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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
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.  

Practice Policies and Process Protocols refer to the combination of practice policies and practice guidelines that are created and agreed upon by the practicing nurse practitioner, supervising/collaborating physician, and other relevant staff.  

Rationale for Practice Agreement: Practice Policies and Process Protocols
The Practice Policies and Process Protocols included in this manual were developed to address the state requirement to have formal, written documentation between nurse practitioners and physicians and other staff. Some 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 outlined 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 you to submit your final version to your state board of nursing for review, if you have any questions 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: Practice Policies and Process Protocols
The content and format have been reviewed by a multi-disciplinary team, including nurse practitioners, physicians, and state nursing board representative. 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 practice policies and process protocols that are written in a 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. 

The Practice Agreement: Practice Policies and Process Protocols document is intended to promote optimal patient care management and collaborative practice in the management of medical conditions, as described in the primary care/family practice literature. The practice policies and process protocols are written in a process-oriented format to maximize flexibility and safety in providing effective patient care management.  

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:Practice Policies and Process Protocols. 

Practice Agreement:Practice Policies and Process Protocols outline general policy as well as practice policies and process protocols related physician and nurse practitioner documentation requirements, issues, including supervision, record keeping, consultation, continuing training-education, and authorized practice policies and process protocols .  

The individuals listed below hereby agree to work jointly and collaboratively toward the benefit of patient care and to maintain this Practice Agreement:Practice Policies and Process Protocols to reflect the high quality of care in patient care, consistent with the nurse practitioner practice rules and regulations of 
[insert state]. 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 process protocols






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  [ You may include your state board of nursing definition if you prefer ]     
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 Practice Policies and Process Protocols 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 policies and process protocols as described in this practice agreement: practice policies and process protocols, not withstanding any unforeseen factors or circumstances.
3. The development and use of this practice agreement: practice policies and protocol is not intended to afford any nurse practitioner the total independent right to function without any physician involvement; instead, the Practice Policies and Process Protocols 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. The policies and protocol guidelines included in this Practice Agreement: Practice Policies and Process Protocols are developed, edited, and agreed upon by the personnel listed on the authorization page    
practice policies and process protocols
1. Practice policies and process protocols refers to the combination of practice policies and practice protocol guidelines.
2. Protocol is the descriptor term that refers to the plan for addressing a medical condition.
3. Practice policies and process protocols guidelines describe the policy and practice guidelines in a process format that allows the nurse practitioner to perform functions which otherwise would be considered the practice of medicine. Practice policies and process protocols are to be adhered to, within reason, by nurse practitioners when performing medical functions.  
4. Practice policies and process protocols are intended and designed to optimize the nurse practitioner’s ability to serve the best interests of patients, all in accordance to the [ insert your state ] Board of Nursing guidelines, regulations, and mandates for the practice as a nurse practitioner.  
5. Practice policies and process protocols 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.  
Process protocol Format
1. The practice policies and process protocols are written in a process-oriented format, which describe the specific and general nurse practitioner approach to patient care. The process format describes the approach in a flexible and optimal format.
Practice Agreement: practice  policies and process protocols

General Policies


1. Development of Practice Agreement and Policies and Protocol Guidelines 

a) Practice Agreement: Practice Policies and Process Protocols outline the general conditions for the implementation of the practice policies and process protocols  and scope of practice.

b) Practice Agreement: Practice Policies and Process Protocols 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 Policies and Protocol Guidelines  

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

b) Nurse practitioner practice policies and process protocols  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: practice policies and process protocols.

d) Any modifications to the Practice Agreement: Practice Policies and Process Protocols 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: Practice Policies and Process Protocols 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: Practice Policies and Process Protocols 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: Practice Policies and Process Protocols at: [ insert name of facility ]

b) Nurse practitioner may perform in accordance to the described practice agreement:Practice policies and process protocols.

5. Authorized Nurse Practitioners

a) The authorization form agreement identifies the nurse practitioners authorized to perform the functions described in this practice agreement: Practice policies and process protocols.
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. Qualification
Nurse practitioners perform in accordance to the Practice Agreement: Practice Policies and Process Protocols 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/Collaboration [ Delete if not required by your state ] 

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

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


Practice policies and Process protocols

Management of Acute and Chronic Common Primary Care Conditions

Practice policies and Process protocols 


Management of Urgent/Emergency Common Primary Care Conditions
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:

i) Situations or circumstances that exceed or are not adequately addressed or resolved by the Practice Agreement:Practice Policies and Process Protocols.

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

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

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

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

10. Practice Policies and Process Protocols
a. Practice policies and process protocols were designed and developed to describe the healthcare management of patient situations.

b. Practice policies and process protocols are written using a process format allowing for flexible clinical guidelines to patient care and disease management.  

c. Disease specific treatment guidelines beyond the practice policies and process protocols  will be considered supplemental in providing patient care.
Practice policies and process Protocols
Practice policies and process Protocols
Management of Acute and Chronic Common Primary Care Conditions

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. Acute and chronic health care process protocol 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 acute and chronic health-care medical conditions consistent with the process protocol guidelines outlined below:
PROCESS PROTOCOL GUIDELINES
Definition of Acute and Chronic Medical Conditions
1. The supervising physician and nurse practitioner at the authorized location define acute and chronic disorder/medical conditions as including, but not limited to: 


Musculoskeletal 

Acute sprains, muscle strain, low back pain, contusion, arthritis 

eyes, ears, nose, Throat 
Otitis media, sinusitis, otitis externa, conjunctivitis

CARDIAC 



Essential hypertension, secondary hypertension
Geniurinary


Urinary tract infection,chlamydia 

RESPIRATORY 


Asthma, pharyngitis, bronchitis, influenza, pneumonia
Gastrointestinal

Diarrhea,  constipation, gastroenteritis

Neurological


Migraines, tension headache, cluster headache

Psychiatric


Major depression without psychotic features, GAD, panic attacks 
METABOLOIC


Diabetes mellitus, hyperlipidemia
Dematological


Contact dermatitis, lacerations, scabies, insect bites, psoriasis, eczema, 

general



Physical examination, sports physicals
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 diagnostic tests/treatments.    

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

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


and organ systems affected as well as wellness/health status.

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 or required health examination.

2. Order lab work and diagnostic studies in order to evaluate and characterize the presenting signs and symptoms, consistent with ordering lab and diagnostic test 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 if indicated.

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 evaluation and 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, treatment effectiveness and health status. 

2. Initiate in clinic care to address disease process and/or health status including but not limited to skin care, medication, psychiatric support, consultation with specialty services, respiratory support, and emergency interventions (e.g, ACLS, CPR).

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 indicated to address disease process.

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

6. Schedule return to clinic 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 and/or patient agent. 

Supervision

May include but not be limited to the following:
1. Initiate physician supervision/consultation that may include but not limited to:

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

· Medical condition that deviates negatively from expected course of illness over time.

· Questions or concerns about clinical pathway including but not 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 process protocols  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 if indicated 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 Practice policies and process protocols  remain applicable and active.

Practice policies and process Protocols
Management of Urgent/Emergency Common Primary Care Conditions
POLICIES
A. The policies and practice policies and process protocols  are created to outline the general scope of practice of the nurse practitioners working at the authorized location.

B. Policies and practice parameters as described throughout Practice Agreement and Practice policies and process protocols  remain active.

C. Nurse practitioner is authorized to manage urgent/emergency medical conditions consistent with the protocol guidelines outlined below:

PROCESS Protocol Guidelines
Definition of Acute Medical Conditions
1. The supervising physician and nurse practitioner at authorized facility define urgent/emergency medical conditions that may include but not limited to: 


Acute and severe chest pain

Acute and severe abdominal pain 

Acute psychiatric episode with suicidal and/or homicidal ideation.

Joint infections

Exposure to hazards material

Acute respiratory distress

Acute altered level of consciousness 
Pregnancy complications

Lacerations

Acute eye conditions

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. Performing physical examination appropriate to the presenting disease process and to clarify any reported symptoms.

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

Assessment

May include but not be limited to the following:
1. Initiate evaluation 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 evaluation and 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 urgent/emergency medical, 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 practice policies and 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 Practice policies and process protocols  remain applicable and active.


Practice policies and process Protocols
DRUG MANAGEMENT 

Policies
A. The nurse practitioner has a current and active and required state issued number or certificate.

B. The nurse practitioner is in compliance with all state requirements for initiating any drug that requires formal documentation (e.q., the act of furnishing or ordering or prescribing).  

C. The nurse practitioner may initiate a dangerous drug and/or controlled substance in accordance with physician authorized policies and protocols. [ Edit to fit your state ]
D. The furnishing or ordering of schedules controlled substances follows the policies and protocols titled, “SCHEDULED CONTROLLED SUBSTANCES”. [Edit to fit your state ]   
E. The name and furnishing/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/collaborating physician. 

F. Ability to initiate drugs as part of patient management (furnish or order or prescribe) is a part of the nurse practitioner's annual evaluation.


G. 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 “Schedules II - V Controlled Drug Formulary”.
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. 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 Practice Agreement: Practice Policies and Process Protocols in this document are followed during health-care management.
5. All general policies remain active.

Practice policies and process Protocols
scheduled controlled SUBSTANCES
[Adjust according to your authorization and state regulations ]
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 nurse practitioners 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 protocols 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 practice policies and process protocols  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 “Schedules II - V Controlled Drug Formulary.”

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 practice policies and process protocols  address the diagnosis of illness, injury, or condition for which the Schedule controlled substances is to be furnished.  

4. Practice policies and process protocols for Schedule II and II guidelines: 

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 [this must be tailored to your specific practice]:

· Patients presenting with acute and chronic pain, related to a diagnosed disease process, including but not limited to headache, dermal injuries, injury, ENT infection, and sprains/ fractures [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 practice policies and process 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 Drug Formulary.

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

3. The prescription must be maintained 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 practice policies and process protocols  in this document are followed during health-care management.

5. All general policies remain active.

Practice policies and process Protocols
Schedules II - V Controlled Substances Formulary

Please edit and make all the necessary adjustments so that this drug formulary is consistent with your training, experience, state regulations, and physician authorization (if state required). Please review your board of nursing drug formulary documentation and guidelines.
Resources

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.

Diabetic related neuropathic pain, 
Pregabalin (Lyrica)

Dosage form:  25,50,75,100,150,200,225,300
Sig: 100 mg PO tid]

Note: Individualize dosage according to indication.

Practice policies and process Protocols
‘IN-HOUSE’ Drug FORMULARY TEMPLATE
[ Refer to Appendix A ]
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Appendix A
Drug Formulary 
Drug Sig and Dose
Sample Formulary


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. 
	ANALGESICS

	

	Anesthetics, local/topical :

	Auralgan ear drops 10 ml bottle, contains: antipyrine 54mg/ml, benzocaine 15 mg/ml in a glycerol base 

Sig: warm solution. Fill external canal then moisten cotton pledget inserted in affected ear every 2 hours prn. 

	LMX-4, lidocaine 4% jelly, 5 gm tube OTC

	

	Marcaine 0.5% 50 ml multi-dose vial, bupivacaine  (also as Sensorcaine)

Sig: for local infiltration, dosage will vary. Pregnancy category: C

	

	Xylocaine 1% injectable 30 ml multi-dose vial, lidocaine 1% 

Sig: for local infiltration, dosage will vary. Pregnancy category: C

	

	Xylocaine 1% & epinephrine 1:100,000 30 ml multi-dose  

Sig: for local infiltration, dosage will vary. Pregnancy category: C

	

	Xylocaine 2% injectable 30 ml multi-dose vial, lidocaine

Sig: for local infiltration, dosage will vary. Pregnancy category: C


	

	Xylocaine 2%, jelly 30 gm tube, lidocaine 

Sig: for local application. Pregnancy category: C

	

	Xylocaine 2%, viscous 100 ml bottle, lidocaine 2% in carboxymethylcellulose/aqueous  

Sig: for local application. Pregnancy cagegory: B   

	

	Zilactin-B gel (OTC) medicated gel with benzocaine 10% 

	

	Analgesics, miscellaneous,general, (OTC)): 

	

	acetaminophen 500 mg tablet (OTC),(Tylenol)

Sig: Take 2 tablets 2-4 times QD prn. Pregnancy category: safe

	

	acetaminophen 650 mg suppository,(Tylenol)

Sig: Insert 1 supp. PR Q6 H  prn. Pregnancy category:safe

	

	aspirin 325 mg tablet (OTC)

Sig: Take 2 tablets Q 4 H prn. Pregnancy category: C/D,avoid in third trimester

	

	Azo-standard (OTC), phenazopyridium 95 mg tablet 

Sig: Take 2 po TID with meals. 

	

	Fioricet, tablet generic, butalbital 50 mg , caffeine 40 mg, acetaminophen 325 mg 

Sig: Take 1-2 tablets Q 4 H prn.  Pregnancy category: C

	

	Narcotics/Opiates:



	Midrin capsule generic (CIV), Security Rx, May refill 

isometheptene mucate 65 mg, dichloralphenazone 100 mg, 

acetaminophen 325 mg  

Sig: Take 2 capsules,stat , then take 1 capsule Q 1 H prn. Do not exceed 5 capsules in 12 hours. Pregnancy category: unknown 

	

	meperidine 100 mg /ml inj, Demerol (C-II) Security Rx, No refill

Sig: 25-100 mg IM Q 3-4 hours prn pain. 

Pregnancy category: undetermined, not recommended 



	Morphine 10 mg inj.,  (C-II) Security Rx, No refill

Sig: Individualized dosage. Pregnancy category: C

	Tylenol & Codeine #3  (C-III), Security Rx, May refill 

codeine 30 mg, acetaminophen  325 mg tablet

Sig: Take 1-2 tablets Q 4-6 hours prn pain. Pregnancy category: C 

	Ultram 50 mg tablet, generic tramadol 

Sig: Take 50 mg QID prn pain. (See package insert for titration schedule) 

Pregnancy category: C 

	

	Vicodin tablet generic, (C-III) Security Rx, May refill

hydrocodone 5 mg, acetaminophen 500 mg  

Sig: Take 1-2 tablets Q  4-6 hours prn.  
(Maximum 8 tablets/24 hours). 

Pregnancy category: C  

	


	NSAID (non-steroidal anti-inflammatory drugs):

	

	Advil 200 mg tablet  (OTC) Nuprin, Motrin-IB generic ibuprofen (OTC)

Sig: Take 1-2 tablets Q 4-6 hours prn. Take with food or milk. 

Pregnancy category : C Do not use in 3rd trimester.


	

	Aleve 220 mg tablet (OTC), as generic naproxen sodium  

Sig: Take 1 tablet Q 8-12 hours prn. Pregnancy category: B, do not use in the third trimester. 

	Anaprox DS  550 mg tablet as generic naproxen sodium  

Sig: Take 1 tablet Q 12 hours prn. (May increase to 1650 mg total daily dose for short periods of time.) Pregnancy category: B, do not use in the third trimester

	

	Ansaid 100 mg tablet as generic flurbiprofen 

Sig Take 1 tablet BID/TID prn. Take with food or milk.  

Pregnancy category: unknown, not recommended 

	

	indomethacin 25 mg, 50 mg capsule, Indocin generic 

See package insert for full prescribing information. Sig: Take 1 capsule BID/TID. Pregnancy category: Not recommended for use in pregnant women, see package insert. 

	

	Motrin 800 mg tablet as generic ibuprofen  

Sig: Take 800 mg Q 8 H prn.  Take with food or milk.  Pregnancy category: C first 2 trimesters, Pregnancy category: C Avoid in 3rd trimester

	 

	Naprosyn 500 mg tablet, as generic naproxen 

Sig: Take 1 tablet Q 8 hours prn. Take with food or milk.  

Pregnancy category: B, do not use in the third trimester

	

	Relafen 500 mg tablet, as generic nabumetone 

Sig: Take 1 tablet Q 12 H. Take with food or milk. Pregnancy category: C 

	

	Toradol  60 mg injectable, as generic ketorolac tromethamine 

Sig: 60 mg IM, then 30 mg IM Q 6 H prn. Pregnancy category: C 

	


	Corticosteroids:  



	Aristocort (see Kenalog or triamcinolone)

	Celestone Soluspan, injectable suspension, betamethasone phosphate & betamethasone acetate 3 mg/ml

Sig: Individualize dosage. Pregnancy category: C



	Dexamethasone 4mg/ml vials, Decadron

Sig: Individualize dosage. Pregnancy category: C

	

	Hydrocortisone sodium succinate 100 mg injectable, Solucortef 

 Sig: Individualize dosage according to indication.  Pregnancy category: C 

	

	Kenalog 10 mg/ml, 40 mg/ml  injectable, triamcinolone 

Sig: Individualize dosage. Pregnancy category: C

	

	Kenalog in Orabase, triamcinolone 1% in dental base

3 gm tube  Sig: Press a small dab (1/4 inch) l to affected area, 1-3 times a day. 

(to prevent crumbling,do not rub in) Pregnancy category: C 

	

	Medrol dose pak 21 tablets generic, methylprednisolone 4 mg 

Sig: See package insert for tapering schedule. 
Pregnancy category: C

	

	Prednisone  1 mg, 5 mg tablet, 20 mg tablet Deltasone 

Sig: Individualize dosage. Take with food or milk. Pregnancy category: C

	

	Triamcinolone injectable (see Kenalog, also known as Aristocort) Sig: Individualize dosage according to indication. Pregnancy category: C




	ANTI-INFECTIVES:

Antibiotics (po,injectable, vaginal, topical): 

	Amoxicillin 250 mg, 500 mg  capsule 

Sig: Take 250-500 mg Q 8 H.  Pregnancy category: B

	

	Augmentin 500 mg tablet as generic amoxicillin 500 mg & clavulanate potassium 125 mg

Sig: Take 1 (500 mg)  tablet every 8 H.  

Augmentin 875 mg tablet as generic amoxicillin 875 mg & clavulanate potassium 125 mg 

Sig 1 (875 mg) po Q12 H Pregnancy category: B



	Bacitracin zinc ointment 30 gram tube (OTC)

Sig: Apply topically

	Bactrim DS generic (also known as Septra DS) 

Sig: Dosage will vary according to severity of infection. Usual regimen is 1 tablet BID. 

Pregnancy category: C

	

	Bactroban 2% 22 gram tube, as generic mupirocin 2% ointment

Sig: Apply sparingly 3 times a day. Pregnancy category: B 

	

	Bactroban 2% 15 gram tube, as generic mupirocin 2% cream 

Sig: Apply sparingly 3 times a day. Pregnancy category: B 

	Biaxin 500 mg, as generic clarithromycin 

Sig: 1 po BID (see package insert for variable dosage and duration). 

Pregnancy category: C

	

	Ceftriaxone 250 mg, 500 mg, 1 gram, (generic for Rocephin) 

Sig: Dosage will vary according to to severity of the infection. Range: 250-1000mg IM or IVPB QD to Q12 hours. Pregnancy category: B 

	

	Cefzil 250 mg  tablet, cefprozil

Sig: Take 1 tablet every 12 hours. Pregnancy category:C

	

	Chloroquine 250 mg, 500 mg tablet, generic Aralen  

Sig: Adult malarial prophylaxis: Take 500 mg (on the exactly same day of the week) once a week.  Continue suppressive therapy for  4 weeks after leaving the endemic area. Pregnancy category: C

	

	Ciprofloxacin  500 mg tablet, generic Cipro 

Sig: Take 1 tablet every 12 hours. 

Pregnancy category: C



	Clindamycin 150mg capsules

Sig: Individualized Dosage.  Pregnancy category: B

	Doxycycline 100 mg tablet,  

Sig: Take 1 tablet every 12 hours.  Pregnancy category: D 

	

	Erythromycin 333 mg, 500 mg,  enteric coated tablet 

Sig: Take 333 mg tablet every 8 hours. Take with food.  Pregnancy category: B

	

	Flagyl 250 mg, 500 mg  tablet, as generic metronidazole  

Sig: Dosage will vary depending on the severity of the infection.

Range 250-500 mg BID-QID. Avoid alcohol. Pregnancy category: B 

	

	Floxin 200 mg, 300 mg, 400 mg  tablet, as generic ofloxacin

Sig: Take 1 tablet every 12 hours.  Take on an empty stomach. Caution: drowsiness/dizziness, sun sensitivity.  Pregnancy category: C

	

	Isoniazid 300 mg tablet 

Sig: Take 1 tablet a day. Avoid alcohol. Pregnancy category: refer to  package insert for risk vs. benefit.   

	

	Keflex 250 mg, 500 mg capsule, as generic cephalexin 

Sig: Dosage will vary depending on the severity of the infection. Range 20-500 mg BID-QID. 

Pregnancy category: B  

	Levaquin 250 mg, 500 mg, levofloxacin 

Sig: 1 po QD Pregnancy category: C

	

	Macrodantin 50 mg capsule, as generic nitrofurantoin 

Sig: Take 1 capsule QID. Pregnancy category: B 

	

	Macrobid 100 mg capsule, as generic nitrofurantoin  

Sig: Take 1 capsule BID. Pregnancy category: B

	

	Malarone, atovaquone 250 mg & proguanil 100 mg 

Sig: Start treatment 1-2 days before entering a malaria-endemic area and continue daily during the stay and for 7 days after returning. Take with food or milk. Pregnancy category: C

	Mefloquine HCl 250 mg tablet,  Lariam 

Sig: Take 1 tablet once weekly, start 1 week prior to departure to endemic area and continue for 4 weeks after leaving the area.  Take with food and a full glass of water.  

Pregnancy category: Information not available 

	

	Metrogel 0.75% gel 70 gm tube, metronidazole (as generic Vandazole)  

Sig: Insert 1 applicatorful intravaginally QD x 7 days. Avoid alcohol. 

Pregnancy category: B 

	

	Metronidazole 250

metronidazole 500 mg tablet, generic Flagyl

Sig: Dosage will vary depending on the severity of the infection.  Range 250-500 mg BID-QID. Avoid alcohol. Pregnancy category: B 

	

	Minocycline 100 mg capsule, Minocin 

Sig: Dosage will vary depending on severity of infection. 

Usual regimen: 200 mg, then 100 mg BID. Pregnancy category: D 

	

	Penicillin 250 ,500 mg tablet, V-Cilllin K, Vee Tid 

Sig: Dosage varies with severity of infection. Usual regimen: Take 1 tablet Q 6 H.  

Pregnancy category: B

	
 

	Rocephin 250mg, 500 mg, 1 gm vial injectable, as generic ceftriaxone

Sig: Dosage will vary according to to severity of the infection. Range: 250-1000mg IM/IVPB QD to Q12 hours. Pregnancy category: B 

	

	Septra DS, sulfamethoxasole 800 mg/trimethoprim 160 mg (Bactrim DS) 

Sig: Take 1 tablet every 12 hours. Pregnancy category:C

	 

	Tetracycline 250 mg capsule 

tetracycline 500 mg  capsule 

Sig: Take 250-500 mg 2-4 times a day. Individualize dosage.

Pregnancy category: D 


	Zithromax 250 mg capsule (as generic azithromycin) 

Zithromax 1 gram packet  azithromycin 


Sig:  Z-Pak, Take 2 tablets  on day 1, then take 1 tablet  a day for 4 days.   

Sig: Zithromax 1 gm packet,  Mix contents with 2 oz. of water, drink, rinse glass and drink.  (may be taken with food)  Pregnancy category: B

	


	Anti-fungal:
(oral products only, see Contraceptives/GYN for vaginal products, See also Dermatologicals for other miscellaneous)

	

	Diflucan 100 mg, 150 mg tablet, as generic fluconazole 

Sig: Vaginal candidiasis: Take 150 mg tablet, single dose. Sig: Individual dosage for other indications. Pregnancy category: C 

	

	Lamisil 250 mg tablet , terbinafine 

Sig: 1  po QD x 6 weeks, fingernail onychomychosis Sig: 1 po QD x 12 weeks, toenail onychomychosis Pregnancy category: B

	

	Nizoral 200 mg tablet generic, ketoconazole 

Sig: 1-2 po QD depending on severity of infection. 
Tinea versicolor: 2 po, repeat in 1 week. Shower 24 hours after taking. Take with food. Pregnancy category: C 

	

	Sporanox  100 mg pulse pak 28 capsules, as generic itraconazole 

Onychomychosis sig: 2 po BID for 7 days, repeat monthly for 3 months  

Other indications: 2 po QD up to 600 mg/day in divided doses. Pregnancy category: C 

	

	Anti-viral: 

	Abreva cream 2 gm tube, docosanol 10% (OTC) Sig: Apply 5 time a day

	

	Aldara, 5% cream, 12 packets, 3 gm, imiquimod

Sig: Apply 3 times per  week, See package insert for detailed instructions. 

Pregnancy category: B

	 

	Flumadine 100 mg tablet as generic rimantidine 

Sig: Take 1 tablet 2 times a day. Pregnancy category: C 

	

	Tamiflu 75mg capsule, oseltamivir phosphate  


Sig: Take 1 capsule twice a day for 5 days. 

Pregnancy category: C 

	

	Zovirax 200 mg capsule as generic acyclovir

acyclovir  400 mg tablet, 

Sig: Initial outbreak: Take 400 mg TID for 10 days Recurrence: Take 800 mg  TID for 2 days or 400 mg TID for 5 days  Suppressive therapy sig: 400 mg BID (up to 3 years) 

Herpes zoster acute: 800 mg  Q 4 h 7-10 days. Chicken pox sig: 20 mg/kg or 800 mg (max.) 4 times a day for 5 days. Pregnancy category: B

	


	CARDIVASCULAR:

ACE inhibitors:
Altace 5 mg capsule, ramipril 


Hypertension sig: Initial 2.5 mg QD, maintenance 2.5-20 mg QD.  

Pregnancy category: C first trimester, D 2nd and 3rd trimester

	

	Captopril 12.5mg tablet

Sig: Individualized dosage. Pregnancy category: X

	Lisinopril 10 mg, 20 mg generic Zestril 

Sig: Starting dose 10 mg po QD up to 40 mg Pregnancy category:C 

	

	Anticoagulants: 

	Coumadin 1 mg, 5 mg tablet, warfarin Sig: Individualize dosage. Pregnancy category: X


	Antihyperlipidemic agents: 

	Lipitor 10 mg, 20 mg tablet,  atorvastatin

Sig: Starting dose 10 mg po QD, Dosage range  10-80 mg po QD. 

Take with or without food. Pregnancy category: X

	

	Beta-blockers:

	Tenormin 25 mg, 50 mg tablet generic, atenolol 

Hypertension sig: initial 50 mg QD, maintenance 50-100 mg QD. For full prescribing  information see package insert. Pregnancy category: C

	Inderal LA 120 mg , propranolol sustained release 

Sig: Take 1 capsule a day. 

Pregnancy category: C 



	Propranolol  10 mg, 20 mg tablet, Inderal generic 



Hypertension sig: Initial 40 mg BID, then increase gradually. For full prescribing information see package insert. Pregnancy category: C

	Toprol XL, metoprolol 25 mg tablet sustained release 

Sig: Take 1 tablet a day 

Pregnancy category: C 




	Calcium channel blocker: 

	Nifedipine XR 30 mg tablet 

Sig: Individualize doseage. Start with 1 tablet once or twice a day. Pregnancy category: C 

	

	Code Blue/Vasopressors:

Captopril 12. 5 mg tablet

	Clonidine 0.1 mg tablet, generic for Catapres 

	Dextrose 50% 50 ml PFS 

	Sig: 2-20 mg IM/IV depending on the indication and severity. 

	Slow IV push (5 mg over 1 minute) 

	0.9% sodium chloride 1000 ml

	Epinephrine 1 mg/1 ml  ampule 

	Epinephrine 1 mg/10 ml PFS(pre-filled syringe) 1:10:000 

	Glucose tablets, oral use 

	Lidocaine 100 mg/10 ml PFS(pre-filled syringe)

	Lorazepam 10 mg injectable multi-dose vial, (C-IV)

	Narcan 0.4 mg/ml, 1 ml ampule, naloxone 

	Nitroglycerin spray 

	Sodium bicarbonate 50 meq/50 ml vial 

	

	Epi-Pen Auto-injector, epinephrine pre-loaded syringe, 0.3 mg

Sig: A single dose of 0.3 ml of solution is administered. 1.7 ml remains in the auto-injector after the unit activates. This unit contains no latex. Pregnancy category: C

	


	Fluids/Electrolytes:



	5% dextrose 100 ml IVPB 

	

	0.9% sodium chloride 1 liter 

	

	0.9% sodium chloride 100 mls IVPB 

	

	0.9% sodium chloride 10 ml vial, preservative-free 


	0.9% sodium chloride 30 ml vial, MDV 

	

	sterile water, 10 ml vial, preservative free 

	

	sterile water 30 ml vial, MDV  

	

	Diuretics: 

	Hydrochlorothiazide 25 mg tablet 

Sig: Individualize dosage 25-200 mg daily in divided doses. Pregnancy category: B

	

	Spironolactone 25 mg, 100 mg tablet, Aldactone 

Sig: Individualize dosage 25-200 mg daily in divided doses. Pregnancy category: C 

	

	


	CENTRAL NERVOUS SYSTEM

	

	Anti-convulsants: 



	Carbamazepine 100 mg, 200 mg tablet, generic Tegretol 

Sig: 200 mg BID,and may increase weekly. Pregnancy category: D 

	

	Depakote 250 mg, 500 mg tablet,divalproex sodium, delayed release 

Sig: Initial dose is 750 mg in divided doses, Maximum recommended dose is 60 mg/kg/day

Pregnancy category: D 

	

	Depakote ER 250 mg, 500 mg tablet,divalproex sodium, extended release  

Sig: Initial dose is 750 mg in divided doses, Maximum recommended dose is 60 mg/kg/day

Pregnancy  category: D

	

	Dilantin 100 mg kapseals, phenytoin

Sig:Initial adult dosage 100 mg  TID.  Individualize dosage.  

Pregnancy category: See package insert or PDR for risk vs. benefit. 

	Keppra 500 mg tablet, levatiracetam Sig: Individualize dosage. Pregnancy category: C

	Topamax 25 mg, 100 mg , 200 mg tablet, topirmate 

Sig: Individualize dosage. Pregnancy category: C



	Trileptal 150 mg, 300 mg, 600 mg, oxcarbazepine

Sig: Individualize dose Pregnancy category: C

	Anti-vertigo:



	Antivert 25 mg tablet, meclizine

Sig: Vertigo: 25 mg TID-QID prn. Motion sickness: Take 1-2 tablets 1 hour prior to travel prn.  Pregnancy category: B  

	

	Dramamine 25 mg, (OTC) meclizine Sig: 1-2 tablets 1 hour prior to travel prn. 

Pregnancy category: B 

	

	Headache/Migraine:

	Fioricet, tablet generic, butalbital 50 mg, caffeine 40 mg, acetaminophen 325 mg

Sig:  1-2 tablets Q4-6 hours prn headache. Pregnancy category: C

	

	Frova 2.5 mg tablet, 9 tablets/box frovatriptan succinate 

Sig: 1 po, MR 2 hours later. Do not exceed 3 tabs/24 hours. Pregnancy category:C 

	

	Imitrex nasal 20 mg, sumatriptan, 6 spray units/box 

Sig:  see package insert Pregnancy category: C

	

	Imitrex  25 mg, 50 mg, 100 mg, tablet, sumatriptan 9 tablets/pak
Sig: 1 po prn HA,may repeat after 2 hours, max 200 mg/24 hrs Pregnancy category: C 

	

	Midrin capsule generic (CIV), Security Rx, May refill 

isometheptene mucate 65 mg, dichloralphenazone 100 mg, acetaminophen 325 mg  

Sig: Take 2 capsules,stat , then take 1 capsule Q 1 H prn. Do not exceed 5 capsules in 12 hours. Pregnancy category: C

	

	Relpax 20 mg, 40 mg, eletriptan 6 tabs/pak Sig: Take 1 po at the onset of HA, May repeat in 2 hours. Max 80 mg/24 hours. Pregnancy category: C 



	Zomig 2.5 mg,  5 mg, zolmitriptan, 3 tabs/pak 

Sig: 2.5 mg po at the onset of HA, may repeat in 2 hours Up to 10 mg/ 24 hours. Pregnancy category: C 

	

	Muscle Relaxants:

	Cyclobenzaprine 10 mg tablet, Flexeril 

Sig: Take 1 tablet TID. 

(Dosage range 20-40 mg, in divided doses.) Pregnancy category: B  


	Other

Antabuse 250mg tablet, disulfram

Sig: Initial dose maximum of 500mg in a single dose for 1-2weeks.  Maintanence dose 125-500mg a day.  Pregnancy Category: C



	CONTRACEPTIVE/GYNECOLOGICAL 

	

	OTC Contraceptives: 



	Avanti, condoms, reservoir end, lubricated 

	condoms, latex, reservoir end, non-lubricated 

	condoms, latex, reservoir end, lubricated 

	condoms, latex, reservoir end, ribbed, lubricated 

	

	Encare, or Koromex, contraceptive inserts, 12/box, 125 mg nonoxynol-9

	

	Gynol II  jelly 3.8 ounce tube, nonoxynol-9 

	

	Reality, female condom 

	

	Sheer Glyde, oral dam 

	

	VCF, vaginal contraceptive film, nonoxynol-9 

	

	VCF, vaginal contraceptive foam, nonoxynol-9

	

	Diaphragms and IUD’s: 



	All-Flex Diaphragm Kit, arcing spring diaphragm,sizes 55-90

	Mirena, levonorgestrel releasing intrauterine system, 20 mcg/day



	Paragard 380A, copper intrauterine contraceptive 

	

	

	Oral contraceptives:  
All oral contraceptives are considered teratogenic. Pregnancy category: X

	

	Alesse 28 day, generic Aviane, generic Lessina, generic Levlite 

Active tablets: 20mg ethinyl estradiol and 0.1 levonogestrel,  also contains 7 inert tablets  

	Demulen 1/35 28 day generic, generic Zovia 1/35-28 day 

Active tablets contains ethynodiol diacetate 1mg/ethinyl estradiol 35 mcg.

7 inert tablets are included.  

	

	Desogen (generic equivalent to Orthocept or generic Apri)

Each white tablet contains 0.15 mg desogestrel and 0.03% ethinyl estradiol. Each green tablet contains inert  ingredients. 


	

	Loestrin 1.5/30 28 day, generic Micogestin Fe 1.5/30 28 day
Active tablets contains 1.5 mg norethindrone acetate & 

0.030 mg ethinyl estradiol. 7 tablets contain ferrous fumarate 75 mg. 

	

	Lo-Ovral 28 day as generic Low-Ogestrel-28, generic Lo-Ogestrel, generic Cryselle 

Active tablets contain 0.3 mg norgestrel 0.03mg ethinyl estradiol.

7 inert tablets are included.  

	 

	Micronor 28 day, generic Camila, generic Nor-Q-Day 

Active tablets contain 0.35 mg norethindrone, 7 inert tablets are included.

	

	Mircette 28 day, generic Kariva 

21 active tablets contains 0.15 mg desogestrel 0.02 mg ethinyl estradiol, 2 inert tablets, then 4 tablets that contain 0.01 mg ethinyl  estradiol. 

	

	Modicon 28 day,( Brevicon 28 day)  as generic Nortrel 27 day, Necon 0.5/25-28 active tablet contain 0.35 mg ethynl estradiol and 0.5 mg norethindrone, 7 inert tablets are included 

	

	Orthocept 28 day (generic equivalent to Desogen)  

Active tablets contain 0.15 mg desogestrel & 0.03 mg ethinyl

estradiol. 7 inert tablets are included

	

	Ortho-Novum1/35 28 day,(Norinyl 1/35 28 day), generic Necon 1/35 28 

Active tablets contain 1 mg norethindrone and 0.035 mg ethinyl

estradiol. 7 inert tablets are included  

	Ortho-Tricyclen 28 day , generic Tri-Sprintec, generic Trinessa, 

In order of administration: active tablets contain 0.180 mg norgestimate and 0.035 mg ethinyl estradiol, followed by 0.215 mg norgestimate and 0.035 mg ethinyl estradiol, followed by 0.250 mg norgestimate and 0.035 mg ethinyl estradiol.  7 inert tablets are included 

	Ortho Tricylen Lo-28 day 

Each white tablet contains 0.180 mg norgestimate and 0.025 mg ethinyl estradiol. Each light blue tablet contains 0.215 mg norgestimate and 0.025 mg ethinyl estradiol.  Each dark blue tablet contains 0.250 mg norgestimate and 0.025 mg ethinyl estradiol.  Each green tablet contains inert ingredients. 

	

	Triphasil 28 day pak, generic Tri-Levlen, generic TriVora 

In order of administration: active tablet contains 0.050 mg levonorgestrel and 0.030 mg ethinyl estradiol; followed by  5 tablets each containing 0.075 mg levonorgestrel and 0.040 ethinyl estradiol; followed by ten tablets each containing 0.125 mg levonorgestrel and 0.030 mg ethinyl estradiol; and  seven inert tablets 

	


	Yasmin 28 day 

21 active tablets contain 3 mg drospirenone and 0.030 mg ethinyl estradiol, 7 inactive tablets- inert ingredients 

	

	Injectable and other contraceptives:

	

	Depo-Provera, as generic medroxyprogesterone 150 mg/ml suspension  

Sig: 150 mg deep IM injections every 3 months.  Pregnancy category: X 

	

	NuvaRing, etonogestrel/ethinyl estradiol vaginal ring 

Delivers 0.120mg/0.015 mg/day 

Sig: Insert one ring vaginally and keep in place for 3 weeks. Remove for one week. Repeat using a new ring.  

Pregnancy category: X

	

	Ortho Evra  3 patches/box, 150 mcg norelgestromin/20 mcg ethinyl estradiol/24 hours 

Sig: Apply weekly for 3 weeks. Patch free for 1 week, then resume 

Pregnancy category: X

	

	Ortho Evra 1 patch 150 mcg norelgestromin/20 mcg ethinyl estradiol/24 hours 

Sig: Single replacement patch to be applied if a patch has fallen off.  

Pregnancy category: X 

	

	Hormones: 

	Estradiol 1 mg tablet 

Sig: As directed 

	Plan B, levonorgestrel 0.75 mg tablet, 2 tablets (OTC, must be over 18 years old) 

Sig: emergency contraceptive:Take 2 tablets as soon as possible or as directed.  

	

	Premarin 0.625 mg tablet, conjugated estrogens 

Sig: Individualize dosage. Pregnancy category: Avoid 

Provera 5 mg.10 mg generic medroxyprogesterone acetate

Sig: individualize dosage. Pregnancy category: X

	

	Vaginal preparations: 

	

	Aldara, 5% cream, 12 packets, 3 gm, imiquimod 

Sig: Apply 3 times per  week, See package insert for detailed instructions. Pregnancy category: B

	

	clotrimazole vaginal  1% 45gm tube (OTC), Gyne-Lotrimin, Mycelex-7 

Sig: Insert 1 applicatorful QHS x 7 days.

	

	Metrogel 0.75% 70 gm tube, metronidazole 0.75%, (as generic Vandazole) 

Sig: Insert  1 applicatorful intravaginally QD x 5 days. 
Pregnancy category: B  


	Terconazole cream 0.8% cream, 20 gm tube, generic for Terazol 3

Sig: Insert 1 applicatorful intravaginally QHS X 3 days. Pregnancy category: C

 Avoid the 1st trimester

	

	Terconazole  0.4% cream 45 gram tube, generic for Terazol 7

Sig: Insert 1 applicatorful intravaginally QHS x 7 days. Pregnancy category: C

Avoid the 1st trimester


	DERMATOLOGICALS 



	Topical Anti-InfectivesAntibiotic, Anti-fungal. Cleansers, &Pediculocides

	

	Abreva cream 2 gm tube, docosanol 10% (OTC) Sig: Apply 5 times a day

	

	Bacitracin ointment 30 gm (OTC) 

	

	Bactroban 2% 22 gram tube, as generic mupirocin ointment  

Sig: Apply sparingly to affected area 3 times a day for 5-7 days.  Pregnancy category: B

	

	Bactroban 2% 15 gram tube, as generic mupirocin cream 

Sig: Apply sparingly to affected area 3 times a day for 5-7 days.  Pregnancy category: B

	

	Benzaclin 25 gm, clindamycin-benzoyl peroxide gel 

Sig: Apply BID. Pregnancy category: C 

	

	Benzamycin 46.6 gm,as generic erythromycin-benzoyl peroxide gel

Sig: Apply BID. Pregnancy category: C

	

	Cetaphil cleanser, 8 oz. OTC 

	

	Cleocin 1%  gel, as generic clindamycin 

Sig: Apply sparingly to affected area 1-2 times a day. 
Pregnancy category: B

	

	Cleocin T 1% lotion, 60ml as generic clindamycin 

Sig: Apply sparingly to affected area 1-2 times a day. 
Pregnancy category: B

	

	Cleocin 1% solution 60 ml bottle as generic clindamycin 

Sig: Apply sparingly to affected area 1-2 times a day. 
Pregnancy category: B

	

	Elimite cream 60 gm tube,permethrin 5% (as generic Acticin) 

Sig: Massage half a tube into clean dry skin from the neck to the soles of the feet. Allow to remain on overnight. Wash off after 8-12 hours. Pregnancy category: B 

	

	Emgel generic gel 2% 50 ml tube, erythromycin  

Sig: Apply sparingly to affected area BID. Pregnancy category: B

	

	Hibiclens (OTC) (generic as Betasept)

Sig: Use as a topical cleanser UD. Pregnancy category: unknown 

	hydrogen peroxide (OTC) 

Sig: Use as a topical cleanser UD.  

	

	Lamisil 1% (OTC) cream 15 gm terbinafine HCl 1%

Sig: Apply BID. Duration should not exceed 4 weeks. Pregnancy category:  B  

	

	Metrogel 0.75% topical, 30 gm tube, metronidazole  

Sig: Apply to clean dry skin BID. 
Pregnancy category: B  

	

	Miconazole 2% cream 30 gm tube (OTC), Monistat-Derm 

Sig: Apply sparingly to affected areas 2 times a day. 

	
 

	Mycolog II cream generic 15 gm tube,nystatin100,000 U/gm/triamcinolone1% 

Sig: Apply sparingly to affected area BID. Pregnancy category: Avoid in 1st trimester, See American Hospital Formulary Service, 1996 ed. Page 2554. 

	

	Nix,  (OTC) permethrin 1% crème rinse 

	

	Nizoral AD 1% shampoo (OTC), ketoconazole 2% 

Pregnancy category: C

	

	Nizoral 2% shampoo, as generic ketoconazole 2%  

Sig: Apply to th damp skin of the affected area, lather, leave in place for  5 minutes, then rinse off.  Pregnancy category: C

	

	Nizoral 2% cream, ketoconazole 2% cream 

Sig: Apply sparingly  to affected area 1-2 times a day. Pregnancy category: C 

	

	Penlac 8%, ciclopirox topical sol. 6.6 ml 






Sig: Apply nighly to clean dry nailbed x 7 days, weekly remove Penlac with alcohol and manicure nailbed. Repeat weekly for duration of therapy. 

Pregnancy category: B

	

	Purpose gentle cleansing wash, (OTC)

	

	Selsun 2.5% 120 ml bottle, as generic selenium sulfide 2.5% lotion

Seborrheic dermatitis Sig: Apply 2 times per week for 2 weeks, then once a week. Dandruff sig: Massage 1-2 teaspoonfuls into wet scalp, allow to remain on for 2-3 minutes, Rinse and repeat. Repeat as directed by prescriber. Tinea versicolor sig: Apply to affected 

area and lather , allow to remain on for 10 minutes, rinse thouroughly. Repeat daily for 7 days. Pregnancy category: C 

	

	Silvadene cream 20 gm tube, as generic silver sulfadiazine 1% 

Sig: Apply QD/BID to clean burn wounds. Pregnancy category: B 

	

	Tecnu cleanser, (OTC) skin cleanser 

Sig: For skin cleansing after exposure to poison oak.

	Zanfel poison ivy cream (OTC), polyethylene granules, sodium lauroyl sarcosinate, nonxynol-9, C12-15parth-9, disodium EDTA, quaternium-15, carbomer 2%, triethanolanmine water 


Sig: Wash according to package directions. 

	


	Escharotics /Keratolytics

	

	Azelex, azelaic acid cream 20% 

Sig: Apply to clean dry skin BID. Wash hands after applying.  Pregnancy category:B

	

	Benzoyl peroxide 5%, 10%, in a water base gel, (OTC) 

Sig: Apply sparingly to affected areas 1-2 times a day. Pregnancy category: C

	

	Benzaclin 25 gm, clindamycin-benzoyl peroxide gel 

Sig: Apply BID. Pregnancy category: C 

	

	Benzamycin 46.6 gm, as generic erythromycin-benzoyl peroxide gel

Sig: Apply BID. Pregnancy category: C

	

	Condylox, podofilox 0.5% gel 

Sig: Apply twice daily to the warts for 3 days, then withhold use for 4 days. See package insert for full prescribing information, maximum treatment area, duration of therapy and other precautions.  

	

	Differin gel 0.1% 45 gm tube, adapalene gel  

Sig: Apply to clean dry skin qhs.  Pregnancy category: C

	

	Duofilm  liquid and patches  (OTC) salicylic acid 40% 

Sig: Apply according to package directions Pregnancy category:unknown 

	

	Medi-plast (OTC) salicylic acid 40% topical  

Sig: Apply according to package directions.Pregnancy category:unknown 

	

	Podophyllum 40% in tincture of benzoin 

Sig: for clinic use. Pregnancy category: X 

	

	Silver nitrate applicator sticks (from central supply) 

Pregnancy category: contraindicated 

	

	Retin-A cream 0.025% 20 gm tube as generic tretinoin  

Sig: Apply sparingly to affected areas once a day. Minimize sun exposure. 

Pregnancy category: C

	

	Retin-A gel 0.01% 15 gm tube, as generic tretinoin 0.01%, butylated hydroxytoluene, hydroxypropyl cellulose, alcohol 90%  

Sig: Apply sparingly to affected areas once a day. Minimize sun exposure. 

Pregnancy category: C   


	Retin-A-Micro gel 0.04%, tretinoinin a acrylates copolymer (Microsponge) 


Sig: Apply sparingly to affected areas once a day. Minimize sun exposure. Pregnancy category: C



	Retin-A-Micro gel 0.1%, tretinoinin a acrylates copolymer (Microsponge) 


Sig: Apply sparingly to affected areas once a day. Minimize sun exposure. Pregnancy category: C

	

	Protectants



	Amlactin 12% lotion, (OTC) 225 gm bottle, generic ammonium lactate 12%, light mineral oil and other emollients.  

Sig: Apply daily after a shower or as directed. Pregnancy category: C

	

	Aquaphor 50 gm, (OTC) petrolatum, mineral oil, ceresin,lanolin alcohol, panthenol,glycerin, bisabolol

Sig:  Apply externally prn.   

	

	Calamine lotion (OTC)  

Sig: Apply sparingly to affected area PRN. 

	

	Moisturel cream (OTC) 

	

	Sunscreen, various brands , SPF 15-48

Ombrelle, CoppertoneSport, Shade, Banana Boat, Hawaiian Tropic 

	Purpose Moisture Lotion SPF 15 (OTC) 

	


	Topical Anti-Inflammatory Corticosteroids

	

	Low potency: 

	hydrocortisone 1% cream,ointment, 30 gm tube (OTC) 

Sig: Apply sparingly  3-4 times daily to affected area. 
Pregnancy category: C 

	

	hydrocortisone 2.5% cream 20 gm tube

Sig: Apply sparingly 2-4 times daily to affected area. 
Pregnancy category: C 

	

	hydrocortisone 2.5% ointment 20 gm tube

Sig: Apply sparingly 2-4 times daily to affected area. Pregnancy category: C

	

	Medium potency:

	desonide 0.05% 15 gm tube, DesOwen, Tridesilon  

Sig: Apply sparingly 2-3 times daily to affected area. 
Pregnancy category: C

	

	High Potency

	triamcinolone cream 0.1% cream 15 gm tube 

Sig: Apply sparingly 2-4 times daily to affected area. Pregnancy category: C 

	


	triamcinolone ointment 0.1% 15 gm tube 

Sig: Apply sparingly 2-3 times daily to affected area.Pregnancy category: C

	

	Very High Potency

fluocinonide cream, 0.05%  30 gm tube, Lidex    

fluocinonide ointment,  0.05% 30 gm tube, Lidex 

Sig: Apply sparingly 2-4 times daily  to affected area. Pregnancy category: C 

	

	Ultra-high Potency

betamethasone diproprionate 0.05% ointment 15 gm tube  

Sig: Apply sparingly once daily. Pregnancy category: C 

(Therapeutic substitution for Diprolene)

	

	Miscellaneous

	Accutane (isotretinoin) generic as Amnesteem, 20 mg ,40 mg,  caps 

Sig: Dosage varies according to patients weight. Pregnancy category: X, Avoid pregnancy 

	

	Aloe vera gel (OTC) 6 oz 

	

	Drysol Dab-o-matic generic, aluminum chloride (hexahydrate) 20% w/v in anhydrous ethyl alcohol, 35 ml 


Sig: In general apply nightly to clean dry unbroken skin nightly for 3 nights then reduce to once or twice a week.  Pregnancy category: Information unavailable 

	

	LMX-4 cream 5 gm tube, (OTC),  lidocaine 4% 

Sig: Apply to intact skin and cover with occlusive dressing. See package insert for full prescribing information. Pregnancy category: C


	

	Xylocaine 2%, jelly 30 gm tube, lidocaine 

Sig: for local application. Pregnancy category: C

	


	[ENDOCRINE  & METABOLIC AGENTS 



	Accu-Check Comfot Curve Strips test strips – 50 strips, blood glucose testing strips 

	

	Amaryl, glimeride 2 mg, 4 mg tablet 

Sig: Starting dose 1-2 mg po QD up to 8 mg po QD Pregnancy category:C



	BD Ultrafine Insulin Syringes 100 syringes, ½ cc for 50 units or less, ½  in.needle, 30 gauge needle 



	Glucophage 500 mg tablet, metformin HCl 

Sig: Starting dose 1 po BID, may increase to 2000 mg/day recommended maximum

Pregnancy catetory: B

Glucophage XR 500 mg as generic metformin XR 500 mg 

Sig: See package insert or start with 500 mg with the evening meal

Pregancy category: B 



	Free Style test strips, 100 strips, blood glucose testing strips 




	Humalog, human insulin lispro 10 ml 

Sig: Individualize dosage. Pregnancy category: B 



	Humulin R., human insulin regular, 10 ml vial 

Sig: Individualize dosage. Pregnancy category: B



	Lantus Insulin, insulin glargine, 10 ml vial 

Sig: individualize dosage. Discard vial after 30 days. Refrigerate.  Pregnancy category: C 



	One Touch Ultra/ Ultra Smart test strips, 100 strips, blood glucose testing strips 



	Precision Sure Dose Syringes 100/box 5/16th Inch needle 30 gauge, 30 unit syringe



	GASTRO-INTESTINAL

General


	Actidose, activated charcoal in sorbitol 
Sig: UD  30-100 gm,  approximately 1 gm/kg  as a suspension. Most effective when  taken within 30 minutes of the poison.

	

	Antacid: Maalox/Mylanta liquid, (OTC) 5 mls contains: magnesium hydroxide 450 mg,aluminum hydroxide 500 mg, simethicone 40 mg  Sig: 5-20mls QID prn/ UD.

	

	Asacol 400 mg tablet, mesalamine delayed release tablets 

Mild/moderate UC: Sig: 2 tablets po TID x 6 weeks Maintenance/remission of UC Sig: 1 tablet QID  Pregnancy category: B


	

	Carafate suspension, sucralfate 1 gm/10 mls, 14 oz. bottle 

Sig: 1 gm po QID AC & HS. (on an empty stomach) Pregnancy category: B


	

	Emetrol (OTC), Each teaspoonful contains dextrose 1.87 gm, fructose 1.87 and 
eruvian
n acid  21.5 mg

Sig: 1-2 tablespoonfuls every 15 minute prn, maximum of 5 doses.

	

	Lactaid Ultra,  (OTC), lactase enzyme 9000 FCC lactase units, sodium 5 mg 

Sig: Chew 1-2 tablets TID with dairy or meals prn. 

	

	Levsin SL generic tablet, hyoscyamine 0.125 mg 

Sig: 1-2 tablets TID/QID Max. 12 tablets/24 hours Pregnancy category:C

	

	Pentasa, mesalamine 250 mg controlled release capsule

Sig: 1 gram po QID for up to 8 weeks. Pregnancy category: B

	

	Pepcid AC,(OTC), famotidine 10 mg 

Sig: Take 1 tablet BID prn heartburn and acid indigestion. Pregnancy category: B

	


	Pepto-Bismol  generic, liquid/tablet,(OTC) bismuth subsalicylate 262mg/15 mls 

Sig: 1 tablespoon Q 1 H prn, up to 8 doses/24 hours. Pregnancy category: not stated in package insert. 

	

	Prevacid 30 mg, lansoprazole 

Sig: Variable 1 QD to BID Pregnancy category: B

	

	Prilosec- (OTC)  20 mg, omeprazole 

Sig: 1 po QD Pregnancy category:C 



	

	Protonix 40 mg, pantoprazole 

Sig: 1 po q D  for up to 8 weeks. 
Pregnancy category:B

	

	ranitidine 150 mg tablet, Zantac

Sig: Take 1 tablet   BID Pregnancy category: B

	

	Tums, (OTC) calcium carbonate 600 mg tablet

Sig: Chew 2-3 tablets as symptoms occur, Repeat hourly if symptoms return or as directed by physician. 

	

	Anti-diarrheals



	Imodium AD tablet, (OTC) loperamide 2 mg 

Sig: Take 2 capsules first, then take 1 capsule after each loose stool.  Do not exceed 8 capsules/day.  Pregnancy category: B

	

	Anti-Emetics

Anzemet 12.5 mg/0.625 ml injectable, dolasetron mesylate

Sig:  Post-op nausea or vomiting: 12.5 mg IV, rate of up to 100 mg/30seconds or see package insert for more detail. Pregnancy category: B 

	Compazine 25 mg supposiitory, as generic prochlorperazine 

Sig: Insert 1 suppository  Q 12 H prn . Pregnancy category: undetermined, relatively contrainidicated.

	 

	Compazine 5 mg, 10 mg, tablet,prochlorperazine

Sig: Take 1 tablet TID/QID prn. Pregnancy category: undetermined, relatively contrainidicated. 

	

	Hydroxyzine pamoate 25 mg capsule 

hydroxyzine 50 mg/ml injectable 

Sig 25-100 mg IM/PO Q 6 H prn. Pregnancy category:contrainidicated. 

	

	Phenergan 25 mg suppository, 50 mg/ml injectable promethazine 

Sig: Insert 1 suppository Q 6 H  prn. Pregnancy category: C 


	Reglan 10 mg tablet, 10 mg/2 ml injectable, metoclopramide 

Sig: Post- op nausea/vomiting dose 10 mg IM/IV Q4-6 H “For direct IV administration, 10 mg should be administered slowly over 1-2 minutes, since a transient but intense feeling of anxiety & restlessness, followed by drowsiness may occur with rapid IV infusion.” 

Pregnancy category: B



	Tigan 200 mg suppository, as generic trimethobenzamide

Sig: Insert 1 suppository TID/QID prn or 200 mg IM TID/QID. Pregnancy category: undetermined. 

	

	Tigan, trimethobenzamide 100 mg/ml injectable, Not recommended for IV administration 

Sig 200 mg IM Q 6 H prn N/V. Pregnancy category: undetermined. 

	

	Trans-Derm Scop, 1.5 mg patch

Sig: Apply a single patch 4 hours prior to travel.

Caution: May cause drowsiness and blurred vision. Pregnancy category: C

	

	Dietary



	Ascorbic acid, Vitamin C 500 mg tablet (OTC), ascorbic acid 500 mg 

Sig: 1 tablet PO Q D. 

	

	Ferrous gluconate tablet 324 mg (OTC)  

Sig: Take 1 tablet QD/TID. Take with meals. 

	

	Tums, (OTC) calcium carbonate 600 mg tablet

	

	Viactiv (OTC), soft calcium chews, calcium 500 mg, Vitamin D 100 IU, Vitamin K 40 mcg 

#60/container, carmel or chocolate  Sig: Take one chew up to 3 times a day. 

	

	Vitamin, Multi – w/ iron tablet (OTC)

Each tablet contains: vitamin A 1.5 mg,  vitamin D 10  mcg, vitamin E 30 mg, vitamin C 60 mg, folic acid 0.4 mg, thiamine 1.5 mg, riboflavin 1.7mg niacin 20 mg,  vitamin B-6 2 mg, vitamin  B-12 27 mg

Sig: Take 1 table QD. 

	

	Hemmorroidal
Anusol ointment 30 gm (OTC): pramoxine HCl 1%, bismuth.resorcin compound 1.75%,  zinc oxide 11% 

Sig: Apply rectally after each BM and Q HS. Pregnancy category: undetermined 

	

	Anusol suppository, hydrocortisone acetate  25 mg   

Sig: Insert 1 supp. BID x 2 weeks or UD.
Pregnancy category: C 

	

	Tucks, medicated pads, (OTC)  witch hazel 50% solution


	

	Laxatives

	Docusate 250 mg gelcaps, (OTC) 

Sig: Take 1 capsule BID. 

	

	Fleet’s enema, (OTC) sodium biphosphate 16 gm, sodium phosphate 6 gm, 

water qs 100 ml  

Sig: Use as an enema as directed. Pregnancy category: Avoid 

	

	Metamucil  generic, (OTC),psllium hydrophilic mucilloid,dextrose

Sig: Stir 1 rounded teaspoonful into a glass of cool liquid 1-3 times a day. Follow with additional liquid. 

	

	Milk of Magnesia 15 ml, (OTC) 

Sig: Take 1-2 tablespoonfuls QHS prn.  

	


	OPHTHAMICS

Alomide 0.1% 10 ml bottle, lodoxamide 

Sig: 1-2 gtts in each eye QID. (May be used for up to 3 months.)Pregnancy category: B 

	

	Bacitracin ophthalmic ointment 3.5 gram tube, 500 units/gram  

Sig: Apply to conjunctival sac 1-3 times a day 

	

	Ciloxan 0.3%  2.5, 5 ml generic,  bottle, ciprofloxacin  

Corneal ulcers Sig: 2 drops to the affected eye 

Q 15 min. x 6 H, then 2 drops q 30 min.  the rest of the day, on day 2 Q 1H days 3-14 use Q 4 H  Pregnancy category: C 

	

	Cyclogel 1% 5 ml bottle, cyclopentolate Sig: for clinic use. Pregnancy category: C



	fluorescein sodium strips

Sig: for demonstration of corneal abrasions. Pregnancy category: C 

	

	FML 0.1% suspension 5 ml bottle, fluoromethalone 

Sig: 1 gtt QID.  Shake well Pregnancy category: C 

	

	Flurox sol 5 ml, fluorescein Na & Benoxinate HCl 0.25%/0.4%

	

	Homatropine hydrobromide ophthalmic solution 5%  

Sig: 1-2 gtts UD. Pregnancy category: C 

	

	Hyoscine 0.25% 5 ml bottle, isoptohyoscine 

Sig: for clinic use Pregnancy category: C 

	

	Livostin 0.05% 5 ml bottle, levocabastine 

Sig: 1 gtt QID x 14 days. 
Pregnancy category: C 


	

	Mydriacil 0.5%, tropicamide 

Sig: for clinic use. Pregnancy category: C 

	

	OcuSoft Lid Scrub (OTC) 30 pre-moistened pads 

Deionized water, PEG-80, Sorbitan laurate and other ingredients

	

	Opcon-A, (OTC), contains naphazoline,pheneramine 

Sig: 1-2 gtts Q 4 hours prn. Pregnancy category: undetermined

	Ophthetic 0.5%, proparacaine  Sig: for clinic use. Pregnancy category:C 

Patanol 0.1% 5 ml, olopatadine. Sig: 1gtt ou bid (6-8 H interval) Pregnancy category: C

 

	Pentoclair 1%,cyclopentolate

Sig: for clinic use.  



	Phenylephrine 2.5%, generic Neosyphephrine

Sig: for clinic use 

	

	Polytrim generic, 10 ml bottle, trimethoprim sulfate,1 mg/ml, polymixin 10,000U/ml Sig: 1 gtt Q 2-4 hours. 

	

	Polysporin ointment generic, bacitracin & polymixin B sulfate 

Sig: Apply every 3-4 hours for 7-10 days. 

	


	PredForte 1% suspension 5 ml bottle, prednisolone 

Sig: 2 gtt QID. Pregnancy category C

	

	sulfacetamide sodium 10% solution 15 ml bottle, Bleph-10

Sig: 1-2 drops every 2-4 hours while awake. 

	

	Sulfacetamide sodium 10% ointment 2.5 gm tube

Sig: Apply 0.5 inch  Q3-4 H and HS for 7-10 days.  

	

	Tobramycin 0.3% solution 5 ml bottle, Tobrex 

Sig: 1-2 drops Q 4 H. Pregnancy category B

	

	Tobrex ointment 0.3% 3.5 gram tube, tobramycin 

Sig: Apply 0.5 inch QID or for severe infection apply Q3-4 H. Pregnancy category B

	

	Tobradex ointment 3.5 gm

Tobradex suspension 5 ml bottle, tobramycin 0.3% dexamethasone 0.1%

Sig: 1-2 gtt Q4-6 H. Pregnancy category C

	

	Vigamox, moxifloxacin hydrochlorideopthalmic solution 0.5% as base 3ml

Sig: One drop in affected eye 3 times for 7 days.  Pregnancy category: C


	 

	Viroptic 1% 7.5 ml bottle, trifluridine 

Sig: 1gtt every 4 hours while awake for 7 days. Pregnancy category:undetermined 

	

	Visine AC, (OTC) tetrahydrazoline 0.05%, zinc sulfate 0.25%  

	

	Zaditor 0.025% opht. Solution 5 ml bottle, ketotifen fumarate 

Sig: 1 gtt Q8-12H. Pregnancy category C

	


	OTICS
Acetasol-HC 10 ml bottle, contains:hydrocortisone 1% & acetic acid 2% in a propylene glycol vehicle

Sig: 5 drops 3-4 times a day



	Auralgan ear drops 10 ml bottle, contains: antipyrine 54mg/ml, benzocaine 15 mg/ml in a glycerol base 

Sig: warm solution. Fill external canal then moisten cotton pledget inserted in affected ear every 2 hours prn. 

	Ciprodex Otic suspension 7.5 ml bottle, contains ciprofloxacin 0.3%, dexamethasone 0.1%

Sig: Shake gently, 4 gtts BID x 7 Days. 



	Cortisporin Otic Suspension 10 ml bottle generic contains: hydrocortisone 10 mg/ml, neomycin sulfate 10 mg/ml,  polymyxin B sulfate 10MU/cc 

Sig: Use 4 drops 3-4 times daily in the affected ear. 

	
  

	Debrox (OTC), generic ear treatment drops,contains: carbamide peroxide 65%, anhydrous glycerol 

	


	PSYCHIATRIC
ADHD (Attention Deficit Hyperactivity Disorder)

Adderal 10 mg, generic amphetamine salts combination (C-II) Security Rx, No refills 

Dextroamphetamine saccharate  2.5 mg 

Amphetamine Aspartate             2.5 mg 

Dextroamphetamine sulfate        2.5 mg 

Amphetamine sulfate                  2.5 mg

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



	Adderall XR 10 mg, amphetamine salts combination (C-II)Security Rx,  No refills 

Dextroamphetamine saccharate  2.5 mg 

Amphetamine Aspartate             2.5 mg 

Dextroamphetamine sulfate        2.5 mg 

Amphetamine sulfate                  2.5 mg

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


	Adderall XR 20 mg, amphetamine salts combination (C-II) Security Rx, No refills 

Dextroamphetamine saccharate  5 mg 

Amphetamine Aspartate             5 mg 

Dextroamphetamine sulfate        5 mg 

Amphetamine sulfate                  5 mg

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

	Concerta 18 mg, methylphenidate extended release tablets (C-II) Security Rx, No refills 

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



	Concerta 36 mg, methylphenidate extended release tablets (C-II) Security Rx, No refills 

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

	Dexedrine 10 mg generic, dextroamphetamine sulfate 10 mg (c-II) Security Rx, No refills

Sig: Take 1 tablet a day or individualize to patient response. Pregnancy category: C



	Ritalin 10 mg, as generic methylphenidate 10 mg tablet (C-II) Security Rx, No refills 

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



	Anxiolytics

	Ativan 0.5 mg tablet, lorazepam, (C-IV) Security Rx, May refill 

Ativan 10 mg injectable, multi-dose vials, lorazepam

Sig: Individualize dosage. Pregnancy category: contraindicated. 

	

	buspirone 5 mg, 15 mg tablet,  Buspar   

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

	

	clonazepam 0.5 mg tablet, Klonopin generic, (CIV), Security Rx, May refill

Sig: Individualize dosage. Pregnancy category: contraindicated

	

	diazepam 5 mg tablet, generic Valium (C-IV), Security Rx, May refill 

Sig: Individualize dosage. Pregnancy category: contraindicated. 

	

	diazepam 10 mg/ml injectable, generic Valium (C-IV), Security Rx, May refill

Sig: Individualize dosage. Pregnancy category: contraindicated. 

	

	hydroxyzine HCl 50 mg/ml injectable 

hydroxyzine-pamoate capsule 25 mg (generic for Vistaril)

Sig: 25-100 mg po or IM TID to QID prn pruritis or anxiety 

Pregnancy category:B 

	

	Xanax 0.25 mg tablet, alprazolam, (C-IV) Security Rx, May refill

Sig: Individualize dosage. Pregnancy category: contraindicated. 

	

	Anti-depressants
Amitriptyline 10 mg, 25 mg tablet, generic Elavil 

Sig: Individualize dosage. Pregnancy category: C 

	

	Citalopram, generic Celexa 20 mg, 40 mg tablet 

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


	

	Desyrel 50 mg tablet, generic, trazodone

Sig: Individualize dosage to patient response. Pregnancy category

	

	Doxepin 10 mg, Sinequan generic 

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

	Effexor XR 37.5 mg, 75 mg, 150 mg capsule, venlafaxine

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

	

	Fluoxetine 10 mg tablet, 20 mg capsule, generic Prozac 

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

	

	Lexapro 10 mg, 20 mg,  tablet, escitalopram

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

	

	Pamelor 25 mg capsule, as generic nortriptyline


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

	

	Paxil 20 mg, as generic paroxetine

Paxil CR 25 mg, 37.5 mg, paroxetine  

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

	

	Remeron 15 mg, 30 mg, as generic mirtazapine 

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

	

	Wellbutrin 75 mg, 100 mg tablet, generic buproprion 

Wellbutrin SR 100 mg, 150 mg, 200 mg generic buproprion 

Wellbutrin XL 150mg, 300mg, buproprion extended release tablet

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

	

	Zoloft  50 mg, 100mg  tablet, as generic sertraline 

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

	Anti-psychotics
Abilify  5 mg, 10 mg, 15 mg  tablet, aripiprazole 

Sig: Starting and target dose 10-15 mg/day as a single dose, then individualize dosage. Pregnancy category: C  



	Haldol, as generic haloperidol 0.5 mg tablet

Haldol, haloperidol 5 mg/ml injectable 2 ml vial,  

Sig: Individualize dosage. Pregnancy category: see package insert 

	

	Risperdal 0.5 mg, 2 mg tablet, risperidone 

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

	Seroquel 25 mg, 100 mg, 300 mg, quetiapine

Sig: Individualize dosage Pregnancy category: C

	

	Zyprexa 2.5 mg, 5 mg, 10 mg, olanzapine 

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

	

	Mood Stabilizers: (see also Central Nervous System, various anticonvulsants)
Depakote 250 mg, 500 mg tablet,divalproex sodium, delayed release 

Sig: Initial dose is 750 mg in divided doses, Maximum recommended dose is 60 mg/kg/day Pregnancy  category: D 

	

	Depakote ER 250 mg, 500 mg tablet,divalproex sodium, extended release  

Sig: Initial dose is 750 mg in divided doses, Maximum recommended dose is 60 mg/kg/day Pregnancy  category: D

	

	lithium 300 mg tablet 

Sig: Individualize dosage. Pregnancy category: may cause fetal harm, see package insert 



	Lithobid 300 mg, lithium carbonate 300 mg sustained release. Pregnancy category: may cause fetal harm, see package insert. 



	Sedatives
Ambien 5 mg tablet, zolpidem tartrate, (C-IV) Security Rx, May refill 

Sig: 1-2 tablets Q HS prn sleep. Pregnancy category: B

	

	Restoril 15 mg capsule,temazepam 15 mg, (C-IV), Security Rx, May refill 

Sig: Take 1-2 capsules QHS prn sleep. 
Pregnancy category: X 

	Sonata 5 mg capsule, zaleplon, (CIV), Security Rx, May refill

Sig: 1-2 capsules as needed for sleep. Pregnancy category: C



	Miscellaneous

Provigil 100 mg, 200 mg tablet, modanifil, Security Rx, May refill

Sig: Recommended dose is 200 mg  a day

Individualize dosage to patient response. Pregnancy category: C 

Strattera, atomoxetine 10 mg, 25 mg, 40 mg capsule 
 

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

	


	RESPIRATORY TRACT & NASAL 

Anti-tussive, Antihistamine, Decongestant

	Afrin nasal spray, (OTC), oxymetazoline 0.5% 

Sig: 1-2 sprays in each nostril BID prn. (Do not exceed 3-4 days.) Pregnancy category: Patient should consult with healthcare practitioner.

	

	Alavert (OTC) see generic Claritin, loratidine 

	

	albuterol sulfate 0.03% solution 3 mls Sig: for use in clinic with nebulizer 

albuterol 17 gm inhaler,  200 metered inhalations, generic Proventil/Ventolin 

Sig: 1-2 puffs every 4-6 hours as needed for asthma Pregnancy category: C 

	

	Allegra 60 mg, as generic fexofenadine

Allegra 180 mg, as generic fexofenadine sustained release 

Sig: Take 60 mg: 1  BID prn, Sig: Take 180 mg 1 po Q D Pregnancy category: C 



	Allegra D, as generic fexofenadine 60 mg, pseudoephedrine 120 mg sustained release 

Sig: Take 1 BID.  Pregnancy category: C

	

	Atarax 25 mg tablet see hydroxyzine pamoate or Vistaril 

	

	Benadryl 25 mg capsule, (OTC)

50 mg injectable, generic diphenhydramine

Sig: Take 1-2  Q 4-6 H prn. 

	

	Cepastat lozenges, (OTC), phenol 1.45%, menthol 0.12%, eucalyptus oil 0.04% 


Sig: Dissolve in mouth prn. 

	

	Chloraseptic throat spray (OTC), phenol 1.4% 

	

	Claritin 10 mg tablet(OTC),loratidine  

Various generic brands: Alavert, Tavist etc. 

Sig: Take 1 tablet  Q D Pregnancy category: B

	

	Cough drops (OTC) various brands and flavors: Hall’s, Ricola 

	Dayquil, acetaminophen 325 mg, dextromethorphan 10 mg, phenyephrine 5 mg

Sig: Take 2 capsules every 4 hours. (max doses/24 hours) 



	diphenhydramine, 25 mg capsules, 50 mg/ ml vials/PFS Benadryl  

Sig: 25-50 mg po/IM every 6 hours. Pregnancy category: B



	Durasal II, Deconsal II, Guaifenex PSE, 60 mg pseudoephedrine, 600 mg guaifenesin sustained –release, Sig: 1-2 po q 12 H prn. Pregnancy category: C


	Guaifenesin 400 mg extended release tablet, OTC

Hold DM (OTC) dextromethorphan 5 mg cough lozenge 

Sig: 1-2 lozenges up to every 4 hours as needed for cough. 

Pregnancy category: considered safe 

Caution: contraindicated with MAOI.



	Hydromet syrup, generic Hydrocodan syrup, C-III, Security Rx, May refill

Hydrocodone 5 mg & homatropine methylbromide 1.5 mg per 5 mls w/ alcohol less than 1% 

Sig: 1 teaspoonful every 4-6 hours (do not exceed 6 teaspoonfuls in 24 hours.) 

Pregnancy category: C 

	hydroxyzine HCL 50 mg/ml injectable 

hydroxyzine-pamoate capsule (generic for Vistaril)

Sig: 25-100 mg po or IM TID to QID prn pruritis or anxiety 

Pregnancy category:B  (Do not administer by IV/SQ)

	

	lidocaine 2% viscous 100 ml bottle (lidocaine 20 mg/ml in sodium carboxymethylcellulose & saccharin)

Sig: 1 tablespoon swish/spit Q 3 H ( 8 doses max/24 hours) Pregnancy category: B

	

	Nyquil capsules, (OTC) 

Each capsule contains: acetaminophen 250 mg, pseudoephredrine 30 mg, dextromethorphan 15 mg, diphenhydramine 25 mg Sig: Take 2 capsules at bedtime or as directed. Pregnancy category:C 

	

	Ocean nasal spray,(OTC),buffered isotonic saline 0.65% NaCl, 45 ml

	

	Peak flow meter 

	

	Phenergan & Codeine cough syrup 120 ml bottle generic, C-IV, Security Rx, May refill

Each 5 mls contains: promethazine 12.5 mg, codeine 10 mg 

Sig: Take 1-2 teaspoonfuls Q 4-6 H prn cough. Pregnancy category: C

	 

	Ricola, cough drops #24,(OTC)

	

	Robitussin DM, 120 ml bottle, (OTC) Each 5 ml contains: guaifenesin 100 mg, 

	dextromethorphan 15 mg 

Sig: Take 2 teaspoonfuls every 6-8 H prn.  Pregnancy category: considered safe 

Caution: contraindicated with MAOI.

	

	Singulair 10 mg , montelukast sodium 

Sig: Take 1 po QHS  Pregnancy category: B

	

	Sudafed tablet, (OTC) generic, pseudoephedrine 30 mg

Sig: Take 2 tablets QID prn 


	

	Tessalon perle, generic benzonatate 100 mg 

Sig: 1-2 po TID prn cough. Do not chew or break open capsules. 

	

	Thermometer, digital (OTC) 

	

	Zilactin gel (OTC), benzocaine 10% 
Sig: Apply gel to affected area  Q4-6 H, let dry 30-60 seconds.

	

	 Zyrtec 10 mg, ceftirizine 

Sig: Take 1 po QD      Pregnancy category: B

	

	Inhalers

	(nasal and respiratory)

	

	Advair 100/50 & 250/50 Diskus, flluticasone/salmeterol 

Sig: 1 inhalation every 12 hours. Pregnancy category: C 

	

	Aerochamber

	

	albuterol sulfate 0.03% solution 3 mls Sig: for use in clinic with nebulizer

albuterol inhaler 17 gm, 200 metered inhalations, generic Proventil/Ventolin 

Sig: 1-2 puffs every 4-6 hours as needed for asthma Pregnancy category: C 

	

	Astelin nasal spray 137mcg, azelastine HCI

Sig: Use 1-2 sprays in each nostile twice a day . Pregnancy cateory: C

	

	fluticasone proprionate, generic for Flonase nasal spray 0.05% 120 metered sprays, 120 sprays 

Sig: 1-2 sprays in each nostril QD. Pregnancy category: C

	

	Flovent 110 *mcg inhaler, fluticasone propionate Sig: 2 puffs BID   

Pregnancy category: C *Please specify strength when writing prescription

	

	Proventil 17 gm inhaler as generic albuterol,  200 metered inhalations

Sig: 1-2 puffs every 4-6 hours as needed for asthma Pregnancy category: C 

	

	Serevent diskus, salmeterol xinafoate 60 actuations

Sig: 1 inhalation twice a day   Pregnancy category: C

Caution: This inhaler is not meant for rescue therapy and patient should receive a short-acting inhaler in addition to Serevent. 

	


	Corticosteroids

Celestone Soluspan, betamethasone phosphate and betmethasone acetate 3 mg/ml

Sig: Individualize dosage Pregnancy category: C

	

	hydrocortisone sodium succinate 100 mg injectable, Solucortef 

 Sig: Individualize dosage according to indication.  Pregnancy category: C 

	

	Medrol dose pak 21 tablets, generic, methylprednisolone 4 mg 

Sig: See package insert for tapering schedule. 
Pregnancy:category: C

	

	prednisone 1 mg, 5 mg, 20 mg tablet, Deltasone 

Sig: Individualize dosage: Pregnancy category: C Take with food or milk. 



	

	Other

MicroSheild CPR Mask (OTC).

	


	SERUMS, TOXOIDS & VACCINES

Adacel, tetanus toxoid, reduced diphtheria toxoid, and acellular petussis vaccine adsorbed 

Sig: 0.5 ml IM Pregnancy catetory: C 



	Decavac, tetanus and diphtheria toxoid 

Sig: 0.5 ml IM. Pregnancy category:C



	Fluzone, influenza vaccine injectable

Sig: 0.5 mls IM. Pregnancy category:C

	Gardasil, quadrivalent human papillomavirus recombinant vaccine, types 6,11,16,18

Sig: 0.5 ml IM, 3 doses at 0, 2 months, 6 months Pregnancy category: B



	hepatitis A vaccine 1440 EL.U. injectable, Havrix 

Sig: 1 ml primary immunization Pregnancy category:C

	

	hepatitis B vaccine injectable, Engerix 

Sig: 1 ml repeat at 1 and 6 months. Pregnancy category:C

	

	immune serum globulin injectable  

	

	Japanese encephalitis vaccine (ordered upon request) 

Sig: Administer 3 SQ doses on days, 0, 7,30. Diluent: 1.3 ml sterile water, preservative free Pregnancy category:C

	

	MMR II, measles, mumps, rubella vaccine injectable 

Diluent: 0.7 ml sterile water, preservative free 




	Menactra, meningitis  Groups A,C,Y and W-135, polysaccharide diphtheria toxoid conjugate vaccine Sig:  Adminster a single 0.5 ml dose IM. Pregnancy category:C 

	Pneumovax injectable, pneumococcal vaccine polyvalent (ordered upon request)  

Sig: Dosage 0.5 ml SQ/IM Pregnancy category:C

	polio vaccine injectable, inactivated vaccine, types: 1,2,3

Pregnancy category:C

	

	PPD, tuberculin purified protein derivative, skin test  

Sig: Administer 0.1 mg intracutaneous. Test should be read in 48-72hours. Pregnancy category: C 

	

	rabies vaccine injectable (ordered upon request) 

	

	rabies immune globulin  injectable (ordered upon request)

	

	Twinrix, inactivated hepatitis A - 720 ELU  & hepatitis B 20 mcg surface antigen,  recombinant vaccine 

Adults: Sig: IM at 0,1, and 6 months  Pregnancy category:C

	

	Typhim VI, typhoid vaccine injectable 

Pregnancy category:C

	

	typhoid vaccine oral, Vivotif

Sig: Take 1 capsule on days 1,3,5,7, 1 hour before a meal with a full glass of water. Do not chew.   

	

	Varivax, varicella vaccine 

Diluent is 0.7 ml sterile water, preservative free 

	

	yellow fever vaccine,Y-F Vaccine

Sig: 0.5 mls SQ. Diluent is 0.6 ml preservative free saline. Pregnancy category:C

	

	Biological and Immunological

Azathioprine 50 mg tablet, Imuran generic 


Sig: Individualize  Pregnancy category: D 

	

	Antineoplastics
Methotrexate 2.5 mg tablet 


Sig: Individualize dosage Pregnancy category: X 

Black box warnings : see package insert for full prescribing information, risk of potentially serious toxic reaction (which can be fatal)

Rheumatoid Arthritis: 

1. Weekly single dose

2. Divided oral dose as 2.5 mg every 12 hours for 3 doses, ONCE WEEKLY. 

3. Must be adjusted gradually to achieve an optimal response. 
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