Medical Records Cover Page

Client: Lackey Bennett
Requester: Deedra Bright
Claim #: 6863-01

Case #: 1281150T-02
Patient’s Name: Parker Phillips
Date of Birth: 2/8/2022

Our office was contacted and requested to secure records for the above-referenced patient from the following

facility:

Dr./Facility: Walmart Pharmacy
Dr./Facility:
Address:
City/State/Zip:
Telephone:
Request Date: Aug 25, 2025
Date Cleared: Oct 27,2025

Special Instructions:

Obtain medical records based on canvass result.
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Connexus Pharmacy System
Wal-Mart Pharmacyl0-1295

Store #: 1295
Report Date:09/30/2025
From :02/08/2022 To 09/28/2025

HIPAA - Designated Record Set

1100 S 18T ST
MADILL OK-73446-3900

Name PHILLIPS, PARKER DOB 02/08/2022
Address 19204 UNIT B 7TH ST SSN #
MADILL, OK-73446 Phone (580)257-9201
Allergies
Email
Clinical RIPAA Notes
Insurance Information
Card Status Plan/Carrier Card ID # Group # Dependent Code
Active HUM/HUMANA HEALTHY H H63652054 2 01
ORIZONS OK MEDICAID
Prescription Information
Date RX # Drug Name Prescriber Qty DAW Ins. Do Not
Filled Disclose
to

Date Fill ID NDC NPT Refill Patient Insurance
Written Paid

DEA Days Supply CashPrice

SIG TP Ref#
12/16/2023 7912144 AMOXICILLIN 4 DYE, BRENDAN Qty: 75 0 MOK

00/5ML SUS
12/16/2023 4666141 00143-9887-75 1033789334 0 $0.00

FD1828447 10 $4.80

TAKE 2.8 ML BY M 2523350314014

OUTH EVERY 12 HO

URS FOR 10 DAYS
12/20/2023 7913029 PREDNISOLONE WRANY, RACHEL Qty: 8 0 MOK

15MG/5ML SOL  DIANE
12/20/2023 4668394 00121-0885-16 1487213302 0 50.00

MW5422302 5 $7.00

TAKE 1.5ML BY MO 2523354346285

UTH ONCE DAILY F

OR 5 DAYS
04/01/2024 7934919 ONDANSETRON O HINSHAW, STEV Oty: 10 0 ESI

DT 4MG TAB EN DONALD
04/01/2024 4729875 68462-0157-13 1891791406 0 $0.,00

AH32248677 5 41.11

DISSOLVE 1/2 (ON 137473007801293568

E~HALF) TABLET I

N MOUTHE EVERY 6

HOURS AS NEEDED

FOR NAUSEA AND V

OMITING
04/04/2024 7935822 ONDANSETRON ¢ HILL, PATRICK Qty: 15 0 ESI

DT 4MG TAB DEAN
04/04/2024 4731398 68462-0157-13 1013024033 0 50.00

MH2840583 8 $61.67
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06/05/2024

06/05/2024

06/05/2024

06/05/2024

08/20/2024

08/20/2024

02/26/2025

02/26/2025

03/05/2025

03/05/2025

04/03/2025

03/05/2025

04/23/2025
04/23/2025

05/09/2025
03/05/2025

7948521

4770419

7548531

4770420

7963729

4816668

6016908

4944348

4616024

4949211

4616024

4967526

6028944

4980572

4616024

4990510

DISSOLVE 1/2 (ON
E-HALF) TABLET I
N MOUTH EVERY 6
TO 8 HOURS AS WNE

EDED
PREDNISOLONE LANDIS, DEREK
S0D 15MG/5ML TODD

SOL

42799-0815-01 1487854642
FLOA4AS50700 5

TAKE 4 ML BY MOU
TH TWICE DAILY F

OR 5 DAYS

AZITHROMYCIN1 LANDIS, DEREK
00/5ML SUS TODD
70710-1457-01 1487854642
FL0450700 5

TAKE 6 ML (CC) B

Y MOUTH ONCE DAI

LY FOR 1 DAY THE

N 3ML ONCE DAILY

FOR 4 DAYS , DIS

CARD THE REMAINI

NG AMOUNT

FLUTICASONE 8 NOEL, STEPHAN

OMCG NASAL SP IE MARIE

R

00054-3270-99 1336325810
MN2207593 30

USE 1 SPRAY(S) I
N EACH NOSTRIL ©
NCE DAILY IN THE
MORNING (SHARE G
ENTLY BEFORE FIR
ST USE. PRIME PU
MP, AFTER USE CL
EAN TIP AND REPL
ACE CAP)
ALBUTEROL 0.6
3MG/3ML NEB
00487-0301-01
M59223772 10
USE 1 VIAL IN NE
BULIZER EVERY 8

STITES, ASHLE
Y NICOLE
1568028371

HOURS

CLONAZEPAM 0. PURCARIN, GAR
125MG ODT RIELA
49884-0306-02 1881734283
FP3291577 30

DISSOLVE 1/2 (ON
E-HALF) TABLET B
Y MOUTH TWICE DA

ILY

CLONAZEPAM 0. PURCARIN, GAB
125MG ODT RIELA
49884-0306-02 1881734283
FP3281577 30

DISSOLVE 1/2 (ON
E~HALF) TABLET B
¥ MOUTH TWICE DA
ILy
CETIRIZINE 1M
G/ML (RX) SOL
16571-0134-12
FR7682912 30
TRAKE 5 ML BY MOU
TH IN THE MORNIN

RAMJEE, VIKRA
M GOPAL
1588292419

G

CLONAZEPAM (0. PURCARIN, GAB
125MG ODT RIELA
49884-0306-02 1881734283
FP3291577 30

DISSOLVE 1/2 (ON

087645673621293134
Qty: 40 9] ESI
0 80,00
§8.80
926273855066293295
Oty: 30 0 BESI
0 50.00
$69.76
483800746066293132
Qty: 16 0] ESI
0 $0.00
$18.54
216575204613393206
Qty: 90 0 EST
0 $0.00
$32.02
049844332859493418
Qty: 30 0 ESI
o $0.00
$27.71
909990940910593168
Qty: 30 0 ESI
1 $0.00
$27.71
935373233862593788
gty: 150 0 ESI
0 $0.00
$13.17
684151327244593738
gty: 30 0 ESI
2 $0.00
$27.71

157207614975593523
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06/23/2025

06/23/2025

08/19/2025

04/23/2025

08/20/2025

06/23/2025

08/21/2025

08/21/2025

4618241

5019003

6028944

5055590

4618241

5055458

6054521

5057367

E-HALF) TABLET B
Y MOUTH TWICE DA

ILY

CLONAZEPAM 0. PURCARIN, GAB
125MG ODT RIELA
49884-0306-02 1881734283
FP3291577 30

DISSOLVE 1/2 (ON
E-HALF) TABLET B
Y MOUTH TWICE DA
1LY
CETIRIZINE 1M
G/ML (RX) SOL
16571-0134-12
FR7682912 30
TAKE 5 ML BY MOU
TH IN THE MORNIN

RAMJEE, VIKRA
M GOPAL
1598292419

G

CLONAZEPAM 0. PURCARIN, GAB
125MG ODT RIELA
49884-0306~02 1881734283
FP3291577 30

DISSOLVE 1/2 (ON
E-HALF) TABLET B
Y MOUTH TWICE DA

ILY

BUDESONIDE 0. MEJIA SANCHEZ
5MG/2 SUS , ANDREA
00487-9701-30 1518318260
FM1613389 30

MIX 1 VIAL IN 10
PACKETS OF SPLEN
DA TC MAKE A SLU
RRY AND DRINK IN
THE MORNING AND

AT BEDTIME DAILY
FOR EQSINOPHILIC
ESOPHAGITIS. RIN
SE MOUTH WITH WA
TER AFTER USE AN
D DO NOT SWALLOW

oty: 30 0 ESI
0 $0.00
§27.71
875156358869593112
Qty: 150 0 HUM
1 $0.00
513.17
A9256319558261
oty: 30 0 HUM
1 $0.00
$27.71
A1456324670451
Qty: 120 0 HUM
0 50.00
$102.68
A0456335632711
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