
Pafolacianine (Cytalux)
FDA-approved imaging agent for identification of malignant
ovarian lesions and pulmonary lesions suspicious for lung cancer.
Administered as a 0.025 mg/kg IV infusion over at least 60
minutes with required thawing prior to use. Demonstrates lower
false-positive rates, improved lesion detection, tolerable adverse
effects, and enhanced margin clearance. Approved for inpatient
formulary.

Fecal Microbiota, live-jslm (Rebyota)
Indicated for prevention of recurrent Clostridioides difficile
infection in adults ≥18 years following antibiotic therapy.
Restores gut microbiota balance and reduces CDI recurrence
compared with placebo. Administered as a single-dose rectal
enema 24–72 hours after antibiotics. Approved for inpatient
formulary.

Vutrisiran (Amvuttra)
Indicated for cardiomyopathy and polyneuropathy associated
with wild-type or hereditary transthyretin-mediated amyloidosis.
It is an RNA interference therapy that reduces transthyretin
protein production. Administered as a 25 mg subcutaneous
injection every 3 months. Approved for inpatient formulary.

Dexamethasone Ophthalmic Insert (Dextenza)
Indicated for ocular inflammation and pain after ophthalmic
surgery and ocular itching due to allergic conjunctivitis in
patients ≥2 years. Provides sustained anti-inflammatory effect
for up to 30 days without eye drops. Inserted into the
punctum/canaliculus with no repeat dosing required. Approved
for outpatient procedural use only.

Landiolol (Rapiblyk)
Indicated for short-term ventricular rate control in adults with
supraventricular tachycardia, including atrial fibrillation and
flutter. A highly β1-selective agent with minimal impact on blood
pressure and inotropy, providing rapid heart rate control. Dosing
starts as 9 mcg/kg/min (maximum 36 mcg/kg/min) for normal
cardiac function or 1 mcg/kg/min for impaired cardiac function.
Approved for inpatient formulary, restricted to the Cardiac ICU.

Obinutuzumab (Gazyva)
A type II anti-CD20 monoclonal antibody that binds to CD20 on
pre-B and mature B lymphocytes, resulting in B-cell lysis through
antibody-dependent cellular cytotoxicity and direct cell death.
Indicated for chronic lymphocytic leukemia and follicular
lymphoma.  Approved and added to formulary.
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Va n i ta  b r i n g s a n  ex p e r i e n c e i n  h o s p i ta l  p h a r m a cy m a n a g e m e nt  a n d  h a s
s e r ve d  a s a n  a d j u n ct  fa c u l t y  m e m b e r at  F D U  C o l l e g e o f  P h a r m a cy,  A l b a ny
C o l l e g e o f  P h a r m a cy,  R u tg e rs  U n i ve rs i t y,  P h i l a d e l p h i a  C o l l e g e o f
P h a r m a cy,  a n d  t h e M a s s a c h u s et t s  C o l l e g e o f  P h a r m a cy.  S h e i s  a n  a ct i ve
m e m b e r o f  t h e Ad v i s o r y  B o a rd  C o m m i t te e at  F D U  C o l l e g e o f  P h a r m a cy
a n d  c u r re nt l y  wo r k s a s  a  c o n s u l ta nt  fo r  B .  B ra u n .  S h e i s  l i c e n s e d  to
p ra ct i c e p h a r m a cy i n  b ot h  N ew J e rs ey a n d  N ew Yo r k .
S h e e a r n e d  h e r  D o cto r  o f  P h a r m a cy d e g re e f ro m  t h e A r n o l d  & M a r i e
S c hwa r t z  C o l l e g e o f  P h a r m a cy a n d  H e a l t h  S c i e n c e s at  Lo n g  I s l a n d
U n i ve rs i t y  i n  B ro o k l y n ,  N Y.  S h e c o m p l ete d  a  P GY-1  p h a r m a cy re s i d e n cy at
S t .  Lu ke’s – Ro o s eve l t  H o s p i ta l  ( M o u nt  S i n a i )  i n  N ew Yo r k a n d  m o s t  re c e nt l y
o bta i n e d  a  M a s te r ’s  d e g re e i n  H e a l t h c a re M a n a g e m e nt  f ro m  t h e
U n i ve rs i t y  o f  B r i s to l  i n  c i t y  o f  B r i s to l ,  U K .

Ron Krych has retired after 21 years of outstanding dedication and contributions to our pharmacy
team. Throughout his time at Valley, Ron built lasting friendships, created countless memories,
and brought positivity to everyone he worked with. The team had a wonderful time celebrating his
retirement with drinks and pizza at Plank Pizza, a much-needed send-off for such a valued
colleague.
Ron’s humor, storytelling, and team spirit will truly be missed at The Valley Hospital, but we are
excited for him as he begins this well-deserved next chapter. We wish him all the best in
retirement!

RON’S RETIREMENT PARTY!
CELEBRATING 21 YEARS AT THE VALLEY HOSPITAL

W E LC O M E  O U R  N E W  I N PAT I E N T
S U P E RV I S O R :  VA N I TA  A H UJA

S h e i s  exc i te d  to s te p i nto t h i s  n ew ro l e  a n d  a p p l y  h e r  d i ve rs e b a c kg ro u n d  to e n h a n c e
a n d  s t re a m l i n e p h a r m a cy wo r kf l ow p ro c e s s e s,  c o l l a b o rate w i t h  i nte rd i s c i p l i n a r y
te a m s,  a n d  e n s u re re g u l ato r y  c o m p l i a n c e.  O u t s i d e o f  wo r k ,  Va n i ta  e n j oys s p e n d i n g
t i m e w i t h  h e r  fa m i l y  a n d  f r i e n d s a n d  h a s a  s t ro n g  p a s s i o n  fo r  t rave l .  We a re t h r i l l e d
a b o u t  w h at’s  a h e a d  fo r  Va n i ta  a s  o u r  n ew s u p e r v i s o r !



Th e F DA h a s a n n o u n c e d  t h at  p o s t m a r ket i n g  s a fet y  d ata  i d e nt i f i e d  i n c re a s e d  rate s
o f t h ro m b o e m b o l i c  eve nt s,  i n c l u d i n g  s e r i o u s a n d  fata l  o u tc o m e s,  i n  p at i e nt s
t re ate d  w i t h  A n d ex xa  ( c o a g u l at i o n  fa cto r  Xa  [ re c o m b i n a nt ] ,  i n a ct i vate d -z h z o ) .
B a s e d  o n  t h e ava i l a b l e  ev i d e n c e,  t h e a g e n cy d ete r m i n e d  t h at  t h e r i s k s ,
p a r t i c u l a r l y  t h e i n c re a s e d  i n c i d e n c e o f  t h ro m b o s i s ,  o u t we i g h e d  t h e p ro d u ct’s
b e n e f i t s .  Fo l l ow i n g  d i s c u s s i o n s w i t h  t h e F DA ,  As t ra Ze n e c a  vo l u nta r i l y  re q u e s te d
w i t h d rawa l  o f  t h e b i o l o g i c s l i c e n s e a p p l i c at i o n  a n d  c o n f i r m e d  t h at  U.S.
m a n u fa ct u r i n g  a n d  c o m m e rc i a l  d i s t r i b u t i o n  wo u l d  e n d .  As  o f  D e c e m b e r 2 2 ,  2 0 2 5 ,
A n d ex xa  i s  n o l o n g e r  m a n u fa ct u re d  o r  s o l d  i n  t h e U n i te d  S tate s.  Th e F DA
e m p h a s i z e d  t h at  o n g o i n g  p o s t m a r ket i n g  s a fet y  s u r ve i l l a n c e fo r  b i o l o g i c  p ro d u ct s
re m a i n s a  p r i o r i t y  a n d  t h at  t h e a g e n cy w i l l  c o nt i n u e to c o m m u n i c ate i m p o r ta nt
s a fet y  f i n d i n g s to c l i n i c i a n s a n d  t h e p u b l i c .

Th e d e c i s i o n  fo l l owe d  rev i ew o f  d ata  f ro m  t h e A N N E X A - I  t r i a l ,  s u b m i t te d  i n  J a n u a r y
2 0 24  to f u l f i l l  t h e p o s t- a p p rova l  re q u i re m e nt  to ve r i f y  c l i n i c a l  b e n e f i t  a f te r  t h e
p ro d u ct’s  o r i g i n a l  a c c e l e rate d  a p p rova l  i n  2 01 8 .  I n  p at i e nt s  w i t h  i nt ra c e re b ra l
h e m o r r h a g e a s s o c i ate d  w i t h  r i va roxa b a n  o r  a p i xa b a n ,  t h e t r i a l  d e m o n s t rate d
h i g h e r  rate s o f  t h ro m b ot i c  eve nt s a n d  t h ro m b o s i s - re l ate d  d e at h s at  3 0  d ays i n  t h e
A n d ex xa  g ro u p c o m p a re d  w i t h  u s u a l  c a re ( 1 4 .6%  vs  6.9 %  fo r  t h ro m b o s i s ;  2 . 5%  vs
0.9 %  fo r  t h ro m b o s i s - re l ate d  m o r ta l i t y ) ,  w i t h  m a ny eve nt s o c c u r r i n g  e a r l y  a f te r
t re at m e nt .  Th e s e f i n d i n g s c o nt r i b u te d  to t h e F DA’s  c o n c l u s i o n  t h at  t h e ove ra l l
b e n e f i t– r i s k  p ro f i l e  wa s u n favo ra b l e,  l e a d i n g  to d i s c o nt i n u at i o n  o f  U.S.  ava i l a b i l i t y.
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Event Andexanet
N = 263

Usual Care
N = 267

Increase per 100
Patients (95% CI)

P value
 

Thrombotic event 27 (10.3%) 15 (5.6%) 4.6 (0.1 to 9.2) 0.048

Transient ischemic attack 0 0 - -

Ischemic stroke 17 (6.5%) 4 (1.5%) 5.0 (1.5 to 8.8) -

Myocardial infarction 11 (4.2%) 4 (1.5%) 2.7 (-0.2 to 6.1) -

Deep-vein thrombosis 1 (0.4%) 2 (0.7%) -0.4 (-2.4 to 1.5) -

Pulmonary embolism 1 (0.4%) 6 (2.2%) -1.9 (-4.5 to 0.2) -

Arterial systemic embolism 3 (1.1%) 2 (0.7%) 0.4 (-1.7% to 2.7) -

Death 73 (27.8%) 68 (25.5%) 2.5 (-5.0 to 10.0) 0.51

A D D I T I O N A L  S A F E T Y  D A T A  F R O M  “ A  P H A S E  4  R C T  O F  A N D E X X A  I N  A C U T E
I N T R A C R A N I A L  H E M O R R A G E  I N  P A T I E N T S  T A K I N G  A N  O R A L  F A C T O R  X A I ”

Re f e re n c e s
1 . C o n n o l l y  SJ ,  S h a r m a  M ,  C o h e n  AT,  et  a l .  A n d exa n et  f o r  Fa cto r  Xa  I n h i b i to r- As s o c i a te d  Ac u te I n t ra c e re b ra l  H e m o r r h a g e.  N  E n g l  J  M e d .  2 0 24 ; 39 0 (1 9 ) :1 74 5 -1 7 5 5 .  

2 . M i l l i n g  TJ  J r,  M i d d e l d o r p S,  Xu  L ,  et  a l .  F i n a l  S t u d y Re p o r t  o f  A n d exa n et  A l fa  f o r  M a j o r  B l e e d i n g  Wi t h  Fa cto r  Xa  I n h i b i to rs .  C i rc u l a t i o n .  2 0 2 3 ;1 4 7 (1 3 ) :1 0 2 6 -1 0 3 8 .  
3 . U.S.  Fo o d  a n d  D r u g  Ad m i n i s t ra t i o n .  U p d a te o n  t h e S a fet y  o f  A n d ex xa .  F DA ;  D e c e m b e r 1 8 ,  2 0 2 5 .

DRUG INFO CORNER: ANDEXXA REMOVAL
GIANNA TRAENKNER, PHARMD
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AS H P  M I DY E A R

F U N  FACT S  A B O U T AS H P  M I DY E A R  A N D L AS  V E GAS !
AS H P  M i d ye a r  a t t ra ct s  m o re t h a n  2 5 ,0 0 0  p h a r m a cy p ro f e s s i o n a l s  e a c h  ye a r.
Re s i d e n t s s h owc a s e t h e i r  re s e a rc h  a n d  re s i d e n cy p ro g ra m s to p ro s p e ct i ve c a n d i d a te s.
Th e c o n f e re n c e rota te s b et we e n  O r l a n d o,  La s Ve g a s,  N ew O r l e a n s,  a n d  A n a h e i m .
La s Ve g a s i s  t h re e h o u rs  b e h i n d  N ew J e rs ey,  s o m a ke s u re to p l a n  yo u r  m o r n i n g  c o f f e e
a c c o rd i n g l y !
Ve g a s i s  h o m e to m o re t h a n  1 5 0  c a s i n o s a n d  ove r  1 5 0,0 0 0  h ote l  ro o m s.
Th e c i t y  ave ra g e s m o re t h a n  3 0 0  s u n ny d ays a  ye a r  —  p e r f e ct  f o r  wa l k i n g  b et we e n  h ote l s .
Yo u  c a n  ex p l o re t h o u s a n d s o f  p o s te r  p re s e n ta t i o n s a c ro s s a l l  p h a r m a cy s p e c i a l t i e s .
P h a r m a cy- re l a te d  c o m p a n i e s s h owc a s e t h e i r  p ro d u ct s a n d  n et wo r k w i t h  p h a r m a cy p ro fe s s i o n a l s .

R E F E R E N C E S
1 . AS H P  M I DY E A R  C L I N I CA L M E E T I N G & E X H I B I T I O N  W E B PAG E .  AS H P.  M I DY E A R . AS H P.O R G.  U P DAT E D 2 0 2 5 .  

2 . N E C O L E  S.  W H AT I S  T H E  L AS V E GAS ST R I P ? V E GAS R I G H T N OW !  JA N UA RY 2 2 ,  2 0 24



This project evaluated lacosamide administration workflows and identified delays associated with
compounded IV piggyback preparation and delivery. Review of internal data and external evidence supported
intravenous push administration as a safe and efficient alternative. Based on these findings, lacosamide was

approved for IVP use with standardized administration times and staff education to reduce treatment delays.

AS H P  M I DY E A R  R E S E A R C H  P R E S E N TAT I O N S

A LYS SA B O D E ,  P H A R M D

“ S I N G L E - C E N T E R  R E T R O S P E CT I V E  M E D I CAT I O N  U S E  E VA LUAT I O N  O F
I N T R AV E N O U S  P I G GY B AC K  L AC O SA M I D E :  B AS E L I N E  A D M I N I ST R AT I O N  T I M I N G

A N D SA F E T Y TO I N F O R M  T R A N S I T I O N  TO I N T R AV E N O U S  P U S H ”

My research analyzed the current landscape of unfractionated heparin (UFH) usage in our hospital. It
evaluated the incidence of supratherapeutic, subtherapeutic, and therapeutic activated partial

thromboplastin time (aPTT) ranges in adult patients receiving continuous heparin infusions for at least 24
hours. The findings suggest that further optimization of heparin dosing protocols may be warranted to
increase time spent within the therapeutic aPTT range, thereby reducing the risk of both bleeding and

thrombotic events and promoting improved patient outcomes.

“ E VA LUAT I N G U N F R ACT I O N AT E D H E PA R I N  M A N GA M E N T U S I N G ACT I VAT E D
PA RT I A L  T H R O M B O P L AST I N  T I M E  AT A  C O M M U N I T Y T E AC H I N G H O S P I TA L”

G I A N N A T R A E N K N E R ,  P H A R M D

5



“ E VA LUAT I N G T H E  I M PACT O F I N T E G R AT I N G A  C O M P O U N D I N G P H A R M ACY
W I T H I N  A  H E A LT H CA R E  SYST E M :  E X PA N D I N G P H A R M ACY S E RV I C E S

M E RY L C O R I E L L ,  P H A R M D

The Centers for Medicare and Medicaid Services has a quality measures called "Concurrent Use of Opioids
and Benzodiazepines" that aims to reduce the co-prescribing of these medications to patients. Opioids and

benzodiazepines have a boxed warning for increased risk of respiratory depression and death when used
concomitantly. My research was based on a survey sent to prescribers within our health system to assess
their confidence in de-prescribing either benzodiazepines or opioids under different circumstances. The
survey showed that providers are least comfortable discontinuing opioids when the patient is resistant to

change and discontinuing benzodiazepines when they have higher clinical responsibilities reducing available
time. This research can be used to help pharmacists close these gaps in patient care to prevent the

concurrent use of opioids and benzodiazepines.

“ I D E N T I F Y I N G C O - P R E S C R I B I N G PAT T E R N S  A N D B A R R I E R S  O F
C O N C U R R E N T U S E  O F O P I O I D S  A N D B E N Z O D I A Z E P I N E S  I N  T H E  O U T PAT I E N T

S E T T I N G”
J E N N I F E R  G R O H OWS K I ,  P H A R M D

This project evaluated the impact of integrating a compounding pharmacy within our healthcare system
using a provider survey and analysis of total prescription dispense data during the study period. Results

demonstrated positive provider perceptions of compounded medications, broad utilization of the
compounding pharmacy across the health system, and opportunities to expand pharmacy services.
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KETAMINE VS ETOMIDATE FOR TRACHEAL INTUBATION OF
CRITICALLY ILL PATIENTS

GIANNA TRAENKNER, PHARMD

S t u d y  Q u e s t i o n  a n d  D e s i g n
“ D o e s  i n d u c t i o n  w i t h  k e t a m i n e  v e r s u s  e t o m i d a t e  a f f e c t  2 8 - d a y  i n - h o s p i t a l  m o r t a l i t y  i n  c r i t i c a l l y  i l l
a d u l t s  w i t h o u t  t r a u m a  u n d e r g o i n g  e m e r g e n c y  t r a c h e a l  i n t u b a t i o n  i n  t h e  E D  o r  I C U ? ”
A  m u l t i c e n t e r ,  r a n d o m i z e d  c l i n i c a l  t r i a l  c o n d u c t e d  a c r o s s  1 4  e m e r g e n c y  d e p a r t m e n t s  a n d
i n t e n s i v e  c a r e  u n i t s  i n  t h e  U n i t e d  S t a t e s .  A  t o t a l  o f  2 , 3 6 5  p a t i e n t s  w e r e  e n r o l l e d  b e t w e e n  A p r i l
2 0 2 2  a n d  A u g u s t  2 0 2 5  a n d  w e r e  a l l o c a t e d  1 : 1  t o  r e c e i v e  e i t h e r  k e t a m i n e  o r  e t o m i d a t e  f o r
i n d u c t i o n .  T h e  t r i a l  u s e d  a n  o p e n - l a b e l  d e s i g n  w i t h  i n d e p e n d e n t  o u t c o m e  a s s e s s o r s .  

B a s e l i n e  C h a r a c t e r i s i t c  S n a p s h o t  ( K e t a m i n e  v s  E t o m i d a t e )
A g e :  6 0  v s  6 0  y e a r s
M e d i a n  B M I :  2 6 . 9  v s  2 6 . 7
L o c a t i o n  o f  i n t u b a t i o n :  ~ 5 6 %  E D  |  ~ 4 4 %  I C U
S e v e r i t y :  G C S  1 1  v s  1 1 ;  A P A C H E  I I  1 8  v s  1 8
S e p s i s / s e p t i c  s h o c k :  4 5 . 8 %  v s  4 7 . 5 %
C h r o n i c  C o n d i t i o n s :  A d r e n a l  I n s u f f i c i e n c y / l o n g - t e r m  g l u c o c o r t i c o i d s :  1 1 . 6 %  v s  1 0 . 8 %
V a s o p r e s s o r  u s e  b e f o r e  i n t u b a t i o n :  2 0 . 9 %  v s  2 3 . 0 %
P r i m a r y  i n d i c a t i o n s :  E n c e p h a l o p a t h y  ( ~ 3 6 % )  a n d  h y p o x e m i c  r e s p i r a t o r y  f a i l u r e  ( ~ 3 3 % )

R e s u l t s

R e f e r e n c e s
1 . C a s e y  J D ,  S e i t z  K P ,  D r i v e r  B E ,  e t  a l .  K e t a m i n e  o r  E t o m i d a t e  f o r  T r a c h e a l  I n t u b a t i o n  o f  C r i t i c a l l y  I l l  A d u l t s .  N  E n g l  J  M e d .  P u b l i s h e d  o n l i n e  D e c e m b e r  9 ,  2 0 2 5 .  

* C a rd i ova s c u l a r  c o l l a p s e i  s  d e f i n e d  a s  t h e o c c u r re n c e o f  sys to l i c  b l o o d  p re s s u re < 6 5  m m  H g ,  n ew o r  i n c re a s e d  va s o p re s s o r  re q u i re m e n t ,  o r  c a rd i a c a r re s t 7

C o n c l u s i o n
Th i s  t r i a l  f o u n d  n o d i f f e re n c e i n  2 8 - d ay m o r ta l i t y
b et we e n  keta m i n e a n d  eto m i d a te f o r  R S I  i n  c r i t i c a l l y
i l l  a d u l t s .  H oweve r,  c a rd i ova s c u l a r  c o l l a p s e
o c c u r re d  m o re f re q u e n t l y  w i t h  keta m i n e ( 2 2 %  vs  1 7 ;
~1  a d d i t i o n a l  eve n t  p e r  2 0  p a t i e n t s ) .  
A l t h o u g h  m o s t  p a t i e n t s  re c e i ve d  s ta n d a rd  i n d u ct i o n
d o s e s,  a  s u b s ta n t i a l  p ro p o r t i o n  re c e i ve d  h i g h e r-
t h a n - re c o m m e n d e d  d o s i n g  ( >2  m g / kg  keta m i n e ;
> 0. 3  m g / kg  eto m i d a te ) ,  w h i c h  m ay h ave i n f l u e n c e d
h e m o d y n a m i c o u tc o m e s.
Th i s  s t u d y a d d s to t h e o n g o i n g  d e b a te re g a rd i n g
o pt i m a l  i n d u ct i o n  a g e n t s i n  h e m o d y n a m i c a l l y
u n s ta b l e p a t i e n t s .  Eto m i d a te wa s a s s o c i a te d  w i t h
l e s s c a rd i ova s c u l a r  c o l l a p s e d u r i n g  R S I ,  p a r t i c u l a r l y
a m o n g  p a t i e n t s  w i t h  s e p s i s  o r  s e pt i c  s h o c k .  W h e n
keta m i n e i s  u s e d  i n  u n s ta b l e p a t i e n t s ,  l owe r
i n d u ct i o n  d o s e s s h o u l d  b e c o n s i d e re d  to m i t i g a te
h e m o d y n a m i c r i s k .

P r i m a r y  O u t c o m e  —  I n - h o s p i ta l  D e a t h  by D ay 2 8
Keta m i n e :  3 3 0  o f  1 ,1 7 3  p a t i e n t s  ( 2 8 .1 % )
Eto m i d a te :  3 4 5  o f  1 ,1 8 6  p a t i e n t s  ( 29.1 % )

Ad j u s te d  r i s k  d i f f e re n c e :  − 0. 8  p e rc e n ta g e p o i n t s
( 9 5%  C I ,  − 4 . 5  to  2 .9 ;  P  =  0 .6 5 )
Th e re wa s n o s ta t i s t i c a l l y  s i g n i f i c a n t  d i f f e re n c e i n
2 8 - d ay i n - h o s p i ta l  m o r ta l i t y  b et w e e n  t h e t w o
g ro u p s.

S e c o n d a r y  O u t c o m e  —  C a rd i ova s c u l a r  C o l l a p s e
Keta m i n e*:  2 6 0  o f  1 ,1 76  p a t i e n t s  ( 2 2 .1 % )
Eto m i d a te :  2 0 2  o f  1 ,1 8 9  p a t i e n t s  ( 1 7.0 % )
R i s k  d i f f e re n c e :  5 .1  p e rc e n ta g e p o i n t s  ( 9 5%  C I ,  1 .9
to 8 . 3 )
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P h a r m a cy We e k wa s a  fa nta s t i c  c e l e b rat i o n  a c ro s s a l l  o f  o u r  p h a r m a cy
l o c a t i o n s !  Th ro u g h o u t  t h e we e k ,  te a m  m e m b e rs e n j oye d  d a i l y  g a m e s a n d
f r i e n d l y  c o m p et i t i o n ,  w i t h  w i n n e rs  a n n o u n c e d  e a c h  d ay.  We c l o s e d  o u t  t h e
f e s t i v i t i e s  by s h a r i n g  a  d e l i c i o u s c a ke to g et h e r.  Th a n k yo u  to eve r yo n e w h o
j o i n e d  i n  a n d  h e l p e d  m a ke t h e we e k s u c h  a  s u c c e s s —  we h o p e yo u  h a d  a s
m u c h  f u n  a s  we d i d !  I f  yo u  d i d n’ t  g et  a  c h a n c e to p a r t i c i p ate,  o n e o f  t h e
g a m e s we f e a t u re d  i s  i n c l u d e d  b e l ow.  G i ve i t  a  t r y !

1 .🐶🐶👀🚴  :  
2 .🔙💇‍♀️
3.🌀🚫🥛1️⃣
4.  N👁️💳👁️🌲
5 .🅰️🧾✈️ :

6 .🛑🌳😮🌊
7.🍬🎨🏖️
8 .⏰😲😂
9.🗣️🦊👁️ -🗑️
1 0 .🅰️🥶🐀😢1️⃣
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 G U E S S T H E  D R U G U S I N G E M OJ I S !  

ANSWERS:DOXYCYCLINE, BACTRIM,SPRINOLCATONE, NIICARDIPINE,ABILIFY,OCTREOTIFE,CANDISARTAN,TIMOLOL,CEFOXITIN,ABIRATERONE
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