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Legal and Regulatory Qualification and Notification

While we have made every effort to provide you with the most current information, state regulations and policies continue to change and evolve, so please consider the following points:

· Given the variability among states, we encourage you to work closely with nurse practitioners to stay current with your particular state regulations.   
· Discuss the standards of practice with your community colleagues to understand what is acceptable relative to your community standards of practice.

· Please encourage nurse practitioners working with you to consult the state nursing practice act, state regulations, Board of Nursing state Web site, and/or consult a lawyer familiar with advance practice nursing in your state for legal advice and determination about the specific practice needs and documentation requirements.
· Please consult your state medical regulations and American Medical Board for legal consultation and advice about your specific practice needs.

This publication offers perspectives and opinions on many issues related to the nurse practitioner practice, but we make no attempt to provide legal advice. The Academy of Nurse Practitioners (AANP),  The American College of Nurse Practitioners (ACNP), The American Academy of Physician Assistants (AAPA), State Boards of Nursing, and the American Medical Association (AMA) should be consulted on issues pertaining to legality and final determination on clinical practice and state regulations. 
Reproduction, photocopying, reselling, or posting it on your website without prior written permission is strictly prohibited. 
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Nurse Practitioner and Physician Documentation Requirements
Definition and Instructions
Definitions
Practice Agreement refers to the terms of employment, policies, and practice guidelines agreed upon by the nurse practitioner, physician, and administrator.  

Standardized Procedures refers to the combination of practice policies and practice procedures.  

Rationale for Practice Agreement and Standardized Procedures

The practice agreement and standardized procedures included in this manual were developed to address the state requirements to have formal, written documentation between nurse practitioners and physicians.  A few states currently require nurse practitioner and physician written documentation that describes the nurse practitioner scope of practice and policies.  Even though each state has slightly different regulatory procedures for review and approval of the required NP-PHYSICIAN documentation, we find that all the states typically ask for similar information, in terms of policies and practice areas. To help you with the documentation, we have created a Word Template that has the important sections written for you and the physician to edit as deemed necessary.    
Whether or not your state uses the terms “practice agreement” or “practice policies and process protocols“ or “collaborative agreement” you may find that our Practice Agreement: Practice Policies and Process Protocols template will addresses the important parts  of your state documentation requirements. Feel free to modify and/or add additional information to address your state or agency practice requirements. If fact, we encourage to submit your final version to your state board of nursing for review, if you have any question or concerns about any legal or regulatory requirement. This template in no way attempts to interpret the individual state’s laws and regulations and does not purport to provide legal advice. Contact an attorney, your professional organization, or your board of nursing if legal advice is required

Design of Practice Agreement and Standardized Procedures
The content format have been reviewed by a multi-disciplinary team, including nurse practitioners, physicians, and state nursing board representatives. This process-oriented format may be modified in order to comply with any specific state requirements and regulations. While some states may allow for disease-oriented and procedure-oriented protocols, the process format generally allows for optimal management of patient clinical scenarios, given that patients often present with complex medical signs and symptoms.  The standardized procedures that are written in process-oriented format reflect the combination of adhering to state regulatory requirements, consideration for patient safety, and flexibility to address expected and unexpected clinical scenarios. 

Authorization Page

Physicians and Nurse Practitioners and Administrators


This authorization page is intended to identify and list those parties involved in the approval of this practice agreement and standardized procedures. 

Practice agreement and standardized procedures outline general policy related physician and nurse practitioner documentation requirements, including supervision, record keeping, consultation, continuing training-education, and authorized standardized procedures.  

The individuals listed below hereby agree to work jointly and collaboratively toward the benefit of patient care and to maintain this practice agreement and standardized procedures to reflect the high quality of care in patient care, consistent with the nurse practitioner practice rules and regulations of California.  Any future or additional formal modifications to this document will require an addendum or direct change with initials by the all the personnel listed below: 

[ Insert nurse practitioner’s name here ]  



[ insert title ]

[ Insert collaborating/supervising physician name here ] 

[ insert title ] 

[ Insert medical director’s name ] 



[ insert title ]

[ Insert any other relevant nurse practitioner’s name here ]  
[ insert title ]

[ Insert any other relevant nurse practitioner’s name here ]  
[ insert title ]

_______________________________________
__________      
__________________

 [ Insert nurse practitioner name here ]


[ Initials here ]
 
Date


_______________________________________
__________    

________________

 [ Insert collaborating/supervising physician here ] 
[ Initials here ]
 
Date

_______________________________________
__________ 
           
 _________________

 [ Insert medical director ]



[ Initials here ]
 
Date


_______________________________________
__________
            
_________________

[ Insert other relevant agency personnel here ]   

[ Initials here ]

Date


_______________________________________
__________
            
_________________

 [ Insert other relevant agency personnel here ]   

[ Initials here ]
 
Date


_______________________________________
__________
            
_________________

 [ Insert other relevant agency personnel here ]   

[ Initials here ]
 
Date


Definition of Nurse Practitioner, practice agreement, and Standardized Procedures






1. Nurse Practitioner Definition: “Nurse practitioner is a registered nurse who possesses additional preparation and skills in the physical diagnosis, psycho-social assessment, and management of health-illness needs in primary health care, and who has been prepared in a program conforming to board standards as specified in section CCR 1484.” – American Academy for Nurse Practitioners
2. “Nurse practitioners are registered nurses who are prepared by advanced education to provide primary care, including medical procedures that may be required for a specialty area. Clinical competency is required when treating medical conditions utilizing approved standard procedures.” – California Board of Nursing       
3. “The State Nursing Practice Act is the body of law that mandates the board to set out the scope of practice and responsibilities for nurses.  

Practice agreement
1. The Practice Agreement refers to the terms of employment, policies, and practice guidelines agreed upon by the nurse practitioner, physician, and administrator.  

2. The nurse practitioner will adhere to the standardized procedures as outlined in this practice agreement and will directly report to the physician as well as document any significant deviation from any of the practice agreement and standardized protocols as described in this practice agreement and standardized procedures, not withstanding any unforeseen factors or circumstances.
3. The development and use of this standardized procedures are not intended to afford any nurse practitioner the total independent right to function without any physician involvement; instead, the standardized procedures serve to enable the nurse practitioner to follow established clinical practice guidelines, engage in patient care management, and work in collaboration/supervision with a physician to address the health-care needs of patients with allowance for necessary flexibility to address clinical patient situations.        
Standardized Procedures

1. Standardized Procedures refers to the combination of practice policies and practice procedures.  
2. Standardized procedures, “… legal mechanism for RNs and NPs to perform functions which otherwise would be considered the practice of medicine.  Standardized procedures guidelines are to be adhered to by RNs and NPs when performing medical functions.  The guidelines are described in the California Code of Regulation. According to the California Board of Nursing, the nurse practitioner relies on standardized procedures for authorization to perform overlapping medical functions - California Board of Nursing
3. Standardized procedures are intended and designed to optimize the nurse practitioner’s ability to serve the best interests of patients, all in accordance to the California Board of Nursing guidelines, regulations, and mandates for the practice as a nurse practitioner.  
4. Standardized procedures further fulfill the requirement that all nurse practitioners are required to practice in accordance to established guidelines and parameters, as agreed upon by the supervising physician/surgeon, and that are consistent with community acceptable standards of practice and evidence-based practice strategies in patient care.  
Standardized Procedures 
Standardized Procedures = Authorized set of written descriptions of patient care policies and protocol guidelines that a nurse practitioner may perform that would otherwise be considered the practice of medicine.

Process Protocols =  Refers to the policies and format used to describe the specific and general nurse practitioner approach to patient care. The process format describes the approach in a flexible and optimal format.
In accordance with the state regulations, nurse practitioners are advised to work with an established set of patient care guidelines in a manner that reflects education, clinical experience, and scope of practice.  The standardized procedures included in this Practice Agreement and Standardized Procedures are developed, edited, and agreed upon by the personnel listed on the authorization page and address the following 11 steps, consistent with the California Board of Nursing1 standardized procedure guidelines.  











Page Reference  

A. Standardized procedures shall include a written description of the method 


used in developing and approving them and any revision thereof. ……………………………………..
08
B. Each standardized procedure shall1: 

(1) Be in writing, dated and signed by the organized health care system personnel authorized to

     approve it.. ……………………………………………………………………………………………………...
04
(2) Specify which standardized procedure functions registered nurses may perform and 

     under what circumstances. ……………………………………………………………………………...
11-33
(3) State any specific requirement which are to be followed by registered nurses in

     performing particular standardized procedure functions. .................................................................
11-33
(4) Specify any experience, training, and/or education requirements for performance of 

     standardized procedure functions. …………………………………………………………………………...
09
(5) Establish a method for initial and continuing evaluation of the competence of those

      registered nurses authorized to perform standardized procedure functions ……………………………
09 

(6) Provide for a method of maintaining a written record of those persons authorized to

      perform standardized procedure functions. ………………………………………………………………..
09
(7) Specify the scope of supervision required for performance of standardized procedure

     functions, for example, telephone contact with the physician……………………………………………...
09
(8) Set forth any specialized circumstances under which the registered nurse is to immediately 
     communicate with a patient’s physician concerning the patient’s condition………………………….
09
(9) State the limitations on settings, if any, in which standardized procedure functions

      may be performed……………………………………………………………………………………………...
08
(10) Specify patient record-keeping requirements. …………………………………………………………...
08
(11) Provide for a method of periodic review of the standardized procedures…………………………….
08
1Web site: http://www.rn.ca.gov/pdfs/regulations/npr-b-20.pdf
Standardized Procedures 

General Policies

1. Development of Practice Agreement and Standardized Procedures 
a) Practice Agreement and Standardized Procedures outline the general conditions for the implementation of the standardized procedures and scope of practice.

b) All standardized procedures are developed collaboratively and maintained by the nurse practitioner and physician, and others identified on the authorization page.

2. Future Modifications of Practice Agreement and Standardized Procedures  

a) All additions, revisions, and modifications of the Practice Agreement and Standardized Procedures will require the initials or signatures of all the personnel on the authorization page within a timely manner.

b) Nurse practitioner standardized procedures will be reviewed annually or as needed and appropriate changes will be made collaboratively by the nurse practitioner and supervising/collaborating physician and relevant staff.   

c) Any member on the authorization form may initiate changes or modifications to the Practice Agreement and Standardized Procedures.

d) Any modifications to the Practice Agreement and Standardized Procedures will require approval by all the parties listed on the authorization page along with signatures and dates.

3. Patient Records and File Maintenance 

a) Practice Agreement and Standardized Procedures will be kept in the facility of nurse practitioner practice with appropriate information, including dates, relevant signatures, and all personnel covered by the procedures. 

b) All patient file records and files linked with the clinical practice as outlined Practice Agreement and Standardized Procedures shall remain the property of the employer. All files will remain with the employer upon termination of employment. 

c) Nurse practitioners will have access to patient files for the purpose of medical knowledge, patient care, quality of improvement, and educational projects. Research purposes will require full agreement with personnel listed on the authorization page as well as standards governing research using patient information.   

4. Nurse Practitioner Practice Setting  

a) The nurse practitioner may perform in accordance to the Practice Agreement and Standardized Procedures at:  [ insert name of facility ]

b) Nurse practitioner may perform in accordance to the described Practice Agreement and Standardized Procedures.

5. Authorized Nurse Practitioners

a) The authorization form agreement specifies the nurse practitioners authorized to perform the functions described in this Practice Agreement and Standardized Procedures.
b) A list of authorized nurse practitioners is attached to this document and updated as necessary.

c) List of nurse practitioners authorized to furnish or order drugs, which may include controlled scheduled II, III, IV, and V controlled substances, is attached to this document.

6. Qualifications

Nurse practitioners perform in accordance to the practice agreement and standardize procedures will meet the following criteria:
· Current state registered nursing license

· Nurse practitioner certification in accordance to state regulations

· State required license/number/certificate for drug management as required by state 

· Graduate of a nurse practitioner program with current state required level of education.

7. Nurse Practitioner Evaluation

Initial evaluation: For the initial three weeks, all charts and progress notes will be reviewed by the director of clinical services and or assigned clinical staff member. At the end of three to five months, the clinical medical committee will review a random set of charts as well as obtain feedback from colleagues and physicians for the purpose of completing a performance evaluation.

Routine evaluation: The clinical quality improvement committee or designated clinical staff member will continue to randomly select charts on an annual basis as well as obtain colleague and physician feedback as part of the annual performance evaluation.

Performance improvement: If it is determined based on the initial or routine evaluations that the nurse practitioner demonstrates one or more areas of deficiency, the director of clinical services, Physicians, or appointed staff will assist in providing supervision until the nurse practitioner demonstrates that the acceptable proficiency.

8. Physician Supervision 

a) Supervising/collaborating physician is required to be available at all times by way of on-site or electronic communication (e.g., cell phone or pager).

b) Authorized nurse practitioner may perform in accordance to the Practice Agreement and Standardized Procedures without the direct observation, supervision, or approval of  physician, except for medical circumstances as described in the following sections labeled: 

Standardized Procedures

Management of Mental Health/Psychiatric Conditions (Mild to Moderate Complexity) 

Standardized Procedures 

Management of Mental Health/Psychiatric Conditions (Mild to Moderate Complexity)
9.  Consultation with Other Professionals
a. Authorized nurse practitioner may consult with other professionals associated with the care of the patient.

b. Authorized nurse practitioner may consult for the following situations as well as any other considered appropriate and necessary:

· Situations or circumstances that exceed or are not adequately addressed or resolved by the Practice Agreement and Standardized Procedures.

· Situations or circumstances that exceed the educational, clinical experience, and training of the nurse practitioner.

· Patients not responding to the current treatment and general management approach.

· Patients presenting with acute onset of unexplained signs and symptoms or rapid compromise in health status. 

· Patients presenting with signs and symptoms that do not represent common diagnostic or disease classifications.

10.  Standardized Procedures
a) Standardized procedures were designed and developed to describe the healthcare management of patient situations.

b) Standardized procedures are written using a process format allowing for flexible clinical guidelines to patient care and disease management.  

c) Disease specific treatment guidelines beyond the standardized procedures will be considered supplemental in providing patient care.
Standardized Procedures

Practice policies and Process Protocol GUIDELINES
STANDARDIZED PROCEDURES

Management of mental health/Psychiatric Conditions (Mild to Moderate Complexity)
POLICIES

A. Policies and process protocols outline the scope of practice of nurse practitioners working identified on the authorization page.
B. Mental health/psychiatric conditions (Mild to Moderate Complexity) cover only the nurse practitioners listed on the “Authorization Page” and identified in general policy section.

C. Policies and practice parameters as described in the general policy section remain in effect.
D. Nurse practitioner is authorized to manage mental health/psychiatric conditions (Mild to Moderate Complexity) consistent with the process protocol guidelines as outlined below:

PROCESS Protocol Guidelines
Definition
1. The supervising physician(s) and nurse practitioner define mental health/psychiatric conditions (Mild to Moderate Complexity) as DSM-IV-TR classifications that include: 

Major depressive disorders without psychotic features

Anxiety disorders without psychotic features

General Anxiety Disorder without psychotic features

Obsessive Compulsive Disorders without psychotic features

Panic Attacks without psychotic features

Performance Anxiety without psychotic features

Attention-Deficit/Hyperactivity Disorder disorders without psychotic features

Bipolar Disorder without psychotic features 

Personality disorders without psychotic features

Adjustment Disorders without psychotic features

2. Mental health/psychiatric conditions (Mild to Moderate Complexity) are considered conditions without psychotic features or significant polydrug use or present imminent danger to self or others.

Subjective Data
May include but not be limited to the following:
1. Information relevant to the evaluation of the presenting symptoms in order to understand and characterize the disease process that may include but not be limited to information about onset, location, duration, associated characteristics, aggravating factors, relieving factors, medical conditions, and prior/current treatments.    

2. Information about patient history of present illness and review of systems.

3. Information about family medical and psychosocial history that may be linked with disease process and organ systems affected.

4. Information pertaining to psychosocial status, which may include social support, lifestyle markers (e.g., drug use; exercise) occupation, present level of function, allergies, and current medication.

Objective Data

May include but not be limited to the following:
1. Perform physical examination appropriate to the presenting disease process and to clarify any reported symptoms.

2. Order lab work and diagnostic studies in order to evaluate and characterize the presenting signs and symptoms consistent with ordering lab and diagnostic tests protocols. 

Assessment

May include but not be limited to the following:
1. Initiate assessment process based on subjective and objective data.
2. Determine severity and status of presenting signs and symptoms.
Diagnosis

May include but not be limited to the following:
1. Use all subjective and objective data to generate probable working diagnosis for the purposes of treatment. 

Treatment

May include but not be limited to the following:
1. Order appropriate laboratory tests and diagnostic procedures, including but not limited to health screening tests as necessary to understand the disease process and/or treatment effectiveness. 

2. Evaluation and intervention as deemed appropriate and necessary for purposes of stabilization in addition to attempting to contact and inform physician about patient status. 

3. Initiate medication administration and education to manage the presenting signs and symptoms and/or the associated disease process, in accordance with the drug management and scheduled controlled substances (patient-specific protocol).

4. Discuss over the counter management strategies as deemed necessary to address disease process.

5. Referral to relevant services, including but not limited to physical therapy, occupational therapy, speech therapy, nutrition, counseling, and other therapies when deemed appropriate to address patient medical condition.

6. Schedule return to visit as indicated.

7. Provide age appropriate patient education relative to health and well-being if indicated.

8. Initiate referral process consistent with internal policies and referral protocol guidelines. 

Education

May include but not be limited to the following:
1. Provide patient with health and wellness education, as indicated by the signs and symptoms and disease process.

2. Provide patient with information pertaining to the plan of care.

3. Provider patient medication information pertaining to side effects, toxic effects, and compliance with drug schedule.

4. Provide patient information about lifestyle counseling and health maintenance.

5. Discuss follow-up plan with patient or patient agent.

Supervision/consultation

May include but not be limited to the following:
1. Managing the presenting primary care condition in accordance to the all standardized procedures, policies, and protocols.

2. Initiating physician supervision/consultation that may include but not limited to:

· Signs and symptoms that are not consistent with expected medical condition.

· Medical condition deteriorates rapidly.

· Medical condition begins to deviate negatively from expected course of illness over time.

· Questions or concerns about clinical pathway including but limited to diagnostic and treatment decisions.

Consultation

May include but not be limited to the following:
1. Initiate consultation with appropriate personnel as indicated and it remains consistent with policies and standardized procedures as outlined in this protocol.  
2. Specify to consulting practitioner the nature of the consultation and /or return visit is indicated.

General Management Policies

May include but not be limited to the following:
1. Physicians are to be consulted and provided with relevant findings with respect to the evaluation and differential diagnosis if deemed necessary for patient care.

2. Patent management is either in collaboration with a health care practitioner or by referral to a health care practitioner.

3. Consultations noted in the patient’s chart include the name of the health care practitioner.

4. All general policies described in this Practice Agreement and Standardized Procedures remain applicable and active.

STANDARDIZED PROCEDURES

Management of mental health/Psychiatric Conditions (Moderate to High Complexity)
POLICIES

A. Policies and process protocols are created to outline the scope of practice of nurse practitioners working at the location identified on the authorization page.
B. Mental health/psychiatric conditions (Moderate to High Complexity) cover only the nurse practitioners listed on the “authorization page” and identified in general policy section.

C. General policies and practice parameters as described in the general policy section remain in effect.
D. The nurse practitioner is authorized to manage mental health/psychiatric conditions (Moderate to High Complexity) consistent with the process protocol guidelines as outlined below:

PROCESS PROTOCOL GUIDELINES

Definition
A. The supervising physician and nurse practitioner define mental health/psychiatric conditions (Moderate to High Complexity) as DSM-IV-TR classifications that may include but limited are not limited to:
Schizophrenia

Obsessive compulsive disorder with psychotic features

Major depression with psychotic features

Bipolar mood disorders with psychotic features

Mood disorder with psychotic features

[ insert name additional diagnosis as appropriate to your level of training and PHYSICIAN authorization ]
B. Mental health/psychiatric conditions that may present with psychotic features.
C. Mental health/psychiatric conditions that may present with evidence of imminent danger to self or others.
Subjective Data

May include but not be limited to the following:
1. Information relevant to the evaluation of the presenting symptoms in order to understand and


characterize the disease process, including but not limited to information related to onset, location, 
duration, associated characteristics, aggravating factors, relieving factors, associated medical 
conditions, and diagnostic tests/treatments.    

2. Information about patient history of present illness and review of systems.

3. Information about family medical and psychosocial history that may be linked with disease process and organ systems affected.

4. Information pertaining to psychosocial status, which may include social support, lifestyle markers (e.g., drug use; exercise), occupation, present level of function, allergies, and current medication.

Objective Data

May include but not be limited to the following:
1. Perform physical examination appropriate to the presenting disease process and to clarify any reported symptoms.
2. Order lab work and diagnostic studies in order to evaluate and characterize the presenting signs and symptoms consistent with ordering lab and diagnostic tests protocols.
Assessment

May include but not be limited to the following:
1. Initiate assessment process based on subjective and objective data.

2. Determine severity and status of presenting signs and symptoms.

Diagnosis

May include but not be limited to the following:
1. Use all subjective and objective data to generate probable working diagnosis for the purposes of treatment. 

Treatment

May include but not be limited to the following:
1. Evaluation and intervention as deemed appropriate and necessary for purposes of stabilization in addition to attempting to contact and inform physician about patient status. 
2. Initiate medication administration to manage the presenting signs and symptoms and/or the associated disease process, in accordance with the drug management and scheduled controlled substances (patient-specific protocol), if indicated.

3. Initiating relevant services including but not limited to respiratory and other therapies when deemed appropriate to address acute medical conditions.

4. Initiate EMS if indicated.

5. Consult with physician prior to initiating care, if appropriate and clinical situation permits.  

6. Schedule follow-up care as indicated by disease process.

Education

May include but not be limited to the following:
1. Provide information pertaining to the plan of care if deemed appropriate to the situation.

2. Provide medication information pertaining to side effects, toxic effects, and compliance with drug schedule, if possible and appropriate to the situation.

3. Discuss management strategy pertaining to hospitalization or outpatient care, if possible and appropriate to the situation.

4. Provide information about lifestyle counseling and health maintenance, if deemed possible and appropriate to the situation.

5. Discuss post care instructions and plan of care in response to clinical situation and patient status.

Supervision

May include but not be limited to the following:
1. Initiate physician contact for all conditions considered moderate to high complexity, if appropriate to the clinical situation.

2. Document contact with the physician to reflect patient clinical management decisions and interventions for the conditions referenced in #1.

Consultation

May include but not be limited to the following:
1. Initiate consultation with appropriate personnel as indicated and it remains consistent with policies and standardized procedures as outlined in this protocol.  
2. Specify to consulting practitioner the nature of the consultation and /or whether a return visit is indicated.

General Management Policies

May include but not be limited to the following:
1. Physicians are to be consulted and provided with relevant findings with respect to the evaluation and differential diagnosis as deemed necessary for patient care.

2. Patient management is either in collaboration with a physician or by complete referral to healthcare practitioner. 

3. Consultations are noted in the patient’s chart including the name of the health care practitioner.

4. All general policies as described in this Practice Agreement and Standardized Procedures remain applicable and active.

STANDARDIZED PROCEDURES
DRUG MANAGEMENT 

Policies
A. The nurse practitioner has a current and active and required state furnishing number or certificate, if state required.
B. Furnishing is defined as, “the act of making a pharmaceutical agent or agents available the patient in strict accordance with standardized procedures”-California Board of Nursing

C. The name and furnishing and DEA number of the nurse practitioner is written on the transmittal order, which may or may not include the name and DEA number of the supervising or collaborating physician. 

D. Ability to furnish or order is a part of the nurse practitioner's annual evaluation.


E. The furnishing or ordering of controlled schedule drugs follows the specific protocol as described on the protocol titled, “Scheduled Controlled Substances.”    

F. The nurse practitioner may furnish or order drugs or devices in accordance to the following protocol guidelines: 

PROCESS Protocol Guidelines
Definition
May include but not be limited to the following:
1. Furnishing or ordering of drugs or devices includes the initiation, discontinuation and/or renewal of prescriptive drugs and/or their over-the-counter equivalents.
2. The nurse practitioner may furnish or order schedule II through V controlled drugs that are listed on the page titled Nurse Practitioner “IN HOUSE” Formulary Schedules II - V Controlled Drugs.
3. The nurse practitioner may independently initiate the verbal oral or initiate a transmittal order for drugs and devices in accordance with the following protocol guidelines:

Subjective Data
May include but not be limited to the following:
1. Relevant health history to warrant use of drug or device.

2. No allergy history specific to drug or device.

3. Other medications being taken.

4. Prior medications used for current condition.

5. No personal and/or family history which precludes the use of drug or device.

Objective Data

May include but not be limited to the following:
1. Physical examination supports the use of the drug or device.

2. Laboratory tests may be ordered to support or not support the use of the drug or device.
Assessment

May include but not be limited to the following:
1. Both subjective and objective information support the use of the drug or device.

2. No clinical finding contraindicates the use of the drug or device.

Diagnosis

1. Use all subjective and objective data to generate probable working diagnosis for the purposes of evaluation and treatment.
Treatment

May include but not be limited to the following:
1. Drug or device will be monitored for effectiveness.
Education

May include but not be limited to the following:
1. Provide medication information pertaining to side effects, toxic effects, and compliance with drug schedule, if appropriate to the situation.

Supervision, Consultation, or Referral

May include but not be limited to the following:
1. A physician may be contacted to discuss issues or concerns regarding pharmacologic treatment when necessary. 
2. Physician may be contacted for non-responsiveness to medication and/or unusual or unexpected side effect.
3. Supervision guidelines discussed in previous policies and practice protocols remain active.
4. Physician must be available at all times in person or by alternative communication device.

5. Physician may not supervise more than state approved number of nurse practitioners at any one time.

6. Consultation with a physician, if made, is noted in the patient's chart.

General Management Policies

May include but not be limited to the following:
1. Drugs on the Schedules II - V Controlled Substances Formulary.
2. A plan for follow-up and refills is written in the patient's chart.
3. The prescription must be maintain as part of the patient’s file, including name of drug, strength, instructions and quantity, and signature of the nurse practitioner.
4. All other applicable Standardized Procedures in this document are followed during health-care management.
5. All general policies remain active.

STANDARDIZED PROCEDURES

scheduled II-V controlled SUBSTANCES
PATIENT SPECIFIC PROTOCOL
Policies

A. [Insert NP name(s) here] meets state required authorization to furnish or order controlled substances, schedules II-V. [Adjust according to your authorization]
B. The above-mentioned NPs are required to have a furnishing certificate from the board of registered nursing and maintain a Drug Enforcement Administration registration number and meet state education requirements.  

C. Controlled substances furnished or ordered by the NP may include Schedule II through V and limited to those drugs and devices agreed upon by the NP and physician/surgeon.

D. The name and furnishing number of the nurse practitioner is printed or written on the transmittal.  

E. The furnishing or ordering of schedules II-III controlled substances follows the specific protocol as described on the protocol titled, “Drug Management”.    

F. Physician may not supervise/collaborate with more than state authorized limit of nurse practitioners at any one time.

G. Copy of drug standardized procedures must be made available upon request by pharmacy or state personnel.

H. Nurse practitioners may furnish or order controlled substances in accordance to the policies in the following patient specific protocol guidelines:

PROCESS PROTOCOL GUIDELINES
Definition
1. The nurse practitioner may furnish or order Schedules II-V medications that are listed on the page titled “Nurse Practitioner ‘IN HOUSE’ Formulary Schedules II - V Controlled Drugs.”

2. The furnishing or ordering of drugs or devices includes the initiation, discontinuation and/or renewal of prescriptive medications and/or their over-the-counter equivalents. 

3. Nurse practitioner standardized procedures address the diagnosis of illness, injury, or condition for which the Schedule controlled substances is to be furnished.  

4. The standardized procedures or protocol for Schedule II contain patient-specific protocol approved by the treating physician. 

Schedule II controlled substances may be ordered for the following conditions but not limited to these conditions [this must be tailored to your specific practice]:
· Patients presenting with acute and chronic pain related to a diagnosed disease process such as pain related to cancer and trauma.

· Patients presenting with ADHD or other mental health-related disorders requiring the use of CS II medications.

· Patients without a documented history of narcotic abuse.

· Patients with no absolute contraindications to the use of schedule controlled substances.
· No refills without evaluation

· Long-term use requires ongoing consultation and documentation with physician

· Treatment plan using these schedule drugs is consistent with resources 

Scheduled III controlled substances may be ordered for the following conditions 
but not limited to these conditions:

· Patients presenting with acute and chronic pain, related to a diagnosed disease process, including but not limited to headache, dermal injuries, injury, the ENT infection, and sprains/ fractures. Or related to endocrine disorders, weight management [tailor to your practice and the patients you are educationally prepared and clinically competent to treat].
· Patients without a documented history of narcotic abuse.

· Patients with no absolute contraindications to the use of schedule controlled substances.

· Schedule III drugs may not exceed 120 supply.

· Maximum of five refills in 6 month period.

Subjective Data
May include but not be limited to the following:
1. Relevant health history to warrant use of drug or device.

2. No allergy history specific to drug or device.

3. Other medications being taken.
4. Prior medications used for current condition.
5. No personal and/or family history which precludes the use of drug or device.

Objective Data

May include but not be limited to the following:
1. Physical examination supports the use of the drug or device.

2. Laboratory tests may be ordered to support or not support the use of the drug or device.

Assessment

May include but not be limited to the following:
1. Both subjective and objective information support the use of the drug or device.

2. No clinical finding contraindicates the use of the drug or device.

Diagnosis

1. Use all subjective and objective data to generate probable working diagnosis for the purposes of evaluation and treatment.
Treatment

May include but not be limited to the following:
1. Drug or device will be monitored for effectiveness.
Education

May include but not be limited to the following:
1. Provide medication information pertaining to side effects, toxic effects, and compliance with drug schedule, if appropriate to the situation.

Supervision, Consultation, or Referral

May include but not be limited to the following:
1. A physician may be contacted to discuss issues or concerns regarding pharmacologic treatment when necessary.
2. Physician may be contacted for non-responsiveness to medication and/or unusual or unexpected side effect.

3. Supervision guidelines discussed in previous standardized procedures remain active.

4. Physician must be available at all times in person or by alternative communication device.

5. Physician may not supervise more than state approved number of nurse practitioners at any one time.

6. Consultation with a physician, if made, is noted in the patient's chart.
General Management Policies

May include but not be limited to the following:
1. Drug is on the In-House Drug Formulary.

2. A plan for follow-up and refills is written in the patient's chart.

3. The prescription must be maintain as part of the patient’s file, including name of drug, strength, instructions and quantity, and signature of the nurse practitioner.

4. All other applicable standardized procedures in this document are followed during health-care management.

5. All general policies remain active.

Standardized Procedures

Nurse Practitioner “IN HOUSE” Formulary

Schedules II - V Controlled Drugs

Please edit and make all the necessary adjustments so that this drug schedule is consistent with your training, experience, and physician authorization. You may elect to delete the dose and just list the drug without parameters. You and the physician need to decide the parameters.
U.S. Department of Justice 

Drug Enforcement Administration

Office of Diversion Control

http://www.deadiversion.usdoj.gov
Controlled Substance Schedules
http://www.deadiversion.usdoj.gov/schedules/schedules.htm
Schedule II Drugs (Brand name or generic equivalent)

Pain
Acetaminophen/Oxycodone (Percocet 5/325)

Dosage form: 5/325 mg 
Sig: 1-2 tab PO q6h prn
Note: Individualize dosage according to indication.
Aspirin/Oxycodone (Percodan) 

Dosage form: 325/4.8355 mg
Sig: 1 tab PO q6h prn
Note: Individualize dosage according to indication.

Fentanyl transdermal (Duragesic)

Dosage form: 12.5,25,50,75,100 mcg/h patch
Sig: 25-100 mcg/h patch q72h
Note: Individualize dosage according to indication.

Hydromorphone (Dilaudid)

Dosage form: 2,4,8 mg; 1/mL; 3 supp; SC; IM; IV
Sig: 2-8 mg PO q3-4h or 1-4 mg SC/IM/IV q4-6h
Note: Individualize dosage according to indication.

Meperidine (Demerol HCL)

Dosage form: 50,100 mg; 10/mL; SC; IM; IV
Sig: 50-150 mg PO/SC/IM q3-4h
Note: Individualize dosage according to indication.

Morphine Sulfate (MS Contin)

Dosage form: 15,30,60,100,200 mg ER
Sig: : 15-30 mg ER PO q8-12h 
Note: Individualize dosage according to indication.

Oxycodone (Oxycontin)

Dosage form: 10,20,40,80 mg ER
Sig: 10-160 mg ER PO q12h
Note: Individualize dosage according to indication.

Oxycodone (Roxicodone)

Dosage form: 5,15,30 mg; 5/5 mL; 20/mL 
Sig: 5-30 mg PO q4h prn
Note: Individualize dosage according to indication.

Oxycodone (Generic)

Dosage form: 5,15,30; 10,20,40,80 mg ER; 5/5 mL; 20/mL
Sig: 5-30 mg PO q4h prn (Acute Pain)
Sig: 10-160 mg ER PO q12h (Chronic Pain)
Note: Individualize dosage according to indication.

ADD/ADHD

Amphetamine/Dextroamphetamine (Adderall) 

Dosage form: 5,7.5,10,12.5,15,20,30 mg
Sig: 5-40 mg PO qd-bid

Note: Individualize dosage according to indication.
Amphetamine/Dextroamphetamine (Adderall XR) 

Dosage form:  5,10,15,20,25,30 mg ER
Sig: 5-20 mg PO q am 
Note: Individualize dosage according to indication.

Detroamphetamine (Dexedrine) 

Dosage form: 5; 5,10,15 mg ER
Sig: 5-60 mg/day PO qd-tid

Note: Individualize dosage according to indication.

Focalin, dexmethylphenidate*
Dosage forms:  2.5,5,10 

Sig: Individualize dosage to patient response. Pregnancy category C

Focalin XR, dexmethylphenidate*
Dosage forms:  5,10,15,20 ER 

Sig: Individualize dosage to patient response. Pregnancy category C

Methylphenidate (Ritalin)

Dosage form: 5,10,20 mg
Sig: 5-15 mg PO bid-tid 
Note: Individualize dosage according to indication.
Methylphenidate (Ritalin SR)

Dosage form: 20 mg ER
Sig: 20 mg PO qd-bid
Note: Individualize dosage according to indication.
Methylphenidate (Ritalin LA)

Dosage form: 10,20,30,40 mg ER
Sig: 20-40 mg PO qam
Note: Individualize dosage according to indication.
Methylphenidate (Concerta)

Dosage form: 18,27,36,54 mg ER
Sig: 1 tab PO qam 
Note: Individualize dosage according to indication.
Methylphenidate (Metadate CD)

Dosage form: 10,20,30,40,50,60 mg ER
Sig: 20-60 mg PO qam 
Note: Individualize dosage according to indication.

Methylphenidate (Metadate ER)

Dosage form: 10,20 ER

Sig: 10-20 mg PO qd-bid
Note: Individualize dosage according to indication.

Methylphenidate Transdermal (Daytrana)

Dosage form: 10,15,20,30 mg/9h patch
Sig: 1 patch qd x9h, off x15h
Note: Individualize dosage according to indication.
Schedule III Drugs (Brand name or generic equivalent)

Pain/Cough
Acetaminophen/Codeine (Tylenol #3)

Dosage form: 300/30 mg

Sig: 1-2 tabs PO q4-6h

Note: Individualize dosage according to indication.
Acetaminophen/Codeine (Tylenol #4)

Dosage form: 300/60 mg

Sig: 1-2 tabs PO q4-6h

Note: Individualize dosage according to indication.

Acetaminophen/Codeine (Generic)
Dosage form: 300/15,300/30,300/60 mg;120/12/5 mL

Sig: 1-2 tabs PO q4-6h Alternative: 15ml PO Q 4-6 hours

Note: Individualize dosage according to indication. 

Acetaminophen/Hydrocodone (Vicodin)
Dosage form: 500/5 mg

Sig:  1-2 tabs q 4-6 hours PRN 

Note: Individualize dosage according to indication.
Acetaminophen/Hydrocodone (Vicodin ES)
Dosage form: 750/7.5 mg

Sig:  1 tabs q 4-6 hours PRN 

Note: Individualize dosage according to indication.
Acetaminophen/Hydrocodone (Vicodin HP)
Dosage form: 660/10 mg

Sig:  1 tabs q 4-6 hours PRN 

Note: Individualize dosage according to indication.
Hydrocodone/Ibuprofen (Vicoprofen) 

Dosage form:  7.5/200 mg

Sig: 1 tablet PO q 4-6 hours PRN 

Note: Individualize dosage according to indication.
Headache
Aspirin/Butalbital/Caffeine (Fiorinal)
Dosage form: 325/50/40 mg

Sig: 1-2 tab PO q4h

Note: Individualize dosage according to indication.
Aspirin/Butalbital/Caffeine/Codeine (Fiorinal with Codeine)
Dosage form: 325/50/40/30 mg

Sig: 1-2 tab PO q4h

Note: Individualize dosage according to indication.
Acetaminophen/Butalbital/Caffeine/Codeine (Fioricet with Codeine)   

Dosage form: 325/50/40/30 mg

Sig: 1-2 tab PO q4h

Note: Individualize dosage according to indication.
Schedule IV Drugs (Brand name or generic equivalent)

Pain
Acetaminophen/Propoxyphene Napsylate (Darvocet) N-50 

Dosage form: 325/50 mg

Sig: 2 tab PO q4h prn
Note: Individualize dosage according to indication.

Acetaminophen/Propoxyphene Napsylate (Darvocet) N-100

Dosage form: 650/100 mg
Sig: 1 tab PO q4h prn
Note: Individualize dosage according to indication.
Acetaminophen/Propoxyphene Napsylate (Darvocet) A500

Dosage form: 500/100 mg
Sig: 1 tab PO q4h prn
Note: Individualize dosage according to indication.
Anxiety 
Alprazolam (Xanax) 

Dosage form: 0.25, 0.5, 1, 2 mg

Sig: 0.25 - 0.5 mg PO tid

Note: Individualize dosage according to indication.
Alprazolam (Xanax XR) 

Dosage form: 0.5, 1, 2, 3 mg ER

Sig: 3-6 mg PO qd

Note: Individualize dosage according to indication.

Diazepam (Valium) 

Dosage form: 2, 5, 10 mg

Sig: 2-10 mg PO tid-qid

Note: Individualize dosage according to indication.
Klonopin (Clonazepam) 

Dosage form: 0.5, 1, 2 mg 

Sig: 0.25-0.5mg PO bid-tid

Note: Individualize dosage according to indication.

Lorazepam (Ativan)

Dosage form:  0.5, 1, 2 mg

Sig: 2-6 mg/day PO/IM/IV bid-tid

Note: Individualize dosage according to indication.
Insomnia
Flurazepam (Dalmane) 

Dosage form: 15, 30 mg

Sig:  15-30 mg PO QHS

Note: Individualize dosage according to indication.
Temazepam (Restoril)

Dosage form: 7.5, 15, 22.5, 30 mg

Sig:  7.5-30 mg PO QHS

Note: Individualize dosage according to indication.

Zaleplon (Sonata)

Dosage form: 5, 10 mg

Sig:  5-10 mg PO qhs9
Note: Individualize dosage according to indication. 
Zolpidem (Ambien) 

Dosage form: 5, 10 mg

Sig:  5-10 mg tablets PO QHS

Note: Individualize dosage according to indication.
Zolpidem (Ambien CR) 

Dosage form: 6.25, 12.5 mg ER

Sig:  6.25-12.5 mg tablets PO QHS

Note: Individualize dosage according to indication.
Obstructive Sleep Apnea/Narcolepsy/Shift Work Sleep Disorder
Modafinil (Provigil) 

Dosage form: 100, 200 mg

Sig: 200 mg PO qd

Note: Individualize dosage according to indication.

Weight Loss

Phentermine (Adipex-P)

Dosage form: 37.5 mg

Sig: 18.75 – 37.5 mg PO qd

Note: Individualize dosage according to indication. 
Sibutramine (Merida) 

Dosage form: 5, 10, 15 mg

Sig: 15 mg PO qd

Note: Individualize dosage according to indication.
Schedule V Drugs (Brand name or generic equivalent)

Cough
Codeine Preparations

Dosage form:  200 mg/100 ml or 100 gm
Note: Individualize dosage according to indication.

Codeine/guaifensesin (Generic)
10/300; 10/100/5 mL
Sig: 10-20 mg PO q4-6h
Note: Individualize dosage according to indication.

Promethazine/codeine (Generic)

Dosage form: 6.25/10/5 mL

Sig: 5 mL PO q4-6h prn
Note: Individualize dosage according to indication. 
Diarrhea

Diphenoxylate/atropine sulfate (Lomotil)

Dosage form:  2.5/0.025; 2.5/0.025/5 mL
Sig: 1-2 tabs PO bid-qid prn
Note: Individualize dosage according to indication.

Standardized Procedures

‘IN-HOUSE’ Drug FORMULARY

[ Refer to Appendix A ]
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Appendix A
Drug Formulary 
Sample Formulary

See Free Downloads

Free drug Information using 
www.epocrates.com

General directions for medication use are included. This brief information is taken from the package inserts, Facts and Comparisons, or the American Hospital Formulary Service (AHFS) 2000-2006 editions.

It is not meant to be a complete drug monograph, but rather to provide general directions for adults in good health, per agreement between physician and nurse practitioner.  For full prescribing information regarding drug interactions, metabolism, or specific medical conditions please consult the AHFS, PDR or consult a pharmacist.   
FDA Pregnancy Categories

Taken from Facts & Comparisions January, 1996

The rational use of any medication requires a risk versus benefit assessment.  Among the myriad of risk factors which complicate this assessment, pregnancy is one of the most perplexing.  The FDA has established 5 categories to indicate the potential of a systemically absorbed drug for causing birth defects. The key differentiation among the categories rests upon the degree (reliability) of documentation and the risk vs benefit ratio.  Pregnancy Category X is particularly notable in that if any data exist that may implicate a drug as a teratogen and the risk vs benefit ratio does not support use of the drug, the drug is contraindicated during pregnancy. These categories are summarized below: 

Pregnancy Category A: Adequate studies in pregnant women have not demonstrated a risk to the fetus in the first  trimester of pregnancy and there is no evidence of risk in later trimesters.  

Pregnancy Category B:  Animal studies have not demonstrated a risk to the fetus but there are no adequate studies in pregnant women.... or ....Animal studies have shown an adverse effect but adequate studies in pregnant women have not demonstrated a risk to the fetus during ther first trimester of pregnancy and there is no eidence of risk in later trimesters.  

Pregnancy Category C: animal studies have shown an adverse effect on fetus but there are no adequate studies in humans; the benefits from  the use of the drug in pregnant women may be acceptable despite its potential risks...or... There are no animal reproduction studies and no adequate studies in human.

Pregnancy Category D; There is evidence of human fetal risk, but the potential benefits from the use of the drug in pregnant wormen may be acceptable despite its potential risks. 
Pregnancy Category X: Studies in animals or humans demonstrate fetal abnormalities or adverse reaction report indicate evidence of fetal risk.  The risk of use in a pregnant woman clearly outweighs any possible benefit. 

Regardless of the designated Pregnancy category or presumed safety, no drug should be administered during pregnancy unless it is clearly needed and potential benefits outweigh potential hazards to the fetus. 
MENTAL HEALTH/PSYCHIATRY MEDICATIONS

AD/HD (Attention Deficit/Hyperactivity Disorder)*
Adderall, amphetamine/dextroamphetamine *

Top of Form

Bottom of Form

Dosage forms: 5,7.5,10,12.5,15,20,30 

Sig: Individualize dosage to patient response. Pregnancy category C

Adderall XR, amphetamine/dextroamphetamine* 

Dosage forms: 5,10,15,20,25,30 ER 

Sig: Individualize dosage to patient response. Pregnancy category C

Concerta, methylphenidate*
Dosage forms: 18,27,36,54 ER

Sig: Individualize dosage to patient response. Pregnancy category C

Dexedrine, dextroamphetamine*
Dosage forms: 5; 5,10,15 ER

Sig: Individualize dosage to patient response. Pregnancy category C

Focalin, dexmethylphenidate*
Dosage forms:  2.5,5,10 

Sig: Individualize dosage to patient response. Pregnancy category C

Focalin XR, dexmethylphenidate*
Dosage forms:  5,10,15,20 ER 

Sig: Individualize dosage to patient response. Pregnancy category C

Ritalin, methylphenidate *

Dosage forms: 5,10,20 

Sig: Individualize dosage to patient response. Pregnancy category C

Ritalin LA, methylphenidate *

Dosage forms: 10,20,30,40 ER

Sig: Individualize dosage to patient response. Pregnancy category C

Ritalin SR, methylphenidate *

Dosage forms: 20 ER

Sig: Individualize dosage to patient response. Pregnancy category C

Strattera, atomoxetine 

Dosage forms: 10,18,25,40,60,80,100 

Sig: Individualize dosage to patient response. Pregnancy category C

Vyvanse, lisdexamfetamine*
Dosage forms: 20,30,40,50,60,70

Sig: Individualize dosage to patient response. Pregnancy category C

Wellbutrin (IR, SR, XL), buproprion
Dosage forms: 75,100; 100,150,200 ER; 150,300 ER

Sig: Individualize dosage to patient response. Pregnancy category: B 
*See Schedule of controlled substances

Anxiety Disorders

Ativan, lorazepam 

Dosage forms: 0.5,1,2

Sig: Individualize dosage to patient response. Pregnancy category D
Buspirone, buspar 

Dosage forms: 5,10,15,30 dividose 

Sig: Individualize dosage to patient response. Pregnancy category: B 

Cymbalta, duloxetine 

Dosage forms: 20,30,60 

Sig: Individualize dosage to patient response. Pregnancy category C

Effexor, venlafaxine
Dosage forms: 25,37.5,50,75,100

Sig: Individualize dosage to patient response. Pregnancy category: C

Effexor XR, venlafaxine 

Dosage forms: 37.5,75,150 ER 

Sig: Individualize dosage to patient response. Pregnancy category: C

Citalopram, celexa 

Dosage forms: 10,20,40 

Sig: Individualize dosage to patient response. Pregnancy category: C

Fluoxetine, prozac 

Dosage forms: 10,20,40 

Sig: Individualize dosage to patient response. Pregnancy category: B

Lexapro, escitalopram 

Dosage forms: 5,10,20 

Sig: Individualize dosage to patient response. Pregnancy category: C

Paxil, paroxetine 

Dosage forms: 10,20,30,40 

Sig: Individualize dosage to patient response. Pregnancy category: B
Paxil CR, paroxetine 

Dosage forms: 12.5,25,37.5 ER
Sig: Individualize dosage to patient response. Pregnancy category: B

Zoloft, sertraline  

Dosage forms: 25,50,100 

Sig: Individualize dosage to patient response. Pregnancy category: B

Xanax, alprazolam 

Top of Form

Bottom of Form

Dosage forms: 0.25,0.5,1,2 

Sig: Individualize dosage to patient response. 

Xanax XR, alprazolam 

Top of Form

Bottom of Form

Dosage forms: 0.5,1,2,3 ER 

Sig: Individualize dosage to patient response. Pregnancy category D
Depressive Disorders

Amitriptyline,  generic 

Dosage forms: 10,25,50,75,100,125,150 

Sig: Individualize dosage to patient response. Pregnancy category: D 

Citalopram, celexa 

Dosage forms: 10,20,40 

Sig: Individualize dosage to patient response. Pregnancy category: C

Cymbalta, duloxetine  

Does 20,30,60 

Sig: Individualize dosage to patient response. Pregnancy category: C

Trazodone, generic 

Dosage forms:50,100,150,300 

Sig: Individualize dosage to patient response. Pregnancy category: C

Effexor, venlafaxine
Dosage forms: 25,37.5,50,75,100

Sig: Individualize dosage to patient response. Pregnancy category: C

Effexor XR, venlafaxine
Dosage forms: 37.5,75,150 ER 

Sig: Individualize dosage to patient response. Pregnancy category: C

Fluoxetine, prozac 

Dosage forms: 10,20,40 

Sig: Individualize dosage to patient response. Pregnancy category: B

Lexapro, escitalopram 

Dosage forms: 5,10,20 

Sig: Individualize dosage to patient response. Pregnancy category: C
Nortriptyline, generic

Dosage forms: 10,25,50,75; 10/5 mL

Sig: Individualize dosage to patient response. Pregnancy category: D
Paxil, paroxetine 

Dosage forms: 10,20,30,40 

Sig: Individualize dosage to patient response. Pregnancy category: B

Paxil CR, paroxetine 

Dosage forms: 12.5,25,37.5 ER 

Sig: Individualize dosage to patient response. Pregnancy category: B

Pristiq, desvenlafaxinee 

Dosage forms:  50,100 ER 
Sig: Individualize dosage to patient response. Pregnancy category: C
Remeron, mirtazapine 

Dosage forms: 15,30,45 

Sig: Individualize dosage to patient response. Pregnancy category: C

Wellbutrin, buproprion
Dosage forms: 75,100 

Sig: Individualize dosage to patient response. Pregnancy category: B 

Wellbutrin SR, buproprion
Dosage forms: 100,150,200 ER 

Sig: Individualize dosage to patient response. Pregnancy category: B 

Wellbutrin XL, buproprion 

Dosage forms: 150,300 ER 

Sig: Individualize dosage to patient response. Pregnancy category: B 

Zoloft, sertraline  

Dosage forms: 25,50,100 

Sig: Individualize dosage to patient response. Pregnancy category: B

Mood Stabilizers

Abilify, aripiprazole
Dosage forms: 2,5,10,15,20,30; 1/mL sol; IM
Sig: Individualize dosage to patient response. Pregnancy category: C

Lamictal, lamotrigine 

Dosage forms: 25,100,150,200; 2,5, 25 CH 

Sig: Individualize dosage to patient response. Pregnancy category: C

Lithium, generic
Dosage forms:  150,300,600; 300,450 ER 

Sig: Individualize dosage to patient response. Pregnancy category: D

Lithobid, lithium
Dosage forms:  300 ER 
Sig: Individualize dosage to patient response. Pregnancy category: D
Seroquel, quetiapine 
Dosage forms: 25, 50,100,200,300,400 

Sig: Individualize dosage to patient response. Pregnancy category: C

Seroquel XR, quetiapine 
Dosage forms: 200,300,400 ER 

Sig: Individualize dosage to patient response. Pregnancy category: C
Geodon, ziprasidone
Dosage forms: 20,40,60,80; IM

Sig: Individualize dosage to patient response. Pregnancy category: C
Trileptal, oxcarbazepine

Dosage forms:  150,300,600; 300/5 mL 
Sig: Individualize dosage to patient response. Pregnancy category: C

Miscellaneous

Provigil, modanifil 

Dosage forms: 100,200 

Sig: Individualize dosage to patient response. Pregnancy category: C 
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