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4 mg*/2 mL
*(2 mg/mL)

For LV, or L M. Injection

2 ml Single-Dose Vial

EXP: 12/31/20%X
Lot: 081120202

Each mlL contains morphine sulfate
4 mg, edetate disodium 0.2 mg, citric
acid monohydrate 0.4 myg, sodium
chionde to adjust isotonicity and
Water for Injection. Hydrochloric acid
and/or sodium hydroxide may be
added to adjust pH. pH 2.5-4.0.
Usual Dosage: See insert

Store at 20° to 25°C (68° to 77°F)

NDC 72572-440-25 Rx Only

Morphine

Sulfate Injection, USP

4 mg/mL @

Medication labels for use when practicing the
administration of intravenous medication via
the push, secondary, and primary routes

NDC 10019-098-71

Ceftriaxone

For .M. Administration: Reconstitute with 2.1 mL
1% Lidocaine Hydrochloride Injection (USP) or Sterile
Water for Injection (USP). Each 1 mL of solution con-
fains approximately 350 mg equivalent of ceftriaxane.
For V. Administration: See package insert.
USUAL DDSAGE: See package insert.

Storage Prior to Reconstitution:

Store powder at 20°-25°C (68°-77°F)

[See USP Controlled Room Temperature].

Storage After Reconstitution: See package insert.

for Injection USP

For .M. or I.V. Use

Ronly Single Use Vial PROTECT FROM LIGHT

Each vial contains sterile Lot No: 08092018 -
ceftriaxone sodium USP Exp: August 2026 et
equivalent to ceftriaxone 1 g DEMO ONLY DFFEY

[See USP Controlled Room

Temperature]. Avoid freezing.

Do not use if:
- color is darker than pale yellow
- itis discolored in any other way
- it contains a precipitate

For intravenous use only
Protect from light
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40 mg (10 mg/mL) RL-1881 (9/06) § 8

Hospira, Inc., Lake Farest, IL 60045 USA Hospira &

2 mL Single-use vial NDC 0409-3414-18

Metoclopramide Inj., USP
10 mg/2 mL (5 mg/mL)

[I5E  Rxonly
For LV.or I.M. use. @i
DEMO ONLY
RL-5011 om0 HOSPITA

Hospira, Inc., Lake Forest, IL 60045 USA

CSON, Chris RM: Sim Center

04/01/333X  50/F
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acetaminophen (Ofirmev) 1000 mg inj
Premixed

Rate: 400 mL/hr
Vol: 100 mL

Route: IVPB
Duration: 15 minutes

Due date: Today

Schedule: PRN

Return to pharmacy after 48 hr

MA#0000219738

CSON, Chris

04/01/3303{ 50/F

[RRT

ceftriaxone (Rocephin) 1 gm inj
Sodium chloride 0.9%

Rate: 100 mL/hr

Vol: 50 mL

Route: IVPB
Duration: 30 minutes

Return to pharmacy after 48 hr

CSON, Chris RM: Sim Center

04/01/3000{ 50/F

EALTITN

levofloxacin (Levaquin) 500 mg inj
Premixed in 5% dextrose

Rate: 100 mL/hr

Vol: 100 mL

Route: I[VPB
Duration: 60 minutes

Due date: Today

Return to pharmacy after 48 hr

MA#0000219738

Schedule: now dose

CSON, Chris

04/01/3503{ 50/F

L

vancomycin (Vancocin) 1 gm inj
Premixed in 5% dextrose

Rate: 200 mL/hr

Vol: 200 mL

Route: IVPB
Duration: 60 minutes

Return to pharmacy after 48 hr

RM: Sim Center
MA#0000219738

Due date: Today

Schedule: now dose

RM: Sim Center
MA#0000219738

Due date: Today

Schedule: now dose




