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location: 306 HOB 

Attendance: 

Kenneth Roberson (Chair) · 

Daphne Campbell 

Manny Diaz, Jr. 

Eduardo Gonzalez 

Bryan Nelson 

Jimmy Patronis 

Kevin Rader 

Daniel Raulerson 

Jose Rodriguez 

Patrick Rooney, Jr. 

Joe Saunders 

Ross Spano 

Clovis Watson, Jr. 

Totals: 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

9/24/2013 l:OO:OOPM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

11 0 
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Location: 306 HOB 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

9/24/2013 l:OO:OOPM 

Presentation/Workshop/Other Business Appearances: 

Overview and status update on the Prescription Drug Monitoring Program 
Rebecca Poston (State Employee) (At Request Of Chair) - Information Only 
Department of Health 

4052 Bald Cypress Way 
Tallahassee FL 32399 
Phone: (850) 245-4444 

Prescription Drug Monitoring Program 
Pamela Burch Fort (Lobbyist) - Information Only 
ACLU of Florida 

104 S. Monroe St. 
Tallahassee FL 32301 
Phone: (850) 425-1344 

Committee meeting was reported out: Tuesday, September 24, 2013 3:31:47PM 

Print Date: 9/24/2013 3:32pm 
Leagis ® 
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Overview and Status 
Update of the POMP 

Handouts 

~o-:i=lf".h Qua I i tV 
September 24, 201 

* • "' "' • "' • • 

* "' "' ~ \\11 \Ill • 

Rebecca Poston, BPharm, 

l 





'Report !Recipient Quecy 
!Format: 1 

Name Selection 

*Last Name: 

Alias #2 Name: 'Last: 

Alias #3 Name: !Last: 

Handout 1 

:Demographic Focns 

Gender All 
*TargetDOB 

.... 

'County Selection 

Statewide 
Alachua 

~ 

:.::;:~ 

·1 Baker 
'Sa 

mm.idd!yyyy s~~~~t:~~;:;i~~~id..;i<>~ 

First: 

:First: 

\Vi thin Exact Match ..,. 'best results 

DOB: 

Zipcode 
Selection 
(blank for 
all) 

~~Prn~~~~~-.~~~~~.w~~~~~~~~--~~~~~~*ffiW._.~._~~~--~~~~~~~~--~~~~~~$%~~~~~~~~~~~~~~~~~~ 

Primary Address: 

Other Address 1: 

Other Address 2: 

*Dispensed Timeframe From: 
nun'dd'yyyy 

*Required Field 
All required fields must be filled in~ 

Past Month 
Past Three Months 
Past Six Months 
Past Year 

However, for the best search results, fill in as many fields as possible~ 
'"""' ----

r-----~·-, 

L~'::'':llli!_j 

City: 

City: 

City: 

*Dispensed Timeframe To: 08/13/2013 
nun!ddiyyyy 

~ 



Handout 2 
~ Law Enforcement Report Reqzust 

D Search for Prescriber D Search for Pharmacy 

;Requestor Agency Information 
POMP A<eount ld: becki.le 

Requesting Officer: 

-"*I elephone: S5-J 

~-\gency: 

RequestDate: OS!lH3 

Fu: 

ilnf'ormation llbolll iho suiljO!t ihllt ;.:.; llrusr Jla,~e to fulfill your report request 

,g., Subject Name i 
Begins uith: 1*Last: Oti«.e: 

or Xame Sounds like:' 

Alias #1 Xame: l.ast: 

Alias #1 Xame: -Last: 

Alias #3 !\~ame: Last: 

*First: Data 

First: 

First: 

First: 

*Your Case#: 2-vn.-<J.SiV 

Return Report by: Web S:te- • 

I mail: 

.B Hh0Sd977 :._ omon: 
: mmdd'yyyy 

\\"ithin: Exact Matctl- ..,. 

Sex: Air.:Any ... 

Born: 
mm-·dd·yyyy 

Born: 
mm-ddyyyy 

Born: 
mmddyyyy 

*Dispensed Timeframe From: Ol-·0,:12 

mmddyyyy 
*Dispensed Timeframe To: -:.w3>:Hz 

mnnid'yyyy 
Purpose: For~ ?rf:s-~nptJOn !nvestipt\01', • 

'Optional information that helps to qua~· your report request (if DOB 1.; blank or has widJI range you J/1./ST povidJI County or Zipl:otk and.4ddress to ilelp narro•: down search 
i;results.} 

SS?;: 

Dl# (mth State Abbrev): 

Health Insurance Card ld: 

•Required Field 
All required fields must be filled in. 
Howe\·er, for the best search results, fill in as 

County 
Selection: 

'*Primary Address: i234 ~Cypress Way 

Other Address 1: 

Other Address 2: 

fields as 

Statew:de ..., 

A!aeh-u3 =-
Baker 
Bay 

Sel&t state\\ide for best results 

"*City:Ta.UaJ-_,as~ 

City: 

City: 

Choose Report Type: • PDF CSV · · Web ("1th mapping) 

r~i.J 

Zipcode: 
(blank ior any) 



'Requestor Agent)· Information 

PD!\IP Attountld: be<:hle 

Requesting Officer: 

*Telephone: s:-':1 

Handout 3 
Law Enforcement Report Request 

Agent)·: 

Request Date: OS; 13 13 

Fax: 

I;.toimation al>OIIt the slll>)ect that we MUSfhave ioilllfdi);ollr report requeu 

9 Subje<t :>lame 
Begins with: i*Last: Dume 

or Name Sounds like: 

Alias #1 :>lame: last: 

Alias #2 Name: 'Last: 

Alias #3 :>lame: last: 

:*First: D3ita 

First: 

First: 

First: 

,*Your Case#: zon-Js1-o 

,~etum Report by: Wfib S1te """ 

'Email: RE:becca_Poston@dol':,state_ft;.;s 

. 10109:,Bi7 
..,Born on: 

mm--dd~lYY'Y 

\\]thin: Exa~t Match • 

Sex: AJ4iAny .,... 

Boru: 
lllltrdd yyyy 

Born: 
mm:ddyyyy 

Boru: 
mmddyyyy 

*Dispensed Timeframe From: 03i01 .. t2 
mm;dd-yyyy 

*Dispensed Timeframe To: 04JWJ~2 
mmdd-)')')"Y 

Purpose: Forged Pres-cnptJOtl !n ... estigat!On • 

Optional Information that helps to qualify your report request (if DOB is blank or has wi<k range you Mv'ST provide COWl{\' or Zipcotk and .4ddre:;:; to help narrow down seQ1'ch 
(esults.) 

SS:>i: 

DL# (with State Abbre\-): 

Health Insurance Card ld: 

•R"'luired Field 
Jut required fields must be iilled in. 

Stat-e<N>de 
A!ach;,.;.a 

~ 

:;;; 
Count~• Bake-r 
Selection: I S.y 

*Prima~· Address: 1214 Said Cypress Wa}' 

Other Address 1: 

Other Address 1: 

Select state\'\ide for best results 

*City: Ta!at-.asSN 

City: 

City: 

Ho\YeYer, for the best search results, ft11 in as many fields as possible. 

Choose Report Type: • PDF . CS\' · , Web (with mapping) 

L~..:J 

Zip<ode: 
(blank for any) 



Handout 4 
Law Enforcement Query 

Report Format: ~~~~~~ibe~~~n. 
' . 
Prescriber ID 

**Prescriber DEA: AM2681350 
**Prescriber Last Name 

Begins Witb (smitb,jane):, Mill, Phil! 

'County Selection 

Statewide A 

Alachua 
Baker 
Bay 

Select statewide for best results 

Zipcode Selection 
(blank for all) 

*Dispensed Timeframe From: 03/01/2012 
mmidd1yyyy 

*Dispensed Timeframe To: 04130/12 
mm/dd/yyyy 

*Your Case#: 13-0616 

**Either last name or DEA number is required. 
*Required Field 
All required fields must be filled in. 
However, for the best search results, fill in as many fields as possible. 

Cboose Report Type: c~ PDF CSV Web (with mapping) 

[s-ul>mii] 



Report Format: 

'Prescriber 
i);ame Begins Mill, PhiU 
For Zip codes beginning 

Handout 5 
Law Enforcement Query 

'Dispensed Timeframe From: 03/01/2012 Dispensed Timeframe To: 04/30/2012 

*Your Case#: 13-0616 

1 Re<]ues~J 



~"' ~ ~ 
[] Search Cor Prescriber .. Search Cor Pharmacy 

;Requestor Agenq·Iuformatiou 

PD~IP Account ld: betlci.le 

Requesting Officer: 

S!V 

Handout 6 
Law Enfo,.cement Report Request 

Agency: 

Request Date: OS l3 13 

Fax: 

Information abOut the Subject that we ~iusf han to fulfill y4ur report request 

o Subjet::t Xame 
Begins "ith: *Last: Dtif'i"..e 

or :\ ame Sounds like: 

Alias #I :\ame: last: 

Alias#! ~ame: Last: 

Alias #3 :\>me: l>st: 

*First: Data 

First: 

First; 

First: 

*Your Case#: 2013-0S~o 

Return Report by: Wt-b Srte • 

Email: R~_?ostor-~ su1e !1 l.IS 

,tv0:-;:1,71 
*Born on: 

mmdd)."YYY 
\Vithin: E.:u-:t V.Jtct • 

Sex: AA-~·l • 

Born: 
mmdd.yyyy 

Born: 
mmddyyyy 

Born: 
mmddyyyy 

*Dispensed Timeframe From: o::,-o~- ~2 

mmdd)·yyy 
*Dispensed Timeframe To: 04--2Cf,2 

mn:nidyyyy 

Purpose: F~ Pre:scriptJOO ll'lvUt'93t10r\ ..,. 

;optional JnCormatioa that helps to qualify your report request ((DOD is /;lank'" has wide rallglr you .\lllST provide CouniJ or Ztp<ode <md .lddt.ss to help narrow do•m starch 
r~sulu.} 

SSX: 

DL# (with State .\bbrer): 

Health Insurance Card ld: 

•Required Field 
AU required fields must be itlled in. 
Howe,·er, for the J:>e.sr search results. till in as 

rsta;;;;;e-~-·:-

~~.A.a-cr-~ :::;'~ County Blll<;t( 

Selection: Say 

Select statewide for best results 

*Primary Address: t23-4 6--aJd Cypress Way 

Other Address I: 

*City: Ta!U-NJSN 

City: 

Other Address 2: City: 

fields as 

Choose Report T)l't: ~PDF CS\" Web (with mapping) 

[~] 

Ziptode: 
(blank ior any) 



;Report Format: ,Phannacy Query 

Pharmacy!D 

**Pharmacy DEA: iAF246S109 

*Dispensed Timeframe From: 
mmddyyyy 

:*Your Case#: 2012--0810 

· .. Either nam~ or Df-\ number is required, 
'•Required Field 
''ill required fields must be filled in, 
However, for the best search results, ftll in as fields as 

Handout 7 
Law Enforcement Que.,· 

ieounty Selection 

A 

:::: 

Zipcode Selection 
!(blank for all) 

*Dispensed Timeframe To: 04r30c12 

mmddyyyy 

Choose Report Type: _,,PDF , CSV , Web (with mapping) 

I Sui>rMl 



!Report Format: 

Name Begins FloridtLPhannD.cy 
For Zip codes beginning 

Handout 8 
Law Enforcement Query 

!Pharmacy Report 

FLORIDA PHAANACY & DISCOOHT BFS6S9Si2 IU.AJII FL 33126 (MINH·OADE) 
. FLORIDA PHAANXY & DISCOUNT CORP FF365;736 N!NII FL 33135 (M!NII-DADE) "' 

:Dispensed Timeframe From: WO!I2012 1Dispensed Timeframe To: 041301'2012 

1*Your Case#: 2013-08!0 

[ Request J 



Health Information 
Designs Inc. 

Handout 9 
Florida 
Query Report 

Patient Rx History Report 

Date: 02/02/12 
Page»: 1 

DOE, Jl!-.J;JE Search Criteria: Last Name 'doe' and. First Ne-.me 1 jane' and D.O.B. = '01/01/83' and Address= 1 1:::3 Mainw and 
Re,quest Pericd = r LZ/C,l/10' 1:.0 'OZ/t)l/12' - 1 out cf 1 Rec-ipient (s} Selected~ 

Pill Date Product, Str, Form Qty Days Pt ID Pre.::::criber Written R..X# N/R* Ph-arm 

03/03/2011 
.02/09/2011 
02/09/2011 
02/03/2011 
Ol/28/2011 
nl/12/2011 
Ol/12/2011 
12/31/2010 
12/30/2010 
12/22/2010 
12/15/2010 
12/03/2010 
12/03/2010 

----------------------------------- --------- ---- ------------ ---------- ---------- -------
DIAZEPAM 5 MG TABLET 30.000 7 CI{:>~J(t(JC)0001 BS-8292651 03/02/2011 4028684 N 
OXYCODONE HCL 30 MG TABLET 190.000 30 99 1JqQ_0q 1?_~'1 FG1123443 02/09/2011 620807 N 
HYDROMORPHONB 8 :MG TABLET 60.000 30 IJVIJUuuUUul FG1128443 02/09/2011 620806 N 
ALPRAZOLA..\11 1 lotG TABLET 60.000 30 1~9q~~9~~~;u?G1 BS8292651 02/03/2011 591314 N 
ZOLPIDEM TARTRATE 10 MG TABLET 30.000 30 1-:1 _i~ 1:11~~~11':11:J~·~ BSB2926Sl 12/03/2010 120205 R 
OXYCODONE HCL 30 [11G TABLET 190.000 30 ~~~~~~-~~~~\.!~1 FG112S443 01/12/2011 586661 N 
HYDROMORPHONE 4 MG TABLET 30.000 30 ~~~~~-~:' 1~ 1~ 1~:'1Jl FGll28443 01/12/2011 586658 N 
DIAZEPAM 10 1-tG TABLET 30.000 15 1~ 1~L_!i.!~ 1~,l_:l~q,~ BS8292651 12/03/2010 120207 R 
ZOLPIDBI•t TARTRATE 10 MG TABLET 30.000 30 ~:~~~~~>J~·-~~~~y: BSB292651 12/03/2010 120205 R 
DIAZEPAI•t 10 MG TABLET 30.000 15 

1':11':1 ~~·::f~J~~-~ 1:J~ BSB292651 12/03/2010 120207 R 
OXYCODONE HCL 30 MG TABLET 180.000 15 ~~~~~~~.~~"~~-~-1 FG1128443 12/15/2010 2097679 N 
DIAZEPAM 10 MG T.ABLET 30.000 15 IJuUUUuUIJu1 BSB-292651 12/03/2010 120207 N 
ZOLPIDBJ.! TARTRATE 10 1-1G TABLET 30.000 30 0G(IIj0000D1 BSB292651 12/03/2010 120205 N 

rN/R N=New R=Refill 

Prescribers for prescriptions listed 

BS8292651 
FG1128443 
AS1837383 

Doct.:1r 1, addre.ss, city, state, z~p 
Deeter :2, address, city, state, zip 
Doctor -3, addre-s,eo,, city, state, zip 

PhaL~acies that dispensed prescriptionz listed 

BG9194527 Pharmacy 1, address, city, sratc:, Zlp 
AW205B887 Pharmacy 2, address, cit.y, state, ztp 
BW7852569 Pharmacv 3 address, c~ty, state, z~p ' BW775B759 Pharmac~r 4, address, Clty, s"tate, Zlp 
BP857546l Pharmacy 5_, address, city, state, zip 
3W8940923 Pharmacv 6, address, city, state, z~p 

BH9l31436 Pha.!.-ma~::}t 7, address, c~ty, st. ate, z~p 
BC7975141 Pharmacy Sr addre:::;s, C-1 ty' st.ate, Z1p 

Patient::;; that match s.earch criteria 

000000{)1 DOE JANE. DOil OU_Il_U_&3; 123 MAIN STREET. ANY CITY FL 33333 

BP8575461 
BW7758759 
Bl<7758759 
BW7B52569 
BG9194527 
BW7852569 
BW7B52569 
BG9194527 
ilG9194527 
BG9194527 
A'W2058.887 
ilG9194527 
BG9194527 



He.al th Infornmt ion 
Designs Inc. 

DC·E, JGHN MD 
Dispensed From 01/26/12 to 01/31/12 

Fill Date Product~ Str, Form 

Handout 10 
Florida 
Query Report 

Prescriber Rx Histol~ Report 

Qty Days Pt ID Prescriber Written 

Date: 02/-~2/ 12 
Page#o 1 

R..'{# N/R* Ph arm 
--------- ---- ------------ ---------- ---------- ------- ----- ---------

0 /31/2012 CHLORDIAZEPOXIDE 25 MG CAPSULE 
0 /30/2012 TEMAZEPAM 30 NG CAPSULE 
0 /}0/2012 DIAZEPAJ4 5 1-\G TABLET 
J /2Bj2012 LORAZEPAM 2 J.IG TABLET 
0 /27/2012 VYVA.'ISE 70 ['II,> CAPSULE 

*N/R N=New R=Refill 

Prescribers for preBcriptiono listed 

60.000 30 000000000001 BS8292651 
30.000 30 000000000002 BS8292651 
90.000 30 000000000003 BSB29265l 
30.00.:) 30 000000000004 BSB29265l 
30.000 30 000000000005 BSB292651 

BS8292651 DOE, JOHN 1-\D, DR. DOE'S !4EDICAL OFFICE, 123 MAIN STREET, Ah""Y CITY, FL 33333 

Pharmacies that dispensed prescriptions listed 

BT6202395 
BKl 719036 
FS1324122 

PHARMACY 1, ADDRESS, CITY, STATE, ZIP 
PHAR~ACY 2, ADDRESS, CITY, STATE, ZIP 
PHARMACY 3, ADDRESS, CITY, STATE, ZIP 

Patients that match search criteria 

000000000001 PATIENT 1, DOB, CITY, STATE, z p 
D{)0000000002 PATIENT 2, DOB, CITY, STATE, z p 
000000000003 PATIENT 3, DOB, CITY, STATE, z p 
000000000004 PATIENT 4, DOB, CITY, STATE, z p 
000000000005 PATIENT 5, DOE, CITY, STATE, z p 

Report Disclaimers: 

1/28/2011 133028 N FS1324122 
1/28/2011 133030 R FS1324l22 
1/14/2011 129585 R BG9194527 
1/27/2012 4417300 N BK1779036 
1/11/2012 2210803 N BT620239S 

"The Report is based on the search criteria and the data provided by the dispensing entities. For more informa_tion about any 
presc1.·iption, please contact: the dispenser or the prescriber. 
This Report con~ains confidential information, including patient identifiers, and is not .a public record. The information should not be 
provided Lo any other persons or entity. 



~ealth Info~~ation 

Designs Inc. 

Pilll!t".ACY NAME 
D1spensed From 01/25/12 to 01/25/12 

Handout 11 
Florida 
Query Report 

Dispenser Rx History Report 

Date: 02/02/12 
Page#: 1 

Fill Date Product, Str, Pot~ Qty Days Pt ID Prescriber Written RX# N/R* Pharm 

0 /25/2012 ROXICET 5-125 TABLET 
0 /25/2012 ZOLPIDE~! TARTRATE 10 MG TABLET 
0 /25/2012 TEMAZEPA.'l 15 !~G CA?SULS 
0 /25/2012 CWNAZEPA.'l 1 HG TABLET 

*N/R N~New R~Refill 

Prescribers for prescriptions listed 

60.000 
30.000 
30.000 
90.000 

354319693 
AE1B6344l 
3SBB23672 
AK5855044 

PRESCRIBER 1, ADDRESS, CITY, STATE, ZIP 
PRESCRIER 2, ADDRESS, CITY, STATE, ZIP 
PRESCRIER 3, ADDRESS, CITY, STATE, ZIP 
PRESCRIBER 4, CITY, STATE, ZI? 

Pharmacies that dispensed prescriptions listed 

3T6202395 PHAR1>'.ACY NANE, ADDRESS, CITY, STATE, ZIP 

Patients that match search criteria 

000000000001 PATIENT 1, ADDRESS, CITY, STATE, ZI? 
000000000002 PATIENT 2, ADDRESS, CITY, STATE, ZI? 
000000000003 PATIENT 3, ADDRESS, CITY, STATE, ZI? 
000000000004 PATI~~T 4, ADDR2SS, CITY, STATE, ZI? 

Report Disclaimer~: 

30 000000000001 BS4319693 
30 000000000002 AE1B63441 
30 000000000003 BSBB23672 
30 000000000004 AK5855044 

---------- -------
01/25/2012 2210795 N 
08/16/2011 4442046 R 
12/26/2011 4443150 R 
01/19/2012 4443404 N 

BT6202395 
BT6202395 
BT6202395 
376;302395 

The Report is based on the search criteria and the data provided by the dispensing entities. For more information about any 
prescription, please contact the dispenser or the prescriber. 
This Report contains confidential information, including patient identifiers, and is not a p~blic record. The in:ormation should not be 
provided to any other persons or entity. 



~®d 
Home ln~~rt 

Cahbn 

Pa~te 
-\A -
J B .I ll . 

A1 

Qty 

2 4/9/2012 HYOROCO 

3 4/9/2012 CARISOPR 

4 4/9/2012 ZOLPIOEW 

5 #lmlti#Um OXYCODO 

6 ######## LORAZEP.C 

7 3/3/2012 HYOROCO 

8 3/3/2012 ALPRAZOl 

9 3/3/2012 ZOLPIDEIV 

10 ######## HYOROCO 

11 ##RR##If# ALPRAZOl 

12 llml#lf### ZOLPIDEfV 

13 If####### HYOROCO 

14 #FI#####R AlPRAZOl 

15 #mf##### ZOLPIOEIV 

16 

Paoe layout formufa-.; 

11 A" A 
. ---:2J-..Q.· illl' • 

Fill Date 

c 0 E 
Days Written 

90 30 4/9/2012 

60 30 4/9/2012 

30 30 4/9/2012 

60 30 #11###### 

60 30 mf#lf#### 

90 30 3/3/2012 

90 30 3/3/2012 
30 30 3/3/2012 
90 30 3/3/2012 
90 30 3/3/2012 
30 30 03/03/012 

60 30 3/3/2012 

90 30 3/3/2012 
30 30 3/3/2012 

Handout 12 
Oat4 Revievv 

~·· :;;~ 

'II 
'"' ;jr: 

&:l· 

F G 
RXIf N/R 

456123 N 
456124 N 
456125 N 
987654 N 
987655 N 

123456 N 
123457 N 

123458 N 
123456 R 

123457 R 

123458 R 

123456 R 
123457 R 

123458 R 

\fle>.v Acrobat 

General 

$ . % ' ~oZ .;.~g 

H I 

'-X'Lf%-,--~o--, ,,_x,···-

JiJ 
Condrtror'lal form,at Cell 
FofmaU1n9 ¥ <H Table- Styles-

J K L 

~;·_, lnH•r1 ~ 

.? Delete ~ 

);.'JForm~t ~ 

«>i)= 

:>:. >'r ~ 
:i]· z 

, Sort & Fmd & 
--.L ~ F1!ter ¥ S.cHe<t "' 

Minunize the Ribbon (Ctrl., f 1} 

Show only the t<Jb nt.mes on the 
R1bbon. 

M N 0 
PtiO Pt last Na Pt First Na Pt OOB Pt Street J. Pt City Pt State PtZip Pr~ 

8087323 DATA OUME #######II 77 SUNSE1 Fort laudE FL 33305 aG 
8087323 DATA OUME #lt##I#Uift 77 SUNSEl Fort LaudE fL 33305 B~ 
8087323 OAT A OUME ######If# 77 SUNSEl Fort laudE FL 33305 BG 

8087323 DATA OUME ######## 77 SUNSE1 Fort LaudE FL 33305 M~ 
8087323 DATA OUME ######1'1# 77 SUNSEl Fort LaudE FL 33305 MC 

8087323 DATA OUME ###Um### 77 SUNSEl Fort LaudE FL 33305 Ar.J 
8087323 DATA OUME ###11##11# 77 SUNSE1 Fort LaudE Fl 33305 AN 
8087323 DATA OUME ####If### 77 SUNSEl Fort LaudE FL 33305 At-.! 

8087324 DATA OUME ######## 77 SUNSEl Fort LaudE FL 33305 AN 
8087324 OAT A OUME ###M### 77 SUNSE1 Fort LaudE FL 33305 ArJ 
8087324 OAT A OUME #####1111# 77 SUNSEl Fort LaudE FL 

8087325 DATA OUME ######## 77 SUNSEl Fort LaudE FL 

8087325 DATA DUME ###IUUf## 77 SUNSEl Fort LaudE FL 

8087325 DATA OUME #JIIl##ll## 77 SUNSEl Fort Laud.; FL 

17 <!~-CheckQueryiDQID-130521164550711857000-20737-·> 

18 
19 
20 
21 
22 
23 
.. 

W.Y~~-rr~~ .. 



Open in new window 

Handout 13 

Law Enforcement Report 
All Prescribers 
All Dispensers 

3 out of 3 Recipient Selected From: 
~ame Begins data, dume; DOB 100977; DOB ?; DOB ?; DOB ?; 

DAT.4, DCVE- DOB: 1010911977- 77 Sunset Strip 
DAT.4, DLclfE -DOB: 10/0911977- 77 Sunset Strip Apt la 

DAT.4, DLME -DOB: 10/09/1977- 77 Sunsetstrip 

[~p-~e~~I!S:J 

Date 
Dispensed 

Drug~ame Quantity Days Prescriber Prescriber Date Prescription :~emRefLII Dispenser Dispenser 'Dispens•l 
Dispensed of ID :Prescribed ~umber ID 

.HYDROCODON-
D-1'09'12 ACETA1\.UNOPH 90 

7.5- 750 

04'0912 

0409'12 

D3'12fi2 

DJ!l2'12 

CARISOPRODOL 
350 MG TABLET 60 

ZOLPIDEM 
TART&-\TE 10 MG 30 
TABLET 

LO&-\ZEPAM 1 MG 60 
TABLET 

0:\.rCODOh"'E
ACETAMINOPHEN '60 
10- 325 

Supply 

30 

30 

30 

30 

30 

--------~-Ll?J? __ .12".QT __ ,1~J __ _1__ __ __ ' .......................... __ 

< 

•ne 

BG6543210 '~~OR 

BG6543210 ~~OR 

BG6543210 ~~OR 

MGP34-67 .GRASS 
- - ) ,SAW 

:\fG1234567 ~~~ss 

.04'09'12 456123 0 
i\L'S . 

AA1927376 :-\POTHECARY HOLLY\ 

Q4i09f12 456124 0 'AA1927376 ~;;THECARY HOLLI'\ 

04!09.12 456125 0 AA1927376 :~;;THECARY HOLL \'\ 

03:12'12 987655 0 AF2468109 ~t.~~CY Sul,i"RISI 

03112'12 987654 0 A.P468109 FLORIDA 
; ~ PHA&\L-\CY SV:NRISJ 

1=7 nr<:r()TTI\."l"l' l='T 

• Internet I Protected Mode: On 

~I 




