Prescription Monitoring Program Report

Patient Name: Case 2-Dana Johnson

DOB:

# Prescriptions previous 12 months:
# Prescribers previous 12 months:
# Pharmacies previous 12 months:

Medication Strength | Form Fill date Qty/Days Prescriber Pharmacy

Generic [Brand] supply

Hydrocodone/acetaminophen | 10/325 | Tablet 1 month ago 80/7 YOU CVsS

(Vicodin) mg Lincoln st
Worcester

Hydrocodone/acetaminophen | 5/325 Tablet | 2 months ago 80/7 YOU CVsS

(Vicodin) mg Lincoln st

Worcester




