


ANI 5128526756 - 2022 01-24 11 4G PM - LONG1EFIB4BCT753 - LON_DE - Urkncwn - Unkniown - Unknown
From Weno Exchange tLC 1.512.852.675G Mon Jan 24 22:49:01 2022 CST Page 1 of 1

WERQ

An eleclronic prescription was created 8 transmitted o0 you on Jan-24-2022 CST by WENO Exchange (WENO)

Unlif your system « capable. retrieve transmission on WENO Online: go fo onhna wenroexchange.com & gnler

pharmacy code 4154787 View its DEA Part 1311 205 pharmacy application audit before accessing this free service.

Warning: Unless reporting a temporay faiiure. dispense lrom the slectronic version O this fax rolice if fax is an
otherwise valid presceiption. Requiring a new version before dispensing. without a qualifying exception, wilt obstruct
the patient from obtaining thewr prescription waich was electrorically prescribed according lo siate/federal laws

To report a temporary fallure or get help: Contact Kara from WENQ at 877 890-3726 wencexchange.com

Prescriber Supervising Prescriber Pharmacy
Kimberly Whitesell OMNICARE OF NEW HAMPSHIRE
NP1 #: 1093310317 NCPOP 'D: 3004710
CEA # 8Wd444 1313 NP1 #: 1477646982
State License #° 9759 PH" 603-625-6406
PH: 603-742 9550 Fax: 800-540-8060
3 LAKEVIEW OR, DOVER. NH 03820 13 COMMERCE AVENUE,
LONDONDERRY, NH 03053

Message ID: 1£9201c76 1ad4c933dd09e053 1353350 Rx Reference/Serial #;

/Paﬂent: Gender: M DOB: Jul-09-1990
NH 03301, USA
Vials:

Alergies:
PH: Responsible Pady:_
Written: Jan-24-2022 CST Eftective: Jan-24-2022 CST

/ Drug: LORazepam 0.5 MG Oral Tablet

Quantity: 30 (thirty) tablet Days Supply: 30 {thirty) Refilis: 0 (zerc) DEA Schedute: IV
Directions: 1 TAB PO DAILY

Note:

Diagnosis. Anxlely disorder, unspecified

TWobsll

Substilution. Allowed

Signature on the electronic version: Digital
I prescriber manually s'gned this verslon it was device captured.

Beanetit Coordination

N (BIN) PCN Group 1D Card Holder 1D Payer Typo Suppon PHY

! Oiscounl Program | 877.459 8474

Cenfidential: I you are not the intended recipient email the message 10 to admin @wenoexchanga.com then destroy
NOTE. While Ihe Rx details hereln will not change the format & supplemental delails are subject to version changes



DWF0027 Order Status Display 05/03/2022
Filling Company : 2 Omnicare of New Hampshire

Rx #: R11326594 F1ill date : 01/25/2022 Status : MANIFEST

Belivery code . R1600 (WF ID:71739841) Delivery tote : G2-2020C
Facility #/name : 433 Neurointernational Concord Station : ALPHA/8/A
patient #/name : |IIININININGE Trans. type : NEW

Item description : 53222 LORAZEPAM 0.5MG TABLET ( Shipped qty : 0

SIG directions ¢ 1 TAB PO QD - NRR

Order Entered : ALITTLET @ 10:31am £ST on 01/25/2022 Ship date : 01/25/2022
PV1 Batch : 321Z615_50CFOCNR200000J

PV1 Held .

PV1 Verified : ESEHNAL @ 11:00am EST on 01/25/2022

Labeled :

Last PvV2 Scan

Last Tote Scan

Manifested

Notes

ENTER (F)INISHED TO EXIT, (M)TS INFO, (R)EASON LABEL WAS NOT SUPPRESSED, ..
(S)CAN DETAIL, (D)ELIVERY CODE HISTORY, {(V)IEW THE ASSOCIATED DOCUMENT



DWF0027 Order Status Display 05/03/2022
Filling Company : 2 Omnicare of New Hampshire

Rx #: R11326594 F1ill date :@ 01/25/2022 Status : MANIFEST

Oelivery code : R1600 {(WF ID:71738941) Delivery tote : G2-2020C
Facility #/name : 1 i 1 Concord Station : ALPHA/8/A
Patient #/name . Trans. type 1 NEW

Item description : 53222 LORAZEPAM 0.5MG TABLET ( Shipped gty : 0

SI1G directions : 1 TAB PO QD - NRR

Order Entered ¢+ ALITTLEY @ 10:31am EST on 01/25/2022 Ship date : 01/25/2022
PV1 Batch 1 3212618 _50CFOCNR2000Q00J

PV1 Held 3

PVt Verified T ESEHNAL @ 11:00am EST on 01/25/2022

Labeled :

Last PV2 Scan
Last Tote Scan
Manifested
Notes

ENTER (F)INISHED TO EXIT, (M)TS INFO, (R)}EASON LABEL WAS NOT SUPPRESSED,
{S)CAN DETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE ASSOCIATED DOCUMENT



ERNAT BELMONT - DE-R KiuwLc

W 6035278219 2022-02 25 01 14 PM LON6213068‘305-19 LON_DE 432 - NEUROINT
2b 2520225 11om P
KIMBERLY WHITESELL \0

3 LAKEVIGW OR, pOVES NH 03820 g A

603-742 9550 fa¥ §03-745- 4535 D

NP 10932103°7
e

Dale writlan 212512022 l

DIC LORAZEPAM 1 MG
WHILE HOME VISITING, MOTHER MAY GIVE

LORAZEPAMi NG TAB oyt R1 1160171
1T7AB PO BIO PRM AGITATION wﬁmumm $9R0EABETWFEN DOSHS Guantity 30
o — arr—D0-EA - .
DRUG! LORAZEP, Rotille 4] -

Signalure
PRESCRIBER:
KIMBFRLY WHITFSELL

CHANGES SONEIRMED
o eKaMEsE LY WHITESEL

ITH

11369171
R\
LTCY PATIENT

2/26/2022

CONTROL



Nl 8035278219 |14 DAL - LON62 13006890548 - LON_DE - 432 - NEURDINTERNAT BELMONT - Dkt s

Fob 25320225 Viom

KIMBERLY WHITESELL MO o
| LAZEVEW D1, DOVEM MM g2ey He T
DN BWaaatd 3
NP 1093210077

(:3.742 9SS0 fay GO324T an
. I -
Date watlon 2/95.2022 l

e ————
1

e e
- -

Acdess e ————
Hx DIC LORAZEPAM 1 MG
WHILE HOME VISITING, MOTHER MAY GIVE

—————

LORAZEPAM 1 MG TAB
S —_—

1 TABPOBIO PTN AGITATION W4 Cunniny
10 PRN AGITATE _ i
Sohller

b no checa rark appears 0 the Dox .

PRESCRIBER:
KIMBFRI XY Wi HTESFLL

CHANGES SRVEIRMED 7 ITH
oEnraMBBRAY WHITESEL

R11369171
RN
1 rCF PATIENT CONTROL

2/26/2022



Delivery code
Facility #/name
Patient #/name
Item description
SIG directions

Order Entered
PV Batch

PV1 Held

PV1 Verifieg
Labeleqg

Last pyo Scan
Last Tote Scan
Manifested
Notes

: DGOWIN @ 12:58pm ST on 02/26/2p22 Ship date
. 3212628_520FH1HM800006J

© ESEHNAL
: CBONANNO @ 01:43pm gsT on 02/26/2022,Batch#457l409,
© ANMEDINA @ 04:31pm gy on 02/26/2022, /1 scan (Filler CBON
© SALQAYST e 06:25pn EST on 02/26/2022, 1/1 scan

s CBONANNO @ 06:34pm EST on 02/26/22,Batch# 2200973

Order Status Display
* 2 Omnicare of New Hampshire

05/03/2022

© 02/26/2022 Status MANIFEST

¢ R20308a {WF 10:71995202) Delivery tote B2-207¢0¢
{432 . al Belmont Station ¢ ALPHAy
: Trans, type ! NEw

: PAM 1MG TABLET Lga Shipped qty : 3

0
1 TAB PO BIp PRN F AG ¢ AT LEAST 1 HOUR BETWEEN DOsES

© 0272672022

01:14pm €97 on 02/26/2022
171 lab

ENTER {F)INISHED Tp EXIT,

(A)LV INFO, {M)Ts INFO, (R)EASON LABEL was NOT

SUUFRESSED, (S)CAN DETAIL, (D)ELIVERY COpE HISTORY, (V)IEW THE ASSOCIATED

bocUMENT



DhFoo27

Order Status Dlsplay 05/03/2022

Filling Company 2 Omnicare of Neuw Hampshire
Rx #: R11369171 Fill date 02/26/202p Status MANIFEST
De&*yery code R2030sA (WF ID:7|995202) Delivery tote B2-2070¢
Facility #/name 432 Neur | mlnal Belmont Statien * ALPHA
Patient #/name Trans, type NEW
Item description AZEPAM MG TABLET rgp Shippeg qty 30
SIG directions I TAB pg BID PRN ¢ AG C AT LEAST HouR BETWEEN DOSEs
Order Entered ¢ DGOWIN @ 12:58pm EsT on 02/26/2920 Ship date : 02;26/2022
PV1 Batch 5 3212628_520FH1M»800006J
PV1 Helqd :
PV Verifieg ¢ ESEHNAL @ 01:l4pm EST on 02/26/2022
Labeleg * CBONANNO @ 01:43pm EsT on 02/26/2022.Batch#45?1409, /1 lab
Last py2 Scan © ANMEDINA @ 04:31pm EsT on 02/26/2022, 1/1 scan (Filler CBON
Last Tote Scan - SALQAYST @ 06:25pm EST on 02/26/2022, /1 scan
Manifesteq * CBONANND @ 06:34pm gt on 02/26/22,Batch# 2200973
Notes 5
ENTER (F) INISHED To EXIT, (A)LV INFQ, (M)Ts INFQ, (R) EASON LABEL wag NOT
SUPPRESSED, {S)CAN DETAIL, (DJELIVERY CODEe HISTORY, (V)IEW THE ASSOCIATED

DOCUMENT



ANI G2 MUS -2022.02:23 1215 PM - L JNb 18 Sl\8 1 -LCN - 1111 - OMNICARE OF Nk - Ur known
4 A 4

82/23/2022 1338 50364

Omnic

A®CVSHealth come

Diate:
Facllity Mame

Residont Full Name

D.0.B.

Retidant Addregs

re

CMIICARE 1

£ 1692,

Ay
onlralied Substance Verd
Prascription Order from Practilioner

Tima: /2 ;/BAA"I

BT Ao

Paged Time;

13060

e ————— .

R11364625

ENT  CONTROL

Gity RX#: 1364625 zip
Medication ‘~%;: - - -
Nama/Strength L S 'bﬁi%a’m TABET: ks
I RUG:
CH Digspenco Quantity Numerld : ;
Quantity (o be witharawn
from Clt eKit 3
. v
CHI-CV Oiypanse Quantity Numerh:!_, -~ G_O_ . . 3 N )::_
Quantity to ba ‘mithdrawn KIMBERLY UTCSELL /Lz k -
from ClI-CV ekt 2 DR___ ) ]
9 2111 -
Directi = 6 DOVER NI 03820- ¥
S J-_zo Ilj) DEA#: BWA441313 wl | Kis
" Ol
= Maximum
et (5 ) {vallg for CII-C\v only) Dally Doze
——

Indications
Praclitioner Name I‘Mle} Aeq U
Practitloner Addregs A g [4 L@VM! 0/
City /{\n"(/ sme/\’ f/ 2ip
Supervizor MD e
(if ARNP or PA) Dispentcd an wittten s 2
Practitronar g L{ ]

iwqi:gééw—mﬂmwemn
Nursofa, t

e —- - (ony CHI-CV)
L7 -

Slgnature of Phanmacisi 7 /
Printed Name

Rx Number

For Clt Emergancy
Pract'tioners will:

Mail wri

Other

Notes: __()L M QSU

DAW

WMol 167235017
C2018 CVE Mo ard'ts 9w or ¢ 21 d Confitenta’ 4

Fax writfen, signed prescription

LTCF paéiem emargency Cil dispensing

Dcnoau ]

Authorization tor
ien, signed pregeriptian Emergancy Disponging

on

(Datey
R

t I'?x neads fo be dispensed ae written
|

]
P-‘m’mr» NOdAdaa7n



ANI

. : -3 - LCN_DE - 1111 - GMNICARE UF Ni- - Unknowan e
)(,307’*0!«(}4'6_“?0-7:" 02 1?J L:_ 15 Pf\.]_n, '_)fz\lfz‘!‘?ivjl\ti 163 - LCN_E JAlre- 3 iy o e @
o ) ( oi'!rol ad 'wbstﬁnco Varbal \
mn.c re Prescrptioa Ordar from Pracut gner ’m , '
aWCVSHealth_ com any i { I
O:«..:_____Z_[?__/}i" Tima: /2 /_3__)_‘;“1 Paged Tine: . AT
Facllity HMame I
Residest Futl Nama o i - i R 1 1 36;1-61 5 7 -

D.Q.B.

Residen! Adcipys

INT _ CONTROL

Ci
ty }i ; /¢ !"f)d’ Zio _
Maeadicatipn
Nama/Strength o TAM QO SMG TABRTTT: “Eray .
Cll Dizpenso Quantity Nomerd 23 /20?2
Quantity to be withdrawn ’ -
from Cu eKit : .
—_— —— R e —
Cll GV Uypanse Qunntity Numa:ric____‘_é () A | o)
Quantity to be sthdrawn KIMBERLY nTC-T'—l-r T v
trom CUI.CV axit o = DR SRR
Directions ?i_. ES [[) DOVER NI 03820-2111 PR )J
1 DFAL: BW4441313 ~ ;
—— -.3"..&_ ——r—
- - 5
Wt
Refilig 5 . Maximum -
=z, o {vAlld for Cill-Cv only) Dally Dose . . e aiuel
Indications
Practit) N
ractitioner Name _ 4|/+Q-'QIU
Practitioner Addregs
= e, C?/ ~ ey
Gty st ; :F{
ate Zig
Supservisor MD e e —— o - - T
(if ARNP or PA) Dicpontcd as wiitten o .
Practtrone: DE
MBERLY WHITES Btdon -
Nurse/Agont
S R . wnly Cli-CV)
Signature of Pharmacigt
— ——————  ———
Printed Name "L ‘(;dl Z
Rx Number : LR RRs
- —— -I‘b — —— — LS — — ————— — —
For Cu Emergoncy :
Practtioner wili Fax writi;n. s1ynea prescription Authorizaton for
Mail wiitlen, signed prosenplion Emergancy Dispon slng

Lrery pu-em Fmorgency Cll dispensing
Other |

L !

(le ¢ d Al

jL otes:

¢_

DAW

D Shest it

AT CLoAS ey 4 P,

N264s tu be digpensed ag written

,_E. —

Mot e ragey

Q5 CVS maarn AT Wy (8P IETN

. S

o

Toainy

NNt Ann7n



DWF0027 Order Status Display 0570372022
Filling Company : 2 Omnicare of New Hampshire

Rx #: R11364625 Fill date : 02/23/2022 Status : MANIFEST

Delivery code : R1600 {WF I0:71969314) Delivery tote : B2-2070C
Facility #/name : i ignal Belmont Station . ALPHA/G/A
Patient #/name :W Trans. type . NEW

Item description : .5MG TABLET ( Shipped qty ¢ 60

SIG directions : U TAB PO BID

Order Entered . BMCDCWEL @ 12:34pm EST on 02/23/2022 Ship date : 02/23/2022
PV1 Batch 1 321Z262Q_51X7B4HB8000016

PV1 Held q

PV1 Verified : ESEHNAL @ 01:09pm EST on 02/23/2022

Labeled : CINCHAMB @ 01:39pm EST on 02/23/2022,Batch#4568741, 2/2 lab
Last PV2 Scan : RJAIME @ 02:32pm EST on 02/23/2022, 2/2 scans (Filler CIN
Last Tote Scan : CINCHAMB @ 03:32pm EST an 02/23/2022, 2/2 scans

Manifested : CINCHAMB @ 03:36pm EST on 02/23/22,Batch# 2200287

Notes :

ENTER (F)INISHED TO EXIT, (A)}LV INFO, (M)TS INFO, (R)EASON LABEL WAS NOT
SUPPRESSED, (S)CAN OETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE ASSOCIATED
DOCUMENT



DaF0027 Order Status Display 05/03/2022
Filling Cempany : 2 Omnicare of New Hampshire

Rx #: R11364625 Fill date : 02/23/2022 Status : MANIFEST

Delivery code ¢ R1600 (WF ID:71969314) Delivery tote : B2.2070C
Facility #/name i = ignal Belmont Station : ALPHA/GB/A
Patient #/name :m Trans. type : NEW

l1tem description : . TABLET ( Shipped qty 60

SIG directions : 1 TAB PO BID

Order Entered . BMCDOWEL @ 12:34pm EST on 02/23/2022 Ship date : 02/23/2022
PV1 Batch : 321262Q_51X7B4H88000016

PV1 Held :

PV1 Verified . ESEHNAL @ 01:09pm EST on (2/23/2022

Labeled : CINCHAMB @ 01:39pm EST on 02/23/2022,Batch#4568741, 2/2 lab
Last PVY2 Scan . RJAIME @ 02:32pm EST an 02/23/2022, 2/2 scans (Filler CIN
Last Tote Scan : CINCHAMB @ 03:32pm EST on 02/23/2022, 2/2 scans

Manifested : CINCHAMB @ 03:36pm EST on 02/23/22,Batch# 2200287

Notes :

ENTER (F}INISHED TO EXIT, (A)LV INFO, (M)TS INFO, (R)EASON LABEL WAS NOT
SUPPRESSED, (S)CAN DETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE ASSOCIATED
DOCUMENT



74153130 2022-02 16 03 25 °M

1829223

LONB200 17963634
23on Equesitan
KIMSERLY WHITESELL 140

. W DI DOVER Ni{ 03429
31329550, 5e 6063 743-4635

LON_DE -

ANAT WEB

NEURODRT \
SRy LA

134 STER - ECUES “HIAN
eV, A

130 p 4

RN: R11356687

L1CEF PATEENT

Ay 3/5e
Wi421313
8333164

CONTIE

OMNICARE 2/15/2022

e ’ - - 74 v) -
e ’/ l [ ) (} ’) Daes writion 21162022

nca a o T
-

Nadrss o

» - S —
S . i TAB PO BlU PRN ANXIETY WiTH AT LEAST CNE HOUR n_kT NEEN DO:‘]_ -
o f_f_\_)iED TO 800 540-8060 B

N ¢:ATH\. PLA % ‘:‘ S Toas
Gi is SCRPT FEPLACES Etae A e b O SERT TS | _Swmiy 30

NDC: 69315090505

~  Agenenc or o

oo I AT

FPRESCRIGQER:
KIMARFRLY WHITEFSELL
3 LAKEVIEW DR
DOVER NH 038202111

DEA®: BW44413173




434 - NEURQINTERNAT. WEBSTER - EQUESTRIAN

ANI 6037463430 2022 02-16 03:25 PM  LONG20D1796363A LON_DE -
Feb 1€ 2022 3:23pm  Equestrian 6037463430 P-4
KINSERLY WHITESELL MD =
T o v e RX: R11356687 i assp
003 742-9550 12v: 603-749-4635 . TIEN'E ONT pad1313
= 483 l"l ‘:l' l’l‘ l ll';l\ . (/"R l lm 833910317
Name: . - 14 ) ¢ —
..‘.’,/ ] (] /-).- ()2 -3 L Da‘e weiltan, 2/16i2022 J
Adaress; -
iy LORAZEPAM 1 MG TAB
‘_I_IAB P_O_ BID PAN ANXIETY WITH AT LEAST ONE HOUR ASTWEEN DdSES
FAXED TO 800-540-8060 e
NOTE: THIS SCB’PT REPLACES e TAONIC VL HBTON SENT TO Duantity 30
RX -3 2 I !
OMNICARE 2/15/2022 NDC: 69315090505 Ratis: s
~ Ags_nenc occh Ay e : - "y
pattils b 6) eﬂ@zyftr;zmzvm BDUETWORG o chieck mark acpears in tha boy [
_ x E:
Sigratiro: } [/\ jf‘rruzhz RESS)

(=]

KIMBFRLY WHITFSELL

3 LAKEVIEW DR
DOVER NH 038202111

DEA®. BWa441313




DWFQ027

Order Status Display 05/03/2022
Filling Company : 2 Omnicare of New Hampshlre

Rx #: R11356687 Fill date : 02/22/2022 Status : MANIFEST

Delivery code : R160C {WF ID:71957095) Delivery tote : B2-2075C
Facility #/name i jonal Webster Station . ALPHA/B/A
Patient #/name :w Trans. type : REFILL
Item description : LORAZEPAM (MG TABLET LEA Shipped gty ¢ 30

SIG directions : 1 TAB PO BID PRN F ANX (AT LEAST 1 HOUR BETWEEN DOSES)
Order Entered ¢ NONMENU @ 07:36am EST on 02/22/2022 Ship date : 02/22/2022
PVi Batch :

PV1{ Held

PV1 Verified

Labeled ! CINCHAMB @ 09:37am EST
Last PV2 Scan v EJONES2 @ 01:11ipm EST
Last Tote Scan . SALQAYSI @ 03:22pm EST
Manifested : CINCHAMB @ 03:27pm EST
Notes :

on
on
on
on

02/22/2022,Batch#4567580, 1/1 lab
02/22/2022, 1/1 scan (Filler CINC
0272272022, 1/1 scan
02/227/22,Batch# 2200035

ENTER (F)INISHED TO EXIT, (A)LV INFO, (M)TS INFO, (R}EASON LABEL WAS NOT o0

SUPPRESSED,

DOCUMENT,

(E)LECTRONIC ORDER TIMESTAMPS

(S)CAN DETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE ASSOCIATED



DWF0027 Order Status Display 05/03/2022
Filling Company : 2 Omnicare of New Hampshire

02/22/2022 Status : MANIFEST

Delivery code ¢ R1600 (WF ID:71857085) Delivery tote : B2-2075C
Facility H/pame . L Webster Station . ALPHA/67A
Patient #/name :m Trans. type » REFILL

Item description : ABLET LEA Shipped qty > 30

SIG directions : 1 TAB PO BID PRN F ANX (AT LEAST 1 HOUR BETWEEN DOSES)
Order Entered - NONMENU @ 07:36am EST on 02/22/2022 Ship date : 02/22/2022
PVi Batch e

PV1 Held

PV1 Verified

Labeled » CINCHAMB @ 09:37am E£ST on 02/22/2022,Batch#4567580, 1/1 lab
Last PV2 Scan © EJONES2 @ 01:1ipm EST on 02/22/2022, 1/1 scan (Filler CINC
Last Tote Scan © SALQAYSI @ 03:22pm EST on 02/22/2022, 1/} scan

Manifested : CINCHAMB @ 03:27pm EST on 02/22/22,Batchd 2200035

Nates :

ENTER (F)INISHED TO EXIT, (A)LV INFO, (M)TS INFO, (R)EASON LABEL WAS NOT
SUPPRESSED, (S)CAN DETAIL, (DJELIVERY CODE HISTORY, (V)IEW THE ASSOCIATED
DOCUMENT, (E}LECTRONIC ORDER TIMESTAMPS



ANI 6036685653 - 2022.02- 14 01 58 PM - LONG20AS0200C32 - LON_DE - 1111 - OMNICARE CEB PORTH

( B £ R - Unknown
Feb/14/2022 2“2 21 CV3E 4017703833 mn
KIMBERLY WHITESELL MO RX: R11383482 LIC: 9759
VIEW DR, DOVER NH 03020

DEN: AW 421313

LTCF PATIENT CONTROIL teoosincy

3/9/2 ‘)2 2 Date writen: ~ 2/8/2()22

DoB

Tave tilad anfaar:  2R/2()2D

!Acdron.

Madication: VYVANSE 70 MG CAP N

fiestructicns: ONE CAP PO DAILY FOR ADD TN

THIS SCRIPT REPLACES AN ELECTRONIC SCRIPT SEMM_QABENH 112/2022
o e oy
g:iﬁs SCVAN 2E ZOMG CAPSIILFE Rafis: 0
f‘gininc or cherkRll¥sof ' s‘;fﬂ?& ba cispansad previdafl a6 check mWE’
Signalurs: MR/\&_/

h

PRESCRIBCR

KIMBERLY WHITESPLL
KIMBERALY WHITESELL MD S n = ADR

3 K = = DOVIR NH O -2 LIC: 8750
b 382 "4

603-742.9550 DEAH BW?I 3 y)f'] DNEF::-: *Bowsggég"l;
[ame . N {‘FJ Date writlan:  2/9/2022 z
\_‘,'5 '\_\ {\IYV To be tliad onAatker:  3/9/2022
Y
Aodreas: ,.Ng
Macication: VYVANSE 70 MG CAP !

Ingructions: ONE CAF PO DAILY FOR ADD
THIS SCRIPT REPLACES AN ELECTRONIC SCRIPT SENT TO OMNICARE NH 1/2/2022

Criantity: 30
Refllis: 0

A genaric or chemigally equivgBnldrug may be dispensed provided no check mark appears In the box. 2
Shnaturs: J

LIC: 9758
DEA 3W4441313
NPI: 1083910317

—
Datowitton:  2/9/2022 !

]
|

Tobe tifed oniafter:  4/7/2022

Medication: VYVANSE 70 MG CAP
treuuctions: ONE CAP PO DAILY FOR ADD \

THIS SCRIPT REPLACES AN ELECTRONIC SCRIPT SEN ] _ MﬁICARE NH 1/i2/2022 B B
Quantity: 30

\ Rafillg 0

A genenc of chwﬂcally Q. lant drug may bo dispensad provided no chack m:
Signalure.




138636553 2022-02- 14 01 58 PM - LONG2OABO?D0C32 - LON _DE -
2

2 111 - OMNCARE DEE PORIER - Jnknoan
~ab/14/2022 2 2 7

1
1p CV35 40177023833 3!

KIMBERLY WHTESELL MO R\ R11383482 LIC 9759

EVIC# DR. DOVER Nt 0382C o a— CEA: BW 1621213

LTCF PATIENT  CONTROL  wovonmooy
3/9/2022 Dste ween:  OM/2022 |
1008 In o iliagt anfabas 2702022

———

| Asaroce:
il\luﬁuahon VYVANSE 70 MG CAp
nestructizea: ONE CAP PO DAILY FOR ADD

THIS SCRIPT REPLACES AN ELECTRONIC SCRIPT SENTTRQMNICARE NH 1/12/2022
DeG. MYVANSGE 7OMG CAPSINFE ———
Agenanc or chy !

1RX % B AR A8
e Yof e Yigd be cissansed previdedl no check MWE !
DRTYS
Signaturs: \é[./\ £\ g A

NDC: $0417010710 Cuantty 30
SORI) K H
KIMBERLY WHITIESFLL
ey
KIMBERLY WHITEBELL MD 3 LAKTVIEW DR

SHREAR R2fits: 0
A ; LIC. 9758
DOVERR NH 038202111
3 LAKEVIEW DS, COVER N+ 03820 = '

PPt e DEA; BW4441313
602-742-9550 ] WM NP1 1083910317
| - .
o ; 1 Date written.  2/0/2022 ',
i v -~
" Sl J To ba tiea onmiar  3/8/2022
: ey
Acdress: vf l
Macication: VYVANSE 70 MG GAP '

ingucctions: QNE CAP PO DAILY FORADD
THIS SCRIPT REPLACES AN ELECTRONIC SCRIPT SENT TO OMNICARE NH 1/12/2022

Quantity 30
Refilis 0
Ageneric or cnam!Eally equl\ tdrug may be dispensed provided no check mark epgears In the bax. O

Sknaturm:

i 4

ERLY WHITESELL MO LIC: g758

UEA 3W4441313
NPI 1093910317

DO(O \v*ron 2/8/2022
Ta be Hlu'j en.after 4712022

Addrass’
Nadicaten: VYVANSE 70 MG CAP

Hiegtructisns: ONE CAP PO DAILY FOR ADD
THIS SCRIPT REPLACES AN ELEC-RO\“C SCP!PT SE N M\IICARC tNH 1/: 2/2022 7 7 |

\ Vo A genenc or chamicaly & T.onl drug may o 415000504 pravided ng ¢check m e nthabox O |
/ T &
‘ Sigratuie m" L%g , - \/\‘{‘s Vv



DWF0027 Order Status Display 05/03/2022
Filling Company : 2 Omnicare of New Hampshire

Rx #: R11351779 Fill date : 02/14/2022 Status : MANIFEST

Delivery code : R1600 (WF ID:71895151) Delivery tote : G2-2020C
Facility #/name : 433 Neurointernational Concord Station ¢ ALPHA//
patient #/name : |G Trans. type © NEW

Item description : 27445 VYVANSE 70MG CAPSULE SHI Shipped gty ;30

SIG directions : 1 CAP PO DA FOR ADD

Order Entered : CGILLIAM @ 02:21pm EST on 02/14/2022 Ship date : 02/14/2022
PV1 Batch 1 321262F_S51FQ1XZZX00001J

PV1 Held :

PV1 Verified : GKOBILAR @ 02:25pm EST on 02/14/2022

Labeled : SALQAYSI @ 02:41pm EST on 02/14/2022,Batch#4561465, 1/1 lab
Last PV2 Scan : JLLOYD @ 03:20pm EST on 02/14/2022, 1/1 scan {Filler CBON
Last Tote Scan : SALQAYSI @ 03:46pm EST on 02/14/2022, 1/1 scan

Manifested : SALQAYSI @ 03:51pm EST on 02/14/22,Batch# 2198304

Notes :

ENTER (F)INISHED TO EXIT, (A}LV INFO, (M)TS INFO, {R)EASON LABEL WAS NOT
SUPPRESSED, (S)CAN DETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE ASSOCIATED
DOCUMENT



DWF0027 Order Status Display 05/03/2022
Filling Company : 2 Omnicare of Mew Hampshire

Rx #: R11351779 Fill date : 02/14/2022 Status : MANIFEST

Delivery code : R16G0 {WF TID:71895151) Delivery tote : G2-2020C
Facllity #/name :_4 Neurointernational Concord Station : ALPHA//
Patient #/name : Trans. type T NEW

Item description ; 27445 VYVAN 70¥G CAPSULE SHI Shipoed qty . 30

SIG directions : 1 CAP PO DA FOR ADD

Order Entered : CGILLIAM @ 02:21pm EST on 02/14/2022 Ship date : 02/14/2022
PV1 Batch 1 321262F S51FQ1XZZX00001J

PV1 Held :

PVt Verified : GKOBILAR @ 02:25pm EST on 02/14/2022

Labeled : SALQAYSI @ 02:41pm EST on 02/14/2022,8atch#4561465, 1/1 lab
Last PV2 Scan ¢ JLLOYD @ 03:20pm EST on 02/14/2022, 1/1 scan (Filler CBON
Last Tote Scan : SALQAYSI @ 03:46pm EST on 02/14/2022, 1/1 scan

Manifested : SALQAYSI @ 03:51pm EST on 02/14/22,Batch# 2198304

Notes .

ENTER (F)INISHED TO EXIT, (A)LV INFO, (M)TS INFO, (R)EASON LABEL WAS NOT
SUPPRESSED, (S)CAN DETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE ASSOCIATED
DOCUMENT



OWFQe027 Crder Status Display 05/03/2022
Filling Company : 2 Omnicare of New Hampshire

Rx #: R11383482 Fill date : 03/09/2022 Status : BACKORDERED

Delivery code 1 R1600 (WF ID:72081869) Delivery tote : G2-2020C
Facility #/name j ignal Concord Station . ALPHA//
Patient #/name :m Trans. type © NEW

Item description : APSULE SHT Shipped gty : 30 {B/0O)
SIG directions ¢ 1 CAP PO DA FOR ADD

Order Entered . CGILLIAM @ 0S:41am EST on 03/09/2022 Ship date : 03/09/2022
PV1 Batch : 321Z62F_51FQ1XZZX00001Q

PV1 Held :

PV1 Verified ¢ EJONES2 @ 11:07am EST on 03/09/2022

Labeled : CINCHAMB @ 02:10pm EST on 03/09/2022,Batch#4579336, 1/1 lab

Last PV2 Scan
Last Tote Scan
Manifested
Notes

SUPPRESSED, (S)CAN DETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE ASSOCIATED
OOCUMENT



ANE 6037484636 - 2022.01-26 02:55 PM - LONG1F1811F 1286 - LON OE - 99¢9
FROM* K WHITFSEIL, 4D 60374946 36- 4636 603743 TO: 18005408060

KIMBERLY WHITESELL MD

DR KIMBERLY WHITESELL, - Unknown
2027126 14 5550 (GMT 05:00) Page: 1/1

LIC 9759
JLAKEYIEW A DOVES NH 03620 UbA BY4441313
623-742- 3530 ‘ax 6393-749-4636 NPI 1493810317
Nama Nata antian 1/26/2022
008
Adcm-, PT ADDRESS PER INTAKE
Ax ATIVAN 0.5 MG TAB
1 TAB PO QAM
/ THIS SCRIPT REPLACES AN ELECTRONIC SCRIPT FOR A 30 DAY SUPPLY SENT 1/24/2022
FAXED TO OMNICARE AT 800-540-308% #: R11328545 Quantity 30
NDC: 69315090105
QTY: 30 EA Retills 5

CRUGT LORAZEPAM O SMGTABLET

¢ Agenenc orchbmud 2y 60 4vplealragmay be dispensed fravided np check mark appears b the box L
== PATIENT RFSS!
Signature

PRESCRIBER

KIMBERLY WHITESELL

3 LAKEVIEW DR

DOVER NH 038202111
DEA®: BW4441313

R11328545

RX:

LTCF PATIEN'
1/26/2022

CONTROL



OWFo027 Order Status Display 05/03/2022
Filling Company : 2 Omnicare of New Hampshire

Rx #: R11328545 Fill date : 01/26/2022 Status : MANIFEST

Delivery code : R1600 {WF ID:71750897) Delivery tote : G2-2020C
Facility #/name : 433 Neurointernational Concord Station : ALPHA/B/A
Patient #/name :_ Trans. type : NEW

Item description : 53222 LORAZEPAM 0.SMG TABLET ( Shipped qty 1 30

SIG directions : 1 TAB PO QAM

Order Entered : EKILCOYN @ 03:33pm EST on 01/26/2022 Ship date : 01/27/2022
PV1 Batch : 321261T_50F5CLZ5L00002P

PVt Held :

PV1 Verified : JLLOYD @ 03:38pm EST on 01/26/2022

Labeled : CABARRET @ 07:45pm EST on 01/26/2022,Batch#4547208, 1/1 lab
tast PV2 Scan ¢ RJAIME @ t1:29am EST on 01/27/2022, 1/1 scan (Filler CINC
Last Tote Scan : CINCHAMB @ 02:29pm EST on 01/27/2022, 1/1 scan

Manifested : CINCHAMB @ 03:16pm EST on 01/27/22,Batch# 2194974

Notes :

......................................... . S e e e meaaaa oo ta4 A aacao s

ENTER (F)INISHED TO EXIT, (A)LV INFO, (M)TS INFO, (R)EASON LABEL WAS NOT
SUPPRESSED, (S)CAN DETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE ASSOCIATED
DOCUMENT



ANE: 6037404636 2022 0216 07 59 PM - LONG20C57t583C9 LON DE - 9939 DQKIMB&R Y WH IE‘;LLL Unknown
< FROM: K WHITFSELL MD 6017494636-0000 admin  TO: 18005408760 OMNICA 7022-7-16 19:59 25 (GMT-05 00) Page: 1/1

« ALY WHITESELL MD LC $759
K EVIEW DR DOVER NH 03820 OEA BwW4a41313
6003-742.9550 tax 603764636 NPI 1093910317

Oaw wnttan  2/16/2022

Name

Adoress

Rx CLONAZEPAM 1 MG TAB

J/ 1 TAB PO BID

THIS FAXED SCRIPT REPLACES ELECTRONIC VERSION SENT TO OMNICARE EARLIER TODAY

KXt B11356425 Quaniy 60
NDC: 16720013716 )
FAXED TO 800-540-8060 NDC: 167; Rants 5

FAXErei) DO AMISRBIIAESDHI NP chaci Mk PPRare 1 g Dox L)
|7/2022 |
ADDRES i

}(.- kl Aqonancorcﬁ R

Sgnakure’

PRESCRIBER:

KIMBERLY WHITE
3 LAKEVIEW DFRZfil}S6425
DOVER NH 038202111

DEA#: BWM4I3I3’

-
4 L]

LTCY PATIENT CONTROL
2/17/2022




OWF0027 Order Status Display 05/03/2022
Filling Company : 2 Omnicare of New Hampshire

Rx #: R11356425 Fill date : 02/17/2022 Status : MANIFEST

Delivery code . R1600 (WF ID:731920513) Delivery tote : B2-2075C
Facility #/name ; 4 ional Webster Station : ALPHA/8/A
Patient #/name : Trans. type ¢ NEW

Item description : 55428 CLOMNAZEPAM 1MG TABLET AC Shipped gty : 60

SIG directions : 1 TAB PO BID

Order Entered © BFULLAM @ 10:09am EST on 02/17/2022 Ship date : 02/17/2022
PVt Batch 1 321Z62J_51KGJSWX200002C

PY1 Held 3

PV1 Verified : ESEHNAL @ 10:30am EST on 02/17/2022

Labeled : CINCHAMB @ 11:22am EST on 02/1772022,Batch#4563969, 2/2 lab
Last PV2 Scan : EJONES2 @ 01:56pm EST on 02/17/2022, 2/2 scans (Filler CIN
Last Tote Scan : CINCHAMB @ 03:16pm EST on 02/17/2022, 2/2 scans

Manifested : CINCHAMB @ 03:40pm EST on 02/17/22,Batch# 2199049

Notes :

ENTER (F)}INISHED TO EXIT, (A)LV INFO, (M)TS INFO, (R)EASON LABEL WAS NOT
SUPPRESSED, (C)OMMENTS, (S)CAN DETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE
ASSOCIATED DOCUMENT



DWF0027 Order Status Display 0570372022
Filling Company : 2 Omnicare of New Hampshire

Rx #: R11383482 Fill date : 03/09/2022 Status : BACKORDERED

Delivery code : R1600 (WF ID:72081869) Delivery tote : G2-2020C
Facility #/name : 4 g al Concord Station T ALPHA//
Patient #/name . Trans. type : NEW

Item description : 27445 VYVANSE 70MG CAPSULE SHI Shipped qty : 30 (B/O)
SI1G directions : 1 CAP PO DA FOR ADD

Order Entered ; CGILLIAM @ 09:41am EST on 03/09/2022 Ship date : 03/09/2022
PVi Batch : 321Z62F _S51FQ1X2ZX00001Q

PV1 Held 5

PV1 Verified : EJONES2 @ 11:07am EST on 03/09/2022

Labeled : CINCHAMB @ 02:10pm EST on 03/09/2022,Batch#4579338, 1/1 lab

Last PV2 Scan
tast Tote Scan
Manifested
Notes

ENTER (F)INISHED TO EXIT, (A)LV INFO, (M)TS INFO, (R)EASON LABEL WAS NOT
SUPPRESSED, (S)CAN DETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE ASSOCIATED
DOCUMENT



FAGI6365 2022101 o 5% PR CONGIF1611F 1256 N Ut - ot HKIMBERUY WHITESELL - Unknown

MK WHITFSFLE MD 60374944536 4614 603749 TO- 18MNSATROA0 2027 1 26 14 55 SO {GMT 05 G0)
KIMBERLY WHITESELL MD LIC 27
3 ARSIV DOVE N Cd20 ra Hvas g

A13.732.95%0 ‘ax AD) 746.4318 MPL 10939 1073

hiame Nata antan 1,26:2022
At s PT ADDRESS PER INTAKE
Ay i 8]
3 TAB PC OAM
/ THIS SCRIPT REPLACES AN ELECTRONIC SCRIPT FOR A 30 DAY SUPLY SENT 1/24/2022
FAXED TO OMNICARE AT 800 SAO»IF(BG“ R11328545 Qianlty 30
NDC: 693150901405
Qry. 30 EA 2 5

DRUG" EORAZEPAM O SMG TABLET
b hﬁ‘f"t“lﬁ“f'}aﬁ‘!}’WZ be disoensed prov el rp oheck mark apeears nthe box L

PATIEFNT IRFSG:

v Agenerc g

Sgnaiue \ l’\Jf

PRESCRIBER:
KIMBERLY WHITESELL
3 LAKEVIEW DR
DOVER NH 038202111
DEA®: BWA4441313

R11328545

RX:
LTCE PATIENT CONTROL
1/26/2022




DHF0¢27 Order Status Display 06570372022
Filling Company : 2 Omnicare of Mew Hampshire

Rx #: R11328545 fill date : 01/26/2022 Status :@: MANIFEST

Delivery code : R1600 {(WF 10:71750897) Delivery tote : G2-2020C
Facility #/name :@ 4 i ional Concord Station ¢ ALPHA/B/A
Patlient #/name : Trans. type ¢ NEW

[tem description : 53222 LORAZEPAM 0.5MG TABLET ( Shipped qty : 30

SIG directions : 1 TAB PO QAM

Orger Entered . EKILCOYN @ 03:33pm EST on 01/26/2022 Ship date : 01/27/2022
PV1 Batch © 321Z61T_50F5CLZSL00002P

PV1 Held :

PV1 Verified : JLLOYD @ 03:38pm EST on 01/26/2022

Labeled : CABARRET @ 07:45pm EST on 01/26/2022,Batch#4547208, 1/1 lab
Last PV2 Scan : RJAIME @ 11:29am EST on 01/27/2022, 1/1 scan {Filler CINC
Last Tote Scan : CINCHAMB @ 02:29pm EST on 01/27/2022, 1/1 scan

Manifested : CINCHAMB @ 03:16pm EST on 01/27/22,Batch¥# 2194374

Notes :

ENTER (F)INISHED TO EXIT, (A)LV INFQ, (M)TS INFO, (R)EASON LABEL WAS NOT
SUPPRESSED, (S)CAN DETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE ASSOCIATED
DOCUMENT



AN BC37401036 2020 02 15 07 58 PM - LONS20D2755383CY - LON DE - ©99
FROM X WHT ILFE NMD 6037494836 00010 admuin TO; 183005458060 QMR ICARE

KIMEERLY WHITESELL MD
EVIEWOR OOVERNH 038920

603 142-35K tax €QI-T4R-46M

1 KIMBEFRLY YWH [ SELL - Unkhoan
AO027-2-18 19 59 2S5 {GMT 45 a0) Page /)

LC 9759
OEA BWHad1313
NP 1093910317

Daw wnage: /162022

Rx CLONAZEPAM 1 MG TAB

J 1 TAB PO BID

THIS FAXED SCRIPT REPLACES ELECTRONIC VERSION SENT TO OMNICARE EAALIER TODAY

BX#. R11ASGA2S Quandey b0

Qry 60 EA

FAXED TO BOC~540-8060 N Ranity 5

i) A @engnc ar chad

3(‘ s X — 17

Sqgnatre

PRESCRIBER

KIMBERLY W}I:RIEEIS.S6425

3 LAKEVIEW
DOVER NH O
DEA#: BWwWadaaal

17/2022 | .,
DOREYR', 4 !

it Db ASISRBILTHd NO chack Mk appaars » the box (|

D
38202111
313

-
& -

LTCF PATIENT  CONTROL
2/17/2022



QwWF0627 Order Status Display 05/0372022
Filiing Company : 2 Omnicare of New Hampshire

Rx #: R11356425 F:ll date . 02/17/2022 Status : HANIFEST

Delivery code : R1600 (WF [D:7:920513) Delivery tote : B2.2075C
Facrlity &/pame : 434 Neuroln nal Yebster Station ALPHA/B/A
Patient r/name : Trans. type : NEW

[tem description : 55428 CLOMNAZEPAM 1MG TABLET AC Shipped gty : 60

SIG directions 1 TAB PC BID

Order Entered * BFULLAM @ 10:09am EST on 02/17/2022 Ship date 02/17,2022
PV1 Batch 1 3217620 51KGJSKX200002C

PV1 Held .

PV1 Verified © ESEHNAL @ 10:30am EST on 02/17/2022

Labeled ¢ CINCHAMB @ 11:22am EST on 02/17/2022,Batch#4563969, 2/2 lab
Last PV2 Scan : EJOMES2 @ 01:56pm EST on 02/17,/2022, 2/2 scans {Filler CIN
Last Tote Scan CINCHAMB @ 03:16pm EST on 02/17/2022, 2/2 scans

HManifested : CINCHAMB @ 03:40pm EST on 02/17/22,Batch# 2199049

Notes :

SUPPRESSED, (C)OMMENTS, (S)CAN DETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE
ASSOCIATED DOCUMENT



ANE 86374894836 - 2022.01-12 01 32 AM - LONGIDE2FFG534B - LON DE - 9989 - DR KIMBERLY WHITESELL - Unknown
FROM: K WHITFSFLI MD R0374846136-4636 603749 TO: 18005408060 2022-1-12 1:32 .17 (GM1 05:00) Page 147

py: R11312159

MBERLY WHITESELL WO LICF PATIENT  CONTROL LC 975

JLAKEVIEW DR DOVER NH 03820 DEA BW<441313
693 4R 2-9550 fax 603-739-4636 l/l l)/t,{'i) D / NP| 1093510317
L L d -~ -

= CooTEE

coB /
Addiess

Fix SLONAZEPAM 0.5 MG TAB
/ 1 TAB PO BID PRN ANXIETY OR AG|TATION - __¢ ,

| Rx#: R11312159
[ NDC: 16720013616

QvY: 30 EA Cuannyy 30
¢ DRUG: CLONAZEPAM O.SMC TABLET
| DATE: 0171272022 Relills. 2
P : ‘
N _Agenerc of chéme ensed provided ro }'wck mark appears in he box L

Q

Signature

PRESCRIBER™
KIMBERLY WHITESELL { /

3 LAKEVIEW DR
DOVER NH 0382(}%11 1

Y, fox b OmEns it <o 390- 060




DWF0027
Filling

Rx #: R11312159 Fi
Delivery code
Facility #/name
Patient #/name
Item description ;
SIG directions

Order Entered
PV1 Batch

PV1 Held

PV1 Verified
Labeled

Last PV2 Scan
Last Tote Scan
Manifested
Notes

Order Status Display 05/03/2022
Company : 2 Omnicare of New Hampshire

11 date : 01/12/2022 Status : MANIFEST

: R1600 (WF ID:71644619) Delivery tote : B2-2070C
i ignal Belmont Station : ALPHA/3/A
Trans. type : NEW
55770 CLONAZEPAM ¢.5MG TABLET Shipped qty ;30

1 TAB PO BID PRN ANXIETY OR AGITATION

: EJONES2 @ 09:37am
¢ CINCHAMB @ 12:08pm
: RJAIME @ 02:37pm
: CINCHAMB @ 03:20pm
: CINCHAMB @ 03:50pm

EST on
EST on
EST on
EST on
EST on

: BFULLAM @ 08:51am EST on 01/12/2022 Ship date : 01/12/2022
: 321Z261D_4ZMHSHKVY000012

61712/2022
01/12/2022,Batch#4535747, 1/1 lab
01/12/2022, 1/1 scan {Filler CINC
¢1/12/2022, 1/1 scan
01712722,Batch# 2191969

...............................................................................

ENTER (F)INISHED TO EXIT, (A)LV INFO,

SUPPRESSED, (C)OMME
ASSOCIATED DOCUMENT

NTS, (S8)CAN DETAIL,

(M)TS INFO, {R)EASON LABEL WAS NOT
(D}ELIVERY CODE HISTORY, (V)IEW THE



ANI oUJf 94636 - 2022 01-32 01 32 AM - _LON61DE2FF95348 UN UE 9999 - UR KIMBER! YWHITESELL Unknown

FROM- X WHITFSFIt MD 6037494616 4636 603749 TO* 1RO0SANR 6
R11312160
RX: , |
KIMBERLY WHITESELL MD T e e LC greq

JLAKEVIEW DR DOVER “IH 03620 LTCF PATIENT CONTROL CEA BWaA1131

603-7429550 fax 603749 4636 NP 1093910317

‘) ‘, ‘,‘)
- /1272022 Dm0

cB

N

Y

Address
Ax 20LPIDEM 10 MG TaB

# 1 TAB PO AT HS PRN INSOMMIA

« Agenenc or oy

RX#: R11312160 Cuantty 30
NDC: 65862016001
QTY: 30 EA Retiis 2

DRUAG® ZOLPIDEM TARTRATE F/C 10MG TADLET
PPy AESQavRiC N idreynay be dispensed provided no cicck mark apppars in the box (-

TIENT ADDRESS:

Signature l/\/

KIMBERLY WHITESELL
3 LAKEVIEW DR

OOVER NH 038202111
i DE . BWA4441313

, wdoiier ct Cuo sk G

022-1 12 1:32:58B (GMT 05:00) Page ?2/7

v

PRESCRIBER: /



DWF0027 Order Status Display 05703/2022
Filling Company : 2 Omnicare of New Hampshire

Rx #: R11312160 Fill date : 01/12/2022 Status : MANIFEST

Delivery code : R1600 (WF ID:71644606) Delivery tote : B2-2070C
Facility #/name i joral Belmont Station ¢ ALPHA/3/A
Patient #/name g Trans. type : NEW

Item description : 55929 ZOLPIDEM TARTRATE F/C 10 Shipped gty : 30

SIG directions 1 TAB PO QHS PRN INSOMNIA

Order Entered : BFULLAM @ 08:48am EST on 01/12/2022 Ship date : 01/12/2022
PV1 Batch : 3212610_42ZMZ260864000004

PY1 Held : EJONES2 @ 09:33am EST on 01/12/2022

PV1 Verified : EJONES2 @ 09:39am EST on 01/12/2022

Labeled ¢ CINCHAMB @ 12:08pm EST on 01/12/2022,Batch#4535747, 1/1 lab
Last PV2 Scan : RJAIME @ 03:22pm EST on 01/12/2022, 1/1 scan (Filler CBON
Last "ote Scan : CINCHAMB @ 03:31pm EST on 01/12/2022, 1/1 scan

Manifested ¢ CINCHAMB @ 03:50pm EST on 01/12/22,Batch# 2191969

iWotes g

..............................................................................

ENTER (F)INISKED TO EXIT, (A)LV INFO, (M)TS INFO, (R}EASON LABEL WAS NOT
SUPRRESSED, (C)OMMENTS, (S)CAN DETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE
ASB0CIATZO DOCUMENT



AN 84636 - 2022.G1-14 01 32 AN MNELDEZFECS5348 NOLE - 999%  OR KIMBESLY \VHITESELL - Urknown
FROM K WHTTFSFLL MD A03749457T6 4A15 603749 TO" 18ANS40R060 2022 112 1 32 37 (GM1aS a0y

v py: R11312159
CMBERLY WHTESELL MD LTCF PATIENT  CONTROL LS 977

JULAKEVIEW D DOVER N4 01820 CcEa Bweoaa131n

29550 ‘ar 603 704578 l/l 2/2022 / NP 1093010317

Page 142

Fx CLONAZEPAM O 5 MG TAB
/ T TAB PO B D PRN ANXIETY OR AG.TATION g

RX&: R11312159

NDC: 16729013616

QTY: 30 EA

DrRuUG: CLONAZEPAM O SMG TABLET
DATC: Ol /7t2/2022 Refills 2
PATIENT ADDRFSS:
Agencnc or Chemy pensed provided re paock mark apgears i tne bex

Cuarti 30

-

Signatise

PRT s
KIMBRERLY WHITESELL
3 LAKEVIEW DR

g G b OEREEREY gl s oo




DAF0027 Order Status Display 05/03/2022
Filling Company : 2 Omnicare of New Hampshire

Rx #: R11312159 F1ll date 01/12/2022 Status : MANIFEST

Delivery code . R1600Q (WF ID:71644619) Delivery tote : 82.2070C
Facility #/name : ' ~national Belmont Station 1 ALPHA;3/A
Patient #/name :m Trans. type . NEW

[tem description .SMG TABLET Shipped qty © 30

SIG directions : 1 TAB PO BID PRAN ANXIETY OR AGITATICN

Order Entered : BFULLAM @ 0B:5iam EST on 01/12/2022 Ship date : 01/12/2022
PY1 Batch ;3212610 4ZMHSHKVYQ00C12

PVl Held 4

PVt Verifled : EJONES2 @ 09:37am EST on 01/12/2022

Labeled : CINCHAMB @ 12:08pm EST on 01/12/2022,Batch#4535747, 1/1 lab
Last PV2 Scan . RJAIME @ 02:37pm EST on 01/12/2022, 1/1 scan (Filler CINC
Last Tote Scan : CINCHAMB @ 03:20pm EST on 01/12/2022, i/1 scan

Manifested : CINCHAMB @ 03:50pm EST on 01/12/22,Batch# 2191969

Notes :

ENTER (F)INISHED TO EXIT, {A)LV INFO, {M)TS INFO, (R)EASON LABEL WAS NOT
SUPPRESSED, (C)OMMENTS, (S)CAN DETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE
ASSOGIATED DOCUMENT



AN G0372946 36 - 2022.04-12 01 32 AM  ONGtDEZFFG534B G99 R K MBE Y WHITESE rkrcwn
FROM K WHTTESSLT MDY ADI74Q4A36 4674 601249 TO- 1ROOSSOROGH 2022 1 12 1 2SR (GMT 0500) Page 22
AL
RX
KIMBERLY WHITESELL MD = TR 88 P

LICE PATIENT  CONTROL ea bisi 110
1/12/2022

Dato wnier 1/11:22322 /

ZOLPIDFN 10 MG TAB
1 TAB PO AT HS PRN INSOMN'A

RX#. R11312160 Cuantay 10
NOC: 65862016001
QTY 30 EA Qethis 2

DRUAG ZOLPIDEM TARTRATE F/C 10MG TAOLET
MEy KV P2 gy b dispansed provided no cieck mark apefars ir e box
TIENT _ADDRF3S:

< Aqgenere or oy

R .
KIMBERLY WHITESELL
3 LAKEVIEW DR

DOVER NH 038202111
DEU BW4441313 '{ .
K Mn, Lol 4 AW Qu/'o %GO




DAF0027 Order Status Display 0570372022
Filling Company : 2 Omnicare of New Hampshire

Rx #: R11312160 F1ll date : 01/12/2022 Status : MANIFEST

Delivery code : R16090 (WF ID:71644606) Delivery tote : B2-.2070C
Facility #/name : 432 Neurointernational Belmont Staticn : ALPHA/3/A
Patient #/name : Trans. type : NEW

Item description : ATE F/C 10 Shipped gty ;30

SIG directions 1 TAB PO QHS PRN INSOMNIA

Order Entered : BFULLAM @ 08:48am EST on 01/12/2022 Ship date : 01/12/2022
PV! Batch : 321Z61D_4ZMZ60864000004

PV1 Held : EJONES2 @ 09:33am EST on 01/12/2022

PV1 Veryified : EJONES2 @ 09:3%am EST on 01/12/2022

Labeled : CINCHAMB @ 12:08pm EST on 01/12/2022,Batchk¥4535747, (/1 lab
Last PV2 Scan . RJAIME @ 03:22pm EST on 0§/12/2022, 1/1 scan (Filler CBON
Last Tote Scan : CINCHAMB @ 03:31pm EST on 01/12/2022, 1/1 scan

Manifested . CINCHAMB @ 03:50pm EST on 01/12/22,8atch# 2191969

Notes :

ENTER (F)INISHED TO €XIT, (A)LV INFO, (M)TS INFO, (R}EASON LABEL WAS NOT
SUPPRESSED, (C)OMMENTS, (S)CAN DETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE
ASSOCIATED DOCUMENT
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DWF0027 Order Status Display 05/03/2022
Filling Company : 2 Omnicare of New Hampshire

Bx #: R1136909%1 Fill date : 02/26/2022 Status : MANIFEST

Delivery code : R2030SA (WF ID:71994728) Delivery tote : G2-2020C
Facility #/name : 433 Neurointernational Concord Station : ALPHA/8/A
Patient #/name :F Trans. type ¢ NEW

Ttem description : 53222 LORAZEPAM 0.5MG TABLET L Shipped qty : 30

SIG directions : 1 TAB PC 0AM

Order Entered . EKILCOYN @ 11:18am EST on 02/26/2022 Ship date : 02/26/2022
PV1 Batch : 321262T7_521X8B889300000Q

PV1 Held 5

PV1 Verified : ESEHNAL @ 12:03pm EST on 02/26/2022

Labeled : CBONANNO @ t2:46pm EST on 02/26/2022,Batch#4571378, 1/1 lab
Last PV2 Scan : ANMEDINA @ 04:32pm EST on 02/26/2022, 1/1 scan (Filler CBON
Last Tote Scan : CBONANNO @ 06:05pm EST on 02/26/2022, 1/1 scan

Manifested : CBONANNO @ 06:34pm EST on 02/26/22,Batch# 2200973

Notes :

ENTER (F)INISHED TO EXIT, (A)LV INFO, (M)TS INFO, (R)EASON LABEL WAS NOT
SUPPRESSED, (S)}CAN DETAIL, (D)ELIVERY CODE HISTORY, (V)IEW THE ASSOCIATED
DOCUMENT
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DAFQO27 Order Status Display 05/03/2022
Fi1lling Company : 2 Omnicare of New Hampshire

Rx #: R11369091 Fill date : 02/26/2022 Status : MANIFEST

Dellivery code : R20308A (WF ID:71994728) Delivery tote : G2-2020C
Facility #/name : 433 Neurointernational Concord Station . ALPHA/B/A
Patient #/name : _ Trans. type : NEW

[tem description : 222 LORAZEPAM (.5MG TABLET L Shipped gty : 30

SIG directions : 1 TAB PO QAM

Order Entered . EKILCOYN @ 11:18am EST on 02/26/2022 Ship date : 02/26/2022
PV1 Batch 1 321Z262T_521X8B89300000Q

PV1 Held :

PV1 Verified : ESEHNAL @ 12:03pm EST on 02/26/2022

Labeled : CBONANNO @ 12:48pm EST on 02/26/2022,Batch#4571378, 1/1 lab
Last PV2 Scan : ANMEDINA @ 04:32pm EST on 02/26/2022, 1/1 scan (Filler CBON
Last Tote Scan : CBONANNG @ 06:05pm EST on 02/26/2022, 1/1 scan

Manifested : CBONANNO @ 06:34pm EST on 02/26/22,Batch# 2200973

Notes :

ENTER (F)INISHED TO EXIT, (A)LV INFO, (M)TS INFQ, (R}EASON LABEL WAS NOT
SUPPRESSED, (S)CAN DETAIL, (D)ELIVERY CODE HISTORY, {V)IEW THE ASSOCIATED
DOCUMENT



PRESCRIPTION HARDCOPY REPORT
FOR FILL DATES BETWEEN . 01/01/22 AND 03/18/22
FOR COMPANY : 2 - Omnicare of New Hampshire

RX NUMBER : R111225S2 DISPENSE DATE: 01/11/2022 ORIGINAL QRDER DATE: 10/20/2020
QTY DISP ) RED : 60 QUANTITY REMAINING : 300 0AYS SuppPLY : 30
PATIENT RPh : AS

ITEM T CLONAZEPAM 1MG TABLET

DIRECTIONS: 1 TAB PO BID (ANXIETY)

PHYSICIAN : WHITESELL, KIMBERLY DEA# Bwd441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : R11123816 DISPENSE DATE: 01/17/2022 ORIGINAL ORDER DATE: 03/25/2021

QTYy oISP : 60 TY ORDERED : 60 QUANTITY REMAINING : 240 DAYS SuPPLY : 30
PATIENT : RPh : TAB

ITEM LORAZEPAM 0.5MG TABLET

DIRECTIONS: 1 TAB PO BID

PHYSICIAN : WHITESELL, KIMBERLY DEA# Bw4441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : R11137955 DISPENSE DATE: 02/10/2022 ORIGINAL OQRDER DATE: 0B8/17/2021

QTY DISP : 30 TY ORDERED : 30 QUANTITY REMAINING : 120 DAYS SUPPLY :@ 15
PATIENT : RPh : GK
ITEM : LORAZEPAM 1MG TABLET

DIRECTIONS: 1 TAB PO BID PRN F ANX - C ATLEAST 1HR IN BETWEEN DOSES

PHYSICTAN : WHITESELL, KIMBERLY DEA# Bw4441313 STATE LICENSE# 9759
3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : R11312159 DISPENSE DATE: 01/12/2022  ORIGINAL ORDER DATE: 07/14/2021

QTYy DISP : 30 TY ORDERED : 30 QUANTITY REMAINING : 60 DAYS SUPPLY : 15
PATIENT RPh : EA)]

ITEM : CLONAZEPAM U.3MG TABLET

DIRECTIONS: 1 TAB PO BID PRN ANXIETY OR AGITATION

PHYSICIAN : WHITESELL, KIMBERLY OEA# Bw4441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

LTCP4L17 ]RUN ON 14:59:49 02 mav 2022 PAGE 1



PRESCRIPTION HARDCOPY REPORT
FOR FILL DATES BETWEEN : 01/01/22 AND 03/18/22
FOR COMPANY : 2 - Omnicare of New Hampshire

RX NUMBER R11312160 DISPENSE DATE: 01/12/2022 ORIGINAL ORDER DATE: 07/14/2021
QTY DISP . QUANTITY REMAINING : B0 DAYS SUPPLY : 30
PATIENT RPh : EA)

ITEM L C 10MG TABLET

DIRECTIONS: 1 TAB PO QHS PRN INSOMNIA

PHYSTICIAN @ WHITESELL, KIMBERLY DEA# Bwdd41313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : RL1131216S DISPENSE DATE: 01/12/2022 ORIGINAL ORDER DATE: 11/12/2021

Qry pisp ; 30 TY ORDERED : 30 QUANTITY REMAINING : D DAYS SUPPLY 30
PATIENT RPh : EA)

ITEM . VYVANSE

DIRECTIONS: 1 CAP PO DA FOR ADD

PHYSICIAN : WHITESELL, KIMBERLY DEA# BwW4441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : RL11326594 DISPENSE DATE: 01/25/2022 ORIGINAL ORDER DATE: 12/22/202
0

QTY DISP TY _ORDERED : 30 AUTHORIZED REFILLS : S DAYS SUPPLY : 30
PATIENT RPh : ES

ITEM T LORAZEPAM 0, 5MG TABLET (RP:ATIVAN)

DIRECTIONS: 1 TAB PO QD - NRR

PMYSICIAN : WHITESELL, KIMBERLY DEA# Bw4441313 STATE LICENSE#F 9759

3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : R11328545 DISPENSE DATE: 01/26/2022 ORIGINAL ORDER DATE: 01/26/2022

QTY DISP 30 QUANTITY REMAINING : 150 DAYS SUPPLY : 30
PATIENT : RPh : JLL
ITEM : s : (RP:ATIVAN)

DIRECTIONS: 1 TA8 PO QAM

PHYSICIAN : WHITESELL, KIMBERLY DEA# Bw4441313 STATE LICENSE# 9759
3 LAKEVIEW DR DOVER NH 03820-2111

LTCP4117 RUN ON 14:59:49 02 may 2022 PAGE

2



PRESCRIPTION HARDCOPY REPORT
FOR FILL DATES BETWEEN : 01/01/22 ANO 03/18/22
FOR COMPANY : 2 - omnicare of New Hampshire

RX NUMBER : R11351779 DISPENSE DATE: 02/14/2022 ORIGINAL ORDER DATE: 02/14/2022
QTY DISP o} TY ORDERED :@ 30 QUANTITY REMAINING : 0 DAYS SuPPLY : 30
PATIENT RPh : GK
ITEM © VYVANSE 70MG CAPSULE
DIRECTIONS: 1 CAP PO DA FOR ADD
PHYSICIAN : WHITESELL, KIMBERLY DEA# Bw4441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111
RX NUMBER : R11353283 DISPENSE DATE: 02/15/2022 ORIGINAL ORDER DATE: 12/09/2021
QTY DISP 120 TY ORDERED : 120 QUANTITY REMAINING : 120 DAYS SUPPLY : 30
PATIENT RPh : PAB
ITEM 6.2MG TABLET
DIRECTIONS: G 4 TABS (64.8MG) PO QHS F EPILEPSY
PHYSICIAN : WHITESELL, KIMBERLY DEA# 8w4441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : R11353283 DISPENSE DATE: 03/11/2022 ORIGINAL ORDER DATE: 12/08/2021

QTY DISP : 120 TY ORDERED : 120 QUANTITY REMAINING : 120 DAYS SUPPLY : 30
PATIENT RPh : ES

ITEM . PHENOBARBITAL 6.2MG TABLET

ODIRECTIONS: G 4 TABS (64.8MG) PO QHS F EPILEPSY

PHYSICIAN : WHITESELL, KIMBERLY DEA# BwW4441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : R11356425 CISPENSE DATE: 02/17/2022 ORIGINAL ORDER DATE: 02/16/2022
QTY DISP .6 QUANTITY REMAINING : 180 DAYS SUPPLY : 30
PATIENT : RPh : ES

ITEM ;. CLONAZEPAM 1MG TABLET
DIRECTIONS: 1 TAB PO BID

PHYSICIAN ; WHITESELL, KIMBERLY ODEA# Bw4441313 STATE LICENSE# 9759
3 LAKEVIEW DR DOVER NH 03820-2111

LTCP4117 RUN ON 14:59:49 02 MAY 2022 PAGE 3



PRESCRIPTION HARDCOPY REPORT
FOR FILL DATES BETWEEN : 01/01/22 AND 03/18/22
FOR COMPANY : 2 - Omnicare of New Hampshire

Rx NUMBER : RL1356425 OISPENSE DATE: 03/14/2022 ORIGINAL ORDER DATE: 02/16/2022
QTY OIsP 60 TY ORDERED 60 QUANTITY REMAINING : 180 DAYS SuPPLY : 30
PATIENT RPh : €S

ITEM

DIRECTIONS: L TAaB PO BID

PHYSICIAN . WHITESELL, KIMBERLY DCA# Bw4441313 STATE LICENSE# 9759

3 LAKEVIEW OR DOVER NH 03820-2111

RX NUMBER : RLL356687 DISPENSE DATE: 02/22/2022 ORIGINAL ORDER DATE: 02/16/2022
30

QTY DISP TY ORDERED : 30 QUANTITY REMAINING : 150 ©DAYS SUPPLY : 15
PATIENT RPh : ALM

ITEM LORAZEPAM 1IMG TABLET

DIRECTIONS: L TAB PO BID PRN F ANX (AT LEAST 1 HOUR BETWEEN DOSES)

PHYSTICIAN @ WHITESELL, KIMBERLY DEA# Bw4441313 STATE LICENSE# 9759

3 LAKEVIEwW DR DOVER NH (3820-2111

RX NUMBER : R11364625 DISPENSE DATE: 02/23/2022 ORIGINAL ORDER DATE: 02/23/2022

QTY DISP : 60 TY OROERED : 60 QUANTITY REMAINING : 180 DAYS SUPPLY : 30
PATIENT : Rfh : €S
ITEM : LORAZEPAM 0.5MG TABLET (RP:ATIVAN)

DIRECTIONS: 1 TAB PO BID

PHYSICIAN : WHITESELL, KIMBERLY ODEA# Bwd441313 STATE LICENSE# 9759
3 LAKEVIEW OR DOVER NH 03820-2111

RX NUMBER : R11369091 DISPENSE DATE: 02/26/2022 ORIGINAL ORDER DATE: 02/26/2022

QTY DISP : 30 TY ORDERED : 30 QUANTITY REMAINING : 150 DAYS SUPPLY : 30
PATIENT RPh : €S

ITEM : CPAT

DIRECTIONS: 1 TAB PO QAM

PHYSICIAN : WHITESELL, KIMBERLY OCA# 8wWd441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

LTCP4117 RUN ON 14:59:49 02 MAY 2022 PAGE 4



PRESCRIPTION HARDCOPY REPORT
FOR FILL DATES BETWEEN : 01/01/22 AND 03/18/22
FOR COMPANY : 2 - Omnicare of New Hampshire

RX NUMBER : R11369171 DISPENSE3DATE: 02/26/2022 ORIGINAL ORDER DATE: 02/26/2022

QTY DISP QUANTITY REMAINING : O DAYS SUPPLY : 15
PATIENT RPh : ES
ITEM
DIRECTIONS: 1 TAB PC BID PRN F AG C AT LEAST 1 HOUR BETWEEN DOSES
PHYSICIAN : WHITESELL, KIMBERLY DEA# Bw4441313 STATE LICENSE# 9759
3 LAKEVIEW DR DOVER NH 03820-2111
RX NUMBER : R11374580 DISPENSE DATE: 03/02/2022 ORIGINAL ORDER DATE: 02/26/2022
QTY DISP 30 QUANTITY REMAINING : 90 DAYS SUPPLY : 30
PATIENT RPh : ES
ITEM : LORAZEPAM
DIRECTIONS: 1 TAB PO QAM
PHYSICIAN : WHITESELL, KIMBERLY DEA# Bwd4441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : R11383482 DISPENSE DATE: 03/09/2022 ORIGINAL ORDER DATE: 03/09/2022

QTY DISP QUANTITY REMAINING : O DAYS SupPPLY : 30
PATIENT : RPh : EA)
ITEM

DIRECTIONS: 1 CAP PO DA FOR ADD

PHYSICIAN : WHITESELL, KIMBERLY DEA# Bw4441313 STATE LICENSE# 9759
3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : R11385149 DISPENSE DATE: 03/10/2022 ORIGINAL ORDER DATE: 03/09/2022

QTY DISP : 30 TY ORDERED : 30 QUANTITY REMAINING : 30 DAYS SuPPLY : 30
PATIENT : RPh : EAJ
ITEM

DIRECTIONS: 1 TAB PO QD PRN F AX

PHYSICIAN : WHITESELL, KIMBERLY DEA# B8wW4441313 STATE LICENSE# 9759
3 LAKEVIEW DR DOVER NH 03820-2111

LTCP4117 RUN ON 14:59:49 02 mAay 2022 PAGE 5



PRESCRIPTION HARDCOPY REPORT
FOR FILL DATES BETWEEN :@ 01/01/22 AnD 03/18/22
FOR COMPANY : 2 - Omnicare of New Hampshire

RX NUMBER : R11393343 DISPENSE DATE: 03/16/2022 ORIGINAL ORDER DATE: 03/09/2022
o] TY ORDER + {

QTY DISP AUTHORIZED REFILLS : DAYS SUPPLY : 30
PATIENT RPh : GK

ITEM

DIRECTIONS: 1 CAP PO QD -ADD - NRR

PHYSICIAN : WHITESELL, KIMBERLY DEA# Bwd4441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : R113934S8 DISPENSE DATE: 03/16/2022 ORIGINAL ORDER DATE: 03/09/2022
: TY

QTY DISP RDERED : 30 QUANTITY REMAINING : 0O DAYS SupPpLY : 30
PATIENT RPh : GX

ITEM

DIRECTIONS: 1 Tag PO QD PRN ANXIETY

PHYSICIAN : WHITESELL, KIMBERLY DEA# BwWA4441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111
RX NUMBER : R11393459 DISPENSE DATE: 03/16/2022 ORIGINAL ORDER DATE: 03/11/202
QTY DISP Y OR . ANTLITY REMAINING : 300 DAYS SUPPLY : 30
PATIENT RPh : GK

N

ITEM

DIRECTIONS: 1 TAB PO BID WITH AT LEAST 1 HOUR BETWEEN OOSES PRN ANXIETY OR AGITATION

PHYSICIAN : WHITESELL, KIMBERLY DEA# Bw4441313 STATE LICENSE# 9759
3 LAKEVIEW DR DOVER NH (3820-2111

>

[a)
m
o

LTCP4117 RUN ON 14:59:49 02 may 2022 PAGE



PRESCRIPTION HARDCOPY REPORT
FOR FILL DATES BETWEEN : OL/01/22 AND 03/18/22
FOR COMPANY : 2 omnicare of New Hampshire

RX MUMBER : R11122552 DISPENSE DATE: 01/11/2022 ORIGINAL ORDER DATE: 10/20/2020

QTY DISP : 60 QTY ORDERED . 60 QUANTITY REMAINING : 300 o0AYS SUPPLY : 30
PATIENT RPh : AS

ITEM 1 CLONAZEPAM IMG FTABLET

DIRECTIONS: 1 TAB PO BID (ANXIETY)

PHYSICIAN : WHITESELL, KIMBERLY DEA# Bw4441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : R11123816 DISPENSE DATE: 0Ll/17/2022 ORIGINAL ORDER DATE: 03/25/2021

QTY 0ISP : 60 TY ORDERED : 60 QUANTITY REMAINING : 240 DAYS SUPPLY : 30
PATIENT RPh : TAB

ITEM

DIRECTIONS: 1 TAB PO BID

PHYSICIAN : WHITESELL, KIMBERLY DEA# Bw4441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : R11137955 DISPENSE DATE: 02/10/2022 ORIGINAL ORDER DATE: 08/17/2021

QTY DISP : TY ORDERED : 30 QUANTITY REMAINING : 120 ODAYS SUPPLY : 15
PATIENT RPh ! GK

ITEM ol

DIRECTIONS: 1 TAB PO BID PRN F ANX - C ATLEAST LlHR IN BETWEEN DOSES

PHYSICIAN : WHITESELL, KIMBERLY DEA# Bwd4dd41313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : R11312159 DISPENSE DATE: 01/12/2022 ORIGINAL ORDER DATE: 07/14/2021
QTY OISP : 30 QUANTITY REMAINING :@ 6C DAYS SUPPLY : 15

PATIENT RPh : EA)
ITEM T

DIRECTIONS: 1 TAB PO BID PRN ANXIETY OR AGITATION

PHYSICIAN : WHITESELL, KIMBERLY DEA# BW4441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

LTCP4117 RUN ON 14:59:49 02 mAY 2022 PAGE 1



PR IPTION HAR PY REPORT

FOR FIL Al BET'wWEEN L/01/22 anp 03/18/22
FOR COVIPANY @ 2 mmicare of New Hampshire

Rx NUVBER R1131216B DIiSPENSE DaT 01712/2022 ORIGINAL ORDER DATE: 07/11/2021

QrY DISP 0 QUANTITY REMAINING : 60 DAYS SUPPLY 30
PATIENT RPHh : CA

[Tew ZOLPIDEM TARTRATE F LOMG TABLET

OIRECTIONS: | TAB PO QHS PRN INSOuWNIA

PHYSTCIAN WHITESCLL., KIMBERLY DEA# Bwddd41313 STATE LICENSE# 9759

1
3
I LAKEVICYW DR DOVER NH 03820-211L1

RX NUMBER . RIL31Z2165 DISPENSE DATL: Ql/12/2022 ORTGINAL ORDER DPATE: 1l/17/2021
Qry oiIseP 3 DTY_OR - 30 QUANTITY REVAINING : O DAYS SUPPLY 30
PATIENT RPh : €a)
ITEY
DIRECTIONS: 1 CaP PO DA FOR ADD
PHYSICIAN WHITESELL, KIMBERLY DEA# Bwdd41313 STATE LICENSEX 9759

] LAKEVIEw DR DOVER NH 03820-2111
RX NUMBER : RL11326594 DISPENSE DATC: 01/25/2022 ORIGINAL ORDER DATE: 12/22/202
Qty pIisp 0 QTY ORDERED : 30 AUTHORTIZED REFTILLS : S DAYS SUPPLY : 30
PATTENT ; RPh €S
ITEM LORAZEPAM 0.5MG TABLET (RP.ATIVAN)
DIRECTIONS: | TAB PO QD - NRR
PHYSTCTAN . WHITESELL, KIMBERLY OCA# 8wd441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111
RX NUMBER : R1132854S DISPENSE DATE: 01/26/2022 ORIGINAL ORDER DATE: 01/26/2022
Qry DISP : 30 TY ORDERED : 30 QUANTITY REMAINING : 150 DAYS SupPLY : 30
PATIENT RPh : JL
ITEM : LORAZEPAM 0.S5MG TABLET fRP:ATIVAN)
DIRECTIONS: 1 TAB PO QAM
PHYSICIAN : WHITESELL, KIMBERLY DEA# Bwdddiil3l STATE LICENSE# 9759

3 LAKEVIEW OR DOVER NH 03820-21%t1

LTCP4117 RUN ON 14:59:49 02 may 2022 PAGE



PRESCRIPTION HARDCOPY REPORT
FOR FILL DATES BETWEEN : 0Ll/01/22 AND 03/18/22
FOR COMPANY : 2 - Omnicare of New Hampshire

RX NUMBER R11351779 DISPENSE DATE: 02/14/2022 ORIGINAL ORDER DATE: 02/14/2022
QTYy oIsp  : 30 QTY ORDERED : 30 QUANTITY REMAINING : 0 DAYS SupPLY @ 30
PATIENT RPh : GK

ITEM I VYVAN

DIRECTIONS: 1 CAP PO DA FOR ADD

PHYSICIAN : WHITESELL, KIMBERLY DEA# Bwd441313 STATE LICENSE# 9759

3 LAKEVIEwW DR DOVER NH 03820-2111

RX NUMBER : R11353283 DISPENSE DATE: 02/15/2022 ORIGINAL ORDER DATE: 12/09/2021
1 120

QTY DISP TY ORDERED : 120 QUANTITY REMAINING : 120 DAYS SuUPPLY :@ 30
PATLENT RPh : PAB
ITEM 6.2MG TABLET
DIRECTIONS: G 4 TABS (64.8MG) PO QHS F EPILEPSY
PHYSICIAN : WHITESELL, KIMBERLY DEA# BwW4441313 STATE LICENSE# 9759
3 LAKEVIEW DR DOVER NH 03820-2111
fX NUMBER R11353283 DISPENSE DATE: 03/11/2022 ORIGINAL ORDER DATE: 12/09/2021
QTy 0ISP : 120 TY ORDERED : 120 QUANTITY REMAINING : 120 DAYS SuppLY : 30
PATIENT RPh : ES
ITEM . PHENOBARBITAL 6.2MG TABLET
DIRECTIONS: G 4 TaBS (64.8MG) PO QHS F EPILEPSY
PHYSICIAN : WHITESELL, KIMBERLY DEA# 8wW4441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : R11356425 DISPENSE DATE: 02/17/2022 ORIGINAL ORDER DATE: 02/16/2022

QTY DIsP ¢ .60 QUANTITY REMAINING : 180 DAYS SupPLY : 30
PATIENT S RPh : ES
L[TEM : CLONAZEPAM 1MG TABLET

DIRECTIONS: 1 TA8 PO 8ID

PHYSICIAN : WHITESELL, KIMBERLY DEA# Bw4441313 STATE LICENSE# 9759
3 LAKEVIEW DR DOVER NH 03820-2111
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PRESCRIPTION HARDCOPY REPORT
FOR FILL DATES BETWEEN : 01/01/22 AND 03/18/22
FOR COMPANY : 2 - Omnicare of New Hampshire

RX NUMBER : R11369171 DISPENSE DATE: 02/26/2022 ORIGINAL ORDER DATE: 02/26/2022

QTY DISP TY ORDERED : 30 QUANTITY REMAINING : 0 DAYS SUPPLY : LS
PATIENT : RPh : ES
ITEM DL

DIRECTIONS: 1 TAB PO BID PRN F AG C AT LEAST 1 HOUR BETWEEN DOSES

PHYSICIAN ; WHITESELL, KIMBERLY DEA# 8wd441313 STATE LICENSE# 9759
3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : DISPENSE DATE: 03/02/2022 ORIGINAL QORDER DATE: 02/26/2022
QTY DISP QUANTITY REMAINENG : 90 DAYS SuUPPLY : 30
PATIENT RPh : ES

ITEM

DIRECTIONS: 1 TAB PO QAM

PHYSICIAN : WHITESELL, KIMBERLY DEAK BW4441313 STATE LICENSE# 9759

3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : R11383482 DISPENSE DATE: 03/09/2022

QTY DISP TY ORDERED : 30 QUANTITY REMAINING : O DAYS SuPPLY : 30
PATIENT : RPh : EA3J
ITEM

DIRECTIONS: 1 CAP PO DA FOR ADD

PHYSICIAN : WHITESELL, KIMBERLY DEA# Bw4441313 STATE LICENSE# 9759
3 LAKEVIEW DR DOVER NH 03820-2111

RX NUMBER : R11385149 DISPENSE OATE: 03/10/2022 ORIGINAL ORDER DATE: 03/09/2022

QTy OLsSP : 30 TY ORDERED : 30 QUANTITY REMAINING : 30 DAYS SUPPLY : 30
PATIENT 5 RPh : EAJ
ITEM : ’

DIRECTIONS: 1 TAB PO QD PRN F AX

PHYSICIAN : WHITESELL, KIMBERLY DEA# BW4441313 STATE LICENSE# 9759
3 LAKEVIEW DR DOVER NH 03820-2111
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PRESCRIPIION HARDCOPY REPORI
OR FILL DATES BCTWEEN : 0OL/0L1/22 aND 03/18/22

FOR COMPANY 2 - Omnicare of New #Hampshire
Q11393343 DISPENSE DATE: 03/16/2022 ORIGINAL ORDER DAFC: 0 )

[ () QrY QRDERED : ) AUTHORIZED REFILLS : DAYS SUPP

NT RPN : G
[TEN VYVANSE 70MC CAPSULC
DIRLCTIONS I Cap PO QD -ADD - NRR
PHYS[CIAN «HITESCLL, KIMBERLY OEA%® Bwnddd]313 STATE LICENSC# 9759

1

R 03/16/2022 ORIGINAL OROER DATE: { 9
Qry QUANTITY REMAINING : O DAYS SUP
PAT RPh : G
ITEM
DIRECTIONS: ! TaB PO QD PRN ANXIETY
PHYSTCIAN WHITESELL, KIMBERLY OEA# 8wdddl3Ll3 STATE LLICENSE# 9759

3 LAKEVIEW DR DOVER NH (03820-2111
KX NUMBER R1L393459 DISPENSE DATE: 03/16/2022 ORIGINAL ORDER DATE: 03/
QTY DISP 60 OTY QRDERED : 60 QUANTITY REMAINING : 300 DAYS SUPPLY
PATTENT RPh GK

AN STREET

ITEM LORAZEPAM U, 5MG TABLET

DIRECTIONS: 1 TAB PO BID WITH AT LEAST | HOUR BETWEEN DOSES PRN ANXIETY QR AGITATION

PHYSTCIAN * WHITESELL, KIMBERLY DEA# Bw1441313 STATE LICENSE# 9759
3 LAKEVIEW DR DOVER NH (3820-2111
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