IEGHP Dharwacy Times

Inland Empire Health Plan BY IEHP PHARMACEUTICAL SERVICES DEPARTMENT
To: All IEHP PCPs, All IEHP Pharmacy Providers

From: IEHP Pharmaceutical Services

Date: April 10, 2023

Subject:  Recalls, Market Withdrawals & Safety Alerts, Jan 2023 to Mar 2023

Dear IEHP Providers,

According to the FDA recall guidance, Title 21 Code of Federal Regulations Part 7 (21 CFR part
7), recalled products must be promptly removed or corrected. In an effort to promote health and
wellness of our members, please review your records and notify members who may have been
impacted by these recalls and market withdrawals.

Included in this correspondence are the Class | and Class Il products that have been recalled
during this timeframe.

The Recalls, Market Withdrawals & Safety Alerts notifications from January 1% through March
31%t, 2023 are available on our website under IEHP Safety Resources:
https://www.iehp.org/en/providers/pharmacy-services/safety-resources

Additional information can be found at:

1. FDA Recalls, Market Withdrawals, & Safety Alerts:
https://www.fda.gov/Safety/Recalls/default.htm

2. FDA Enforcement Report:
http://www.fda.gov/Safety/Recalls/EnforcementReports/default.htm

3. IEHP Plan Updates (Correspondence):
https://www.iehp.org/en/providers/plan-updates

4. 1EHP Pharmacy Times Notices:
https://www.iehp.org/en/providers/pharmacy-services/provider-communications---

pharmacy

If you have any questions or comments regarding this recall, please email IEHP Clinical Pharmacy
Program team at ClinicalPharmacyPrograms@iehp.org .

Sincerely,
IEHP Pharmaceutical Services


https://www.iehp.org/en/providers/pharmacy-services/safety-resources
https://www.fda.gov/Safety/Recalls/default.htm
http://www.fda.gov/Safety/Recalls/EnforcementReports/default.htm
https://www.iehp.org/en/providers/plan-updates
https://www.iehp.org/en/providers/pharmacy-services/provider-communications---pharmacy
https://www.iehp.org/en/providers/pharmacy-services/provider-communications---pharmacy
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Drug Recalls from January 2023:

Product Name Product Code Lot # and Exp. Date Classification Re:i;:lr:ng

Daptomycin for Injection 350 16729-0434-05 R2200232 Exp. 01/2025 Class | Accord

mg/vial 1 Single-dose vial Healthcare, Inc.

Epinephrine (L-Adrenaline), USP, Product ID: EP130 1KG0865 EXP 31-Mar-2023 Class | Spectrum

CAS 51-43-4, 1 KG amber glass Laboratory

bottle in a vacuum sealed pouch Products, Inc.

Vancomycin Hydrochloride for 00409-3515-11, 33045BA, EXP 1SEP2023 Class | Pfizer Inc.

Injection, USP, 1.5 g/vial, Sterile 00409-3515-01

powder, Single-dose Fliptop Vial,

10 vials per carton

Advil (ibuprofen) Tablets, 200 mg, UPC: 30573 0154 60 EJ2218, EJ2219, EJ2220, Exp 09/2023; Class | Glaxosmithkline

packaged as a) 360-count bottle 4,305730154215 953D, Exp 05/2025 Consumer

and b) 200-count bottles Healthcare
Holdings DBA
Haleon

Epinephrine (L-Adrenaline), USP, N/A lot 2KL0353, EXP 30-Sep-2023; Class | Spectrum

CAS 51-43-4, Packaged in amber 2KF0151, EXP 31-Mar-2023 Laboratory

glass bottles in a vacuum sealed Products, Inc.

pouch as (a)100 G; (b)1 G, (c) 25 G,

(d)5G

Advil Liqui Gels (minis), Solubilized UPC: 305731769 135 | R93517, R94072, R94073, Exp Class | Glaxosmithkline

ibuprofen capsules, 200mg, Pain 02/29/2024; Consumer

Reliever Fever Reducer (NSAID), 200 T00655, Exp 03/31/2025 Healthcare

liquid filled capsules Holdings DBA
Haleon

Advil Liqui Gels, Solubilized UPC: 30573 0169 49 3 | R94065, Exp 02/29/2024 Class | Glaxosmithkline

ibuprofen capsules, 200mg, Pain Consumer

Reliever Fever Reducer (NSAID), 200 Healthcare

liquid filled capsules Holdings DBA
Haleon

Easy Care First Aid 25 Person 2009 Product # 9999-2129 WO05L28, exp 12/28/2023 Class | GFA Production

ANSI, First Aid Kit, containing Easy Xiamen Co. Ltd.

Care first aid After Burn Cream 0.9 g

packets

Easy Care First Aid 10 Person 2009 Product # 9999-2128 WO05L28, exp 12/28/2023; Class | GFA Production

ANSI, First Aid Kit, containing Easy WO6F10, exp 06/10/2024; Xiamen Co. Ltd.

Care first aid After Burn Cream 0.9 g WO6H15, exp 08/15/2024.

packets

Adventure First Aid 1.0, First Aid Kit, | Product # 1015-0150 WO06C05, exp 03/05/2024; Class | GFA Production

containing Easy Care first aid After WOG6F10, exp 06/10/2024; Xiamen Co. Ltd.

Burn Cream 0.9 g packets WO6H15, exp 08/15/2024.

Easy Care First Aid Class A ANSI 25 Product # 9999-2150 WO06C05, exp 03/05/2024; Class | GFA Production

Person, First Aid Kit, containing Easy
Care first aid After Burn Cream 0.9 g
packets

WO06H15, exp 08/15/2024.

Xiamen Co. Ltd.
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Adventure First Aid 1.5, First Aid Kit, | Product # 0120-0212 WO6H15, exp 08/15/2024 Class | GFA Production
containing Easy Care first aid After Xiamen Co. Ltd.
Burn Cream 0.9 g packets
CVS First Aid Home, First Aid Kit, Product # 2980-0700 WO06H15, exp 08/15/2024 Class | GFA Production
containing Easy Care first aid After Xiamen Co. Ltd.
Burn Cream 0.9 g packets
Easy Care First Aid 10 Person 2009 Product #9999-2131 WO6H15, exp 08/15/2024 Class | GFA Production
ANSI, First Aid Kit, containing Easy Xiamen Co. Ltd.
Care first aid After Burn Cream 0.9 g
packets
Easy Care First Aid 25 Person 2009 Product #9999-2132 WO6H15, exp 08/15/2024 Class | GFA Production
ANSI, First Aid Kit, containing Easy Xiamen Co. Ltd.
Care first aid After Burn Cream 0.9 g
packets
Adventure Marine 150, First Aid Kit, | Product # 1015-0150 WO06I120, exp. date 09/20/2024 Class | GFA Production
containing Easy Care first aid After Xiamen Co. Ltd.
Burn Cream 0.9 g packets
Easy Care first aid Burn Cream 90107-0210 WO06128, exp 09/28/2024 Class | GFA Production
(benzalkonium chloride 0.13% and Xiamen Co. Ltd.
lidocaine hydrochloride 0.5%), 0.9 g
(0.03 0z) packets packaged in boxes
of 10, Treatment for Burns
Epinephrine bulk API 49452-2740-2, 49452- 1KG0865, Exp.: 3/31/2023 Class | Spectrum
2740-1, 49452-2740-4, | 2KLO353, Exp.: 9/30/2023 Laboratory
49452-2740-3, 49452- 2KF0151, Exp.: 3/31/2023 Products Inc.
2740-5
Acyclovir Sodium Injection 1,000 mg | 55150-0155-20 Lot # AC22004, Expiry: 08/2023 Class Il Eugia US LLC
per 20 mL* (50 mg/mL); Single Dose
20mL Vial
Heparin Sodium 2,000, USP Units, 00409-7620-59, Lot: 5935283, Exp. 12/01/2023 Class Il Pfizer Inc.
per 1,000 mL (2 USP Units/mL) in 00409-7620-49
0.9% Sodium Chloride Injection,
1,000 mL bags
Epi-Caine, Epinephrine 0.025% 69194-0948-01 Lot # 62881, Exp 12/25/2022; 62923, Class Il Pine
Lidocaine HCL 0.75% Solution for Exp 12/26/2022; 63066, Exp Pharmaceuticals
Intraocular Injection, 1 ml, Single 01/03/2023; 63067, Exp 01/01/2023; , LLC
Dose Vial, Compound 63103, Exp 01/02/2023; 63120, Exp
01/03/2023; 63219, 63226, Exp
01/08/2023; 63263, Exp 01/09/2023;
63380, 63381, Exp 01/15/2023; 63433,
Exp 01/16/2023; 63455, Exp
01/17/2023; 63537, Exp 01/22/2023;
63580, Exp 01/23/2023; 63721, Exp
01/29/2023; 63792, Exp 01/31/2023;
63888, Exp 02/05/2023; 63930, Exp
02/06/2023; 63959, Exp 02/07/2023;
64079, Exp 02/13/2023; 64109, Exp
02/14/2023; 64239, Exp 02/21/2023.
Moxifloxacin Ophthalmic Solution, 72189-0334-05 Lot #: 07MA2232, Exp. 4/30/23 Class Il Direct Rx

0.5%, 3 mL
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Rifampin Capsules USP, 300 mg, 30- | 68180-0659-06 Lot # A200171, Exp 12/2023 Class Il Lupin
count bottle Pharmaceuticals
Inc.
Rocuronium Bromide Injection, 50 69374-0924-05 Lot: RC2011A, Exp. 2/22/2023 Class Il Nephron Sterile
mg/5 mL (10 mg/mL), 5 x 5 mL Pre- Compounding
Filled Syringe, 6 x 5 syringe carton Center LLC
BiMix Injection (Papaverine N/A Lot#: 12062022@3, Exp 1/20/2023 Class Il Northern VA
HCl/Phentolamine Mesylate) Compounders
30mg/0.5mg/mL INJECTABLE, PLLC
packaged in 2.5 mL Multiple-Dose
vials
BiMix STD 001 (Papaverine N/A Lot#: 10252022@3, Exp 1/31/2023 Class Il Northern VA
HCl/Phentolamine Mesylate) Compounders
30mg/1mg/mL INJECTABLE, 2.5 mL PLLC
Multiple-Dose vials
Methylcobalamin Injection Solution, | N/A Lot#: 11292022@16, Exp 1/13/2023 Class Il Northern VA
12.5mg/ml, packaged in 2 mL Compounders
Multiple-Dose vials PLLC
Mitomycin Injection Solution, N/A Lot#: 12062022@7, Exp 1/20/2023; Class Il Northern VA
4mg/ml, packaged in a 10 mL 12072022@32, Exp 1/22/2023 Compounders
Multiple-Dose vial, Rx Only PLLC
Prostaglandin (E1) Injection N/A Lot#: 12012022@7, Exp 1/15/2023 Class Il Northern VA
Solution, 10 mcg/ml, packaged in Compounders
2.5 mL Multiple-Dose vials PLLC
Prostaglandin (E1) Injection N/A Lot#: 11212022@5, Exp 1/5/2023 Class Il Northern VA
Solution, 20 mcg/ml, 2.5 mL Compounders
Multiple-Dose vials PLLC
Prostaglandin (E1) Injection N/A Lot#: 11252022@12, Exp 1/9/2023 Class Il Northern VA
Solution, 25mcg/ml, 2.5 mL Compounders
Multiple-Dose vials PLLC
Prostaglandin (E1) Injection N/A Lot#: 12052022@11, Exp 1/19/2023 Class Il Northern VA
Solution, 40mcg/ml, 2.5 mL Compounders
Multiple-Dose vials PLLC
QuadMix Injectable N/A Lot#: 11292022@12, Exp 1/13/2023 Class Il Northern VA
(PGE1/Papaverine Compounders
HCl/Phentolamine PLLC
Mesylate/Atropine)
20mcg/20mg/2mg/0.2mg/mL
INJECTABLE, 2.5 mL Multiple-Dose
vials
QuadMix Injectable N/A Lot#: 12082022@8, Exp 1/22/2023 Class Il Northern VA
(PGE1/Papaverine Compounders
HCl/Phentolamine PLLC
Mesylate/Atropine)
50mcg/40mg/4mg/0.4mg/mL
INJECTABLE, packaged in 2.5 mL
Multiple-Dose vials
QuadMix Plus (PGE1/Papaverine N/A Lot#: 11182022@1, Exp 1/2/2023; Class Il Northern VA

HCl/Phentolamine
Mesylate/Atropine)
20mcg/30mg/2mg/0.2mg/mL

12012022@9, Exp 1/15/2023;
11142022@8, Exp 12/29/2022;
11292022@10, Exp 1/13/2023

Compounders
PLLC
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INJECTABLE, packaged in 2.5 mL
Multiple-Dose vials

QuadMix Standard 001 N/A Lot#: 11162022@10, Exp 12/31/2022; | Class Il Northern VA
(PGE1/Papaverine 12052022@9, Exp 1/19/2023 Compounders
HCl/Phentolamine PLLC
Mesylate/Atropine)

10mcg/30mg/1mg/0.2mg/mL

INJECTABLE, packaged in 2.5 mL

Multiple-Dose vials

QuadMix Standard 002 N/A Lot#: 12012022@11, Exp 1/15/2023 Class Il Northern VA
(PGE1/Papaverine Compounders
HCl/Phentolamine PLLC
Mesylate/Atropine)

10mcg/30mg/2mg/0.2MG/ML

INJECTABLE, packaged in 2.5 mL

Multiple-Dose vials.

QuadMix Super 001 N/A Lot#: 11162022@7, Exp 12/31/2022 Class Il Northern VA
(PGE1/Papaverine Compounders
HCl/Phentolamine PLLC
Mesylate/Atropine)

40mcg/30mg/2mg/0.4mg/mL

INJECTABLE, packaged in 2.5 mL

Multiple-Dose vials

QuadMix Super 002 N/A Lot#: 12062022@1, Exp 1/20/2023 Class Il Northern VA
(PGE1/Papaverine Compounders
HCl/Phentolamine PLLC
Mesylate/Atropine)

40mcg/30mg/4mg/0.4mg/mL

INJECTABLE, packaged in 2.5 mL

Multiple-Dose vials

TriMix Injection (PGE1/Papaverine N/A Lot#: 11212022@7, Exp 1/5/2023 Class Il Northern VA
HCl/Phentolamine Mesylate) Compounders
100mcg/30mg/3mg/mL PLLC
INJECTABLE, 2.5 mL Multiple-Dose

vials

TriMix Injection (PGE1/Papaverine N/A Lot#: 11212022@8, Exp 1/5/2023 Class Il Northern VA
HCl/Phentolamine Mesylate) Compounders
10mcg/20mg/1mg/mL INJECTABLE, PLLC
packaged in 2.5 mL Multiple-Dose

vials

TriMix Injection (PGE1/Papaverine N/A Lot#: 11262022@8, Exp 1/10/2023; Class Il Northern VA
HCl/Phentolamine Mesylate) 11302022@12, Exp 1/14/2023 Compounders
11.8mcg/18mg/0.6mg/mL PLLC
INJECTABLE, packaged in 2.5 mL

Multiple-Dose vials

TriMix Injection (PGE1/Papaverine N/A Lot#: 11142022@12, Exp 12/29/2022 Class Il Northern VA

HCl/Phentolamine Mesylate)
30mcg/60mg/2mg/mL INJECTABLE,
2.5 mL Multiple-Dose vials

Compounders
PLLC
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Lubricant Eye Ointment, Net Wt. 3.5
g (1/8 oz.) per tube, Sterile

EXP 1/31/2023; 0C72A, EXP
2/28/2023; 0D14A, OD19A, EXP
3/31/2023; OF54A, EXP 5/31/2023;
0G80B, 0GO9B, 0GI7A, EXP
6/30/2023; 0J78A, EXP 8/31/2023;
0K23A, EXP 9/30/2023; OL64A, EXP
10/31/2023;1B29A, EXP 1/31/2024;
1C59A, 1C53A, 1C72A,1C78A, EXP
2/29/2024; 1D87A, 1D89A, EXP
3/31/2024; 1G59A, 1G59B, EXP
6/30/2024; 1K60A, EXP 9/30/2024;
1J57A, EXP 8/31/2024; 1HS6A, EXP
7/31/2024; 1K75A, EXP 9/30/2024;
1L12A, EXP 10/31/2024; 1M22A, EXP
11/30/2024

TriMix Injection (PGE1/Papaverine N/A Lot#: 11142022@11, Exp 12/29/2022 Class Il Northern VA
HCl/Phentolamine Mesylate) Compounders
40mcg/30mg/2mg/mL INJECTABLE, PLLC
2.5 mL Multiple-Dose vials
TriMix Injection (PGE1/Papaverine N/A Lot#: 11182022@2, Exp 1/2/2023 Class Il Northern VA
HCl/Phentolamine Mesylate) Compounders
60mcg/30mg/3mg/mL INJECTABLE, PLLC
2.5 mL Multiple-Dose vials
TriMix Injection (PGE1/Papaverine N/A Lot#: 11252022@15, Exp 1/9/2023; Class Il Northern VA
HCl/Phentolamine) 11302022@9, Exp 1/14/2023; Compounders
100mcg/30mg/2mg/mL 12022022@5, Exp 1/16/2023 PLLC
INJECTABLE, packaged in 2.5 mL
Multiple-Dose vials
TriMix Original (PGE1/Papaverine N/A Lot#: 11142022@17, Exp 12/29/2022; | Class Il Northern VA
HCl/Phentolamine Mesylate) 11262022@7, Exp 1/10/2023; Compounders
5.88mcg/18mg/0.6mg/mL 12022022@3, Exp 1/16/2023 PLLC
INJECTABLE, packaged in 2.5 mL
Multiple-Dose vials
TriMix Plus 001 (PGE1/Papaverine N/A Lot#: 11252022@5, Exp 1/9/2023; Class Il Northern VA
HCl/Phentolamine Mesylate) 12012022@12, Exp 1/15/2023 Compounders
20mcg/30mg/2mg/mL INJECTABLE, PLLC
2.5 mL Multiple-Dose vials
TriMix Plus 002 (PGE1/Papaverine N/A Lot#: 12062022@4, Exp 1/20/2023 Class Il Northern VA
HCl/Phentolamine Mesylante) Compounders
25mcg/30mg/2mg/mL INJECTABLE, PLLC
packaged in 2.5 mL Multiple-Dose
vials
Rifampin Capsules, 300 mg, 30 68180-0659-07, Lot #:J0599794-022322, exp. date Class Il RemedyRepack
count blister card, Rx only 70518-2402-00 02/28/2023; J0621369-052622, exp. Inc.

date 06/30/2023
AK-POLY-BAC brand of Bacitracin 17478-0238-35 Lot # 0G87A, EXP 06/30/2023 Class Il Akorn, Inc.
cand Polymixin B Sulfate
Ophthalmic Ointment USP, 3.5g
(1/8 oz.) tube
Artificial Tears OINTMENT, 17478-0062-35 Lot # OAO8B, EXP 12/31/2022; 0B63A, Class Il Akorn, Inc.




IEGHP Dharwacy Times

Inland Empire Health Plan BY IEHP PHARMACEUTICAL SERVICES DEPARTMENT
Artificial Tears Solution, Lubricant 17478-0060-12 Lot: OL44A, OL52A, OL51A, OL77A, Class Il Akorn, Inc.
Eye Drops, Polyvinyl Alcohol 1.4%, OL75A, EXP 10/31/2022; OMO2A,
15 mL (0.5 fl. oz.) per bottle, Sterile 0OMO1A, EXP 11/30/2022; 1C81A, EXP

2/28/2023; 1D02A, 1D03A, EXP
3/31/2023; 1E10A, 1E08A, 1E23A,
1E26A, 1E25A, 1E27A, 1E33A, EXP
4/30/2023; 1F46A, EXP 5/31/2023;
1GA49A, 1G50A, 1G67A, EXP
6/30/2023; 1HO4A, 1H74A,1H76A,
1HO5A, 1HO7A, 1H15A, 1H13A, 1H95A,
EXP 7/31/2023; 1J44A, 1J20A, EXP

8/31/2023;
Betaxolol Ophthalmic Solution, USP 17478-0705-10 Lot: 1A08A, EXP 12/31/2022 Class Il Akorn, Inc.
0.5%, (Betaxolol HCI 5.6 mg/mL), 5
mL per bottle, Sterile
Ciprofloxacin Ophthalmic Solution, 17478-0714-25 Lot: Lot 1E22A, EXP 10/31/2022 Class Il Akorn, Inc.
USP 0.3% (Ciprofloxacin HCl), 2.5mL
per bottle
Cromolyn Sodium Ophthalmic 17478-0291-11 Lot: 0G75A, 0G12A, EXP 6/30/2023; Class Il Akorn, Inc.
Solution, USP 4%, 10mL per bottle OH50A, EXP 7/31/2023; 0J88A, EXP

8/31/2023; 1D98A, EXP 3/31/2024;

1E31A, EXP 4/30/2024; 1D97A, EXP

3/31/2024; 1H14A, EXP 7/31/2024;
ERYTHROMYCIN OPHTHALMIC 17478-0070-35 Lot: OL58A, EXP 10/31/2022; 1B21A, Class Il Akorn, Inc.
OINTMENT USP 0.5%, Net Weight: 1B31A, EXP 1/31/2023; 1C44A, 1C58A,
3.5g (1/8 oz) per tube 1C58B, EXP 2/28/2023; 1E13A, 1E24A,

EXP 4/30/2023; 1C57A, EXP

2/28/2023; 1G60A, 1G62A, 1G63A,

EXP 6/30/2023; 1)34B, 1J40A, 1J21A,

EXP 8/31/2023; 1K74A, EXP

9/30/2023; 1L93A, 1L96B, 1L96A, EXP

10/31/2023; 1IM25A, 1M24A, 1M31A,

EXP 11/30/2023; 2A02A, 2A10A, EXP

12/31/2023; 2CO7A, EXP 2/29/2024;

2D47A, EXP 3/31/2024; 2E50A, 2E51A,

EXP 4/30/2024;
Erythromycin Ophthalmic Ointment | 17478-0070-31 Lot: 1B14B, EXP 1/31/2023; 1C49A, Class Il Akorn, Inc.
USP, 0.5%, Net Weight: 1 g per tube 1C49B, 1C70A, EXP 2/28/2023; 1EQ9A,
(50 unit-dose tubes per carton) 1E34A, 1E34B, 1E09B, EXP 4/30/2023;

1F37C, 1F37A, 1F37B, EXP 5/31/2023;
1G58A, 1G57B, 1G58B, 1G66B, 1G66A,
1G57A, EXP 6/30/2023; 1H77B,
1H80A, 1H80B, 1H77A, EXP
7/31/2023; 1J24A, EXP 8/31/2023;
1K67B, 1K67A, 1K76A, 1K87B, 1K77A,
1K76B, 1K87A, 1K778B, EXP 9/30/2023;
1L90B, 1L90A, 1L92B, 1L92A, EXP
10/31/2023; 1M28A, 1M35A, 1M28B,
EXP 11/30/2023; 2D20B, EXP
3/31/2024.
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GONAK Hypromellose Ophthalmic 17478-0064-12 Lot: OC80A, EXP 2/28/2023; 0B71A, Class Il Akorn, Inc.
Demulcent Solution, (25 mg) 2.5%, 1B32A, EXP 1/31/2023; 0C80B, EXP
15 mL per dropper bottle 2/28/2023; OF68A, EXP 5/31/2023;

0G85A, 0GO1A, 1G54A, 1G71A, EXP
6/30/2023; OH32A, OH47A, 1H75A,
EXP 7/31/2023; 0K22A, EXP
9/30/2023; OM90A, EXP 11/30/2023;

Ketorolac Tromethamine 17478-0209-11, Lot: (a) 1A09A, EXP 12/31/2022; Class I Akorn, Inc.
Ophthalmic Solution, 0.5% 17478-0209-19, 1HO1A, EXP 7/31/2023 ; (b) 1E32A,
17478-0209-10 EXP 4/30/2023; 1F45A, EXP

5/31/2023; 1H99A, EXP 7/31/2023;
1K84A, EXP 9/30/2023; (c) OL40A, EXP
10/31/2022; 1B38A, EXP 1/31/2023;
1E12A, EXP 4/30/2023; 1F41A, EXP
5/31/2023; 1G73A, 1G68A, EXP
6/30/2023; 1HO8A, 1H12A, EXP

7/31/2023
Levofloxacin Ophthalmic Solution 17478-0106-10 Lot # 1F43A, EXP 5/31/2/023 Class Il Akorn, Inc.
0.5%, 5 mL per bottle
Lidocaine Hydrochloride Jelly USP, 17478-0711-10, Lot: (a) 0A02B, 0A02D, 0A02C, 0AQ2A, Class Il Akorn, Inc.
2% 17478-0711-31, 0AO02E, EXP 12/31/2022; 0B60C,
17478-0711-30 0B46B, 0B60D EXP 1/31/2023; 0B678,

0B67D, 0B60B, 0B60A, OB67A, 0BA6D,
0B67C, 0B46A, EXP 1/31/2023; 0C78B,
0C78D, 0C78C, EXP 2/28/2023; 0D11A,
0D11C, 0D11B, 0D11D, EXP 3/31/2023
0E35C, OE35B, OE35A, EXP 4/30/2023;
0J63B, 0J63C, EXP 8/31/2023; OKO2A,
0K02C, 0K02D, 0K02B, EXP 9/30/2023;
0L47B, OL47C, OLA7A, EXP 10/31/2023;
1B12B, 1B12A, 1B23A, 1B23F, 1812C,
1B23B, 123D, 1B23E, 1B12D, EXP
1/31/2024; 1C66C, 1C66A, EXP
2/29/2024; 1D93B, 1D93D, 1D93C,
1D99B, 1D99C, 1D99A, 1D93A, 1D99D,
EXP 3/31/2024 1H96C, 1H96D, 1HI6E,
EXP 7/31/2024; 11378, 1J478B, 1J47D,
1J37C, 1J37A, 1J47C, EXP 8/31/2024;
1L18D, 1L98C, 1L18C, 1L18A, 1L98B,
1L98D, 1L18B, 1L98E, EXP 10/31/2024;
2D21B, EXP 3/31/2025 (b) OAO6A,
0A37A, EXP 12/31/2022; 0BA44A, EXP
1/31/2023; 0C88A, 0C84A, EXP
2/28/2023; 0D21A, ODOSA, EXP
3/31/2023; OE46A, OE46B, OE31A,
OE48A, EXP 4/30/2023; OF72A, OF58A,
EXP 5/31/2023; 0GO5A, EXP
6/30/2023; OH41A, EXP 7/31/2023;
0J67A, 0J67B, EXP 8/31/2023; OK15B,
0K15A, EXP 9/30/2023; OL56B, EXP
10/31/2023; 1B20A, EXP 1/31/2024;
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1C47A, 1C52A, EXP 2/29/2024;

1D84B,1D84A, EXP 3/31/2024; 1G61A,

1G64A, 1G72A, EXP 6/30/2024; 1)J51A,

1J28A, EXP 8/31/2024; 1K63A, 1K69A,

1K73A, 1K69B, 1K69C, EXP 9/30/2024;

1L15B, EXP 10/31/2024; 2CO8A,EXP

2/28/2025;
Moxifloxacin Ophthalmic Solution, 17478-01519-19 Lot, Expiry: Lots 1E28A, exp 4/30/2023 | Class Il Akorn, Inc.
USP, 0.5%, 3 mL per dropper bottle
Neomycin and Polymyxin B Sulfates, | 17478-0235-35 Lot: Lot 1K64A, EXP 9/30/2023 Class Il Akorn, Inc.
and Bacitracin Zinc Ophthalmic
Ointment, USP, Net Wt. 3.5 g (1/8
0z.)
Ofloxacin Ophthalmic Solution, USP | 13985-0602-05 Lot: 11B26A, EXP 1/31/2023; 1HO02A, Class Il Akorn, Inc.
0.3%, 5 mL per bottle EXP 7/31/2023;
Olopatadine HCI Ophthalmic 51407-0499-05 Lot: 1L16A, 1L17A, EXP 10/31/2023; Class Il Akorn, Inc.
Solution, USP 0.1%, 5 mL (0.17 FL 1M29A, EXP 11/30/2023; 2A05A, EXP
02Z) per bottle, Antihistamine and 12/31/2023;
Redness Reliever
Olopatadine HCI Ophthalmic 60429-0957-05 Lot: 1C61A, EXP 2/28/2023; 1D86A, Class Il Akorn, Inc.
Solution, USP 0.1%, 5 mL per bottle 1DO7A, EXP 3/31/2023;
Olopatadine HCI Ophthalmic 17478-0105-05 Lot: Lot 1B41A, EXP 1/31/2023 Class Il Akorn, Inc.
Solution, USP 0.1%, 5 mL per
dropper bottle
Olopatadine HCL Ophthalmic 17478-0308-05 Lot: 1LO3A, EXP 10/31/2023 Class Il Akorn, Inc.
Solution, USP 0.1%, Antihistamine
and Redness Reliever, 5 mL (0.17 FL
0Z) per bottle
Olopatadine HCl Ophthalmic 17478-0305-12 Lot: OL48A, EXP 10/31/2022; OL55A, Class Il Akorn, Inc.
Solution, USP 0.2%, 2.5 mL per EXP 10/31/2022; 1C75A, EXP
bottle 2/28/2023; 1E18A, 1E20A, EXP

4/30/2023;
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Solution, USP, 0.5%

17478-0288-11,
17478-0288-12

0C74A, EXP 2/28/2023; 0DO4A, EXP
3/31/2023; OE37A, EXP 4/30/2023;
0GO07A, 0G82A, EXP 6/30/2023;
OH26A, OH28A, OH53A, OH36A, EXP
7/31/2023; 0J64A, 0J58A, 0J66A, EXP
8/31/2023; 0K96A, OKOGA, OKISA,
0KO4A, OKO3A, OK99A, EXP 9/30/2023;
OL72A, EXP 10/31/2023; OMS1A,
OMS85A, OM80A, OM84A, OM82A,
OMS3A, EXP 11/30/2023; 1A01A,
1A02A, EXP 12/31/2023; 1B16A,
1B13A, 1B17A, EXP 1/31/2024; 1C51A,
EXP 2/29/2024; (b) OB59A , EXP
1/31/2023;0E49A, EXP 4/30/2023;
0G14A, EXP 6/30/2023; OH38A, EXP
7/31/2023; 0J84A, EXP 8/31/2023;
OKOSA, EXP 9/30/2023; OL59A, EXP
10/31/2023; OM86A, OMS7A, EXP
11/30/2023; 1A03A, EXP 12/31/2023;
1B37A, EXP 1/31/2024; 1C63A, EXP
2/29/2024; 1C54A, EXP 2/29/2024;
1D83A, EXP 3/31/2024; (c) 0C82A,
EXP 2/28/2023; 0G84A, EXP
6/30/2023; OH49A, EXP 7/31/2023;
0J77A, EXP 8/31/2023; 0J75A, EXP
8/31/2023; OL57A, EXP 10/31/2023;
OL74A, EXP 10/31/2023; OL46A, EXP
10/31/2023; 1G52A, EXP 6/30/2024;
1J52A, EXP 8/31/2024;

PAREMYD (hydroxyamphetamine 17478-0704-12 Lot: OB55A, EXP 1/31/2023; OD16A, Class Il Akorn, Inc.
hydrobromide/ tropicamide 0D23A, EXP 3/31/2023; OE51A, EXP
ophthalmic solution) 1%/0.25%, 15 4/30/2023; 1C46A, EXP 2/29/2024;
mL per dropper bottle
Proparacaine Hydrochloride 13985-0611-15 Lot: OL53A, EXP 10/31/2022; 1J49A, Class Il Akorn, Inc.
Ophthalmic Solution, USP 0.5%, 15 EXP 8/31/2023;
mL per bottle
Proparacaine Hydrochloride 17478-0263-12 Lot: OL42A, OL50A, EXP 10/31/2022; Class I Akorn, Inc.
Ophthalmic Solution, USP 0.5%, 15 1C64A, 1C76A, EXP 2/28/2023; 1G53A,
mL per dropper bottle EXP 6/30/2023; 1J26A, 1J25A, 1J48A,
1J54A, EXP 8/31/2023
Sodium Chloride Ophthalmic 17478-0622-35 Lot: OF69A, EXP 5/31/2023; 0G928B, Class Il Akorn, Inc.
Ointment, USP, 5%, Net Wt. 3.5 g 0G92A, EXP 6/30/2023; 0J69A, EXP
(1/8 oz.) per tube 8/31/2023; 0K29A, 0K24A, EXP
9/30/2023; 0M93A, OM92A, 0M92B,
EXP 11/30/2023; 1B25A, EXP
1/31/2024; 1C74A, EXP 2/29/2024;
1E19A, EXP 4/30/2024; 1C77A, EXP
2/29/2024;
Timolol Maleate Ophthalmic 17478-0288-10, Lot: (a) OB50A, OB69A, EXP 1/31/2023; | Class Il Akorn, Inc.
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Tobramycin Ophthalmic Solution, 13985-0604-05 Lot: 1D94A, EXP 3/31/2023; 1E35A, Class Il Akorn, Inc.
USP, 0.3%, 5 mL per bottle EXP 4/30/2023; 2A06A, EXP

12/31/2023
Tobramycin Ophthalmic Solution, 17478-0290-10 Lot: 1C56A, EXP 2/28/2023; 1J50A, Class Il Akorn, Inc.
USP, 0.3%, 5 mL per dropper bottle EXP 8/31/2023; 1K61A, EXP 9/30/2023

; IM27A, EXP 11/30/2023;
Rifampin Capsules USP, 300 mg, 100 | N/A Lot #: 1007805, exp. 12/31/2023 Class Il Amerisource
Capsules (10 x 10) per carton, Rx Health Services
Only, Distributed by: American LLC
Health Packaging, Columbus, Ohio
43217, Carton NDC 60687-586-01
(Individual Dose NDC: 60687-586-
11)
Rasagiline Mesylate Tablets 1 mg; 67877-0260-30 Lot # 22140903. Exp. Dec. 2024 Class I Ascend
30 tablets in HDPE bottle Laboratories,

LLC

Hand Sanitizer, HSANI4LI, (Isopropyl | N/A Lot Numbers: 202161, 202322, Class Il Fisher Scientific
Alcohol), 75% Topical Solution, 202323, 202794, 202858, 203188, Co., LLC
packaged in 4 L bottles 203238, 203240, 203722 203723,

203724, 203725, 204852
Hand Sanitizer, HSANI500ML, N/A Lot Numbers: 202160, 202162, Class Il Fisher Scientific
(Isopropyl Alcohol), 75% v/v, 202324, 202368, 202369, 202593, Co., LLC
packaged in a) 500 mL bottle and b) 202594, 202835, 202862, 202863,
6 x 500 mL bottles per case 202865, 202836, 202864, 203061,

203098, 203099, 203100, 203101,

203102, 203236, 203237, 203239,

203337, 203338, 203335, 203336
Sensorcaine (Bupivacaine HCl and 63323-0461-01, Batch #: 6128061, exp 03/2024; Class Il Fresenius Kabi
Epinephrine Injection, USP) with 63323-0461-57 6128663, 6128664, exp 05/2024 USA, LLC
Epinephrine 1:200,000 (as
bitartrate), 0.25%, 125 mg per 50
mL (2.5 mg per mL)
Sensorcaine (Bupivacaine HCl and 63323-0463-01, Batch #: 6128399, 6128400, 6128401, | Class Il Fresenius Kabi
Epinephrine Injection, USP) with 63323-0463-57 exp 04/2024 USA, LLC
Epinephrine 1:200,000 (as
bitartrate), 0.5%, 250 mg per 50 mL
(5 mg per mL)
Sensorcaine-MPF (Bupivacaine HCI 63323-0468-01, Batch #: 6128800, exp 12/2023 Class Il Fresenius Kabi
and Epinephrine Injection, USP) 63323-0468-17 USA, LLC
with Epinephrine 1:200,000 (as
bitartrate), 0.25%, 25 mg per 10 mL
(2.5 mg per mL)
SIREtizer Hand Sanitizer (Ethyl UPC: 8 60003 85582 0, | Lots: 0001, 0005, 0007 Class Il Southwest lowa
Alcohol) 80%, packaged in a) 3.38 oz | 8 60003 85880 6 Renewable
(100 mL), b) 10 0z (295 ml), and c) Energy LLC
16.9 0z (500 ml)
Allopurinol Tablets USP, 100 mg, 16729-0134-01 Lots: R2200455, R2200456 Exp. Class Il Accord
100-count bottle 03/2025 Healthcare, Inc.
Metoprolol Succinate Extended- 67877-0590-01 Lot #s: 21143094, 21143095, Class Il Ascend

Release Tablets, USP 25 mg

21143119, 21143121, 21142389, Exp
03/31/2023.

Laboratories,
LLC
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Metoprolol Succinate Extended- 67877-0591-01 Lot #: 21142633, Exp 03/31/2023 Class Il Ascend

Release Tablets, USP 50 mg Laboratories,
LLC

Metoprolol Succinate Extended- 67877-0591-05 Lot#: 21141321, 21141322, Exp Class Il Ascend

Release Tablets, USP 50 mg 01/31/2023. Laboratories,
LLC

0.9% Sodium Chloride Injection, 00487-4301-10 Lot: 271043, Exp. 03/2023 Class Il Nephron Sc Inc

USP, 100 mL Single-Dose Container

bag

Asthmanefrin Racepinephrine 00487-2784-01 Lot #: 126451 Exp. 04/30/2023 Class I Nephron Sc Inc

Inhalation Solution Bronchodilator

(racephedrine, USP 11.25), 30x0.5

mL Sterile Vials each in a foil pouch

S2 Racepinephrine Inhalation 00487-5901-99 Lot #: 126461, 126431 Exp. Class Il Nephron Sc Inc

Solution, USP 2.25% Bronchodilator 04/30/2023

30x0.5 mL Sterile Unit-of-Use Vials

each in a foil pouch

Sterile Water for Injection, USP, For | 00487-6105-01 Lots: 124081, 124082, Exp. 04/2023; Class Il Nephron Sc Inc

Drug Diluent Use Only, 5 mL Single- 224031, Exp. 01/2024

Dose Vial, packaged in 30 x 5 mL

Single-Dose Vials per carton

5-Fluorouracil 1%, 2.5ML N/A t20221019@52 t20221013@13 Class Il Pharmacy

droptainer, and 5ML droptainer Innovations

Ophthalmic

Acetylcysteine 10% Ophthalmic N/A 120221011@36 t20221108@24 Class Il Pharmacy

Solution Innovations

Albuterol (PF/SULFURIC ACID/DYE N/A 120221011@36 t20221108@24 Class Il Pharmacy

FREE) - 3ML tube - 0.083% Innovations

Inhalation Solution, Rx Only,

Pharmacy Innovations, 2936 W 17th

St., Erie, PA.

Apomorphine HCL 2MG/ML (10ML N/A t20221108@46 Class Il Pharmacy

vial) Injectable Innovations

Atropine sulfate 0.05%, 1ML N/A 120221025@32 t20221025@33 Class Il Pharmacy

dropper, and Atropine sulfate Innovations

0.01%, 1 ML dropper Rx Only,

Pharmacy Innovations, 2936 W 17th

St., Erie, PA.

BSS Plus/Lidocaine Opth 1% (1ML N/A 120221004@47 Class Il Pharmacy

syringe) Injectable Innovations

Buprenorphine HCL 0.9 MG/ML N/A 120221118@33 Class Il Pharmacy

(25ML vial) Injectable Innovations

Ceftazidime Intravitreal (1ML vial) N/A t20221028@11 Class Il Pharmacy

22.5 MG/ML(2.25MG/0.1ML) Innovations

Injectable

Chlorpheniramine/Hyoscyamine N/A 120221026 @41 Class Il Pharmacy

(1ML) 10MG/0.25MG/ML Injectable Innovations

Cholecalciferol (Vitamin D3) N/A t20221130@14 Class Il Pharmacy

100,000U/ML Injectable Innovations
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GENTAMICIN BLADDER 0.48MG/ML
(30ML SYRINGE) IRRIGATION;
GENTAMICIN BLADDER 0.48MG/ML
(60ML SYRINGE) IRRIGATION;
GENTAMICIN BLADDER 0.64MG/ML
(25ML SYRINGE) IRRIGATION;

120221125@30 t20221020@64

Clindamycin/EDTA Calcium N/A 120221109@41 Class Il Pharmacy
4.1667MG/0.333MG/ML (30ML Innovations
syringe) Irrigation
Cyclosporine (A) 0.1%; Cyclosporine | N/A t20221109@43 t20221108@27 Class Il Pharmacy
(A) 0.2%; Cyclosporine (A) 1%; 120221011@41 t20221024@3 Innovations
Cyclosporine (A) 2%; Cyclosporine 120221104@37 t20221025@32
(A) - Corn oil - 1% Oph solution 120221025@33 t20221013@15
t20221017@5
DEXAMETHASONE 16MG/ML (3ML N/A t20221116@36 t20221117@11 Class Il Pharmacy
VIAL) INJECTABLE; 120221108@87 Innovations
DEXAMETHASONE 24MG/ML
INJECTABLE; DEXAMETHASONE-PF-
0.1% (1ML DROPPER) OPH
SOLUTION
Dexpanthenol/Pyridoxine/Hydroxoc | N/A 120221012@64; t20221114@18 Class Il Pharmacy
obalamin-PF- Innovations
250MG/100MG/1MG/ML (1ML vial)
Injectable
Dutasteride 0.1% (1.5ML VIAL) N/A 20221012@21 t20221025@32 Class Il Pharmacy
Injectable 120221109@7 Innovations
Edetate Calcium Disodium N/A t20221013@15 Class Il Pharmacy
400MG/ML (30ML vial) Injectable Innovations
EDETATE DISODIUM (VET) 1% (3ML N/A 120221116@36 t20221005@3 Class Il Pharmacy
droptainer) OPH Solution 120221021@32 t20221110@60 Innovations
120221130@10
Estradiol 0.05% OPH Solution, Rx N/A t20221021@9 Class Il Pharmacy
Only Innovations
ESTRADIOL CYP/TEST CYP- SS OIL- N/A t20221109@7 t20221027 @6 Class Il Pharmacy
2MG/50MG/ML (1.5ML VIAL) 120221010@8 t20221116@36 Innovations
INJECTABLE; ESTRADIOL CYP/TEST 120221111@45 t20221026@41
CYP -SS OIL- 2MG/25MG/ML (1ML
VIAL) INJECTABLE; ESTRADIOL CYP-
CS OIL- 5SMG/ML (1.25ML VIAL)
INJECTABLE; ESTRADIOL CYP-GS
OIL- 5SMG/ML (1ML VIAL)
INJECTABLE ESTRADIOL CYP-SS OIL-
5MG/ML (1.5ML VIAL) INJECTABLE;
ESTRADIOL CYP-SS OIL- 5MG/ML
(1ML VIAL) INJECTABLE
Ethyl Alcohol 95% (5ML vial) N/A 120221013@15 Class Il Pharmacy
Injectable Innovations
FLURBIPROFEN -CORN OIL- 0.04% N/A t20221116@36 Class Il Pharmacy
(3ML DROPTAINER) OPH SOLUTION Innovations
GENTAMICIN BLADDER 0.08MG/ML | N/A 120221117@11 t20221116@36 Class Il Pharmacy
(60ML SYRINGE) IRRIGATION; 120221011@36 t20221108@24 Innovations




IEPHP

Inland Empire Health Plan

Phamfacq Times

BY IEHP PHARMACEUTICAL SERVICES DEPARTMENT

GENTAMICIN BLADDER 0.64MG/ML
(25ML SYRINGE) IRRIGATION

(SML VIAL) INJECTABLE

GLUTATHIONE L REDUCED N/A 120221129@68 t20221025@32 Class Il Pharmacy
100MG/ML (2ML NEBVL) 120221025@33 t20221114@27 Innovations
INHALATION; GLUTATHIONE L 120221021 @40 t20221116@36

REDUCED 200MG/ML (1ML NEBVL)

INHALATION; GLUTATHIONE L

REDUCED 220MG/ML (30ML VIAL)

INJECTABLE; GLUTATHIONE L

REDUCED 500MG/ML (1ML VIAL)

INJECTABLE; GLUTATHIONE L

REDUCED 500MG/ML (2ML VIAL)

INJECTABLE; GLUTATHIONE L

REDUCED-PF- 200MG/ML (2ML

VIAL) INJECTABLE

GLYCERIN 72% (W/V) (15ML VIAL) N/A 120221117@11 Class Il Pharmacy
INJECTABLE Innovations
GLYCERIN STERILE 99% 2ML VIAL N/A 120221004 @24 t20221115@20 Class Il Pharmacy
and 5ML VIAL, Injectable 120221116@36 Innovations
GLYCERIN/LIDOCAINE N/A 120221116@36 t20221117@11 Class Il Pharmacy
HCL/EPINEPHRINE Innovations
31%(V/V)/0.17%/0.00017% (10ML

VIALS); GLYCERIN/LIDOCAINE

HCL/EPINEPHRINE

48.7%(W/V)/0.67%/0.00067%

(10ML VIAL) INJECTABLE

HEPARIN/LIDO HCL/SODIUM N/A 120221011@36; t20221108@24 Class Il Pharmacy
BICARB 100U/2MG/16.8MG/ML Innovations
(20ML SYRINGE) IRRIGATION

Hydroxocobalamin 25MG/ML (2ML | N/A 120221025@33 Class Il Pharmacy
vial) Injectable Innovations
HYDROXOCOBALAMIN-PF- IMG/ML | N/A 120221116@36 t20221117@11 Class Il Pharmacy
(1ML VIAL) INJECTABLE 120221111@61 Innovations
KETAMINE 50MG/ML (10ML VIAL) N/A 120221031@55 Class Il Pharmacy
INJECTABLE Innovations
LEVEMIR-STS- 100U/ML (1ML VIAL) N/A 120221116@36 Class Il Pharmacy
INJECTABLE Innovations
LIDOCAINE-PF- 5% (5ML VIAL) N/A 120221011@36 t20221108@24 Class Il Pharmacy
INJECTABLE Innovations
MAGNESIUM CHLORIDE N/A t20221011@36 Class Il Pharmacy
HEXAHYDRATE-PF- 200MG/ML Innovations
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METHION/INOSIT/CHOLINE/CYANO N/A 120221011@25 t20221025@48 Class Il Pharmacy
COBAL t20221115@36 Innovations

25MG/50MG/50MG/1MG/ML (1ML
VIAL) INJECTABLE;
METHION/INOSIT/CHOLINE/METHY
LCOBAL
15MG/50MG/100MG/1MG/ML
(1ML VIAL) INJECTABLE;
METHION/INOSIT/CHOLINE/RIBOFL
A/NIACINAMIDE/PYRIDOX/ASCORBI
CACID
15.625MG/31.25MG/31.25MG/6.25
MG/62.5MG/6.25MG/62.5MG/ML
(1ML VIAL) INJECTABLE

METHOTREXATE INTRAVITREAL N/A 120221011@36 Class Il Pharmacy
(1ML VIAL) 4MG/ML Innovations
(400MCG/0.1ML) INJECTABLE

METHYLCOBALAMIN 12.5MG/ML N/A 120221011@25 t20221011@37 Class Il Pharmacy
(1ML VIAL) INJECTABLE 120221018@35 t20221121@29 Innovations
METHYLCOBALAMIN 25MG/ML 120221116@36 t20221116@36

(1.2ML VIAL) INJECTABLE; 120221116@36 t20221116@36

METHYLCOBALAMIN 3MG/ML (1ML
VIAL) INJECTABLE;
METHYLCOBALAMIN 5MG/ML
(0.2ML VIAL) INJECTABLE;
METHYLCOBALAMIN 5MG/ML (1ML
VIAL) INJECTABLE;
METHYLCOBALAMIN-PF-
12.5MG/ML (1ML VIAL)
INJECTABLE; METHYLCOBALAMIN-
PF- 25MG/ML (0.5ML VIAL)

INJECTABLE
Methylcobalamin IMG/ML (1ML N/A t20221021@36 t20221025@32 Class Il Pharmacy
vial); Methylcobalamin 3MG/ML t20221025@33 Innovations

(1ML vial); Methylcobalamin
5MG/ML (1ML vial) INJECTABLE

Minoxidil 0.75% (1.5ML vial) N/A 120221011@36 Class Il Pharmacy
Injectable Innovations
MITOMYCIN 0.2MG/ML (1ML N/A 120221004 @8 t20221011@36 Class Il Pharmacy
DROPTAINER) OPH SOLUTION; Innovations

MITOMYCIN 0.2MG/ML (1ML VIAL)
OPH SOLUTION

MITOMYCIN 0.4MG/ML (1ML N/A 120221108@20 t20221026@25 Class Il Pharmacy
DROPTAINER) OPH SOLUTION; 120221116@36 Innovations
MITOMYCIN 0.4MG/ML (1ML VIAL)
OPH SOLUTION; MITOMYCIN
0.4MG/ML (4ML VIAL) OPH
SOLUTION

NADH 10MG/ML (10ML VIAL) N/A 120221108@46 Class Il Pharmacy
INJECTABLE Innovations
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PAPAVERINE/PHENTOLAMINE
30MG/0.5MG/ML (1ML VIAL)
INJECTABLE;
PAPAVERINE/PHENTOLAMINE
30MG/1IMG/ML (1ML VIAL)
INJECTABLE;
PAPAVERINE/PHENTOLAMINE
30MG/2MG/ML (1ML VIAL)
INJECTABLE;
PAPAVERINE/PHENTOLAMINE
30MG/3MG/ML (1ML VIAL)
INJECTABLE;
PAPAVERINE/PHENTOLAMINE
30MG/5MG/ML (1ML VIAL)
INJECTABLE

N/A

t20221011@7 t20221020@34
t20221018@58 t20221013@15
t20221104@39

Class Il

Pharmacy
Innovations

PE1/PAPAV/ATROP/CHLOPROM**
7MCG/8.7MG/0.1MG/1.8MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/ATROP/CHLORPROM
100MCG/8.7MG/0.1MG/1.8MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/ATROP/CHLORPROM
15MCG/8.7MG/0.1MG/1.8MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/ATROP/CHLORPROM
30MCG/8.7MG/0.1MG/1.8MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/ATROP/CHLORPROM**
7MCG/8.7MG/0.1MG/1.8MG/ML
(1ML VIAL) INJECTABLE

N/A

t20221025@7 t20221116@36
20221114@41 t20221117@5
t20221116@36

Class Il

Pharmacy
Innovations
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PE1/PAPAV/PHEN
20MCG/30MG/2MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHEN
30MCG/30MCG/2MG/ML (1ML
VIAL) INJECTABLE PE1/PAPAV/PHEN
5.88MCG/17.65MG/0.588MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/PHENT (1ML)
10MCG/30MG/2MG/ML
INJECTABLE PE1/PAPAV/PHENT
10MCG/18MG/1MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
10MCG/30MG/0.5MG/ML (1ML
VIAL) INJECTABLE
PE1/PAPAV/PHENT
10MCG/30MG/1MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
10MCG/30MG/3MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
11.8MCG/18MG/0.6MG/ML (1ML
VIAL) INJECTABLE
PE1/PAPAV/PHENT
12.2MCG/19.29MG/1.22MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/PHENT
12.5MCG/24MG/1IMG/ML (1ML
VIAL) INJECTABLE
PE1/PAPAV/PHENT
20MCG/30MG/1MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
20MCG/30MG/2MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
20MCG/30MG/3MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
30MCG/30MG/1MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
30MCG/30MG/2MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
30MCG/30MG/3MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
40MCG/30MG/1IMG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
5.88MCG/17.65MG/0.588MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/PHENT
5.88MCG/18MG/0.6MG/ML (1ML
VIAL) INJECTABLE
PE1/PAPAV/PHENT
5.8MCG/17.44MG/0.64MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/PHENT

N/A

t20221018@32 t20221108@89
t20221013@18 t20221031@11
t20221010@18 t20221101@1
20221108@18 t20221101@3
120221027@32 t20221123@10
t20221013@15 t20221003@37
120221021@32 t20221108@3
120221011@36 t20221108@24
120221021@43 t20221026@5
120221123@15 t20221111@58
t20221013@15 t20221116@36
120221128@2 t20221011@36
120221108@24 t20221116@57
t20221007@33 t20221111@39
120221011@36 t20221108@24
120221128@45 t20221116@36
120221011@36 t20221116@36
120221104@34 t20221018@61
t20221116@36 t20221111@19
120221011@36 t20221108@24
t20221108@64 t20221116@36
t20221117@11 t20221114@21
120221108@33 t20221010@22
120221004@44 t20221121@49

Class Il

Pharmacy
Innovations
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5.9MCG/17.64MG/0.59MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/PHENT
50MCG/30MG/2MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
50MCG/30MG/3MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
5MCG/15MG/0.5MG/ML (1ML
VIAL) INJECTABLE
PE1/PAPAV/PHENT
5MCG/30MG/1MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
60MCG/30MG/2MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
60MCG/30MG/3MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
70MCG/30MG/3MG/ML (1ML VIAL)
INJECTABLE PE1/PAPAV/PHENT
8.3MCG/25MG/0.83MG/ML (1ML
VIAL) INJECTABLE
PE1/PAPAV/PHENT
80MCG/30MG/3MG (1ML VIAL)
INJECTABLE
PE1/PAPAV/PHENT/ATROP
10MCG/12MG/1MG/0.15MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/PHENT/ATROP
10MCG/30MG/2MG/0.15MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/PHENT/ATROP
20MCG/30MG/2MG/0.15MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/PHENT/ATROP
20MCG/30MG/4MG/0.4MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/PHENT/ATROP
30MCG/30MG/1MG/0.15MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/PHENT/ATROP
30MCG/30MG/2MG/0.15MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/PHENT/ATROP
40MCG/30MG/4MG/0.4MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/PHENT/ATROP
50MCG/30MG/2MG/0.1MG/ML
(1ML VIAL) INJECTABLE
PE1/PAPAV/PHENT/ATROP
60MCG/30MG/4MG/0.15MG/ML
(1ML VIAL) INJECTABLE
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PHENOL 10% (10ML VIAL)
INJECTABLE

N/A

20221017@50

Class Il

Pharmacy
Innovations

PHOSPHATIDYLCHOLINE/DEOXYCH
OLIC ACID (10ML VIAL)
50MG/50MG/ML (5%/5%)
INJECTABLE

N/A

120221025@32

Class Il

Pharmacy
Innovations

POLIDOCANOL 50MG/ML (5%)
(30ML VIAL) INJECTABLE

N/A

120221025@32

Class Il

Pharmacy
Innovations

POLYHEXAMETHYLENE BIGUANIDE
0.2MG/ML (0.2%) (10ML
DROPTAINER) OPTH SOLUTION

N/A

120221025@32

Class Il

Pharmacy
Innovations

PROGESTERONE-GS OIL- 100MG/ML
(2ML VIAL) INJECTABLE

N/A

t20221116@36

Class Il

Pharmacy
Innovations

PROSTAGLANDIN (PE1) 45MCG
(1ML VIAL) INJECTABLE
PROSTAGLANDIN E1 17MCG/ML
(1ML VIAL) INJECTABLE
PROSTAGLANDIN E1 20MCG/ML
(1ML VIAL) INJECTABLE
PROSTAGLANDIN E1 22.5MCG/ML
(1ML VIAL) INJECTABLE
PROSTAGLANDIN E1 23MCG/ML
(1ML VIAL) INJECTABLE
PROSTAGLANDIN E1 30MCG/ML
(1ML VIAL) INJECTABLE
PROSTAGLANDIN E1 40MCG/ML
(1ML VIAL) INJECTABLE
PROSTAGLANDIN E1 44.5MCG/ML
(1ML VIAL) INJECTABLE
PROSTAGLANDIN E1 45MCG/ML
(3ML VIAL) INJECTABLE
PROSTAGLANDIN E1 50MCG/ML
(1ML VIAL) INJECTION
PROSTAGLANDIN E1 60MCG/ML
(1ML VIAL) INJECTABLE

N/A

120221027 @29 t20221020@25
t20221109@17 t20221118@8
120221129@68 t20221027@11
120221010@24 t20221010@61
t20221005@2 120221024 @22
t20221116@36 t20221004@12

Class Il

Pharmacy
Innovations

SCOPOLAMINE HYDROBROMIDE
0.25% OPH SOLUTION

N/A

t20221111@37

Class Il

Pharmacy
Innovations

SEMAGLUTIDE 0.5MG/ML (0.5ML
VIAL) INJECTABLE SEMAGLUTIDE
1MG/ML (0.5ML VIAL) INJECTABLE
SEMAGLUTIDE 2MG/ML (0.5ML
VIAL) INJECTABLE SEMAGLUTIDE
4MG/ML (0.5ML VIAL) INJECTABLE
SEMAGLUTIDE 5.4MG/ML (0.5ML
VIAL) INJECTABLE

N/A

t20221026@52 t20221102@11
t20221004@44 t20221116@36
t20221011@36

Class Il

Pharmacy
Innovations

TACROLIMUS 0.03% OPH
SOLUTION TACROLIMUS 0.1% (1ML
DROPTAINER) OPH SOLUTION
TACROLIMUS -CORN OIL- 0.03%
OPH SOLUTION TACROLIMUS-VET-
0.02% (10ML DROPPER)

N/A

t20221011@25 t20221011@55
120221020@26 t20221104@44
120221027 @6 20221019@44
120221026 @41

Class Il

Pharmacy
Innovations
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OPHTHALMIC TACROLIMUS-VET-
0.02% (15ML DROPPER)
OPHTHALMIC TACROLIMUS-VET-
0.02% (SML DROPPER)
OPHTHALMIC TACROLIMUS-VET-
0.03% (10ML DROPPER)
OPHTHALMIC

TESTOSTERONE 3% (4GM TUBE)
OPHTH OINTME TESTOSTERONE
CYP/ANASTROZOLE-GS OIL-
200MG/0.5MG/ML (3.5ML VIAL)
INJECTABLE TESTOSTERONE
CYP/ANASTROZOLE-GS OIL-
200MG/1MG/ML (1.5ML VIAL)
INJECTABLE TESTOSTERONE
CYP/ANASTROZOLE-GS OIL-
200MG/1MG/ML (3ML VIAL)
INJECTABLE TESTOSTERONE
CYP/ANASTROZOLE-GS OIL-
200MG/1MG/ML (4ML VIAL)
INJECTABLE TESTOSTERONE
CYP/ESTRADIOL CYP-SS OIL-
50MG/2MG/ML (1.5ML VIAL)
INJECTABLE TESTOSTERONE
CYP/ESTRADIOL CYP-SS OIL-
50MG/2MG/ML (1ML VIAL)
INJECTABLE TESTOSTERONE
CYP/ESTRADIOL CYP-SS OIL-
50MG/2MG/ML (2ML VIAL)
INJECTABLE TESTOSTERONE
CYP/PROP(80/20)-GS OIL-
200MG/ML (5ML VIAL) INJECTABLE
TESTOSTERONE CYP-CS OIL-PF-
80MG/ML (0.7ML VIAL) INJECTABLE
TESTOSTERONE CYP-GS OIL-
100MG/ML (1.2ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 150MG/ML (3.5ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OlL- 150MG/ML (4ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 200MG/ML (2.5ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 200MG/ML (3.5ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 200MG/ML (3ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OlL- 200MG/ML (4ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 20MG/ML (1.5ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS

N/A

120221011@42 t20221011@36
t20221116@36 t20221117@11
120221116@36 t20221117@11
120221011@36 t20221108@24
120221007 @33 t20221116@36
120221129@68 t20221011@36
t20221108@24 t20221116@36
120221014@45 t20221116@54
t20221116@55 t20221011@36
120221024@36 t20221004@38
t20221109@46 t20221027@6

t20221010@8 t20221109@42

t20221115@21 t20221010@50
t20221115@19 t20221116@36
t20221117@11 t20221010@25
t20221116@36 t20221017@7

120221117@23 t20221116@36
t20221117@11 t20221103@11
t20221003@7 t20221024@58

t20221018@10 t20221011@1

120221121@43 t20221027@38

Class Il

Pharmacy
Innovations
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OIL- 20MG/ML (2ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 25MG/ML (1.5ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 25MG/ML (2ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 25MG/ML (3.5ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 300MG/ML (5ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 50MG/ML (1.5ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 50MG/ML (1ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 50MG/ML (2.5ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 50MG/ML (3.5ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 75MG/ML (1.5ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 75MG/ML (2ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 80MG/ML (1.5ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL- 80OMG/ML (1ML VIAL)
INJECTABLE TESTOSTERONE CYP-GS
OIL-PF- 75MG/ML (1ML VIAL)
INJECTABLE TESTOSTERONE CYP-
OLIVE OIL- 50MG/ML (2ML VIAL)
INJECTABLE TESTOSTERONE CYP-SS
OlL- 125MG/ML (SML VIAL)
INJECTABLE TESTOSTERONE CYP-55
OIL- 200MG/ML (5ML VIAL)
INJECTABLE TESTOSTERONE CYP-SS
OIL- 50MG/ML (2ML VIAL)
INJECTABLE TESTOSTERONE CYP-S5
OIL-PF- 80OMG/ML (1ML VIAL)
INJECTABLE TESTOSTERONE ENAN-
GS OIL-PF- 300MG/ML (0.4ML VIAL)
INJECTABLE TESTOSTERONE-PF-
50MG/ML (5%) (1ML
DROPTAINERS) OPHTHALMIC
THIAMINE/RIBOFLA/NIACINAMI/DE | N/A 120221116@36 t20221121@42 Class Il Pharmacy
XPANTH/PYRIDOX/HYDROXYCOBAL t20221021@32 Innovations
25MG/25MG/25MG/25MG/25MG/
20MG/ML (3ML VIAL) INJECTABLE
THIAMINE/RIBOFLA/NIACINAMI/DE
XPANTH/PYRIDOX/METHYLFOLATE/
METHYLCOBAL
10MG/2.5MG/25MG/5MG/5MG/10
MG/10MG/ML (1ML VIAL)
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INJECTABLE
THIAMINE/RIBOFLAVIN/NIACINAMI
DE/DEXPANTHENOL/PYRIDOXINE
50MG/1MG/100MG/3MG/2MG/ML
(30ML VIAL) INJECTABLE

TOBRAMYCIN FORTIFIED 15MG/ML | N/A 120221104@17 Class Il Pharmacy
OPH SOLUTION Innovations
VANCOMYCIN FORTIFIED 10MG/ML | N/A 120221122@15 t20221110@28 Class Il Pharmacy
(1ML DROPTAINER) OPH SOLUTION 120221027 @33 t20221020@5 Innovations

VANCOMYCIN FORTIFIED 14MG/ML
(3ML DROPTAINER) OPH SOLUTION
VANCOMYCIN FORTIFIED-STS-
50MG/ML OPH SOLUTION
VANCOMYCIN-STS- 25MG/ML (2ML
DROPTAINER) OPH SOLUTION
VITAMIN D3-AQUEOUS- N/A t20221017@25 t20221013@15 Class Il Pharmacy
10,0001U/ML (1ML VIAL) Innovations
INJECTABLE; VITAMIN D3-PF-ETHYL
OLEATE- 50,0001U/ML (1ML VIAL)

INJECTABLE
VORICONAZOLE 10MG/ML (10ML N/A 120221025@32 Class Il Pharmacy
DROPPER) OPH SOLUTION Innovations
Allopurinol Tablets 100mg, USP, 90- | Prod #: 68788-7383- Lot: K3022Q, Expiration date: Class Il Preferred
count bottles 09 3/31/2025 Pharmaceuticals
, Inc.

Easy Clean 70% Isopropyl Alcohol, UPC: 8 91857 00048 6, | Lots: a)C011721, C011421, C021721, Class Il Frenda
packaged in a) 1 Gallon (128 fl. o0z.) 891857 00047 9 C021521, C021421, C060321, Corporation
or; b) 16 fl. oz. (473 mL) C060221, C042821, C042721, C022521

, C011321; b) C011821, C011721,

C052521, C051921, C052421,

C030121, C022821
Easy Clean 75% Ethyl Alcohol, UPC: 8 91857 00045 5, | Lots: a) C030121, C021121, C021021, Class Il Frenda
packaged in a) 1 Gallon (128 fl. 0z.); | 8 91857 00055 4, 8 C030121, C030221, C021721; b) Corporation
b) 16 fl. oz. (473 mL) ; c) Rubbing 91857 00044 8 012721, C012621, C012521,
Alcohol 10 fl. 0z. (296 mL) C021721; c) C042721
Easy Clean Alcohol Mult Surface UPC: 8 91857 00052 3 Lots: C012821, C021421, C022121 Class Il Frenda
Disinfecting Cleaner 75% Ethyl Corporation
Alcohol, 32 FL. OZ. (946 mL.)
Easy Clean Antiseptic Hand Sanitizer | UPC: 8 91857 000509 | Lot: C013121 Class Il Frenda
Solution 65% with Glycerine, 1 Corporation
Gallon (128 Fl. 0z.)
Easy Clean Isopropyl Alcohol 99%, 1 | UPC: 8 91857 00054 7 | Lot: C030121 Class Il Frenda
Gallon (128 fl. 0z.) Corporation
Global Care 70% Alcohol Ethyl UPC: 8 70373 01323 1, | Lots: a) C012821, C012721, Class Il Frenda
Rubbing Alcohol, packaged in a) 32 870373 013323,8 C021821;b) C012521, C021721;c) Corporation
FL OZ (946 mL); b) 16 FLOZ (473 70373013304 C021121, C022121

mL); c) 1 Gallon (128 FL 0Z) 3785.41
mL
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Global Care Antibacterial Hand UPC: 8 70373 013262 | Lot: C013121 Class Il Frenda
Sanitizer Alcohol Etilico 70% Corporation
Original, 1 Gallon (128 FL 0Z)
3785.41 mL
Hair & Scalp Spray SPF 30 UPC 0-79656-04041-8 | 20016AF, Exp.: 12/2022 Class Il Edgewell
20084BF, Exp.: 2/2023 Personal Care
21139AF, Exp.: 4/2024
20301CF, Exp.: 9/2023

Class | = Class | Recall, Class Il = Class Il Recall, MW = Market Withdrawal
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Drug Recalls from February 2023:

Product Name

Product Code

Lot # and Exp. Date

Classification

Recalling
Firm

TIROSINT®-SOL (levothyroxine 71858-0105-5, 71858- 220409, Exp.:10/2023; Class | IBSA Pharma Inc.
sodium) 0110-5, 71858-0112-5, 220407, Exp.:10/2023;
71858-0113-5, 71858- 220411, Exp.:10/2023;
0115-5, 71858-0117-5, 220413, Exp.:10/2023;
71858-0120-5, 71858- 220414, Exp.:10/2023;
0125-5, 71858-0130-5, 220415, Exp.:10/2023;
71858-0135-5, 71858- 220416, Exp.:10/2023;
0140-5, 71858-0145-5, 220418, Exp.:10/2023;
71858-0150-5, 71858- 220552, Exp.:11/2023;
0155-5, 71858-0160-5, 220553, Exp.:11/2023;
220556, Exp.:11/2023;
220560, Exp.:11/2023;
220856, Exp.:2/2024;
220853, Exp.:2/2024;
220854, Exp.:2/2024;
220852, Exp.:2/2024;
220855, Exp.:2/2024;
220956, Exp.:3/2024;
220960, Exp.:3/2024;
220964, Exp.:3/2024;
220970, Exp.:3/2024;
220959, Exp.:3/2024;
221055, Exp.:4/2024;
221056, Exp.:4/2024;
221058, Exp.:4/2024;
221052, Exp.:4/2024;
221053, Exp.:4/2024
Artificial Tears Lubricant Eye 79503-0101-15, 72570- all lots within expiry Class | Global Pharma
Drops 121-15 Healthcare
PrimeZEN Black 6000 male UPC 728175521891 NPINPB 1003, Exp.: 08/16/2025 Class | Volt Candy
enhancement capsules
Hand Sanitizer 75288-100-04 All lots within expiry Class | nanoMaterials
Discovery
Corporation
Artificial Eye Ointment 72570-122-35 H29 Class | Global Pharma
Healthcare
TIROSINT - SOL (levothyroxine 71858-0105-5 220409, Exp. 10/2023; 220956, Exp. Class | IBSA PHARMA
sodium) Oral Solution, 13 03/2024. INC
microgram/mL; 6 pouches x 5
ampules, Rx Only
TIROSINT - SOL (levothyroxine 71858-0130-5 220413, Exp. 10/2023; 220964, Exp. Class | IBSA PHARMA
sodium) Oral Solution, 100 3/2024. INC
microgram/mL; 6 pouches x 5
ampules, Rx Only
TIROSINT - SOL (levothyroxine 71858-0140-5 220855, Exp. 2/2024. Class | IBSA PHARMA
sodium) Oral Solution, 125 INC
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microgram/mL; 6 pouches x 5
ampules, Rx Only

TIROSINT - SOL (levothyroxine 71858-0155-5 220416, Exp. 10/2023; 221053, Exp. Class | IBSA PHARMA
sodium) Oral Solution, 175 4/2024. INC
microgram/mL; 6 pouches x 5

ampules, Rx Only

TIROSINT - SOL (levothyroxine 71858-0110-5 220856, Exp. 2/2024. Class | IBSA PHARMA
sodium) Oral Solution, 25 INC
microgram/mL; 6 pouches x 5

ampules, Rx Only

TIROSINT - SOL (levothyroxine 71858-0112-5 220552, Exp. 11/2023; 221055, Exp. Class | IBSA PHARMA
sodium) Oral Solution, 37.5 04/2024. INC
microgram/mL; 6 pouches x 5

ampules, Rx Only

TIROSINT - SOL (levothyroxine 71858-0113-5 220553, Exp. 11/2023; 221056, Exp. Class | IBSA PHARMA
sodium) Oral Solution, 44 04/2024. INC
microgram/mL; 6 pouches x 5

ampules, Rx Only

TIROSINT - SOL (levothyroxine 71858-0115-5 220407, Exp. 10/2023; 220960, Exp. Class | IBSA PHARMA
sodium) Oral Solution, 50 03/2024. INC
microgram/mL; 6 pouches x 5

ampules, Rx Only

TIROSINT - SOL (levothyroxine 71858-0117-5 220556, Exp. 11/2023; 221058, Exp. Class | IBSA PHARMA
sodium) Oral Solution, 62.5 04/2024. INC
microgram/mL; 6 pouches x 5

ampules, Rx Only

TIROSINT - SOL (levothyroxine 71858-0120-5 220853, Exp. 02/2024. Class | IBSA PHARMA
sodium) Oral Solution, 75 INC
microgram/mL; 6 pouches x 5

ampules, Rx Only

TIROSINT - SOL (levothyroxine 71858-0125-5 220411, Exp. 10/2023; 220854, Exp. Class | IBSA PHARMA
sodium) Oral Solution, 88 02/2024. INC
microgram/mL; 6 pouches x 5

ampules, Rx Only

TIROSINT - SOL (levothyroxine 71858-0135-5 220414, Exp. 10/2023; 220852, Exp. Class | IBSA PHARMA
sodium) Oral Solution, 112 02/2024; 220970, Exp. 03/2024. INC
microgram/mL; 6 pouches x 5

ampules, Rx Only

TIROSINT - SOL (levothyroxine 71858-0145-5 220415, Exp. 10/2023; 221052, Exp. Class | IBSA PHARMA
sodium) Oral Solution, 137 04/2024. INC
microgram/mL; 6 pouches x 5

ampules, Rx Only

TIROSINT - SOL (levothyroxine 71858-0150-5 220959, Exp. 3/2024. Class | IBSA PHARMA
sodium) Oral Solution, 150 INC
microgram/mL; 6 pouches x 5

ampules, Rx Only

TIROSINT - SOL (levothyroxine 71858-0160-5 220418, Exp. 10/2023; 220560, Exp. Class | IBSA PHARMA
sodium) Oral Solution, 200 11/2023. INC

microgram/mL; 6 pouches x 5
ampules, Rx Only
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Acetate 1000ml Hydration

2022

Diltiazem Hydrochloride 47335-679-81 Lot #: HAC3120A, HAC3121A, Exp. Class Il SUN

Extended-Release 360 mg 04/2023; HAC4460A, Exp. 10/2023; PHARMACEUTIC

Capsules HADO365A, Exp. 12/2023; AL INDUSTRIES
HAD1452A, Exp. 02/2024. INC

Conzerol zero molluscum UPC 8 60322 00180 8 Lots: 22123 Exp. 01/2024; 21732 Exp. | Class Il DISCOVERY

contagiosum Topical Cream 07/2023 PHARMA LLC

Ohm Hand Sanitizer (alcohol N/A All lots within expiry Class Il Urban Electric

(ethanol) 70 % Power

Ohm Sanitizer Spray (alcohol N/A All lots within expiry Class Il Urban Electric

(ethyl alcohol) 80% Power

Posaconazole Delayed-Release 70377-038-11 Lot #: BF21003163, BF21003246, Class Il BIOCON

100 mg Tablets BF21003161, Exp. Sep-2023; PHARMA INC
BF21004742, Exp. Dec-2023;
BF22003359, Exp. Sep-2025

Sodium Chloride 0.9% used as a N/A Beyond Use date December 24 - Class Il Sentara Infusion

diluent or hydration packaged December 31, 2022 Services

volume of (a)1000ML

(b)2000ML (c) 720ML used with

Curlin pump, no pump or gravity

Amikacin 450MG in NS 45ml N/A Beyond Use date: December 28 - Class Il Sentara Infusion
December 30, 2022 Services

Ampicillin 12 gm in NS 600m N/A Beyond Use date: December 25 - Class Il Sentara Infusion
December 29, 2022 Services

Ampicillin 8 gm in NS 400ml N/A Beyond Use Date: December 25- Class Il Sentara Infusion
December 30, 2022 Services

Ampicillin/Sulbactam 3gm in NS | N/A Beyond Use Date: December 25- Class Il Sentara Infusion

100ml December 30, 2022 Services

Caspofungin 50mg in NS 100ml N/A Beyond Use Date: December 30-31, Class Il Sentara Infusion
2023 Services

Cefazolin (a) 12gm in NS 600ml, N/A Beyond Use By: December 25-31, Class Il Sentara Infusion

(b) 2gm in NS 100ml, (c) 2022 Services

2gm/20ml SW Syringe, (d) 3gm

in NS 150ml

Cefazolin 5mg/mL/Heparin N/A Beyond Use Date: December 29-31, Class Il Sentara Infusion

100unit/ml 1.5ml SYR 2022 Services

Cefepime (a) 2gm in NS 100ml N/A Beyond Use Date December 24-31, Class Il Sentara Infusion

(b) 8gm in NS 400ml (c) 12gm in 2022 Services

NS 600ml

Cefoxitin (a) 1gm in NS 50ml,(b) N/A Beyond Use date December 30, 2022 | Class Il Sentara Infusion

2gm in NS 100ml Services

Ceftriaxone (a) 1gm in NS 50ml, N/A Beyond Use Date: December 25-30, Class Il Sentara Infusion

(b) 4gm in NS 200ml, (c) 8gm in 2022 Services

NS 400ml

Ceftriaxone (a) 2gm in NS N/A Beyond Use Date: December 24-31, Class Il Sentara Infusion

100ml, (b) 4gm in NS 200ml, 2022 Services

Antibiotic

D5 NS 2300ml N/A Beyond Use Date: December 26, Class Il Sentara Infusion
2022 Services

D5W1/2NS W/ 77MEQ of Sod N/A Beyond Use Date: December 29-31, Class Il Sentara Infusion

Services
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Daptomycin (a) 360mg in NS N/A Beyond Use Date: December 25-30, Class Il Sentara Infusion

18ml syringe (b) 580mg in NS 2022 Services

29ml syringe (c) 630mg in NS

31.5ml

Daptomycin (a) 400mg in NS N/A Beyond Use Date: December 24-31, Class Il Sentara Infusion

20ml, (b) 550mg in NS 27.5ml 2022 Services

Dextrose 10% 720ml, TPN N/A Beyond Use Date: December 28, Class Il Sentara Infusion
2022 Services

Diphenhydramine 18mg in N/A Beyond Use Date: December 29, Class Il Sentara Infusion

3.6ml NS Syringe 2022 Services

Dobutamine (a) 1080mg IN D5W | N/A Beyond Use Date: December 29, Class Il Sentara Infusion

270ml, (b) 760mg in D5W 190ml 2022 Services

Ertapenem (Invanz) 1gm NS N/A Beyond Use Date: December 24-31, Class Il Sentara Infusion

100ml 2022 Services

Ethanol 70% 0.5ml Syringe N/A Beyond Use Date: December 25-31, Class Il Sentara Infusion
2022 Services

Fluconazole 200mg NS 100ml N/A Beyond Use Date: December 2-31, Class Il Sentara Infusion
2022 Services

Ganciclovir (Cytovene) N/A Beyond Use Date: December 24-29, Class Il Sentara Infusion

(a)1480mg in NS 296ml, (b) 740 2022 Services

mg in NS 336ml

Hydrocortisone 9a) 2mg in NS 00009-0011-04 Beyond Use Date: December 24-31, Class Il Sentara Infusion

0.2ml Syringe, 9mg in NS 2ml 2022 Services

Syringe

Hydromophone (a) 1Img/mlin 00703-0018-01, 00409- Beyond Use Date: December 24-31, Class Il Sentara Infusion

NS, 50ml, 75ml, 100ml, 175ml; 2634-50, 00409-2634-50 2022 Services

(b) 5mg/ml in NS 60ml, 100ml,

250ml

Imipenem/cilastatin 2000mg in 63323-0322-25 Beyond Use Date: December 25-30, Class Il Sentara Infusion

NS 400mmil 2022 Services

Intralipid 18gm TPN N/A Beyond Use Date: December 29-30, Class Il Sentara Infusion
2022 Services

Kytril 350mcg in 3.5ml NS N/A Beyond Use Date: December 29, Class Il Sentara Infusion

Syringe 2022 Services

Lactated Ringers packaged in 00338-0117-03 Beyond Use Date: December 24-31, Class Il Sentara Infusion

volume of 1000ml, 2500ml, 2022 Services

3000ml, 3600ml, 500ml

hydration

Levaquin 750mg in D5W 150ml N/A Beyond Use Date: December 24-31, Class Il Sentara Infusion
2022 Services

Levothyroxine 25mcg in NS N/A Beyond Use Date: December 29, Class Il Sentara Infusion

1.25ml Syringe 2022 Services

Meropenem (a) 1000mg in NS N/A Beyond Use Date: December 24-31, Class Il Sentara Infusion

250ml, (b) 2gm in NS 100ml (c) 2022 Services

500mg in NS 125ml

Methadone (a) 2.5mgin 5mINS | N/A Beyond Use Date: December 28-29, Class Il Sentara Infusion

syringe, (b) 4mg in 5ml NS 2022 Services

syringe

Methylprednisolone 12mgin NS | N/A Beyond Use Date: December 29-31, Class Il Sentara Infusion

1.2ml syringe

2022

Services
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Metronidazole 500mg 100ml N/A Beyond Use Date: December 24-29, Class Il Sentara Infusion
2022 Services

Milrinone N/A Beyond Use Date: December 24-31, Class I Sentara Infusion
2022 Services

Morphine Sulfate (a) Img/ml in N/A Beyond Use Date: December 24-31, Class Il Sentara Infusion

NS 350ml (b) 5mg/ml in NS 2022 Services

200ml

Mycamine 100mg in NS 100ml N/A Beyond Use Date: December 25-29, Class Il Sentara Infusion
2022 Services

Nafcillin 24gm in NS 1200ml N/A Beyond Use Date: December 25-31, Class I Sentara Infusion
2022 Services

Nalbuphine (a) 1.5mg in 1.5ml N/A Beyond Use Date: December 29, Class Il Sentara Infusion

NS (b) 2.5mg in 2.5ml NS Syringe 2022 Services

Ondansetron 8mg in NS 100ml N/A Beyond Use Date: December 29-30, Class Il Sentara Infusion
2022 Services

Pantoprazole 30mg in NS 7.5ml N/A Beyond Use Date: December 29, Class Il Sentara Infusion

Syringe 2022 Services

Penicillin (a)40mu in D5W N/A Beyond Use Date: December 25-31, Class Il Sentara Infusion

400ml(continuous) (b)40u in 2022 Services

D5W 400ml (continuous)

(c)48mu in D5W 480ml

Piperacillin/Tazobactam N/A Beyond Use Date: December 25-31, Class Il Sentara Infusion

(a)4.5gm in NS 100ml (b)18gm 2022 Services

in NS 267m (c)27gm in NS 400ml

(d)3.375gm in NS 50ml (e)36 gm

in NS 533ml

Sodium Chloride 0.9 % (a)100ml | N/A Beyond Use Date: December 24- 30, Class Il Sentara Infusion

(Magnesium) (b)69.3ml 2022 Services

(c)71.4ml (d)77.7ml (e)130ML

(f)210ml (g)190ml (h)220ml:

diluent

Tobramycin 660mg in NS 66ml N/A Beyond Use Date, ecember 24, 2022 Class Il Sentara Infusion

Services
TPN (a)100gm/AA, 285gm/DEX N/A Beyond Use Date: December 24-3, Class Il Sentara Infusion

(b)55gm/LIP 2300ml
(c)55gm/AA 285gm/DEX
50gm/LIP1800m| (d)TPN
AA:100gm DEX:250gm LIP:50gm
2400ml (e)55gm DEX:285gm
1800ml

2022

Services
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TPN 107gm/AA, 200gm/DEX, N/A Beyond Use Date: December 24-31, Class Il Sentara Infusion
50gm/LIP 2250mL (b)108gm/AA, 2022 Services
330gm/DEX 3000ml

(c)108gm/AA, 330gm/DEX,
60gm/LIP 3000ml (d)37gm/AA,
160gm/DEX 1450ml
(e)37gm/AA, 160gm/DEX,
25gm/LIP 1450ml (f)74-100gm
of protein B4197 74gm
(g)75fm/AA, 200gm/DEX,
43gm/LIP 2500ml (h)90gm/AA ;
255gm/DEX ; 50gm/LIP 3500ml
(i)90gm/AA ; 255gmDEX 3500m|
(i))TPN AA 100gm DEX: 320gm
LIP: 50gm 2400ml (k)TPN AA
30gm DEX: 145gm 1210ml
(ITPN AA 30gm DEX: 145gm LIP:
35gm 1210ml (m)TPN AA 42GM
DEX: 432gm 2070ml (n)TPN AA
50gm DEX: 130gm 2500ml
(0)TPN AA 55gm DEX:180gm
1000ml (p)TPN AA 70gm
DEX:290gm 2100ml (q)TPN AA
70gm DEX:290gm 2500ml
(r)TPN AA 80gm DEX:200gm
1900m! (s)TPN AA 80gm
DEX:200gm LIP:38gm 1900ml
(t)TPN AA 30gm; DEX 82gm; IN
890ml (u)TPN AA 30gm; DEX
82gm; LIP 18gm in 890 ml

TPN (a)115gm/AA, 215gm/DEX, | N/A Beyond Use Date: December 24-31, Class Il Sentara Infusion
25gm/LIP 1150ml (b)90gm/AA, 2022 Services
215gm/DEX, 25gm/LIP 1150ml
(c)TPN AA: 100gm DEX: 105gm
2700ml (d) TPN AA: 100gm DEX:
105gm LIP: 45gm 2700m|
(e)TPN: AA100gm; DEX185gm;
LIP50gm in 1500ml (f)TPN: AA
150gm; DEX 220gm; LIP 45gm in
2400ml (g)TPN: AA 60gm; DEX
200gm; LIP 30gm in 1500ml
TPN (a)95gm/AA,385/DEX, N/A Beyond Use Date: December 25-31, Class Il Sentara Infusion
50gm/LIP 1800ml (b)TPN 2022 Services
AA:100gm DEX:250gm LIP:50gm
2400ml (c)TPN: AA 80gm; DEX
320gm; LIP 50gm in 2300ml
Vancomycin (a)1.25gm in NS N/A Beyond Use Date: December 24-31, Class Il Sentara Infusion
250ml (b)1.5gm in NS 300ml 2022 Services
(c)1000mg in NS 200ml (d)2gm
in 400ml NS (e)900mg in NS
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180ml (f)500mg NS 100ml
(g)750mg NS 150ml

USP, 1000 mL Excel Plus
Container, Rx Only

0061797767 Exp.
0061797768 Exp.
0061787769 Exp.
0061797770 Exp.
0061797771 Exp.
0061797772 Exp.
0061797773 Exp.
0061797774 Exp.
0061797775 Exp.
0061797776 Exp.
0061812946 Exp.
0061812947 Exp.
0061812948 Exp.
0061812949 Exp.
0061812950 Exp.
0061816017 Exp.
0061816018 Exp.

04/30/2024;
05/31/2024;
05/31/2024;
05/31/2024;
05/31/2024;
05/31/2024;
05/31/2024;
05/31/2024;
05/31/2024;
05/31/2024;
05/31/2024;
05/31/2024;
05/31/2024;
05/31/2024;
05/31/2024;
06/30/2024;
06/30/2024;

Vancomycin (a)700mg NS 140ml | N/A Beyond Use Date: December 28-31, Class Il Sentara Infusion
(b)1000mg in NS 200ml 2022 Services
Vitamin K (Phytonadione) N/A Beyond Use Datel December 29, Class Il Sentara Infusion
2.5mg(0.25ml) Syringe 2022 Services
Thiamine Hydrochloride N/A 22K1681, initial BUD: 12/18/2022, Class Il McGuff
200mg/2mL (100mg/mL), extended BUD: 1/27/2023. Compounding
Riboflavin 2 mg/2mL (1mg/mL) Pharmacy
Injection Services, Inc.
Thiamine Hydrochloride N/A 22K1661, initial BUD: 12/18/2022, Class Il McGuff
3000mg/30mL (100mg/mL), extended BUD: 1/27/2023; Compounding
Riboflavin 30mg/30mL 22J2401, BUD: 12/19/2022. Pharmacy
(1mg/mL) Injection Services, Inc.
Techni-Care Chloroxylenold 3%, | 46706-222-01, 46706-222- Lots 3217A, 32178, exp 06/23 Class Il Consolidated
[4fl 0oz /118 mL or 8 fl 0z/236 02 Chemical, Inc
mL] per bottle
Humatrix Microclysmic Gel 8 oz N/A 3216, exp 04/23 Class Il Consolidated
bottle 3218, exp 10/23 Chemical, Inc
Metoprolol Succinate Extended- | 68001-501-00, 68001-501- 21143211, EXP 03/31/2023; Class Il Amerisource
Release 50 mg Tablets 03 21143185, 21143193, EXP Health Services
02/28/2023 LLC
Bupropion Hydrochloride 75 mg | 60687-340-01, 60687-340- 1003837, Exp. Date 01/31/2023 Class Il Amerisource
Tablets 11 Health Services
LLC
Abelcet (Amphotericin B Lipid 57665-101-41 1203A, Exp. 5/11/2024 Class Il Leadiant
Complex) Injection 5 mg/ml 100 Biosciences, Inc.
mg vial
New & Improved Blue Gel 80069-008-01 796CP-0006, Exp 02/2024; 796CP- Class Il HTO Nevada,
Anesthetic 1oz bottle 0007, Exp 03/2024. Inc.
Maximum Zone2 Topical 80069-012-01 795CP-0003, Exp 07/2024. Class Il HTO Nevada,
Analgesic 1oz bottle Inc.
0.9% Sodium Chloride Injection, | 0264-5802-00 Lots: 0061786962 Exp. 11/30/2023; Class Il B. Braun Medical

Inc.
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0061816019 Exp.
0061816020 Exp.
0061816021 Exp.
0061816358 Exp.
0061816359 Exp.
0061816361 Exp.
0061816362 Exp.
0061816363 Exp.
0061816364 Exp.
0061818516 Exp.
0061818517 Exp.
0061818518 Exp.
0061821562 Exp.
0061821563 Exp.
0061821564 Exp.
0061823709 Exp.
0061823710 Exp.
0061823711 Exp.
0061823714 Exp.
0061823715 Exp.
0061823716 Exp.
0061824770 Exp.
0061824771 Exp.
0061824772 Exp.
0061824773 Exp.
0061824774 Exp.
0061824775 Exp.
0061824776 Exp.
0061824777 Exp.
0061826486 Exp.
0061826487 Exp.
0061826488 Exp.

06/30/2024;
06/30/2024;
06/30/2024;
06/30/2024;
06/30/2024;
07/31/2024;
07/31/2024;
07/31/2024;
07/31/2024;
07/31/2024;
07/31/2024;
07/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024;
08/31/2024

0.9% Sodium Chloride Injection,
USP, 500 mL Excel Plus
Container, Rx Only

0264-5802-10

Lots: 0061794230 Exp. 01/31/2024;
0061794232 Exp.
0061797779 Exp.
0061797780 Exp.
0061797781 Exp.
0061797783 Exp.
0061797784 Exp.
0061797785 Exp.
0061797786 Exp.
0061797787 Exp.
0061797788 Exp.
0061809680 Exp.

01/31/2024;
02/29/2024;
02/29/2024;
02/29/2024;
02/29/2024;
03/31/2024;
03/31/2024;
03/31/2024;
03/31/2024;
03/31/2024;
04/30/2024

Class Il

B. Braun Medical
Inc.

Tacrolimus Capsules, USP, 0.5
mg, 100-count bottle, Rx Only

55111-525-01

Lot # C2106445; Exp. 03/2024

Class Il

Dr. Reddy's
Laboratories,
Inc.

Warfarin Sodium Tablets, USP 1
mg, 100-count bottle, Rx Only

57237-119-01

Batch #: NB101596, Exp. 04/30/2023

Class Il

RISING
PHARMACEUTIC
ALS
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Levothyroxine Sodium Tablets, 47781-654-90 HE02221, Exp. 05/2023 Class Il Alvogen, Inc
USP 112 mcg, 90 tablets per
bottle, Rx Only, Manufactured
by Lloyd Inc., Shenandoah, IA,
51601, Distributed by: Alvogen
Inc, Pine Brook, NJ 07058, NDC
47781-654-90.
Diltiazem HCl in 0.7% Sodium 69374-997-15 DS2053, Exp. 2/27/2023 Class Il Nephron Sterile
Chloride Injection, 125 mg/125 Compounding
mL (1 mg/mL), 125 mL Single- Center LLC
Dose Container bottle, packaged
in 15 x 1 IV Bottles per carton,
Rx Only
Norepinephrine Bitartrate in 69374-316-25 NB2015A, Exp. 02/27/2023; Class Il Nephron Sterile
0.9% Sodium Chloride Injection, NB2016A, Exp. 02/19/2023; Compounding
USP, 8 mg/250 mL (32 NB2021A, Exp. 03/05/2023; Center LLC
mcg/mL*), 250 mL Single-Dose NB2023A, Exp. 03/12/2023;
Container, packaged in 15x 1 IV NB2026A, Exp. 03/29/2023;
Bottles per carton, Rx Only NB2029A, Exp. 04/21/2023;

NB2031A, Exp. 04/21/2023;

NB2033A, Exp. 05/10/2023;

NB2034A, Exp. 05/19/2023;

NB2037A, Exp. 05/25/2023;

NB2039A, Exp. 06/05/2023;

NB2041A, Exp. 06/14/2023;

NB2044A, Exp. 06/18/2023;

NB2050A, Exp. 07/19/2023;

NB2054A, Exp. 08/04/2023;

NB2057A, Exp. 08/12/2023;

NB2059A, Exp. 08/20/2023;

NB2061A, Exp. 09/14/2023;

NB2067A, Exp. 09/22/2023
Norepinephrine Bitartrate in 69374-319-25 NB2017A, Exp. 03/04/2023; Class Il Nephron Sterile
0.9% Sodium Chloride Injection, NB2019A, Exp. 02/21/2023; Compounding
USP, 4 mg/250 mL (16 NB2024A, Exp. 03/27/2023; Center LLC
mcg/mL*), 250 mL Single-Dose NB2025A, Exp. 03/24/2023;
Container bottle, packaged in 15 NB2027A, Exp. 04/07/2023;
IV Bottles per carton, Rx Only NB2035A, Exp. 05/22/20123;

NB2038A, Exp. 06/02/2023;

NB2045A, Exp. 06/25/2023;

NB2053A, Exp. 07/29/2023;

NB2058B, Exp. 08/16/2023;

NB2064A, Exp. 09/07/2023;

NB2069A, Exp. 09/25/2023;

NB2071A, Exp. 10/01/2023
Norepinephrine Bitartrate in 69374-315-25 NB2018A, Exp. 02/24/2023; Class Il Nephron Sterile
0.9% Sodium Chloride Injection, NB2022A, Exp. 03/08/2023; Compounding
USP, 16 mg/250 mL (64 NB2028A, Exp. 04/04/2023; Center LLC
mcg/mL*), 250 mL Single-Dose NB2032A, Exp. 04/24/2023;
Container bottle, packaged in 15 NB2036A, Exp. 05/24/2023;
IV Bottles per carton, Rx Only NB2043A, Exp. 06/17/2023;
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NB2046A, Exp. 06/26/2023;
NB2049A, Exp. 07/21/2023;
NB2052A, Exp. 07/27/2023;
NB2062A, Exp. 09/13/2023;
NB2068A, Exp. 09/23/2023

Sodium Chloride Injection, USP,
50 mg/250 mL (200 mcg/mL),
250 mL Single-Dose Container
bottle, packaged in 15 x 1 IV
Bottles per carton, Rx Only

Phenylephrine HCl Injection, 69374-302-10 PE2025, Exp. 05/28/2023; PE2026, Class Il Nephron Sterile
USP, 1 mg/10 mL (100 mcg/mL), Exp. 06/02/2023; Compounding
10 mL Single-Dose Vial, PE2027, Exp. 06/04/2023; PE2030, Center LLC
packaged in 30 x 10 mL Sterile Exp. 06/29/2023;
Single-Dose Vials per carton, 12 PE2031, Exp. 06/27/2023; PE2032,
x 30 Vials Carton per case, Rx Exp. 07/09/2023;
Only PE2032A, Exp. 07/09/2023; PE2033,

Exp. 08/03/2023;

PE2034, Exp. 08/31/2023; PE2035,

Exp. 09/11/2023
Phenylephrine HCl Injection, 69374-305-10 PE2028, Exp. 06/15/2023 Class Il Nephron Sterile
USP, 0.4 mg/10 mL (40 Compounding
mcg/mL), 10 mL Single-Dose Center LLC
Vial, packaged in 30 x 10 mL
Single-Dose Vials per carton, 12
x 30 Vials Carton per case, Rx
Only
Phenylephrine HCl Injection, 69374-301-10 PE2029, Exp. 06/17/2023 Class Il Nephron Sterile
USP, 0.8 mg/10 mL (80 Compounding
mcg/mL), 10 mL Single-Dose Center LLC
Vial, packaged in 30 x 10 mL
Single-Dose Vials per carton, 12
x 30 Vials Carton per case, Rx
Only
Phenylephrine HCl in 0.9% 69374-321-25 PS2008A, Exp. 03/07/2023 Class Il Nephron Sterile

Compounding
Center LLC

Class | = Class | Recall, Class Il = Class Il Recall, MW = Market Withdrawal
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Drug Recalls from March 2023:

mg, Rx Only

16729-278-01

P2100001, Exp 12/31/2023;
P2100789, P2100790, Exp 1/31/2024;
P2101319, Exp 2/28/2024;
P2102147, P2102148, Exp 3/31/2024;
P2104084, Exp 6/30/2024;
P2105410, P2107233, P2105411, Exp
7/31/2024;

P2106671, P2106673, P2106675, Exp
9/30/2024;

P2200428, P2200429, P2200430, Exp
12/31/2024;

P2203333, P2203334, Exp 5/31/2025;
P2102940 Exp. 3/31/2023,

P2105793, Exp. 7/31/2024

Product Name Product Code Lot # and Exp. Date Classification Re:i;:lr:ng
15% MSM Drops UPC 731034913799 | 1808051 Exp. 01/01/2027 Class | Pharmedica USA
UPC 731034913829 | 2203PS01 Exp. 01/01/2027 LLC
PrimeZEN Black 6000 capsule, | UPC 728175521891 | NPINPB 1003 Exp. 08/16/2025 Class | Volt Candy
2000mg, Male Sexual Wholesale Club
Performance Enhancement
Purely Soothing 15% MSM UPC 731034913829 | 1808051 Exp. 01/01/2027 Class | Pharmedica
Drops UPC 731034913799 | 2203PS01 Exp. 01/01/2027 USA, LLC
Snowy Range Blue Alcohol 75288-100-04 All Lots Class | Nanomaterials
Antiseptic 80% Topical Discovery
Solution Hand Sanitizer Non- Corporation
Sterile Solution
Delsam Pharma's Artificial 72570-1220-35 Batch # H29 Exp. Date 11/30/2023 Class | Global Pharma
Eye Ointment (Mineral Oil UPC 372570122353 Healthcare
15%, White Petrolatum 83%), Private Limited
3.5 grams (1/8 oz.) tube
Alcohol Antiseptic 80% NDC 77518-200-01 All lot recall Class | Recall Jarman’s
Topical Solution Hand NDC 74663-002-01 Midwest
Sanitizer Non-sterile Solution; Cleaning
Isopropyl Alcohol Antiseptic Systems, Inc.
75% Topical Solution Hand
Sanitizer Non-sterile Solution
Brimonidine Tartrate 60505-0564-1, TJ9848 Exp. 02/2024, Class Il Apotex Corp.
Ophthalmic Solution, 0.15% 60505-0564-2, TJ9849 Exp. 02/2024,
60505-0564-3 TK0258 Exp. 04/2024,

TK5341 Exp. 04/2024;

TK0261 Exp. 04/2024;

TK0262 Exp. 04/2024
Aripiprazole Tablets, USP 2 16729-278-10, P2005474, Exp 9/30/2023; Class Il Accord

Healthcare, Inc.
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Aripiprazole Tablets, USP 5
mg Rx Only

16729-279-10,
16729-279-01

P2004259, P2004260, P2004261, Exp. Date
7/31/2023;

P2006799, P2101391, Exp. Date 11/30/2023;
P2100826, Exp. Date 1/31/2024;

P2101320, Exp. Date 2/28/2024;

P2102510, P2102409, P2102407, Exp. Date
3/31/2024;

P2102410, Exp. Date 3/31/2024; P2105251,
P2105252, P2105253, Exp. Date 7/31/2024;
P2107404, P2107029, Exp. Date 10/31/2024;
P2200260, P2200265, Exp. Date 12/31/2024;
P2202067, P2202068, Exp. Date 3/31/2025;
P2204239, Exp. Date 7/31/2025;

P2006800 Exp. Date 11/30/2023;

P2102141, Exp. Date 3/31/2024;

P2104085, Exp. Date 6/30/2024;

P2107031, P2107466, Exp. Date 10/31/2024

Class Il

Accord
Healthcare, Inc.

Aripiprazole Tablets, USP 10
mg Rx Only

16729-280-10,
16729-280-01

P2006421, P2004882, P2004939, P2004883,
P2004940, P2004942, P2004943, P2004944,
Exp. Date 8/31/2023;

P2107593, P2106907, P2106906, P2106908,
P2106909, Exp. Date 10/31/2024;
P2102144, Exp. Date 3/31/2023;

P2106903 Exp. Date 10/31/2023;
P2204437, Exp. Date 7/31/2025;

Class Il

Accord
Healthcare, Inc.

Aripiprazole Tablets, USP 15
mg Rx Only

16729-281-10,
16729-281-01

P2004997, P2004998, P2004999, Exp. Date
8/31/2023;

P2101206, Exp. Date 1/31/2024,

P2102486, Exp. Date 4/30/2024;

P2106247, P2105375, Exp. Date 7/31/2024;
P2107239, P2107240, Exp. Date 10/31/2024;
P2204222 Exp. Date 7/31/2025,

P2105374 Exp. 7/31/2024,

P2203449 Exp. 5/31/2025

Class Il

Accord
Healthcare, Inc.

Aripiprazole Tablets, USP 20
mg Rx Only

16729-282-10,
16729-282-01

P2100787, P2100788, Exp. Date 1/31/2024;
P2104736, Exp. Date 6/30/2024;

P2105492, Exp. Date 8/31/2024;

P2107172, P2107175, Exp. Date 10/31/2024;
P2203043, Exp. Date 5/31/2025;

P2104086 Exp. Date 6/30/2024,

P2205370 Exp. 8/31/2025;

Class Il

Accord
Healthcare, Inc.
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Aripiprazole Tablets, USP 30 16729-283-10, P2005477, Exp. Date 9/30/2023; Class Il Accord
mg Rx Only 16729-283-01 P2100002, Exp. Date 12/31/2023; Healthcare, Inc.

P2101359 Exp. Date 2/28/2024;
P21054009, Exp. Date 7/31/2024;
P2107447, Exp. Date 10/31/2024;
P2203388 Exp. Date 5/31/2025;
P2101859 Exp. Date 2/28/2023;
P2107056, Exp. Date 10/31/2023;
P2203066, Exp. Date 5/31/2024;
P2206130, Exp. Date 8/31/2024;

Atorvastatin Calcium Tablets 16729-044-15, R2100455, Exp. Date 3/31/2023; Class Il Accord

USP, 10 mg* Rx Only 16729-044-17 R2200274, Exp. Date 1/31/2024; R2200700, Healthcare, Inc.
Exp. Date 5/31/2024;

R2101342, R2101343, R2101476, Exp. Date

9/30/2023;

R2101364, R2101365, R2101366, R2101367,
Exp. Date 10/31/2023;

R2101612, R2101613, R2101614, Exp. Date

11/30/2023;

R2200222, R2200221, R2200223, Exp. Date

1/31/2024;

R2200795, R2200713, R2200701, R2200711,
R2200712, R2200756, R2200757, R2200754,
R2200755, Exp. Date 5/31/2024;

R2200945, R2200943, Exp. Date 6/30/2024;
Atorvastatin Calcium Tablets 16729-045-15, Class Il Accord

USP 20 mg* Rx Only 16729-045-17 R2100305, Exp. Date 2/28/2023; R2200227, Healthcare, Inc.
Exp. Date 1/31/2024;

R2200797, Exp. Date 6/30/2024;

R2101423, R2101438, R2101447, R2101446,
Exp. Date 10/31/2023;

R2200040, R2200041, R2200052, R2200043,
R2200044, R2200051, R2200060, R2200061,
R2200062, R2200077, R2200078, Exp. Date

12/31/2023;

R2200228, R2200480, Exp. Date 1/31/2024;
R2200266, R2200267, R2200265, R2200268,
Exp. Date 2/29/2024;

R2200370, Exp. Date 3/31/2024; R2201038,
Exp. Date 6/30/2024;
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Atorvastatin Calcium Tablets
USP 40 mg* Rx Only

16729-046-15,
16729-046-17

R2100552, R2100553, Exp. Date 4/30/2023;
. Date 2/29/2024;
. Date 4/30/2024;
R2201113, Exp.
R2201184, Exp.

R2200253, Exp
R2200627, Exp

R2201366, Exp

Date 6/30/2024;
Date 8/31/2024;

. Date 9/30/2024;

R2200280, Exp. Date 2/29/2024;

R2200385, R2200386, R2200491, R2200490,
R2200494, R2200496, R2200495, Exp. Date
3/31/2024;

R2200510, R2200520, R2200521, R2200517,
R2200511, R2200632, R2200631, R2200637,
R2200635, R2200648, R2200638, R2200639,
R2200647, Exp. Date 4/30/2024;

R2200727, Exp. Date 5/31/2024;

Class Il

Accord
Healthcare, Inc.

Atorvastatin Calcium Tablets
USP 80 mg* Rx Only

16729-047-15,
16729-047-16

R2100283, R2100288, R2100289, Exp. Date
2/28/2023;
R2200235, Exp. Date 1/31/2024;
R2201037, R2200952, Exp. Date 6/30/2024;
R2100291, R2100281, R2100282, R2100292,
R2100293, R2100294, R2100290, R2100306
R2100348, R2100349, R2100347, R2100350,
R2100356, R2100355, Exp. Date 2/28/2023;
R2100461, R2100463, R2100464, Exp. Date
3/31/2023;

R2101214, R2101215, R2101216, Exp. Date
9/30/2023;

R2101572, R2101573, R2101577, R2101578,
R2101585, R2101579, R2101584, R2101587,
R2101597, Exp. Date 11/30/2023
R2200801, Exp. Date 6/30/2024;

Class Il

Accord
Healthcare, Inc.

BusPIRone Hydrochloride
Tablets USP 7.5 mg, 100-
count bottle, Rx Only

16729-201-01

P2105532, Exp. Date 6/30/2024;
P2200348, Exp. Date 12/31/2024;

Class Il

Accord
Healthcare, Inc.

BusPIRone Hydrochloride
Tablets USP, 5 mg, Rx Only

16729-200-01,
16729-200-16

P2200530, Exp. Date 12/31/2024;
P2105583, Exp. Date 6/30/2024;

Class Il

Accord
Healthcare, Inc.

BusPIRone Hydrochloride
Tablets USP 15 mg, Rx Only

16729-203-01

Batches: P2105483, Exp. Date 7/31/2024;

Class Il

Accord
Healthcare, Inc.

BusPIRone Hydrochloride
Tablets USP, 10 mg 500-count
bottle, Rx Only

16729-202-16

Batches: P2105472, Exp. Date 4/30/2024;

Class Il

Accord
Healthcare, Inc.

BusPIRone Hydrochloride
Tablets USP 30 mg, 60-count
bottle, Rx Only

16729-289-12

Batches: P2105551, Exp. Date 7/31/2024;

Class Il

Accord
Healthcare, Inc.
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R2000856, Exp.
P2100452, Exp.
P2100898, Exp.
P2106273, Exp.
R2000578, Exp.

Date 11/30/2023;
Date 12/31/2023;

Date 1/31/2024;
Date 9/30/2024;
Date 7/31/2023;

Clopidogrel Tablets USP, 75 16729-218-10, P2001925, Exp. Date 3/31/2023; Class Il Accord
mg, Rx Only 16729-218-15, P2003532, Exp. Date 6/30/2023; Healthcare, Inc.
16729-218-16 P2004847, Exp. Date 7/31/2023;

R2000653, Exp. Date 9/30/2023;

R2000652, Exp. Date 9/30/2023;

R2000826, Exp. Date 10/31/2023;
R2000852, Exp. Date 10/31/2023;
R2000853, Exp. Date 10/31/2023;
R2000827, Exp. Date 11/30/2023;
P2100102, Exp. Date,12/31/2023;
P2100004, Exp. Date 12/31/2023;
P2100450, Exp. Date 12/31/2023;
P2100449, Exp. Date 12/31/2023;
P2001392, P2001393, P2001395, P2001396,
P2001397, P2001492, P2001493, P2001494,
P2001495, Exp. Date 2/28/2023;

P2001863, P2001864, P2001865, P2001924,
P2001866, P2001926, P2001927, P2002072,
P2002073, P2002071, P2002074, P2002075,
P2002392, Exp. Date 3/31/2023;

P2002230, P2002233, P2002234, P2002235,
P2002274, P2002400, P2002399, P2002398,
P2002479, P2002478, P2002481, P2002480,
P2002482, P2002483, Exp. Date 4/30/2023;
P2002759, P2002758, P2002755, P2002756,
P2003058, P2003059, P2003061, P2003060,
P2003062, P2003055, Exp. Date 5/31/2023;
P2003533, P2003534, P2003535, P2003675,
P2003537, P2003536, P2003676, P2003677,
P2003678, P2003679, P2003680, P2003909,
P2003910, Exp. Date 6/30/2023;

P2004010, P2004008, P2004009, P2004232,
P2004233, P2004234, Exp. Date 7/31/2023;
P2004576, P2004838, R2000614, R2000624,
R2000623, R2000615, R2000638, R2000637,
R2000642, R2000640, Exp. Date 8/31/2023;
R2000644, R2000662, R2000664, R2000643,
R2000667, R2000666, R2000670, R2000671,
R2000672, P2005692, P2005656, P2005693,
P2005691, P2005694, Exp. Date 9/30/2023;
P2005840, P2005841, P2005842, P2005843,
P2005844, P2005870, P2005925, P2005923,
P2005924, P2006007, P2006009, P2006010,
P2005845, P2006008, P2006065, Exp. Date
10/31/2023;

R2100003, R2100008, R2100010, R2100015,
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R2100016, R2100017, R2100018, R2100031,
R2100022, R2100024, R2100069, R2100070,
R2100071, R2100084, R2100080, R2100083,
R2100078, R2100082, R2100093, Exp. Date
11/30/2023; P2100109, P2100304, P2100107,
P2100103, P2100106, P2100108, P2100305,
Exp. Date 12/31/2023;

P2100718, P2100721, P2100720, P2100748,
Exp. Date 1/31/2024; P2104140, Exp. Date
6/30/2024;

P2104861, P2104860, P2104859, P2104866,
Exp. Date 7/31/2024;

Daptomycin for Injection 350
mg/vial, Rx only

16729-434-05,
16729-434-45

R2101274, Exp. Date 9/30/2023;

R2200161, Exp.
R2200506, Exp.
R2200697, Exp.
R2201107, Exp.
R2101471, Exp.
R2200588, Exp.
R2201333, Exp.
R2201361, Exp.

Date 1/31/2025;
Date 1/31/2025;
Date 4/30/2025;
Date 7/31/2025;
Date 9/30/2023;
Date 4/30/2025;
Date 7/31/2025;
Date 8/31/2025;

Class Il

Accord
Healthcare, Inc.

Daptomycin for Injection 500
mg per vial, Single-dose vial,
Rx only

16729-435-0

R2101282, Exp.

Date 9/30/2023;

R2101600,Exp. Date 11/30/2024;
R2200002, R2200028, R2200116, R2200142,
R2200152, Exp. Date 12/31/2024;
R2200165, R2200190, Exp. Date 1/31/2025;
R2201042, Exp. Date 7/31/2025;

Class Il

Accord
Healthcare, Inc.

Dofetilide Capsules, 125 mcg
(0.125 mg), 60-count bottle,
Rx only

16729-490-12

P2101480, Exp. Date 2/28/2023;

P2102579, P2102596, Exp. Date 4/30/2023;
P2104711, P2104707, Exp. Date 6/30/2023;
P2200771, P2200829, P2200795, Exp. Date
12/31/2023;

P2202608, Exp. Date 4/30/2025;

P2203492, P2203463, Exp. Date 5/31/2025;
P2205373, P2205412, Exp. Date 8/31/2025;

Class Il

Accord
Healthcare, Inc.

Dofetilide Capsules 250 mcg
(0.25 mg) 60-count bottle, Rx
only

16729-491-12

P2101481 Exp. Date 2/28/2023;

P2101985, P2101958, P2102019, Exp. Date
3/31/2023;

P2102580, P2102597, Exp. Date 4/30/2023;
P2104708, P2104712, Exp. Date 6/30/2023;
P2107154, P2107187, Exp. Date 10/31/2023;
P2107874, Exp. Date 11/30/2023;
P2200772, P2200796, P2200830, Exp. Date
12/31/2023;

P2201196, P2201198, Exp. Date 1/31/2024;
P2200817, Exp. Date 12/31/2024;
P2202610, Exp. Date 4/30/2025;

P2203466, Exp. Date 5/31/2025;

Class Il

Accord
Healthcare, Inc.
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Dofetilide Capsules 500 mcg 16729-492-12 P2101582, P2101661, P2101482, P2101686, Class Il Accord

(0.5 mg), 60-count bottle, Rx Exp. Date 2/28/2023; Healthcare, Inc.
only P2102581, P2102598, Exp. Date 4/30/2023;
P2103623, P2103653, P2103670, Exp. Date

5/31/2023;

P2104463, P2104385, P2104386, P2104472,
P2104709, P2104714, Exp. Date 6/30/2023;
P2200797, P2200773, P2200831, Exp. Date

12/31/2023;

P2201017, P2201081, P2201056, Exp. Date

1/31/2024;
P2200819, Exp. Date 12/31/2024;

P2202611, P2202616, Exp. Date 4/30/2025,

P2203467, Exp. Date 5/31/2025

Doxazosin Tablets USP 1 mg,
Rx Only

16729-211-01,
16729-211-17

R2200402, Exp. Date 5/31/2024;
R2200642, Exp. Date 5/31/2024;
R2200643 Exp. Date 8/31/2024;
R2201300 Exp. Date 8/31/2024;
R2200403, Exp. Date 5/31/2024;

Class Il

Accord
Healthcare, Inc.

Doxazosin Tablets USP, 2 mg,
Rx Only

16729-414-01,
16729-414-17

R2200401, Exp. Date 5/31/2024;
R2200675, Exp. Date 5/31/2024;
R2200676 Exp. Date 11/30/2024;
R2201070, Exp. Date 7/31/2025;
R2200680, Exp. Date 9/30/2024;

Class Il

Accord
Healthcare, Inc.

Doxazosin Tablets USP, 4 mg,
Rx Only

16729-213-01,
16729-213-17

R2200352, Exp. Date 5/31/2024;
R2200356, Exp. Date 8/31/2024;
R2200357, Exp. Date 8/31/2024;
R2200633, Exp. Date 4/30/2025;
R2200634, Exp. Date 4/30/2025;
R2200677,Exp. Date 8/31/2024;
R2200572,Exp. Date 4/30/2025;
R2200571, Exp. Date 4/30/2025;
R2200646, Exp. Date 4/30/2025;

Class Il

Accord
Healthcare, Inc.

Doxazosin Tablets USP, 8 mg,
Rx Only

16729-415-01,
16729-415-17

R2200672, Exp. Date 5/31/2024;
R2200673, Exp. Date 9/30/2024;
R2201097, Exp. Date 7/31/2025;
R2200678, Exp. Date 10/31/2024;

Class Il

Accord
Healthcare, Inc.

Finasteride Tablets USP, 1 mg,
Rx Only

16729-089-10,
16729-089-15

P2005979, Exp. Date 10/31/2023;
P2100252, Exp. Date 12/31/2023;
P2101710, Exp. Date 2/29/2024;
P2100253, Exp. Date 12/31/2023;
P2103035, Exp. Date 4/30/2024;
P2103036, Exp. Date 4/30/2024;

Class Il

Accord
Healthcare, Inc.
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Finasteride Tablets USP 1 mg, | 71713-096-90 P2005583, P2005584, P2005585, P2005527, Class Il Accord
90-count bottle, Keeps, Rx P2005528, P2005586, Exp. Date 9/30/2023; Healthcare, Inc.
Only P2005980, Exp. Date 10/31/2023;
P2100396, P2100264, P2100263, Exp. Date
12/31/2023;

P2101583, P2101711, P2101708, P2101584,
Exp. Date 2/29/2024;

P2102852, P2102851, P2102853, P2102854,
P2102855, Exp. Date 4/30/2024;

P2103993, P2103998, P2103997, P2103999,
P2104205, P2104206, P2105631, P2105632,
P2105546, P2105547, P2105548 Exp. Date

8/31/2024;
Finasteride Tablets USP, 5 mg, | 16729-090-10, P2001383, Exp. Date 2/28/2023; P2004886, Class Il Accord
Rx Only 16729-090-15, Exp. Date 8/31/2023; Healthcare, Inc.
16729-090-01, P2100853, Exp. Date 11/30/2023; P2101652,
16729-090-16 Exp. Date 2/29/2024;

P2101821, Exp. Date 2/29/2024; P2102146,
Exp. Date 3/31/2024;

P2107270, Exp. Date 10/31/2024; P2107939,
Exp. Date 10/31/2024;

P2201491, Exp. Date 2/28/2025; P2001377,
Exp. Date 2/28/2023;

P2005673, Exp. Date 9/30/2023; P2005911,
Exp. Date 10/31/2023;

P2005878, Exp. Date 10/31/2023; P2006076,
Exp. Date 10/31/2023;

P2006110,Exp. Date 10/31/2023; P2006830,
Exp. Date 11/30/2023;

P2100639, Exp. Date 1/31/2024; P2100640,
Exp. Date 1/31/2024;

P2104208, Exp. Date 6/30/2024; P2105388,
Exp. Date 7/31/2024;

P2105387, Exp. Date 7/31/2024; P2200316,
Exp. Date 12/31/2024;

P2200318, Exp. Date 12/31/2024; P2200317,
Exp. Date 12/31/2024;

P2200319, Exp. Date 12/31/2024; P2200820,
Exp. Date 1/31/2025;

P2200822, Exp. Date 1/31/2025; P2201492,
Exp. Date 2/28/2025;

P2201493, Exp. Date 2/28/2025; P2201758,
Exp. Date 2/28/2025;

P2201759, Exp. Date 2/28/2025; P2202107,
Exp. Date 3/31/2025;

P2001375, Exp. Date 2/28/2023; P2003258,
Exp. Date 5/31/2023;

P2005402, Exp. Date 9/30/2023; P2005497,
Exp. Date 9/30/2023;

P2100511, Exp. Date 12/31/2023; P2101047,
Exp. Date 1/31/2024;
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P2104753, Exp. Date 6/30/2024; P2105389,
Exp. Date 7/31/2024;

P2107273, Exp. Date 10/31/2024; 2107276,
Exp. Date 10/31/2024;

P2107419, Exp. Date 10/31/2024; P2201757,
Exp. Date 2/28/2025;

P2001376, Exp. Date 2/28/2023; P2002182,
Exp. Date 3/31/2023;

P2002184, Exp. Date 3/31/2023; P2003254,
Exp. Date 5/31/2023;

P2003255, Exp. Date 5/31/2023; P2003256,
Exp. Date 5/31/2023;

P2003257, Exp. Date 5/31/2023; P2004403,
Exp. Date 7/31/2023;

P2004404, Exp. Date 7/31/2023; P2004416,
Exp. Date 7/31/2023;

P2004417, Exp. Date 7/31/2023; P2004526,
Exp. Date 7/31/2023;

P2004527, Exp. Date 7/31/2023; P2004841,
Exp. Date 8/31/2023;

P2004842, Exp. Date 8/31/2023; P2004885,
Exp. Date 8/31/2023;

P2004899, Exp. Date 8/31/2023; P2004901,
Exp. Date 8/31/2023;

P2005406, Exp. Date 9/30/2023; P2005498,
Exp. Date 9/30/2023;

P2005671, Exp. Date 9/30/2023; P2005675,
Exp. Date 9/30/2023;

P2005672, Exp. Date 9/30/2023; P2005860,
Exp. Date 10/31/2023;

P2006077, Exp. Date 10/31/2023; P2006079,
Exp. Date 10/31/2023;

P2006125, Exp. Date 10/31/2023; P2006081,
Exp. Date 10/31/2023;

P2006111, Exp. Date 10/31/2023; P2006832,
Exp. Date 11/30/2023;

P2006831, Exp. Date 11/30/2023; P2006833,
Exp. Date 11/30/2023;

P2006834, Exp. Date 11/30/2023; P2006835,
Exp. Date 11/30/2023;

P2100266, Exp. Date 12/31/2023; P2100268,
Exp. Date 12/31/2023;

P2100269, Exp. Date 12/31/2023; P2100637,
Exp. Date 1/31/2024;

P2100636, Exp. Date 1/31/2024; P2100638,
Exp. Date 1/31/2024;

P2100795, Exp. Date 1/31/2024; P2100797,
Exp. Date 1/31/2024;

P2100803, Exp. Date 1/31/2024; P2101048,
Exp. Date 1/31/2024;

P2100794, Exp. Date 1/31/2024; P2100796,
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Exp. Date 1/31/2024;

P2101403, Exp. Date 2/28/2024; P2101404,
Exp. Date 2/28/2024;

P2101819, Exp. Date 2/28/2024; P2101653,
Exp. Date 2/29/2024;

P2101654, Exp. Date 2/29/2024; P2101818,
Exp. Date 2/29/2024;

P2101820, Exp. Date 2/29/2024; P2102022,
Exp. Date 3/31/2024;

P2102023, Exp. Date 3/31/2024; P2102024,
Exp. Date 3/31/2024;

P2102025, Exp. Date 3/31/2024; P2102026,
Exp. Date 3/31/2024;

P2102096, Exp. Date 3/31/2024; P2102097,
Exp. Date 3/31/2024;

P2102098, Exp. Date 3/31/2024; P2102145,
Exp. Date 3/31/2024;

P2102293, Exp. Date 3/31/2024; P2102294,
Exp. Date 3/31/2024;

P2102295, Exp. Date 3/31/2024; P2103218,
Exp. Date 3/31/2024;

P2102296, Exp. Date 3/31/2024; P2103063,
Exp. Date 5/31/2024;

P2103062, Exp. Date 5/31/2024; P2103064,
Exp. Date 5/31/2024;

P2103065, Exp. Date 5/31/2024; P2106836,
Exp. Date 7/31/2024;

P2106015, Exp. Date 8/31/2024; P2106017,
Exp. Date 8/31/2024;

P2106016, Exp. Date 8/31/2024; P2106020,
Exp. Date 8/31/2024;

P2106018, Exp. Date 8/31/2024; P2106019,
Exp. Date 8/31/2024;

P2106596, Exp. Date 9/30/2024; P2106597,
Exp. Date 9/30/2024;

P2106599, Exp. Date 9/30/2024; P2106598,
Exp. Date 9/30/2024;

P2106601, Exp. Date 9/30/2024; P2107420,
Exp. Date 10/31/2024;

P2107421, Exp. Date 10/31/2024; P2107423,
Exp. Date 10/31/2024;

P2107636, Exp. Date 11/30/2024; P2107635,
Exp. Date 11/30/2024;

P2107637, Exp. Date 11/30/2024; P2107638,
Exp. Date 11/30/2024;

P2107640, Exp. Date 11/30/2024; P2107641,
Exp. Date 11/30/2024;

P2107642, Exp. Date 11/30/2024; P2107756,
Exp. Date 11/30/2024;

P2107757, Exp. Date 11/30/2024; P2107840,
Exp. Date 11/30/2024;
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P2107758, Exp. Date 11/30/2024; P2107841,
Exp. Date 11/30/2024;

P2107844, Exp. Date 11/30/2024; P2107843,
Exp. Date 11/30/2024;

P2107900, Exp. Date 11/30/2024; P2107902,
Exp. Date 11/30/2024;

P2107903, Exp. Date 11/30/2024; P2200313,
Exp. Date 12/31/2024;

P2200314, Exp. Date 12/31/2024; P2200823,
Exp. Date 1/31/2025;

P2200824, Exp. Date 1/31/2025; P2200825,
Exp. Date 1/31/2025;

P2201048, Exp. Date 1/31/2025; P2201049,
Exp. Date 1/31/2025;

P2201055, Exp. Date 1/31/2025; P2201051,
Exp. Date 1/31/2025;

P2201053, Exp. Date 1/31/2025; P2201494,
Exp. Date 2/28/2025;

P2201754, Exp. Date 2/28/2025; P2201755,
Exp. Date 2/28/2025;

P2202210, Exp. Date 2/28/2025; P2202235,
Exp. Date 2/28/2025;

P2201756, Exp. Date 2/28/2025; P2203018,
Exp. Date 5/31/2025;

P2203017, Exp. Date 5/31/2025; P2203015,
Exp. Date 5/31/2025;

P2203019, Exp. Date 5/31/2025; P2204008,
Exp. Date 6/30/2025;

P2204378, Exp. Date 6/30/2025; P2204010,
Exp. Date 6/30/2025;

P2204073, Exp. Date 6/30/2025;




IEGHP Dharwacy Times

Inland Empire Health Plan BY IEHP PHARMACEUTICAL SERVICES DEPARTMENT
Glimepiride Tablets USP, 1 16729-001-01, R2000166, Exp. Date 4/30/2023, P2003528 Class Il Accord
mg, Rx Only 16729-001-16 Exp. Date 6/30/2023, Healthcare, Inc.

P2005451 Exp. Date 8/31/2023, P2005438
Exp. Date 8/31/2023,

P2005436 Exp. Date 8/31/2023, P2005437
Exp. Date 8/31/2023,

P2005452 Exp. Date 8/31/2023, P2006055
Exp. Date 9/30/2023,

P2101782 Exp. Date 2/28/2024, P2101783
Exp. Date 2/28/2024,

P2101781 Exp. Date 2/29/2024, P2102171
Exp. Date 2/29/2024,

P2101844 Exp. Date 3/31/2024, P2101846
Exp. Date 3/31/2024,

P2101845 Exp. Date 3/31/2024; P2006510
Exp. Date 11/30/2023,

P2100975 Exp. Date 1/31/2024, P2100625
Exp. Date 1/31/2024,

P2101778 Exp. Date 2/29/2024, P2101779
Exp. Date 2/29/2024,

P2103021 Exp. Date 4/30/2024, P2103020
Exp. Date 4/30/2024,

R2100657 Exp. Date 5/31/2024, R2100656
Exp. Date 5/31/2024,

R2100658 Exp. Date 5/31/2024, P2104735
Exp. Date 7/31/2024,

P2104739 Exp. Date 7/31/2024, P2104737
Exp. Date 7/31/2024,

P2104738 Exp. Date 7/31/2024, P2106260
Exp. Date 9/30/2024,

P2107384 Exp. Date 9/30/2024, R2200045
Exp. Date 12/31/2024,

R2200046 Exp. Date 12/31/2024, R2200054
Exp. Date 12/31/2024,

R2200055 Exp. Date 12/31/2024, R2200057
Exp. Date 12/31/2024,

R2200058 Exp. Date 12/31/2024, R2200053
Exp. Date 12/31/2024,

R2200059 Exp. Date 12/31/2024, R2200056
Exp. Date 12/31/2024,

P2201929 Exp. Date 2/28/2025, R2200663
Exp. Date 4/30/2025,

P2203518 Exp. Date 5/31/2025, R2200897
Exp. Date 6/30/2025,

R2200898 Exp. Date 6/30/2025, R2200899
Exp. Date 6/30/2025,

P2205528 Exp. Date 8/31/2025
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Glimepiride Tablets USP, 2 16729-002-01, R2000184, Exp. Date 4/30/2023, R2000183 Class Il Accord
mg, Rx Only 16729-002-16 Exp. Date 4/30/2023, Healthcare, Inc.

P2002969 Exp. Date 5/31/2023, P2002970
Exp. Date 5/31/2023,

P2005346 Exp. Date 8/31/2023, P2005847
Exp. Date 10/31/2023,

P2006133 Exp. Date 10/31/2023, P2100682
Exp. Date 1/31/2024,

P2102065 Exp. Date 3/31/2024, P2102067
Exp. Date 3/31/2024,

P2102068 Exp. Date 3/31/2024, P2102070
Exp. Date 3/31/2024,

R2100659 Exp. Date 5/31/2024, R2100660
Exp. Date 5/31/2024,

P2103898 Exp. Date 6/30/2024, P2106000
Exp. Date 7/31/2024,

R2101442 Exp. Date 9/30/2024, P2201160
Exp. Date 1/31/2025,

P2200695 Exp. Date 1/31/2025, P2200694
Exp. Date 1/31/2025;

P2005530, Exp. Date 9/30/2023, P2005531
Exp. Date 9/30/2023,

P2005532 Exp. Date 9/30/2023, P2005533
Exp. Date 9/30/2023,

P2005846 Exp. Date 10/31/2023, P2006594
Exp. Date 11/30/2023,

P2100602 Exp. Date 1/31/2024, P2100603
Exp. Date 1/31/2024,

P2100604 Exp. Date 1/31/2024, P2100605
Exp. Date 1/31/2024,

P2101571 Exp. Date 2/29/2024, P2101572
Exp. Date 2/29/2024,

P2102046 Exp. Date 3/31/2024, P2102047
Exp. Date 3/31/2024,

P2102049 Exp. Date 3/31/2024, P2102050
Exp. Date 3/31/2024,

P2102051 Exp. Date 3/31/2024, P2102052
Exp. Date 3/31/2024,

P2103017 Exp. Date 4/30/2024, P2103018
Exp. Date 4/30/2024,

P2103900 Exp. Date 6/30/2024, P2104436
Exp. Date 6/30/2024,

P2105399 Exp. Date 7/31/2024, P2105400
Exp. Date 7/31/2024,

P2106257 Exp. Date 9/30/2024, P2106258
Exp. Date 9/30/2024,

P2106259 Exp. Date 9/30/2024, R2101443
Exp. Date 9/30/2024,

R2101445 Exp. Date 9/30/2024, R2101444
Exp. Date 9/30/2024,

R2200082 Exp. Date 12/31/2024, R2200080
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Exp. Date 12/31/2024,

R2200079 Exp. Date 12/31/2024, R2200081
Exp. Date 12/31/2024,

P2200691 Exp. Date 1/31/2025, P2200692
Exp. Date 1/31/2025,

P2200693 Exp. Date 1/31/2025, P2201499
Exp. Date 2/28/2025,

P2201498 Exp. Date 2/28/2025, R2200579
Exp. Date 4/30/2025,

P2203881 Exp. Date 5/31/2025, P2203441
Exp. Date 5/31/2025,

P2203442 Exp. Date 5/31/2025, R2200949
Exp. Date 6/30/2025,

R2201094 Exp. Date 6/30/2025, R2201003
Exp. Date 7/31/2025,
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Glimepiride Tablets USP, 4 16729-003-01, P2001868, Exp. Date 3/31/2023, P2001869 Class Il Accord
mg, Rx Only 16729-003-16 Exp. Date 3/31/2023, Healthcare, Inc.

P2002810 Exp. Date 5/31/2023, P2005473
Exp. Date 8/31/2023,

P2005552 Exp. Date 9/30/2023, P2101986
Exp. Date 3/31/2024,

P2101989 Exp. Date 3/31/2024, P2101988
Exp. Date 3/31/2024,

P2101991 Exp. Date 3/31/2024, P2101992
Exp. Date 3/31/2024,

R2100736 Exp. Date 6/30/2024, R2100737
Exp. Date 6/30/2024,

P2105281 Exp. Date 7/31/2024, R2101441
Exp. Date 9/30/2024,

R2101454 Exp. Date 10/31/2024, R2101455
Exp. Date 10/31/2024,

R2101468 Exp. Date 10/31/2024, R2101469
Exp. Date 10/31/2024,

R2200096 Exp. Date 12/31/2024; P2005550,
Exp. Date 9/30/2023,

P2005549 Exp. Date 9/30/2023, P2005551
Exp. Date 9/30/2023,

P2005812 Exp. Date 10/31/2023, P2005813
Exp. Date 10/31/2023,

P2005970 Exp. Date 10/31/2023, P2005971
Exp. Date 10/31/2023,

P2005974 Exp. Date 10/31/2023, P2005814
Exp. Date 10/31/2023,

P2005972 Exp. Date 10/31/2023, P2005973
Exp. Date 10/31/2023,

P2005998 Exp. Date 10/31/2023, P2005999
Exp. Date 10/31/2023,

P2006001 Exp. Date 10/31/2023, P2005997
Exp. Date 10/31/2023,

P2006000 Exp. Date 10/31/2023, P2100701
Exp. Date 1/31/2024,

P2100702 Exp. Date 1/31/2024, P2100703
Exp. Date 1/31/2024,

P2100704 Exp. Date 1/31/2024, P2102512
Exp. Date 3/31/2024,

P2101993 Exp. Date 3/31/2024, P2101994
Exp. Date 3/31/2024,

P2102951 Exp. Date 4/30/2024, P2102952
Exp. Date 4/30/2024,

P2102953 Exp. Date 4/30/2024, P2102954
Exp. Date 4/30/2024,

R2100739 Exp. Date 6/30/2024, R2100738
Exp. Date 6/30/2024,

R2100740 Exp. Date 6/30/2024, P2104668
Exp. Date 6/30/2024,

P2104669 Exp. Date 6/30/2024, P2104670
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Exp. Date 6/30/2024,

P2105283 Exp. Date 7/31/2024, P2105291
Exp. Date 7/31/2024,

P2105282 Exp. Date 7/31/2024, P2105794
Exp. Date 7/31/2024,

P2105292 Exp. Date 7/31/2024, P2105297
Exp. Date 7/31/2024,

P2105293 Exp. Date 7/31/2024, P2105295
Exp. Date 7/31/2024,

P2105294 Exp. Date 7/31/2024, R2101408
Exp. Date 9/30/2024,

R2101409 Exp. Date 9/30/2024, R2101410
Exp. Date 9/30/2024,

R2101411 Exp. Date 9/30/2024, R2101412
Exp. Date 9/30/2024,

R2101413 Exp. Date 9/30/2024, R2200089
Exp. Date 12/31/2024,

R2200097 Exp. Date 12/31/2024, R2200100
Exp. Date 12/31/2024,

R2200101 Exp. Date 12/31/2024, R2200088
Exp. Date 12/31/2024,

P2200775 Exp. Date 1/31/2025, P2200776
Exp. Date 1/31/2025,

P2201221 Exp. Date 1/31/2025, P2201347
Exp. Date 2/28/2025,

P2201348 Exp. Date 2/28/2025, R2200481
Exp. Date 3/31/2025,

R2200576 Exp. Date 4/30/2025, P2203378
Exp. Date 5/31/2025,

P2203379 Exp. Date 5/31/2025, P2203377
Exp. Date 5/31/2025,

R2200966 Exp. Date 6/30/2025, R2200964
Exp. Date 6/30/2025,

R2200973 Exp. Date 6/30/2025, P2204893
Exp. Date 8/31/2025

Glycopyrrolate Injection, USP, | 16729-471-63, R2200436, Exp. Date 1/31/2024, R2200159, Class Il Accord
0.2 mg/mL, 1 mL Single Dose 16729-471-08 Exp. Date 1/31/2024, Healthcare, Inc.
Vial x 25 vials, Rx Only R2200166, Exp. Date 1/31/2024, R2200618,
Exp. Date 4/30/2024,
R2201290, Exp. Date 8/31/2024, R2201324,
Exp. Date 8/31/2024
Glycopyrrolate Injection, USP, | 16729-472-30, R2200509, Exp. Date 4/30/2024, Class Il Accord
0.4 mg/2 mL (0.2 mg/mL) 2 16729-472-08 R2200507, Exp. Date 4/30/2024, Healthcare, Inc.
mL Single Dose Vial X 25 vials R2200508, Exp. Date 4/30/2024
carton, Rx Only
Glycopyrrolate Injection, USP 16729-473-31, R2200259, Exp. Date 2/29/2024, Class Il Accord
1 mg/5 mL (0.2 mg/mL) 5 mL 16729-473-03 R2200258, Exp. Date 2/29/2024, Healthcare, Inc.
Multiple Dose Vial, x 10 vials R2200617, Exp. Date 4/30/2024,
carton, Rx Only R2201308, Exp. Date 8/31/2024
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Glycopyrrolate Injection, USP 16729-474-05, R2200431, Exp. Date 7/31/2023, Class Il Accord
4 mg/20 mL (0.2 mg/mL) 20 16729-474-03 R2200439, Exp. Date 9/30/2023 Healthcare, Inc.

mL Multiple Dose Vial, 10vial
carton, Rx Only

Montelukast Sodium Tablets, 16729-119-10, R2000831, Exp. Date 11/30/2023; Class Il Accord
USP, 10 mg* Rx Only 16729-119-15, R2000832, Exp. Date 11/30/2023; Healthcare, Inc.
16729-119-17 R2200661, Exp. Date 5/31/2025;

R2000836, R2000837, R2000838, R2000840
R2000842, R2000835, R2000841, R2000833
Exp. Date 11/30/2023;

R2100310, R2100311, R2100314, R2100312,
R2100313, R2100315, R2100316, R2100317
R2100318, Exp. Date 2/29/2024;
R2100859, Exp. Date 5/31/2024;

R2100940, R2100993, Exp. Date 7/31/2024;
R2000473, Exp. Date 8/31/2023; R2000517,
Exp. Date 9/30/2023;

R2100036, R2100005, R2100037, R2100002
R2100040, R2100044, R2100045, R2100039,
R2100038, R2100104, R2100047, R2100043,
R2100046, R2100049, R2100056, R2100057
R2100101, R2100058, R2100050, R2100103,
R2100102, R2100116, R2100108, R2100105,
R2100123, R2100117, R2100118, R2100121,
R2100122, R2100128, R2100119, R2100124,
Exp. Date 12/31/2023; R2100124, R2100182,
R2100184, R2100183, R2100188, R2100189
R2100186, R2100222, R2100197, R2100198,
R2100203, R2100192, R2100196, R2100202,
R2100199, R2100200, R2100223, R2100224,
R2100225, R2100226, R2100228, R2100245
R2100227, R2100230, R2100229, Exp. Date
1/31/2024;

R2100246, R2100253, R2100249, R2100251,
R2100248, R2100263, R2100254, R2100264,
R2100265, R2100266, R2100255, R2100256
R2100257,Exp. Date 2/29/2024;

R2100445, R2100446, R2100449, R2100450,
R2100451, Exp. Date 3/31/2024; R2100544,
R2100545, R2100549, R2100550, R2100567
R2100568, R2100574, R2100576, R2100577,
Exp. Date 4/30/2024;

R2100594, R2100610, R2100600, R2100624,
R2100626, R2100662, R2100661, R2100629,
R2100776, R2100693, R2100681, R2100684,
Exp. Date 5/31/2024; R2100725, R2100724,
R2100726, R2100816, R2100804, R2100815
R2100834, R2100841, Exp. Date 6/30/2024;
R2200188, R2200196, R2200195, Exp. Date
1/31/2025;

R2200368, R2200366, R2200503, Exp. Date
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3/31/2025;

R2200659, R2200660, R2200751, R2200759,
R2200761, R2200763, Exp. Date 5/31/2025;
R2201016, R2201014, Exp. Date 7/31/2025;

Phenylephrine Hydrochloride
Injection, USP 10 mg/mL Rx
Only

16729-464-63,
16729-464-08

R2101555, R2101538, R2101564, Exp. Date
11/30/2023;

Class Il

Accord
Healthcare, Inc.

Phenylephrine Hydrochloride
Injection, USP, 50 mg/5mL
(10 mg/mL), Rx Only

16729-465-31,
16729-465-03

R2101570, R2101574, R2101576, Exp. Date
11/30/2023

Class Il

Accord
Healthcare, Inc.

Phenylephrine Hydrochloride
Injection, USP 100 mg/10 mL
(10 mg/mL), Rx Only, 10 mL
Vial

16729-466-03

R2101591, R2101590, R2101599, Exp. Date
11/30/2023

Class Il

Accord
Healthcare, Inc.

Rosuvastatin Tablets, USP, 5
mg*, Rx Only

16729-284-15,
16729-284-17

P2101063, Exp. Date 1/31/2024; P2101707,
Exp. Date 2/29/2024;

P2203913 Exp. Date 6/30/2025; P2101064,
Exp. Date 1/31/2024;

P2101539, Exp. Date 1/31/2024; P2101709,
Exp. Date 2/29/2024;

P2102138, Exp. Date 2/29/2024; P2103186,
Exp. Date 5/31/2024;

P2104430, Exp. Date 6/30/2024; P2104703,
Exp. Date 7/31/2024;

P2104704, Exp. Date 7/31/2024; P2104705,
Exp. Date 7/31/2024;

P2104702, Exp. Date 7/31/2024; P2107176,
Exp. Date 10/31/2024;

P2107177, Exp. Date 10/31/2024; P2107178,
Exp. Date 10/31/2024;

P2107181, Exp. Date 10/31/2024; P2203915,
Exp. Date 6/30/2025;

P2203914, Exp. Date 6/30/2025; P2204998,
Exp. Date 8/31/2025;

P2204999, Exp. Date 8/31/202;

Class Il

Accord
Healthcare, Inc.

Rosuvastatin Tablets, USP, 10
mg*, Rx Only

16729-285-15,
16729-285-17

P2006824, Exp. Date 11/30/2023; P2102223,
Exp. Date 3/31/2024;

P2004949, Exp. Date 8/31/2023; P2004948,
Exp. Date 8/31/2023;

P2004950, Exp. Date 8/31/2023; P2004953,
Exp. Date 8/31/2023;

P2004954, Exp. Date 8/31/2023; P2004956,
Exp. Date 8/31/2023;

P2004955, Exp. Date 8/31/2023; P2004957,
Exp. Date 8/31/2023;

P2004958, Exp. Date 8/31/2023; P2004959,
Exp. Date 8/31/2023;

P2005252, Exp. Date 9/30/2023; P2006607,
Exp. Date 11/30/2023;

P2101368, Exp. Date 2/29/2024; P2101777,
Exp. Date 2/29/2024;

Class Il

Accord
Healthcare, Inc.
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P2102224, Exp. Date 3/31/2024; P2104397,
Exp. Date 6/30/2024;

P2104395, Exp. Date 6/30/2024; P2104398,
Exp. Date 6/30/2024;

P2105120, Exp. Date 7/31/2024; P2204835,
Exp. Date 7/31/2025;

P2204834, Exp. Date 7/31/2025; P2204837,
Exp. Date 7/31/2025;

P2205832, Exp. Date 9/30/2025; P2205833,
Exp. Date 9/30/2025;

Rosuvastatin Tablets, USP 20 16729-286-15, P2006560, Exp. Date 11/30/2023; P2101562, Class Il Accord

mg* Rx Only 16729-286-17 Exp. Date 2/28/2024; Healthcare, Inc.
P2006561, Exp. Date 11/30/2023; P2006562,
Exp. Date 11/30/2023;

P2006587, Exp. Date 11/30/2023; P2100035,
Exp. Date 11/30/2023;

P2006600, Exp. Date 11/30/2023; P2006603,
Exp. Date 11/30/2023;

P2006604, Exp. Date 11/30/2023; P2006605,
Exp. Date 11/30/2023;

P2006606, Exp. Date 11/30/2023; P2100542,
Exp. Date 12/31/2023;

P2100543, Exp. Date 12/31/2023; P2100544,
Exp. Date 12/31/2023;

P2100545, Exp. Date 12/31/2023; P2101485,
Exp. Date 2/28/2024;

P2101484, Exp. Date 2/29/2024; P2205235,
Exp. Date 8/31/2025;

P2205236, Exp. Date 8/31/2025;

Rosuvastatin Tablets, USP 40 16729-287-10, P2100343, Exp. Date 12/31/2023; P2102371, Class Il Accord
mg* Rx Only 16729-287-15, Exp. Date 3/31/2024; Healthcare, Inc.
16729-287-17 P2101966, Exp. Date 2/28/2024; P2104545,

Exp. Date 6/30/2024;

P2204500, Exp. Date 7/31/2025; P2205415,
Exp. Date 8/31/2025;

P2101591, Exp. Date 2/28/2023; P2200062,
Exp. Date 12/31/2024;

P2204336, Exp. Date 7/31/2025; P2204337,
Exp. Date 7/31/2025;

P2205416, Exp. Date 8/31/2025;
Simvastatin Tablets USP 5 mg 16729-156-15, R2100818, Exp. Date 6/30/2023; R2100964, Class Il Accord

Rx Only 16729-156-17 Exp. Date 6/30/2023; Healthcare, Inc.
R2100824, Exp. Date 6/30/2023; R2100820,
Exp. Date 6/30/2023;

R2100822, Exp. Date 6/30/2023; R2101201,
Exp. Date 9/30/2023;

R2101198, Exp. Date 9/30/2023; R2101199,
Exp. Date 9/30/2023;

R2101200, Exp. Date 9/30/2023; R2101355,
Exp. Date 10/31/2023;

R2200035, Exp. Date 10/31/2023; R2200515,
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Exp. Date 4/30/2025;

R2200514, Exp. Date 4/30/2025; R2200516,
Exp. Date 4/30/2025;

R2200310, Exp Date 9/30/2023; R2101354,
Exp. Date 10/31/2023;

R2200513, Exp. Date 4/30/2025; R2200768,
Exp. Date 5/31/2025;

Simvastatin Tablets, USP, 10 16729-004-15, P2106923, Exp. Date 9/30/2023; R2101544, Class I Accord

mg, Rx Only 16729-004-17 Exp. Date 10/31/2023; Healthcare, Inc.
R2200732, Exp. Date 5/31/2025; P2101634,

Exp. Date 2/28/2023;

P2102370, Exp. Date 3/31/2023; P2102321,
Exp. Date 3/31/2023;

P2102411, Exp. Date 3/31/2023; P2102454,
Exp. Date 3/31/2023;

P2103991, Exp. Date 5/31/2023; R2100954,
Exp. Date 6/30/2023;

R2100947, Exp. Date 6/30/2023; R2100951,
Exp. Date 6/30/2023;

P2106242, Exp. Date 8/31/2023; P2106928,
Exp. Date 9/30/2023;

P2107424, Exp. Date 9/30/2023; R2101542,

Exp. Date 10/31/2023;

R2101543, Exp. Date 10/31/2023; R2200026,
Exp. Date 11/30/2023;

R2200414, Exp. Date 2/29/2024; R2200416,

Exp. Date 2/28/2025;

R2200586, Exp. Date 4/30/2025; R2200679,

Exp. Date 5/31/2025;

R2200824, Exp. Date 5/31/2025;
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Simvastatin Tablets USP 20 16729-005-15, P2102261, P2102284, P2102319, Exp. Date Class Il Accord
mg Rx Only 16729-005-17 3/31/2023, P2103536, Exp. Date 5/31/2023, Healthcare, Inc.

P2104344, P2104342, P2104355, P2104356
P2104296, P2104380, Exp. Date 6/30/2023
R2200238, R2200239, Exp. Date 1/31/2024,
R2200383, Exp. Date 2/28/2025;
R2000554, R2000553, Exp. Date 9/30/2023;
P2100562, P2100563,Exp. Date 12/31/2023;
P2100692, P2100693, P2100722, P2100761,
P2100762, P2101225, P2101200, P2101148,
P2101149, 2101276, P2101345, Exp. Date
1/31/2024;

P2101622, P2101664, P2101638, P2101785,
P2101904, Exp. Date 2/29/2024;

P2101951, P2101984, P2102367, P2102369,
P2102368, P2102311, P2102316, P2102406
P2102455, Exp. Date 3/31/2024;

P2102553, P2102554, P2102635, P2103233,
P2103253, Exp. Date 4/30/2024;

P2103360, P2103322, P2103414, P2103444,
P2103415, P2103447, P2103573, P2103594,
P2103615, P2103679, P2103648, P2103691,
P2103646, P2103629, P2103704, P2103731,
P2103763, P2103788, P2103789, P2103766,
P2103876, P2103959, P2103833, Exp. Date
5/31/2024;

P2103992; P2104045, P2104002, P2104046,
P2104381, P2104407, P2104389, P2104644,
P2104409, P2104649, P2104673, P2104684,
P2104743, P2104696, P2104695, P2104745
P2105154, R2100826, R2100819, R2100829
P2104697, P2104746, P2105194, R2100837
R2100830, R2100836, P2105196, P2105220,
P2105195, P2105222, R2100851, R2100856,
Exp. Date 6/30/2024;

P2105879, P2105920, P2105937, P2105973,
P2105940, P2105986, P2105997, P2106009,
P2106001, P2106010, P2106159, P2106182,
P2106168, P2106202, P2106203, P2106217
P2106233, P2106214, P2106245, Exp. Date
8/31/2024; P2106333, P2106327, P2106342,
P2106374, P2106405, P2106416, P2106429,
P2106423, P2106412, Exp. Date 9/30/2024;
R2200377, R2200542, R2200543, Exp. Date
2/28/2025;

P2202795, P2202420, P2202445, Exp. Date
3/31/2025; R2200598, R2200590, R2200596
R2200591, P2202817, P2203290, P2202818,
P2202819, Exp. Date 4/30/2025;

P2203050, P2203006, P2203051, Exp. Date
5/31/2025;
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Simvastatin Tablets USP 40 16729-006-15, P2103713, P2103692, Exp. Date 5/31/2023, Class Il Accord
mg Rx Only 16729-006-17 P2104950, P2104984, P2104969, P2104996, Healthcare, Inc.
P2105274, P2105314, P2105316, Exp. Date
7/31/2023,

R2101074, R2101077, R2101078, R2101079
R2101083, R2101084, R2101117, Exp. Date

8/31/2023,

R2101330, R2101331, R2101335, R2101336
R2101334, R2101337, R2101339, Exp. Date

9/30/2023,

R2101494, R2101495, R2101496, R2101497,
Exp. Date 10/31/2023,

R2200527, R2200531, Exp. Date 3/31/2024,
R2200606, R2200625, Exp. Date 4/30/2024;
P2101911, P2101913, R2100344, R2100351,
R2100354, R2100346, R2100357, R2100358
R2100359, R2100361, R2100362, R2100385,
R2100386, R2100388, R2100394, R2100397,
R2100345, Exp. Date 2/28/2023;

P2101930, P2101983, R2100435, R2100457
R2100433, R2100462, R2100466, R2100465
R2100469, R2100468, Exp. Date 3/31/2023;
P2103223, P2103229, P2103234, Exp. Date

4/30/2023;

P2103254, P2103258, P2103261, P2103323

P2103362, P2103364, P2103310, P2103671,
P2103678, P2103545, P2103568, P2103599,
P2103616, P2103627, P2103649, P2103813,
P2103832, P2103834, P2103867, P2103868,
P2103901, P2103912, Exp. Date 5/31/2023;

P2105024, P2105027, P2105028, P2105049

P2105047, P2105052, P2105340, P2105341,
P2105420, P2105432, P2105445, P2105455,
P2105456, P2105467, P2105461, Exp. Date

7/31/2024;

R2101118, R2101119, R2101127, R2101128,
R2101134, R2101145, R2101133, R2101146,
R2101149, R2101164, R2101169, R2101165,
R2101187, R2101188, R2101192, R2101193,
R2101168, R2101194, Exp. Date 8/31/2024;
R2101516, R2101517, R2101515, R2101523,
R2101525, R2101524, R2101530, R2101531,
R2101532, R2101534, R2101533, R2101541,
R2101547, R2101569, R2101567, R2101568,
R2101571, R2101580, R2101582, R2101592
R2101583, R2101581, R2101593, P2107446,
Exp. Date 10/31/2024;

P2107791, P2107792, Exp. Date 11/30/2024;
R2200271, R2200272, R2200275, Exp. Date

1/31/2025; R2200374, R2200379, R2200378,
R2200391, Exp. Date 2/28/2025;




IEGHP Dharwacy Times

Inland Empire Health Plan BY IEHP PHARMACEUTICAL SERVICES DEPARTMENT

R2200457, R2200458, R2200540, R2200470,
R2200541, R2200459, R2200451, R2200471,
Exp. Date 3/31/2025; R2200610, R2200611,
R2200616, R2200615,R2200624, R2200628,
R2200736, Exp. Date 4/30/2025,

R2200688, R2200681, R2200687, Exp. Date
5/31/2025;

Simvastatin Tablets USP 80 16729-007-15, R2100387, R2100393, Exp. Date 2/28/2023, Class I Accord

mg Rx Only 16729-007-17 P2102556, P2102558, P2102636, Exp. Date Healthcare, Inc.
4/30/2023,

P2103981, P2103877, P2103958, Exp. Date
5/31/2023,

R2101393, R2101395, R2101394, Exp. Date
10/31/2023,

P2202681, P2202653, Exp. Date 4/30/2025;
R2000555, R2000587, R2000599, R2000604,
Exp. Date 9/30/2023;

P2100023, P2006857, Exp. Date 11/30/2023,
P2101094, P2101096, P2101110, P2101111,
P2101113, P2101145, P2101198, P2101223,
P2101199, Exp. Date 1/31/2024,

P2101877, P2101885, P2101886, P2101929,
R2100402, R2100406, R2100403, Exp. Date
2/28/2024,

P2101786, P2101787, P2101789, P2101790,
Exp. Date 2/29/2024,

R2100440, R2100439, Exp. Date 3/31/2024

Succinylcholine Chloride 16729-493-45 R2101372, R2101397, R2101404, Exp. Date Class Il Accord
Injection, USP, 200 mg/10 mL 4/30/2023; Healthcare, Inc.
(20 mg/mL), 10 mL Multiple- R2200264, R2200270, Exp. Date 8/31/2023;

dose vial in 10x10 carton, Rx R2200382, Exp. Date 9/30/2023;

Only R2200849, Exp. Date 12/31/2023;

R2201017, R2201138, Exp. Date 1/31/2024;
R2201249, Exp. Date 2/29/2024

Tadalafil Tablets, USP, 2.5 mg 16729-369-10, P2002522, Exp. Date 4/30/2023; Class Il Accord

Rx Only 16729-369-16 P2005817, P2005816, Exp. Date 10/31/2023; Healthcare, Inc.
P2203687, Exp. Date 6/30/2025;

P2002521, Exp. Date 4/30/2023;

P2005818, Exp. Date 10/31/2023;
P2100075, Exp. Date 12/31/2023;
P2100996, P2100997, P2100998, P2100999,
Exp. Date 1/31/2024;
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Tadalafil Tablets, USP, 5 mg 16729-370-10, P2002450, Exp. Date 4/30/2023, P2003222, Class Il Accord
Rx Only 16729-370-16 Exp. Date 5/31/2023; Healthcare, Inc.

P2003223, Exp. Date 5/31/2023; P2003224,
Exp. Date 5/31/2023;

P2004636, Exp. Date 8/31/2023; P2005035,
Exp. Date 8/31/2023;

P2005038, Exp. Date 8/31/2023; P2005040,
Exp. Date 8/31/2023;

P2005039, Exp. Date 8/31/2023; P2005041,
Exp. Date 8/31/2023;

P2005606, Exp. Date 9/30/2023; P2100340,
Exp. Date 9/30/2023;

P2100009, Exp. Date 12/31/2023; P2100010,
Exp. Date 12/31/2023;

P2100044, Exp. Date 12/31/2023; P2100045,
Exp. Date 12/31/2023;

P2100046, Exp. Date 12/31/2023; P2101129,
Exp. Date 1/31/2024;

P2101880, Exp. Date 1/31/2024; P2101130,
Exp. Date 1/31/2024;

P2101131, Exp. Date 1/31/2024; P2106689,
Exp. Date 9/30/2024;

P2106691, Exp. Date 9/30/2024; P2203585,
Exp. Date 6/30/2025;

P2002451 Exp. Date 4/30/2023; P2005365,
Exp. Date 8/31/2023;

P2005036, Exp. Date 8/31/2023; P2005037,
Exp. Date 8/31/2023;

P2005607, Exp. Date 9/30/2023; P2005608,
Exp. Date 9/30/2023;

P2100048, Exp. Date 12/31/2023; P2100052,
Exp. Date 12/31/2023;

P2100053, Exp. Date 12/31/2023; P2100055,
Exp. Date 12/31/2023;

P2100054, Exp. Date 12/31/2023; P2100387,
Exp. Date 12/31/2023;

P2100526, Exp. Date 12/31/2023; P2100525,
Exp. Date 12/31/2023;

P2100528, Exp. Date 12/31/2023; P2100530,
Exp. Date 12/31/2023;

P2100532, Exp. Date 12/31/2023; P2100531,
Exp. Date 12/31/2023;

P2100533, Exp. Date 12/31/2023; P2101127,
Exp. Date 1/31/2024;

P2101128, Exp. Date 1/31/2024; P2106094,
Exp. Date 8/31/2024;

P2106091, Exp. Date 8/31/2024; P2106093,
Exp. Date 8/31/2024;

P2200039, Exp. Date 9/30/2024; P2107771,
Exp. Date 11/30/2024;

P2107774, Exp. Date 11/30/2024; P2107772,
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Exp. Date 11/30/2024;

P2200505, Exp. Date 12/31/2024; P2200506,
Exp. Date 12/31/2024;

P2200503, Exp. Date 12/31/2024; P2200510,
Exp. Date 12/31/2024;

P2200508, Exp. Date12/31/2024; P2203056,
Exp. Date 5/31/2025;

P2203058, Exp. Date 5/31/2025; P2203060,
Exp. Date 5/31/2025;

P2203057, Exp. Date 5/31/2025; P2203059,
Exp. Date 5/31/2025;

P2203584, Exp. Date 6/30/2025; P2205372,
Exp. Date 8/31/2025;

P2205376, Exp. Date 8/31/2025;
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Tadalafil Tablets, USP 10 mg 16729-371-10, P2002525, Exp. Date 4/30/2023; P2004442, Class Il Accord
Rx Only 16729-371-16 Exp. Date 7/31/2023; Healthcare, Inc.

P2005014, Exp. Date 8/31/2023; P2005015,
Exp. Date 8/31/2023;

P2005016, Exp. Date 8/31/2023; P2005825,
Exp. Date 10/31/2023;

P2005824, Exp. Date 10/31/2023; P2005826,
Exp. Date 10/31/2023;

P2100368, Exp. Date 12/31/2023; P2100444,
Exp. Date 12/31/2023;

P2101262, Exp. Date 2/29/2024; P2101263,
Exp. Date 2/29/2024;

P2200813, Exp. Date 1/31/2025; P2200814,
Exp. Date 1/31/2025;

P2002526, Exp. Date 4/30/2023; P2003781,
Exp. Date 6/30/2023;

P2003782, Exp. Date 6/30/2023; P2003783,
Exp. Date 6/30/2023;

P2004440, Exp. Date 7/31/2023; P2004441,
Exp. Date 7/31/2023;

P2005820, Exp. Date 10/31/2023; P2005821,
Exp. Date 10/31/2023;

P2005823, Exp. Date 10/31/2023; P2100077,
Exp. Date 12/31/2023;

P2100076, Exp. Date 12/31/2023; P2100078,
Exp. Date 12/31/2023;

P2100079, Exp. Date 12/31/2023; P2100080,
Exp. Date 12/31/2023;

P2100366, Exp. Date 12/31/2023; P2100442,
Exp. Date 12/31/2023;

P2100443, Exp. Date 12/31/2023; P2101265,
Exp. Date 2/29/2024;

P2101264, Exp. Date 2/29/2024; P2101718,
Exp. Date 2/29/2024;

P2108091, Exp. Date 11/30/2024; P2108092,
Exp. Date 11/30/2024;

P2108093, Exp. Date 11/30/2024; P2203589,
Exp. Date 6/30/2025;

P2203588, Exp. Date 6/30/2025; P2205379,
Exp. Date 8/31/2025;

Tadalafil Tablets, USP, 20 mg, 16729-372-10, P2002461, Exp. Date 4/30/2023; P2002457, Class Il Accord

Rx Only 16729-372-16 Exp. Date 4/30/2023; Healthcare, Inc.
P2002460, Exp. Date 4/30/2023; P2002464,
Exp. Date 4/30/2023;

P2002463, Exp. Date 4/30/2023; P2002462,
Exp. Date 4/30/2023;

P2002465, Exp. Date 4/30/2023; P2003153,
Exp. Date 5/31/2023;

P2003155, Exp. Date 5/31/2023; P2003156,
Exp. Date 5/31/2023;

P2003154, Exp. Date 5/31/2023; P2003152,
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Exp. Date 5/31/2023;

P2003157, Exp. Date 5/31/2023; P2003158,

Exp. Date 5/31/2023;

P2003159, Exp. Date 5/31/2023; P2003162,

Exp. Date 5/31/2023;

P2003160, Exp. Date 5/31/2023; P2003778,

Exp. Date 6/30/2023;

P2003779, Exp. Date 6/30/2023; P2004315,

Exp. Date 6/30/2023;

P2004818, Exp. Date 8/31/2023; P2004819,

Exp. Date 8/31/2023;

P2005158, Exp. Date 8/31/2023; P2005156,

Exp. Date 8/31/2023;

P2005157, Exp. Date 8/31/2023; P2005247,

Exp. Date 9/30/2023;

P2006641, Exp. Date 11/30/2023; P2101002,
Exp. Date 1/31/2024;

P2101004, Exp. Date 1/31/2024; P2101003,

Exp. Date 1/31/2024;

P2101006, Exp. Date 1/31/2024; P2101005,

Exp. Date 1/31/2024;

P2101008, Exp. Date 1/31/2024; P2101023,

Exp. Date 1/31/2024;

P2101022, Exp. Date 1/31/2024; P2101274,

Exp. Date 2/29/2024;

P2202085, Exp. Date 3/31/2025; P2002467,
Exp. Date 4/30/2023;

P2002466, Exp. Date 4/30/2023; P2002468,

Exp. Date 4/30/2023;

P2003780, Exp. Date 6/30/2023; P2005154,

Exp. Date 8/31/2023;

P2005244, Exp. Date 9/30/2023; P2005246,

Exp. Date 9/30/2023;

P2005809, Exp. Date 10/31/2023; P2005810,
Exp. Date 10/31/2023;

P2006642, Exp. Date 11/30/2023; P2006643,
Exp. Date 11/30/2023;

P2006644, Exp. Date 11/30/2023; P2006645,
Exp. Date 11/30/2023;

P2006646, Exp. Date 11/30/2023; P2006647,
Exp. Date 11/30/2023;

P2100463, Exp. Date 12/31/2023; P2100462,
Exp. Date 12/31/2023;

P2100464, Exp. Date 12/31/2023; P2100465,
Exp. Date 12/31/2023;

P2100498, Exp. Date 12/31/2023; P2100497,
Exp. Date 12/31/2023;

P2100499, Exp. Date 12/31/2023; P2100573
,Exp. Date 1/31/2024;

P2100572, Exp. Date 1/31/2024; P2100574,

Exp. Date 1/31/2024;
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P2101007, Exp. Date 1/31/2024; P2202084,
Exp. Date 3/31/2025;

Vigabatrin for Oral Solution, 16729-521-11 R2100308, Exp. Date 2/28/2023 Class I Accord
USP, 500 mg, Rx Only Healthcare, Inc.
Pirfenidone Tablets 267 mg 16729-467-85 P2202518, P2202512, Exp. Date 4/30/2024, Class I Accord
90-count bottle x3/Carton, Rx P2204588, P2204589, Exp. Date 7/31/2024 Healthcare, Inc.
Only
Pirfenidone Tablets 801 mg, 16729-468-15 P2202519, P2202513 Exp. Date 4/30/2024 Class Il Accord
Rx Only Healthcare, Inc.
Pravastatin Sodium Tablets 16729-008-15, R2201093, Exp. Date 4/30/2024; Class Il Accord
USP, 10 mg, Rx Only 16729-008-16 R2201222, R2201231, Exp. Date 4/30/2024; Healthcare, Inc.
Pravastatin Sodium Tablets 16729-009-15 R2200589, R2200689, R2200690, R2201232, Class Il Accord
USP 20 mg, Rx Only Exp. Date 4/30/2024 Healthcare, Inc.
Pravastatin Sodium Tablets 16729-010-17 R2201294, Exp. Date 8/31/2025 Class Il Accord
USP, 40 mg, Rx Only Healthcare, Inc.
Pravastatin Sodium Tablets 16729-011-15 R2201233, Exp. Date 4/30/2024 Class Il Accord
USP, 80 mg, Rx Only Healthcare, Inc.
rOPINIRole Tablets USP 0.25 16729-232-01 P2102086, Exp. Date 3/31/2023; Class Il Accord
mg*, 100-count bottle, Rx P2105094, P2105095, P2105097, P2105096, Healthcare, Inc.
Only P2105093, Exp. Date 7/31/2023;

P2106490, P2106491, P2106493, P2106492,

P2106494, Exp. Date 9/30/2023;

P2201069, P2201068, P2201067, Exp. Date

1/31/2024;

P2203516, Exp. Date 5/31/2024
rOPINIRole Tablets USP 0.5 16729-233-01 P2102133, P2102135, P2102136, Exp. Date Class Il Accord
mg*, 100-count bottle, Rx 3/31/2023, Healthcare, Inc.
Only P2104998, P2104997, P2104991, P2104992,

P2104990, P2104993, P2105000, P2104999,

P2105002, P2105001, Exp. Date 7/31/2023,

P2106812, Exp. Date, 9/30/2023,

P2200433, P2200434, P2200435, Exp. Date,

12/31/2023,

P2202730, P2202729, Exp. Date 4/30/2024,

P2203517, Exp. Date 5/31/2024
rOPINIRole Tablets USP 1 16729-234-01 P2103544 Exp. Date 5/31/2023, Class Il Accord
mg*, 100-count bottle, Rx P2106132, P2106131, P2106128, P2106129, Healthcare, Inc.
Only P2106130, P2106133, Exp. Date 8/31/2023,

P2107662, P2107663, P2107664, Exp. Date

11/30/2023,

P2203543, Exp. Date 5/31/2024
rOPINIRole Tablets USP 2 16729-235-01 P2106370, P2106369, Exp. Date 9/30/2023, Class Il Accord
mg*, 100-count bottle, Rx P2201254, Exp. Date 2/29/2024 Healthcare, Inc.
Only
rOPINIRole Tablets USP 3 16729-236-01 P2105099, P2105098, Exp. Date 7/31/2023, Class Il Accord

mg*, 100-count bottle, Rx
Only

P2106507, P2106508, P2106510, P2106509,
Exp. Date 9/30/2023,
P2202750, Exp. Date 4/30/2024

Healthcare, Inc.
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rOPINIRole Tablets USP 4 mg* | 16729-237-01 P2106136, Exp. Date 8/31/2023, Class Il Accord

100-count bottle, Rx Only P2106813, P2106814, Exp. Date 9/30/2023, Healthcare, Inc.
P2202764, Exp. Date 4/30/2024

rOPINIRole Tablets USP 5 mg* | 16729-238-01 P2104150, P2104151, Exp. Date 6/30/2023, Class Il Accord

100-count bottle, Rx Only P2202065, Exp. Date 3/31/2024 Healthcare, Inc.

Carbidopa and Levodopa 0904-7257-61 MO04145 Exp. 01/2024 Class Il The Harvard

Tablets, USP 25 mg/100 mg, Drug Group

10x10 Unit Dose carton, Rx

Only

Sterile Water for Injection, 0487-6105-01 224011, 224021, 224022, 224023 Exp Class Il Nephron Sc Inc

USP, 30x5 mL Single-Dose 12/31/2023

Vials, Rx Only

Verapamil Hydrochloride 60687-493-01, 1009065, Exp 12/31/2023 Class Il Amerisource

Extended-Release Tablets, 60687-493-11 Health Services

USP, 120 mg, Rx Only LLC

Purely Soothing MSM Nasal UPC 731034913805 | 1808051, Exp.: 01/01/2027 Class Il Pharmedica

Spray, 15% USA, LLC

NaturalCare bioAllers, Allergy | UPC 3 71400 708019 | 221263, Exp: 10/24; Class Il Nutraceutical

Nasal Spray, Homeopathic, All 222047, 222048 Exp: 02/25; Corporation

Region Formula 222099, 222100, Exp: 03/25

NatraBio, Cold& Sinus Nasal UPC 371400 557112 | 222016, Exp: 01/25; Class Il Nutraceutical

Spray, Homeopathic Medicine Corporation

NaturalCare bioAllers, Mold, Not Provided 222076, Exp: 03/27; Class Il Nutraceutical

Yeast and Dust Corporation

NaturalCare, children's, UPC 371402301010 | 222148, Exp: 05/25; Class Il Nutraceutical

Allergy Care Corporation

Alcolado Relampago (menthol | Not Provided 2E018A, 2E021A, 2E286A, Exp. date Jan-25 Class Il Ecometics, Inc.

1%, camphor 1.5%)

Vencedor medicated balm Not Provided 2E021A, Exp. Date Jan-25 Class Il Ecometics, Inc.

(capsaicin 0.028%)

Unguentine Original Not Provided 2E116A, Exp. Date APR-24 Class Il Ecometics, Inc.

Ointment for Burns (Camphor

3.0%, Phenol 2.5%, Tannic

Acid 2.2%, Oxide 6.6%)

Soltice Quick-RUB (Menthol Not Provided OE344A /AA, exp. date N/A; Class Il Ecometics, Inc.

5.1%, Camphor 5.1%) 2E243A, Exp. Aug-25

Nose Better Gel (0.75% Not Provided 1E253A, Exp. Date AUG-2024 Class Il Ecometics, Inc.

Camphor, 0.50% Menthol,

0.50% Allantoin)

Activator Concentrate Not Provided 2E055A, Exp. Date Feb-2025 Class Il Ecometics, Inc.

(sodium fluoride 0.96% in

Activator)

Unguentine Original Not Provided 1E346A, Exp. Date Nov-23; Class Il Ecometics, Inc.

Maximum Strength Pain 2E304A, Exp. Date Oct-24

Relieving/Antiseptic Ointment

(Camphor 3.0%, Phenol 2.5%,

Tannic Acid 2.2%, Oxide 6.6%)

Metformin hydrochloride 00591-2720-60 1410946A; Exp. 06/2023 Class Il Teva

Extended-Release Tablets,

Pharmaceuticals
USA Inc
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1000 mg, 60-count bottle, RX
only

Phenylephrine HCI 0.5 mg per | 71449-001-11 2230960, Exp date 3/12/2023; Class Il Denver
5 mL (100 mcg/mL), 5 mL 2231080, Exp date 4/9/2023. Solutions, LLC
Syringe, Rx only DBA Leiters
Health
Phenylephrine HCl 1mg per 71449-001-15 2230895, Exp. Date 3/5/2023; Class Il Denver
10mL (100 mcg/mL) 10 mL 2230911, Exp. Date 3/11/2023; Solutions, LLC
syringes, Rx only 2230913, Exp. Date 3/18/2023; DBA Leiters
2230994, Exp. Date 3/27/2023; Health
2231006, Exp. Date 4/1/2023;
2231109, Exp. Date 4/19/2023;
2231126, Exp. Date 5/6/2023;
2231134, Exp. Date 5/10/2023;
2231140, Exp. Date 5/14/2023;
2231142, Exp. Date 5/20/2023;
2231156, Exp. Date 5/29/2023;
2231273, Exp. Date 6/3/2023;
2231285, Exp. Date 6/10/2023;
2231299, Exp. Date 6/17/2023;
2231331, Exp. Date 6/26/2023;
2330014, Exp. Date 7/9/2023;
2330025, Exp. Date 7/15/2023
Phenylephrine HCI 40 mg 71449-150-82 2231017, Exp. Date 3/12/2023 Class Il Denver
(160 mcg/mL) added to 0.9% Solutions, LLC
Sodium Chloride 250 mL IV DBA Leiters
Bag Health
Phenylephrine HCl 20 mg (80 71449-148-94 2231026, Exp. Date 2/23/2023,; Class Il Denver
mcg/mL) added to 0.9% 2231051, Exp. Date 3/11/2023; Solutions, LLC
Sodium Chloride 250 mL IV 2231156, Exp. Date 5/29/2023; DBA Leiters
Bag, Rx only 2231163, Exp. Date 3/26/2023; Health
223130, Exp. Date 4 5/7/2023;
2231308, Exp. Date 5/11/2023
Heparin Sodium, 25,000USP 0264-9587-20 J2C017; Exp: 9/30/2023. Class Il B. Braun Medical
units per 250 mL, (100 USP Inc
units per mL) in 5% Dextrose
Injection
Heparin Sodium Injection, 25021-404-01 WP201, Exp 2/2024 Class Il Sagent
USP, 20,000 USP units per mL, Pharmaceuticals
25 x 1 mL Multi-Dose Vials, Rx Inc
Only
Brimonidine Tartrate 60505-0564-1 TJ9848 Exp. 02/2024 Class Il Apotex Corp.

Ophthalmic Solution 0.15%,
Rx Only

60505-0564-2
60505-0564-3

T19849 Exp. 02/2024
TK0258 Exp. 04/2024
TK5341 Exp. 04/2024
TK0261 Exp. 04/2024
TK0262 Exp. 04/2024
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Phamfacq Times

BY IEHP PHARMACEUTICAL SERVICES DEPARTMENT

Clear Eyes, Once Daily, Eye 67172-5040-01 Lot #114349 Exp. 05/2023 Class Il Teva
Allergy ltch Relief, UPC 678112000708 117396 Exp. 09/2023 Pharmaceuticals
olopatadine hydrochloride 120128 Exp. 11/2023 USA Inc
ophthalmic solution 0.2% 114371 Exp. 06/2023
Antihistamine 2.5 mL bottle 123781 Exp. 02/2024
Jardiance (Empagliflozin) 25 00597-0153-30 Lot #: a) and b) E61835 Exp. 6/2025 Class Il Boehringer
mg Tablets 00597-0153-90 Ingelheim
Pharmaceuticals
, Inc.
Daytrana (methylphenidate 68968-5552-30 Lot#: 91955 Exp. 7/2023 Class Il Noven
transdermal system) 10mg 93039 Exp. 10/2023 Pharmaceuticals
30-count carton Inc
Daytrana (methylphenidate 68968-5553-30 Lot#: 91956 Exp. 6/2023 Class Il Noven
transdermal system) 15 mg 92475 Exp.7/2023 Pharmaceuticals
30-count carton Inc
Daytrana (methylphenidate 68968-5554-30 Lot#: 91957, 92197 Exp. 7/2023 Class Il Noven
transdermal system) 20mg 92476 Exp. 9/2023 Pharmaceuticals
30-count carton 92477 Exp. 10/2023 Inc
Daytrana (methylphenidate NDC 68968-5555-30 Lot#: 91474, 91959 Exp. 3/2023 Class Il Noven
transdermal system) 30 mg 91958 Exp. 6/2023 Pharmaceuticals
30-count carton 92478 Exp. 7/2023 Inc
92479 & 92198 Exp. 8/2023
92199, 93040 Exp. 9/2023
93041 Exp. 10/2023
Dabigatran Etexilate Capsules | NDC 67877-0475-60 22142448, 22142449, 22142450, 22142462, Class Il Recall Ascend
75 mg and 150 mg NDC 67877-0474-60 22142463, 22142464 Exp. 05/2024 Laboratories
22143000, 22143001, 22143002 Exp. 06/2024 LLC.
22143845 Exp. 07/2024
Atovaquone Oral Suspension NDC 31722-6290-21 E220182 Exp. 12/2023 Class Il Recall Camber

750mg/5mL

Pharmaceuticals
, Inc.

Class | = Class | Recall, Class Il = Class Il Recall, MW = Market Withdrawal




