A Public Entity

Inland Empire Health Plan

PHARMACY TIMES

BY IEHP PHARMACEUTICAL SERVICES DEPARTMENT
September 05, 2019

URGENT: Recalls, Market Withdrawals, & Safety Alerts

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.

Product Name Product Code Lot # and Exp. Date | Classification Recalling Firm
Kaitlib Fe norethindrone and Lupin
ethinyl estradiol chewable tablets NDC: 68180-0903-11; L800050 Enforcement Pharmaceuticals
(0.8 mg/0.025 mg) and Ferrous 68180-0903-13 Report
Inc.
Fumarate, Chewable Tablets
Equate Night-time Sleep Aide
(I(D:Iiphenhygdramine HCI)p 50 mg P300456, P300475, Enforcement | LNK International
! ! NDC: 49035-0330-02 | P300482, P300489, !
Alcohol Free, Berry Flavor, 12 Fl. Exp. 09/30/2020 Report Inc.
0z. (354 mL) )
NPD1ORP Exp.
08/2019;
NPD11RP Exp.
09/2019;
NPD12RP Exp.
11/2019;
NPD13RP Exp.
Neomycin 3.5 mg/g / Polymyxin 02/2020; .
B10000 USP Units/g / NPD14RP Exp. | Enforcement HJ Harkins
NDC: 52959-0407-01 Company Inc dba
Dexamethasone 1 mg/g 02/2020; Report Pharma Pac
Ophthalmic Ointment, 3.5 g tube NPD15RP Exp.
05/2020;
NPD16RP Exp.
06/2020;
NPD17RP Exp.
01/2021;
NPD18RP Exp.
02/2021
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01252019@1 Exp.
. 07/21/2019;
Timolol-Latanoprost P-F !
(0.5/0.005%) ophthalmic drops, NDC Not Provided 03182019@7 Exp. | Enforcement ImprimisRx NJ
ackaged in 5mL bottles 09/7/2013; Report
packag 05092019@2 Exp.
11/2/2019
Timolol- Dorzolamide- Latanoprost 032252;?%?;“" Enforcement
P-F (0.5/2.0/0.005%) ophthalmic NDC Not Provided ’ ImprimisRx NJ
drops, packaged in 5mL bottles 05102019@2 Exp. Report
Ps, packag 11/02/2019
Acetylcysteine 2% Otic Drop, 15 mL . 7131N Exp. Enforcement .
bottle NDC Not Provided 7/11/2019 Report Wise Pharmacy
Alprostadil 100 mcg/mL Injectable, . 6981N Exp. Enforcement .
2 5 mL vial NDC Not Provided 10/17/2019 Report Wise Pharmacy
N Exp.
Dexamethasone Sodium Phosphate 35316/20)1(8 Enforcement
PF 24 mg/mL Injection, Refrigerate, NDC Not Provided ! Wise Pharmacy
Single Use Vial, 1 mL vial 7180N Exp. Report
8 ’ 12/29/2019
Gentamicin (GU) Irrigation 240
mg/500 mL Solution, 250 mL NDC Not Provided 7179N Exp. Enforcement | . e pharmacy
. 7/16/2019 Report
Container
Tobramycin Irrigation 80 mg/1000
mL Solution, 1000 mL Container, NDC Not Provided 7270N Exp. Enforcement | . e pharmacy
. 7/22/2019 Report
Refrigerate, Nasal
5978N Exp.
Papaverine/Phentolamine 30 mg/1 . 8/20/2019; Enforcement .
mg/mL Injectable, 2.5 mL Vial NDC Not Provided 7266N Exp. Report Wise Pharmacy
11/5/2019
Papaverine/Phentolamine/Alprosta 605;1}“1,61;72%61I;I.Exp Enforcement
dil 30 mg/0.2 mg/10 mcg/mL NDC Not Provided ’ Wise Pharmacy
Injectable, 2.5 mL Vial /049N Exp. Report
) ' 11/24/2019
. . 5333N Exp.
Papaverine/Phentolamine/Alprosta )
dil - 30 mg/1 mg/10 mcg/mL NDC Not Provided 7/12/2013; Enforcement Wise Pharmacy
Injectable, 2.5 mL Vial /000N Exp. Report
) ’ e 10/18/2019
5620N Exp.
Papaverine/Phentolamine/Alprosta 7/16/2019;
. . 6221N Exp. Enforcement .
dil 30 mg/2 mg/30 mcg/mL NDC Not Provided Wise Pharmacy
Injectable, 2.5 mL Vial 8/31/2013; Report
J ' 6952N Exp.
10/16/2019
Papaverine/Phentolamine/Alprosta 6176N Exp. 8/30/2018; | Enforcement
. . Xp. ; .
dl! 30 mg/2 mg/50 r'.ncg/mL NDC Not Provided 7169N Exg 10/20/2019 Report Wise Pharmacy
Injectable, 2.5 mL Vial
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Papaverine/Phentolamine/Alprosta

dil/Atropine 30 mg/2 mg/50 . 6153N Exp. Enforcement .
mcg/0.15 mg/mL Injectable, 2.5 mL | D¢ Not Provided 8/29/2019 Report Wise Pharmacy
Vial
Divalproex Sodium Extended- .
Release Tablets, USP Tablets, 250 | NDC: 0904-6363-61 M02250 Exp. Enforcement Major
. 10/2020 Report Pharmaceuticals
mg, 100 count-unit dose carton
?gg‘:\:‘éc';%eTg‘éféatzepzb!:rttsé:(S: ' | NDC: 62584-0693-21; 172569 Exp. Enforcement | American Health
10 Unit Dose Blisters) 62584-0693-11 7/31/2019 Report Packaging
Ascorblc. ACI.d 500 mg/ml (Non- ‘ NDC: 70731-0173-10 All lots lethm Enforcement RXQ‘
Corn) Injection (PFV), 50 m per vial Expiry Report Compounding LLC
Ascorbic Acid 400 mg/ml (Non- _
Corn) Injection Solution, 65 mL per | NDC: 70731-0914-65 | I lots within ) Enforcement RXQ
vial Expiry Report Compounding LLC
Ascorbic Acid 500 mg/ml (Non- _
Corn) Injection (Multi-dose Vial), 50 | NDC: 70731-0975-50 | I lots within | Enforcement RXQ
. Expiry Report Compounding LLC
mL per vial
Avastin, 25MG/ML Syringe 0.1 mL, NDC: 70731-0197-91; All lots within Enforcement RXQ
0.12mL, 0.15 mL 70731-0197-92; Expir Report Compounding LLC
e e, B 70731-0197-93 piry P P 8
. . o
Buffered lec?calr\e 1A)+EI.3I NDC: 70731-0137-03; All lots within Enforcement RXQ
1:100,000 Injection Solution, 3ml 70731-0137-30 Expir Report | Compounding LLC
and 30ml per Syringe piry P P g
Buffered Lidocaine HCl 1% Injection ) All lots within Enforcement RXQ
Solution (Pf), 10ml per Vial NDC: 70731-0139-10 Expiry Report Compounding LLC
Buffered Lidocaine HCI 1% Injection ) All lots within Enforcement RXQ
Solution (Pf) Syringe, 0.5 ml per Vial NDC: 70731-0139-84 Expiry Report Compounding LLC
CélClu.m Chlorlf:Ie 100mg/ml (P.FV) NDC: 70731-0920-10 All lots lethm Enforcement RXQ.
Injection Solution, 10 ml per Vial Expiry Report Compounding LLC
Calcium Gluconate 5% Injection ) All lots within Enforcement RXQ
Solution (MDV), 20 ml per Vial NDC: 70731-0903-20 Expiry Report Compounding LLC
Copper 0.4mg/ml (PVF) Injection ) All lots within Enforcement RXQ
Solution, 10 ml Per Vial NDC: 70731-0925-10 Expiry Report Compounding LLC
Cyancobalamin 1200mcg/ml MDV All lots within Enforcement RXQ
DC:: 1- -
Injection, 30 ml Per Vial NDC:: 70731-0946-30 Expiry Report Compounding LLC
DExp.anthenol 250mg/ml (Multi- o
dose) Injection Solution, 30ml per NDC: 70731-0932-30 Alllots wlthm Enforcement RXQ.
Vial Expiry Report Compounding LLC
Dextrose 50% Injection Solution ) All lots within Enforcement RXQ
(PF) Syringe, 50 ml per Syringe NDC: 70731-0969-89 Expiry Report Compounding LLC
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Dextrose 50% Injection Solution ) All lots within Enforcement RXQ
(PF) Vial, 50 ml per Vial NDC: 70731-0969-89 Expiry Report Compounding LLC
Diazepam 5 Mg/ml Injection .
Solution (C-IV) Syringe, 2 ml per | NDC: 70731-0929-02 | IOt within | Enforcement xa
. Expiry Report Compounding LLC
Syringe
Dimercapto-Propanesulfonic 5% .
(Dmps)(PFV) Injection Sol, 5 ml per | NDC:70731-0904-05 | Al 'Ot Within | Enforcement xa
Vial Expiry Report Compounding LLC
Edetate Calcium Disodium .
150mg/ml Injectable, 100 mi per | NDC: 70731-0934-11 | Al 1ot within | Enforcement xa
Vial Expiry Report Compounding LLC
— o —
Edetate D|50f1|um 30% Injectable, NDC: 70731-0931-11 All lots Y\/lthm Enforcement RXQ‘
100 ml per Vial Expiry Report Compounding LLC
T Y —
Edetate D|5F>d|um 15% Injectable, NDC: 70731-0922-30 All lots lethln Enforcement RXQ‘
30 ml per Vial Expiry Report Compounding LLC
— Y —
Edetate DISOFqum 15% Injectable, NDC: 70731-0922-11 All lots lethln Enforcement RXQ‘
100 ml per Vial Expiry Report Compounding LLC
Edetate D|59d|um 150mg/ml PFV, NDC: 70731-0934-11 All lots lethm Enforcement RXQ‘
10 ml per Vial Expiry Report Compounding LLC
Ephedr|ne.5mg/ml (PF) Syringe, 5 NDC: 70731-0201-85 All lots lethm Enforcement RXQ‘
ml per Syringe Expiry Report Compounding LLC
Epinephrine 4mg Added to D5w NDC: 70731-0113-22 All lots lethm Enforcement RXQ‘
5%, 250 ml per Bag Expiry Report Compounding LLC
Epinephrine 1:1000 Injection I
Solution (PF) Syringe, 1 ml per NDC: 70731-0047-01 | Alllots within - Enforcement RXQ
. Expiry Report Compounding LLC
Syringe
Fentanyl 0.05mg/ml Injection Sol All lots within Enforcement RXQ
NDC: 70731-0118- . .
(PF), 55ml per Syringe (C-li) C:70731-0118-55 Expiry Report Compounding LLC
Fentanyl 2mcg/ml Bupivacaine -
0.125% In NaCl 0.9% Sry C-lj, 50ml | NDC: 70731-0207-g9 |  Alllots within ) Enforcement RXQ
. . Expiry Report Compounding LLC
per Syringe (C-li)
Folic Acid 10mg/ml Injection All lots within Enforcement RXQ
NDC: 70731-0921- . .
Solution (Multi-dose), 5 ml per Vial €:70731-0921-05 Expiry Report Compounding LLC
Folic Acid 5mg/ml Injection -
Solution (Multi-dose), 10 ml per NDC: 70731-0924-10 |  /10ts within | Enforcement RXQ
Vial Expiry Report Compounding LLC
GI.uta’Fhlone ZQOmg/mI (PFV) . NDC: 70731-0971-81 All lots YVIthln Enforcement RXQ.
Injection Solution, 10 ml per Vial Expiry Report Compounding LLC
GI.uta’Fhlone ZQOmg/mI (Multl-.dose) NDC: 70731-0906-30 All lots YVIthln Enforcement RXQ.
Injection Solution, 30 ml per Vial Expiry Report Compounding LLC
- F _—
Hydrogen perOX|.de 3% Injectable NDC: 70731-0907-30 All lots YVIthln Enforcement RXQ.
PFV, 30 ml per Vial Expiry Report Compounding LLC
Hydromorphone 0.2mg/ml In NaCl | NDC: 70731-0114-89; All lots within Enforcement RXQ
0.9% Syringe (C-11), 50 ml, 55 ml 70731-0114-95 Expiry Report Compounding LLC
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Hydroxocobalamin 1000 Mcg/ml ) All lots within Enforcement RXQ
(PFV), 10 ml per Vial NDC: 70731-0949-10 Expiry Report Compounding LLC
Hydroxocobalamin 1000 Mcg/ml ) All lots within Enforcement RXQ
(Multi-dose), 30 ml per Vial NDC: 70731-0926-30 Expiry Report Compounding LLC
Inositol/Choline B12:B6,
50/50/1/0.175 Mg/ml Injection ) All lots within Enforcement RXQ
Solution (Sulfa Free Lipostat), 30 ml NDC: 70731-0999-30 Expiry Report Compounding LLC
per Vial
Ketamine 50 mg/ml (NPV) Injection ) All lots within Enforcement RXQ
Solution (C-lii), 10 ml per Vial NDC:70731-0173-10 Expiry Report Compounding LLC
Ee:;m;”(ec_llﬁ)ng{n T'S'”rfla'g’r” ol | NDC: 70731-0132-02; | Al lots within Enforcement RXQ
yr & ’ ’ P 70731-0132-05 Expiry Report Compounding LLC
Syringe
Lidocaine HCl 1% Injection Solution ) All lots within Enforcement RXQ
(NPV), 20ml per Vial NDC: 70731-0174-20 Expiry Report Compounding LLC
Lidocaine HCI 2% Injection Solution i All lots within Enforcement RXQ
(NPV), 20ml per Vial NDC: 70731-0172-20 Expiry Report Compounding LLC
Magnesium 200 Mg/ml/ Calcium e
. ) All lots within Enforcement RXQ
\G/il:lc 6mg/ml/ Zinc 1mg/ml, 5ml per | NDC: 70731-0176-05 Expiry Report Compounding LLC
Magnesium Chloride Hexahydrate S
(Multi-dose) 20% Injection Solution, 50 | NDC: 70731-0977-50 Alllots wlthln Enforcement RXQ.
. Expiry Report Compounding LLC
ml per Vial
Magnesium Chloride Hexahydrate _
(PFV) 20% Injection Solution, 50 ml | NDC: 70731-0951-50 | A 10ts within | Enforcement RXQ
. Expiry Report Compounding LLC
per Vial
Manganese Sulfate Monohydrate _
(PFV) 0.1mg/m Injection, 10 ml per | NDC: 70731-0952-10 | A/ 1ots within | Enforcement RXQ
. Expiry Report Compounding LLC
Syringe
Methylcobalamin 10mg/ml .
Injectable Solution (Multi-dose), 10 | NDC: 70731-0130-10 |  /\llots within | Enforcement RXQ
. Expiry Report Compounding LLC
ml per Vial
Methylcobalamin 1 Mg/ml (Multi- e
Alll h Enf RX
dose) Injectable Solution, 10 ml per | NDC: 70731-0915-10 ots Y\”t n nforcement Q.
Vial Expiry Report Compounding LLC
Methylcobalamin (PFV) 10 Mg/ml All lots within Enforcement RXQ
DC: 1- 2-1
Injectable, 10 ml per Vial NDC: 70731-0902-10 Expiry Report Compounding LLC
MIC (Methionine/Inositol/Choline .
E
Chloride) 25/50/50 Mg/ml NDC: 70731-0100-30 | ";(S ;’;"th'" "fggci;’te”t com ozﬁn e
Injection, 30 ml per Vial PIry P P &
MIC B12 W/B6 (Lipostat Plus) .
All lots within Enforcement RXQ
2 1/.1 DC: 1- -
5/50/50/1/.175 Mg/ml, 30 ml per | NDC: 70731-0978-30 Expiry Report Compounding LLC

Vial
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Midazolam 1mg/ml In NaCl 0.9% e
Injection Sol Syringe (C-Iv), 10ml | NDC: 70731-0135-86 | ‘\/l0ts within | Enforcement RXQ
. Expiry Report Compounding LLC
per Syringe
1 o)
Mlldaz.olam 1_mg/m| In NaCl 0.9% All lots within Enforcement RXQ
Injection Syringe C-lv, 55 ml per NDC: 70731-0135-55 . .
. Expiry Report Compounding LLC
Syringe
- ; o - —
MltomyC|n 0.04% (PF) Ophthalmic NDC: 70731-0917-01 All lots Y\/lthm Enforcement RXQ.
Solution, 1ml per Syringe Expiry Report Compounding LLC
Molybdenum 0.025mg/ml Injection ) All lots within Enforcement RXQ
Solution, 10ml per Vial NDC: 70731-0964-10 Expiry Report Compounding LLC
Morphine 1mg/ml In NaCl 0.9% ) All lots within Enforcement RXQ
55ml Syringe (C-li), 55 ml per Vial NDC: 70731-0138-89 Expiry Report Compounding LLC
Moxifloxacin 0.5% Ophthalmic ) All lots within Enforcement RXQ
Solution Syringe, 1 ml per Syringe NDC: 70731-0973-81 Expiry Report Compounding LLC
Neostigmine Methyl Sulfate .
1mg/ml Injection Sol Syringe, 5 ml NDC: 70731-0143-05 Alllots lethm Enforcement RXQ.
. Expiry Report Compounding LLC
per Syringe
N.|acmam|de 100mg/ml, 10ml per NDC: 70731-0938-10 All lots lethm Enforcement RXQ‘
Vial Expiry Report Compounding LLC
Ondansetron 2 Mg/ml Injection ) All lots within Enforcement RXQ
Solution (NPF), 20ml per Vial NDC: 70731-0157-20 Expiry Report Compounding LLC
Ondansetron 2 Mg/ml Injection ) All lots within Enforcement RXQ
Solution (PFV), 2 ml per Vial NDC: 70731-0158-02 Expiry Report Compounding LLC
Phenylephrine HCl 100 Mcg/ml In -
NaCl 0.9% Syringe, 10 ml per NDC: 70731-0136-10 |  Allots within | Enforcement RXQ
. Expiry Report Compounding LLC
Syringe
Pho-Tid-Chol 50mg/ Deoxycholic 42 All lots within Enforcement RXQ
NDC: 70731- - . .
Mg/ml Injection, 30 ml per Vial €:70731-0953-30 Expiry Report Compounding LLC
Potassium Chloride 15% (2meg/ml) All lots within Enforcement RXQ
NDC: 70731-0954- . .
Injection Solution, 30 ml per Vial €:70731-0954-30 Expiry Report Compounding LLC
Prednisolone 1%, Moxifloxacin ol
0.5% Ophthalmic Sol, 5ml per NDC: 70731-0109-05 | ";{S :’;"th'” E”flggcir:‘te”t com O'Zﬁn e
Dropper Bottle piry P P &
Procaine HCI 20 Mg/ml (Multi- e
Alll h Enf RX
dose) Injectable Solution, 30 ml per | NDC: 70731-0987-30 ots within | Enforcement a
Vial Expiry Report Compounding LLC
Procaine HCI (PFV) 20 Mg/ml All lots within Enforcement RXQ
DC: 1- -
Injectable Solution, 30 ml per Vial NDC: 70731-0900-30 Expiry Report Compounding LLC
Procaine HCI 8% (PFV) Injectable, All lots within Enforcement RXQ
DC: 1- -1
10ml per Vial NDC: 70731-0970-10 Expiry Report Compounding LLC
Pyridoxine (Multi-dose) 100mg/ml, All lots within Enforcement RXQ
DC: 1- -
30ml per Vial NDC: 70731-0956-30 Expiry Report Compounding LLC
Pyrldc.)xme (PFV) 100mg/ml, 30ml NDC: 70731-0955-30 All lots YVIthln Enforcement RXQ.
per Vial Expiry Report Compounding LLC
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Riboflavin 0.1% Ophthalmic ) All lots within Enforcement RXQ
Solution Syringe, 2 ML per Syringe NDC: 70731-0923-02 Expiry Report Compounding LLC
Ropivicaine 0.2%, Injection ) All lots within Enforcement RXQ
Solution, 550 ml On-Q Pump NDC: 70731-0238-55 Expiry Report Compounding LLC
RXQ Cain (Phenylep 1.5%/ Lido 1% ) All lots within Enforcement RXQ
Ophthalmic Sol (PF), 1 ml per Vial, . NDC: 70731-0918-01 Expiry Report Compounding LLC
Sodium Bicarbonate 8.4% (1 e
MEQ/ml) Injection Solution (PFV), | NDC:70731-0957-50 | ™ 'CE’I(S ;’;"th'” E”fsgcir:‘te”t com Ozﬁn L
50 ml per Vial pIry P P &
Lidocaine 0.75%/Epinephrine .
0.025%/BSS 0.56mI Syringe, 1 ml | NDC: 70731-0919-01 | 1 IOt Within ) Enforcement xa
. Expiry Report Compounding LLC
per Syringe
Sod-Phos (Phos 3mmol/ml-Sod e
Ameq/ml) PFV Injection Solution, | NDC: 70731-0905-10 | 'CE’I(S ;’;"th'” E”fsgcin:te”t com Oiﬁn L
10 ml per Vial piry P P &
Sterile Water for Injection USP, [10, NDC: 70731-0188-10; All lots within Enforcement RXQ
30, Or 50 ML] per Vial 70731-0188-30; Expir Report Compounding LLC
’ P 70731-0188-50 piry P P 8
Succinylcholine Chloride 20mg/ml ) All lots within Enforcement RXQ
Injection Solution, 10 ml per Vial NDC: 70731-0129-10 Expiry Report Compounding LLC
Taurine 50 Mg/ml (Multi-Dose Vial) ) All lots within Enforcement RXQ
Injectable, 30 ml per Vial NDC: 70731-0958-30 Expiry Report Compounding LLC
Thiamine HCl 100mg/ml (Multi- All lots within Enforcement RXQ
NDC: 70731- -1 . .
dose Vial) Injection, 10 ml per Vial €:70731-0950-10 Expiry Report Compounding LLC
Travasol 10% (Amino Acid) All lots within Enforcement RXQ
NDC: 70731-0151- . .
Injection Solution, 50 ml per Vial €:70731-0151-50 Expiry Report Compounding LLC
Turbo Caine 2.5 (Phen2.5/Cyclo1/ All lots within Enforcement RXQ
NDC: 70731-0193-81 . .
Tropl/Tetra 0.5), 0.4 ml per Syringe €:70731-0193-8 Expiry Report Compounding LLC
Turbo Drops (Phen 0.625%/Cyclo
0.25%/Trop 0.25%/Keto 0.125%) All lots within Enforcement RXQ
NDC: 70731-0192-81 . .
Ophthalmic Solution, 0.4 ml per €:70731-0192-8 Expiry Report Compounding LLC
Syringe
Turbo Drops (Phen 10% / Cyclo 1%/ -
Alll h Enf RX
Trop 1%/ Keto 0.5%) Ophthalmic | NDC: 70731-0206-05 o within | Enforcement | PS¢
Solution, 5 ml per Dropper Bottle PIry P P &
Turbo Drops (Phen 2.5% / Cyclo
1%/ Trop 1%/ Keto 0.5%) All lots within Enforcement RXQ
DC: 1-0205-
Ophthalmic Solution, 5 ml per NDC: 70731-0205-05 Expiry Report Compounding LLC
Dropper Bottle
Vitamin B Complex 100 (Multi-dose All lots within Enforcement RXQ
DC: 1- -
Vial), 30 ml per Vial NDC: 70731-0976-30 Expiry Report Compounding LLC
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Vitamin B Complex 100 (PFV), [2 Or
30 ml] per Vial

NDC: 70731-0961-02;
70731-0961-30

All lots within
Expiry

Enforcement
Report

RXQ
Compounding LLC

Zinc Sulfate 1mg/ml Injection
Solution (PFV), 10ml per Vial

NDC: 70731-0963-10

All lots within
Expiry

Enforcement
Report

RXQ
Compounding LLC

Zinc Sulfate 1mg/ml Injection
Solution, 30ml per Vial

NDC: 70731-0152-30

All lots within
Expiry

Enforcement
Report

RXQ
Compounding LLC

Mometasone Furoate Cream USP,
0.1%, packaged in 15 gram and 45-
gram tubes

NDC: 68462-0192-17;
68462-0192-55

05171238, 05171248, 05171249,
05171207, 05171212, 05171213,
05171232, 05171233 Exp.
07/2019;

05171582, 05171612, 05171476,
05171478, 05171479, 05171596
, 05171597, 05171602,
05171603 Exp. 08/2019;
05171674, 05171675, 05171682,
05171683, 05171697, 05171698,
05171703, 05171718, 05171783,
05171788, 05171789, 05171790,
05171791 Exp. 09/2019;
05180065, 05180066, 05180092,
05180093, 05180119, 05180219,
05180220 Exp. 12/2019;
05180264, 05180264, 05180265,
05180275, 0518276, 05180411,
05180412, 05180422, 05180289,
05180291, 05180434,05180435
Exp. 01/2020;
05180556, 05180568, 05180438,
05180439, 05180443,
05180444, 05180450, 05180462,
05180572, 05180646 Exp.
02/2020;

05180648, 05180649, 05180659,
05180660, 05180671, 03/2020;
05180889, 05180890, 05180896,
05180896, 05180897, 05180870,
05180871, 05180874, 05180877,
05180900, 05180901 Exp.
04/2020;

05181123, 05181129, 05181134,
05181135, 05181073, 05181074,
05181086, 05181087, 05181091,
05181092, 05181101, 05181102,
05181111, 05181146, 05181147,
05181148, 05181240 Exp.
05/2020;

05181415, 05181425, 05181429,
05181433, 05181241, 05181248,
05181252, 05181253, 05181257,
05181265, 05181266, 05181267,
05181272, 05181309, 05181316,
05181317, 05181332 Exp.
06/2020;

05181528, 05181588, 05181602,
05181603, 05181618,
05181619, 05181621, 05181622,
05181633, 05181634 Exp.
07/2020;
05181747,05181748, 05181754,
05181772, 05181773, 05181781
Exp. 08/2020

Enforcement
Report

Glenmark
Pharmaceuticals
Inc., USA

CVS Health Children's Allergy Relief
Liquid Medication Diphenhydramine
HCl 12.5 mg/5 mL Oral Solution,
Antihistamine, Mixed Berry Flavor, 20
Single-Use Vials per Carton, 0.17 fl. oz.
(5 mL) Each, 3.4 fl. oz. (100 mL)

NDC: 69842-261-01

80060 Exp.
11/30/2020

Enforcement
Report

Unipharma, Llc.
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DrKids Children's Allergy Relief
Diphenhydramine HCl 12.5 mg/5

mL Antihistamine, Mixed berry UPC 370302255010 gf/ogof};gg'l E”fsgcgrte”t Unipharma, Lc.
Flavor, 20 Pre-measured Single-Use
vials per Carton
CVS Health Children's Nasal Saline
Drops with Himalayan Salt Saline
Nasal Moisturizer, 30 single-use UPC 050428598207 3;)/02%8/535 ; E”f;;‘;i”:te”t Unipharma, Lic.
vials per Carton,0.05 fl. oz. (1.5 mL)
each 1.5 fl. oz. (45 mL) total
NDC: 00049-2340-45; AR5407, CD4565 .

Replax 40 mg tablets 00049-2340-05 Exp. 02/2022 RMS Pfizer Inc
Oxytocin 6.0 units/1000 mL ) All lots within Enforcement | Infusion Options,
Lactated Ringers Intravenous NDC Not Provided .

. Expiry Report Inc.
Solution
Abraxane 170 MG / 34 ML IVPB; . . .
Abraxane 200 MG / 40 ML IVPB; NDC Not Provided All lots W|th|n Enforcement | Infusion Options,
Abraxane 180 MG / 36 ML IVPB Expiry Report Inc.
Adcetris 96 MG/100 ML NS [VPB NDC Not Provided Alllots within | Enforcement | Infusion Options,

Expiry Report Inc.

Ado-Trastuzumab 210 MG/250 ml
NS;
Ado-Trastuzumab E 213 MG / 250
ML NS;
Ado-Trastuzumab 242 MG/250 ml
NS;
Ado-Trastuzumab EMT 168 mg /
250 ml NS; , All lots within Enforcement | Infusion Options,
Ado-Trastuzumab E 160 MG / 250 NDC Not Provided Expiry Report Inc.
ML NS;
Ado-Trastuzumab 150 mg / 250 ml
NS;
Ado-Trastuzumab EMT 301 mg /
250 mI NS;
Ado-Trastuzumab Emtansine
230mg/250ml NS IV
Alimta 785 mg QS 100 ml 0.9%
NaCl IVPB; . All lots within Enforcement | Infusion Options,
Alimta 1000 mg QS 100 ml 0.9% NDC Not Provided Expiry Report Inc.p
NaCl IVPB
Atezolizumab 1200 MG / 250 ML NDC Not Provided All lots Yvithin Enforcement | Infusion Options,
0.9% NaCl Expiry Report Inc.

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730

Tel (909) 890-2049 Fax (909) 890-2058
Visit our web site at: www.iehp.org
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Avastin 630 MG / 100 ML 0.9%
NacCl IVPB;

Avastin 2.5 mg/ 0.1ML Syringe;
Avastin 587.5 MG/100 ML 0.9%
NacCl IVPB;

Avastin 350 MG/100 ML 0.9% NaCl
IVPB;

Avastin 325 MG/ 100 ML 0.9%
NaCl IVPB;

Avastin 3.75 mg/ 0.15 ML Syringe;
Avastin 416 MG / 100 ML 0.9%
NaCl IVPB;

Avastin 360 MG/100 ML 0.9% NaCl
IVPB;

Avastin 250 MG / 100 ML 0.9%
NacCl IVPB;

Avastin 693.125 MG/100 ML 0.9%
NacCl IVPB;

Avastin 1020 MG/100 ML NS IVPB;
Avastin 811.875 MG/100 ML 0.9%
NacCl IVPB;

Avastin 1006.25 MG/100 ML NS
IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Azacitidine 125 MG / 5 ML SUB-Q
Syringe;

Azacitidine 75 MG (3 ML) Syringe;
Azacitidine 135 MG / 5.4 ML SUB-Q
Syringe

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730

Tel (909) 890-2049 Fax (909) 890-2058
Visit our web site at: www.iehp.org
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Bevacizumab 784 MG / 100 ML NS
IVPB;

Bevacizumab 350 MG/100 ml NS
IVPB;

Bevacizumab 425 MG/ 100 m| NS
IVPB;

Bevacizumab 420 MG/100 ml 0.9%
NaCl IVPB;

Bevacizumab 556 mg/100 ml NS
IVPB

Bevacizumab 330 MG / 100 ML NS
IVPB;

Bevacizumab 790 MG / 100 ML NS
IVPB;

Bevacizumab 470 MG / 100 ML NS
IVPB;

Bevacizumab 758 MG / 100 ML NS
IVPB;

Bevacizumab 690 MG / 100 ML NS
IVPB;

Bevacizumab 599 MG/100 m| NS
IVPB;

Bevacizumab 1113 MG / 100 ML NS
IVPB;

Bevacizumab 660 MG /100 ml NS
IVPB;

Bevacizumab 590 MG / 100 ML NS
IVPB;

Bevacizumab 620 MG / 100 ML NS
IVPB;

Bevacizumab 800 MG / 100 ML NS
IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Bleomycin 18 UNITS / 100 ML NS
IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Bortezomib 2.5 mg / 1 ML SQ Syringe;
Bortezomib 2.88 MG / 1.15 ML SQ
Syringe;

Bortezomib 2.31 MG / 0.92 ml SQ
Syringe;

Bortezomib 2.7 mg / 1.08 ML SQ Syringe;
Bortezomib 1.45 mg / 0.58 ml SQ
Syringe;

Bortezomib 2.25 mg (0.9 ML) SQ Syringe;
Bortezomib 1.98 mg / 0.79 ml SQ Syringe

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Calcium Gluconate 1 GM /100 ML
NaCl 0.9% IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730

Tel (909) 890-2049 Fax (909) 890-2058
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Carboplatin 174 MG / 250ml NS IVPB;
Carboplatin 240 MG / 250 ML NS IVPB;
Carboplatin 750 MG / 250 ML NaCl
0.9% IVPB;

Carboplatin 895 MG / 250 ML NaCl
0.9% IVPB;

Carboplatin 235 MG / 250ml NS IVPB;
Carboplatin 716 MG / 250 ML D5W
IVPB;

Carboplatin 400 MG / 500 ML NS IVPB;
Carboplatin 500 MG / 100 ML NaCl
0.9% IVPB;

Carboplatin 575 MG / 500 ML NS IVPB;
Carboplatin 307 MG / 100 ML NaCl
0.9% IVPB;

Carboplatin 766 MG / 500 ML NS IVPB;
Carboplatin 684 / 250 ML NaCl 0.9%
IVPB;

Carboplatin 260 MG / 100 ML D5W
IVPB

Carboplatin 360 MG /100 ML NaCl
0.9% IVPB;

Carboplatin 274 MG / 250 ML D5W
IVPB;

Carboplatin 240 MG / 100 ML D5W
IVPB;

Carboplatin 750 MG / 250 ML NS IVPB;
Carboplatin 260 MG / 250 ML NS IVPB;
Carboplatin 460 MG / 250 ML NS IVPB;
Carboplatin 175 MG / 250 ML NS IVPB;
Carboplatin 229.4 MG / 500 ML NS
IVPB;

Carboplatin 780 MG / 100 ML NaCl
0.9% IVPB;

Carboplatin 140 MG / 250 ML NS IVPB;
Carboplatin 408 MG / 500 ML NS IVPB;
Carboplatin 847 MG / 250 ML D5W
IVPB;

Carboplatin 560 MG / 250 ML D5W
IVPB;

Carboplatin 180 MG / 250 ML NS IVPB;
Carboplatin 200 MG / 250 ML D5W
IVPB;

Carboplatin 238 MG / 500 ML NS IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Carfilzomib 65 MG IN 50 ML D5W IVPB;
Carfilzomib 75 MG IN 50 ML D5W IVPB;
Carfilzomib 50 MG IN 50 ML D5W IVPB;
Carfilzomib 45 MG IN 50 ML D5W IVPB;
Carfilzomib 46.2 MG IN 50 ML D5W IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730

Tel (909) 890-2049 Fax (909) 890-2058
Visit our web site at: www.iehp.org
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Cetuximab 335 MG / 167.5 ML IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Cisplatin 40 MG / 500 ml NS IVPB
with Mannitol 40 G;

Cisplatin 80 MG / 250 ml 0.9%
NaCl;

Cisplatin 44 MG QS 500 mlI NS IVPB;
Cisplatin 40 MG / 500 ml 0.9%
NaCl;

Cisplatin 36 MG / 500 ML NS IVPB;
Cisplatin 73 MG QS 500 ml 0.9%
NaCl with Mannitol 12.5 G;
Cisplatin 70 MG / 500 m| NS with
Magnesium 1 G and Mannitol 12.5
G;

Cisplatin 60 MG /250 ml 0.9% NaCl;
Cisplatin 47 MG /250 ml 0.9% NaCl
with Mannitol 12.5 G;

Cisplatin 150 MG / 250 m| 0.9%
NaCl;

Cisplatin 115 MG /250 ml NS IVPB;
Cisplatin 80 MG QS 500 ml NS IVPB
with Mannitol 12.5 G;

Cisplatin 120 MG / 500 ML NS IVPB;
Cisplatin 157 MG /250 ml 0.9%
NaCl with Mannitol 12.5 G;
Cisplatin 43 MG QS 1000 ml 0.9%
NaCl with Mannitol 12.5 G

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Cisplatin 40 MG / 500 ml NS IVPB with Mannitol
40 G;

Cisplatin 80 MG / 250 ml 0.9% NaCl;
Cisplatin 44 MG QS 500 ml NS IVPB;
Cisplatin 40 MG / 500 ml 0.9% NaCl;
Cisplatin 36 MG / 500 ML NS IVPB;
Cisplatin 73 MG QS 500 ml 0.9% NaCl with
Mannitol 12.5 G;

Cisplatin 70 MG / 500 ml NS with Magnesium 1 G
and Mannitol 12.5 G;

Cisplatin 60 MG /250 ml 0.9% NaCl;
Cisplatin 47 MG /250 ml 0.9% NaCl with
Mannitol 12.5 G;

Cisplatin 150 MG / 250 ml 0.9% NacCl;
Cisplatin 115 MG /250 mI NS IVPB;
Cisplatin 80 MG QS 500 ml NS IVPB with
Mannitol 12.5 G;

Cisplatin 120 MG / 500 ML NS IVPB;
Cisplatin 157 MG /250 ml 0.9% NaCl with
Mannitol 12.5 G;

Cisplatin 43 MG QS 1000 ml 0.9% NaCl with
Mannitol 12.5 G

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730

Tel (909) 890-2049 Fax (909) 890-2058
Visit our web site at: www.iehp.org
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Cyclophosphamide 840 MG / 250
ML NS IVPB;

Cyclophosphamide 1112 MG / 250
ML NS IVPB;

Cyclophosphamide 1248 MG / 50
ML NS IVPB;

Cyclophosphamide 1125 MG / 100
ML NS IVPB;

Cyclophosphamide 1000 MG / 500
ML NS IVPB;

Cyclophosphamide 1400 MG / 100
ML NS IVPB;

Cyclophosphamide 1056 MG / 250
ML NS IVPB;

Cyclophosphamide 980 MG / 500
ML NS IVPB;

Cyclophosphamide 580 mg / 500
ML NS IVPB;

Cyclophosphamide 880 MG / 500
ML NS IVPB;

Cyclophosphamide 501 MG / 250
ML NS IVPB;

Cyclophosphamide 1163 MG / 50
ML NS IVPB;

Cyclophosphamide 1100 MG / 500
ML NS IVPB;

Cyclophosphamide 1152 MG / 250
ML NS IVPB;

Cyclophosphamide 1116 MG / 250
ML NS IVPB;

Cyclophosphamide 894 MG / 250
ML NS IVPB;

Cyclophosphamide 1210 MG / 500
ML NS IVPB;

Cyclophosphamide 1010 MG/ 500
ML NS IVPB;

Cyclophosphamide 1030 MG / 500
ML NS IVPB;

Cyclophosphamide 500 MG / 250
ML NS IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Cytarabine 128 MG/250 ML D5W IVPB;
Cytarabine 20 MG / 1 ML SQ Syringe;
Cytarabine 70 MG QS 6 ML PF NS
Syringe;

Cytarabine 100 MG QS 3 ML PF NS
Syringe

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730
Tel (909) 890-2049 Fax (909) 890-2058
Visit our web site at: www.iehp.org
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Dacarbazine 680 MG in 250 ml NS; NDC Not Provided All lots within Enforcement | Infusion Options,

Dacarbazine 675 MG in 250 mI NS Expiry Report Inc.

Daratumumab904 MG QS 500 ML

NS IVPB; . All lots within Enforcement | Infusion Options,

Daratumumab668 MG QS 1000 ML NDC Not Provided Expiry Report Inc.

NS IVPB

Darzalex 1008 MG / 500 ML NS NDC Not Provided All lots Within Enforcement | Infusion Options,

IVPB Expiry Report Inc.

Decitabine 40 MG / 100 mI NS IVPB | NDC Not Provided Alllots within | Enforcement | Infusion Options,
Expiry Report Inc.

Dexamethasone 10 MG / 50 ML NS

IVPB; . . .

Dexamethasone 5 MG / 50 ML NS; NDC Not Provided All lots lethm Enforcement | Infusion Options,

Dexamethasone 5 MG / 50 ML NS Expiry Report Inc.

IVPB

Diphenhydramine 25 MG/50 ML NS | NDC Not Provided Alllots within | Enforcement | Infusion Options,
Expiry Report Inc.

Docetaxel 60 MG / 250 m| D5W

IVPB;

Docetaxel 71 MG/ 250 ML NS IVPB;

Docetaxel 155 MG/ 250 ml NS

IVPB;

Docetaxel 110 mg / 250 ml NS

IVPB;

Docetaxel 150 MG / 250 mI NS

IVPB;

Docetaxel 137 mg /250 ml 0.9%

NaCl IVPB;

Docetaxel 130 MG/ 250 ml NS NDC Not Provided All lots Yvithin Enforcement | Infusion Options,

IVPB; Expiry Report Inc.

Docetaxel 140 MG/ 250 ml NS
IVPB;

Docetaxel 144 MG/ 250 ML NS
IVPB;

Docetaxel 117 MG/ 250 ML NS
IVPB;

Docetaxel 30 mg / 250 ml D5W
IVPB;

Docetaxel 125 MG/ 250 mI NS
IVPB;

Docetaxel 135 MG / 250 ml| NS IVPB

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730

Tel (909) 890-2049 Fax (909) 890-2058
Visit our web site at: www.iehp.org
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Doxorubicin 110 MG / 55 ML IVP

Syringe;

Doxorubicin 56 MG / 28 ML IVP

Syringe;

Doxorubicin 75 MG / 37.5 ML IVP

Syringe;

Doxorubicin 125 MG / 62.5 ML

Syringe IVP;

Doxorubicin 93 MG / 46.5 ML IV

Syringe;

Doxorubicin 112 MG / 56 ML IVP

Syringe;

Doxorubicin 50 MG / 25 ML IVP

Syringe;

DO).(orubicin 120 MG / 60 ML IVP NDC Not Provided All lots Yvithin Enforcement | Infusion Options,
Syringe; Expiry Report Inc.
Doxorubicin 106 MG / 53 ML IVP

Syringe;

Doxorubicin 90 MG / 45 ML IVP

Syringe;

Doxorubicin 14 MG/500 ML NS IV

with Vincristine 0.7 MG and

Etoposide 70 MG;

Doxorubicin 100 MG / 50 ML IVP

Syringe;

Doxorubicin 16 MG/1000 ML NS IV

with Vincristine 0.6 MG and

Etoposide 78 MG;

Doxorubicin 45 MG / 22.5 ML IVP

Syringe

Doxorubicin Liposomal 71 MG /

250 ML D5W IVPB;

Doxorubicin Liposomal 66 MG/250

ML D5W;

Doxorubicin 16 MG/1000 ML NS IV _ . .
with Vincristine 0.6 MG and NDC Not Provided Alllots lethm Enforcement | Infusion Options,
Etoposide 78 MG Doxorubicin 16 Expiry Report Inc.
MG/1000 ML NS IV with Vincristine

0.6 MG and Etoposide 78 MG;

Doxorubicin 45 MG / 22.5 ML IVP

Syringe

Durvalumab 651 mg/ 250 ml NS

IVPB; . All lots within Enforcement | Infusion Options,
Durvalumab 650 mg/ 250 ml NS NDC Not Provided Expiry Report Inc.

IVPB

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730

Tel (909) 890-2049 Fax (909) 890-2058
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Entyvio 300 MG /250 ML 0.9% NaCl

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Erbitux 770 MG/ 385 ML IVPB;
Erbitux 440 MG/ 220 ml IVPB;
Erbitux 850 MG/ 425 ml IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Eribulin 1.12 MG / 100 ML NS IVPB;
Eribulin 1.87 MG / 100 ML NS IVPB;
Eribulin 1.89 MG / 100 ML NS IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Etoposide 184 MG / 500 ml NS
IVPB;

Etoposide 176 MG/ 500 ml 0.9%
NaCl IVPB;

Etoposide 170 MG / 500 ml 0.9%
NaCl IVPB;

Etoposide 152 MG / 500 ml 0.9%
NaCl IVPB;

Etoposide 275 MG / 500 ml NS
IVPB;

Etoposide 270 MG / 500 ml NS
IVPB;

Etoposide 90 MG / 500 ml NS IVPB;
Etoposide 160 MG / 500 ml NS
IVPB;

Etoposide 178 MG/ 500 ml 0.9%
NaCl IVPB;

Etoposide 214 MG / 500 ml NS
IVPB;

Etoposide 290 MG / 500 ml NS IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730
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Fluorouracil 560 MG / 11.2 ML IVP;
Fluorouracil 3340 MG QS 92 ML 0.9% NaCl;
Fluorouracil 3920 MG QS 92 ML 0.9% NacCl;
Fluorouracil 3760 mg QS 100 ml NS CASS;
Fluorouracil 4000 MG QS 92 ml 0.9% NacCl;
Fluorouracil 3140 MG QS 240 ML NS PUMP;
Fluorouracil 2400 MG QS 96 ML 0.9% NaCl;
Fluorouracil 5000 MG QS 101 ml 0.9% NaCl;
Fluorouracil 750 MG / 15 ML IVP;
Fluorouracil 4500 mg QS 100 ml NS CASS;
Fluorouracil 4100 mg QS 100 ml NS CASS;
Fluorouracil 690 mg / 13.8 ml IVP;
Fluorouracil 2400 MG QS 96 ML NS IV;
Fluorouracil 812 MG/16.24 ML IVP;
Fluorouracil 4872 MG QS 240 ML NS PUMP;
Fluorouracil 4200 mg QS 100 ml NS CASS;
Fluorouracil 1110 MG QS 96 ml NS IVPB;
Fluorouracil 370 MG/ 50 ML NS;
Fluorouracil 620 MG/ 12.4 ML Syringe IVP;
Fluorouracil 3160 MG QS 92 ML 0.9% NaCl;
Fluorouracil 1050 mg QS 92 ml NS IVPB;
Fluorouracil 370 MG /100 ML NS IVPB;
Fluorouracil 4080 MG QS 1000 ML NS IVPB;
Fluorouracil 5 MG / 0.1 ML Syringe;
Fluorouracil 5040 MG QS 101 ml NS CADD;
Fluorouracil 4224 MG QS 100 ml NS CASS;
Fluorouracil 700 MG / 14 ML IVP;
Fluorouracil 3550 mg QS 92 ML 0.9% NaCl IV;
Fluorouracil 760 MG / 15.2 ML IVP;
Fluorouracil 4560 MG QS 240 ML NS PUMP;
Fluorouracil 796 MG / 15.92 MLIVP;
Fluorouracil 4776 MG QS 240 ML NS PUMP;
Fluorouracil 930 MG QS 240 ML NS PUMP;
Fluorouracil 730 MG / 14.6 ML IVP SYR;
Fluorouracil 4400 MG QS 100 m| NS CADD;
Fluorouracil 2430 MG QS 96 ml 0.9% NaCl;
Fluorouracil 4728 MG QS 100 ml NS CASS;
Fluorouracil 3550 MG QS 92 ML 0.9% NacCl;
Fluorouracil 588 MG / 11.76 ML IVP;
Fluorouracil 3528 MG QS 240 ML NS PUMP;
Fluorouracil 2520 mg QS 96 ml NS IVPB;
Fluorouracil 790 MG / 15.8 ml IVP;
Fluorouracil 4750 mg QS 97 ml 0.9% NaCl IV;
Fluorouracil 2660 MG QS 96 ml NS IVPB;
Fluorouracil 720 MG/ 14.4 ML IVP;
Fluorouracil 4370 mg QS 92 ml 0.9% NaCl IV;
Fluorouracil 3280 MG QS 92 ML 0.9% NaCl;
Fluorouracil 780 MG / 15.6 ML IVP;
Fluorouracil 4660 MG QS 97 ml 0.9% NaCl;
Fluorouracil 3620 MG QS 100 ml NS CASS;
Fluorouracil 2370 MG QS 92 ML 0.9% NaCl;
Fluorouracil 800 MG / 16 ML IVP;
Fluorouracil 4800 MG QS 101 mI NS CADD;
Fluorouracil 4000 mg QS 92 ML 0.9% NaCl IV;
Fluorouracil 2480 MG QS 96 ML 0.9% NaCl;
Fluorouracil 688 MG / 13.76 ml IVP;
Fluorouracil 4128 MG QS 1000 ML D5W IVPB;
Fluorouracil 6000 MG QS 250 ml NS CASS;
Fluorouracil 672 MG / 13.44 ML IVP;
Fluorouracil 4032 MG / 1000 ML D5W IVPB;
Fluorouracil 894 MG / 17.88 ml IVP;
Fluorouracil 400 MG / 50 ML NS IVPB;
Fluorouracil 840 MG / 16.8 ml IVP;
Fluorouracil 590 MG/ 11.8 ML IVP

NDC Not Provided

All lots within
Expiry

Infusion Options,
Inc.

Fosaprepitant150 mg/150 ml NS
IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730

Tel (909) 890-2049 Fax (909) 890-2058
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Fluorouracil 560 MG / 11.2 ML IVP;
Fluorouracil 3340 MG QS 92 ML 0.9% NaCl;
Fluorouracil 3920 MG QS 92 ML 0.9% NaCl;
Fluorouracil 3760 mg QS 100 ml NS CASS;
Fluorouracil 4000 MG QS 92 ml 0.9% NaCl;
Fluorouracil 3140 MG QS 240 ML NS PUMP;
Fluorouracil 2400 MG QS 96 ML 0.9% NaCl;
Fluorouracil 5000 MG QS 101 ml 0.9% NaCl;
Fluorouracil 750 MG / 15 ML IVP;
Fluorouracil 4500 mg QS 100 ml NS CASS;
Fluorouracil 4100 mg QS 100 ml NS CASS;
Fluorouracil 690 mg / 13.8 ml IVP;
Fluorouracil 2400 MG QS 96 ML NS IV;
Fluorouracil 812 MG/16.24 ML IVP;
Fluorouracil 4872 MG QS 240 ML NS PUMP;
Fluorouracil 4200 mg QS 100 ml NS CASS;
Fluorouracil 1110 MG QS 96 ml NS IVPB;
Fluorouracil 370 MG/ 50 ML NS;
Fluorouracil 620 MG/ 12.4 ML Syringe IVP;
Fluorouracil 3160 MG QS 92 ML 0.9% NaCl;
Fluorouracil 1050 mg QS 92 ml NS IVPB;
Fluorouracil 370 MG /100 ML NS IVPB;
Fluorouracil 4080 MG QS 1000 ML NS IVPB;
Fluorouracil 5 MG / 0.1 ML Syringe;
Fluorouracil 5040 MG QS 101 m| NS CADD;
Fluorouracil 4224 MG QS 100 ml NS CASS;
Fluorouracil 700 MG / 14 ML IVP;
Fluorouracil 3550 mg QS 92 ML 0.9% NaCl IV;
Fluorouracil 760 MG / 15.2 ML IVP;
Fluorouracil 4560 MG QS 240 ML NS PUMP;
Fluorouracil 796 MG / 15.92 MLIVP;
Fluorouracil 4776 MG QS 240 ML NS PUMP;
Fluorouracil 930 MG QS 240 ML NS PUMP;
Fluorouracil 730 MG / 14.6 ML IVP SYR;
Fluorouracil 4400 MG QS 100 m| NS CADD;
Fluorouracil 2430 MG QS 96 ml 0.9% NacCl;
Fluorouracil 4728 MG QS 100 ml NS CASS;
Fluorouracil 3550 MG QS 92 ML 0.9% NaCl;
Fluorouracil 588 MG / 11.76 ML IVP;
Fluorouracil 3528 MG QS 240 ML NS PUMP;
Fluorouracil 2520 mg QS 96 ml NS IVPB;
Fluorouracil 790 MG / 15.8 ml IVP;
Fluorouracil 4750 mg QS 97 ml 0.9% NaCl 1V;
Fluorouracil 2660 MG QS 96 ml NS IVPB;
Fluorouracil 720 MG/ 14.4 ML IVP;
Fluorouracil 4370 mg QS 92 ml 0.9% NaCl 1V;
Fluorouracil 3280 MG QS 92 ML 0.9% NaCl;
Fluorouracil 780 MG / 15.6 ML IVP;
Fluorouracil 4660 MG QS 97 ml 0.9% NacCl;
Fluorouracil 3620 MG QS 100 ml NS CASS;
Fluorouracil 2370 MG QS 92 ML 0.9% NaCl;
Fluorouracil 800 MG / 16 ML IVP;
Fluorouracil 4800 MG QS 101 ml| NS CADD;
Fluorouracil 4000 mg QS 92 ML 0.9% NaCl IV;
Fluorouracil 2480 MG QS 96 ML 0.9% NaCl;
Fluorouracil 688 MG / 13.76 ml IVP;
Fluorouracil 4128 MG QS 1000 ML D5W IVPB;
Fluorouracil 6000 MG QS 250 ml NS CASS;
Fluorouracil 672 MG / 13.44 ML IVP;
Fluorouracil 4032 MG / 1000 ML D5W IVPB;
Fluorouracil 894 MG / 17.88 ml IVP;
Fluorouracil 400 MG / 50 ML NS IVPB;
Fluorouracil 840 MG / 16.8 ml IVP;
Fluorouracil 590 MG/ 11.8 ML IVP

All lots within

NDC Not Provided .
Expiry

Enforcement
Report

Infusion Options,
Inc.

Gazyva 100 MG IN 250 ML NS IVPB;
Gazyva 900 MG IN 250 ML NS IVPB

All lots within

NDC Not Provided )
Expiry

Enforcement
Report

Infusion Options,
Inc.

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730

Tel (909) 890-2049 Fax (909) 890-2058
Visit our web site at: www.iehp.org

A Public Entity



http://www.iehp.org/

A Public Entity

Inland Empire Health Plan

Gemcitabine 1910 MG / 250 ML NS
IVPB;

Gemcitabine 1140 MG / 250 ML NS
0.9% IVPB;

Gemcitabine 1290 MG /250 ML NS
IVPB;

Gemcitabine 460 MG / 250 ML NS
IVPB;

Gemcitabine 880 MG / 250 ML NS
IVPB;

Gemcitabine 810 MG / 250 ML NS
IVPB;

Gemcitabine 820 MG / 250 ML NS
IVPB;

Gemcitabine 1748 MG / 250 ML NS
IVPB;

Gemcitabine 890 MG /250 ML NS IVPB;
Gemcitabine 2000 MG /250 ML 0.9%
NaCl IVPB;

Gemcitabine 660 MG / 250 ML NS
IVPB;

Gemcitabine 1880 MG /250 ML NS
IVPB;

Gemcitabine 1180 MG / 250 ML NS
IVPB;

Gemcitabine 1400 MG / 250 ML NS
IVPB;

Gemcitabine 1300 MG / 250 ML NS
IVPB;

Gemcitabine 1406 MG /250 ML NS
IVPB;

Gemcitabine 1672 MG / 250 ML NS
IVPB;

Gemcitabine 2050 MG / 250 ML NS
IVPB;

Gemcitabine 1260 MG / 250 ML NS
IVPB;

Gemcitabine 1710 MG / 250 ML NS
IVPB;

Gemcitabine 1320 MG / 250 ML NS
IVPB;

Gemcitabine 1200 MG /250 ML NS
IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Granisetron 1000 MCG / 50 ML NS

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.
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Herceptin 400 MG / 250 ML NS
IVPB;

Herceptin 340 MG /250 ml 0.9%
NaCl IVPB;

Herceptin 553 MG / 250 mI NS
IVPB;

Herceptin 305 MG / 250 mI NS
IVPB;

Herceptin 526 MG / 250 ML NS
IVPB;

Herceptin 162 MG / 250 ML NS
IVPB;

Herceptin 354 MG/ 250 m| 0.9%
NaCl IVPB;

Herceptin 440 MG / 250 ML NS
IVPB;

Herceptin 650 MG / 250 ML NS
IVPB;

Herceptin 472 MG / 250 ML NS
IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Ifosfamide 9200 MG / 1 L NS IVPB
with MESNA 9200 MG

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Infliximab 300 mg / 250 ml 0.9%
NaCl IVPB,

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Injectafer 720 MG in 100 ml NS
IVPB;
Injectafer 210 MG in 100 ml NS
IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Irinotecan 250 MG /500 ml D5W IVPB;
Irinotecan 110 MG /250 ML D5W IVPB;
Irinotecan 250 MG/250 ML NS IVPB;
Irinotecan 315 MG / 250 ML NS IVPB;
Irinotecan 155 MG / 500 ml| D5W IVPB;
Irinotecan 75 MG / 250 ML NS IVPB;
Irinotecan 140 MG / 250 ML NS IVPB;
Irinotecan 317 MG /500 ML D5W IVPB;
Irinotecan 135 mg / 500 ml D5W IVPB;
Irinotecan 265 MG / 500 ML D5W
IVPB;

Irinotecan 140 MG / 500 ml| D5W IVPB;
Irinotecan 195 mg / 500 ml D5W IVPB;
Irinotecan 245 mg / 500 ml D5W IVPB;
Irinotecan 130 MG / 500 ML D5W IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730
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Iron Sucrose 200 mg / 100 ML NS
IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Leucovorin 560 MG / 250 ML NS IVPB;
Leucovorin 830 MG / 250 ml NS IVPB;
Leucovorin 300 MG / 50 ml D5W IVPB;
Leucovorin 840 MG / 250 ml NS IVPB;
Leucovorin 750 MG / 250 ml NS IVPB;
Leucovorin 690 MG / 250 ml NS IVPB;
Leucovorin 314 mg / 50 ml NS IVPB;
Leucovorin 620 MG / 250 ml D5W
IVPB;

Leucovorin 420 MG / 50 ML D5W IVPB;
Leucovorin 700 MG / 250 ml D5W
IVPB;

Leucovorin 592 mg / 250 ml D5W IVPB;
Leucovorin 760 mg / 250 ml D5W IVPB;
Leucovorin 796 MG / 250 ml D5W
IVPB;

Leucovorin 730 MG / 250 ml D5W
IVPB;

Leucovorin 324 mg / 50 ml NS IVPB;
Leucovorin 590 MG / 250 ml D5W
IVPB;

Leucovorin 336 MG / 50 mI NS IVPB;
Leucovorin 398 MG/ 250 ml D5W IVPB;
Leucovorin 354 MG / 50 ml NS IVPB;
Leucovorin 720 MG / 250 ml D5W
IVPB;

LEUCVORIN 328 mg / 50 ml NS IVPB;
Leucovorin 776 MG / 250 ml D5W
IVPB;

Leucovorin 339 MG / 250 ml D5W
IVPB;

Leucovorin 800 mg / 250 ml D5W IVPB;
Leucovorin 330 MG / 50 ml D5W IVPB;
Leucovorin 330 MG / 50 ml NS IVPB;
Leucovorin 688 MG in 250 ML D5W
IVPB;

Leucovorin 350 MG / 250 ml NS IVPB;
Leucovorin 672 MG / 250 ml D5W
IVPB;

Leucovorin 588 mg / 250 ml D5W IVPB;
Leucovorin 812 MG / 250 ML D5W
IVPB;

Leucovorin 300 MG / 100 ml NS IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730
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Methotrexate 25 MG /1 ML IM
SYR;

Methotrexate 12 mg QS 5 ml PF
0.9% NaCl;

Methotrexate 98 MG / 3.92 ML IM
SYR;

Methotrexate 55 MG / 2.2 ML IVP;

Methotrexate 59.5 MG / 2.38 ML NDC Not Provided Alllots within | Enforcement | Infusion Options,

VP Expiry Report Inc.

Methotrexate 12 mg QS 6 ml 0.9%

NaCl;

Methotrexate 150 MG / 50 ML NS

IVPB;

Methotrexate 112.5 MG/ 4.5 ML

IM SYR

Methylprednisolone 10 MG / 0.16 NDC Not Provided All lots lethm Enforcement | Infusion Options,

ML IVP Expiry Report Inc.

Mlt.omycm 10 MG /20 ML IVP NDC Not Provided All lots lethm Enforcement | Infusion Options,

Syringe Expiry Report Inc.

Nivolumab 480 MG / 100 ML NS

IVPB;

Nivolumab 200 mg / 100 ML NS

IVPB; . All lots within Enforcement | Infusion Options,

Nivolumab 165 mg / 100 ML NS NDC Not Provided Expiry Report Inc.

IVPB;

Nivolumab 240 mg / 100 ML NS

IVPB

Ondansetron 8 MG / 50 mI NS IVPB NDC Not Provided Alllots Yv|th|n Enforcement | Infusion Options,
Expiry Report Inc.

Opd!vo 200 mg /100 ML NS IVPB; NDC Not Provided All lots lethm Enforcement | Infusion Options,

Opdivo 480 mg/100 ML NS IVPB Expiry Report Inc.

- 5 — - -
Orencia 750 mg QS 100 ml 0.9% NDC Not Provided All lots lethm Enforcement | Infusion Options,
NacCl IVPB Expiry Report Inc.

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730
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Oxaliplatin 145 MG /250 ML D5W IVPB;
Oxaliplatin 154 MG / 250 ML D5W IVPB;
Oxaliplatin 130 MG / 250 ML D5W IVPB;
Oxaliplatin 140 MG / 250 ml D5W IVPB;
Oxaliplatin 162 MG / 250 ML D5W IVPB;
Oxaliplatin 169 MG / 250 ML D5W IVPB;
Oxaliplatin 90 MG / 500 ML D5W IVPB;
Oxaliplatin 50 MG / 250 ML D5W IVPB;
Oxaliplatin 70 MG / 500 ML D5W IVPB;
Oxaliplatin 40 MG / 250 ML D5W IVPB;
Oxaliplatin 155 MG / 250 ML D5W IVPB;
Oxaliplatin 85 MG / 250 ML D5W IVPB;
Oxaliplatin 146 MG / 250 ML D5W IVPB;
Oxaliplatin 246 MG / 500 ML D5W IVPB;
Oxaliplatin 143 MG / 250 ML D5W IVPB;
Oxaliplatin 65 MG / 500 ML D5W IVPB;
Oxaliplatin 80 MG / 500 ML D5W IVPB;
Oxaliplatin 100 MG / 250 ML D5W IVPB;
Oxaliplatin 150 MG / 250 ML D5W IVPB;
Oxaliplatin 125 MG / 250 ML D5W IVPB;
Oxaliplatin 170 MG / 250 ML D5W IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.
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Paclitaxel 258 MG / 500 ML NS IVPB;
Paclitaxel 318 MG / 500 ML NS IVPB;
Paclitaxel 385 MG / 500 ML NS IVPB;
Paclitaxel 340 MG / 500 ML NS IVPB;
Paclitaxel 332 MG / 500 ML NS IVPB;
Paclitaxel 250 MG / 500 ML NS IVPB;
Paclitaxel 117 MG / 250 ML NaCl 0.9%
IVPB;

Paclitaxel 90 MG / 250 ML NS IVPB;
Paclitaxel 290 MG / 500 ML NS IVPB;
Paclitaxel 168 MG / 250 ML NS IVPB;
Paclitaxel 157 MG / 250 ML NS IVPB;
Paclitaxel 350 MG / 500 ML NS IVPB;
Paclitaxel 280 mg / 500 ML NS IVPB;
Paclitaxel 282 mg / 500 ML NS IVPB;
Paclitaxel 90 MG / 250 ML D5W IVPB;
Paclitaxel 255 MG / 500 ML NS IVPB;
Paclitaxel 100 MG / 250 ML NS IVPB;
Paclitaxel 80 MG / 250 ML D5W IVPB;
Paclitaxel 117 MG / 250 ML NS IVPB;
Paclitaxel 159 MG / 250 ML NS IVPB;
Paclitaxel 330 MG / 500 ML NS IVPB;
Paclitaxel135 MG / 250 ML NS IVPB;
Paclitaxel 200 MG / 500 ML NS IVPB;
Paclitaxel 150 MG / 250 ML NS IVPB;
Paclitaxel 130 MG / 250 ML NS IVPB;
Paclitaxel 144 MG / 250 ML NS IVPB;
Paclitaxel 300 MG / 500 ML NS IVPB;
Paclitaxel 120 MG / 250 ML NS IVPB;
Paclitaxel 140 MG / 250 ML NS IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Paclitaxel Albumin 185 mg /100 ml
NS IVPB;

Paclitaxel Albumin 160 MG / 100 ml
NS IVPB;

Paclitaxel Albumin 145 MG / 100 ml
NS IVPB;

Paclitaxel Albumin 165 mg / 100
ml NS IVPB;

Paclitaxel Albumin 150 mg /100 ml
NS IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.

Paclitaxel Protein 175 MG/100 ML NS IVPB;
Paclitaxel Protein 190 MG/100 ML NS IVPB;
Paclitaxel Protein 355 MG/100 ML NS IVPB

NDC Not Provided

All lots within
Expiry

Enforcement
Report

Infusion Options,
Inc.
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Pembrolizumab 200 MG / 100 ML NDC Not Provided All lots Yvithin Enforcement | Infusion Options,
NS IVPB Expiry Report Inc.
Panitumumab 400 MG / 100 ml NS NDC Not Provided All lots Yvithin Enforcement | Infusion Options,
IVPB Expiry Report Inc.
Pemetrexed 910 MG QS 100 ML NS

IVPB;

Pemetrexed 940 mg QS 100 ml NS

IVPB;

Pemetrexed 1000 mg QS 100 ml . All lots within Enforcement | Infusion Options,
0.9% NaCl IVPB; NDC Not Provided Expiry Report Inc.
Pemetrexed 490 MG /100 ml NS

IVPB;

Pemetrexed 800 mg/ 100 ml NS

IVPB

Perjeta 420 MG/250 ml 0.9% NaCl NDC Not Provided All lots Yvithin Enforcement | Infusion Options,
IVPB Expiry Report Inc.
Pertuzumab 840 MG/250 ml0.9% NDC Not Provided All lots Yvithin Enforcement | Infusion Options,
NaCl IVPB Expiry Report Inc.
Preservative Free 0.9% NaCl 5 ML NDC Not Provided All lots Yvithin Enforcement | Infusion Options,
SYR Expiry Report Inc.
Ramucirumab 457 MG QS 250 ML

NS IVPB; . All lots within Enforcement | Infusion Options,
Ramucirumab 1182 MG Qs 250 ML | \DC Not Provided Expiry Report Inc.

NS IVPB

Remicade 680 MG QS 250 ML 0.9%

NaCl IVPB;

Remicade 270 MG QS 250 ML 0.9%

NaCl IV;

Remicade 730 MG QS 250 ML 0.9%

NaCl IVPB;

Remicade 330 MG QS 250 ML 0.9%

NaCl IVPB;

Remicade 740 MG IN 250 ML NS NDC Not Provided All lots Yvithin Enforcement | Infusion Options,
IVPB; Expiry Report Inc.

Remicade 650 MG / 250 ml 0.9%
NaCl;

Remicade 1200 MG/250 ml 0.9%
NaCl IVPB;

Remicade 800 MG/250 ml 0.9%
NaCl IVPB;

Remicade 600 MG /250 ml 0.9%
NaCl IVPB

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730
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Rituxan 728 MG QS 728 mL 0.9%
NaCl IVPB;

Rituxan 560 MG / 306 ml 0.9%
NaCl;

Rituxan 562 MG IN 562 ml 0.9%
NaCl;

Rituxan 700 MG QS 700 mL 0.9%
NaCl IVPB;

Rituxan 1000 MG / 350 mL 0.9%
NaCl IVPB;

Rituxan 730 MG / 730 mL 0.9% NDC Not Provided All I:ts thhm Enforcement | Infusion Options,
NaCl IVPB; Xpiry Report Inc.
Rituxan 1000 MG QS 1000 ml NS;

Rituxan 1000 MG QS 200 ml 0.9%

NaCl;

Rituxan 500 MG / 300 ml 0.9%

NaCl;

Rituxan 660 MG QS 660 ml 0.9%

NaCl;

Rituxan 770 MG QS 770 mL 0.9%

NaCl IVPB

Rituximab 575 MG / 250 ml 0.9%

NacCl IVPB;

Rituximab 675 MG / 250 ml 0.9% NDC Not Provided All lots Yvithin Enforcement | Infusion Options,
NacCl IVPB; Expiry Report Inc.
Rituximab 1000 MG / 1000 ml NS

IVPB

Romiplostim 700 MCG/ 1.4 ML SQ NDC Not Provided All lots Yvithin Enforcement | Infusion Options,
SYR Expiry Report Inc.
Sodium Chloride 0.9% 1 LITER with

Potass',ium Chloride 20 mI.Eq, NDC Not Provided All lots Yvithin Enforcement | Infusion Options,
Mannitol 12.5 G, Magnesium Expiry Report Inc.
Sulfate 2 G

Soliris 1200 MG QS 240 ML

NaCl0.9% IVPB; , All lots within Enforcement | Infusion Options,
Soliris 900 MG QS 180 ML NaCl NDC Not Provided Expiry Report Inc.

0.9% IVPB

Topotecan 1.24 MG / 100 ML NS NDC Not Provided All lots Yvithin Enforcement | Infusion Options,
IVPB Expiry Report Inc.

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730
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Trastuzumab 427 MG / 250 ml NS
IVPB;
Trastuzumab 531 MG / 250 ML NS
IVPB;
Trastuzumab 276 MG / 250 ML NS
IVPB;
Trastuzumab 360 MG / 250 ML NS
IVPB;
Trastuzumab 757 MG / 250 ML NS
IVPB;
Trastuzumab 450 MG / 250 ML NS
IVPB;
Trastuzumab 120 MG / 250 ML NS
IVPB;
Trastuzumab 164 MG / 250 ML NS
IVPB;
Trastuzumab 444 MG / 250 ml NS
IVPB;
Trastuzumab 634 MG / 250 ML NS
IVPB;
Trastuzumab 330 MG / 250 ML NS
IVPB;
Trastuzumab 781 MG / 250 ML NS
IVPB;
Trastuzumab 376 mg / 250 ML NS
IVPB;
Trastuzumab 114 MG / 250 ML NS
IVPB;
Trastuzumab 266 MG / 250 ML NS
IVPB;
Trastuzumab 323 MG / 250 ML NS
IVPB

All lots within

NDC Not Provided )
Expiry

Enforcement
Report

Infusion Options,
Inc.
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Velcade 2.1 mg/ 0.84 ml SQ
Syringe;

Velcade 2.5 MG/ 1 ML SUB-Q
Syringe;

Velcade 2.2 MG/ 0.88 ML SUB-Q
Syringe;

Velcade 2.6 MG (1.04 ML) Sub Q
Syringe;

Velcade 4 mg/ 1.6 ml SQ Syringe;
Velcade 2.75 mg /1.1 mI SQ

Syringe;
Velf:ade 2.6 mg/1.04misQ ) All lots within Enforcement | Infusion Options,
Syringe; NDC Not Provided Expiry Report Inc
Velcade 1.7 mg / 0.68 ml SQ '
Syringe;
Velcade 3.5 mg /1.4 MLSQ
Syringe;
Velcade 2.2 mg / 0.88 ml SQ
Syringe;
Velcade 2.33 MG/ 0.93 ML SUB-Q
Syringe;
Velcade 2.4 MG/ 0.96 ML SUB-Q
Syringe;
Velcade 2.63 MG/ 1.052 ML SUB-Q
Syringe
Vinblastine 10.9 MG / 100 ML D5W
IVPB; . All lots within Enforcement | Infusion Options,
Vinblastine 10.8 MG /100 MLD5w | D€ Not Provided Expiry Report Inc.
IVPB
Vincristine 1 MG /50 ML NS IVPB;
Vincristine 1.2 MG /50 ML NacCl
0, .
3}:?;:1:1’ 1 MG /1ML IVP NDC Not Provided All lots Yvithin Enforcement | Infusion Options,
. Expiry Report Inc.
Syringe;
Vincristine 2 MG /100 ML D5W
IVPB
Ferric Carboxymaltose 750mg/50ml NDC Not Provided All lots Yvithin Enforcement | Infusion Options,
NS IVPB Expiry Report Inc.
52J17, 53)17, Us
CVS Health Glycerin Suppositories, 54)17, 55J17, Enforcement .
50-count box UPC 050428 33106 4 59117, 60J17 Exp. Report Pharmlaceut|cals
07/2019 ne
us
Eczema Lotion Hydrocortisone 1% / 36P17 Exp. Enforcement .
Anti-ltch Lotion, 3.5 0z (99.2 g) NDC: 00363-0670-04 11/2019 Report Pharmlancceutmals
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28117, 31L17,
36L17, 40L17,
44117 Exp.
09/2019;
05M17, 09M17,
12M17, 13M17,

23M17 Exp.
10/2019; Us
CVS Therapeutic Menthol Gel, 8 FL 69P17, 72P17 Exp. | Enforcement .
07 (227 g) UPC 050428 48136 3 11/2019; Report Pharmf\ncceutlcals
42517, 46517 Exp. )
12/2019;
85C18, 86C18 Exp.
03/2020;
31J18, 43J18,
55J18, 5818,
18L18 Exp.
07/2020
Children Glycerin Suppositories us
. Enforcement .
Laxative for ages 2 to 5. Package NDC: 00363-0440-25 | 88J17 Exp. 07/2019 Report Pharmaceuticals
Size 25-count P Inc.
Adult Glycerin Suppositories, us
Package Size 25-count NDC: 00363-0445-25 01K17, 02K17 Exp. | Enforcement Pharmaceuticals
o 08/2019 Report
suppositories Inc.
Adult Glycerin Suppositories, 39P17, 42P17, us
. Enforcement .
Package Size 50-count NDC: 00363-0441-50 | 43P17,44P17 Exp. Pharmaceuticals
o Report
suppositories 11/2019 Inc.
68J17, 71J17,
72)17,73J17,
77117, 78J17,
79J17,81J17, 82)17
Adult Glycerin Suppositories, Exp. 07/2019; us
. Enforcement .
Package Size 100-count NDC: 00363-0441-00 27P17, 28P17, Report Pharmaceuticals
suppositories 29P17, 30P17, P Inc.
31P17, 32P17,
33P17,37P17,
38P17 Exp.
11/2019.
17 Exp.
Hydrocortisone Cream with Aloe, 63J17 Exp us
. . 07/2019; Enforcement .
Hydrocortisone 1% / Anti-ltch NDC: 00363-0620-03 Pharmaceuticals
Cream with Aloe, 1 OZ (28 g) tube 11P17 Exp. Report Inc
’ 8 11/2019 '
Hydrocortisone Cream with Aloe, us
11P17,20P17 Exp. | E
Hydrocortisone 1% / Anti-ltch NDC: 00363-0620-04 P Z'l/gglg P nf:;cir:lent Pharmaceuticals
Cream with Aloe, 2 OZ (56 g) tube P Inc.
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Hydrocortisone Cream, Enforcement us
Hydrocortisone 1% / Anti-ltch NDC: 00363-0638-03 | 56J17 Exp. 07/2019 Pharmaceuticals
Report
Cream, 1 OZ (28 g) tube Inc.
Hydrocortisone Cream, Enforcement us
Hydrocortisone 1% / Anti-ltch NDC: 00363-0638-04 | 56J17 Exp. 07/2019 Pharmaceuticals
Report
Cream, 2 OZ (56 g) tube Inc.
Soothe&Cool Protect Moisture us
) Enforcement .
Guard Skin Protectant, 3.5 oz. (99 NDC: 53329-0303-22 | 57J17 Exp. 07/2019 Pharmaceuticals
Report
g), tube Inc.
61J17, 62J17,
65J17, 66J17,
67J17, 83J17,
86J17, 87J17 Exp.
07/2019;
06P17, 08P17, US
CVS Health Glycerin Suppositories, UPC: 050428 42738 09P17, 10P17, Enforcement Pharmaceuticals
100- count box 5 12P17, 13P17, Report Inc
15P17, 16P17, '
17P17, 18P17,
19P17, 21P17,
22P17, 23P17,
24P17, 26P17 Exp.
11/2019
CRYO-273 Cold Pain Relieving Gel UPC: 8 15290 01529 | 09K17,13K17 Exp. | Enforcement Pharm:ciuticals
Roll-On 3 FL. OZ. (89 mL) 6 08/2019 Report Inc
Cool Hot Ice Analgesic Gel, 8 oz UPC: 7 51393 00608 14118 Exp. Enforcement Pharm:ciuticals
(227 g) 6 09/2020 Report Inc
UPC: 0 52301 35903 27H18 Exp.
. . . 06/2021;
Kool Comfort Cooling Pain Relief, 5; 39418 Ex Us
5% Menthol, Packaged in 3 0Z./85 052301 36504 3; 06/2021?. Enforcement Pharmaceuticals
g,40Z/113 g,32 02/ 907 g, 16 0Z/ 052301 36532 6; 42118 Ex’ Report Inc
454 g, 128 0Z/ 3629 g 052301 36516 6; P )
05230136512 8 06/2021;
21J18 Exp. 07/2021
. . 21J18, Exp.
Wonder Freeze Pain Relieving GeI. UPC 0: 99528 31516; 07/2021; Us
with ILEX, Menthol 5%, packaged in Enforcement .
307/85g,402/113 g, 16 0Z/ 099528 31504; 42H18, Exp. Report Pharmaceuticals
! ! 099528 35903 5 06/2021; Inc.

454 g

32H18, Exp. 6/2021
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13K17 Exp.
08/2019;
CRYO-273 Cold Pain Relieving Gel UPC: 8 15290 01550 O3L17 Exp. Enforcement us .
198 EL. O7 5 09/2019; Report Pharmaceuticals
Fe 74H18 Exp. P Inc.
06/2020;
18J18 Exp. 06/2020
Lisinopril and Hydrochlorothiazide Lupin
H 75 Exp. Enf t
Tablets USP, 10 mg/12.5 mg, 100 | NDC: 68180-0518-01 500575 Exp MIOreemE® | pharmaceuticals
01/2022 Report
tablet bottle Inc.
Nitrofurantoin
471976 Exp. Enf
Monohydrate/Macrocrystals NDC: 47781-0303-01 039/2%23p n I:(receor:cent Alvogen, Inc
Capsules, 100 mg, 100-count bottle P
Macrobid Urinary Tract
Antibacterial, 100 mg, 100-count | NDC:52427-0285-01 | /2000 Exp. | Enforcement | 00 inc
03/2020 Report
bottle
174262 Exp.
03/31/2019;
176469 Exp.
Aspirin and Extended-release 06/30/2019;
Dipyridamole Capsules, 25 mg/200 | NDC: 60687-0305-32; 177897 Exp. Enforcement | American Health
mg, 20 capsules per carton (5 60687-0305-33 08/31/2019; Report Packaging
blister cards x 4-unit doses) 178318, 178436
Exp. 09/30/2019;
179547,179656
Exp. 11/30/2019
'?:E)?:tr:alj:glZ%OE)r:angi;Rbelzzs(z NDC: 68084-0562-21; 181677 Exp. Enforcement | American Health
blister cards x 10 unit doses) 68084-0562-11 11/30/2020 Report Packaging
16195 Exp. 07/2019;
16211, 16216 Exp.
08/2019;
16205 Exp. 07/2019;
16211 Exp. 08/2019;
Clear eyes Redness Relief (Glycerin 16192//16203 Exp.
0.25%, Naphazoline hydrochloride 07/2015;
> NP y ' UPC: 6 78112 2541; | 16242 Exp. 09/2019;
0.012%) eye drops, packaged in 0.5 678112 25419 4- 16280, 16285 Ex Enforcement Medtech
FL OZ (15 mL) bottle, 1 FL OZ (30 ! ’ P- Report Products, Inc.

mL) bottle, 0.2 FL OZ (6 mL) bottle,
Handy Pocket Pal

10/2019;
16300 Exp. 11/2019;
16336 Exp. 12/2019;

17002, 17012, Exp.

01/2020;
17051 Exp. 02/2020;
17130 Exp. 04/2020;
17147 Exp. 05/2020

6 78112 25418 7
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16321 Exp.
11/2019;
16336 Exp.
Clear eyes Redness Relief (Glycerin 12/2019;
0.25%, Naphazoline hydrochloride UPC: 7 92554 70103 17012 Exp. Enforcement Medtech
0.012%) eye drops, Handy Pocket 7 01/2020; Report Products, Inc.
Pal, 0.2 FL OZ (6 mL) bottle 17034, 17051 Exp.
02/2020;
17147 Exp.
05/2020
Clear eyes Maximum ltchy Eye 16302 Exp.
Relief (Glycerin 0.25%, Naphazoline 11/2013;
. - UPC: 6 78112 65920 | 16331, 16344, Exp. | Enforcement Medtech
hydrochloride 0.012%, Zinc Sulfate
0.25%) eye drops, 0.5 FL OZ (15 mL) 3 12/2019; Report Products, Inc.
bottle 17011, 17016 Exp
01/2020
16234, 16247 Exp.
Clear eyes Maximum Redness 08/2019;
Relief (Glycerin 0.5%, Naphazoline UPC: 6 78112 66577 16286 Exp. Enforcement Medtech
hydrochloride 0.03%) eye drops, 8 10/2019; Report Products, Inc.
0.5 FL OZ (15 mL) bottle 16314 Exp.
11/2019
16192, 16203 Exp.
Clear eyes Redness Relief (Glycerin 1%;/2210;36
0.25%, Naphazoline hydrochloride UPC: 6 55708 01039 ' Enforcement Medtech
0.012%) eye drops, Handy Pocket 6 11/2013; Report Products, Inc.
Pal, 0.2 FL OZ (6 mL) bottle 17002 Exp.
’ 01/2020;
17034 Exp 02/2020
Bexarotene Capsules, 75 mg, 100 NDC: 00832-0285-00 | A2610 Exp. 3/2020 Enforcement Upsher Smlth
capsules per bottle Report Laboratories, Inc.
Ketamine 50 mg/5 mLin 0.9% SCA
Sodium Chloride Injection for IV or 1219010961 Exp. Enforcement .
IM Use (concentration = 10 NDC: 70004-0430-03 10/24/2019 Report Pharmaceuticals,
. LLC
mg/mL), 6 mL Syringe
| = Class | Recall, 1l = Class Il Recall, MW = Market Withdrawal

Additional information can be found at:
1. FDA Recalls, Market Withdrawals, & Safety Alerts:
https://www.fda.qgov/Safety/Recalls/default.htm

2. FDA Enforcement Report:

http://www.fda.gov/Safety/Recalls/EnforcementReports/default.htm

3. IEHP Safety Resources:

https://wwa3.iehp.org/en/providers/pharmaceutical-services/clinical-information/safety-resources/
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If you have any questions or comments regarding this recall, please call IEHP Pharmaceutical Services
Department at 909-890-2049, 8am — 5pm (PST), Monday through Friday.

Sincerely,

IEHP Pharmaceutical Services
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