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Inland Empire Health Plan

PHARMACY TIMES

BY IEHP PHARMACEUTICAL SERVICES DEPARTMENT
March 07, 2022

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
ALUM Concentrate NDC: 05446-0637-03 | 08-2021-25@2 Class Il Edge Pharma, LLC
(Aluminum Potassium 12/08/2021 09-2021-
Sulfate Dodecahydrate in 08@1 12/23/2021 10-
Sterile Water (PF) 30 g/300 2021-20@3 02/01/2022
ml, IV bag
Lidocaine HCI Sterile NDC: 05446-0850-10 | 08-2021-27@3 Class I Edge Pharma, LLC
Buffered Solution for 12/09/2021 09-2021-
Injection (PF) 1%, 10mL per 24@101/06/2022 10-
syringe, Single Use Syringe 2021-14@2 01/31/2022
for Infiltration and Nerve
Block
Lidocaine HCl/Epinephrine, | NDC: 05446-1268-01 | 10-2021-25@4 Class I Edge Pharma, LLC
Sterile Buffered Solution 12/08/2021 11-2021-
for Injection (PF) 1% / 08@6 12/22/2021
1:100,000, 3 mL per syringe
Ceftazidime, Sterile NDC: 05446-0733-01 | 09-2021-01@6 Class Il Edge Pharma, LLC
Ophthalmic Solution for 12/14/2021 & 10-2021-
Injection, Preservative Free 27@4 01/01/2022
(11.25 mg/0.5 mL (22.5
mg/mL), 0.5mL single use
syringe for Intraocular
Injection
Cefuroxime, Sterile NDC: 05446-1003-01 | 08-2021-30@1 Class I Edge Pharma, LLC
Ophthalmic Solution for 12/20/2021, 09-2021-
Injection, Preservative 21@5 01/03/2022 & 10-
Free, 3mg/0.3mL (10 2021-18@5 02/07/2022
mg/mL), 0.3 mL single use
syringe for Intraocular
Injection
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Dexamethasone sodium NDC: 05446-0848-01 | 09-2021-28@1 Class I Edge Pharma, LLC
phosphate, sterile otic 01/10/2022
solution for injection
Preservative free, 19.2
mg/0.8mL (24mg/mL), 0.8
mL per syringe Single Use
Syringe For Otic Injection
Edetate Disodium (EDTA), NDC: 05446-1427-10 | 10-2021-20@1 Class Il Edge Pharma, LLC
Sterile Ophthalmic Solution 02/10/2022
(PF) 1.5%, 10 mL per
dropper, Single Dose
Droptainer for Topical
Ophthalmic Use
Edetate Disodium (EDTA), NDC: 05446-1428-10 | 09-2021-22@1 Class Il Edge Pharma, LLC
Sterile Ophthalmic 01/04/2022
Solution, (PF) 3%, 10mL per
dropper, Single Dose
Droptainer for Topical
Ophthalmic Use
Epinephrine/Lidocaine HCI | NDC: 05446-0863-01 | 10-2021-18@4 Class Il Edge Pharma, LLC
Sterile Ophthalmic Solution 12/08/2021& 11-2021-
for Injection, Preservative 01@3 12/22/2021
Free, 0.025%/0.75%, 0.8
mL per syringe, Single Use
Syringe, For Intraocular
Injection
Gemcitabine, Sterile NDC: 05446-1566-50 | 08-2021-18@1 Class I Edge Pharma, LLC
Intravesical Solution, 12/14/2021, 08-2021-
Preservative Free, 1g/50mL 27@1 12/09/2021, 09-
(20 mg/mL), 50 mL per 2021-01@4 12/14/2021,
syringe, Single Dose Syringe 09-2021-08@2
for Intravesical Use 12/21/2021, 09-2021-
14@6 01/05/2021, 09-
2021-16@4 12/29/2021,
09-2021-17@4
12/30/2021, 09-2021-
22@3 01/04/2022 & 10-
2021-27@3 02/08/2022
Lidocaine HCL / NDC: 05446-1548-18 | 10-2021-26@3 Class Il Edge Pharma, LLC

Bupivacaine HCL (contains
Hyaluronidase 15
units/mL), Sterile
Ophthalmic Solution for
Injection (PF), 2%/0.375%,
8 mL per syringe

12/04/2021 11-2021-
09@1 12/23/2021
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Methacholine Challenge 5- | NDC: 05446-1600-05 | 09-2021-03@6 Class Il Edge Pharma, LLC
Syringe Test Kit, Sterile 12/16/2021 & 10-2021-

Inhalation Solution, 06@7 01/18/2022

Preservative Free, 3 mL

per syringe

Methotrexate, USP, Sterile | NDC: 05446-1505-05 | 09-2021-10@2 Class I Edge Pharma, LLC
Solution for Injection (PF), 12/23/2021, 10-2021-

125 mg/5mL (2mg/mL), 5 21@2 02/01/2022 & 11-

mL per syringe 2021-09@5 02/21/2022

Mitomycin-C, 40mg/40mL NDC: 05446-1416-01 | 08-2021-24@5 Class Il Edge Pharma, LLC
(1mg/mL), 40 mL per 12/09/2021, 08-2021-

syringe, Single Dose Syringe 27@2 12/21/2021, 08-

for Intravesical Use 2021-31@5 12/14/2021,

09-2021-02@2
12/15/2021, 09-2021-
09@2 12/22/2021, 09-
2021-15@3 12/29/2021,
09-2021-22@2
01/04/2022 & 10-2021-
26@5 02/07/2022

Mitomycin-C Sterile NDC: 05446-1009-01 | 11-2021-08@8 Class Il Edge Pharma, LLC
Ophthalmic Solution, 12/18/2021
Preservative Free,
0.32mg/0.8 mL (0.4mg/mL)
0.8 mL per syringe, Single
Use Syringe, For Topical
Ophthalmic Use

Mitomycin-C, Sterile NDC: 05446-1011-01 | 11-2021-08@9 Class I Edge Pharma, LLC
Ophthalmic Solution, 12/18/2021
Preservative Free,
0.16mg/0.8mL (0.2
mg/mL), 0.8 mL per
syringe, Single Use Syringe,
For Topical Ophthalmic Use

Moxifloxacin, Sterile NDC: 05446-1050-01 | 08-2021-26@?2 Class Il Edge Pharma, LLC
Ophthalmic Solution for 12/09/2021 & 09-2021-
Injection, Preservative 23@1 01/05/2022
Free, 0.8mg/0.8 mL
(2mg/mL), 0.8 mL per
syringe, Single Use Syringe,
For Intraocular Injection

Neostigmine methylsulfate, 5 | NDC: 05446-1549-05 | 10-2021-07@1 Class Il Edge Pharma, LLC
mg/5mL (1 mg/mL), 5 mL per 01/19/2022
syringe, Single Use Syringe for
IV or IM Injection
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MVASI, (bevacizumab- NDC: 05446-1661-13 | 11-2021-01@2 Class I Edge Pharma, LLC
awwb), Sterile Ophthalmic 12/15/2021
Solution for Injection,
3.25mg/0.13mL (25
mg/mL) 0.13 mL per
syringe, Dose:
1.25mg/0.05mL, Single Use
Syringe For Intraocular
Injection
Phenol, Sterile Solution for | NDC: 05446-1476-05 | 09-2021-14@5 Class Il Edge Pharma, LLC
Injection (PF), 6%, 5 mL per 12/29/2021, 10/21/21 &
vial, Single Use Vial for 11-2021-04@2,
Perineural Injection 02/15/2022
Phenylephrine HCl / NDC: 05446-1270-01 | 08-2021-31@8 Class Il Edge Pharma, LLC
Tropicamide / Ciprofloxcin 12/21/2021 & 10-2021-
/ Ketorolac Sterile 13@1 01/19/2022
Ophthalmic Solution,
10%/1%/0.3%/0.125%, 0.8
mL per syringe, Single Use
Syringe, For Topical
Ophthalmic Use
Phenylephrine HCI 0.5 NDC: 05446-1545-05 | 09-2021-09@4 Class Il Edge Pharma, LLC
mg/5mL, (0.1 mg/mL), 5 mL 12/22/2021 & 10-2021-
per syringe, Single Use 14@1 01/26/2022
Syringe for IV Injection
Phenylephrine HCI, NDC: 05446-1544-10 | 08-2021-26@3 Class Il Edge Pharma, LLC
1mg/10mL (0.1mg/mL), 10 12/16/2021, 09-2021-
mL per syringe, Single Use 16@5 12/29/2021, 10-
Syringe for IV Injection 2021-07@2 01/19/2022
& 10-2021-22@1
02/03/2022.
Phenylephrine HCI, Sterile NDC: 05446-1652-01 | 08-2021-27 @4 Class Il Edge Pharma, LLC
Solution for Injection, (PF), 12/09/2021, 09-2021-
800 mcg/10mL (80 17@1 12/30/2021, 10-
mcg/mL), Single Use 2021-15@1 01/27/2022
Syringe for IV Injection & 10-2021-28@1
02/09/2022
Phenylephrine, 0.9% NDC: 05446-1667-01 | 08-2021-24@6 Class Il Edge Pharma, LLC

Sodium Chloride Injection,
USP, 20 mg/250mL, (0.08
mg/mL), Single use bag for
IV injection (Preservative
Free)

12/06/2021, 08-2021-
31@7 12/12/2021, 09-
2021-07@3 12/21/2021,
10-2021-20@2
02/02/2022 & 10-2021-
28@2 02/10/2022.
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Phenylephrine
HCl/Lidocaine, Sterile
Ophthalmic Solution for
Injection, Preservative
Free, 1.5%/1%, 0.8mL per
syringe, Single Use Syringe
For Intraocular Injection

NDC: 05446-1118-01

09-2021-16@1
12/29/2021

Class I

Edge Pharma, LLC

Phenylephrine
HCl/Tropicamide, Sterile
Ophthalmic Solution,
2.5%/1%, 15 mL per
dropper, Multiple Dose
Droptainer for Topical
Ophthalmic Use

NDC: 05446-0815-01

09-2021-15@1
12/28/2021

Class Il

Edge Pharma, LLC

Phenylephrine
HCl/Tropicamide/Cyclopent
olate HCl/Ketorolac Sterile
Ophthalmic Solution,
2.5%/0.25%/0.25%/0.125%
, 0.5 mL syringe, Single Use
Syringe, For Topical
Ophthalmic Use

NDC: 05446-0993-01

09-2021-15@2
12/28/2021 & 11-2021-
02@3 02/14/2022

Class Il

Edge Pharma, LLC

Phenylephrine
HCl/Tropicamide/Cyclopent
olate HCl/ Ketorolac Sterile
Ophthalmic Solution, 10%/
0.25%/ 0.25%/0.125%, 10
mL per dropper, Multiple
Dose Droptainer for Topical
Ophthalmic Use

NDC: 05446-0859-03

11-2021-02@2
12/16/2021

Class I

Edge Pharma, LLC

Betadine (povidone-
iodine), Sterile Ophthalmic
Solution, Preservative Free,
5% 0.5mL per syringe,
Single Use Syringe, For
Topical Ophthalmic Use

NDC: 05446-1680-01

10-2021-25@5
12/09/2021

Class I

Edge Pharma, LLC

Vancomycin HCI, Sterile
Ophthalmic Solution for
Injection, Preservative
Free, 8 mg/0.8mL (10
mg/mL) (vancomycin
equivalent), 0.8 mL per
syringe, Single Use Syringe,
For Intraocular Injection

NDC: 05446-0736-01

08-2021-31@2
12/12/2021 & 09-2021-
20@4 01/02/2022

Class I

Edge Pharma, LLC
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Vancomycin HClin 0.9 % NDC: 05446-1456-01 | 09-2021-13@3 Class Il Edge Pharma, LLC
Sodium Chloride Injection, 12/27/2021 & 09-2021-
USP, 1,250 mg/250 mL, 30@5 01/13/2022
Single Use Bag for IV
Injection (Preservative
Free), 250 mL pre-filled bag
Vancomycin HCl in 0.9% NDC: 05446-1458-01 | 08-2021-26@4 Class Il Edge Pharma, LLC
Sodium Chloride Injection, 12/08/2021 & 09-2021-
1,500 mg/500 mL, USP, 21@3 01/04/2022
Single Use Bag for IV
Injection (Preservative
Free), 500 mL pre-filled bag
Vancomycin HCl in 0.9% NDC: 05446-1459-01 | 09-2021-09@6 Class Il Edge Pharma, LLC
Sodium Chloride Injection, 12/23/2021 & 10-2021-
USP, 1,750mg/500mL, 13@5 01/27/2022
Single Use Bag for IV
Injection (Preservative
Free), 500 mL pre-filled bag
BLT Topical Cream, NDC: 05446-1235-01 | 06-2021-10@1112-07-2021, 06- | C|ass || Edge Pharma, LLC
. . . 2021-10@9 12-07-2021, 06-2021-
Benzocaine/Lidocaine/Tetr 17@6 12.14.2021, 06.2021-17@7
acaine, 20%/8%/4%, 60gm 12-14-2021, 06-2021-24@5 12-21-
per jar, Multiple Dose 2021, 06-2021-24@8 12-21-2021,
J . 07-2021-01@6 12-28-2021, 07-
Container For Toplcal Use 2021-01@7 12-28-2021, 07-2021-
09@5 01-01-2022, 07-2021-09@6
01-05-2022, 07-2021-15@5 01-01-
2022, 07-2021-15@6 01-01-2022,
07-2021-22@16 01-19-2022, 07-
2021-22@8 01-01-2022, 07-2021-
29@12 01-25-2022, 07-2021-
29@24 01-25-2022, 08-2021-05@7
02-01-2022, 08-2021-05@8 02-01-
2022, 08-2021-19@7 02-15-2022,
08-2021-19@8 02-15-2022, 08-
2021-26@5 02-22-2022, 09-2021-
01@10 02-28-2022, 09-2021-03@7
03-02-2022, 09-2021-09@7 03-08-
2022, 09-2021-16@7 03-15-2022,
09-2021-17@7 03-16-2022, 09-
2021-22@8 03-21-2021, 09-2021-
23@2 03-22-2022, 09-2021-23@3
03-22-2022, 09-2021-30@10 03-
29-2022, 09-2021-30@8 03-29-
2022, 10-2021-07@10 04-05-2022,
10-2021-07@7 04-05-2022, 10-
2021-08@1 04-06-2022, 10-2021-
14@4 04-12-2022, 10-2021-14@5
04-12-2022, 10-2021-21@7 04-19-
2022 & 10-2021-28@3 04-26-2022
Cantharidin Gel-Forming NDC: 05446-0572-03 | 06-2021-11@6 12-08- Class Il Edge Pharma, LLC

Suspension, 0.7%, 10 mL

2021, 07-2021-08@13
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per vial, Multiple Dose Vial
for Topical Use

01-04-2022, 08-2021-
06@6 02-02-2022, 08-
2021-20@10 02-16-2022,
08-2021-26@6 02-22-
2022, 08-2021-27@7 02-
23-2022,09-2021-02@5
03-01-2022, 09-2021-
17@8 03-16-2022 & 09-
2021-29@12 03-28-2022

Cantharidin PLUS,
Cantharidin/Salicylic Acid
Gel-Forming Suspension,
10 mL per vial, Multiple
Dose Vials for Topical Use

NDC: 05446-0970-03

06-2021-09@9 12-06-
2021, 06-2021-16@11
12-13-2021, 06-2021-
23@7 12-20-2021, 06-
2021-30@11 12-27-2021,
07-2021-07@9 01-03-
2022, 07-2021-13@6 01-
09-2021, 07-2021-14@5
01-10-2022, 07-2021-
21@8 01-17-2022, 07-
2021-26@10 01-22-2022,
08-2021-04@5 01-31-
2022, 08-2021-09@11
02-05-2022, 08-2021-
10@6 02-06-2022, 08-
2021-17@5 02-13-2022,
08-2021-25@4 02-21-
2022, 09-2021-01@8 02-
28-2022, 09-2021-08@8
03-07-2022, 09-2021-
15@6 03-14-2022, 09-
2021-21@8 03-20-2022,
09-2021-27@10 03-26-
2022, 10-2021-06 @8 04-
04-2022, 10-2021-13@7
04-11-2022, 10-2021-
20@7 04-18-2022, 10-
2021-20@9 04-18-2021 &
10-2021-26@9, 04-24-
2022

Class Il

Edge Pharma, LLC

CSF Otic Insufflation
Capsule, Sulfacetamide
Sodium/ Ciprofloxacin/
Amphotericin B Otic

NDC: 05446-1633-05

10-2021-27@8 01-25-
2022

Class Il

Edge Pharma, LLC
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Powder, 50mg / 30mg /
5mg, 5 count bottle, For
Otic Use with Insufflator,

CSF-HC Otic Insufflation NDC: 05446-1634-01 | 10-2021-05@9 01-01- Class Il Edge Pharma, LLC
Capsule, Sulfacetamide 2022 & 10-2021-28@4
Sodium/Ciprofloxacin/Hydr 01-26-2022
ocortisone/Amphotericin B
Otic Powder, 50mg/ 30mg/
25mg/ 5mg, 5 count bottle
Dexamethasone sodium NDC: 05446-0622-01 | 06-2021-23@6 12-20- Class Il Edge Pharma, LLC
phosphate 0.4%, 120 mL 2021, 09-2021-15@4 03-
per bottle, Multiple Dose 14-2022 & 10-2021-
Container For Topical Use 04@10 04-02-2022
Dibutyl Squaric Acid, NDC: 05446-1047-03 | 09-2021-15@5 12-14- Class Il Edge Pharma, LLC
Topical Solution (PF), 2021 & 10-2021-01@4
Multiple Dose Vial, 2%, 10 12-30-2021
mL per vial
Dibutyl Squaric Acid, NDC: 05446-1156-03 | 08-2021-03@8 12-31- Class Il Edge Pharma, LLC
Topical Solution (PF) 2021 & 09-2021-07@10
Multiple Dose Vial, 1%, 10 02-04-2022
mL per vial
LT Topical Cream, NDC: 05446-1647-01 | 08-2021-23@9 02-19- Class I Edge Pharma, LLC
Lidocaine/Tetracaine, 2022, 09-2021-07@13
23%/7%, 60gm per jar, 03-06-2022 & 10-2021-
Multiple Dose Container 22@5 04-20-2022.
for Topical Use
LET Topical Gel, Lidocaine NDC: 05446-0607-01 | 07-2021-12@6 12-09- Class I Edge Pharma, LLC
HCL / Epinepherine / 2021, 07-2021-19@7 12-
Tetracaine HCl, 16-2021, 07-2021-26@5
4%/0.05%/0.5%, 3 mL per 12-23-2021, 08-2021-
syringe, Single Dose Syringe 02@8 12-30-2021, 08-
for Topical Use 2021-09@10 01-06-2022,
08-2021-13@6 01-10-
2022, 08-2021-18@4 01-
15-2022, 08-2021-24@8
01-21-2022, 08-2021-
30@5 01-27-2022, 09-
2021-07@11 02-04-2022,
09-2021-13@5 02-10-
2022 & 10-2021-04@9
03-03-2022.
Lidocaine HCl / NDC: 05446-1256-01 | 06-2021-18@3 12-15- Class Il Edge Pharma, LLC
Oxymetazoline HCI Nasal 2021 07/07/21 -

Solution, 4% / 0.05%,
240mL per bottle, Multiple

07/22/21 06-2021-
30@10 12-27-2021
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Dose Container for
Intranasal Use

07/20/21 - 08/17/21 07-
2021-14@4 01-10-2022
08/05/21 - 08/20/21 07-
2021-21@4 01-17-2022
08/23/21 - 09/16/21, 07-
2021-28@9 01-24-2022
09/13/21 - 10/05/21 08-
2021-12@8 02-08-2022
10/01/21 - 10/19/21 08-
2021-24@9 02-20-2022
10/19/21 - 11/11/21 09-
2021-09@10 03-08-2022
11/10/21 - 11/30/21 10-
2021-05@6 04-03-2022
11/30/21

Profound Dental Gel, NDC: 05446-0790-10 | 07-2021-20@7 01-16- Class Il Edge Pharma, LLC
Lidocaine HCl/Prilocaine 2022, 08-2021-11@6 02-
HCl/Tetracaine HCl, 07-2022,08-2021-31@11
10%/10%/4% Raspberry 02-01-2022, 09-2021-
Marshmallow, 30 grams 14@11 02-01-2022, 09-
per jar, Multiple Dose 2021-21@6 02-01-2022 &
Container For Topical Oral 10-2021-12@4 04-10-
Use 2022.
Profound Dental Gel, NDC: 05446-0407-10 | 08-2021-16@12 02-01- Class I Edge Pharma, LLC
Lidocaine HCl/Prilocaine 2022 09/21/21 -
HCl/Tetracaine HCl, 10% / 10/19/21 09-2021-13@8
10% / 4%, Spearmint- 02-01-2022 11/04/21 -
Peppermint, Multiple Dose 11/17/21 09-2021-29@8
Container for Topical Oral 03-01-2022 10/18/21 -
Use 11/11/21 10-2021-26 @7
04-24-2022 11/17/21 -
12/01/21
Profound-PE Dental Gel, NDC: 05446-1018-10 | 06-2021-29@15 12-26- Class Il Edge Pharma, LLC
Lidocaine HCI/ Prilocaine 2021, 07-2021-12@7 01-
HCl/ Tetracaine HCl/ 08-2022, 08-2021-03@7
Phenylephrin HCI, 10% / 01-30-2022, 08-2021-
10% / 4% / 2% Raspberry- 25@5 02-01-2022, 09-
Marshmallow, Multiple 2021-10@4 02-01-2022,
Dose Container for Topical 09-2021-22@6 03-01-
Oral Use 2022 & 10-2021-06@11
04-04-2022
Profound-PE Dental Gel, NDC: 05446-0408-10 | 07-2021-13@7 01-09- Class Il Edge Pharma, LLC

Lidocaine HCl/Prilocaine
HCl/Tetracaine
HCl/Phenylephrine, 10% /

2022 08/24/21 -
10/06/21 07-2021-27 @8
01-23-2022 10/06/21 -
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10% / 4% [ 2%, Spear-
Peppermint, Multiple Dose
Container for Topical Oral
Use, 30 grams per jar

11/02/21 08-2021-10@5
02-01-2022 10/28/21 -
12/01/21

Phenol, Topical Solution NDC: 05446-1211-03 | 07-2021-12@9 01-08- Class I Edge Pharma, LLC
(PF) Multiple Dose Vial, 2022 07/22/21 -
89%, 3 mL per vial 08/11/21 08-2021-
11@10 02-07-2022
08/25/21 - 09/10/21 08-
2021-12@12 02-08-2022
09/07/21 - 10/06/21 09-
2021-22@5 03-21-2022
10/12/21-10/28/21 10-
2021-07 @8 04-05-2022
10/25/21 - 10/28/21 10-
2021-08@4 04-06-2022
10/28/21-11/12/21 11-
2021-01@7 04-30-2022
11/15/21-12/01/21
Lidocaine NDC: 05446-1045-03 | 07-2021-02@7 12-29- Class I Edge Pharma, LLC
HCI/Phenylephrine HCI 2021, 07-2021-23@4 01-
Nasal Solution, 4%/1%, 240 19-2022, 08-2021-11@7
mL per bottle, Multiple 02-07-2022, 08-2021-
Dose Container 23@8 02-19-2022 & 09-
2021-24@10 03-23-2022
Vitamin K (Vitamin K) Oral | NDC: 05446-1132-03 | 10-2021-11@6 01-09- Class Il Edge Pharma, LLC
Solution (PF), 5 mg/mL, 2022 10/27/21 -
1mL per syringe, single 11/16/21 11-2021-01@8
Dose Syringe for Oral Use 01-30-2022 11/16/21 -
12/01/21
Promethazine HCI Topical NDC: 05446-1341-01 | 08-2021-02@9 12-15- Class Il Edge Pharma, LLC
Ointment, 2.5% (25 2021, 08-2021-16@10
mg/mL), 1.2 mL per 12-29-2021, 09-2021-
syringe, Single Dose 08@6 01-21-2022, 09-
Syreinge for Topical Use 2021-20@6 02-02-2022 &
Only 10-2021-18@6 03-02-
2022
Tetracaine HCI Nasal NDC: 05446-1195-03 | 06-2021-08@5 12-05- Class I Edge Pharma, LLC

Solution, 4%, 240 mL per
bottle, Multiple Dose
Container for Intranasal
Use

2021, 07-2021-07@7 01-
03-2022, 07-2021-27@10
01-23-2022 & 10-2021-
06@12 04-04-2022
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Vancomycin HCl Oral NDC: 05446-1348-01 | 09-2021-10@3 12-09- Class Il Edge Pharma, LLC
Solution (PF) 125mg / 2021, 09-2021-17@6 12-
2.5mL (50 mg/mL), 2.5 mL 16-2021, 09-2021-24@8
per syringe, Single Dose 12-23-2021, 09-2021-
Syringe for Oral Use Only 30@7 12-29-2021 & 10-
2021-13@6 01-11-2022.
Trypan Blue 0.03%, 0.5mL NDC: 05446-1348-01 | 09-2021-10@3 12-09- Class Il Edge Pharma, LLC
per syringe, Sterile 2021, 09-2021-17@6 12-
Ophthalmic Solution for 16-2021, 09-2021-24@8
Injection Preservative Free, 12-23-2021, 09-2021-
Single Use Syringe, For 30@7 12-29-2021 & 10-
Intraocular Injection 2021-13@6 01-11-2022.
Metformin Hydrochloride NDC: 72578-0036-01 | M008130, M008131, Class Il VIONA
750 mg Extended-Release MO008132, M008133 Exp. PHARMACEUTICAL
Tablets 06/2022; SINC
M010080, M010081 Exp.
07/2022,;
M011029, M011030,
M011031, M011032,
M011304 Exp. 08/2022;
MO013394, M013395,
MO013396, M013966,
M013967 Exp. 09/2022;
M100831, M100832 Exp.
12/2022;
M100833, M100834,
M101267, M102718,
M102719 Exp. 01/2023
Pioglitazone 45 mg Tablets | NDC: 57237-0221-05 | PF4520028B & Class Il Aurobindo Pharma
PF4520028A Exp. USA Inc.
11/2022
Metoprolol Succinate 50 NDC: 68001-0501-03 | 21141983,21141984, Class Il American Health
mg Extended-Release 21141985 Exp. Packaging
Tablets 03/31/2023;
21142017, 21142018,
21142019 Exp.
02/28/2023
Metoprolol Succinate 25 NDC: 67877-0590-01 | 21143093 Exp. 03/2023 Class Il Ascend
mg Extended-Release Laboratories, LLC
Tablets
Proctofoam HC NDC: 00037-6822-10 | 32925 Exp. 05/2023; Class I Mylan

(hydrocortisone acetate 1%
and pramoxine
hydrochloride 1%) topical

33010 Exp. 06/2023;
33119, 33123 Exp.
08/2023

Pharmaceuticals
Inc
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aerosol, 10 g aerosol

containers

Medroxyprogesterone NDC Not Provided All lots within expiry Class Il Ideal Specialty

Acetate Injection, IM, 150 Apothecary, Inc.

mg/mL, packaged in 1 ml dba Ideal

Single Dose Vial Pharmacy

Tretinoin 10 mg Capsules NDC: 00555-0808-02 | 100022970 Exp. 08/2022 | Class I Teva
Pharmaceuticals
USA

Doxylamine Succinate and NDC: 00591-2132-01 | 100025842, 100028023 Class Il Teva

Pyridoxine Hydrochloride Exp. 08/2023 Pharmaceuticals

10 mg/10 mg Delayed- USA

Release Tablets

Nasal & Sinus NDC Not Provided AK9491, AK9496 Exp. Class I Ultra Seal

Decongestant 02/2022; Corporation

(phenylephrine HCl 5mg) 2 K9817 Exp. 09/2022

tablets per packet

Cold Tablet Pain NDC Not Provided K9824 Exp. 09/2022 Class I Ultra Seal

Reliever/Fever Corporation

Reducer/Expectorant/Nasal

Decongestant

(acetaminophen 325 mg,

Guaifenesin 200mg,

Phenylephrine HCI 5 mg) 2

tablets per packet

AERO TAB Cold Relief NDC Not Provided AK9565 Exp. 04/2022 Class I Ultra Seal

(acetaminophen 325 mg, Corporation

Guaifenesin 200mg,

Phenylephrine HCI 5mg) 2

tablet packets

Maximum Strength Non NDC: 67060-0210-68 | AK9495 Exp. 02/2022; Class Il Ultra Seal

Aspirin Pain Reliever/Fever AK9613 Exp. 05/2022 Corporation

Reducer (acetaminophen

500 mg) 2 tablet packets

CHLORESIN NDC: 51532-0107-02 | AK9492 Exp. 02/2022 Class Il Ultra Seal

(acetaminophen 325mg, Corporation

dextromethorphan HBr

15mg, Guaifenesin 200mg,

Phenylephrine HCl 5mg) 2

tablet packets

Extra Strength (ES) Pain NDC Not Provided AK9602 Exp. 05/2022 Class Il Ultra Seal

Reliever (acetaminophen
500 mg) 2 tablet packets

Corporation
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Legatrin PM Pain NDC: 10237-0907-50 | HY9042 Exp. 02/2022; Class I Ultra Seal
Reliever/Sleep Aid HY9094, HY9112 Exp. Corporation
(acetaminophen 500 mg, 04/2022;
diphenhydramine HCI HY9134 Exp. 05/2022;
50mg caplets) HY9267 Exp. 09/2022
Ephedrine Plus (Ephedrine | NDC: 65193-0320-24 | 18MO063 Exp. 01/2022; Class Il Ultra Seal
HCI 25mg, Guaifenesin 19G076 Exp. 09/2022 Corporation
200mg) Tablets
Dologen (acetaminophen NDC: 52083-0482-02 | 19G074, 19G075 Exp. Class Il Ultra Seal
325 mg and 07/2022 Corporation
dexbrompheniramine
maleate 1mg) Caplets
MidNite Sleep Health NDC Not Provided 18L124, 18L125, 18L126 Class I Ultra Seal
(melatonin 1.5 mg) Tablets Exp. 02/2022; Corporation
19C037, 19C038, 19C039,
19C040 Exp. 03/2022;
19D029, 19D030, Exp.
04/2022;
19D031 Exp. 06/2022;
19G047 Exp. 07/2022
Back Pain-Off (caffeine NDC: 47682-0073-00 | 9708 Exp. 07/2022; Class I Ultra Seal
50mg, magnesium AK9810 Exp. 09/2022; Corporation
salicylate 290mg) Tablets 2- AK9946, K9946 Exp.
count packets 12/2022
Cetafen Non-aspirin pain NDC Not Provided A-K-9668 Exp. 06/2022; Class Il Ultra Seal
reliever (acetaminophen A-K-9475 Exp. 02/2022 Corporation
325mg) tablets, 2-count
packets
Multi Symptom Cold Relief | NDC Not Provided AK9715, K9715 Exp. Class Il Ultra Seal
(acetaminophen 325 mg, 07/2022 Corporation
Dextromethorphan HBr
15mg, Guaifenesin 200mg,
Phenylephrine HCI 5mg)
tablets, 2-count packets
Lite Remfresh Advanced NDC Not Provided 19E058A, 19E058B Exp. Class Il Ultra Seal
lon-Powered Melatonin 05/2022 Corporation
(Melatonin 0.5mg) Tablets
Cold Relief Severe NDC Not Provided AK9436 Exp. 01/2022 Class I Ultra Seal

Pain/Cough
(acetaminophen 325mg,
Dextromethorphan HBr
15mg, Guaifenesin 200mg,

Corporation
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phenylephrine HCl 5mg), 2-
tablet packets

Multi-Symptom Cramp NDC Not Provided AK9453 Exp. 01/2022; Class Il Ultra Seal
Relief (acetaminophen AK9716, 07/2022 Corporation
325mg and Pamabrom
25mg), 2- tablet packets
Backache & Muscle Relief NDC: 42961-1118-32 | K9770, AK9770 Exp. Class I Ultra Seal
(acetaminophen 250 mg, 08/2022; Corporation
magnesium salicylate- AK9958, K9958 Exp.
tetrahydrate 290mg, 12/2022;
caffeine 50 mg) 2 tablets AK9717 Exp. 07/2022;
per packet AK9522, AK9641 Exp.

03/2022;

AK9817 Exp. 09/2022
Cold Relief (acetaminophen | NDC: 42961-0112-03 | K9456, AK9454, 9456, Class Il Ultra Seal
250 mg, guaifenesin AK9456, Exp. 01/2022; Corporation
200mg, phenylephrine HCI AK9524, AK9528 Exp.
5 mg) 2 tablets per packet 03/2022;

K9767, AK9767 Exp.

08/2022;

AK9824, AK9823 Exp.

09/2022;

AK9564 Exp. 04/2022
Headache & Congestion NDC: 42961-0206-02 | 9445, AK9445, K9445 Class I Ultra Seal
Sinus Relief Exp. 01/2022; Corporation
(acetaminophen 250 mg, K9486 Exp. 02/2022;
phenylephrine HCI 5 mg) 2 AK9708 Exp. 07/2022;
tablets per packet AK9515 Exp. 03/2022;

K9810 Exp. 09/2022;

AK9658 Exp. 06/2022
Pain Away Pain NDC Not Provided AK9493 Exp. 02/2022 Class Il Ultra Seal
Reliever/Fever Reducer Corporation
(NSAID) (acetaminophen
110 mg, aspirin 162 mg,
salicylamide 152mg,
caffeine 32.4 mg), 2 tablets
per packet
Cold/Sinus Pain NDC Not Provided K9708 Exp. 07/2022 Class I Ultra Seal

Reliever/Fever Reducer
Nasal Decongestant
(acetaminophen 325 mg,
Phenylephrine HCI 5mg), 2
tablets per packet

Corporation
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COLD TERMINATOR
decongestant/cold relief
(acetaminophen 325 mg,
Guaifenesin 200mg, 5.0
Phenylephrine HCI) 2 tablet
packets

NDC Not Provided

AK9587 Exp. 02/2022

Class I

Ultra Seal
Corporation

PAIN TERMINATOR extra
strength pain relief (aspirin
162 mg, acetaminophen
110 mg, Caffeine 32.4mg,
Salicylamide 152 mg) 2
tablet packets

NDC Not Provided

AK9451 Exp. 01/2022

Class I

Ultra Seal
Corporation

SINU-PHEN PLUS sinus pain
and congestion tabs
(acetaminophen 500 mg,
Phenylephrine HCl 5.0 mg)
2 tablet packets

NDC: 69103-2536-00

AK9766 Exp. 08/2022

Class Il

Ultra Seal
Corporation

DILOTAB Il, SINUS AND
COLD RELIEF NON DROWSY
(acetaminophen 325 mg,
Phenylephrine HCI 5 mg) 2
tablet packets

NDC: 42961-0052-03

AK9548, (L) 106 Exp
04/2022;

AK9647, (L)103 Exp.
06/2022;
AK9598 Exp. 05/2022

Class Il

Ultra Seal
Corporation

EXTRA STRENGTH UN-
ASPIRIN (acetaminophen
500 mg) 2 Caplet packets

NDC: 42961-0041-03

AK9599 Exp. 05/2022;
AK9648, (L) 104 Exp.
06/2022

Class I

Ultra Seal
Corporation

PAINAID (acetaminophen
110 mg, aspirin 162mg,
caffeine 32.4 mg,
salicylamide 152mg) 2
tablet packets

NDC Not Provided

AK9433 Exp. 01/2022;
AK9749 Exp. 08/2022

Class I

Ultra Seal
Corporation

PAINAID BRF Back Relief
Formula (acetaminophen
250 mg, caffeine 50 mg,
Magnesium salicylate 290
mg) 2 tablet packets

NDC: 42961-0003-00

AK9698 Exp. 07/2022

Class I

Ultra Seal
Corporation

PAINAID PMF Premenstrual
Formula (acetaminophen
500 mg, pamabrom 25mg)
2 caplet packets

NDC: 42961-0046-03

AK9434, (L)101 Exp.
01/2022

Class Il

Ultra Seal
Corporation

CONGESTAID Il Nasal
Decongestant
(Phenylephrine HCI 5mg) 2
tablet packets

NDC Not Provided

AK9478 Exp. 02/2022;
AK9799 Exp. 09/2022

Class I

Ultra Seal
Corporation
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Mint Flavored Antacid NDC: 67060-0303-68 | AK9523, K9523 Exp. Class I Ultra Seal
(Calcium Carbonate 03/2022; Corporation
420mg) 2 tablet packets AK9670 Exp. 06/2022

Pain & Sinus Reliever Pain NDC: 67060-0194-68 | AK9527 Exp. 03/2022 Class I Ultra Seal
Reliever/Nasal Corporation
Decongestant

(acetaminophen 500mg,

Phenylephrine HCl 5mg) 2

tablet packets

Regular Strength Pain NDC: 67060-0113-00 | AK9450 Exp. 01/2022 Class Il Ultra Seal
Reliever (acetaminophen Corporation
110 mg, aspirin 162 mg,

Caffeine 32.4 mg,

Salicylamide 152 mg) 2

tablet packets

PAPENOL (acetaminophen NDC Not Provided K9495 Exp. 02/2022; Class I Ultra Seal
500 mg), 2 tablet packets AK9614 Exp. 05/2022 Corporation
MAGNACAL (calcium NDC Not Provided AK9768 Exp. 08/2022 Class I Ultra Seal
carbonate 420 mg), 2 Corporation
tablet packets

CVS Health Natural Sleep NDC Not Provided 18L124 Exp. 02/2022; Class I Ultra Seal
Aid Chewable Tablets 19D029 Exp. 04/2022 Corporation
Cherry Flavor (melatonin

1.5mg)

MidNite Natural sleep aid NDC Not Provided 19C038C Exp. 03/2022; Class Il Ultra Seal
Chewable Tablets Cherry 19G047C Exp. 07/2022; Corporation
Flavor (melatonin 1.5mg) 18L124C Exp. 02/2022

Exaprin pain reliever NDC Not Provided AK9796 Exp. 09/2022 Class Il Ultra Seal
(acetaminophen 110 mg, Corporation
aspirin 162 mg, caffeine

32.4mg, salicylamide

152mg) tablets, 2- tablet

packets

Nutralox Mint Antacid NDC Not Provided AK9566 Exp. 04/2022; Class Il Ultra Seal
(calcium carbonate 420mg) AK9612 Exp. 05/2022 Corporation
Chewable tablets, 2-count

packets

FEM-PRIN MENSTRUAL NDC Not Provided AK9695 Exp. 07/2022 Class Il Ultra Seal
RELIEF (acetaminophen Corporation
325 mg, pamabrom 25mg)

tablets, 2-count packets

CETAFEN COUGH & COLD NDC Not Provided AK9841 Exp. 10/2022 Class Il Ultra Seal

COUGH & COLD RELIEF

Corporation
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(Acetaminophen 325 mg,
Dextromethorphan HBr
15mg, Guaifenesin 200mg,
phenylephrine HCl 5mg)
Coated tablets, 2-count
packets

CETAFEN Extra Non-Aspirin | NDC Not Provided AK9475 Exp. 02/2022 Class Il Ultra Seal
Pain Relieve Corporation
(Acetaminophen 500 mg)
caplets, 2-count packets
AYPANAL Non-aspirin Pain NDC Not Provided AK9640 Exp. 03/2022 Class I Ultra Seal
Reliever (acetaminophen Corporation
325 mg) tablets, 2-count
packets
SINUS DECONGESTANT NDC Not Provided AK9859 Exp. 10/2022 Class Il Ultra Seal
Nasal Decongestant Corporation
(phenylephrine HCI 5mg)
tablets, 2-count packets
MIRALAC (calcium NDC Not Provided AK9486 Exp. 02/2022 Class I Ultra Seal
carbonate 420mg) tablets, Corporation
Mint Flavor, 2-count
packets
REMfresh Advanced lon- NDC Not Provided 19B0O50A, 19B0508B, Class Il Ultra Seal
Powered Melatonin 19B050C, 19B050D, Corporation
(Melatonin 2 mg) Caplets 19B050E Exp. 06/2022;

19F063, 19F063A,

19F063B Exp. 08/2022;

19B050-A Exp. 06/2022
REMfresh Advanced lon- NDC Not Provided 19B011, 19B012, Class I Ultra Seal
Powered Melatonin 19B012A, 19E023 Exp. Corporation
(Melatonin 5 mg) Caplets 05/2022
Sinus Relief NDC Not Provided AK9651 Exp. 06/2022; Class I Ultra Seal
(acetaminophen 325mg, AK9437 Exp. 01/2022 Corporation
Guaifenesin 200mg,
phenylephrine HCl 5mg), 2-
tablet packets
Sinus Relief NDC Not Provided AK9436 Exp. 01/2022 Class Il Ultra Seal
Headache/Nasal Corporation
(acetaminophen 325mg,
phenylephrine HCI 5mg), 2
tablet packets
Polymyxin B for Injection, NDC: 55150-0234-10 | CPB200013 Exp. 09/2022 | Class | AuroMedics
500,000 Units per Vial, 10 Pharma LLC
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mL vials, packaged in 10
vials per carton, Sterile

3-Component Cold Tabs NDC: 62959-0106-00 | Product Code: C106L: Class Il ULTRAtab
(Acetaminophen 325 mg, Bulk lots: 18J080, 18L029, Laboratories, Inc.
Guaifenesin 200 mg, 19A103, 19B063, 19D019,
Phenylephrine HCI 5mg) 19F065;
Bulk Container Product Code C106LA:

Bulk lots: 18K045,

18K046, 18L008, 18L105,

19A068, 19A094, 19A106,

19B009, 19C031, 19C032,

19C033, 19G085,

19H070, 19D018,

19H071, 19H082, 19J027
4-Component Cold Tabs NDC: 62959-0107-00 | Product Code: C107L: Class Il ULTRAtab
(Acetaminophen 325 mg, Bulk Lots: 18G085, Laboratories, Inc.
Guaifenesin 200 mg, 19B061, 19F066, 19J068;
Dextromethorphan HBr Product Code: C107LB:
15mg, Phenylephrine HCL Bulk Lots: 18J051,
5mg) Bulk Container 18M079, 18M080,

19B017, 19B018, 19C001,

19C081, 19D056,

19D057;

Product Code: C107LA:

Bulk lots: 19F067
Zee Cold Tabs NDC: 62959-0111-xx | Product Codes: C111L: Class Il ULTRAtab
(Acetaminophen 325 mg, Bulk Lot: 18L028 Laboratories, Inc.
Guaifenesin 100 mg,
Phenylephrine HCI 5 mg
Bulk Container
Kramer Novis Tusicof NDC: 62959-0124-00 | Product Codes: C119L: Class Il ULTRAtab
Caplet (Guaifenesin 400 Bulk Lots: 18K028 Laboratories, Inc.
mg, Dextromethorphan
HBr 20 mg, Phenylephrine
HCI 10 mg) Bulk Container
Dologen 325 Caplet NDC: 62959-0121-00 | Product Codes: C121L: Class Il ULTRAtab
(Acetaminophen 325 mg, Bulk Lots: 19G074, Laboratories, Inc.
Dexbrompheniramine 19G075
Maleate 1.0 mg) Bulk
Container
Coated APAP 325 mg NDC: 62959-0134-00 | Product Codes: C134LC: Class Il ULTRAtab

Phenyl HCI 5 mg tablet
(Acetaminophen 325 mg,

Bulk Lots: 18K055
18M081 19A097 19B024

Laboratories, Inc.
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Phenylephrine HCl 5mg)
Bulk Container

19C054 19E092 19G09%4
19J042

APAP 325 NDC: 62959-0135-00 | Product Codes: C135LA: Class Il ULTRAtab
mg/Phenylephrine HCI, Bulk Lots: 19F077 Laboratories, Inc.
5mg Tablets Bulk
Container, ULTRAtab
Laboratories, Inc.,
Highland, NY
APAP 500 mg Phenyl HCI NDC: 62959-0140-00 | Product Codes: C140L: Class Il ULTRAtab
5mg tablet Bulk Lots: 18K017, Laboratories, Inc.
(Acetaminophen 500mg, 18L002, 19C064, 19E067,
Phenylephrine HCl 5mg), 19F064, 19H053, 19J023,
Bulk Container 19J051
APAP 325 mg NDC: 62959-0200-00 | Product Codes: L200L; Class Il ULTRAtab
(Acetaminophen 325 mg) Bulk Lots: 18K072, Laboratories, Inc.
Bulk Container 19C049
Coated APAP 325mg NDC: 62959-0202-00 | Product Codes: L202L: Class Il ULTRAtab
(Acetaminophen 325 mg) Bulk Lots: 18K013, Laboratories, Inc.
Bulk Container 18K014, 18K015, 19A040,

18M076, 19A041,

19H072, 19H073, 19H074
Normed APAP 325 mg NDC: 62959-0203-00 | Product Codes: L203L: Class Il ULTRAtab
(Acetaminophen 325 mg) Bulk Lots: 18K012, Laboratories, Inc.
Bulk Container 19E091
Coated APAP 500 mg caplet | NDC: 62959-0206-00 | Product Codes: L206L: Class Il ULTRAtab
(Acetaminophen 500 mg) Bulk Lots: 19B002 Laboratories, Inc.
Bulk Container
Extra-Strength Unaspirin NDC: 62959-0207-00 | Product Codes: L207L: Class Il ULTRAtab
caplet (Acetaminophen 500 Bulk Lots: 18K111, Laboratories, Inc.
mg) Bulk Container 19E104, 19F050
APAP 500 mg tablet NDC: 62959-0210-00 | Product Codes: L210L: Class Il ULTRAtab
(Acetaminophen 500 mg) Bulk Lots: 18L120, Laboratories, Inc.
Bulk Container 19B044, 19E082
APAP 500 mg SRC Coated NDC: 62959-0211-00 | Product Codes: L211L: Class Il ULTRAtab

(Acetaminophen 500 mg)
Bulk Container

Bulk Lots: 18M043,
18M044, 18M045,
19B032, 19B033, 19B034,
19F008, 19F009, 19F010

Laboratories, Inc.
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HPC Tablet NDC: 62969-0242-00 | Product Codes: L242SRC: | Class Il ULTRAtab
(Acetaminophen 110 mg, Bulk Lot: 18K086, 18L009, Laboratories, Inc.
Aspirin 162 mg, Caffeine 18L050, 18L083, 18M025,
32.4 mg, Salicylamide 152 18M073, 18M098,
mg) Bulk Container 19A010, 19A084, 19A105,

19A107;

Product Code: L242L:

Bulk Lot: 19H014;

Product Code: L242PA:

Bulk Lot: 18F072, 18L119,

19A067, 19G043;

Product Code: L242N:

Bulk Lot: 19H040
Peppermint Antacid tablet | NDC: 62959-0303-00 | Product Code: M303; Class Il ULTRAtab
(Calcium Carbonate 420 Bulk lots: 19C042, Laboratories, Inc.
mg) Bulk Container 19C043, 19F083;

Product Code: M303A:

Bulk Lot: 19E105
Cherry Antacid Tablet NDC: 62959-0304-00 | Product Codes: M304: Class Il ULTRAtab
(Calcium Carbonate 420 Bulk Lots: 18K059, Laboratories, Inc.
mg) Bulk Container 18L106, 18L117, 18MO067,

18M068
Trial Antacid Tablet NDC: 62959-0310-00 | Product Codes: M310: Class Il ULTRAtab
(Calcium Carbonate 420 Bulk Lots: 19C044, Laboratories, Inc.
mg) Bulk Container 19H015
Spearmint Antacid Tablet NDC: 62959-0311-00 | Product Codes: M311: Class Il ULTRAtab
(Calcium Carbonate 420 Bulk Lots: 19A069 Laboratories, Inc.
mg) Bulk Container
Nutralox Peppermint NDC: 62959-0312-00 | Product Codes: M312: Class Il ULTRAtab
Antacid (Calcium Bulk Lots: 18J004, Laboratories, Inc.
Carbonate 420 mg) Bulk 18J005, 18C045, 19C046
Container
Ephedrine 25 Guaifenesin NDC: 62959-0320-00 | Product Codes: M320L: Class Il ULTRAtab
200 Tablet (Ephedrine HCI Bulk Lots: 18M063, Laboratories, Inc.
25 mg, Guaifenesin 200 19G076
mg) Bulk Container
Phenylephrine HCI 5 mg NDC: 62959-0333-00 | Product Codes: M333: Class Il ULTRAtab
Tablet (Phenylephrine HCI Bulk Lots: 18M065, Laboratories, Inc.
5mg) Bulk Container 19J078
Coated Phenylephrine HCI NDC: 62959-0338-00 | Product Codes: M338: Class Il ULTRAtab
5mg Tablet (Phenylephrine Bulk Lots: 19A070, Laboratories, Inc.
HCl 5mg ) Bulk Container 19B080, 19J043
Migrenol Caplet NDC: 62959-0565-00 | Product Codes: M565L Class Il ULTRAtab

(Acetaminophen 500 mg,

Bulk Lots: 19F014

Laboratories, Inc.
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Caffeine 65 mg) Bulk

Container
APAP 325 mg NDC: 62959-0700-00 | Product Codes: M700LA: | Class I ULTRAtab
(Acetaminophen 325 mg, Bulk Lots: 18K037, Laboratories, Inc.
Pamabrom 25 mg tablet) 18L093, 18M006,
Bulk Container 19A121, 19G044,

19G045, 19G046
Normed Fem Tablet NDC: 62959-0701-00 | Product Codes: M701L: Class Il ULTRAtab
(Acetaminophen 325 mg, Bulk Lots: 19G077 Laboratories, Inc.
Pamabrom 25 mg) Bulk
Container
Pain Aid PMF Caplet NDC: 62959-0710-00 | Product Codes: M710L: Class Il ULTRAtab
(Acetaminophen 500 mg, Bulk Lots: 19A071 Laboratories, Inc.
Pamabrom 25 mg) Bulk
Container
Back Relief I NDC: 62959-0740-00 | Product Codes: M740LA: | Class I ULTRAtab
(Acetaminophen 200 mg, Bulk Lots: 19C022, Laboratories, Inc.
Magnesium Salicylate 200 19C023
mg) Bulk Container
Legatrin (Acetaminophen NDC: 62959-0785-00 | Product Codes: M785L: Class Il ULTRAtab
500 mg, Diphenhydramine Bulk Lots: 18K029, Laboratories, Inc.
HCI 50 mg) Bulk Container 18L059, 18M100,

198013, 19D024,

19D059, 19E029, 19J050
Coated Back Relief Tablet NDC: 62959-0800-00 | Product Codes: M800L: Class Il ULTRAtab
(Acetaminophen 250 mg, Bulk Lots: 18K005, Laboratories, Inc.
Magnesium Salicylate 290 18K075, 18K098,
mg, Caffeine 50 mg) Bulk 18M064, 19C021,
Container 19C050, 19G081,

19G082, 19H012,

19H013, 19J036, 19J037
Cystex Tablet (Sodium NDC: 62959-0945-00 | Product Codes: M945: Class Il ULTRAtab
Salicylate 162.5 mg, Bulk Lots: 18J072, Laboratories, Inc.
Methenamine 162 mg) 18K030, 18L123, 19A043,
Bulk Container 19A093, 19B062, 19C079,

19C080, 19D041, 19E035,

19E087, 19G084, 19H098
Hydromorphone HCL PF 10 | NDC: 73177-0104-05 | 21104221A Exp. Class | STAQ Pharma, Inc.

mg/50 mL (0.2 mg/mL) in
NaCL, 50 mL in 50 mL
Syringe, Injection for IV Use
Only, This is a compounded
drug

05/22/2022
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Morphine Sulfate 25 mg/25 | NDC: 73177-0105-04 | 21104221A Exp. Class | STAQ Pharma, Inc.
mL (1 mg/mL) in NaCl, 25 05/22/2022
mL in 30 mL Syringe, For IV
Use Only. Thisis a
compounded drug
Moxifloxacin Ophthalmic NDC: 65862-0840-03 | CMF210001, CMF210003, | Class Il Aurobindo Pharma
Solution, USP 0.5% w/v, 3 CMF210004 Exp. 06/2023 USA Inc.
mL bottle
Diazepam Oral Solution NDC: 00527-1768-36 | 2664A, 2664B Exp. Class Il Lannett Company,
(Concentrate), 25 mg per 5 07/2022; Inc.
mL (5 mg/mL), 30 mL 2874A, 2874B Exp.
BOTTLE and DROPPER 01/2023
Alprazolam 0.25 mg NDC: 67253-0900-10; | 19C003A Exp. 03/2022; Class Il ANI
Tablets 67253-0900-50; 19G002A Exp. 07/2022; Pharmaceuticals,
67253-0900-11 19C004B Exp. 03/2022; Inc.
19C048C Exp. 03/2022
Alprazolam 0.5 mg Tablets NDC: 67253-0901-10; | 19B029A, 19A0878B, Class Il ANI
67253-0901-50; 19A088B, 19A0898, Pharmaceuticals,
67253-0901-11 19A090B. 19A0868, Inc.
19A091B, 19B019B,
19B020C, 19B021C,
19B027C, 19B028C Exp.
02/2022;
19D021A Exp. 04/2022;
19E056C, 19E057C Exp.
05/2022;
19E059C Exp. 06/2022;
19G072C Exp. 07/2022
Alprazolam 1.0 mg Tablets | NDC: 67253-0902-10; | 19B081A, 19A102B Exp. Class Il ANI
67253-0902-50; Date 02/2022; Pharmaceuticals,
67253-0902-11 19B082C, 19B083C, Exp. Inc.
Date 03/2022;
19D067B, 19D068B, Exp.
Date 04/2022;
19D070C, 19E088A,
19E089A, 19D069C, Exp.
05/2022.
19F045C, 19F046C Exp.
06/2022;
Alprazolam 2.0 mg Tablets | NDC: 67253-0903-10; | 19C002A Exp. 03/2022; Class I ANI

67253-0903-50

19C100B Exp. 04/2022;
19E001B, 19E002B,
19E012A, 19E013A Exp.
05/2022

Pharmaceuticals,
Inc.
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Pyrazinamide 500 mg NDC: 67253-0660-10 | 19B064A Exp. 03/2022 Class I ANI

Tablets Pharmaceuticals,
Inc.

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

Additional information can be found at:
1. FDA Recalls, Market Withdrawals, & Safety Alerts:
https://www.fda.gov/Safety/Recalls/default.htm
2. FDA Enforcement Report:
http://www.fda.gov/Safety/Recalls/EnforcementReports/default.htm
3. |IEHP Safety Resources:
https://ww3.iehp.org/en/providers/pharmaceutical-services/clinical-information/safety-resources/

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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