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Valldation by identifier:

» ARNP reglstration numbers are 3 or 4 digit numbers

License numbers are 7 digit nurnbers beginning with the digit "1" for RNs or "2" for LPNs

provisicnal license numbers are 8 digits heginning with the digit "2

Temporary work permit numbers are 5 digit numbers

SRNA numbers are 8 digit numbers beginning with digit "5"

We are no longer offering the option of enterlng a sociat security number when you access the Basic License
Validation service

« DT aumbers are 7 digit numbers beginning with digit "8"

- & N % &

Kentifier [ T valigat |

Search by name:

» Flease enter first name or last name or both and click Search button, After the resuvits are displeyed please
select the names you would fike to validate and click on "Valtdate Selected” button at the bottorn of the results.
To select all names please click on Setect All cotumn.

First Name  [Mary -
Last Name Branam
Maximum ﬁfﬁ

number of
results -»s—e—aic-h—l

Does not hold & nursing license in Kentucky and has never veen registered with the Kentucky hurse Aide Registry
nor listed on the Kentucky Nurse Aide Abuse Registry.

glontact Us { Site Map w
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Validation by identifier;

ARNP registration numbers are 3 or 4 digit numbers

License numbers are 7 digit numbers beginning with the digit "1" for RNs or "2" for LPNs

Provisional license numbers are 8§ digits beginning with the digit "2"

Temporary work permit numbers are 5 digit numbers

SRNMNA numbers are 8 digit numbers beginning with digit "s"

We are no longer offering the option of entering a social security number when you access the Basic License
Validation service

¢ DT numbers are 7 digit numbers beginning with digit "8"

* & # © t &

Validate by identifier

identifier T validate 1

Search by name:

¢ Please enter first name or last name or both and click Search button. After the results are displayed please
select the narmes you would like to validate and click on "Validate Sejected” buttun at the bottom of the
results. To select all names please click on Select All column,

Search by name

usitame comiede L VReikiad ow Sorer G
LastName  philios SNy T = .
Maximum number of " 20p RS

results ﬁ?%"?h, P \Cj‘m&

Does not hold a nursing license in Kentucky and has never been registered with the Kentucky Nurse Aide Registry
nor listed on the Kentucky Nurse Aide Abuse Registry.

. Contact Us | Site Map .
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USER: CAYOUNG <<iCareSource.com>> Program: einfo htip:/facc.sunbelt.org/egi-bin'rwb?P00 1 =einfo& PO 10=75192.

Fldbk Cook # |

futt Neme: - 7. BN

Connie Sue Pholliys & REHAB

Connie S Phillips

Employer: 75 - Mills Health And Rehab Center
Employee Number: 751922
(@MillsHealth.com

Home Phone:_»

Address:

Job Classification: R10-Cook

[ 2010 Benefit Opiions | 10 Benefit Sheet } Raise History | Benefit Option History | Std Deductions | Garnishment | License |
Benefit Override | Staffing Info | Change Log | Notes | Punch History | Curvent Punches | Badge | Events | Expense Reports

Profile

Social Security Number: |iniinnmii Birth: Mg

Sex:|{Female Ethnic Background: |l

Employment Information

Most R;;::zt 04/07/10{Full/Part/Casual: Full

Hire: 04/07/10

Alnniversary Date:{04/07/10

Previcus Service Service Years:10.34 Type:. Hourly (Over 40 Hr/Wk Receives
Months: Overtime)

{of2 8/3/2010 11:26 PI
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Validation by identifier:

ARNP registration numbers are 3 or 4 digit numbers

License numbers are 7 digit numbers beginning with the digit “1" for RNs or "2" for LPNs

Provisiona! license numbers are 8 digits beginning with the digit "2"

Temporary work permit numbers are 5 digit numbers

SRMNA numbers are 8 digit numbers beginning with digit 5"

We are no longer offering the option of entering a sacial security number when you access the Basic
License Validation service

s« DT numbers are 7 digit numbers beginning with digit "8"

validate by identifier

1dentifier Validate I

Search by name:

¢ Piease enter first name or last name or both and click Search button. After the resuits are displayed
please select the names you would like to validate and click on "Validate Selected” button at the
hottom of the resuits. To sefect all names please click on Select All column.

Search by name

First Name  iConnie
Last Name  [Phiilips

Maximum 200

number of
results ——S-f“i':h——-’

Search resuits

Select |First Middle Last Maiden !

Al |Name  [Name  Name  Name  |City = [Zlp _|LIc#/SRNA/DT#Type

i CONNIE |FAYE PHILLIPS MORGANFIELD42437|50101783 Nurse
Aide

ez CONNIE ) PHILLIPS 50129409 Nurse
Aide

Validate Selected 1

gContact Us | Site Map 5

Copyright © 2010 Commenwealth of Kentucky-
Al rights reserved.
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Online Validation Results

Online Validation Results

Ldentifler Validation Result
CONNIE FAYE Connle Faye Phillips
PHILLIPS SRNA#: 50101783 Status: Active Expiration Date: 02-)JUL-11  Original KY
MORGANFIELD, Registry Date:
42437 )
Is not listed on the Kentucky Office of the Inspector General (OIG) Nurse Aide
Abuse Registry.
Is not licensed as a nurse in KY.
Verification date: 08-AUG-10.
CONNIE ] Connie ] Phillips
PHILLIPS . .
SRNA#: 50129409 Status: Unknown Expiration Date: Original KY
o Registry Date:
e 160, .
Ann =y 1s listed on the Kentucky Office of the Inspector General (OIG) Nurse Aide Abuse
Cxie ] Registry. For more information, contact the Kentucky OIG, Division of Licensing
\’Qn- oo and Regutation at 502-564-7963.
Is not licensed as a nurse in KY,
Verification date: 08-AUG-10.

gContact Us | Site Map zi

Copyright © 2010 Commonwealth of Kentucky
All rights reserved.
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COMPLETE
IN-SERVICE TRAINING REPORT
WITH PERSONNEL ' ATTENDING

Institution: \/77/(/’7/9 /KZE/((’/Z%A/ AL /6)(/,{,/{5““

Department:

Date: 7,,/{;2 ‘?// 2P/ 0

Time: to

Meeting Area:

7 :" ' T = 3 / -
Employee group(s) present: /éé C et b £ . A./){[’L,Ilj/’ > K/’)/]ZI S

Sub;ect(s) covered: (200 VL(/? “Do MoT @THS}}U Medt it pis
z‘fﬂ/{t—’é{ﬁ?wzy 121?!9/7 el E l(’dﬂ “‘&Lﬁ\ﬁ\ﬁj T+ o ‘\aﬂa.
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Conducted by:(pﬁ\'i\}%tj ]l“\;flbi/(—&’\ ‘>2)

Title:

Slgnaturq%fz’[/%é/él/{/fé,(,@,p,u ,EAJ

Title: . oo N
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Nursing Employee Checklist for Mills Health and Rehab Center

(il %M/%

EMPH LAST FIRST HIRE SVMO DCL W

0386 Parrott Carla 06/11/07 0 AD3 F

1916 Tullis Hester 04/05/10 6 AQd F

1928 MELTON KAREN 05/19/10 0 AD3 F %:UM 7/)/-/‘(?/%"

1675 Goatley Vivian 08/14/00 108 A04 ¥ Yy voan LIt A 'f/-t';/
1690 P'otts Kalin 09/14/00 76 ADA4
LASSFROEDIEY T ————DBerma——" 11/U3705 T AD4

1931 EDMAYSTON SHANA 06/08/10 o AD4

U078 Brittian Johna 01/28/10 0 BO4

0201 Peek Shelia 04/13/10 ¢ BO4

0281 Mcalpin Jessica 06/10/06 7 BO4

0308 Toon Tane 08/15/06 5 BO4

339 Wheeler Melissa  12/27/05 0 BO4 F lhw e .
0476 Riley Heather 06/16/08 0 BO4 (ﬂm.?";ZA ¢ d q,C/‘,,Oqg‘-'
§901 sullivan Teresa 01/02/82 27 BO4 F O (&&Z&:

0939 Buchanan Nancy 07/27/92 100 BO4 P ﬁ@///m f%‘éd/}%’/’% léz
1028 Sanders Jerry 07/12/93 182 RO4 \F\\?ﬂ: - g(\m‘—_x_—'—dj\-z————v
1727 Burgess Mary 02/09/01 31 BO4 T (h*})/VT 60&1'{%7@ «é"
1741 Depriest Pattie 05/28/01 34 B4 P A 'E.’/ucz .: )
1808 Hayden Nikki . 08/03/02 52 BOA F A Flcallin [AsEl xLﬁILufhﬁft’lJawm
1867 Ha{den Dusty 11/23/02 49 BO4 F ml’dmLLW\ tvﬂi‘{uﬁ«tm R/!zj 2ato

oo i
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v I : - ‘
0148 Smith Alisha 11/22/04 4 Cl5 F &!ﬁzd«w SWWH\ / .
‘% 0407 Hayden Frances 01/19/87 240 C15 F = . Aiat ,_/ ;//} -
- o ; B
0448 Sullivan Karen 03/16/08 0 C15 F LZ{/&U«:/L <\z4-/é¢/< C

¥
A/F_lis__l Carter Wanda 01/06/97 120 C15 F Z/l{lyw"é# %

1471 Yokley Chasity 08/03/098 0 Gel F

1745 Munsell Beth 06/18/01 12 661 F

0837 Walker Peggy 04/06/09 0 GI0 F : éﬁ“;ﬂ co Lot o Luj
bervan T apecT Z.\\C,wP /{'Jﬂ O .

Employees:81 ' '”L

Copyright (C) 1996-2009, iCareSource, For Internal Use Only
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”03“,%5 REASON

. BRAND

{extended reiease)

GENERIC BRAND GENERIC DOSRGE  Ren
Acamprosa!e Camprai® Tanlel capsue H Carbenicittin Geocllin® Tablet 3
Acetammopher! ~ Tylenci® Anthritis Pain, TaD'e1 2 Carbimxamlne aﬂd : Palg|c®0 Hon—a‘ec TR’@ Tablet 2
(exterded re:ease) - Tyienoi® B Hour pseudoaphedring” ‘
oo T T : TRt T T {eﬂm‘l}"(} le&ea.se}
Acatazoamda Diamox® Sequeis® Capsuie 2 T .
(extendad el ease] Ceiurcmme Ceft\r@ ?":blet 3
Alhuterol (extem:ed e ease) Vc:Sp.re ERO Tabiet 2 Ce%mzme and pseLdoeprednne Zyrtec-D 12 Hour " Tablet ?
A!endrcnale Fosamax® Tablel 4 Ch ozal hydrale Somnote"‘ Capsuie 3
Fesamax Plus D™ : : e
- . Chlofphemramme QDALL@ AR Capsule 2
Altuzosin UroXatral® ?ab P4 (enendnn rel»acn)
Aprazctam® Niravam™ Tah 14 Czstorphemramlne Chlor-Trimeton® Tablet 2
- e T e : e e (etended release)
Alprazolam’ {exended release} ¥anax XR® Tabet 2 o L. [, o L )
- : : : mmmm e s Chiorpheniramine and Dallergy-JR® Capsule ?
Ammgonium ¢hipride* (Genancforrns avaﬂable) Tablat 1 phenylephrme (E,,em ,e%se) :
{enteric coa'cd} ) O . TR
T e e Sl — Chlorphenuamlne and Ed A-Hist®, Hescor@ JR Tab'et 2
a\momnm and cldvulanale Augmenﬁn XR® Tablet 2 phenylephrmu [ermﬁ, reiease)
(a:dended e yase) e .
- T T e Ch orphenlramine. i Extendryl® JR Capsuls ?
Aflgfﬂ!aldﬁ {{}DT) Ab {‘}@ Discmett’" ) Tavat 14 {meny[ephrme and :
— L e e e neconolami
Aspmn and dlpyr damoe Agg;enox® Capsule 2 Eft‘en dgﬁ;;‘:l';] e
Asgirin® orttes reksee) ZORQ““@ Tt 2 Chlorpheniramine, Dallargy®, Drize®R, Tabel g
RS fentar . henylephrine and Durahist™ PE, Exlendrd SR,
Aspirin® {enteng coated) Bayar® il\spmn Reglmen Adlﬂ ?abiat 1 p ans h )
* ) Low Strength, Bayer® Aspirin methscopc"iamme Hista-Vent® DA, PO Allergy,
Regimen Regular Strength, {entended reiease) mﬁa""* o
_ faﬁpg“@- f&"‘g”ﬁ:ﬁg’""@ Chlorphenizamine, OMNIiSt® 1 LA, Tavet 2,
ow Strergth, Ecolen® phenylepring and Rescon® MX
Maximum Strength, Hallpin®, mefhsconolasine®
: polamire
St, Josaph Adult Aspinn, ( edended reeﬂ)
Sureptin 1™ e
Atomovetine Strattera® Ca;}sula 4 11 13 ggezrég‘:;;ﬂ:?: g gﬁﬁ?ﬁeﬁiln ® Capsule ¢
Atropine, hyoscyamins, Donnatal Extantabs® Tattet 2 {exterded rekase) Histade{‘; Kronoted-A®,
phenobashital and scopo'aming* e Q0ALL I R
(erdw relcase) e | Ginacaicet Sensnpar Tab'el i
Benzonatale Tessalon@" Capsule 4,9 C.ip.r.orlvoxac-%;l‘- oo Cigr O@ Tah et :
Bisacadyl” {del“’”’d ’eu"ge) B __00f1dan® ) mmﬂ o 2 17 Clpmlloxacm (extended mease) Ciﬂrt}@ XR quum@XR Tai}'el :
Bisacodyl” {enteric coated) Alophen®, anac Evac’" Tattet 1 1? \ I i '”é”" ) : ,
Correctol®, Dulcolax®, Canthromycm {ett nged re;eﬂ e) B\am XL i Tab 7 :
Fernilax™, Fleet® Stimufant C‘opdagrcl bisutate  Playi® Tabist ‘
Laxatlve Hedane®, Vesa\,oiate -
: o T oo e o e C{orazepate {sustnad release)  Tranxens®-SD, Tabiel ‘
Brempheniramire” Bndmst Ledrane® 12 Hour, Tablel 2.8 Tranxes&\}SD HaIISlr
(exterged re'ease) Lodzane@' 24, LoHist-12 . . e e e
e : T - Clotmmzcxe M;celex® Tmcne Tmche 1
Brompheniraming and Brcmienex@ Bromfenea@ PG Caj}su‘e e e .
pseudoephedring® Legrane® LD, Histex™ SR, Cluzapme (GDT} FazaClo@ ?31:% 1
(mended reease} Touro“' Allergy e -
. - - - Coleshpci' Colesixd® Tabzal H
Bmmphemramme and Lodraﬂa®12 D Tabiet 2 BN - R -
pseudaephedrine* C,vclophosphamde ) C;toxan® ) Eab%et . _12,
(me”ded rekase) i} - Darifenacin Enab!ax@ Taltat 2
Budesomde o Entocon®€0 ) Capsule . 1 Deferasmx Exlﬂ d e® Tab!vt .
Bupreplon® 1mded faase Bude m)n“‘ SR Bu rnban"‘ Tabiel 2 - oo
PIORIO feremded B8 entrin XL Desloratcine" (mm " Clarinex® RedTabs® Tamet o
S . Welbutin® SR, Zybae® Desloratidine ard  Clarinex-D® 12 Hour, Tabtet :
Carbamazepine”  Carbatrol®, Equetr™ Copsule 2,5 | Pseudeephedrire ~ Clarinex-D® 24 howr .
fextendad ieisase) _ o o ‘ Dexbrompheriraming and Crixoral® Eold & Aliergy Tahiet :
Carbamazepme Tegretol® XR Tatytot 2 pseudoephedrine

Benrrdar Frnm: MFNLWPARS Ines AON.43R-ARRA

Casm 4 MIDEBEN

Y ATIADY B ORAR A e Damimis md P e s

T



I

"o

naclsis

8. Tabletis scored and may Ge broken in hail, 2t the scose fing,
vathoul affecting relzase chasacleristics In most silwations.

Foilow-up with iuid. Contaet with feods having
pH> 5.5 can dissolve enterle cozlirg.

g —————— o

' DOSAGE ‘ " DOSAGE
GENERIC BRAND FORM REASON | GENERIC FORM RE
Pirgxicam Foldens® Capsule 4 Sildesafil Revatio™, Yiagra® Tablet
} . : .
Potassium bicarbonate and K-Lyle@ Tabiat 7 | Sodium bicarbonale* (grarutes)  Bripschi® Granules
potassium chioride . )
. o . P R Sulfasalazing” (detayed re'zase)  Azulfldine® EN-labs®, Taplat
Polassiin chloride’ microK® Capsule 2,5 Stlazing EC
Potassium chlorice” K-Dur®, K-Tab®, Tablet 2 Sumatiptan Imitrex® Tablet
Kaon Ck2, Klor-Con®
o e e e e Tamsulosin Flomax® Capsule
Potassium citraie Uraet® K Tablet 1 S Co :
e o - cem . e Temozolomide Tempdar® Capsule *
Frednisoiona® (0DT) Qsapred 0DT™ Tahlet 14 e & "
. .o el S - s Treophylling® (sxtended release)  Theg-24@, TheoCap™ Capsute
Procainamide’ texended release}  Procanbid® Tablet 2 - e : : o
: . N o Theophylline" (edented retease}  Guibron®-T/SR, Theothran® Tablet
Propantheiine {Generic ferms avallabie) Tahist 3 - - A
. o B - ; Theaphyltine (extensed refease}  Uniphyl® Tabtel
Prapranolol* (sxended reass)  inderal® LA, InnoPran XL™ Capsule 2 | i K B
. . . o . 1 Thyphoid vaccing Vivolif Berma® Capsule
Pseudoeprnedring* Contact® Cold, Dimetapp® Tahtet 2 ) :
(extended release) 12-Hour Nan-Drowsy : Teiterodine” fexenced release) Belro® LA Capsulz
Extentstis®, [ R .
Sudaled® 12 how, E Topiramate Toparmax® Slpnnk:e Capsule
S .SUQaf§%2.4 H‘?U' o S Tramadol® fextenced reizase) Ultrasm® ER Tablet
Pyrdostigime* Meslinon® Timespan® Talet | 2 Trandolapril and verspamil  Tarka® Tatlet
{sustained refease} [ . . L. _
B mmmme s mmmmm—e s e e s 0 T oo T Divalproex Sodiem” Bepakote® Sprinkle Capsule
Quinidine* {extanded releass} Quinidine Gluconate ER, Tablet 2 ‘1__ . p . ._p. ) p_
Quinitice Sulfate ER : Valprolc azid® Depakens® Capsuls
Rabeprazote Acighex® Tablet 1 Divalproex Sadium® Degakote® Tablet
Rameitegn Razerem'™ Tablet 1| Divalproex Sodivm’ Depakole® ER Tabiel
X : T s exiandad reigase
Rannlazing Ranexa™ ablet 2,1 ( er. rese) . L
- L o : - Venlafaxing* (extendad ral Effexor® X8 Capsuie
Risedronate, Actonai®, Actongi® with Tablet 4 festnded rieascl o ’
risedrorate/taloinm Calcium . Verapamil® (exended refzasa) Varglan®, Verelan® P Capsule
Risperidone” {GDT) Risperdal® M-Tabs™ ~ Tablet 14 Verapamif® (extended selease) Cavera-HS®, isoplin® SR Tahiet
Roginirct {0DT) _ Requip® © Tablet 14 Verapamil® {adended release) Galan® 5 Tablet
Selegiling* (08T) Zelapar™ Tablat 14 Zolpicem” {extended refzase) Ambien™ CR Tablet
Sevelamer Renagel® Tablet 13

| ODT = Oraly Disintegrating T2

1. Eateric coaled formulation. 9. Liquid #i'ad capsule. 18, Crushing diltiazem lablets will aiter the conlrolie
2. Thme reisase losmulation. 10. Contents may bz dissolved in water for administralion release mechanism sesulting in instant celease ¢

) drug which may cause faster absorplion, earlier
3. Unplessant taste. 1. Not recomumandad by manufacturer, o dala availatls. 16 max conceniralion, and higher max concenls:
4, Can initate mucus membeanes andfor sk, 12. Women who are or may bacome pregnan: shou'd no? The dyration of sifect might be decreased nece:
5. Gapsule may bs opened and conlanis remaued far agministration handle ¢ryshed or breken tablets. ing more lrequent dosing when fablels are crus

Patisnts who are adminisiered crushed labmsts ¢

wilhut ceushi wing, or gissalving, . Miscel

Mlhﬂ:] Cms.lr;g. Eh:“,wg' of dissalving 13 Mascelanem}xs | . b closety monllored for exagaerated effect,
6. Yablels arg made to »mntee;,_ralg u'nder ths tongue. 14, Pmduct:fes‘,gned ta dissalve in the meuth. 17. Antzods and/or mik may prematsrely dissolve the ¢
7. Tablals MUST ba dissoived in Hiquid as recormmended Gy the 15, Once digeslive enzyme capsules are apaned onto foed, of the tatlat,

manulacies, swallow Immadiateiy lo reduee irftation of mucosa

This docurnent is not al-indlusive and ot ali products may be avallable in all areas. Use of the dacument also requlres health professlonals to evaluate individual patieat ne
{L.e. the list should not be viewed as an absolute contraindieation to crushing). References avallable upon request.

Content edited and updated by: Charlie Waters, PharmD, BCPS

Exctusivaly Distrbuted By:

MED-PASS

www.med-pass.com

QS Avercan socery of
o CONSULTANT PHARMACISTS

1391 Dxike Street, Alexandria, VA 923143563

D Comal fO@aso.COM » w35 CoM Ametca’s Senior Care Pharmacists®

Reorder From: MED-PASS, Inc, BG0-438-8884 Farm # MP5850  {Rev. 07/08} © 2002 Amencan Scaiety of Consultant |



DOSAGE  nyencr

NERIC BRAND GENERIC BRAND
amathylphenidate Focalin™ XR Capsule 2.5 Fluvastatm (mended reseaea} Lescol® XL Tablet
aroamphetaming” Dexedring® Spansule® Capsule 2 Ganclclowr Cy10vare® Capsule
Amned relense o
¢ reiase) e e th:z:de (mendeé:eleasﬂ ‘ Gl|pl2‘d0 ER, Glucmroi® XL Tabtet
areamphglamine and . Addenall-XR®& Capsule 2,5 e e - o : o
ghetamire® (extenced reease) - Gnseeiulwn unramscrusae : Gns Peg® Tablez
mfepac fenteric conted) Votaer® 7 Fable; A ' Guaﬂenesm (exzerdad fekase) Humgbd®Max\mum Strergth, Tabie%
- e e e Mucinex®
lofenac” (ptenced aoase)  Diclofensc Sodum ER, Tablet N TR e R
Vatazen® XA Gualfenesin and Amibid DM, Guaifenex@ OM, Tabiet
w . o | dextromethorphan” Mucinex® DM, Touro® DI,
infenas and misopeostot Arthrotec® Tabler i (exienced refeasn; Tussi-Big®
angsing” (enteric coaled) Videx® EG Capsule i Guawfenesm and Alifer®-CM, Mucaphen® D, Teblat
o : S <o e o dextromethorphan® - Guia-D, G-Big DM,
thylpropion™ Tenuate® Dospan® Tablet 2 (mEﬂded Ie!ease] Respa-ONI®, 2:Cal LA
Tirclied refease) - - e — e s S
- : - e e e ——— | Gugilenesin and ph&ﬂylephﬁﬂe " Crantex ER, aeconsal li® Capsule
unisat {Genenc ferms ava!able) Tablet 4 (edendad rejease) " Entex® £, Entex® LA,
. . U o -
oxin* Lanomcaps® Capsule -8 e Guﬂef? Pheﬂa\iem J U
T T T Guai!enesm and phenyiephﬂne' L Aldex™, Ami- ¥exLA, Tabiet
azem* N C_ar@zenr@ S Tzibfe_l______ 18 1 textenced releass) Crantex LA, Endal®,
Jjarem® (e:der'ded r&ease) . Cartia X7, E}}!ace@XH Capsule 2 L'q“'hfj@PD' ?hena\:’em*"‘[),
DIKF3®XT Diit}azem ER Pridex D SiNUvent® PE,
. P O XF‘ECT PE“
1378 (extended celeass sdizemé® CO, Taztia™ XT, Capsule 2,5 S
razemn” (extended celease) g"izac'%} C P Gua;fenesm and putasswm Hen Humlb‘d‘@U\ Tablet
. AU o guatacolsuifonate™
razem’ (exended releass} Cardizem® LA Tablet 2 (eﬁerdecf re!ew)
shenhydraeming and Benadryk® Allergy and Tablet 14 Guaifenesin and Hespalre®12(} SR Capsule
udogphedrine” (0BT) Sinus Fastmel™ pseudoephedring* * Respaire®-60 SR
R {exlerded rwase}
,aayramade (cenmiedraaease) Norpa\.e@ GR Capsule 2 —ee—m— s - - e -
- S Gualfenesm and Amr—Tex PSE Guaﬂene:@GP Tablei
nepeal IODT) J\!:Cea“f@ UD? Taviet 14 pseudoephedrine” Guartenex® PSE, Zephrex LA®,
ot T oy Co T T | (etended refeast) Maxifed®, Maxifed® G,
xazosin® (extenrjed reeasa) . {:ardura@ XL A .FEEE."; 2 u . Mucinex@-D, Nasatat® LA,
sycycing  Oracea™ Capsule 2 o o PaMist®LA Towre®LA
i . T Gualrenusm and Dynex®, Guaimax-0®, Tanlet
Wy, G/
xyycling B Boryx Tab g . 1. pseudoephedring® Profen 12, Profen Forte®,
onahine) Maringt® Capsuie .9 {extended relezse) 7 Zephrex 1A® -
soxeling ) Cyhbaitafﬁ Caps.;;te h 1” Gnalfer‘esm pseudcephedrme Maxlfeﬂ’@E}M Medent DM Tablet
- B — “o .= [ and dextromethorphan” Touro® GG, Toure® GC-LD
alapril and felodiping Lexxei® Tablel 2 {enerded reiease}
Jocalifero!” Dr.sdo@ Ca;;sule 9 Guadenesm psuadoe;mednna Ambu'ed G DM, Coldmist DN’ Tablet
, s T Cm e and dexiremethorphan* . Profen Fode™ DM,
J0i0id mesylates ' (sublisguaty (Genenc iorms v Iahle} Tablet 6 {extenced release} Profen 1l DM®,
- o T P Pseudovent™ (44,
Jotamine ) Ergoma@ - hﬁjabiet L _6__ Pseuda Max DX
sromycin® By A, PCEU | Tavlet L T | Hyoscyamine” (extended release) Cystuspar-N®, Capsule
ytromyein” {erteric costed) Eryc® Capsule 1 - . o Leveinex® Timecaps ) -
o.m-apraz(:?é . Nexium® . Capsu 1._5 Hyusnyarr_uTe (E’Tgwa‘_}_iﬂe?sf). htyosc‘,'amme N Symax“‘ SR Tajl?z,
sopiclone st ' Tablet 4y | Hyoscyamine” (extended release)  Levhid® Tablet
dolac (eneoted retise) Lodine® XL e 2 | Hyosomine’ isubigul LevsmeL® Talet
todipine Plendikd Tabtel 9 | lbandronate Bonwa® Tabiel
<afenadive aed Alega-0® et 2 louprofen (Genenc forms available) Tatlet
:uedoephednj?e _ T Indwetbacm {sustained reﬁease} Indocin® SR, Capsulz
1astende Propec;a@' Proscar@ Tab’e! 12 o ’“d“m"“‘ﬂ“‘SR o
soxeting” (de!ayed zelo-ese) szac® Weexiy Capsu!e .2 ron salts” (imed e e"s") Fero- G{ad 500@

Ferra-Sequels®, Slow FE®
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sesorbide dinitrate” {sublinguah)

sosorbide dinitrate”
sustaned refease)

sosorbide dinitrate®
sustained remase)

spsoriice menonitrate”
axdended reigase)

soiratingin
sradipine
wloprofen®
.ansoprazele*

Aansoprazole” {granulas)

.ansoprﬁzele‘ (OIjT) -

.e'v'odopa'a_nd carﬁid_cypa‘
QoT)

.evedops and caridepa”
sustainad rela:sa)

_ithium' (ccnlrci‘“d re! eas=)

,ﬁrah'dine’ {extensied ra!easa}
_ceatiding™ {GOT)

ovasmlm {extended release)
Lumproslc}ne

Vagnesium safls*
delayed re'ease)

Yagnesium salls”
‘enteric coated)

Veprobamate
Mesalamine ™ {corliched release)
Mesalamine* (enteric coater)

Mettormin® (exterdad 1elease)

Memennmine (enuac ccated)

Methylphen! date
{extendad release)

Melhyipheniﬁate .
{e:dended (e'ease)

e!opmlol (enerdeu {ee«se}
Matronidazole {e;;r;dud—re-laase)
u’\ﬂinocyciine'
i‘mnccycure (c—:ﬂended rel-ease)
Hmazaplre (om)

.orphlne suffate
{extended re'sase)

Mag -Tab® SR

BRAND

fsarditk® Sublingual
Dilatrate® SR

Isordix® Tembid, Isosorbide
Dinitrate 58, Sorhllrate® SA

- Hndur@ '
— Aéﬁméne@ B
bynacm CR

{Ger'enc forms avanah{ )
Prevac:d®

Pravacid Packats for
Suspension

- Frevacia\b SeluTab™

Parcopa™
Sireme!® CR
Eskalith GR, Lithebid®

Alavert™ Allesgy and Sinus,
Claritin-0®

Alaves®, Clasitio® RediTabs®,

Triaminic® Aferchews™
Altoprev® £R

Arﬁitiza"‘

Mag 64, Mag Delay®,

low- Mag® Magmex”‘

kGéneric !osrris a\;aitab}e)
Pentasa® ' '

Asagol® o

Fortamet®, Glucoshage® XR,
Giumetza™

Mandelaming®

Melacals® CO, Ritaln® LA

Concerta®, Metzoate® ER,
Melﬁyhr@ ER, Hlta!m SF‘I’I‘i3

Toprol XL®

Fagy® ER
ﬁnacin@)

Solodyn™

Remeron Soltab®

Avinza®, Kadian®

DOSASE - ReasoN
Tablet 6
Capsulz 2
Tablet 2
bt 2.8
CCapse 4.
Tablet 2
Capsie 2
Capsule 1,5
Granutes 1,10
Tabet 14
Tablt 14
Tkt 2,8
%able! 2
Tablet 2
Tavel 14
Tabiet 2
Gepsue g
Tab%at 2
bt 1
Tabiat . 377
Capsule V 2
Tablet 1
Tablet 2
bt 1
Capsule 2,5
Tabiet 3
et 2.8
Tab! t P4
Capsule 4
Tabet 2
Tabiet 14
“(-}é,néuie é,s

GENERIG BRAND
Morphine suifate” MS Contin®, Oramorph SRE
{exterded rel2ase)
Mycoghenolte® ' CelCept®
M'ycopheﬁo’aie (de ayed ra eaua} Myiﬁnic@ .
Napmxen (conuolled re‘e&e) Na[;r_la-{;ano
ﬂaproxen {ealeric coated) ) EC. ﬁiegrosyn
ﬁapmxen and_;rse_ucgeahednne A'eve® Cc}ld & Slnus,
. Aleve® Sinus & Headache
Nanadlowsutn  Adco®

Ma\,m (emﬂdeé rel easa}

Nta\,m (ccn!ra e releasnj

N'cmdlwne (sus'zi red rek.ase}

Nifediping*®

HNitedipine* (extended refease)

NEmadapme

Nisoldiping
Nitmgb,-cen‘n‘

Nr!rcg%ycenn (sumguaj)

Olampma {ODT)

Qlanzapine and ilz;oxe!me
Omeprazde

Orphenadnne

E}xyburynln exlerded :e!e,ase)

Ux‘fcod(mﬂ textemea it eese}
0xym0m’10r'e

Paﬂcrelapase

(extended release}

Panloprazole

Fapavenne

Par'ca!cnol
Pamxetme (wn:m!ed refease)

Pentomfyilme

Prenslmetrazme
(suslalréd I »as,)

I‘eny!ephnne
pseudcephedrine,
civorpheniramine,
atroping, hyoseyaming,
scogo'amme

Phenytom (exterded iE‘é&:Q)

P(Gglﬁazone and metferm

Niagin £R, N%aspan®

Sto-Niacin®

Cardere SH®

Procardia®

' Adalat® GG, Meditab™ CR,

Nifedical XL, Nifediac™ LG,

N‘rfedipinu ER, Procardia XL®

Nlmutup@

Suiar@

Nitrmee@')

NitroQuick®, NrtrestatO

) -Zyp rex@ Zyd;s@i

Symbyax“‘
Pnlosec®
Norf

' ‘-Olirepan® XL
0xyComm®

Oprana® ER .
Creorr’E, tipram,

Pancrecarh MS®, Pancrease®

MT, Par'gesryn‘e‘“ Ultrase®

Prolonrx’k‘

Fara Time SR®

Zemplai@l

Pa)ﬂt CHO

Pentaxn@ Treutal@

. Bomn@ S[sw Release -

Stahist™

. Elﬁantm® Phenylek“‘
Actoplus Meg™
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Tabilat

Tabiet, Capsule
Tablet
Tablet
Tablet

Tael

Tablet

Tablet

" Tablet
Capsule |
Capsule

Tablel

CapSu“e“
H?amet ‘
Capsule
) Tablet
Tablet
7 Capsule
7Ca§)su'k3 7
T
Tabiat
7T‘:;h?et
Taet

Capsule

Taﬁ‘et
Capsule
Capsule .
Iablﬂi
Tablet
- Ca;rss‘e

 Tablet

Gagéule

Tabigl
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These are some signs and symptoms of a drug reation but not limited
to.

Clinical signs and symptoms of a reaction:

headache hypertension
agitation tachycardiac
confusion bradycardia
uneasiness angina
hallucinations syncope
respiratory depression nausea

rasi diarrhea
hives cramps
flushing dizziness
pruritis seizures

SOB

bronchospasm

hypotension
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COMPLETE
IN-SERVICE TRAINING REPORT
WITH PERSONNEL -ATTENDING

Institution:f/ﬁzcﬁit{)ﬁ /(/f_z»( CEA el /({)E/La‘/{“
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Title: __ A
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Inservice
8/6/10

All Licensed Nurse

To further clarity the education that was provided on 7/29/10, physicians are to
be notified immediately of any x-ray, lab report or change in condition that has
the potential to require physician intervention.

Professional nursing skills, that are consistent with the standards of nursing
practice, must be utilized to determine the urgency of the report / condition,

A change of condition, critical lab or x-ray that indicates the presence of an
acute condition requires a rapid response from the physician. The severity of
the residents lab or x-ray resull, condition, symptoms or risk for further decline
determines how rapid that response must be. If the lab or x-ray result / condition
is such that a prudent nurse wouid believe that the resident needs immediate
treatment, then the physician should be contacted. 1f he/she hasn't responded
within a very few minutes, the medical director should be contacted or the
resident sent to the Emergency Room.

If the results indicate an abnormal or unexpected finding or a condition that is
not acute and the resident does not exhibit symptoms of discomfort or distress,
then the physician is 1o be notified immediately. if a response is not received
from the physician within 4-8 hours then the alternate physician or medical
director should be contacted for further orders.

It an x-ray or lab report indicates a continuation of a chronic condition that will
not require a change in treatment (degenerative joints, arthritis, etc. without
indication of pain) a response may nol occur right away , but if not received by
the next business day the doctor should be notified again,

Remember you are the nurse and your responsibility is to assist the resident to

obtain prompt treatment for conditions suggested by abnormal lab or X-ray
findings.

If at any time you feel that the resident is in need of treatment and you are
unable to reach the attending physician or the medical director, you may call 811
and send the resident to the hospital. In such cases please notify the Director of
Nursing or on call nurse. As always, notify the family the change in the
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resident's condition,

An x-ray or lab without abnormal findings may not have a response from the
physician, but should be noted that he / she was notified of the result and how
the notification was made.
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. A Life Safety Code survey was inftiated and

- conducted on 07/13/10 to determine the facility's . !

. compliance with Title 42, Code of Federal : ‘

' Regutations, 483.70 (Life Safety from Fire) and L i
found the facility to be in compliance with NFPA E '

101 Life Safety Code 2000 Edition. No i
deficiencies were identified during this survey. !
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