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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: 2.5-10 mg PO bid
Note: Individualize dosage to patient response. 

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

Sig: 10-20 mg PO qam
Individualize dosage to patient response. 

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.
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