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CONTROLLED SUBSTANCES AND RESTRI CTED MEDI CATI ONS

DEA SCHEDULE |1

CODEI NE

FENTANYL

VEPERI DI NE

VETHADONE

METHYLPHENI DATE

MORPHI NE SULFATE

OPlI UM & BELLADONNA SUPPOSI TORY
OXYCODONE/ ACETAM NOPHEN

DEA SCHEDULE 111

CCDEI NE/ ACETAM NOPHEN
METHYLTESTOSTERONE
NANDROL ONE
TESTOSTERONE

THI OPENTAL SODI UM

DEA SCHEDULE |V
BUTORPHANOL
CHLORAL HYDRATE
CLONAZEPAM

DI AZEPAM
LORAZEPAM

M DAZOLAM
PHENOBARBI TAL
TENMAZEPAM

** ALL CONTROLLED SUBSTANCES ARE RESTRI CTED TO PILL LINE **
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NON- CONTROLLED SUBSTANCES
RESTRI CTED TO PILL LI NE

AM TRI PTYLI NE
BENZTROPI NE MESYLATE
BUPROPRI ON

CHLORHEXI DI NE GLUCONATE
CHLORPROVAZI NE
CLOZAPI NE

DESI PRAM NE

DI SULFI RAM

DOXEPI N

ETHAMBUTOL

ETH ONAM DE
FLUPHENAZI NE

FLUOXETI NE

HALOPERI DOL

| M PRAM NE

| NTERFERON ALFA 2-B/ RI BAVIRI N
| NTERFERON ALFA CON- 1
| SONI AZI D

LI TH UM

LOXAPI NE

NEFAZODONE

NCORTRI PTYLI NE

NUTRI TI ONAL SUPPLEMENTS
CLANZAPI NE

PAROXETI NE

PERPHENAZI NE

PRI M DONE

PYRAZI NAM DE

QUETI API NE

Rl FAMPI N

Rl SPERI DONE

SERTRALI NE

THI ORI DAZI NE

THI OTH XENE

TRAZODONE

TRI FLUOPERAZI NE

TRI HEXYPHENI DYL
VENLAFAXI NE

** ALL I TEMS ON THI S PAGE ARE RESTRI CTED TO PILL LI NE ADM NI STRATION. THE
CLI NIl CAL DI RECTOR AT EACH | NSTI TUTI ON SHALL DETERM NE VWHI CH ADDI Tl ONAL

MEDI CATI ON | TEMS ARE TO BE PLACED ON PILL LINE. THE CLI NI CAL DI RECTOR MNAY
ALSO APPROVE THE PLACEMENT OF SPECI FI C PATI ENT ORDERS ON PI LL LI NE**
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DRUGS W TH OTHER RESTRI CTlI ONS

ABACAVI R

ACYCLOVI R

ALBUTERCL

AM CDARONE

AMOXI CI LLI N POTASSI UM CLAVULANATE
AWPI Cl LLI' N

AMPI Cl LLI N SCDI UM AND SULBACTAM SODI UM
APRACLONI DI NE

ASCORBI C ACI D

AZI THROWCI N

BACI LLUS CALMETTE- GUERI N
BACLOFEN

BENZONATATE

BETAMETHASONE DI PROPI ONATE
BUPRENCORPHI NE

BUPRCPI ON

BUSPI RONE

BUTORPHANCL

CALClI POTRI ENE

CAPTOPRI L

CARBAVAZEPI NE

CARVEDI LCL

CEFTAZI DI ME

CHLORHEXI DI NE GLUCONATE

Cl SAPRI DE

Cl PROFLOXACI N OPHTHALM C SOLUTI ON
CLARI THROWCI N

CLI NDAMYCI N

CLOPI DOGREL

CLOZAPI NE

COMBI VI R

CONTACT CARE | TEMS
CYCLOBENZAPRI NE

DELAVI RDI NE

DI DANGSI NE

DI HYDROERGOTAM NE

DI LTI AZEM

DORZOLAM DE

DOXAZOSI N

EFAVI RENZ

ERYTHROWCI N

ESTROGENS, CONJUGATED

FI NASTERI DE
FLUOROVETHOLONG OPTH SUSP
GRANI SETRON

GUAFENESI N DEXTROVETHORPHAN
HEPATI TI' S A VACCI NE
HYDRALAZI NE

HYDROPHI LI C CREAM
HYDROXYCHL CROQUI NE
PHARMACY TECHNI CAL REFERENCE MANUAL TRM6501. 05
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| FOSFAM DE
| NDI NAVI R
| NTERFERON ALPHA 2B
| TRACONAZCLE
KETOROLAC
LACTI C ACI D AND AMVONI UM HYDROXI DE
LAM VUDI NE
LANSOPRAZOLE
LATANOPRCST
LEVOFLOXACI N
L1 NDANE
LOTI ON, HOSPI TAL
MAGNESI UM SULFATE
MVESALAM NE
MVETAPROTERNOL
METFORM N
METRONI DAZCLE | NJECTI ON
MVEXELI TI NE
MUPI ROCI N
NALBUPHI NE
NEOMYCl N DEXAMETHASONE OPHTHALM C O NTMENT
NEOWYCl N POLYMYXI N DEXAMETHASONE OPHTHALM C O NTMENT & SUSPENSI ON
NEOWCI N POLYMYXI N HYDRO- CORTI SONE OPHTHALM C SUSPENSI ON
NEVI RAPI NE
NI ACI N
CATMEAL, COLLO DAL
ONDANSETRON
PEG ELECTROLYTE SOLUTI ON
PCOLYSACCHARI DE- | RON COVPLEX
POTASSI UM Cl TRATE/ CI TRI C ACI D
PREDNI SOLONE ACETATE OPTH SUSP
QUETI API NE
RESERPI NE
Rl BAVI RI' N
SAQUI NAVI R
SI WASTATI N
SODI UM Cl TRATE AND CI TRIC ACI D
SODI UM NI TROPRUSSI DE
STAVUDI NE
SULFACETAM DE/ PREDNI SOLONE OPHTHALM C SUSPENSI ON
SUMATRI PTAN
TETRACAI NE
THI OGUANI NE
TOBRAMYCI N
TRI PRCLI DI NE/ PSEUDOEPHEDRI NE
TYLOXAPCL
URCKI NASE
VITAMN E
ZALCl TABI NE
Z| DOVUDI NE
** SEE MONOGRAPHS FOR RESTRI CTI ONS **
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NON- SUBSTI TUTABLE PRODUCTS

GENERI C DRUG NAME

DI GOXI'N
ESTROGENS, CONJUGATED

PHENYTO N SCDI UM
EXTENDED RELEASE CAPSULE

QUI NI DI NE GLUCONATE,
SUSTAI NED- RELEASE TABLETS

THEOPHYLLI NE,
EXTENDED RELEASE TABLET

WARFARI N SCDI UM

BRAND PRODUCT

Lanoxi n (Burroughs Wl |l cone)
Premarin (Weth-Ayerst)

D lantin (Parke-Davis)

Qui naglute (Berl ex)

Theocron (I nwood
Phar maceut i cal s)

Coumadi n ( DuPont
Phar maceut i cal s)
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" OVER- THE- COUNTER' DRUGS

ACETAM NOPHEN 325 MG TABLETS

ALUM NUM HYDROXI DE/ MAGNESI UM HYDROXI DE/ SI METHI CONE LI QUI D
ASPI RIN 325 MG TABLETS

CHLORPHENI RAM NE 4 MG TABLETS

KACLI N PECTI N SUSPENSI ON

M LK OF MAGNESI A

TOLNAFTATE 1% CREAM

TOLNAFTATE 1% POADER

The above itens may be offered for sale in the commssary. |If these itens
are included in the comm ssary, there will be no nore "drug store line."
Institutions that do not choose to offer OIC s in the comm ssary may stil
conduct "drug store line." These itens shall be nade available to i nmates
who cannot or do not wi sh to purchase themthrough regular sick cal
procedures. These itens may be dispensed in over-the-counter packaging

wi th appropriate | abeling for use.

Note: Other "Over-the-Counter" nedications are listed in the Trust Fund

D vision's Operations Menorandum and Program Statenment, and in this
docunent. These may be offered for sale in the comm ssary at the

di scretion of the institution. Appropriate substitutes for nmedically
necessary itenms will be available through sick call (eg. Hydrocortisone 1%
cream for Hydrocortisone 0.5% Cream or Guai fenesin/ Dextronet hor phan
tablets for Guaifenesin syrup). Itens that are not nedically necessary
will be available only through the conm ssary (eg. Anal gesic balm.

Every effort should be made by the Health Services Unit to have input into
t he product selection process for the Comm ssary. The pharmaci st can help
the comm ssary staff in selecting generic equivalents that are economcally
feasible for the inmate popul ation. A concerted effort should be nmade to
educate the inmates about their increased access to over the counter
products.
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OTHER OTC PRODUCTS THAT MAY BE SOLD IN THE COWM SSARY

ANALGES| C BALM (BEN GAY, A-BALM GCENERI Q)
ANESTHETI C GEL, DENTAL ( BENZODENT, ORAJEL, CENERI Q)
ANTACI D TABLETS (ROLAI DS, TUMS, GENERI C)

ARCH SUPPORTS (DR SCHOLLS, GENERI Q)

ARTI FI Cl AL TEARS ( CENERI O

BENZOYL PEROXI DE CREAM (CLEARASI L MAXI MUM STRENGTH CREAM

(No other cream lotion, or wash may be sold that contains
Benzoyl Peroxide. Only this brand is approved)
BENZOYL PEROXI DE BAR SOAP ( PAN- OXYL, CLEARASI L)

CALCl UM SUPPLENENT ( GENERI C)

CORN PADS (DR SCHOLLS, GENERI C)

GUAI FENESI N LI QUI D (ALCOHOL FREE)

HEMORRHO D CREAM ( PREPARATI ON H, ANUSOL, GENERI C)
HYDROCORTI SONE CREAM 0. 5%  ( GENERI C)

| BUPROFEN TABLETS 200MG (ADVI L, GENERI O)

| NSOLES (DR SCHOLLS, GENERI C)

MOl STURE LOTI ON (KERI, | NTENSI VE CARE, GENERI C)

MULTI PLE VI TAM NS/ M NERALS (CENTRUM THERAGRAM M GENERI C)
PSYLLI UM MJUCI LO D POADER (METAMUCI L, GENERI C)

SALI NE NASAL SPRAY (OCEAN, SALI NEX, GENERI C)

SELENI UM SULFI DE SHAMPOO  ( SELSUN BLUE, GENERI C)

SI METHI CONE TABLETS (MYLI CON, GENERI C)

SOAP, UNSCENTED ( NEUTRAGENA, GENERI C)

THROAT LOZENGES ( SUCRETS, CHLORASEPTI C, GENERI C)
VI TAM N C TABLETS 500MG ( GENER! C)

VI TAM N E CAPSULES 4001 U (GENERI )
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ADVERSE DRUG EVENT REPORTI NG

The Food and Drug Administration (FDA) uses reports from professionals and
manuf acturers to identify problems with marketed drugs and nmedi cal devi ces.
Adverse events asociated with drug use and drug product quality should be
reported to the FDA using the MEDWATCH f orm

MEDWATCH packets, reporting information, and forns are available by calling
(301) 827-7240.

Al'l adverse events directly reported to the FDA by heal thcare professionals
are reviewed and evaluated. Sone inportant considerations are:

Report undesirabl e experiences associated with the adm nistration of a
drug. This would include adverse events addressed in the package
insert as well as those events you believe are associated with the
drug but are not addressed in the package insert. Fromthose reports,
the FDA is able to evaluate and change | abeling, insert box warning,

or initiate a product recall.

A reportabl e Adverse Event can be DEATH, a LI FE THREATEN NG EVENT,
HOSPI TALI ZATI ON (I NI TI AL OR PROLONGED), DI SABILITY, A CONGEN TAL
ANOVALY, or an event that REQUI RES DRUG TREATMENT TO RESOLVE

Renenber: NO THERAPEUTI C EFFECT (drug did not produce any effect as
expected) is considered an adverse event and may be reported.

The FDA encourages you to include other information you consider
inportant. You may include other reports or fornms which are
inportant. O special interest are tinmes of admnistration in
relation to the adverse event, and other drugs or disease states
present .

| f you are unsure as to whether your event neets these criteria, the
correct action is to REPORT the event.

Retain a copy of the reported Adverse Event in your pharmacy.

Reported Adverse Events should be discussed in your |ocal Pharmacy and
Therapeutics Meeting, and included in the mnutes of the neeting.
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DRUG MONOGRAPHS
A AND D --SEE-- VITAMN A AND D
ABACAVI R (eg. ZI AGEN)
AHFS 8:18 ANTI VI RALS
** PHYS| Cl AN | NI TI ATI ON ONLY* *
ABBOCATH - - SEE--  UROKI NASE

# ABSORBABLE GELATI N SPONGE (eg. GELFOAM
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

*  ACETAM NOPHEN (eg. TYLENOL)
AHFS 28:08.92 M SC. ANALGESI CS AND ANTI PYRETI CS
** NOTE: MAY BE DI SPENSED W TH OTC LABELI NG **

# ACETAZOLAM DE (eg. DI AMOX, DI AMOX SEQUELS)
AHFS 52: 10 CARBONI C ANHYDRASE | NHI BI TORS

= ACETIC ACID FOR | RRI GATI ON
(AHFS 84:36 M SC. SKIN & MJCOUS MEMBRANE AGENTS)

# ACETI C ACI D) ALUM NUM ACETATE (eg. DOVEBORO)
AHFS 52:04.12 M SC. EENT ANTI - | NFECTI VES

# ACETYLCHOLI NE CHLORI DE (eg. M OCHOL)
AHFS 52:20 M OTI CS
**VED| CAL CENTER RESTRI CTED* *
** FOR ANESTHESI A/ SURGERY USE ONLY*

# ACETYLCYSTEI NE (eg. MJCOMYST)
AHFS 48: 24 MUCOLYTI C AGENTS

ACHROWCI N V - - SEE-- TETRACYCLI NE
ACTH - - SEE-- CORTI COTROPI N
ACTI FED - - SEE- - TRI PROLI DI NE AND PSEUDOEPHEDRI NE
ACTI NOWCI N-D - - SEE-- DACTI NOWCI N
ACTI VASE - - SEE-- ALTEPLASE, RECOVBI NANT
# ACYCLOVIR (eg. ZOVI RAX)
AHFS 8: 18 ANTI VI RALS
**% 0 NTMENT NOT APPROVED* * *
ADENOCARD - - SEE- - ADENOSI NE

PHARMACY TECHNI CAL REFERENCE MANUAL TRM6501. 05
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# ADENOSI NE PHOSPHATE ( ADENOCARD)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS
ADRENALI N - - SEE-- EPI NEPHRI NE

ADRI AMYCI N - - SEE-- DOXORUBI CI N
ADRUCI L - - SEE-- FLUOROURACI L

# ALBUM N HUVAN (eg. ALBUM NAR, BUM NATE)
AHFS 16: 00 BLOCD DERI VATI VES

# ALBUTEROL (eg. PROVENTIL, VENTOLIN)
AHFS 12: 12 SYMPATHOM METI C ( ADRENERG C) AGENTS
*** EXTENDED- RELEASE TABLETS NOT APPROVED * * *

# ALCOHOL, | SOPROPYL
AHFS 96: 00 PHARMACEUTI CAL Al DS

ALDACTONE - - SEE-- SPI RONOLACTONE

= ALENDRONATE (eg. FOSAMVAX)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

# ALLOPURINOL (eg. ZYLOPRI M
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

ALKERAN - - SEE- - MELPHALAN
ALPHAGAN - - SEE-- BRI MONI DI NE

# ALTEPLASE, RECOMBI NANT (eg. ACTIVASE, tPA)
AHFS 20: 40 THROVBOLYTI C AGENTS

# ALUM NUM ACETATE (eg. DOVEBORO, ACI D MANTLE)
AHFS 84: 36 M SC. SKIN AND MUCOUS MEMBRANE AGENTS
AHFS 96: 00 PHARMACEUTI CAL Al DS

# ALUM NUM HYDROXI DE & MAGNESI UM HYDROXI DE & S| METHI CONE
(eg. MAALOX, MYLANTA)
AHFS 56: 04 ANTACI DS AND ADSORBENTS
*** NOTE: MAY BE DI SPENSED W TH OTC LABELI NG ***

# ALUM NUM ACETATE COVPOUND (eg. DOVEBORO)
AHFS 84:36 M SC. SKIN AND MUCOUS MEMBRANE AGENTS

# ALUM NUM HYDROXI DE (eg. ALU TAB, AMPHQJEL)
AHFS 56: 04 ANTACI DS AND ADSORBENTS

# ALUM NUM HYDROXI DE & MAGNESI UM TRI SI LI CATE & SODI UM
Bl CARBONATE & ALGI NI C ACID (eg. GAVI SCON)
AHFS 56: 04 ANTACI DS AND ADSORBENTS

PHARMACY TECHNI CAL REFERENCE MANUAL TRM6501. 05
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ALUPENT - - SEE-- METAPROTERENOL
ALU- TAB --SEE-- ALUM NUM HYDROXI DE

# AMANTADI NE HCL (eg. SYMVETREL)
AHFS 8:18 ANTI VI RALS
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

AM CAR - - SEE-- AM NOCAPRO C ACI D

# AM NOCAPRO C ACID (eg. AM CAR)
AHFS 20:12. 16 HEMOSTATI CS

# AM NOPHYLLI NE
AHFS 86: 16 RESPI RATORY SMOOTH MUSCLE RELAXANTS

# AM ODARONE (eg. CORDARONE)
AHFS 24: 04 CARDI AC DRUGS
** CARDI OLOG ST- | NI TI ATED THERAPY ONLY **

# AM TRI PTYLINE HCL (eg. ELAVIL)
AHFS 28:16. 04 ANTI DEPRESSANTS
**RESTRI CTED TO PHYSI Cl ANS* *

** PILL LINE | TEM **

# AM.ODI PI NE (eg. NORVASC)
AHFS 24: 04 CARDI AC DRUGS
NOTE: W LL BE DELETED FROM NATI ONAL FORMULARY 8/31/99

# AMMONI A SPIRI T, AROVATI C ( AROVATI C AMVONI A)
AHFS 28: 20 RESPI RATORY AND CEREBRAL STI MULANTS

# AMOXI Cl LLIN TRI HYDRATE (eg. AMOXI L, POLYMOX)
AHFS 8:12.16 PEN Cl LLI NS

# AMOXI Cl LLIN AND CLAVULANI C ACI D (eg. AUGVENTI N)
AHFS 8:12.16 PEN Cl LLI NS
**LIM TED TO PHYSI Cl ANS/ DENTI STS* *
**FI RST LI NE AGENT ONLY WTH C & S DATA**
**SECOND LI NE THERAPY FOR SINUSI TI'S, URI, SKIN AND SKI N
STRUCTURE | NFECTI ONS AND OTHERS* *
** APPROVED FOR HUVAN BI TES**

AVOXI L - - SEE-- AMOXI Cl LLI N TRI HYDRATE
AVPHOJEL - - SEE-- ALUM NUM HYDROXI DE
# AWPHOTERI CIN B (eg. FUNG ZONE)
AHFS 8:12. 04 ANTI FUNGAL ANTI Bl OTI CS
AHFS 84: 04: 08 ANTI FUNGALS

PHARMACY TECHNI CAL REFERENCE MANUAL TRMB501. 05
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# AMPICILLIN SODI UM (eg. OWNI PEN, POLYCILLIN, TOTACI LLI N)
AHFS 8:12.16 PEN Cl LLI NS
*** CAPSULES NOT APPROVED ***

# AMPI CI LLI N SODI UM AND SULBACTAM SODI UM (eg. UNASYN)
AHFS 8:12.16 PEN Cl LLI NS
**MEDI CAL CENTER ONLY**

= AVRI NONE (eg. | NOCOR)
AHFS 24: 04 CARDI AC DRUGS

AWI SE - - SEE-- SCODI UM HYALURONATE

ANAPROX - - SEE- - NAPROXEN SODI UM

ANCEF - - SEE-- CEFAZOLI N SCDI UM

ANDRO L. A. --SEE-- TESTOSTERONE ENANTHATE
ANDRQI D - - SEE-- METHYLTESTOSTERONE

ANECTI NE - - SEE-- SUCCI NYLCHCLI NE

*  ANTI COAGULANT SODI UM Cl TRATE CONCENTRATE (eg. TRI Cl TRASCL)
AHFS 20: 12 ( ANTI COAGULANTS)

# ANTI HEMOPHI LI C FACTOR HUMAN (eg. FACTOR VI I, HUVATE- P)
AHFS 20: 12. 16 HEMOSTATI CS

ANTI LI Rl UM - - SEE- - PHYSOSTI GM NE SALI CYLATE
ANTI VERT - - SEE-- MECLI ZI NE
ANUSOL- HC SUPPCSI TORI ES - - SEE- -  HYDROCORTI SONE
APRESCLI NE - - SEE-- HYDRALAZI NE
= APRACLONI DI NE (eg. | OPI DI NE)
AHFS 52:36 M SC. EENT DRUGS
* %% OPHTHALMOLOGI ST USE ONLY* **
AQUA- MEPHYTON - - SEE-- PHYTONADI ONE
ARA- C - - SEE-- CYTARABI NE

* ARDEPARI N (eg. NORM FLO)
AHFS 20: 12. 04 ANTI COAGULANTS

# ARG NINE HCL (R-GENE 10)
AHFS 36: 66 PI TU TARY FUNCTI ONS (DI AGNOSTI C AGENT)

PHARMACY TECHNI CAL REFERENCE MANUAL TRM6501. 05
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AREDI A - - SEE-- PAM DRONATE
ARI STOCORT - - SEE-- TRI AMClI NOCLONE
AROVATI C AMVONI A
ARTANE - - SEE-- TRI HEXYPHENI DYL
ARTI FI Cl AL TEARS - - SEE-- TEARS, NATURAL
ASCAL - - SEE-- MESALAM NE
# ASCORBIC ACID (MITAMN Q)
AHFS 88: 12 VITAMN C
*** FOR URI NARY ACI DI FI CATI ON ***
*** FOR USE W TH ORAL ANTI FUNGALS* * *

# ASPARG NASE (eg. COLASPASE, ELSPAR, Kl DROLASE)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# ASPIRIN (eg. ECOTRIN, CH LDREN S ASPIRI N, ASA)
AHFS 28: 08. 04 NONSTERO DAL ANTI - | NFLAMVATORY AGENTS
** NOTE: MAY BE DI SPENSED W TH OTC LABELI NG **
ATARAX - - SEE-- HYDROXYZI NE

# ATENOLOL (eg. TENORM N)
AHFS 24: 04 CARDI AC DRUGS

# ATOVAQUONE (eg. MEPRON)
AHFS 8: 40 M SCELLANEOUS ANTI - | NFECTI VES

ATI VAN - - SEE- - LORAZEPAM

# ATROPI NE SULFATE (eg. ATROPI SOL, | SOPTO ATROPI NE)
AHFS 12: 08. 08 ANTI MUSCARI NI CS/ ANTI SPASMODI CS
52: 24 MYDRI ATI CS

ATROVENT - - SEE-- | PRATROPI UM

AUGMVENTI N --SEE-- AMOXI CI LLIN & CLAVULANI C ACI D

AURALGAN - - SEE-- BENZOCAI NE, ANTI PYRI NE & / GLYCERI N

AYGESTI N - - SEE-- NORETHI NDRONE ACETATE

AVEENO - - SEE-- OATMEAL, COLLO DAL

AVENTYL --SEE- NORTRI PTYLI NE HCL

AZNMACCORT - - SEE-- TRI AMCI NOCLONE
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# AZATH OPRI NE (eg. | MURAN)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

# AZI THROWCI N (eg. ZI THROVAX)
AHFS 8:12. 12 ERYTHROWCI NS
*** FOR PHYSI Cl AN USE ONLY ***
AZTHVA- CORT - - SEE-- TRI AMCI NOLONE
AZULFI DI NE - - SEE-- SULFASALAZ| NE
B & O SUPPCSI TORI ES --SEE-- OPI UM AND BELLADONNA
# BACI LLUS CALMETTE-GUERIN (eg. BCG TICE, "TB VACCI NE")
AHFS 80: 12 VACCI NES
**FOR ONCOLOGY USE ONLY**

# BACI TRACIN & POLYMYXI N B
AHFS 84: 04. 04 TOPI CAL ANTI - | NFECTI VES

# BACLOFEN (eg. LI ORESAL)

AHFS 12:20 SKELETAL MUSCLE RELAXANTS

*** PHYS| CI AN USE ONLY* * *

***FOR CHRONI C NEUROLOG C & UROLOG C | MPAI RVENT ONLY* * *
BACTRI M DS - - SEE-- TRI METHOPRI M & SULFAMETHOXAZOLE
BACTROBAN - - SEE-- MUPI ROCI N
BALANCED SALT SOLUTI ON (BSS) --SEE-- | RRI GATING, SOLUTI ON OPHTHALM C
BOG - - SEE-- BACI LLUS CALMETTE- GUERI N
BCNU - - SEE- - CARMUSTI NE
# BECLOVETHASONE DI PROPI ONATE (eg. BECLOVENT, VANCERI L,

BECONASE, VANCENASE, BECONASE AQ VANCENASE AQ)

AHFS 52: 08 EENT ANTI - | NFLAMVATORY AGENTS

AHFS 68: 04 ADRENALS
BECLOVENT - - SEE-- BECLOMVETHSONE DI PROPRI ONATE
BECONASE, BECONASE AQ - - SEE-- BECLOVETHASONE DI PROPRI ONATE
BENADRYL - - SEE-- DI PHENHYDRAM NE
BENEM D - - SEE-- PROBENI CI D

BENTYL --SEE-- DI CYCLOM NE
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# BENZOCAI NE & ANTI PYRINE & GLYCERI N (eg. AURALGAN)
AHFS 52: 16 EENT LOCAL ANESTHETI CS

# BENZOCAI NE & BUTAMBEN & TETRACAI NE (eg. CETACAI NE)
AHFS 52: 16 EENT LOCAL ANESTHETI CS

# BENZO N COVPOUND
AHFS 84: 24 EMOLLI ENTS, DEMJULCENTS, AND PROTECTANTS

# BENZONATATE (eg. TESSALON PERLES)
AHFS 48: 08 ANTI TUSSI VES
** || MTED TO FI VE DAY THERAPY **
** PHYSI Cl AN USE ONLY **
# BENZTROP|I NE MESYLATE (eg. COGENTI N)
AHFS 12: 08. 04 ANTI PARKSONI AN AGENTS
** | M TED TO PHYSI Cl ANS* *
** Pl LL LINE | TEM **
BETADI NE - - SEE-- POVI DONE | ODI NE
# BETAMETHASONE DI PROPI ONATE (eg. DI PROSONE)
AHFS 84: 06 TOPI CAL ANTI - | NFLAMVATORY AGENTS
** AUGVMENTED BASE CREAM O NTMENT NOT APPROVED *

# BETAMETHASONE VALERATE (eg. VALI SONE)
AHFS 84: 06 TOPI CAL ANTI - | NFLAMVATORY ACGENTS

BETAPACE - - SEE-- SOTALOL

# BETAXOLOL HCL (eg. BETOPTIC, BETOPTICYS)
AHFS 52: 36 M SC EENT DRUGS

# BETHANECHOL CHLORI DE (eg. URECHOLI NE)
AHFS 12: 04 PARASYMPATHOM METI C CHOLI NERG C AGENTS

BETOPTI C - - SEE-- BETAXOLOL

Bl AXIN --SEE-- CLARI THROWCI N

Bl CHLORACETI C ACI D --SEE-- DI CHLORACETI C ACI D
BICl LLIN LA --SEE-- PENI Cl LLIN G BENZATHI NE

Bl Cl TRA --SEE-- SODI UM Cl TRATE AND Cl TRI C ACI D
Bi CNU - - SEE- - CARMUSTI NE

Bl LOPAQUE - - SEE-- TYROPANOATE SODI UM

Bl ODEL - - SEE-- CARMUSTI NE
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# Bl SACODYL (eg. DULCOLAX)
AHFS 56: 12 CATHARTI CS AND LAXATI VES

# BI SMUTH SUBSALI CYLATE (eg. PEPTO Bl SMOL)
AHFS 56: 08 ANTI - DI ARRHEA AGENTS

BLENOXANE - - SEE-- BLEOWCI N SULFATE
BLEPHAM DE - - SEE-- SULFACETAM DE & PREDNI SOLONE

# BLEOWCI N SULFATE (eg. BLENOXANE)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

= BORIC ACI D TOPI CAL
AHFS 84:36 M SC. SKIN & MJUCOUS MEMBRANE AGENTS

BRETHI NE - - SEE-- TERBUTALI NE

# BRETYLI UM TOSYLATE (eg. BRETYLQL)
AHFS 24: 04 CARDI AC DRUGS

BRETYLOL --SEE-- BRETYLI UM
BREVI BLOC - - SEE-- ESMOLCL

* BRI MONI DI NE (eg. ALPHAGAN)
AHFS 52: 36 M SC EENT AGENTS

# BROMOCRI PTI NE MESYLATE (eg. PARLCDEL)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

BSS --SEE-- | RRI GATI NG SOLUTI ON, | NTRAOCULAR

# BUPI VACAI NE HCL (eg. MARCAI NE, SENSORCAI NE)
AHFS 72: 00 LOCAL ANESTHETI CS

BUPRENEX - - SEE- - BUPRENCRPHI NE

# BUPRENORPHI NE (eg. BUPRENEX)
Control |l ed Substance (CV)
AHFS 28:08. 12 OPI ATE PARTI AL AGONI ST
**FOR ANESTHESI A/ SURGERY USE ONLY*

BUM NATE - - SEE-- ALBUM N HUVAN

* BUPROPI ON (eg. WELLBUTRI N)
AHFS 28: 16 ANTI DEPRESSANT
*%* RESTRI CTED TO PHYSI Cl AN USE ONLY* * *
**x% Pl LL LI NE ONLY***
***NOT TO BE USED AS Al D TO STOP SMOKI NG * *
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BUSPAR - - SEE- - BUSPI RONE

# BUSPI RONE HCL (eg. BUSPAR)
AHFS 28:24.92 M SC ANXI OLYTI CS, SEDATI VES, & HYPNOTI CS
*%* RESTRI CTED TO PHYSI Cl ANS ***

# BUSULFAN (eg. MYLERAN)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# BUTORPHANOL TARTRATE (eg. STADOL)
CONTROLLED SUBSTANCE C- |V
AHFS 28:08. 12 OPI ATE PARTI AL AGONI STS
*%%* NASAL SPRAY NOT APPROVED ***
*%% PHYS| C| AN/ DENTI ST USE ONLY***
*x* L|MTED TO 5 DAYS THERAPY* * *
*+*%* LM TED TO PRE AND POST- OP THERAPY ONLY* **

CAFERGOT - - SEE-- ERGOTAM NE TARTRATE/ CAFFEI NE

# CALAM NE LOTI ON
AHFS 84: 36 M SC. SKIN AND MUCOUS MEMBRANE AGENTS

CALAN - - SEE-- VERAPAM L
= CALCI POTRI ENE (eg. DOVONEX)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS
*** PHYS| CI AN USE ONLY* * *
***USE AFTER FAI LURE TO "VERY HI GH POTENCY" STERO DS***

# CALCITONIN - SALMON, SYNTHETIC (eg. CALCI MAR)
AHFS 68: 24 PARATHYRO D

# CALCITRIOL (eg. ROCALTROL)
AHFS 88:16 VITAMN D

# CALCI UM ACETATE (eg. PHOS-EX, PHOSLO)
AHFS 92: 00 UNCLASSI FED THERAPEUTI C AGENTS

# CALCI UM CARBONATE & VITAM N D (eg. OS-CAL 250+D)
AHFS 40: 12 REPLACEMENT PREPARATI ONS

# CALCI UM CHLORI DE
AHFS 40: 12 REPLACEMENT PREPARATI ONS

# CALCIUM Cl TRATE (eg. Cl TRACAL)
AHFS 40: 12 REPLACEMENT PREPARATI ONS

# CALCI UM GLUCONATE
AHFS 40: 12 REPLACEMENT PREPARATI ONS

PHARMACY TECHNI CAL REFERENCE MANUAL TRM6501. 05



7/28/99 PART 1 - NATI ONAL FORMULARY

# CALCI UM LACTATE
AHFS 40: 12 REPLACEMENT PREPARATI ONS

# CAVPHOR/ MENTHOL LOTI ON (eg. SARNA)
AHFS 84: 08 ANTI PRURI TI CS AND LOCAL ANESTHETI CS

CAPOTEN - - SEE-- CAPTOPRI L

# CAPSAICIN (eg. ZOSTRIX)
AHFS 84:36 M SC. TOPI CAL AGENTS

# CAPTOPRIL (eg. CAPOTEN)
AHFS 24: 04 CARDI AC DRUGS

CARAFATE - - SEE- - SUCRALFATE
# CARBAMAZEPI NE ( TEGRETQL)
AHFS 28:12.92 M SC. ANTI CONVULSANTS
**PILL LINE | TEM WHEN USED AS PSYCHOTROPI C**

# CARBAM DE PEROXI DE (eg. DEBROX)
AHFS 52:04.12 M SC EENT ANTI - | NFECTI VES

CARBCOCAI NE - - SEE-- MEPI VACAI NE HCL

# CARBOPLATIN (eg. PARAPLATIN)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

CARDI ZEM - - SEE-- DI LTI AZEM
CARDURA - - SEE-- DOXAZCSI N

# CARMUSTINE (eg. BCNU, Bi CNU, BI ODEL)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

* CARVEDI LOL (eg. COREG)
AHFS 24: 04 CARDI AC DRUGS
* %% PHYS| Cl AN USE ONLY* * *
*+* RESTRI CTED TO CLASS |11 AND |V HYPERTENSI ON***

# CASCARA & M LK OF MAGNESI A
AHFS 56: 12 CATHARTI CS AND LAXATI VES

# CASTOR O L
AHFS 56: 12 CATHARTI CS AND LAXATI VES

CATAPRES - - SEE-- CLON DI NE
CCNU - - SEE-- LOMUSTI NE
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CEENU - - SEE-- LOMUSTI NE

# CEFAZOLIN SCDI UM (eg. KEFZOL, ANCEF)
AHFS 8:12. 06 CEPHALOSPORI NS

# CEFTAZI DI ME (eg. CEPTAZ, FORTAZ, TAZIDI ME, TAZI CEF)
AHFS 8:12. 06 CEPHALOSPORI NS
** RESTRI CTED TO GENTAMYCI N- RESI STANT PSEUDOMONAS * *

# CEFTRI AXONE SODI UM (eg. ROCEPHI N)
AHFS 8:12. 06 CEPHALOSPORI NS

# CEPHALEXIN (eg. KEFLEX)
AHFS 8:12. 06 CEPHALOSPORI NS

CEPHULAC - - SEE-- LACTULCSE

CEPTAZ --SEE-- CEFTAZI DI ME

CERUBI DI NE - - SEE-- DAUNORUBI CI N

CETACAI NE - - SEE- - BENZOCAI NE/ BUTAMBEN TETRACAI NE

! CETIRIZINE (eg. ZYRTEC)
AHFS 4: 00 ANTI Hl STAM NES
** PHYS| Cl AN USE ONLY**
** RESTRI CTED TO | NTOLERANCE TO FI RST GENERATI ON ANTI HI STAM NES* *

# CHARCOAL, ACTI VATED ( UNI VERSAL ANTI DOTE)
AHFS 56: 04 ANTACI DS AND ADSORBENTS

# CHLORAL HYDRATE (eg. CHLORAL, NOCTEC)
CONTROLLED SUBSTANCE (C-1V)
AHFS 28:24.92 M SC ANXI OLYTI CS, SEDATI VES, AND HYPNOTI CS
*%% PILL LI NE | TEM ***
*+* RESTR|I CTED TO PHYSI Cl ANS/ DENTI STS ***
*+* RESTR|I CTED TO EEG STUDI ES ONLY ***

# CHLORAMBUCI L (eg. LEUKERAN)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# CHLORHEXI DI NE GLUCONATE (eg. PERI DEX, H Bl CLENS, HI Bl STAT)
AHFS 52:04.12 M SC EENT ANTI - | NFECTI VES
84:04.16 M SC. LOCAL ANTI -1 NFECTI VES
**TOPI CAL SOLUTI OV SCRUB MEDI CAL CENTER RESTRI CTED, FOR
PRE- OP USE ONLY **

CHLORCETHANE - - SEE-- ETHYL CHLORI DE
# CHLOROTRI ANl SENE (eg. TACE)

AHFS 68: 16 ESTROGENS
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# CHLORPHEN RAM NE MALEATE (eg. CHLOR-TRI METQN, CTM
AHFS 4: 00 ANTI H STAM NE DRUGS
*** NOTE: MAY BE DI SPENSED W TH OTC LABELI NG ***

# CHLORPROMAZI NE HCL (eg. THORAZI NE)
AHFS 28:16. 08 TRANQUI LI ZERS
** RESTRI CTED TO PHYSI Cl ANS* *
** Pl LL LINE | TEM*

CHRONULAC - - SEE-- LACTULCSE
Cl LOXAN - - SEE-- Cl PROFLOXACI N

# CIMETIDINE (eg. TAGAMET)
AHFS 56:40 M SC G DRUGS

Cl PRO - - SEE-- Cl PROFLOXACI N

# Cl PROFLOXACIN HCL (eg. ClPRO, Cl LOXAN)
AHFS 8:22 QUI NOLONES
AHFS 52:04. 04 EENT ANTI Bl OTI CS
** OPHTHALM C SOLUTI ON LI M TED TO PSEUDOMONAS | NFECTI ONS OF
THE EYE**
** PHYS| Cl AN USE ONLY**

# Cl SAPRIDE (eg. PROPULSI D)
AHFS 56:40 M SC. G DRUGS
** RESTRI CTED TO PHYSI Cl ANS **

# ClI SPLATIN (eg. PLATI NQL)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

Cl TRACAL --SEE-- CALCI UM Cl TRATE
Cl TRATE OF MAGNESI A - - SEE-- MAGNESI UM Cl TRATE
Cl TROVORUM FACTOR - - SEE-- LEUCOVORI N CALCl UM
*  CLAR THROWCI N (eg. BI AXIN)
AHFS 8:12. 12 ERYTHROMYCI NS
** PHYS| Cl AN USE ONLY**
** SECOND LI NE THERAPY FOR MOST | NDI CATI ONS* *
CLEOCI N - - SEE-- CLI NDAMYCI N
# CLINDAMYCIN (eg. CLECCIN)
AHFS 8:12.28 M SC ANTI Bl OTI CS
**TOP| CAL GEL AND TOPI CAL SOLUTI ON NOT APPROVED* *
CLINORI L --SEE-- SULI NDAC

PHARMACY TECHNI CAL REFERENCE MANUAL TRM6501. 05
7/28/99 PART 1 - NATI ONAL FORMULARY SECTION 5 PAGE 13




#

CLOBETASOL (eg. TEMOVATE)

AHFS 84: 06 TOPI CAL ANTI - | NFLAMVATORY AGENTS

CLOFAZI ME (eg. LAMPRENE)

AHFS 8:40 M SC ANTI - | NFECTI VES

CLONAZEPAM (eg. KLONOPI N)

CONTROLLED SUBSTANCE (C-1V)

AHFS 28:12. 08 ANTI CONVULSANTS:  BENZCDI AZEPI NES

**RESTRI CTED TO PHYSI Cl ANS**

** ORDERS MAY NOT EXCEED 30 DAYS, AND ARE NON- RENEWABLE* *

**EXCEPTI ON FOR VALI D DI AGNCSI S OF SElI ZURE DI SORDER
REQUI RI NG CHRONI C TREATMENT™* *

**EXCEPTI ON FOR SECOND LI NE THERAPY FOR ANTI - MANI A **

** EXCEPTI ON FOR ADJUNCT TO NEURCLEPTI C THERAPY TO STABI LI ZE
PSYCHOSI S* *

CLONI DI NE (eg. CATAPRES, CATAPRES- TTS)

AHFS 24: 08 HYPOTENSI VE AGENTS

* CLOPI DOGREL (eg. PLAVI X)

AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS
**PHYSI CI AN USE ONLY**
**USE I N ASPI RI N | NTOLERANCE OR FAI LURE AS ANTI PLATELET ALTERNATI VE**

# CLOTRI MAZOLE (eg. MYCELEX, GYNE-LOTRI M N)

AHFS 8:12. 04 ANTI FUNGAL AGENTS
AHFS 84:04. 08 TOPI CAL ANTI FUNGALS

* CLOZAPI NE (eg. CLOZARIL)

AHFS 28: 16. 08 TRANQUI LI ZERS

***PSYCH ATRI ST USE ONLY* **

***PILL LI NE ONLY***

***FAl LURE OF AT LEAST 2 OTHER ATYPI CAL AGENTS* **
***I NI TI ATE I N MEDI CAL REFERRAL CENTERS* * *

CLOZARI L --SEE-- CLOZAPI NE

# COAL TAR

AHFS 84: 32 KERATOPLASTI C AGENTS

# COAL TAR/ SALI CYLI C ACI DY SULFUR

AHFS 84: 32 KERATOPLASTI C AGENTS

# CODEI NE

CONTROLLED SUBSTANCE (C-11)
AHFS 28: 08. 08 OPI ATE AGONI STS
AHFS 48: 08 ANTI TUSSI VES
**RESTRI CTED TO PHYSI Cl ANS* *
**ORDER MAY NOT EXCEED 3 DAYS**
** PILL LINE | TEM **
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# CODElI NE PHOSPHATE & ACETAM NOPHEN(eg. TYLENOL CODEI NE #3)
CONTROLLED SUBSTANCE (C-111)
AHFS 28: 08. 08 OPI ATE AGONI STS
**RESTRI CTED TO PHYSI Cl ANS**
** ORDER MAY NOT EXCEED 30 DAYS**
** PILL LINE | TEM **

COGENTI N - - SEE-- BENZTROPI NE MESYLATE
CCOLACE - - SEE-- DOCUSATE SODI UM
COLASPASE - - SEE-- L- ASPARI G NASE

# COLCHI CI NE
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

CCLESTI D - - SEE-- COLESTI PCL

= COLESTI POL (eg. COLESTID)
AHFS 24: 06 ANTI LI PEM C DRUGS

= COLLAGENASE (eg. SANTYL)
AHFS 84:36 M SC. SKIN & MJCOUS MEMBRANCE AGENTS

COMVBI VI R - - SEE-- ZI DOVUDI NE/ LAM VUDI NE

COVPOUNDI NG CREAM - - SEE- - HYDROPHI LI C CREAM

CONDYLOX - - SEE- - PODOFI LOX

CONRAY - - SEE- - | OTHALAMATE MEGLUM NE

# CONTACT CARE | TEMS (ALL | TEMB)
AHFS 92: 06 UNCLASSI FI ED THERAPEUTI C AGENTS
**%* FOR MEDI CALLY NECESSARY CONTACTS ***

CORDARONE - - SEE-- AM ODARONE

COREG - - SEE- - CARVEDI LOL

CORTROSYN - - SEE-- COSYNTROPI N

CORGARD - - SEE- - NADOLOL

CORTEF - - SEE- - HYDROCORTI| SONE

CORTENEMA - - SEE- - HYDROCORTI SONE

# CORTI COTROPIN (eg. ACTH, ACTHAR GEL)
AHFS 36: 04 ADRENOCORTI CAL | NSUFFI Cl ENCY- DI AGNCSTI C
AHFS 68: 28 Pl TU TARY
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CORTI SPORI N - - SEE-- NEGSPORI N POLYM XI' N B/ HYDROCORTI SONE
CORTRI L --SEE-- HYDROCORTI SONE

# COSYNTROPI N (eg. CORTROSYN)
AHFS 36: 04 ADRENOCORTI CAL | NSUFFI Cl ENCY- DI AGNCSTI C

COSMEGEN - - SEE- - DACTI NOMWYCI N
COUMADI N - - SEE-- WARFARI N SODI UM
CRI XI VAN - - SEE-- | NDI NAVI R

# CROMOLYN SODI UM (eg. OPTI CROM)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

CRYSTACI LLIN --SEE-- PEN ClI LLIN G PROCAI NE
CUPRI M NE --SEE-- PEN Cl LLAM NE

# CYANOCCOBALAM N (VITAM N B-12)
AHFS 88: 08 VI TAM N B COVPLEX

# CYCLOBENZAPRI NE HCL (eg. FLEXERIL)
AHFS 12: 20 SKELETAL MUSCLE RELAXANTS
*** RESTRI CTED TO PHYSI Cl ANS/ DENTI STS ***
*+* RESTR|I CTED TO 3 DAYS THERAPY ***
CYCLOGYL -- SEE-- CYCLOPENTOLATE

# CYCLOPENTOLATE HCL (eg. CYCLOGYL)
AHFS 52: 24 MYDRI ATI CS

# CYCLOPHOSPHAM DE (eg. CYTOXAN)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

CYCRI N - - SEE-- MEDROXYPROGESTERONE

# CYCLOSPORI NE (eg. SANDI MVUNE)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

# CYPROHEPTADI NE HCL (eg. PERI ACTIN)
AHFS 4: 00 ANTI H STAM NE DRUGS

# CYTARABI NE (eg. CYTOSI NE ARABI NOSI DE, ARA-C, CYTOSAR)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

CYTOSAR - - SEE-- CYTARABI NE

CYTOSAR- U - - SEE- - CYTARABI NE
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CYTOSI NE ARABI NCSI DE - - SEE-- CYTARABI NE
CYTOMEL --SEE-- LI OTHYRONI NE

CYTOTEC - - SEE-- M SOPRCSTI L

CYTOVENE - - SEE-- GANCI CLOVI R

CYTOXAN - - SEE-- CYCLOPHOSPHAM DE

# DACARBAZI NE Cl TRATE (eg. DIC, DTIC)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

DACRI OSE - - SEE-- | RRI GATI NG SOLUTI ON, EXTRACCULAR

# DACTI NOWCI N (eg. ACTI NOWCI N- D, COSMEGEN)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

* DALTEPARI N (eg. FRAGM N)
AHFS 20: 12. 04 ANTI COAGULANTS

# DANAZOL (eg. DANOCRI NE)
AHFS 68: 08 ANDROGENS

DANCCRI NE - - SEE-- DANAZCL
DANTRI UM - - SEE- - DANTROLENE

# DANTROLENE SODI UM (eg. DANTRI UM
AHFS 12: 20 SKELETAL MUSCLE RELAXANTS

# DAPSONE (eg. DDS)
AHFS 8: 26 SULFONES

DARAPRI M - - SEE- - PYRI METHAM NE

# DAUNORUBI CI N (eg. CERUBI DI NE)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

DDAVP - - SEE- - DESMOPRESSI N

DDS - SEE-- DAPSONE

DEBROX - - SEE-- CARBAM DE PEROXI DE
DECADRON - - SEE- - DEXAMVETHASONE
DECA- DURABCOLI N - - SEE- - NANDROLONE
DECLOWCI N - - SEE-- DEMECLOCYCLI NE
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# DEFEROXAM NE MESYLATE (eg. DESFERAL)
AHFS 64: 00 HEAVY METAL ANTAGONI STS

DELATESTRYL - - SEE-- TESTOSTERONE ENANTHATE
* DELAVI RDI NE (eg. RESCRI PTOR)

AHFS 8:18 ANTI VI RALS

*%%* PHYS| Cl AN | NI TI ATI ON ONLY* * *
DELESTROGEN - - SEE-- ESTRADI OL
DELTASONE - - SEE-- PREDNI SONE

# DEMECLOCYCLI NE (eg. DECLOWC N)
AHFS 8: 12. 24 TETRACYCLI NES

DEMERCL - - SEE-- MEPERI DI NE

DEPAKENE - - SEE-- VALPRO C ACI D

DEPO- MEDROL - - SEE-- METHYLPREDNI SOLONE

DEPO- TESTOSTERONE - - SEE- - TESTOSTERONE CYPI ONATE
DEPRENYL - - SEE-- SELEG LI NE

DESFERAL - - SEE- - DEFEROXAM NE

# DESFLURANE (eg. SUPRANE)
AHFS 28: 04 GENERAL ANESTHETI CS

# DESI PRAM NE HCL (eg. NORPRAM N)
AHFS 28:16. 04 ANTI DEPRESSANTS
** RESTRI CTED TO PHYSI Cl ANS* *
** Pl LL LINE | TEM **

# DESMOPRESSI N ACETATE (eg. DDAVP)
AHFS 68: 28 PI TUl TARY

DESYREL - - SEE-- TRAZODONE

# DEXAMETHASONE (eg. DECADRON)
AHFS 68: 04 ADRENALS

# DEXTROSE
AHFS 40: 20. 00 CALORI C AGENTS

# DEXTROSE 5% I N LACTATED RI NGERS

AHFS 40: 12 REPLACEMENT PREPARATI ONS
AHFS 40: 20 CALORI C AGENTS
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# DEXTROSE 5% I N SODI UM CHLORI DE
AHFS 40: 12 REPLACEMENT PREPARATI ONS
AHFS 40: 20 CALORI C AGENTS

DHE - - SEE-- DI HYDROERGOTAM NE
DI AMOX - - SEE-- ACETAZOLAM DE

# DI ATRI ZOATE MEGLUM NE (eg. HYPAQUE, RENO- M
AHFS 36: 68 ROENTCGENOGRAPHY

# DI ATRI ZOATE MEGLUM NE & DI ATRI ZOATE SODI UM
(eg. HYPAQUE-M HYPAQUE- 76)
AHFS 36: 68 ROENTGENOGRAPHY

# DI ATRI ZOATE SCDI UM (eg. HYPAQUE, UROVI ST)
AHFS 36: 68 ROENTCGENOGRAPHY

# DI AZEPAM (eg. VALI UM
CONTROLLED SUBSTANCE (C-1V)
AHFS 28: 24. 08 BENZODI AZEPI NES
** | M TED TO PHYSI Cl ANS* *
** ORAL FORMULATI ON NOT APPROVED* *
** USE LI M TED TO STATUS EPI LEPTI CUS**
** Pl LL LINE | TEM **

# DI AZOXI DE (eg. HYPERSTAT)
AHFS 24: 08 HYPOTENSI VE AGENTS

Dl BENZYLI NE - - SEE- - PHENOXYYBENZAM NE

# DI BUCAINE (eg. NUPERCAI NAL)
AHFS 84: 08 ANTI PRURI TI CS AND LOCAL ANESTHETI CS

Dl C - - SEE-- DACARBAZI NE

# DI CHLOROACETI C ACI D ( BI CHLOROACETI C ACI D)
AHFS 84: 36 M SC. SKIN AND MUCOUS MEMBRANE AGENTS

# DI CLOXACI LLI N SODI UM (eg. DYNAPEN)
AHFS 8:12.16 PENCI LLINS

# DI CYCLOM NE HCL (eg. BENTYL)
AHFS 12:08. 08 ANTI MUSCARI NI CS/ ANTI SPASMODI CS

# DI DANOSI NE (eg. ddl, VI DEX)

AHFS 8:18 ANTI VI RALS

* %% PHYS| Cl AN | NI TI ATI ON ONLY* * *
DI DRONEL - - SEE- - ETI DRONATE
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# DI ETHYLSTI LBESTROL (eg. DES)
AHFS 68: 16 ESTROGENS

DI FLUCAN - - SEE-- FLUCONAZOLE
# DI GOXIN (LANOXI N)
AHFS 24: 04 CARDI AC DRUGS
** NON- SUBSTI TUTABLE -- USE LANOXI N ONLY **
# DI HYDROERGOTAM NE MESYLATE (eg. DHE- 45)
AHFS 12:16 SYMPATHOLYTI C AGENTS
*%%* USE AFTER FAI LURE OF ORAL THERAPY ***
DI LANTI N - - SEE-- PHENYTOI N
# DILTIAZEM HCL (eg. CARDI ZEM CARDI ZEM CD)
AHFS 24: 04 CARDI AC DRUGS
** CARDI ZEM SR NOT APPROVED **

# DI PHENHYDRAM NE HCL (eg. BENADRYL)
AHFS 4: 00 ANTI H STAM NE DRUGS

DI PHENYLHYDANTO N - - SEE-- PHENYTO N

# DIPIVEFRIN HCL (eg. PROPI NE)
AHFS 52: 24 MYDRI ATI CS

Dl PRI VAN - - SEE- - PROPOFCL
Dl PROLENE - - SEE-- BETAMETHASONE DI PROPI ONATE, AUGVENTED BASE
Dl PROSONE - - SEE-- BETAMETHASONE DI PROPI ONATE

# DI PYR DAMOLE (eg. PERSANTI NE)
AHFS 24: 12 VASODI LATI NG AGENTS

DI SALCI D - - SEE-- SALSALATE

# DI SOPYRAM DE PHOSPHATE (eg. NORPACE)
AHFS 24: 04 CARDI AC DRUGS

DI TROPAN - - SEE-- OXYBUTI NI N
Dl ULO --SEE-- METOLAZONE

# DOBUTAM NE HCL (eg. DOBUTREX)
AHFS 12: 12 SYMPATHOM METI C AGENTS

DOBUTREX - - SEE-- DOBUTAM NE HCL
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# DOCUSATE SODI UM (eg. COLACE, DOSS, DSS)
AHFS 56: 12 CATHARTI CS AND LAXATI VES

DOVEBORO - - SEE-- ALUM NUM ACETATE COVPOUND
DOVEBORO OTI C --SEE-- ACETIC ACI D & ALUM NUM ACETATE

# DOPAM NE HCL (eg. |NTROPIN)
AHFS 12: 12 SYMPATHOM METI C AGENTS

DOPRAM - - SEE- - DOXAPRAM
= DORZOLAM DE (eg. TRUSOPT)
AHFS 52:36 M SC. EENT AGENTS
* %% OPHTHALMOLOG ST USE ONLY* * *
DOSS - - SEE-- DOCUSATE SODI UM
DOVONEX - - SEE- - CALCl POTRI ENE

# DOXAPRAM HCL (eg. DOPRAM
AHFS 28:20 RESPI RATORY & CEREBRAL STI MULANTS

= DOXAZOSI N (eg. CARDURA)
AHFS 24: 08 HYPOTENSI VE AGENTS
*%%* PHYS| Cl AN USE ONLY* * *

# DOXEPIN HCL (eg. ADAPIN, S| NEQUAN)
AHFS 28:16. 04 ANTI DEPRESSANTS
** RESTRI CTED TO PHYSI Cl ANS* *
** Pl LL LINE | TEM **

# DOXORUBI CI N HCL (eg. ADRI AMYCI N)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# DOXYCYCLI NE (eg. VIBRAMYCI N, VI BRA-TABS)
AHFS 8:12. 24 TETRACYCLI NES

# DROPERIDOL (eg. | NAPSI NE)
AHFS 28:16. 08 TRANQUI LI ZERS

DTI C - - SEE-- DACARBAZ| NE

DULCOLAX - - SEE-- BI SACODYL

DUODERM - - SEE- - FLEXI BLE HYDROACTI VE DRESSI NG GRANULES
DURAGEN - - SEE-- ESTRADI OL VALERATE

DURAMORPH - - SEE-- MORPHI NE SULFATE

PHARMACY TECHNI CAL REFERENCE MANUAL
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DURATEST - - SEE-- TESTOSTERONE CYPI ONATE
DYNAPEN - - SEE-- DI CLOXI CI LLI N

DYRENI UM - - SEE- - TRI AMTERENE

D- XYLOSE - - SEE-- XYLOSE

# ECHOTH OPHATE | ODI DE (eg. PHOSPHCLI NE | CDI DE)
AHFS 52: 20 M OT1 CS

ECOTRI N --SEE-- ASPI RI N

# EDROPHONI UM CHLORI DE (eg. ENLQON, TENSI LON)
AHFS 36: 56 MYASTHENI A GRAVI S (DI AGNOSTI C TEST)

EES - - SEE-- ERYTHROWCI N
* EFAVI RENZ (eg. SUSTI VA)
AHFS 8:18 ANTI VI RALS
**PHYS| Cl AN | NI TI ATI ON ONLY**
EFFEXOR - - SEE-- VENLAFAXI NE
EFUDEX - - SEE-- FLUOROURAC! L
ELASE -- SEE-- FI BRI NOLYSI N & DESOXYRI BONUCLEASE
ELAVI L --SEE-- AM TRI PTYLI NE HCL
ELDEPRYL -- SEE-- SELEG LI NE HCL
ELI M TE —- SEE-- PERMETHRI N
ELI XOPHYLLI N - - SEE-- THEOPHYLLI NE ANHYDROUS
ELSPAR - - SEE-- L- ASPARI Gl NASE
EMYCI N - - SEE-- ERYTHROWYCI N
ENEMA SOLUTI ON, DI SPOSABLE - - SEE-- SODI UM PHOSPHATE/ Bl PHOSPHATE
ENLON - - SEE- - EDROPHONI UM

*  ENOXAPARI N (eg. LOVENOX)
AHFS 20: 12. 04 ANTI COAGULANTS

ENUCLENE - - SEE-- TYLOXAPOL

ENGERI X- B --SEE-- HEPATITI'S B VI RUS VACCI NE | NACTI VATED
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EPI FRI'N - - SEE-- EPI NEPHRI NE

# EPINEPHRI NE (eg. ADRENALIN, SUS-PHRINE, EPIFRI N, VAPONEFRI N)
AHFS 12: 12 SYMPATHOM METI C AGENTS
AHFS 52: 24 EENT MYDRI ATI CS
AHFS 52: 32 EENT VASOCONSTRI CTORS

EPI VIR --SEE-- LAM VUDI NE

# EPCETIN ALFA (eg. EPO EPOGEN, ERYTHROPO ETIN, PROCRIT)
AHFS 20: 04 ANTI ANEM A DRUGS

EPOCEN - - SEE-- EPCETI N ALFA
ERGAM SOLE - - SEE-- LEVAM SOLE

# ERGONOVI NE MALEATE (eg. ERGOTRATE)
AHFS 76: 00 OXYTOCI CS

= ERGOTAM NE (eg. ERGOSTAT)
AHFS 12:16 SYMPATHOLYTI C ( ADRENERG C BLOCKI NG) AGENTS

# ERGOTAM NE TARTRATE & CAFFEI NE (eg. CAFERGOT)
AHFS 12: 16 SYMPATHOLYTI C ( ADRENERG C BLOCKI NG AGENTS

ERGOTRATE - - SEE- - ERGONOVI NE

ERYTAB - - SEE-- ERYTHROWCI N

# ERYTHROWCI N (eg. EES, E-MYCIN, ERYTAB, ERYTHROCI N, |LOTYCIN)
AHFS 8:12. 12 ERYTHROWCI NS
***TOPI CAL SOLUTI ON NOT' APPROVED* * *

ERYTHROPO ETI N - - SEE-- EPCETI N ALFA

ESI DREX - - SEE-- HYDROCHLOROTHI AZ| DE

ESKALI TH --SEE-- LI TH UM CARBONATE

# ESMOLOL HCL (eg. BREVI BLOC)
AHFS 24: 04 CARDI AC DRUGS

ESTI NYL --SEE-- ETH NYL ESTRADI OL

# ESTERI FI ED ESTROGENS (eg. ESTRONE, ESTROPI PATE, ESTRATAB)
AHFS 68: 16 ESTROGENS

# ESTRADI OL (eg. DELESTROGEN)
AHFS 68: 16 ESTROGENS

ESTRADERM - - SEE- - ESTRADI CL
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ESTRATAB - - SEE-- ESTERI FI ED ESTROGENS
ESTRAVAL --SEE-- ESTRADI OL VALERATE

# ESTROGENS, CONJUGATED ( PREMARI N)
AHFS 68: 16 ESTROGENS
*%* NON- SUBSTI TUTABLE -- USE PREMARI N ONLY **
** \EDI CAL DI RECTOR APPROVAL REQUI RED | F USED FOR GENDER
CHANGE* *

ESTRONE - - SEE-- ESTERI FI ED ESTROGENS
ESTROPI PATE - - SEE-- ESTERI FI ED ESTROGENS

# ETHAMBUTOL HCL (eg. MYAMBUTOL)
AHFS 8: 16 ANTI TUBERCULOSI S AGENTS
** PILL LINE | TEM **

# ETH NYL ESTRADI OL (eg. ESTINYL)
AHFS 68: 16 ESTROGENS

# ETHYL CHLORI DE
AHFS 84: 08 LOCAL ANESTHETI C

# ETOPOSIDE (eg. VP-16, VePESI D)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

EUCERI N - - SEE-- HYDROPHI LI C CREAM

EULEXI N - - SEE-- FLUTAM DE

EXSEL --SEE-- SELEN UM SULFI DE

FACTOR VI I --SEE-- ANTI HEMOPHI LI C FACTOR ( HUMVAN)
FELDENE - - SEE-- Pl ROXI CAM

# FENTANYL Cl TRATE (eg. SUBLI MAZE, DURAGESI C)

CONTROLLED SUBSTANCE (C-11)

AHFS 28: 08. 08 OPI ATE AGONI STS

**RESTRI CTED TO PHYSI Cl ANS* *

**ORDER MAY NOT EXCEED 3 DAYS**

** PILL LINE | TEM **

**MEDI CAL CENTER ONLY**

**PATCH MUST BE DI SPOSED OF | N SHARPS CONTAI NER W TH
ACCOUNTABI LI TY FOR RETURN**

# FERROUS GLUCONATE (eg. FERGON)
AHFS 20: 04 ANTI ANEM A DRUGS
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# FIBRINOLYSIN & DESOXYRI BONUCLEASE (eg. ELASE)
AHFS 84: 36 M SC. SKIN AND MUCOUS MEMBRANE AGENTS

# FILGRASTIM (eg. G CSF, NEUPOGEN)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

= FI NASTERI DE (eg. PROSCAR)
AHFS 5- ALPHA REDUCTASE | NHI Bl TOR
*%* THERAPY | NI TI ATED BY UROLOGH ST ONLY***
FLAGYL -- SEE-- METRONI DAZOLE
FLEETS ENEMA - - SEE-- SODI UM PHOSPHATE & SODI UM Bl PHOSPHATE
FLEXERI L -- SEE-- CYCLOBENZAPRI NE

= FLEXI BLE HYDROACTI VE DRESSI NG GRANULES (eg. DUO DERM
AHFS 84:36 M SC. SKIN & MJUCOUS MEMBRANE AGENTS

FLORI NEF - - SEE-- FLUDROCORTI SONE

# FLUCONAZOLE (eg. DI FLUCAN)
AHFS 8:12. 04 ANTI FUNGAL ANTI Bl OTI CS

# FLUDARABI NE PHOSPHATE (eg. FLUDARA)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# FLUDROCORTI SONE ACETATE (eg. FLORI NEF)
AHFS 68: 04 ADRENALS

# FLUMAZEN L ( MAZI CON)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

# FLUOCI NONI DE (eg. LI DEX)
AHFS 84: 06 TOPI CAL ANTI - | NFLAMVATORY AGENTS

FLUOGEN - - SEE-- | NFLUENZA VI RUS VACCI NE

# FLUORESCEI N
AHFS 52: 36 M SC. EENT AGENTS

# FLUOROVETHOLONE (eg. FM., FLUOR- OP)
AHFS 52: 08 EENT ANTI - | NFLAMMATORY AGENTS
**| M TED TO OPTOVETRI ST OR OPHTHALMOLOG ST* *

FLUOR- OP - - SEE-- FLUOROVETHOLONE
# FLUOROURACIL (eg. 5-FU, 5-FLUCROURACIL, EFUDEX, ADRUCI L)

AHFS 10: 00 ANTI NEOPLASTI CS
84:36 M SC. SKIN AND MJUCOUS MEMBRANE AGENTS
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# FLUOXETINE HCL (eg. PROZAQ)
AHFS 28:16. 04 ANTI DEPRESSANTS
** RESTRI CTED TO PHYSI Cl ANS* *
** Pl LL LINE | TEM **

# FLUPHENAZI NE (eg. PROLI XIN)
AHFS 28:16. 08 TRANQUI LI ZERS
** RESTRI CTED TO PHYSI Cl ANS* *
** Pl LL LINE | TEM **

# FLUTAM DE (eg. EULEXI N)

AHFS 10: 00 ANTI NEOPLASTI C AGENTS

FML - - SEE-- FLUOROVETHOLONE

FLUDARA - - SEE-- FLUDARABI NE

FLUZONE -- SEE-- | NFLUENZA VI RUS VACCI NE

# FOLIC ACID (eg. FOLVI TE)
AHFS 88:08 VI TAM N B COVPLEX

FOLVI TE --SEE-- FOLIC ACI D
FORANE - - SEE- - | SOFLURANE
FORTAZ --SEE-- CEFTAZI DI ME
FOSAMAX - - SEE- - ALENDRONATE

# FOSCARNET (eg. FOSCAVIR)
AHFS 8:18 ANTI VI RALS

FOSCAVI R - - SEE-- FOSCARNET
FRAGM N - - SEE-- DALTEPARI N

# FUROSEM DE (eg. LASI X)
AHFS 40:28 DI URETI CS

FUNG ZONE - - SEE-- AMPHOTERI CI N B

= GABAPENTI N (eg. NEURONTI N)

AHFS 28: 12. 82 ANTI CONVULSANT AGENTS

# GADOPENTETATE (eg. MAGNEVI ST)
AHFS 36: 68 ROENTGENOGRAPHY

GAMVA BENZENE HEXACHLORI DE - - SEE- -

L1 NDANE

TRM6501. 05
SECTI ON 5 PAGE 25
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# GANCI CLOVIR (eg. CYTOVENE)
AHFS 8: 18 ANTI VI RALS

GARAMYCI N - - SEE- - GENTAMYCI N SULFATE
GAVI SCON - - SEE-- ALUM NUM HYDROXI DE & MAGNESI UM TRI SI LI CATE
# GELATIN & PECTIN & SODI UM CARBOXYMETHYLCELLULOSE ( eg.
ORABASE)
AHFS 84:36 M SC TOPI CAL AGENTS
GELFOAM - - SEE- - ABSORBABLE GELATI N SPONGE

# GEMFIBROZIL (eg. LOPID)
AHFS 24: 06 ANTI LI PEM C AGENTS

# GENTAM CI N SULFATE (eg. GARAMYCI N)
AHFS 8:12.02 AM NOGLYCOSI DES
AHFS 52:04.04 EENT ANTI Bl OTI CS
AHFS 84: 04. 04 TOPI CAL ANTI BI OTI CS
GESTEROL - - SEE-- PROGESTERONE

# GLUCAGON
AHFS 68: 20. 92 M SC. ANTI - DI ABETI C AGENTS

GLUCOPHAGE - - SEE-- METFORM N

# GLUCCSE
AHFS 40: 20 CALORI C AGENTS

# GLYBUR DE (eg. M CRONASE)
AHFS 68:20. 20 SULFONYLUREAS

# G.YCERIN (eg. GYCERQL)
AHFS 56: 12 CATHARTI CS AND LAXATI VES
AHFS 52: 36 M SC. EENT DRUGS
AHFS 96: 00 PHARVACEUTI CAL Al DS

# GLYCOPYRROLATE (eg. ROBI NUL)
AHFS 12:08. 08 ANTI MUSCARI NI CS/ ANTI SPASMODI CS

GLYNOGEN L. A --SEE-- ESTRADI OL VALERATE

# GOLD SODI UM THI OVALATE (eg. MYOCHRYSI NE)
AHFS 60: 00 GOLD COMPOUNDS

GOLYTELY --SEE-- POLYETHYLENE GLYCOL/ ELECTRCLYTE SCLUTI ON



PHARMACY TECHNI CAL REFERENCE MANUAL TRM6501. 05
7/28/99 PART 1 - NATI ONAL FORMULARY SECTI ON 5 PAGE 27

*  GRANI SETRON (eg. KYTRIL)
AHFS 56: 22 ANTI EMETI CS
*+* RESTR|I CTED TO POST SURGERY & CHEMOTHERAPY USE ONLY ***

GRANULEX - - SEE-- TRYPSI N BALSAM PERU/ CASTOR O L

# GUAI FENESI N & DEXTROVETHORPHAN HBR (eg. HUM BI D DM
AHFS 48: 08 ANTI TUSSI VES
AHFS 48: 16 EXPECTORANTS
** ORAL SYRUP NOT APPROVED **
** LIMTED TO 7 DAYS THERAPY **

GYNE- LOTRIM N - - SEE-- CLOTRI MAZOLE
HALDOL - - SEE-- HALOPERI DOL

# HALOPERI DOL (eg. HALDQL)
AHFS 28: 16. 08 TRANQUI LI ZERS
**RESTRI CTED TO PHYSI Cl ANS**
** PILL LINE | TEM **

HEALON - - SEE-- SODI UM HYALURONATE
HEAVY M NERAL O L --SEE-- M NERAL O L

# HEPARI N SCDI UM
AHFS 20: 12. 04 ANTI COAGULANTS

* HEPATI TIS A VIRUS VACCI NE (eg. HEPTAVAX)
AHFS 80: 12 VACCI NES
**PHYSI CI AN USE ONLY**
**RESTRI CTED TO | NMVATES W TH CLOTTI NG FACTOR DI SORDERS WHO ARE
ADM NI STERED CLOTTI NG FACTOR CONCENTRATES, AND | NVATES W TH
CHRONI C LI VER DI SEASE OR ClI RRHOSI' S, | NCLUDI NG HCV | NFECTI ON W TH
UNDERLYI NG LI VER DI SEASE* *

# HEPATITIS B | MMUNE GLOBULIN (eg. HBI G HEP- B- GAMVAGEE
HYPERHEP)
AHFS 80: 04 SERUVB
# HEPATITIS B VI RUS VACCI NE | NACTI VATED ( RECOVBI NANT)
(eg. ENGERI X- B, RECOVBI VAX- HB)
AHFS 80: 12 VACCI NES
HEPTAVAX —- SEE—- HEPATITI'S A VI RUS VACCI NE

# HETASTARCH (eg. HESPAN)
AHFS 40: 12 REPLACEMENT PREPARATI ONS

HESPAN - - SEE- - HETASTARCH
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HEXAMETHYLMELAM NE - - SEE-- ALTRETAM NE
HI Bl STAT, HI BI CLENS - - SEE-- CHLORHEXI DENE GLUCONATE
# H STAM NE PHOSPHATE
AHFS 36: 36 GASTRI C FUNCTI ON ( DI AGNCSTI C AGENT)
AHFS 36: 64 PHEOCHROMOCYTQOVA ( DI AGNCSTI C AGENT)

# H STOPLASM N SKI N TEST
AHFS 36: 32 FUNG (DI AGNOSTI C TEST)

# HOMATROPI NE HYDROBROM DE (eg. | SOPTO HOMATROPI NE)
AHFS 52: 24 EENT MYDRI ATI CS

HUVATE- P - - SEE-- ANTI HEMOPHI LI C FACTOR ( HUVAN)
HUM BI D DM - - SEE- - GUAI FENESI N DEXTROVETHORPHAN
HUMULI N - - SEE-- | NSULI N

# HYALURONI DASE
AHFS 44: 00 ENZYMES

# HYDRALAZI NE HCL (eg. APRESOLI NE)
AHFS 24: 08 HYPOTENSI VE AGENTS

HYDREA - - SEE- - HYDROXYUREA

# HYDROCHLOROTHI AZI DE (eg. ESI DREX, HYDRODI URI L, ORETIC)
AHFS 40: 28 DI URETI CS

# HYDROCORTI SONE (eg. CORTRIL, HYTONE, SOLU- CORTEF, ANUSOL- HC,
CORTENEMR)
AHFS 68: 04 ADRENALS
AHFS 84: 06 TOPI CAL ANTI - | NFLAMVATORY AGENTS

# HYDROCORTI SONE & ACETIC ACID (eg. VOSOL- HC)
AHFS 52: 04. 12 M SC EENT ANTI - | NFECTI VES
AHFS 52: 08 EENT ANTI - | NFLAMMATORY AGENTS

HYDRODI URI L - - SEE-- HYDROCHLOROTHI AZ| DE

# HYDROGEN PEROXI DE
AHFS 52: 28 MOUTH WASHES AND GARGLES

# HYDROPHI LI C CREAM (eg. EUCERI N, OTHERS)
AHFS 84: 24 EMOLLI ENTS, DEMJULCENTS, AND PROTECTANTS
***RESTRI CTED TO DI ABETI CS ONLY* **



PHARMACY TECHNI CAL REFERENCE MANUAL TRM6501. 05
7/28/99 PART 1 - NATI ONAL FORMULARY SECTI ON 5 PACGE 29

# HYDROXYCHLOROQUI NE SULFATE (eg. PLAQUEN L)
AHFS 8: 20 ANTI MALARI AL AGENTS
** OPHTHALM C EXAMS REQUI RED **

# HYDROXYPROGESTERONE CAPROATE
AHFS 68: 32 PROGESTI NS

# HYDROXYUREA (eg. HYDREA)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# HYDROXYZI NE (eg. ATARAX, VI STARIL)
AHFS 28:24.92 M SC ANXI OLYTI CS, SEDATI VES, & HYPNOTI CS

HYPAQUE - - SEE-- DI ATRI ZOATE

HYPERHEP - - SEE-- HEPATITIS B | MMUNE GLOBULI N
HYPERSTAT - - SEE-- DI AZOXI DE

HYTONE - - SEE- - HYDROCORTI SONE

# | BUPROFEN (eg. |BU, MOTRIN, RUFEN)
AHFS 28: 08. 04 NONSTERO DAL ANTI - | NFLAMVATORY AGENTS

| FEX -- SEE-- | FOSFAM DE
# | FOSFAM DE (eg. | FEX)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS
** ADM NI STERED W TH MESNA TO REDUCE HEMORRHAG C CYSTI Tl S**
| LOTYCI N - - SEE-- ERYTHROWCI N
# |MPRAM NE HCL (eg. TOFRANI L)
AHFS 28:16. 04 ANTI DEPRESSANTS
** RESTRI CTED TO PHYSI Cl ANS* *
** Pl LL LINE | TEM **
| M TREX - - SEE- - SUMATRI PTAN

# | MMUNE GLOBULI N, HUVAN (eg. VENOGLOBULIN, GAMVA GLOBULI N)
AHFS 80: 04 SERUMS

| MODI UM - - SEE- - LOPERAM DE
| MURAN - - SEE- - AZATHI OPRI NE
| NAPSI NE - - SEE- - DROPERI DCL

| NDERAL - - SEE- - PROPRANCLCL
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1 INDINAVIR (eg. CRI X VAN
AHFS 8:18 ANTI VI RALS
** PHYS| CI AN | NI TI ATI ON ONLY* *

| NDOCI N - - SEE-- | NDOVETHACI N

# | NDOVETHACI N (eg. | NDOCIN)
AHFS 28: 08. 04 NONSTERI ODAL ANTI - | NFLAMVATORY AGENTS

| NFERGEN — SEE— | NTERFERON ALFA CON- 1

# | NFLUENZA VI RUS VACCI NE (eg. FLUOGEN, FLUZONE)
AHFS 80: 12 VACCI NES

| NH --SEE-- | SONI AZI D
| NOCOR - - SEE-- AMRI NONE

# [INSULIN (eg. HUMULIN, NOVOLIN)
AHFS 68: 20. 08 | NSULI NS

# | NTERFERON ALFA 2B (eg. | NTRON A)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS
** VEDI CAL DI RECTOR APPROVAL REQUI RED ON HEPATI TI'S C APPROVAL
ALGORI THM FOR ALL HEPATI TI'S C TREATMENT**

* | NTERFERON ALFA 2B/ RIBAVIRIN (eg. REBETRON)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS
8: 18 ANTI VI RALS
**MEDI CAL DI RECTOR APPROVAL REQUI RED ON HEPATI TI' S C APPROVAL
ALGCORI THM FOR ALL HEPATI TI' S C TREATMENT**

* | NTERFERON ALFA CON-1 (eg. | NFERGEN)
AHFS 8:18 ANTI VI RALS
** VEDI CAL DI RECTOR APPROVAL REQUI RED ON HEPATI TI'S C APPROVAL
ALGORI THM FOR ALL HEPATI TI'S C TREATMENT**
| NTRON A -- SEE-- | NTERFERON ALPHA 2B
| NTROPI N - - SEE-- DOPAM NE
| NVI RASE - - SEE-- SAQUI NAVI R

# | OHEXCL
AHFS 36: 68 ROENTCGENOGRAPHY

| OPI DI NE - - SEE-- APRACLON DI NE

# | OTHALAMATE MEGLUM NE (eg. CONRAY)
AHFS 36: 68 ROENTGENOGRAPHY
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# | OVERSOL
AHFS 36: 68 ROENTCGENOGRAPHY

# | PECAC SYRUP
AHFS 56: 20 EMETI CS

# | PRATROPI UM (eg. ATROVENT)
AHFS 12:08. 08 ANTI MUSCARI NI CS/ ANTI SPASMODI CS

# | RON DEXTRAN (eg. | MFERON)
AHFS 20: 04: 04 | RON PREPARATI ONS

# | RRI GATI NG SOLUTI ON, | NTRAOCULAR (eg. BSS)
AHFS 52:36 M SC. EENT DRUGS

# | RRI GATI NG SOLUTI ON, EXTRAOCULAR (eg. DACRI OSE)
AHFS 52:36 M SC. EENT DRUGS

# | SOFLURANE (eg. FORANE)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

# | SOVETHEPTENE & DI CHLORALPHENAZONE & ACETAM NOPHEN
(eg. MDRIN)
AHFS 28:08.92 M SC. ANALGESI C AND ANTI PYRETI CS

# 1SONIAZID (eg. |NH)
AHFS 8:16 ANTI TUBERCULCSI S AGENTS
** Pl LL LINE | TEM **

| SOPTO- ATROPI NE - - SEE-- ATROPI NE
| SOPTO- CARPI NE - - SEE- - PI LOCARPI NE

# | SOPROTERENOL HCL (eg. | SUPREL)
AHFS 12: 12 SYMPATHOM METI C AGENTS

| SORDI L --SEE-- | SOSORBI DE DI NI TRATE

# | SOSCRBI DE DI NI TRATE (eg. | SORDI L, SORBI TRATE)
AHFS 24: 12 VASCDI LATI NG AGENTS

| SUPREL - - SEE-- | SOPROTERENCL

* | TRACONAZOLE (eg. SPORONOX)
AHFS 8:12. 04 ANTI FUNGAL ANTI BI OTI CS
RESTRI CTED TO HI STOPLASMOSI S, BLASTOWYCCSI S,
ASPERG LI OSI'S, AND SYSTEM C MYCOSI S**
** RECOVMEND. CONCOVM TANT USE OF ASCORBI D ACI D **
** NOT APPROVED FOR ONYCHOMYCOSI S **
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# KAOLIN AND PECTIN (eg. KAOPECTATE)
AHFS 56: 08 ANTI - DI ARRHEA AGENTS
**x+ NOTE: MAY BE DI SPENSED W TH OTC LABELI NG ***
KAOPECTATE - - SEE-- KAOLIN AND PECTI N
KAYEXALATE - - SEE-- SODI UM POLYSTYRENE SULFONATE
KEFLEX -- SEE-- CEPHALEXI N
KEFZOL -- SEE-- CEFAZOLI N SCDI UM
KERALYT -- SEE-- SALICYLIC ACID
KERI LOTION --SEE-- LOTION, HOSPI TAL
KETALAR - - SEE-- KETAM NE

# KETAM NE (eg. KETALAR)
AHFS 28: 04 ANAESTHETI C

# KETOCONAZOLE (eg. NI ZORAL)
AHFS 8:12. 04 ANTI FUNGAL ANTI Bl OTI CS
AHFS 84: 04. 08 TOPI CAL ANTI FUNGALS
** RECOMMEND: CONCOVM TANT USE OF ASCORBI C ACI D **
** NOT APPROVED FOR ONYCHOMYCOS| S **
# KETOROLAC (eg. TORADOL)
AHFS 28: 08. 04 NONSTERO DAL ANTI - | NFLAMVATORY AGENTS
** || M TED TO PHYSI Cl AN DENTI ST **
** LIMTED TO 5 DAYS ONLY - NON RENEWABLE **
** ORAL FORMULATI ON NOT APPROVED **
KI DROLASE - - SEE-- L- ASPARI Gl NASE
KLONOPI N - - SEE-- CLONAZEPAM
KWELL -- SEE-- LI NDANE
KYTRI L — SEE—- GRANI SETRON

# LABETALOL HCL (eg. NORMODYNE, TRANDATE)
AHFS 24: 08 HYPOTENSI VE AGENTS

LAC- HYDRI N --SEE-- LACTIC ACI D & AMMONI UM HYDROXI DE
LACRI - LUBE - - SEE-- LUBRI CANT, OCCULAR

LACTAI D --SEE-- LACTASE ENZYME
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# LACTASE ENZYME (eg. LACTAID)
AHFS 44: 00 ENZYMES

# LACTIC ACID & AMVONI UM HYDROXI DE (eg. LAC-HYDRI N)
AHFS 84: 24 TOPI CAL EMOLLI ENTS, DEMULCENTS, AND PROTECTANTS
**FOR HYPERKERATOSI S ONLY (eg. SCALES AND PLAQUES)

# LACTULCSE (eg. CEPHULAC, CHRONULAC)
AHFS 40: 10 AMVONI A DETOXI CANTS

= LAM VUDINE (eg. EPIVIR 3TO)
AHFS 8:18 ANTI VI RALS
*** PHYS| Cl AN USE ONLY***

LANOXI N - - SEE-- DI GOXI N

* LANSOPRAZOLE (eg. PREVACI D)
AHFS 56: 40 M SC G DRUGS
*** PHYS| CI AN USE ONLY***

# LARYNGOTRACHEAL ANAESTHESI A KIT (eg. LTA KIT)
AHFS 28: 04 ANAESTHETI CS

LASI X - - SEE-- FUROSEM DE
I LATANOPROST (eg. XALATAN)
AHFS 52:36 M SC EENT AGENTS
** OPHTHALMOLOGI ST/ OPTOVETRI ST | NI TI ATED THERAPY ONLY**

# LEUCOVORI N CALCI UM (eg. Cl TROVI RUM FACTOR, WELLCOVORI N)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

LEUKERAN - - SEE- - CHLORAMBUCI L

# LEUPROLI DE ACETATE (eg. LUPRON, LUPRON DEPOT)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# LEVAM SOLE ( ERGAM SOLE)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

LEVAQUI N - - SEE-- LEVOFLOXI N
LEVLEN - - SEE-- LEVONORGESTREL/ ETHI NYL ESTRADI OL

# LEVODOPA & CARBI DOPA (eg. S| NEMET)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

* LEVOFLOXI N (eg. LEVAQUIN)
AHFS 8:22 QUI NOLONES
*** PHYS| Cl AN USE ONLY***
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I LEVONORCESTREL/ ETHI NYL ESTRADI OL (eg. LEVLEN, NCORDETTE, TRI -LEVLEN)
AHFS 68: 12 CONTRACEPTI VES

LEVOPHED - - SEE- - NOREPI NEPHRI NE

# LEVOTHYROXI NE SODI UM ( SYNTHRO D, LEVOTHRQO D)
AHFS 68: 36. 04 THYRO D AGENTS

LI DEX --SEE-- FLUOCI NONI DE

# LIDOCAINE HCL (eg. XYLOCAI NE)
AHFS 24: 04 CARDI AC DRUGS
AHFS 72: 00 LOCAL ANESTHETI CS

# LINDANE (eg. GAMVA BENZENE HEXACHLORI DE, KI LDANE, KWELL)
AHFS 84: 04.12 SCABI Cl DES AND PEDI CULI CI DES
** SHAMPOO NOT APPROVED* *
**DO NUT USE | N PATI ENTS W TH SEI ZURE DI SORDERS, OPEN WOUNDS,
CHRONI C, ACTI VE LI VER DI SEASE, OR | N PREGNANT FEMALES**

LI ORESAL - - SEE-- BACLOFEN

# LI OTHYRONI NE SODI UM (eg. CYTOVEL)
AHFS 68: 36. 04 THYRO D AGENTS

# LISINOPRIL (eg. PRINIVIL, ZESTRIL)
AHFS 24: 04 CARDI AC DRUGS

LI THANE -- SEE-- LI TH UM CARBONATE
# LI TH UM CARBONATE (eg. LITHANE, ESKALITH, LI THOBI D)
AHFS 28: 28 ANTI MANI C AGENTS
**RESTRI CTED TO PHYSI Cl ANS* *
**PILL LINE | TEM*
# LITH UM Cl TRATE (eg. Cl BALI TH S)
AHFS 28: 28 ANTI MANI C AGENTS
**RESTRI CTED TO PHYSI Cl ANS**
**PILL LINE | TEM*
LOBANA --SEE-- LOTI ON, HOSPI TAL

# LOWUSTINE (eg. CCNU, CEENU)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

LONI TEN --SEE-- M NOXI Dl L

# LOPERAM DE HCL (eg. | MODI UM
AHFS 56: 08 ANTI DI ARRHEA AGENTS

LOPI D --SEE-- CGEMFI BROZI L

PHARMACY TECHNI CAL REFERENCE MANUAL TRMB501. 05



7/28/99 PART 1 - NATI ONAL FORMULARY SECTI ON 5 PAGE 35

LOPRESSOR - - SEE-- METAPROLOL

# LORAZEPAM (eg. ATI VAN)
CONTROLLED SUBSTANCE (C-1V)
AHFS 28: 24. 08 BENZODI AZEPI NES
** RESTRI CTED TO PHYSI Cl ANS* *
** ORDERS MAY NOT EXCEED 30 DAYS, AND ARE NON- RENEWABLE* *
** EXCEPTI ON FOR TERM NAL, HOSPI CE- TYPE | NVATES* *
** Pl LL LINE | TEM **

# LOTION, HOSPITAL (eg. KER LOTION, LUBRI DERM LOBANA)
AHFS 84: 24 EMOLLI ENTS, DEMULCENTS, AND PROTECTANTS
*** FOR | NPATI ENT, DI ALYSI S PATI ENT,
PSORI ATl C PATI ENTS, AND PUVA PATI ENTS ONLY***
LOTRI M N - - SEE-- CLOTRI MAZOLE
LOVENOX - - SEE- - ENOXAPARI N
# LOXAPINE (eg. LOXI TANE)
AHFS 28:16. 08 TRANQUI LI ZERS
** RESTRI CTED TO PHYSI Cl ANS* *
** Pl LL LINE | TEM **
LOXI TANE - - SEE-- LOXAPI NE
LTA KI T --SEE-- LARYNGOTRACHEAL ANAESTHESIA KI T

# LUBRI CANT, OCCULAR (eg. LACRI - LUBE)
AHFS 52:36 M SC. EENT DRUGS

# LUBRI CANT, SURGQ CAL
AHFS 84: 36 M SC. SKIN AND MUCOUS MEMBRANE AGENTS

LUBRI DERM - - SEE-- LOTI QN, HOSPI TAL

LUPRON - - SEE-- LEUPROLI DE ACETATE

LYSODREN - - SEE-- M TOTANE

MAALOX - - SEE-- ALUM NUM HYDROXI DE/ MAGNESI UM HYDROXI DE/ SI METHI CONE
MACRODANTI N - - SEE-- N TROFURANTO N

# MAGNESI UM Cl TRATE (Cl TRATE OF MAGNESI A)
AHFS 56: 12 CATHARTI CS AND LAXATI VES

# MAGNESI UM HYDROXI DE (M LK OF MAGNESI A)
AHFS 56: 04 ANTACI DS AND ADSORBENTS
*** NOTE: MAY BE DI SPENSED W TH OTC LABELI NG ***
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# MAGNESI UM OXI DE ( MAG OX)
AHFS 56: 04 ANTACI DS AND ADSORBENTS

# MAGNES|I UM SULFATE
AHFS 28:12.92 M SC. ANTI CONVULSANTS
***EPSOM SALTS NOT APPROVED* * *
MAGNEVI ST - - SEE-- GADCOPENTETATE DI MEGLUM NE
MAG OX - - SEE-- MAGNESI UM OXI DE
MALOGEN - - SEE-- TESTOSTERONE PROPI ONATE
MANDELAM NE - - SEE-- METHENAM NE MANDELATE

# MANNI TCL
AHFS 36: 40 KI DNEY FUNCTI ON (DI AGNOSTI C TEST)

MARCAI NE - - SEE- - BUPI VACAI NE

MATULANE - - SEE- - PROCARBAZI NE

MAXI TROL --SEE-- NEOWCI N & POLYM XIN B & DEXAVETHASONE
MAXZI DE - - SEE-- TRI AMTERENE & HYDROCHLOROTHI AZI DE

MAZ| CON - - SEE-- FLUMAZEN L

# MEASLES, MUMPS, RUBELLA VACCINE (eg. MVR I1)
AHFS 80: 12 VACCI NES

# MEBENDAZOLE (eg. VERMOX)
AHFS 8: 08 ANTHELM NTI CS

# MECHLORETHAM NE HCL (eg. MUSTARGEN, NI TROGEN MUSTARD, MJUSTI NE)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# MECLIZINE HCL (eg. ANTI VERT)
AHFS 56: 22 ANTI - EMETI CS

MEDI PLAST --SEE-- SALI CYLIC ACI D
# NMEDROXYPROGESTERONE ACETATE (CYCRIN)
AHFS 68: 32 PROGESTI NS
** MEDI CAL DI RECTOR APPROVAL REQUI RED | F USED FOR GENDER
CHANGE* *
MEGACE - - SEE-- MEGESTROL ACETATE

# MEGESTROL ACETATE (eg. MEGACE)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS
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MELLARI L --SEE-- THI ORI DAZI NE

# MELPHALAN (eg. ALKERAN)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# MEPERI DINE HCL (eg. DEMEROL)
CONTROLLED SUBSTANCE (C-11)
AHFS 28: 08. 08 OPl| ATE AGONI STS
** RESTRI CTED TO PHYSI Cl ANS* *
** ORDER MAY NOT EXCEED 3 DAYS**
** ORAL FORM NOT APPROVED* *
** Pl LL LINE | TEM **

# MEPI VACAI NE HCL (eg. CARBOCAI NE, POLOCAI NE)
AHFS 72: 00 LOCAL ANESTHETI CS

# MERCAPTOPURI NE (eg. 6- MP, PURI NETHCL)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# MESALAM NE (eg. ASACOL, ROWASA)
AHFS 56: 40 M SCELLANEOUS G DRUGS
**%* USE | N SULFASALAZI NE FAI LURE OR ALLERGY ***

# MESNA (eg. MESNEX, UROM TEXAN)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

MESNEX - - SEE-- MESNA
MESTI NON - - SEE- - PYRI DOSTI GM NE BROM DE
METAMJUCI L - - SEE-- PSYLLI UM HYDROPHI LI C COLLO D

# METAPROTERENOL SULFATE (eg. ALUPENT)
AHFS 12: 12 SYMPATHOM METI C AGENTS
** ORAL TABLETS NOT APPROVED **

= METFORM N (eg. GLUCOPHAGE)
AHFS 68: 20. 92 ANTI DI ABETI C AGENTS
*** PHYS| Cl AN USE ONLY***

# METHADONE HCL
CONTROLLED SUBSTANCE (C-11)
AHFS 28: 08. 08 OPI ATE AGONI STS
** RESTRI CTED TO PHYSI Cl ANS **
** ORDER MAY NOT EXCEED 3 DAYS **
** TABLETS MUST BE CRUSHED AND M XED W TH WATER AT TI ME OF
ADM NI STRATI ON **

# METHENAM NE MANDELATE (eg. MANDELAM NE)
AHFS 8: 36 URI NARY ANTI - | NFECTI VES
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METHERG NE - - SEE-- METHYLERGONOVI NE

#

#

#

METHI MAZOLE (eg. TAPAZOLE)
AHFS 68: 36. 08 ANTI THYRO D AGENTS

METHOTREXATE SODI UM (eg. MTX)
AHFS 10: 00 ANTI NEOPLASTI C DRUGS

METHOXSALEN (eg. 8- MOP, OXSORALEN)
AHFS 84:50 Pl GVENTI NG AGENTS

METHYLENE BLUE
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

METHYLERGONOVI NE MALEATE (eg. METHERG NE)
AHFS 76: 00 OXYTOCI CS

METHYLPHENI DATE HCL (eg. RITALIN)
CONTROLLED SUBSTANCE (C-11)
AHFS 28: 20 RESPI RATORY & CEREBRAL STI MULANTS
** RESTRI CTED TO PHYSI Cl ANS* *
** ORDER MAY NOT EXCEED 30 DAYS **
** Pl LL LINE | TEM **

METHYLPREDNI SOLONE (eg. DEPO- MEDROL, SOLU- MEDROL)
AHFS 68: 04 ADRENALS

METHYLTESTOSTERONE (eg. ANDRO D, ORETON)
CONTROLLED SUBSTANCE (C-111)
AHFS 68: 08 ANDROGENS
**RESTRI CTED TO PHYSI Cl ANS**
** ORDER MAY NOT EXCEED 30 DAYS**
** PILL LINE | TEM **
** TOPI CAL PATCH NOT APPROVED **

METOCLOPRAM DE HCL (eg. REGLAN)
AHFS 56:40 M SC. G DRUGS

METOLAZONE (eg. DI ULO, ZAROXLYN)
AHFS 40: 28 DI URETI CS

METOPROLOL TARTRATE (eg. LOPRESSOR)
AHFS 24: 04 CARDI AC DRUGS

METROCEL - - SEE-- METRONI DAZCLE

#

METRONI DAZOLE (eg. FLAGYL, METROCEL, PROTOSTAT)
AHFS 8:40 M SC. ANTI - | NFECTI VES
AHFS 84:04.16 M SC. LOCAL ANTI - NFECTI VES
** I NJECTI ON LI M TED TO PATI ENTS THAT ARE NPO **
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# MEXELITINE (eg. MEXITIL)
AHFS 24: 04 CARDI AC DRUGS
** CARDI OLOG ST | NI TI ATED THERAPY ONLY **

MEXI TIL --SEE-- MEXELI TI NE

# M CONAZOLE NI TRATE (eg. MONI STAT-7)
AHFS 84: 04.08 TOPI CAL ANTI FUNGALS

M CRONASE - - SEE-- GLYBURI DE

# M DAZOLAM HCL (eg. VERSED)
CONTROLLED SUBSTANCE (C-1V)
AHFS 28: 24. 08 BENZODI AZEPI NES
** RESTRI CTED TO PHYSI Cl ANS* *
** FOR ANESTHES| A/ SURGERY USE ONLY**

SECTI ON 5 PACGE 39

M DRI N --SEE-- | SOVETHEPTENE & DI CHLORPHENAZONE & ACETAM NOPHEN

M LK OF MAGNESI A - - SEE-- MAGNESI UM HYDROXI DE

# MNERAL O L (HEAVY M NERAL A L)
AHFS 56: 12 CATHARTI CS AND LAXATI VES

M NI PRESS - - SEE-- PRAZOSI N

# MNOXIDIL (eg. LONITEN)
AHFS 24: 08 HYPOTENSI VE AGENTS

M OCHOL --SEE --ACETYLCHOLI NE CHLORI DE

# M SOPROSTOL (eg. CYTOTEQ)
AHFS 56:40 M SC G DRUGS

M THRACI N - - SEE-- PLI CAMYCI N
M THRAMYCI N - - SEE-- PLI CAMYCI N

# MTOWC N (eg. MUTAMYCI N)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# M TOTANE (eg. LYSODREN)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

M VACRON - - SEE-- M VACURI UM

# M VACURI UM CHLORI DE (eg. M VACRON)
AHFS 12: 20 SKELETAL MUSCLE RELAXANTS

MONI STAT-7 --SEE-- M CONAZOLE NI TRATE
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8- MOP - - SEE-- METHOXSALEN

# MORPHI NE SULFATE (eg. DURAMORPH)
CONTROLLED SUBSTANCE (C-11)
AHFS 28: 08. 08 OPl| ATE AGONI STS
** RESTRI CTED TO PHYSI Cl ANS* *
** ORDER MAY NOT EXCEED 3 DAYS**
** Pl LL LINE | TEM **

MOTRI N - - SEE-- | BUPROFEN

M5 CONTI N --SEE-- MORPHI NE SULFATE
MUCOWYST - - SEE-- ACETYLCYSTEI NE
MULTIVITAM N --SEE-- VITAM NS, MJLTI PLE

# MIWPS VI RUS VACCI NE (eg. MUMPSVAX)
AHFS 80: 12 VACCI NES

# MUPIROCIN (eg. BACTROBAN)
AHFS 84:04.04 TOP| CAL ANTI Bl OTI CS
** RESTRI CTED TO PHYSI Cl ANS* *
MUSTARGEN - - SEE- - MECHLORETHAM NE
MUTAMYCI N - - SEE-- M TOWCI N
MYAMBUTOL - - SEE-- ETHAMBUTOL
MYCELEX - - SEE-- CLOTRI MAZOLE
MYDRI ACYL -- SEE-- TROPI CAM DE
MYLANTA - - SEE-- ALUM NUM HYDROXI DE/ MAGNESI UM HYDROXI DE/ SI METHI CONE
MYLERAN - - SEE- - BUSULFAN
MYLI CON - - SEE- - S| METHI CONE
MYOCHRYSI NE - - SEE-- GOLD SODI UM THI OVALATE
MYSOLI NE - - SEE-- PRI M DONE

# NADOLOL (eg. CORGARD)
AHFS 24: 04 CARDI AC DRUGS
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# NANDROLONE (eg. DECA- DURABOLI N)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS
**% \ED|I CAL CENTER RESTRI CTED ***
*** FOR ONCOLOGY USE ONLY ***

NAFCI L --SEE-- NAFCI LLIN

# NAFCI LLIN SCDI UM (eg. NAFCI L, UNI PEN)
AHFS 8:12.16 PEN Cl LLI NS

# NALBUPHI NE HCL (eg. NUBAIN)
AHFS 28:08. 12 OP| ATE PARTI AL AGONI STS
*%* PHYS| C| AN/ DENTI ST USE ONLY* * *
*x%| | M TED TO 5 DAYS THERAPY* * *
*+* PRE AND POST- OP THERAPY ONLY***

# NALOXONE HCL (eg. NARCAN)
AHFS 28:10 OPI ATE ANTAGONI STS

# NAPHAZCOLI NE & ANTAZOLI NE (eg. VASOCON- A)
AHFS 52: 32 EENT VASOCONSTRI CTORS

# NAPROXEN SODI UM (eg. ANAPROX)
AHFS 28: 08. 04 NONSTERO DAL ANTI - | NFLAMVATORY AGENTS

NARCAN - - SEE- - NALOXONE

NAVANE - - SEE- - THI OTHI XENE

NEBCI N - - SEE-- TOBRAMYCI N

NEBUPENT - - SEE-- PENTAM DI NE | SETH ONATE

# NEDOCROM L SODI UM (eg. TI LADE)
AHFS 92: 00 M SCELLANEOUS THERAPEUTI C AGENTS

= NEFAZODONE (eg. SERZONE)
AHFS 28:16. 04 ANTI DEPRESSANTS
* %% PHYS| Cl AN USE ONLY* * *
**x% Pl LL LI NE ONLY***

* NELFI NAVI R (eg. VI RACEPT)
AHFS 8:18 ANTI VI RALS
*%* PHYSI Cl AN | NI TI ATI ON ONLY **
NEO- DECADRON - - SEE- - NEOWCI N & DEXAMVETHASONE

# NEOWC N SULFATE
AHFS 8:12. 02 AM NOGLYCOSI DES



PHARMACY TECHNI CAL REFERENCE MANUAL TRM6501. 05
7/28/99 PART 1 - NATI ONAL FORMULARY SECTI ON 5 PAGE 42

# NEOWYCI N & DEXAMVETHASONE (eg. NEO- DECADRON)
AHFS 52:04. 04 EENT ANTI Bl OTI CS
AHFS 52: 08 EENT ANTI - | NFLAMVATORY AGENTS
*** ON ORDER OF OPTOMVETRI ST OR PHYSI Cl AN ONLY ***

# NEOWCI N & POLYMYXIN B | RRI GANT (eg. NEOSPORI N GU | RRI GANT)
AHFS 84: 04. 04 TOPI CAL ANTI Bl OT1 CS

NEOWCI N & POLYM XIN B & GCRAM CI DI N (eg. NEOSPCRI N OPTH)
AHFS 52: 04. 04 EENT ANTI BI OTl CS
** OPHTHALM C SCLUTI ON ONLY* *

# NEOWCI N & POLYMYXI N B & DEXAMETHASONE (eg. MAXI TROL)
AHFS 52:04. 04 EENT ANTI Bl OTI CS
AHFS 52: 08 EENT ANTI - | NFLAMMATORY AGENTS
** ON ORDER OF PHYSI Cl AN OR OPTOVETRI ST ONLY**

# NEOWC N & POLYMYXI N B & HYDROCORTI SONE (eg. CORTI SPORI N)
AHFS 52:04. 04 EENT ANTI Bl OTI CS
AHFS 52: 08 TOPI CAL ANTI - | NFLAMVATORY AGENTS
*%% OPHTHALM C SUSPENSI ON ON ORDER OF OPTOMETRI ST OR
PHYSI CI AN ONLY ***

NEOSPORI N GU | RRI GANT - - SEE-- NEOWCI N & POLYMYXI N B

# NEOSTI GM NE METHYLSULFATE (eg. PROSTI GM N)
AHFS 12: 04 PARASYMPATHOM METI C AGENTS

NEO- SYNEPHRI NE - - SEE- - PHENYLEPHRI NE
NEUPOGEN - - SEE-- FI LGASTRI M
NEURONTI N - - SEE- - GABAPENTI N
NEUTRA- PHOS - - SEE- - PHOSPHORUS
I NEVIRAPI NE (eg. VI RAMUNE)
AHFS 8:18 ANTI VI RALS
** PHYS| CI AN | NI TI ATI ON ONLY* *
# NACN (eg. NI COTIN C ACI D)
AHFS 24: 06 ANTI LI PEM C AGENTS
AHFS 88:08 VI TAM N B COVPLEX
**% S| OW RELEASE DOSAGE FORMS NOT APPROVED * * *
NI COTI NI C ACI D --SEE-- NI ACIN
NI FEREX - - SEE- - POLYSACCHAR! DE- | RON COVPLEX

NI LSTAT --SEE-- MYCOSTATI N
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NI PRI DE -- SEE-- SODI UM NI TROPRUSSI DE

* NI SOLDI PI NE (eg. SULAR)
AHFS 24: 04 CARDI AC DRUGS

Nl TRO-BI D --SEE-- N TROGLYCERI N
NI TRODI SC - - SEE-- N TROGLYCERI N

# N TROFURANTO N (eg. MACRODANTI N)
AHFS 8:36 URI NARY ANTI - | NFECTI VES

NI TROGEN MUSTARD - - SEE-- MECHLORETHAM NE HCL

# N TROALYCERIN (eg. NTG N TROL, N TROSTAT)
AHFS 24: 12 VASCDI LATI NG AGENTS

NIl TROL --SEE-- N TROGAYCERI N

NI TROPRESS - - SEE-- SODI UM NI TROPRUSSI DE
NI TROSTAT --SEE-- N TROGLYCERI N

Nl X --SEE-- PERMETHRI N

NI ZORAL - - SEE-- KETOCONAZCLE

NOCTEC - - SEE-- CHLORAL HYDRATE

NCLVADEX - - SEE-- TAMOXI FEN Cl TRATE
NORCURCN - - SEE- - VERCURONI UM

# NOREPI NEPHRI NE Bl TARTRATE (eg. LEVOPHED)
AHFS 12: 12 SYMPATHOM METI C AGENTS

# NORETHH NDRONE ACETATE (eg. AYGESTIN, NORLUTATE)
AHFS 68: 32 PROGESTI NS

# NORETHH NDRONE & ETHI NYL ESTRADI OL (eg. ORTHO NOVUM 7/ 717)
AHFS 68: 12 CONTRACEPTI VES

# NORETHI NDRONE & ETHI NYL ESTRADI OL (eg. NORINYL 1+35, ORTHO
NOVUM 1/ 35)
AHFS 68: 12 CONTRACEPTI VES

# NORETHI NDRONE & MESTRANOL (eg. NORI NYL 1+50,
ORTHO NOVUM 1/ 50)
AHFS 68: 12 CONTRACEPTI VES

NORI NYL 1+35 --SEE-- NORETH NDRONE & ETHI NYL ESTRADI OL
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NCORI NYL 1+50 --SEE-- NORETH NDRONE & MESTRANOL
NCORLUTATE - - SEE-- NORETH NDRONE ACETATE
NORM FLO - - SEE-- ALDEPARI N
NCRMODYNE - - SEE-- LABETOLCL
NCRPACE - - SEE-- DI SOPYRAM DE
NORPRAM N - - SEE- - DESI PRAM NE
# NORTRI PTYLINE HCL (eg. AVENTYL, PAMELOR)
AHFS 28: 16. 04 ANTI DEPRESSANTS
**RESTRI CTED TO PHYSI Cl ANS**
** PILL LINE | TEM **
NCRVASC - - SEE-- AMLCODI PI NE
NCRVI R --SEE-- RI TONAVI R
NOVCOLI N --SEE-- | NSULI N
NUBAI N - - SEE-- NALBUPHI NE
NUPERCAI NAL - - SEE-- DI BUCAI NE
# NUTRI Tl ONAL SUPPLEMENTS
AHFS 40: 20 CALORI C AGENTS

READY- TO- FEED LI QUI D
*** RESTRI CTED TO PHYSI Cl AN OR DI ETI CI AN ***

TRM6501. 05
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*** FOR BROKEN JAW TEMPORARY DENTAL PROCEDURES, WASTI NG
SYNDROVE, OR FORCE FEEDI NG DURI NG HUNGER STRI KE ***

*** DI SPENSE ONLY ONE CAN AT A TIME ***
*** PILL LINE ONLY ***

# NYSTATIN (eg. MYCOSTATIN, NI LSTAT)
AHFS 84: 04. 08 TOPI CAL ANTI FUNGALS
8:12. 04 ANTI FUNGALS

# COATMEAL, COLLO DAL (eg. AVEENO O LATED BATH)
AHFS 84: 36 M SC TOPI CAL AGENTS
*** | NPATI ENT USE ONLY ***

OCEAN NASAL SPRAY --SEE-- SODI UM CHLORI DE

# OCTREOTI DE ACETATE (eg. SANDOSTATI N)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS
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I OLANZAPI NE (eg. ZYPREXA)
AHFS 28:16. 08 TRANQUI LI ZERS
** PHYS| Cl AN USE ONLY**
**P| LL LI NE ONLY**

OWNI PEN --SEE-- AMPI Cl LLI N SCDI UM
ONCOVI N - - SEE-- VI NCRI STI NE

# ONDANSETRON HCL (eg. ZOFRAN)
AHFS 56: 22 ANTI EMETI CS
*** RESTRI CTED TO POST- SURGERY & CHEMOTHERAPY USE ONLY***

OPHTHAI NE - - SEE- - PROPACAI NE

# OPI UM AND BELLADONNA SUPPCSI TORIES (eg. B & O
CONTROLLED SUBSTANCE (C-11)
AHFS 28: 08. 08 OPI ATE AGONI STS
**RESTRI CTED TO PHYSI Cl ANS* *
**ORDER MAY NOT EXCEED 3 DAYS**
**FOR | NPATI ENT USE ONLY**

OPTI CROM - - SEE- - CROMOLYN

ORABASE - - SEE-- GELATIN & PECTIN & SODI UM
CARBOXYMETHYLCELLULCSE CGEL

ORETON - - SEE-- METHYLTESTOSTERONE

ORTHO NOVUM 1/ 35 --SEE-- NORETH NDRONE & ETHI NYL ESTRADI OL
ORTHO NOVUM 1/50 --SEE-- NORETH NDRONE & MESTRANCL

ORTHO NOVUM 7/ 7/ 7 --SEE-- NORETHI NDRONE & ETHI NYL ESTRADI OL
CS- CAL 250+D --SEE-- CALCI UM CARBONATE WTH VI TAM N D

# OXI DI ZED CELLULCSE (eg. SURG CEL, OXYCEL)
92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

OXSORALEN - - SEE-- METHOXSALEN

# OXYBUTYNIN CHLORI DE (eg. DI TROPAN)
AHFS 86: 12 GENI TOURI NARY SMOOTH MUSCLE RELAXANTS

OXYCEL --SEE-- OXI DI ZED CELLULGSE
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# OXYCODONE & ACETAM NOPHEN (eg. PERCOCET)
CONTROLLED SUBSTANCE (C-11)
AHFS 28: 08. 08 OPl| ATE AGONI STS
*%%* RESTRI CTED TO PHYSI Cl ANS ***
*** ORDER MAY NOT EXCEED 3 DAYS ***
*%% Pl LL LI NE | TEM ***

# OXYTOCIN (eg. PITOCIN)
AHFS 76: 00 OXYTOCI CS

# PACLI TAXEL (eg. TAXOL)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

PAMVELOR - - SEE-- NORTRI PTYLI NE

# PAM DRONATE DI SODI UM (eg. AREDI A)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

# PANCRELI PASE (eg. VI OKASE)
AHFS 56: 16 DI GESTANTS

# PANCURONI UM (eg. PAVULON)
AHFS 12: 20 SKELETAL MUSCLE RELAXANTS

PARAPLATI N - - SEE-- CARBCPLATI N

# PARENTERAL NUTRI Tl ON
AHFS: 40: 00 ELECTROLYTIC, CALORIC, AND WATER BALANCE

PARLODEL - - SEE-- BROMOCRI PTI NE

= PAROXETI NE (eg. PAXI L)
AHFS 28:16. 04 ANTI DEPRESSANTS
*%%* PHYS| Cl AN USE ONLY* * *
*** Pl LL LI NE | TEM:**

PAVULON - - SEE- - PANCURONI UM

PAXI L -- SEE-- PAROXETI NE

* PEAK FLOW METER (eg. ASSESS)

# PEN CLLAM NE (eg. CUPRI M NE)
AHFS 64: 00 HEAVY METAL ANTAGONI STS

# PEN CILLIN G BENZATH NE (eg. BICILLIN L-A)
AHFS 8:12.16 PENCI LLI NS

# PENCI LLIN G POTASSI UM
AHFS 8:12.16 PENCI LLI NS
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# PENCILLIN G PROCAINE (eg. CRYSTICILLIN, WYCILLIN)
AHFS 8:12.16 PENCI LLI NS

# PENCI LLIN V POTASSI UM (eg. PEN VK)
AHFS 8:12.16 PENCI LLI NS

# PENTAGASTRI N (eg. PEPTAVLON)
AHFS 36: 36 GASTRI C FUNCTI ON ( DI AGNCSTI C TEST)

# PENTAM DI NE | SETHI ONATE (eg. NEBUPENT, PENTAM
AHFS 8:40 M SC. ANTI - | NFECTI VES

PENTOTHAL -- SEE-- THI OPENTAL SCDI UM

# PENTOXI FYLLI NE (eg. TRENTAL)
AHFS 20: 24 HEMORRHEOLOG C AGENTS

PEPTAVLON - - SEE-- PENTAGASTRI N
PEPTO- Bl SMOL - - SEE-- BI SMUTH SUBSALI CYLATE
PERCOCET - - SEE-- OXYCODONE/ ACETAM NOPHEN
PERI ACTI N - - SEE-- CYPROHEPTADI NE HCL
PERI DEX - - SEE-- CHLORHEXI DI NE GLUCONATE
# PERMETHRIN (eg. NI X, ELIM TE)
AHFS 84: 04. 12 SCABI Cl DES AND PEDI CULI Cl DES
** TH'S PRODUCT NOT APPROVED FOR PROPHYLAXI S **
# PERPHENAZI NE (eg. TRI LAFON)
AHFS 28:16. 08 TRANQUI LI ZERS
*%* RESTRI CTED TO PHYSI Cl ANS ***
*%% Pl LL LI NE | TEM ***
PERSANTI NE - - SEE-- DI PYR DAMOLE

# PETROLATUM
AHFS 96: 00 PHARMACEUTI CAL Al DS

# PHENAZOPYRI DI NE HCL (eg. PYRI DI UM
AHFS 84: 08 ANTI PRURI TI CS AND LOCAL ANESTHETI CS

PHENERGAN - - SEE- - PROVETHAZI NE
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# PHENCBARBI TAL
CONTROLLED SUBSTANCE (C-1V)
AHFS 28:12. 04 ANTI CONVULSANTS:  BARBI TURATES
AHFS 28: 24. 04 BARBI TURATES
*** RESTRI CTED TO PHYSI Cl ANS ***
*** ORDER MAY NOT EXCEED 30 DAYS ***
*** PILL LINE | TEM ***

# PHENOXYBENZAM NE HCL (eg. DI BENZYLI NE)
AHFS 12: 16 SYMPATHOLYTI C AGENTS

# PHENTOLAM NE MESYLATE (eg. REG TI NE)
AHFS 12:16 SYMPATHOLYTI C AGENTS

# PHENYLEPHRI NE HCL (eg. NEO SYNEPHRI NE)
AHFS 12: 12 SYMPATHOM METI C AGENTS
AHFS 52: 24 EENT MYDRI ATI CS
AHFS 52: 32 EENT VASOCONSTRI CTOR
***NASAL PREPARATI ONS NOT APPROVED* * *

# PHENYTO N (eg. DI LANTIN)
AHFS 28:12.12 ANTI CONVULSANTS:  HYDANTO NS
*%%* NON- SUBSTI TUTABLE -- USE DI LANTIN ONLY | N ORAL
FORMULATI ONF * *
*%% USE SUSPENSI ON W TH CAUTI ON ***
PHOS- EX - - SEE-- CALCl UM ACTATE
PHOSLO - - SEE-- CALCl UM ACETATE
PHOSPHOLI NE | ODI DE - - SEE-- ECHOTHI OPATE

# PHOSPHORUS (eg. NEUTRA- PHOS)
AHFS 40: 12 REPLACEMENT PREPARATI ONS

# PHYSOSTI GM NE SALI CYLATE (eg. ANTILI R UM
AHFS 12: 04 PARASYMPATHOM METI C AGENTS

# PHYTONADI ONE (eg. VITAMN K-1, MEPHYTON, AQUA- MEPHYTON)
AHFS 88: 24 VITAM N K ACTIVITY

Pl LOCAR - - SEE-- PI LOCARPI NE

# PILOCARPI NE (eg. | SOPTO CARPI NE, PI LOCAR)
AHFS 52: 20 EENT M OTI CS

# PINDOLOL (eg. VI SKEN)
AHFS 24: 08 HYPOTENSI VE AGENTS
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* Pl PERACI LLI N/ TAZOBACTAM (eg. ZOSYN)
AHFS 8:12.07 M SC B- LACTAM ANTI BI OTI CS
***VEDI CAL CENTER ONLY***

# Pl ROXI CAM (eg. FELDENE)
AHFS 28: 08. 04 NONSTERO DAL ANTI - | NFLAMVATORY AGENTS

PI TOCI N - - SEE-- OXYTOCI N
PLAQUENI L - - SEE-- HYDROXYCHLOROQUI NE

# PLASMA PROTEI N FRACTI ON (eg. PLASMANATE, PPF)
AHFS 16: 00 BLOCOD DERI VATI VES

PLASMANATE - - SEE-- PLASMA PROTEI N FRACTI ON
PLATI NOL --SEE-- Cl SPLATIN
PLAVI X —- SEE—- CLOPI DOGREL

# PLICAWCI N (eg. M THRACIN, M THRAMYCI N)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# PNEUMOCOCCAL VACCI NE, POLYVALENT (eg. PNEUMOVAX, PNU-I MUNE)
AHFS 80: 12 VACCI NES

PNEUMOVAX - - SEE- - PNEUMOCOCCAL VACCI NE
PNU- I MUNE - - SEE- - PNEUMOCOCCAL VACCI NE, POLYVALENT

# PODOPHYLLUM (eg. CONDYLOX)
AHFS 84: 28 KERATOLYTI C AGENTS

PCOLOCAI NE - - SEE-- MEPI VACAI NE
POLYCI TRA K --SEE-- POTASSI UM Cl TRATE/ CI TRIC ACI D

# POLYETHYLENE GLYCOL- ELECTROLYTE SOLUTI ON (eg. GOLYTELY)
AHFS 56: 12 CATHARTI CS AND LAXATI VES

POLYMOX - - SEE-- AMOXI Cl LLI N TRI HYDRATE
* POLYM XIN B AND BACI TRACI N (eg. POLYSPORIN)
AHFS 52:04. 04 EENT ANTI Bl OTI CS
AHFS 84:04. 04 TOPI CAL ANTI BI OTI CS
# POLYSACCHARI DE- | RON COVPLEX (eg. NI FEREX)
AHFS 20: 04: 04 | RON PREPARATI ONS
*** RESTRI CTED TO DI AYLSI S PATI ENTS ***

PONTOCAI NE - - SEE-- TETRACAI NE
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# POTASSI UM CHLORI DE ( KCL)
AHFS 40: 12 REPLACEMENT PREPARATI ONS

= POTASSI UM Cl TRATE (eg. UROCCI T K)
AHFS 40: 12 REPLACEMENT PREPS

# POTASSI UM | ODI DE/ | ODI NE (eg. LUGOL'S SOLUTI ON, STRONG
| ODI NE)
AHFS 84:04.16 M SC. LOCAL ANTI - | NFECTI VES

# POVIDONE | ODI NE (eg. BETADI NE)
AHFS 84:04.16 M SC. LOCAL ANTI - | NFECTI VES

PPD --SEE-- TUBERCULI N, PURI FI ED PROTEI N DERI VATI VE
PPF --SEE-- PLASMA PROTEI N FRACTI ON

# PRAZOSIN HCL (eg. M NI PRESS)
AHFS 24: 08 HYPOTENSI VE AGENTS

PRED FORTE - - SEE-- PREDNI SOLONE ACETATE
PRED M LD --SEE-- PREDN SCLONE ACETATE
# PREDNI SOLONE ACETATE (eg. PRED M LD, PRED FORTE)
AHFS 52: 08 EENT ANTI - | NFLAMVATORY AGENTS
*** LIMTED TO OPTOVETRI ST OR PHYSI Cl AN ***
# PREDNI SOLONE ACETATE/ SULFACETAM DE
AHFS 52: 08 EENT ANTI - | NFLAMVATORY AGENTS
52: 04. 08 EENT SULFONAM DES
*** LIMTED TO OPTOVETRI ST OR PHYSI CI AN ***

# PREDNI SONE (eg. DELTASONE, ORASONE)
AHFS 68: 04 ADRENALS

PREMARI N - - SEE- - ESTROGENS, CONJUGATED
PRENATAL VI TAM NS -- SEE-- VI TAM NS, PRENATAL
PREVACI D - - SEE-- LANSOPRAZOLE
# PR MDONE (eg. MYSOLI NE)
AHFS 28:12.04 ANTI CONVULSANTS:  BARBI TURATES
*%% PILL LINE | TEM ***
PRINIVIL --SEE-- LISINOPRIL

# PROBENECI D (eg. BENEM D)
AHFS 40: 40 URI COSURI C AGENTS
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# PROCAI NAM DE HCL (eg. PRONESTYL, PROCAN SR)
AHFS 24: 04 CARDI AC DRUGS

PROCAN- SR - - SEE- - PROCAI NAM DE

# PROCARBAZI NE HCL (eg. MATULANE)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# PROCHLORPERAZI NE (eg. COMPAZI NE)
AHFS 28:16. 08 TRANQUI LI ZERS
56: 22 ANTI - EMETI CS
*%* RECTAL SUPPOSI TORY FOR | NPATI ENT USE ONLY ***
**%* RESTRI CTED TO PHYSI Cl ANS ***

PROCRI T -- SEE- EPCETIN ALFA
PROGESTI N - - SEE-- PROGESTERONE
# PROGESTERONE (eg. PROGESTIN, GESTEROL)
AHFS 68: 32 PROGESTOGENS
*** NOTE: USE OF HORMONES | N TRANSEXUALS REQUI RES PRI OR
APPROVAL BY MEDI CAL DI RECTOR ***
PROLI XI N - - SEE-- FLUPHENAZI NE
# PROVETHAZI NE HCL (eg. PHENERGAN)
AHFS 4: 00 ANTI H STAM NE DRUGS
AHFS 28:24.92 M SC ANXI OLYTI CS, SEDATI VES AND HYPNOTI CS
PRONESTYL - - SEE-- PROCAI NAM DE
# PROPAFENONE (eg. RHYTHMWOL)
AHFS 24: 00 CARDI AC DRUGS
*%%* CARDI OLOG ST- | NI TI ATED THERAPY ONLY ***

# PROPARACAI NE HCL (eg. OPHTHAI NE)
AHFS 52:16 EENT LOCAL ANESTHETI CS

PROPI NE - - SEE-- DI PI VEFRI N

# PROPOFOL (eg. DI PRI VAN)
AHFS 28:24.92 M SC. ANXI OLYTI CS, SEDATI VES, HYPNOTI CS

# PROPRANOLOL HCL (eg. | NDERAL)
AHFS 24: 04 CARDI AC DRUGS

PROPULSI D --SEE-- Cl SAPRI DE

# PROPYLTH OURACIL (eg. PTU)
AHFS 68: 36. 08 ANTI THYRO D AGENTS
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PROSCAR - - SEE- - FI NASTERI DE
PROSTI GM N - - SEE-- NEGSTI GM NE

# PROTAM NE SULFATE
AHFS 20: 12. 08 ANTI HEPARI N AGENTS

PROTOSTAT - - SEE-- METRONI DAZOLE
PROVENTI L -- SEE-- ALBUTERCL
PROZAC - - SEE-- FLUOXETI NE HCL

# PSYLLI UM HYDROPHI LI C MJCI LLO D (eg. METAMUCI L)
AHFS 56: 12 CATHARTI CS AND LAXATI VES

PUR NETHOL - - SEE-- MERCAPTOPURI NE
# PYRAZI NAM DE (eg. PZA)
AHFS 8: 16 ANTI TUBERCULCSI S AGENTS
** Pl LL LINE | TEM **
PYRI DI UM - - SEE- - PHENAZOPYRI DI NE

# PYRI DOSTI GM NE BROM DE (eg. MESTI NON, REGONQL)
AHFS 12: 08: 04 ANTI PARKI NSONI AN AGENTS

# PYRI DOXINE HCL (eg. VI TAM N B-6)
AHFS 88:08 VI TAM N B COVPLEX

# PYR METHAM NE (eg. DARAPRI M
AHFS 8:20 ANTI MALARI AL AGENTS

* QUETI APl NE (eg. SEROQUEL)
AHFS 28:16. 08 TRANZUI LI ZERS
* %% PHYS| Cl AN USE ONLY* * *
**% Pl LL LI NE | TEM:**

QUI NAGLUTE - - SEE-- QUI NI DI NE GLUCONATE
# QU NI DINE GLUCONATE (eg. QU NAGLUTE)
AHFS 24: 04 CARDI AC DRUGS
*%% NON- SUBSTI TUTABLE -- USE QUI NAGLUTE ONLY ***

# QU NI DI NE SULFATE
AHFS 24: 04 CARDI AC DRUGS

* RANITIDI NE (eg. ZANTAC)
AHFS 56:40 M SC G DRUGS

REBETRON — SEE— | NTERFRON ALFA 2B/ Rl BAVI RI N
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RECI TI NE - - SEE-- PHENTOLAM NE
RECOMBI VAX- HB - - SEE-- HEPATI TI'S B VI RUS VACCI NE | NACTI VATED
REGLAN - - SEE-- NMETOCLOPRAM DE
REGONOL - - SEE-- PYRI DOSTI GM NE
RENO- M - - SEE-- DI ATRI ZOATE MEGLUM NE
RESCRI PTOR - - SEE-- DELAVI RDI NE
= RESERPINE (eg. SERPASI L)
AHFS 24: 08 HYPOTENSI VE AGENT
***PHYS| Cl AN USE ONLY***
*** FOR HYPERTENSI ON ONLY* * *
RESTORI L -- SEE-- TEMAZEPAM
RETROVI R - - SEE- - ZI DOVUDI NE
R-GENE 10 --SEE-- ARG NI NE HCL

# RHo | MVUNE GLOBULIN (eg. RHoGAM)
AHFS 80: 04 SERUVS

Rl FADI N --SEE-- Rl FAMPI M

# R FABUTIN (eg. MYCOBUTI N)
AHFS 8:16 AGENTS

# R FAWPIN (eg. R FADI N)
AHFS 8:16 ANTI TUBERCULCSI S AGENTS
** Pl LL LINE | TEM **

# RINGERS, LACTATED | NJECTI ON
AHFS 40: 12 REPLACEMENT PREPARATI ONS

# R SPERI DONE (eg. Rl SPERDAL)
AHFS 28:16. 08 TRANQUI LI ZERS
**% Pl LL LI NE | TEM:**

* %% PHYS| Cl AN USE ONLY* * *

Rl TALI N - - SEE-- METHYLPHENI DATE

# R TODRINE HCL (eg. YUTOPAR)
AHFS 12: 12 SYMPATHOM METI C AGENTS

1 RITONAVIR (eg. NORVIR)
AHFS 8:18 ANTI VI RALS
** PHYS| Cl AN | NI TI ATI ON ONLY* *
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ROBI NUL - - SEE-- GLYCOPYRRCLATE
ROCALTROL --SEE-- CALCI TRCOL

ROCEPHI N - - SEE-- CEFTRI AXONE

ROFERON- A - - SEE-- | NTERFERQON, ALFA-2A
ROMASA - - SEE- - MESALAM NE

RUFEN - - SEE- - | BUPROFEN

RYTHMOL - - SEE-- PROPAFENONE

# SALICYLIC ACID (eg. KERALYT, MEDI PLAST)
AHFS 84: 28 KERATCLYTI C AGENTS

# SALI VA SUBSTI TUTE (eg. XERO LUBE)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

# SALSALATE (eg. DI SALCI D)
AHFS 28: 08. 04 NONSTERO DAL ANTI - | NFLAMVATORY AGENTS

SANDI MMUNE - - SEE- - CYCLOSPORI NE
SANDOSTATI N - - SEE- - OCTREOTI DE ACETATE
SANTYL -- SEE-- COLLAGENASE
SARNA - - SEE-- CAMPHOR & MENTHOL LOTI ON
= SAQU NAVIR (eg. FORTOVASE)
AHFS 8:18 ANTI VI RALS
*%% PHYS| Cl AN USE ONLY* **
# SCOPOLAM NE (eg. TRANSDERM SCOP)
AHFS 12: 08. 08 ANTI MUSCARI NI CS/ ANTI SPASMODI CS
AHFS 56: 22 ANTI EMETI CS ( PATCHES)

# SECRETI N
AHFS 36: 61 PANCREATI C FUNCTI ON ( DI AGNOSTI C TEST)

# SELEG LI NE (eg. DEPRENYL, ELDEPRYL)
AHFS 12: 08. 04 ANTI PARKI NSONI AN AGENTS

# SELEN UM SULFI DE (eg. EXSEL, SELSUN)
AHFS 84:04.16 M SC. LOCAL ANTI -1 NFECTI VES

SELSUN - - SEE-- SELEN UM SULFI DE
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# SENNA (eg. X- PREP)
AHFS 56: 12 CATHARTI CS AND LAXATI VES

SENSORCAI NE - - SEE- - BUPI VACAI NE HCL
SEPTRA DS - - SEE-- TRI METHOPRI M & SULFAMETHOXAZOLE
SEROQUEL - - SEE-- QUETI API NE
SERPASI L -- SEE-- RESERPI NE
# SERTRALINE (eg. ZOLOFT)

AHFS 28:16. 04 ANTI DEPRESSANTS

** RESTRI CTED TO PHYSI Cl ANS* *

**P| LL LI NE | TEM*
SERZONE - - SEE- - NEFAZODONE

1 SEVOFLURANE (eg. ULTANE)
AHFS 28: 04 UNCLASSI FI ED THERAPEUTI C AGENTS

SHOHL' S SOLUTI ON --SEE-- SODI UM Cl TRATE AND CI TRIC ACI D
SI LVADENE - - SEE-- S| LVER SULFADI AZI NE

# SILVER NI TRATE
AHFS 52:04.12 M SC. EENT ANTI - | NFECTI VES

# SILVER SULFADI AZI NE (eg. SILVADENE, SSD)
AHFS 84:04.16 M SC. LOCAL ANTI -1 NFECTI VES

# S| METHI CONE (eg. MYLI CON)
AHFS 56: 10 ANTI FLATULENTS

* S| MVASTATIN (eg. ZOCOR)
AHFS 24: 06 ANTI LI PEM C AGENTS
** PHYS| Cl AN USE ONLY**

# SI NCALI DE
AHFS 36: 34 GALLBLADDER FUNCTI ON ( DI AGNOSTI C TEST)

SI NEMET - - SEE-- LEVODOPA/ CARBI DOPA

SI NEQUAN - - SEE- - DOXEPI N

SODA M NTS --SEE-- SODI UM Bl CARBONATE
# SODI UM Bl CARBONATE

AHFS 40: 08 ALKALI NI ZI NG AGENTS
AHFS 56: 04 ANTACI DS AND ADSORBENTS
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# SODI UM BI SULFI TE
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

# SODI UM CHLORI DE (eg. OCEAN)
AHFS 40: 12 REPLACEMENT PREPARATI ONS
40: 36 | RRI GATI NG SOLUTI ONS
52:36 M SC. EENT DRUGS

# SODI UM Cl TRATE AND CI TRIC ACID (eg. SHOHL'S SOLUTI ON,
Bl Cl TRA)
AHFS 40: 08 ALKALI NI ZI NG AGENTS
** USE RESTRI CTED TO CHRONI C RENAL DI SEASE**

# SODI UM HYALURONATE (eg. HEALON, AWI SC)
AHFS 92; 00 UNCLASSI FI ED THERAPEUTI C AGENTS

# SODI UM NI TROPRUSSI DE (eg. NI PRI DE)
AHFS 24: 08 HYPOTENSI VE AGENTS
** CHECK METABOL| TES* *

# SODI UM PHOSPHATE & SODI UM BI PHOSPHATE (eg. FLEETS ENEMA)
AHFS 56: 12 CATHARTI CS AND LAXATI VES

# SODI UM POLYSTYRENE SULFONATE (eg. KAYEXALATE)
AHFS 40: 18 POTASSI UM REMOVI NG RESI N

# SODI UM SALI CYLATE
AHFS 28: 08. 04 NONSTERO DAL ANTI - | NFLAMVATORY AGENTS

SOLU- CORTEF - - SEE-- HYDROCORTI SONE
SOLU- MEDROL - - SEE-- METHYLPREDNI SOLONE

# SORBI TCL
AHFS 56: 12 CATHARTI CS AND LAXATI VES

# SOTALOL (eg. BETAPACE)
AHFS 24: 00 CARDI AC DRUGS
*%%* CARDI OLOG ST-| NI TI ATED THERAPY ONLY ***

# SPI RONOLACTONE (eg. ALDACTONE)
AHFS 40: 28. 10 POTASSI UM SPARI NG DI URETI CS

SSD - - SEE-- SI LVER SULFADI AZI NE
STADOL - - SEE-- BUTORPHANOL
= STAVUDI NE (eg. ZERI T, D4T)

AHFS 8:18 ANTI VI RALS
*** PHYS| Cl AN USE ONLY***
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STELAZI NE - - SEE-- TRI FLUOPERAZI NE

# STREPTOKI NASE
AHFS 20: 40 THROMVBOLYTI C AGENTS

# STREPTOWCI N SULFATE
AHFS 8:12. 02 AM NOGLYCOSI DES

SUBLI MAZE - - SEE-- FENTANYL

# SUCCI NYLCHOLI NE CHLORI DE (eg. ANECTI NE)
AHFS 12: 20 SKELETAL MUSCLE RELAXANTS

# SUCRALFATE (eg. CARAFATE)
AHFS 56:40 M SC. G DRUGS

SULAMYD - - SEE-- SULFACETAM DE SCDI UM

SULAR --SEE-- N SCLDI PI NE

# SULFACETAM DE SODI UM (eg. SULAMYD)
AHFS 52: 04.08 EENT SULFONAM DES

# SULFACETAM DE & SODI UM PREDNI SOLONE (eg. BLEPHAM DE)
AHFS 52: 04. 08 EENT SULFONAM DES
AHFS 52: 08 EENT ANTI - | NFLAMVATORY AGENTS
**ON ORDER OF OPTOMETRI ST OR PHYSI Cl AN ONLY**

# SULFADI AZI NE
AHFS 8: 24 SULFONAM DES

# SULFASALAZI NE (eg. AZULFI DI NE)
AHFS 8: 24 SULFONAM DES

# SULINDAC (eg. CLINORIL)

TRM6501. 05
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AHFS 28: 08. 04 NONSTERI ODAL ANTI - | NFLAMVATORY AGENTS

# SUMATRI PTAN (eg. | M TREX)

AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

**USE AFTER FAI LURE OF ORAL THERAPY AND DI HYDROERGOTAM NE* *

SUMYCI N - - SEE-- TETRACYCLI NE

# SUNSCREEN
AHFS 84: 80 SUNSCREEN AGENTS

SUPRANE - - SEE- - DESFLURANE
SURG CEL --SEE-- OXI DI ZED CELLULGSE

SUS- PHRI NE - - SEE-- EPI NEPHRI NE



PHARMACY TECHNI CAL REFERENCE MANUAL TRM6501. 05
7/28/99 PART 1 - NATI ONAL FORMULARY SECTI ON 5 PAGE 58

SUSTI VA — SEE— EFAVI RENZ
SYMVETREL - - SEE-- AMANTADI NE
SYNTHRQO D - - SEE-- LEVOTHYROXI NE
TACE -- SEE-- CHLOROTRI ANI SENE
TAGAMET - - SEE-- CI METI DI NE

# TAMOXI FEN Cl TRATE (eg. NOLVADEX)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

TAPAZOLE -- SEE-- METH MAZOLE
TAXOL —- SEE — PACLI TAXEL
TAZI CEF — SEE —- CEFTAZI DI ME
TAZI DIl ME — SEE— CEFTAZI DI ME

# TEARS, ARTIFICIAL (eg. ARTIFICI AL TEARS, TEARS NATURALE)
AHFS 52: 36 M SC. EENT DRUGS

TEGRETOL -- SEE-- CARBAMAZEPI NE

# TEMAZEPAM (eg. RESTORIL)
CONTROLLED SUBSTANCE (C-1V)
AHFS 28: 24. 08 BENZODI AZEPI NES
** RESTRI CTED TO PHYSI Cl ANS* *
** Pl LL LINE | TEM **
** ORDERS MAY NOT EXCEED 7 DAYS IN ANY 6 MONTH PERI OD**
** || M TED TO MEDI CAL CENTERS ONLY**

TEMOVATE - - SEE- - CLOBETASCL
TENORM N - - SEE-- ATENOLOL
TENSI LON - - SEE-- EDROPHONI UM
TERAZOL - - SEE-- TERCONAZCLE

# TERBUTALI NE SULFATE (eg. BRETHI NE, BRI CANYL)
AHFS 12: 12 SYMPATHOM METI C AGENTS

# TERCONAZOLE (eg. TERAZOL- 3)
AHFS 84: 04. 08 ANTI FUNGALS

TESSALON - - SEE-- BENZONATATE

TESTEX - - SEE-- TESTOSTERONE PROPI ONATE
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# TESTOSTERONE CYPI ONATE (eg. DEPO TESTOSTERONE, DURATEST)
CONTROLLED SUBSTANCE (C-111)
AHFS 68: 08 ANDROGENS
**RESTRI CTED TO PHYSI Cl ANS**
** ORDER MAY NOT EXCEED 30 DAYS**
** PILL LINE | TEM **
***THERAPY MUST BE I NI TI TED BY ONCOLOG ST OR
ENDOCRI NOLOG ST* * *

# TESTOSTERONE ENANTHATE (eg. ANDRO L. A, DELATESTRYL)
CONTROLLED SUBSTANCE (C-111)
AHFS 68: 08 ANDROGENS
**RESTRI CTED TO PHYSI Cl ANS**
** ORDER MAY NOT EXCEED 30 DAYS**
** PILL LINE | TEM **
**THERAPY MUST BE | NI TI ATED BY ONCOLOG ST OR
ENDOCRI NOLOGQ ST* *

# TESTOSTERONE PROPI ONATE
CONTROLLED SUBSTANCE (C-111)
AHFS 68: 08 ANDROGENS
** RESTRI CTED TO PHYSI Cl ANS* *
** ORDER MAY NOT EXCEED 30 DAYS**
** PILL LINE | TEM **
** THERAPY MUST BE | NI TI ATED BY ONCOLOGE ST OR
ENDOCRI NOLOGQ ST* *

# TETANUS | MVUNE GLOBULI N (eg. HYPERTET, TIGQ
AHFS 80: 04 SERUMS

# TETANUS AND DI PHTHERI A TOXO DS ADSCRBED ( ADULT)
AHFS 80: 08 TOXA DS

# TETRACAI NE HCL (eg. PONTOCAI NE)
AHFS 52: 16 EENT LOCAL ANESTHETI CS

# TETRACYCLINE (eg. ACHROWCI N V, SUMYCIN)
AHFS 8:12. 24 TETRACYCLI NES

THEOCRON - - SEE- - THEOPHYLLI NE

# THEOPHYLLI NE ANHYDROUS (eg. THEOCRON)
AHFS 86: 16 RESPI RATORY SMOOTH MUSCLE RELAXANTS
** NON- SUBSTI TUTABLE- - USE THEOCRON ONLY **

# TH AMNE HCL (VITAMN B-1)
AHFS 88: 08 VITAM N B COVMPLEX

# TH ABENDAZOLE (eg. M NTEZOL)
AHFS 8: 08 ANTI HELM NTI CS
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# TH OGUANI NE
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# TH OPENTAL SODI UM (eg. PENTOTHAL)
CONTROLLED SUBSTANCE (C-111)
AHFS 28: 00 ANESTHETI CS, BARBI TURATE
** RESTRI CTED TO PHYSI Cl ANS* *
** FOR SURGERY/ ANESTHESI A USE ONLY**

# TH ORI DAZINE HCL (eg. MELLARIL)
AHFS 28:16. 08 TRANQUI LI ZERS
** RESTRI CTED TO PHYSI Cl ANS* *
** Pl LL LINE | TEM **

# TH OTEPA
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# TH OTH XENE (eg. NAVANE)
AHFS 28:16. 08 TRANQUI LI ZERS
** RESTRI CTED TO PHYSI Cl ANS* *
** Pl LL LINE | TEM **

THORAZI NE - - SEE- - CHLORPROVAZI NE

# THROVBI N, BOVI NE
AHFS 20: 12. 16 HEMOSTATI CS

THYTROPAR - - SEE-- THYROTROPI N

# THYROTROPIN (eg. THYTROPAR TSH)
AHFS 36: 60 THYRO D FUNCTI ON ( DI AGNOSTI C TEST)

TI G --SEE-- TETANUS | MMUNE GLOBULI N
Tl GAN - - SEE-- TRI METHOBENZAM DE
Tl LADE - - SEE-- NEDOCROM L

# TIMOLOL MALEATE (Tl MOPTI C)
AHFS 52: 36 M SC. EENT DRUGS

TI MOPTI C --SEE-- TI MOLCL

TI NACTI N --SEE-- TOLNAFTATE
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# TOBRAMYCI N SULFATE (eg. NEBCIN)
AHFS 8:12.02 AM NOGLYCOSI DES
** USE ONLY AFTER DEMONSTRATED GENTAMYCI N FAI LURE OR
RES| STANCE* *

TOFRANI L --SEE-- | M PRAM NE

# TOLNAFTATE (eg. TINACTIN)
AHFS 84: 04. 08 TOPI CAL ANTI FUNGALS
*+* NOTE: MAY BE DI SPENSED W TH OTC LABELI NG ***

TORADCOL - - SEE-- KETEROLAC
TPA --SEE-- ALTEPLASE, RECOVBI NANT
TPN --SEE-- PARENTERAL NUTRI Tl ON

# TRAZODONE HCL (eg. DESYREL)
AHFS 28:16. 04 ANTI DEPRESSANTS
** RESTRI CTED TO PHYSI Cl ANS* *
** Pl LL LINE | TEM **

TRENTAL - - SEE-- PENTOXI FYLLI NE
TRANSDERM NI TRO - - SEE-- N TROGLYCERI N

# TRI AMCI NOLONE (eg. ARI STOCORT, KENALOG)
AHFS 68: 04 ADRENALS
84: 06 TOPI CAL ANTI - | NFLAMVATORY AGENTS

# TR AMIERENE (eg. DYRENI UM
AHFS 40: 28. 10 POTASSI UM SPARI NG DI URETI CS

# TRI AMTERENE & HYDROCHLOROTHI AZI DE (eg. MAXZI DE)
AHFS 40: 28. 10 POTASSI UM SPARI NG DI URETI CS

TRI Cl TRASCL - - SEE- - ANTI COAGULANT SODI UM Cl TRATE CONCENTRATE

# TRI FLUOPERAZI NE HCL (eg. STELAZI NE)
AHFS 28: 16. 08 TRANQUI LI ZERS
**RESTRI CTED TO PHYSI Cl ANS**
**PILL LINE | TEM **

I TRIFLURI DI NE (eg. VIROPTICO
AHFS 8:18 ANTI VI RALS
AHFS 52: 04. 06 EENT ANTI VI RALS
**RESTRI CTED TO PHYSI Cl ANS AND OPTOVETRI STS**
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# TRI HEXYPHENI DYL HCL (eg. ARTANE)
AHFS 12: 08. 04 ANTI PARKI NSONI AN AGENTS
**RESTRI CTED TO PHYSI Cl ANS**
**PILL LINE | TEM **

TRI LAFON - - SEE- - PERPHENAZI NE

# TR METHOBENZAM DE (eg. TI GAN)
AHFS 56: 22 ANTI EMETI CS

# TRI METHOPRI M & SULFAMETHOXAZOLE (eg. BACTRI M DS,
CO- TRI MOXAZOLE, SEPTRA DS)
AHFS 8:40 M SC. ANTI - | NFECTI VES

*  TRI PROLI DI NE AND PSEUDOEPHEDRI NE (eg. ACTI FED)
AHFS 12: 12 SYMPATHOM METI C AGENTS
AHFS 4: 00 ANTI H STAM NE DRUGS
**RESTRI CTED TO FI VE DAYS THERAPY ONLY**

# TROPI CAM DE (eg. MYDRI ACYL)
AHFS 52: 24 MYDRI ATI CS

TRUSOPT - - SEE-- DORZOLAM DE

# TRYPSI N BALSAM PERU/ CASTOR O L (eg. GRANULEX)
AHFS 84: 36 M SC SKIN AND MUCOUS MEMBRANE AGENTS

TSH - - SEE-- THYROTROPI N

# TUBERCULI N, PURI FI ED PROTEI N DERI VATI VE (eg. TUBERSQL)
AHFS 36: 84 DI AGNOSTI C AGENTS- TUBERCULOSI S

TUBERSOL -- SEE-- TUBERCULI N, PURI FI ED PROTEI N DERI VATI VE
TYLENOL - - SEE-- ACETAM NOPHEN
TYLENOL W TH CODEI NE - - SEE- - CODEI NE/ ACETAM NOPHEN
# TYLOXAPOL (eg. ENUCLENE)
AHFS 52:36 M SC EENT DRUGS
** NOTE: FOR ARTIFI Cl AL EYES **

# TYROPANOATE SCDI UM (eg. BI LOPAQUE)
AHFS 36: 68 ROENTCGENOGRAPHY

ULTANE - - SEE-- SEVOFLURANE
UNASYN - - SEE-- AMPI Cl LLI N SCDI UM SULBACTAM SODI UM

UNI PEN - - SEE-- NAFCI LLI N SCDI UM
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# URACI L MUSTARD (eg. URAMUSTI NE)
AHFS 10: 00 ANTI NEOPLASTI C AGNETS

URECHOLI NE - - SEE-- BETHANECHOL
URCCI T K -- SEE-- POTASSI UM Cl TRATE
# UROKI NASE (eg. ABBOKI NASE OPENCATH)

AHFS 20: 40 THROMBOLYTI C AGENTS

| NJECTI ON, 5000 |U

**%* NO OTHER DOSAGES APPROVED ***

*** FOR USE | N CATHETER CLEARANCE ***
UROM TEXAN - - SEE-- MESNA
UROVI ST - - SEE-- DI ATRI ZOATE SODI UM
VALI SONE - - SEE- - BETAVETHASONE VALERATE
VALI UM - - SEE-- DI AZEPAM
* VALPRO C ACI D (eg. DEPAKENE)

AHFS 28:12.92 M SC ANTI CONVULSANTS

**P| LL LI NE | TEM WHEN USED AS A PSYCHOTROPI C**
VANCENASE - - SEE- - BECLOVETHASONE DI PROP| ONATE
VANCENASE AQ - - SEE-- BECLOVETHASONE DI PROPI ONATE
VANCERI L - - SEE-- BECLOVETHASONE DI PROP| ONATE
VANCOCI N - - SEE- - VANCOWYCI N

# VANCOWCI N HCL (eg. VANCOCI N, VANCCOR)
AHFS 8: 16 ANTI BI OTl CS

VANCOR - - SEE-- VANCOMYCI N HCL
VASOCON- A - - SEE-- NAPHAZOLI NE & ANTAZOLI NE
VELBAN - - SEE-- VI NBLASTI NE
VELSAN - - SEE-- VI NBLASTI NE
VELVACHCL - - SEE-- HYDROPHI LI C CREAM
= VENLAFAXI NE (eg. EFFEXOR)
AHFS 28: 16. 04 ANTI DEPRESSANTS

*** PHYS| CI AN USE ONLY***
***P| LL LI NE | TEM**
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VENTOLI N - - SEE-- ALBUTEROL
VEPESI D - - SEE-- ETOPCSI DE

# VERAPAM L HCL (eg. CALAN, CALAN-SR, |SOPTIN, |SOPTIN- SR
AHFS 24: 04 CARDI AC DRUGS

# VECURONU M BROM DE (eg. NORCURON)
AHFS 12: 20 SKELETAL MUSCLE RELAXANTS

VERMOX - - SEE-- MEBENDAZOLE
VERSED - - SEE-- M DAZOLAM

VI BRAMYCI N - - SEE-- DOXYCYCLI NE
VI DEX - - SEE-- DI DANCSI NE

# VI NBLASTI NE SULFATE (eg. VELBAN, VELSAR)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# VINCRI STINE (eg. ONCOVIN)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

VI OKASE - - SEE- - PANCRELI PASE
VI RACEPT — SEE— NELFI NAVI R
VI RAMUNE - - SEE-- NEVI RAPI NE
VI ROPTI C --SEE-- TRI FLURI DI NE
VI SKEN - - SEE-- PI NDOLOL

# VITAMN A & D (eg. A AND D O NTMENT)
AHFS 84: 24 EMOLLI ENTS, DEMULCENTS, AND PROTECTANTS

VITAMN B-1 --SEE-- TH AM NE
VITAM N B-6 --SEE-- PYR DOXI NE
VITAMN B-12 --SEE-- CYANOCOBALAM N
VITAMN C --SEE-- ASCORBI C ACI D
= VITAMN E
AHFS 88: 20 VITAM N E
***RESTRI CTED TO TREATMENT OF TARDI VE DYSKI NES| A* * *

VITAMN K-1 --SEE-- PHYTONADI ONE
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# VITAMNS, MILLTIPLE (eg. MI-12)
AHFS 88: 28 MULTI VI TAM N PREPARATI ONS

# VITAM NS, PRENATAL
AHFS 88: 28 MULTI VI TAM N PREPARATI ONS

VOSQOL- HC - - SEE- - HYDROCORTI SONE & ACETI C ACI D
VP-16 --SEE-- ETOPCSI DE
# WARFARI N SODI UM ( COUMADI N)

AHFS 20: 12. 04 ANTI COAGULANTS

** NON- SUBSTI TUTABLE -- USE COUVADI N ONLY **
# WATER, STERI LE

AHFS 40: 12 REPLACEMENT PREPARATI ONS

AHFS 40: 36 | RRI GATI NG SOLUTI ONS
VWELLBUTRI N - - SEE-- BUPROPRI ON
WELLCOVORI N - - SEE-- LEUCOVORI N CALCI UM

# WTCH HAZEL AND GLYCERI N
AHFS 84: 36 M SC. TOPI CAL AGENTS

WYCl LLIN --SEE-- PENI CI LLIN G PROCAI NE
XERO- LUBE - - SEE-- SALI VA SUBSTI TUTE

X- PREP - - SEE-- SENNA

XYLOCAI NE - - SEE-- LI DOCAI NE

# XYLOSE (eg. D- XYLOSE)
AHFS 36: 40 KI DNEY FUNCTI ON

# ZALCI TABINE (eg. DDC, H VID)
AHFS 8.20 ANTI VI RALS
** PHYS| CI AN | NI TI ATI ON ONLY**
ZERI T --SEE-- STAVUDI NE
ZESTRIL --SEE-- LI SI NOPRIL
ZI AGEN —- SEE—- ABACAVI R
# ZIDOVUDI NE (eg. AZT, RETROVIR)

AHFS 8. 20 ANTI VI RALS
**PHYSI CI AN | NI TI ATI ON ONLY* *
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* ZI DOVUDI NE/ LAM VUDI NE (eg. COMBI VI R)
AHFS 8. 20 ANTI VI RALS
**PHYSI CI AN | NI TI ATI ON ONLY* *

# ZI NC OXI DE
AHFS 84: 80 SUNSCREEN AGENTS

ZI THROVAX —- SEE— AZ| THROWCl N

ZOFRAN - - SEE- - ONDANSETRON HCL

ZOLOFT --SEE-- SETRALI NE

ZOSYN - - SEE-- PI PERACI LLI N TAZOBACTAM
ZOSTRI X --SEE-- CAPSAICI N

ZYPREXA - - SEE-- OLANZAPI NE

ZYRTEC --SEE-- CETIR ZI NE

TRM6501. 05
SECTI ON 5 PAGE 66
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AHFS CLASSI FI CATI ON

TH'S I NDEX | S A CROSS- REFERENCED LI ST OF THE MEDI CATI ONS CATALOGED I N THE
PRECEDI NG DRUG FORMULARY. PHARMACOLOGE C CLASSI FI CATI ONS SHOWN BELOW ARE
CONSI STENT W TH THOSE FOUND | N THE AMERI CAN HOSPI TAL FORMULARY SERVI CE.

4: 00 ANTI H STAM NE DRUGS
8: 00 ANTI - I NFECTI VE AGENTS
10: 00 ANTI NEOPLASTI C AGENTS
12: 00 AUTONOM C DRUGS
16: 00 BLOCOD DERI VATI VES
20: 00 BLOOD FORVATI ON & COAGULATI ON
24: 00 CARDI OVASCULAR DRUGS
28: 00 CENTRAL NERVOUS SYSTEM AGENTS
36: 00 DI AGNOSTI C AGENTS
40: 00 ELECTRCOLYTI C, CALORI C, & WATER BALANCE
44: 00 ENZYMES
48: 00 ANTI TUSSI VES, EXPECTORANTS & MJCCLYTI C AGENTS
52: 00 EYE, EAR NOSE & THROAT PREPARATI ONS
56: 00 GASTORI NTESTI NAL DRUGS
60: 00 GOLD COMPOUNDS
68: 00 HORMONES & SYNTHETI C SUBSTI TUTES
72: 00 LOCAL ANESTHETI CS
76: 00 OXYTOCI CS
80: 00 SERUMS, TOXA DS, & VACCI NES
84: 00 SKIN & MJCOUS MEMBRANE AGENTS
86: 00 SMOOTH MUSCLE RELAXANTS
88: 00 VI TAM NS

92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS
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4: 00 ANTI H STAM NE DRUGS

CETI Rl ZI NE ( ZYRTEQ)

CHLORPHENI RAM NE MALEATE (CTM
CYPROHEPTADI NE ( PERI ACTI N)

DI PHENHYDRAM NE ( BENADRYL)

PROVETHAZI NE ( PHENERGAN)

TRI PROLI DI NE & PSEUDOEPHEDRI NE ( ACTI FED)
See al so: C netidine 56:22

Hydr oxyzi ne 28:24.92
Mecl i zi ne 56: 22. 00

8: 00 ANTI - | NFECTI VE AGENTS
8: 04 AMEBI Cl DES
See al so:
Met roni dazol e 8: 40
8: 08 ANTHELM NTI CS
MEBENDAZOLE ( VERMOX)
THI ABENDAZCOLE (M NTEZQL)
12 ANTI Bl OTl CS

8:

8:12.

02 AM NOGLYCOSI DES
GENTAMYCI N ( GARAMYCI N)
NEOWCI N SULFATE
STREPTOWYCI N

TOBRAMYCI N ( NEBCI N)

.04 ANTI FUNGAL ANTI BI OTI CS

AVPHOTERI CI N B ( FUNGI ZONE)
CLOTRI MAZOLE ( MYCELEX)
FLUCONAZOLE ( DI FLUCAN)

| TRACONAZOLE ( SPORONOX)
KETOCONAZOLE (NI ZORAL)
NYSTATI N ( MYCOSTATI N)

.06 CEPHALCSPCORI NS

CEFAZOLI N ( ANCEF, KEFZOL)
CEFTAZI DI ME ( FORTAZ, TAZI DI ME)
CEFTRI AXONE ( ROCEPHI N)
CEPHALEXI N ( KEFLEX)

.07 M SC. B-LACTAM ANTI BI OTI CS

Pl PERACI LLI NV TAZOBACTAM ( ZOSYN)

.12  ERYTHROMYCI NS

ERYTHROWCI N
AZI THROMYCI N ( ZI THROVAX)
CLARI THROWCI N ( Bl AXI N)

.16 PEN CI LLI NS

AVOXI CI LLI N

AVOXI CI LLI N & CLAVULANI C ACI D ( AUGVENTI N)
AVPI CI LLI N SODI UM

AVPI CI LLI N & SULBACTAM ( UNASYN)

DI CLOXACI LLI N ( DYNAPEN)

NAFCI LLI N ( NAFCI L)

TRVB501. 05
Section 6, Page 2
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8: 16

8:18

8: 20

PENI Cl LLIN G BENZATHI NE (BICILLI N LA)
PENI CI LLIN G POTASSI UM
PENI CI LLIN G, PROCAI NE (WYCl LLI N)
PENI CI LLI N V, POTASS|I UM ( PEN VK)
8:12.24 TETRACYCLI NES
DEMECLOCYCLI NE ( DECLOMYCI N)
DOXYCYCLI NE ( VI BRAMYCI N)
TETRACYCLI NE
8:12.28 M SC. ANTI BI OTl CS
CLI NDAMYCI N ( CLECCI N)
VANCOMYCI N ( VANCOCI N)
ANT| TUBERCULCOSI S AGENTS
AM NOSALI CYLATE SODI UM ( PARA- AM NOSALI CYLATE)
ETHAMBUTOL ( MYAMBUTQL)
| SONI AZI D (| NH)
PYRAZI NAM DE ( PZA)
Rl FABUTI N ( MYCOBUTI N)
Rl FAMPI N
see also: G profloxacin 8:22
Cl of azam ne 8: 40
Streptonycin 8:12.02
ANTI VI RALS
ABACAVI R ( ZI AGEN)
ACYCLOVI R (ZOVI RAX)
AMANTI DI NE ( SYMVETREL)
DELAVI RDI NE ( RESCRI PTOR)
DI DANGCSI NE (VI DEX)
EFAVI RENZ ( SUSTI VA)
FOSCARNET ( FOSCAVI R)
GANCI CLOVI R ( CYTOVENE)
| NDI NAVI R ( CRI XI VAN)
| NTERFERON ALFA 2B/ Rl BAVI RI N ( REBETRON)
| NTERFERON ALFA CON-1 (| NFERGEN)
LAM VUDI NE ( EPI VI R)
NELFI NAVI R ( VI RACEPT)
NEVI RAPI NE ( VI RAMUNE)
Rl TONAVI R ( NORVI R)
SAQUI NAVI R ( FORTOVASE)
STAVUDI NE ( ZERI T)
TRI FLURI DI NE (VI ROPTI ©)
ZALCl TABI NE ( HI VI D)
ZI DOVUDI NE ( RETROVI R)
Z| DOVUDI NE/ LAM VUDI NE ( COMBI VI R)
see also: Interferon Alfa 2-a 10: 00
Interferon Alfa 2-b 10: 00
ANTI MALARI AL AGENTS
HYDROXYCHLOROQUI NE ( PLAQUENI L)
PYRI METHAM NE
see al so:
Tetracyclines 8:12. 24
Qui ni dine 24:04

TRMB501. 05
Section 6, Page 3
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8: 22 QUI NOLONES
Cl PROFLOXACI N ( Cl PRO)
LEVOFLOXI N ( LEVAQUI N)
8: 24 SULFONAM DES
SULFADI AZI NE
SULFASALAZI NE ( AZULFI DI NE)
8: 26 SULFONES
DAPSONE
8: 36 URI NARY ANTI - | NFECTI VES
METHENAM NE MANDELATE
NI TROFURANTO N ( MACRODANTI N)
8:40 M SC. ANTI - | NFECTI VES
ATOVAQUONE ( MEPRON)
METRONI DAZOLE ( FLAGYL)
PENTAM DI NE ( NEBUPENT, PENTAM)
TRI METHOPRI M & SULFAMETHOXAZOLE ( BACTRI M DS)

10: 00 ANTI NECPLASTI C AGENTS

ASPARI Gl NASE ( ELSPAR)
BLEOWCI N

BUSULFAN ( MYLERAN)
CARBOPLATI N

CARMUSTI NE ( BCNU)
CHLORAMBUCI L

Cl SPLATI N ( PLATI NOL)
CYCLOPHOSPHAM DE ( CYTOXAN)
CYTARABI NE ( CYTOSAR)
DACARBAZI NE

DACTI NOWCI N ( COSVMEGEN)
DAUNORUBI CI N ( CERUBI DI NE)
DOXORUBI CI N ( ADRI AWYCI N)
ETOPCSI DE ( VP- 16)
FLUDARABI NE ( FLUDARA)
FLUOROURACI L (5FU)
FLUTAM DE ( EULEXI N)
HYDROXYUREA ( HYDREA)

| FOSFAM DE (| FEX)

| NTERFERON ALFA 2-a

| NTERFERON ALFA 2-b
LEUPROLI DE

LEVAM SOLE ( ERGAM SOLE)
LOMUSTI NE

MECHLORETHAM NE ( MUSTARGEN)
MEGESTROL ( MEGASE)
MELPHALAN ( ALKERAN)
MERCAPTOPURI NE ( 6- MP)
METHOTREXATE ( MTX)

M TOMYCI N ( MUTAMYCI N)

M TOTANE ( LYSCDREN)
PACLI TAXEL (TAXOL)
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12: 00

12: 04

12: 08

12: 12

12: 16

PLI CAMYCI N ( M THRACI N)
PROCARBAZI NE ( MATULANE)
TAMOXI FEN ( NOLVADEX)
TH OGUANI NE

TH OTEPA

URACI L MUSTARD

VI NBLASTI NE

VI NCRI STI NE

AUTONOM C DRUGS
PARASYMPATHOM METI C AGENTS
BETHANECHOL CHLORI DE ( URECHOLI NE)
NECSTI GM NE ( PROSTI GM N)
PHYSOSTI GM NE ( ANTI LI R UM
PYRI DOSTI GM NE BROM DE ( MESTI NON)
see al so:
Edr ophoni um 36: 56
ANTI CHOLI NERA C AGENTS
12: 08. 04 ANTI PARKI NSONI AN AGENTS
BENZTROPI NE MESYLATE ( COGENTI N)
TRI HEXYPHENI DYL ( ARTANE)
12: 08. 08 ANTI MUSCARI NI CS/ ANTI SPASMODI CS
ATROPI NE SULFATE
DI CYCLOM NE ( BENTYL)
GLYCOPYRROLATE ( ROBI NUL)
| PRATROPI UM ( ATROVENT)
SCOPOLAM NE HBR
SYMPATHOM METI C AGENTS
ALBUTERCL (PROVENTI L, VENTOLIN)
DOBUTAM NE
DOPAM NE
EPI NEPHRI NE
| SOPROTERNOL HCL (| SUPREL)
VETAPROTERENCL ( ALUPENT)
NCREPI NEPHRI NE ( LEVOPHED)
PHENYLEPHRI NE ( NEO- SYNEPHRI NE)
PSEUDOEPHEDRI NE & TRI PRCLI DI NE ( ACTI FED)
Rl TODRI NE ( YUTCOPAR)
TERBUTALI NE ( BRETHI NE)
SYMPATHOLYTI C AGENTS
DI HYDROERGOTAM NE ( DHE)
ERGOTAM NE ( ERGOSTAT)
ERGOTAM NE & CAFFEI NE ( CAFERGOT)
PHENOXYBENZAM NE ( DI BENZYLI NE)
PHENTOLAM NE ( REQ TI NE)
See al so:
At enol ol 24: 04
Esnol ol 24: 04
Labet al ol 24:08
Met opr ol ol 24: 04
Nadol ol 24:08

TRM6501. 05
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Pi ndol ol 24:08

Propranol ol 24:04

Sot al ol 24: 04

12: 20 SKELETAL MUSCLE RELAXANTS

BACLOFEN (LI ORESAL)

CYCLOBENZAPRI NE ( FLEXERI L)

DANTROLENE

M VACURI UM ( M VACRON)

PANCURONI UM ( PAVULON)

SUCCI NYCHOLI NE CHLORI DE ( ANECTI NE)

VERCURONI UM ( NORCURON)

16: 00 BLOCD DERI VATI VES
ALBUM N HUVAN
PLASMA PROTEI N FRACTI ON

20: 00 BLOOD FORMATI ON AND COAGULATI ON
20: 04 ANTI ANEM A DRUGS
20: 04. 04 | RON PREPARATI ONS
FERROUS GLUCONATE
| RON DEXTRAN
POLYSACCHARI DE- | RON COVPLEX
See al so:
Epoetin alfa 20: 16
20: 04. 08 LI VER & STOVACH PREPARATI ONS
LI VER | NJECTI ON, see Vitam n B-12 88:08
20: 12 COAGULANTS AND ANTI COAGULANTS
20: 12. 04 ANTI COAGULANTS
ANT| COAGULANT SOCI UM Cl TRATE CONCENTRATE
ARDEPARI N ( NORM FLO)
DALTEPARI N ( FRAGM N)
ENOXAPARI N ( LOVENOX)
HEPARI N
WARFARI N ( COUMADI N)
20: 12. 08 ANTI HEPARI N AGENTS
PROTAM NE SULFATE
20:12. 16 HEMOSTATI CS
AM NOCAPRO C ACI D ( AM CAR)
ANTI HEMOPHI LI C FACTOR
THROVBI N
See al so:
Desnopressin 68: 28
20: 24 HEMATOPO ETI C AGENTS
EPOETI N ALFA ( ERYTHROPA ETI N, EPO
FI LGRASTI M (G CSF, NEUPOGEN)
20: 24 HEMORRHECLOG C AGENTS
PENTOXI FYLLI NE ( TRENTAL)
20: 40 THROVBOLYTI C AGENTS
ALTEPLASE, RECOMVBI NANT ( ACTI VASE, t PA)
STREPTCOKI NASE
UROKI NASE
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CARDI OVASCULAR DRUGS

24: 00

24: 04

24: 06

24: 08

CARDI AC DRUGS
AM ODARONE ( CORDARONE)
AMLODI PI NE ( NORVASC)
AVRI NONE (| NOCOR)
ATENOLOL ( TENORM N)
BRETYLI UM ( BRETYLOL)
CAPTOPRI L ( CAPOTEN)
CARVEDI LOL ( COREG)
DI GOXI N ( LANOXI N)
DI LTI AZEM ( CARDI ZEM)
DI SOPYRAM DE ( NORPACE)
ESMOLOL ( BREVI BLOC)
LI DOCAI NE ( XYLOCAI NE)
LISINOPRIL (PRINIVIL, ZESTRIL)
METOPROLOL ( LOPRESSOR)
MEXELI TI NE ( MEXI TI L)
NADOLOL ( CORGARD)
NI SOLDI PI NE ( SULAR)
PROCAI NAM DE ( PROCAN)
PROPAFENONE ( RHYTHMOL)
PROPRANCLOL (| NDERAL)
QUI NI DI NE GLUCONATE
QUI NI DI NE SULFATE
SOTALOL ( BETAPACE)
VERAPAM L ( CALAN, | SOPTIN)

ANTI LI PEM C AGENTS
COLESTI POL ( COLESTI D)
CEMFI BROZI L (LOPI D)

Nl ACI N
SI MVASTATI N ( ZOCOR)

HYPOTENSI VE AGENTS
CLONI DI NE ( CATAPRES)

DI AZOXI DE ( HYPERSTAT)
DOXAZCOSI N ( CARDURA)
HYDRALAZI NE ( APRESCOLI NE)
LABETALOL ( NORMODYNE)
LISINOPRIL (PRINIVIL, ZESTRIL)
M NOXI DI L ( LONI TEN)

Pl NDOLOL (VI SKEN)

PRAZOSI N (M NI PRESS)

RESERPI NE ( SERPASI L)

SODI UM NI TROPRUSSI DE (NI PRI DE)
see al so:

Al odi pi ne 24: 04

At enol ol 24: 04

Captopril 24:04

Carvedi | ol 24:04
Diltiazem 24: 04

Esnol ol 24:04

Met opr ol ol 24: 04

TRVB501. 05
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Nadol ol 24:04
Ni sol di pi ne 24:04
Phenoxybenzam ne 12:16
Phent ol am ne 12: 16
Propranol ol 24:04
Verapam | 24:04

24:12 VASQODI LATI NG AGENTS
Dl PYRI DAMOLE ( PERSANTI NE)
| SOSORBI DE DI NI TRATE (I SORDI L)
NI TROGLYCERI N
see al so:
Al odi pi ne 24: 04
Dltiazem 24: 04
Verapam | 24:04

28: 00 CENTRAL NERVOUS SYSTEM AGENTS
28: 04 GENERAL ANESTHETI CS

DESFLURANE ( SUPRANE)

ENFLURANE ( ETHRANE)

| SOFLURANE ( FORANE)

LARYNGOTRACHEAL ANESTHESI A KI T (LTA)
KETAM NE ( KETALAR)

SEVOFLURANE ( ULTANE)

ANESTHETI CS, BARBI TURATE
THI OPENTAL SODI UM ( PENTOTHAL)
28: 08 ANALGESI CS AND ANTI PYRETI CS

TRM6501. 05
SECTI ON 6 PAGE 8

28: 08. 04 NONSTERO DAL ANTI - | NFLAMVATORY AGENTS

ASPI RI N
| BUPROFEN ( MOTRI N)
| NDOVETHACI N (1 NDOCI N)
KETOROLAC ( TORADOL)
NAPROXEN SODI UM ( ANAPROX)
Pl ROXI CAM ( FELDENE)
SALSALATE (DI SALCI D)
SODI UM SALI CYLATE
SULI NDAC ( CLI NORI L)

28: 08. 08 OP| ATE AGONI STS
CODEI NE PHOSPHATE

CCDEI NE & ACETAM NOPHEN ( TYLENOL W TH CODEI NE)

FENTANYL ( SUBLI MAZE, DURAGESI C)

MEPERI DI NE ( DEMEROL)

METHADONE

MORPHI NE

OPl UM & BELLADONNA SUPPCSI TORY ( B&O)

OXYCODONE & ACETAM NOPHEN ( PERCOCET)
28:08. 12 OP| ATE PARTI AL AGONI STS

BUPRENORPHI NE ( BUPRENEX)

BUTORPHANOL ( STADOL)

NALBUPHI NE ( NUBAI N)
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28:08. 92 M SCELLANEQUS ANALGESI CS AND ANTI PYRETI CS

28:10

28:12

28:16

ACETAM NOPHEN ( TYLENQL)

TRMB501. 05
Section 6, Page 9

ACETAM NOPHEN & DI CHLORALPHENAZONE & | SOVETHEPTENE

(M DRI N)
OPlI ATE ANTAGONI STS
NALOXONE ( NARCAN)
ANTI CONVULSANTS
28:12. 04 BARBI TURATES
PHENOBARBI TAL
PRI M DONE ( MYSCOLI NE)
28:12. 08 BENZODI AZEPI NES
CLONAZEPAM ( KLONGCPI N)
see al so:
D azepam 28: 24. 08
28:12. 12 HYDANTO NS
PHENYTO N (DI LANTI N)

28:12. 92 M SCELLANEQUS ANTI CONVULSANTS

CARBAMAZEPI NE ( TEGRETOL)
FELBAMATE ( FELBATOL)
GABAPENTI N ( NEURONTI N)
MAGNESI UM SULFATE
VALPRO C ACI D ( DEPAKENE)
PSYCHOTHERAPEUTI C AGENTS

28: 16. 04 ANTI DEPRESSANTS
AM TRI PTYLI NE ( ELAVI L)
BUPROPI ON ( V\ELLBUTRI N)
DESI PRAM NE ( NORPRAM N)
DOXEPI N ( SI NEQUAN, ADAPI N)
FLUOXETI NE ( PROZAC)
| M PRAM NE ( TOFRANI L)
NEFAZODONE ( SERZONE)
NORTRI PTYLI NE ( PAVELOR)
PAROXETI NE ( PAXI L)
SERTRALI NE ( ZOLOFT)
TRAZODONE ( DESYREL)
VENLAFAXI NE ( EFFEXOR)

28: 16. 08 TRANQUI LI ZERS
CHLORPROMAZI NE ( THORAZI NE)
CLOAPI NE ( CLOZARI L)
DROPER! DOL (1 NAPSI NE)
FLUPHENAZI NE ( PROLI XI N)
HALOPERI DOL ( HALDOL)
LOXAPI NE ( LOXI TANE)
OLANZAPI NE ( ZYPREXA)
PERPHENAZI NE ( TRI LAFON)
PROCHLORPERAZI NE ( COVMPAZI NE)
QUETI API NE ( SEROQUEL)

Rl SPERI DONE ( RI SPERI DOL)
TH ORI DAZI NE ( MELLARI L)

THI OTHI XENE ( NAVANE)

TRl FLUOPERAZI NE ( STELAZI NE)

PHARMACY TECHNI CAL REFERENCE MANUAL
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28: 20 RESPI RATORY AND CEREBRAL STI MULANTS

AMVONI A | NHALANTS

DOXAPRAM ( DOPRAM)

VMETHYLPHENI DATE ( RI TALI N)

28: 24 ANXI OLYTI CS, SEDATI VES AND HYPNOTI CS

28: 24. 04 BARBI TURATES
PHENOBARBI TAL

28:24. 08 BENZODI AZEPI NES
DI AZEPAM ( VALI UM
LORAZEPAM ( ATI VAN)
M DAZOLAM ( VERSED)
TEMAZEPAM ( RESTORI L)
see al so:
Cl onazepam 28: 12. 08

28:24.92 M SCELLANEQUS ANXI OLYTI CS, SEDATI VES, AND

HYPNOTI CS
BUSPI RONE ( BUSPAR)
CHLORAL HYDRATE
HYDROXYZI NE ( ATARAX, VI STARI L)
PROVETHAZI NE ( PHENERGAN)
PROPOFOL (DI PRI VAN)
see al so:
D phenhydram ne 4: 00
28: 28 ANTI MANI C AGENTS
LI TH UM CARBONATE
LI THI UM Cl TRATE

36: 00 DI AGNOSTI C AGENTS
ANERGY PANEL (MULTI TEST CM)
36:04  ADRENOCORTI CAL | NSUFFI Cl ENCY
CORT| COTROPI N ( ACTH)
COSYNTROPI N ( CORTROSYN)
36:18  CARDI AC FUNCTI ON
36: 32 FUNG
HI STOPLASM N
36:34  GALLBLADDER FUNCTI ON
SI NCALI DE
36:36  GASTRI C FUNCTI ON
H STAM NE PHOSPHATE
PENTAGASTRI N
36: 38 | NTESTI NAL ABSORPTI ON
XYLOSE
36: 40 KI DNEY FUNCTI ON
MANNI TOL
36: 44 LI VER FUNCTI ON
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36: 56 MYASTHENI A GRAVI S
EDROPHONI UM ( ENLON)
see al so:
Neostigm ne 12: 04
36: 60 THYRO D FUNCTI ON
THYROTROPI N
36: 61 PANCREATI C FUNCTI ON
SECRETI N
36: 64 PHEOCCHROMOCYTOVA
H STAM NE
see al so:
Phent ol am ne 12: 16
36: 66 Pl TU TARY FUNCTI ON
ARG NI NE
see al so:
| nsulin 68:20.08
36: 68 ROENT GENOGRAPHY
DI ATRI ZOATE ( HYPAQUE)
DI ATRI ZOATE MEGLUM NE & DI ATRI ZOATE SODI UM
GADOPENTETATE DI MEGULM NE ( MAGNEVI ST)
| OHEXOL | NJECTI ON
| OTHALAVATE MEGLUM NE
| OVERSCL
TYROPANCATE SODI UM ( BI LOPAQUE)
36: 84 TUBERCULCSI S
TUBERCULI N, PPD

40: 00 ELECTROLYTI C, CALORI C, AND WATER BALANCE
PARENTERAL NUTRI TI ON
40: 04 ACI DI FYI NG AGENTS
40: 08 ALKALI NI ZI NG AGENTS
SODI UM Bl CARBONATE

SCDI UM CI TRATE AND CI TRIC ACI D (SHOHL' S SOLTU ON)

40:10  AMVONI A DETOXI CANTS
LACTULOSE ( CEPHULAC)

40: 12 REPLACEMENT PREPARATI ONS
CALCl UM CARBONATE/ VI TAM N D ( OS- CAL 250+D)
CALCl UM CHLORI DE
CALCl UM Cl TRATE ( Cl TRACAL)
CALCl UM GLUCONATE
CALCl UM LACTATE
DEXTROSE & LACTATED RI NGERS
DEXTROSE & SODI UM CHLORI DE
HETASTARCH ( HESPAN)
MAGNESI UM OXI DE ( MAG- OX)
PHOSPHORUS ( NEUTRA- PHOS)
POTASSI UM Cl TRATE (URCCI T K)
POTASSI UM CHLORI DE
RI NGERS, LACTATED
SODI UM CHLORI DE
WATER, STERI LE
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40: 18 POTASSI UM REMOVI NG RESI NS
SODI UM POLYSTYRENE SULFONATE ( KAYEXALATE)
40: 20 CALORI C AGENTS
DEXTRCSE
DEXTROSE & LACTATED RI NGERS
DEXTROSE & SODI UM CHLORI DE
G_UCCSE
NUTRI TI ONAL SUPPLEMENTS
40: 28 DI URETI CS
FUROSEM DE ( LASI X)
HYDROCHLOROTHI AZI DE ( HYDRCDI URI L)
MANNI TOL
METOLAZONE (DI ULO, ZAROXYLI N)
see al so:
Acet azol am de 52: 10
Theophyl | i ne 86: 16
40: 28. 10 POTASS| UM SPARI NG DI URETI CS
SPI RONOLACTONE ( ALDACTONE)
TRI AMTERENE ( DYRENI UM
TRI AMTERENE & HYDROCHLCROTHI AZI DE ( MAXZI DE)
40: 36 | RRI GATI NG SCLUTI ONS
ACETI C ACI D
RI NGER S LACTATE
SCDI UM CHLORI DE
WATER, STERI LE
see al so:
MANNI TOL 40: 28
40: 40 URI COSURI C AGENTS
PROBENECI D ( BENEM D)

44: 00 ENZYMES
HYAL URONI DASE
LACTASE ENZYME ( LACTAI D)
see al so:
Al t epl ase 20: 40
Aspar agi nase 10: 00
Fi brinol ysin and Desoxyri bonucl ease 84: 36
Pancrel i pase 56: 16
St rept oki nase 20: 40
t PA 20: 40
Ur oki nase 20: 40

48: 00 ANTI TUSSI VES, EXPECTORANTS, AND MJCOLYTI C AGENTS
48: 08 ANTI TUSSI VES
BENZONATATE ( TESSALON)
CCDEI NE
GUAI FENESI N & DEXTROVETHORPHAN ( HUM BI D DM
see al so:
D phenhydram ne 4: 00
48: 16 EXPECTORANTS
GUAI FENESI N & DEXTROVETHORPHAN ( HUM BI D DM
PHARVACY TECHNI CAL REFERENCE MANUAL TRV6501. 05
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48: 24 MJUCOLYTI C AGENTS
ACETYLCYSTEI NE ( MUCOMYST)
52: 00 EYE, EAR NOSE AND THROAT PREPARATI ONS
52:04  ANTI - | NFECTI VES
52: 04. 04 ANTI BI OTI CS
ERYTHROWYCI N OPHTHALM C
GENTAMYCI N OPHTHALM C ( GENTAMYCI N)
NEOWCI N & DEXAMETHASONE ( NEO- DECADRON)
NEOWCI N & POLYMYXI N B & DEXAVETHASONE ( MAXI TROL)
NEOWCI N & POLYMYXI N B & HYDROCORTI SONE
( CORTI SPORI N)
POLYM XI N B & BACI TRACI N ( POLYSPOR! N)
52: 04. 06 ANTI VI RALS
TRI FLURI DI NE (VI ROPTI ©)
52: 04. 08 SULFONAM DES
SULFACETAM DE ( SULAMYD)
SULFACETAM DE & PREDNI SOLONE ( BLEPHAM DE)
52: 04. 12 M SCELLANEOUS ANTI - | NFECTI VES
ACETI C ACI D OTI C ( DOVEBORO)
CARBAM DE PEROXI DE ( DEBROX)
CHLORHEXI DI NE GLUCONATE ( PERI DEX)
Cl PROFLOXACI N ( CI LOXAN)
HYDROCORTI SONE & ACETI C ACl D ( VOSOL- HC)
OFLOXACI N ( FLOXI N)
SI LVER NI TRATE
52:08  ANTI - | NFLAMVATORY AGENTS
BECLOVETHASONE ( VANCENASE)
FLUOROVETHOLONE ( FM.)
HYDROCORTI SONE & ACETI C ACl D ( VOSOL- HC)
NEOWCI N & DEXAMETHASONE ( NEO- DECADRON)
NEOWCI N & POLYMYXI N B & DEXAMVETHASONE ( MAXI TROL)
NEOWCI N & POLYMYXI NB & HYDROCORTI SONE ( CORTI SPORI N)
PREDNI SOLONE ( PRED M LD, PRED- FORTE)
SULFACETAM DE & PREDNI SOLONE ( BLEPHAM DE)
52: 10 CARBONI C ANHYDRASE | NHI Bl TORS
ACETAZOLAM DE ( DI AMOX)
52: 16 LOCAL ANESTHETI CS
BENZOCAI NE & ANTI PYRI NE ( AURALGAN)
BENZOCAI NE & BUTAMBEN & TETRACAI NE ( CETACAI NE)
PROPARACAI NE ( OPHTHAI NE)
TETRACAI NE
52: 20 M OTI CS
ACETYLCHOLI NE CHLORI DE (M OCHOL)
ECHOTHI OPHATE ( PHOSPHOLI NE | ODI DE)
Pl LOCARPI NE

52: 24 MYDRI ATI CS
ATROPI NE SULFATE
CYCLOPENTOLATE ( CYCLOGYL)
DI Pl VEFRI N ( PROPI NE)
EPI NEPHRI NE

PHARMACY TECHNI CAL REFERENCE MANUAL TRM6501. 05
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HOVATROPI NE
PHENYLEPHRI NE
TROPI CAM DE ( MYDRI ACYL)
52: 28 MOUTHWASHES AND GARGLES
HYDROGEN PEROXI DE
52: 32 VASOCONSTRI CTORS
EPI NEPHRI NE
NAPHAZOLI NE & ANTAZOLI NE ( VASOCON A)
PHENYLEPHRI NE
52: 36 M SCELLANEQUS EENT DRUGS
ACETI C ACI D & ALUM NUM ACETATE ( DOVEBORO)
APRACLONI DI NE (| OPI DI NE)
BETAXOLOL ( BETOPTI C)
BRI MONI DI NE ( ALPHAGAN)
DORZOLAM DE ( TRUSOPT)
FLUORESCEI N SCDI uM
GLYCERI N
| RRI GATI NG SOLUTI QN, EXTRAOCULAR ( DACRI OSE)
| RRI GATI NG SOLUTI QN, | NTRAOCULAR ( BSS)
LATANOPROST ( XALATAN)
LUBRI CANT, OCCULAR ( LACRI LUBE)
SCDI UM CHLORI DE NASAL SPRAY
TEARS, ARTI FI CAL
TI MOLOL ( TI MOPTI C)
TYLOXAPOL ( ENUCLENE)
see al so:
Cronmol yn Sodi um 92: 00

56: 00 GASTRO NTESTI NAL DRUGS

56: 04  ANTACI DS AND ADSORBENTS
ALUM NUM HYDROXI DE & MAGNESI UM HYDROXI DE & S| METHI CONE
ALUM NUM HYDROXI DE
ALUM NUM & MAGNESI UM TRI SI LI CATE & ALG NI C ACI D

( GAVI SCON)

CHARCOAL, ACTI VATED
MAGNESI UM HYDROXI DE (M LK OF MAGNESI A)
SODI UM Bl CARBONATE ( SODA M NTS)

56: 08  ANTI DI ARRHEA AGENTS
Bl SMUTH SUBSALI CYLATE ( PEPTO- Bl SMOL)
KAOLI N M XTURE & PECTI N ( KAOPECTATE)
LOPERAM DE (| MODI UM

56:10  ANTI FLATULANTS
SI METHI CONE ( MYLI CON)

56: 12 CATHARTI CS AND LAXATI VES
Bl SACODYL ( DULCOLAX)
CASCARA & M LK OF MAGNESI A
CASTOR O L
DOCUSATE SODI UM ( COLACE)
GLYCERI N
MAGNESI UM Cl TRATE
M NERAL O L
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PCLYETHYLENE GLYCOL & ELECTROLYTE SOLUTI ON ( GOLYTELY)
PSYLLI UM HYDROPHI LI C MJCI LLO D ( METAMJUCI L)
SENNA ( X- PREP)
SODI UM PHOSPHATE RECTAL ENEMA ( FLEETS)
SORBI TCL

56: 16 DI GESTANTS
PANCRELI PASE (VI OKASE)

56: 20 EMETI CS
| PECAC

56: 22 ANTI EMETI CS
GRANI SETRON ( KYTRI L)
MECLI ZI NE ( ANTI VERT)
ONDANSETRON ( ZOFRAN)
PROCHLORPERAZI NE ( COVPAZI NE)
SCOPCOLAM NE
TRI METHOBENZAM DE ( Tl GAN)
See al so:
Anti hi stam nes 4: 00
Phenot hi azi nes 28: 16. 08
Promet hazi ne 28: 24. 92

56: 40 M SCELLANEQUS G DRUGS
Cl METI DI NE ( TAGAMET)
Cl SAPRI DE ( PROPULSI D)
FAMOTI DI NE ( PEPCI D)
LANSOPRAZOLE ( PREVACI D)
MESALAM NE ( ASACOL, ROWASA)
METOCLOPRAM DE ( REGLAN)
M SOPROSTOL ( CYTOTEC)
SUCRALFATE ( CARAFATE)
See al so:
Sul f asal azi ne 8: 24
Cctreotide 92: 00

60: 00 GOLD COMPOUNDS
GCOLD SODI UM THI OVALATE ( MYCCHYRSI NE)

64: 00 HEAVY METAL ANTAGONI STS
DEFEROXAM NE ( DESFERAL)
PENI Cl LLAM NE ( CUPRI M NE)

68: 00 HORMONES AND SYNTHETI C SUBSTI TUTES
68:04  ADRENALS

BECLOVETHASONE ( VANCERI L, BECONASE)
DEXAVETHASONE ( DECADRON)
FLUDROCORT! SONE ( FLORI NEF)
HYDROCORTI SONE ( CORTEF)
METHYLPREDNI SOLONE ( MEDROL)
PREDNI SONE
TRI AMCI NOLONE ( KENALOG, ARI STOCORT, AZMACORT)
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68: 08 ANDROGENS
DANAZOL ( DANCCRI NE)
METHYLTESTOSTERONE
NANDRCLONE ( DURABCLI N)
TESTOSTERONE CYPI ONATE, ENANTHATE, PROPI ONATE
68: 12 CONTRACEPTI VES
LEVONORGESTREL & ETHI NYL ESTRADI OL ( LEVLEN, NCRDETTE)
NORETHI NDRONE & ETHI NYL ESTRADIOL (O-N 1/35, 7/7/7)
NORETHI NDRONE & MESTRANCL ( ORTHO NOVUM 1/50)
See al so:
D ethylstil bestrol 68:16
Medr oxypr ogest erone 68: 32
Progestins 68: 32
68: 16 ESTROGENS
CHLOROTRI ANl SENE ( TACE)
DI ETHYLSTI LBESTRCL ( DES)
ESTERI FI ED ESTROGENS ( ESTRONE, ESTRATAB)
ESTRADI OL
ESTROGENS, CONJUGATED ( PREMARI N)
ETHI NYL ESTRADI OL
See al so:
Est r ogen- Progestin conbi nati ons 68: 12
68: 20 ANTI DI ABETI C AGENTS
68: 20. 08 | NSULI NS
| NSULI' N, LENTE HUMAN U- 100
| NSULI'N, NPH HUVAN U- 100
| NSULI N, REGULAR HUMAN U- 100
I NSULI N, 70/30 HUVAN U- 100
| NSULI'N, ULTRA- LENTE HUMAN U- 100
68: 20. 20 SULFONYLUREAS
GLYBURI DE ( DI ABETA)
68: 20. 92 M SCELLANEQUS ANTI DI ABETI C AGENTS
GLUCAGON
METFORM N ( GLUCOPHAGE)
68: 24 PARATHYRO D
CALCI TONI N
68: 28 Pl TU TARY
CORTI COTROPI N
DESMOPRESSI N ( DDAVP)
68: 32 PROGESTI NS
HYDROXYPROGESTERONE
VEDROXYPROGESTERONE ( CYCRI N, PROVERA)
NCRETHI NDRONE ACETATE
PROGESTERONE
See al so:
Est rogen- Progestin conbi nati ons 68: 12
Megestrol 10: 00
68: 36 THYRO DS AND ANTI THYRO D AGENTS
68: 36. 04 THYRO D AGENTS
LEVOTHYROXI NE ( SYNTHRO D, LEVOTHRQO D)
LI OTHYRONI NE ( CYTQOVEL)
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68: 36. 08 ANTI THYRO D AGENTS
METHI MAZOLE ( TAPAZOLE)
PROPYLTHI OURACI L ( PTU)

72: 00 LOCAL ANESTHETI CS
BUPI VACAI NE ( MARCAI NE)
BUPI VACAI NE & EPI NEPHRI NE ( MARCAI NE W TH EPI)
L1 DOCAI NE ( XYLOCAI NE)
LI DOCAI NE & EPI NEPHRI NE ( XYLOCAI NE W TH EPI )
VEPI VACAI NE ( POLOCAI NE)
see al so:
Antipruritics and Local Anesthetics 84:08
Local Anesthetics 52:16

76: 00 OXYTOC! CS
ERGONOVI NE MALEATE ( ERGOTRATE)
METHYLERGONOVI NE ( METHERGH NE)
OXYTOCI N (Pl TOCI N)

80: 00 SERUMS, TOXA DS, AND VACCI NES
80: 04 SERUNMS
HEPATI TIS B | MMUNE GLOBULI N (HBI G
| MVUNE GLOBULI N, HUVAN
RHo | MMUNE GLOBULI N ( RHOGAM
TETANUS | MMUNE GLOBULI N
80: 08 TOXA DS
TETANUS AND DI PHTHERI A TOXO DS ADSORBED
80: 12 VACCI NES
BACI LLUS CALMETTE- GUERI N
HEPATI TI' S A VACCI NE ( HEPTAVAX)
HEPATI TI' S B VACCI NE, RECOVBI NANT ( ENGERI X)
| NFLUENZA VI RUS VACCI NE
MEASLES, MJUWPS. RUBELLA VACCINE (MVR-11)
MUMPS VI RUS VACCI NE
PNEUMOCOCCAL VACCI NE

84: 00 SKIN AND MUCOUS MEMBRANE AGENTS
84:04  ANTI - | NFECTI VES

84: 04. 04 ANTI Bl OTI CS
BACI TRACI N & POLYMYXI N B POADER
GENTAMYCI N
MUPI ROCI N ( BACTROBAN)
NEOSPORI N & POLYMYXI N B ( NECSPORI N GU | RRI GANT)
POLYMYXI N B & BACI TRACI N ( POLYSPOR! N)

84: 04. 08 ANTI FUNGALS
CLOTRI MAZOLE (LOTRIM N, MYCELEX)
KETOCONAZOLE (NI ZORAL)
M CONAZOLE ( MONI STAT)
NYSTATI N ( MYCOSTATI N)
TERCONAZOLE ( TERAZOL)
TOLNAFTATE ( TI NACTI N)
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84:04. 12 SCABI Cl DES AND PEDI CULI Cl DES
LI NDANE ( KVELL)
PERVETHRI N (NI X)
84:04.16 M SCELLANEQUS LOCAL ANTI - | NFECTI VES
CHLORHEXI DI NE GLUCONATE
METRONI DAZOLE
POVI DONE- | ODI DE ( BETADI NE)
SELENI UM SULFI DE ( SELSUN)
SI LVER NI TRATE
SI LVER SULFADI AZI NE ( SI LVADENE)
84: 06 ANTI - | NFLAMVATORY AGENTS
BETAMETHASONE DI PROPI ONATE ( DI PROSONE)
BETAMETHASONE VALERATE ( VALI SONE)
CLOBETASCL ( TEMOVATE)
FLUOCI NONI DE ( LI DEX)
HYDROCORTI SONE ( HYTONE, ANUSOL HC, CORTENEMA)
TRI AMCI NOLONE ( KENALOG, ARI STOCORT)
84: 08 ANTI PRURI TI CS AND LOCAL ANESTHETI CS
CAMPHOR & MENTHOL LOTI ON ( SARNA)
DI BUCAI NE ( NUPERCAI NAL)
ETHYL CHLORI DE SPRAY
PHENAZOPYRI DI NE ( PYRI DI UM
See al so:
D phenhydram ne 4: 00
84: 24 EMOLLI ENTS, DEMULCENTS, AND PROTECTANTS
BENZO N TI NCTURE
HYDROPHI LI C CREAM ( EUCERI N)
LACTI C ACI D & AMVONI UM HYDROXI DE ( LAC- HYDRI N)
LOTI ON, HOSPI TAL
TRYPSI N PERU BALSAM CASTOR O L ( GRANULEX)
VITAM NS A AND D O NTMENT
84: 28 KERATOLYTI C AGENTS
COAL TAR/ SALI CYLI C ACI D SULFUR
PCODOPHYLLUM
SALI CYLI C ACI D
84: 32 KERATOPLASTI C AGENTS
COAL TAR
COAL TAR/ SALI CYLI C ACI D SULFUR
84: 36 M SCELLANEQUS SKI N AND MUCOUS MEMBRANE AGENTS
ACETI C ACI D FOR | RRI GATI ON
ALUM NUM ACETATE
ALUM NUM SULFATE & CALCI UM ACETATE
BORI C ACI D TOPI CAL
CALAM NE LOTI ON
CAPSAI CI N ( ZOSTRI X)
COLLAGENASE ( SANTYL)
DI CHLOROACETI C ACI D ( BI CHLORACETI C)
FI BRI NOLYSI N & DESOXYRI BONUCLEASE ( ELASE)
FLEXI BLE HYDROACTI VE DRESSI NG GRANULES (DUO DERM
FLUOROURACI L ( EFUDEX)
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86: 00

88: 00

92: 00

GELATI N & PECTI N & SODI UM CARBOXYMETHYLCELLULCSE
( ORABASE)
LUBRI CANT, SURG CAL
OATMEAL, COLLOI DAL ( AVEENO O LATED BATH)
W TCH HAZEL
84: 50 DEPI GVENTI NG AND Pl GVENTI NG AGENTS

84:50. 06 Pl GVENTI NG AGENTS
METHOXSALEN ( 8- MOP, OXSORALEN)
84: 80 SUNSCREEN AGENTS
SUNSCREEN
ZI NC OXI DE

SMOOTH MUSCLE RELAXANTS
86: 12 GENI TOURI NARY SMOOTH MUSCLE RELAXANTS
OXYBUTYNI N ( DI TROPAN)
86: 16 RESPI RATORY SMOOTH MUSCLE RELAXANTS
AM NOPHYLLI NE
THEOPHYLLI NE ( THEOCRON)
See al so:
Anti cholinergic Agents 12:08
Synpat hom netic Agents 12:12
Vasodi | ati ng Agents 24:12

VI TAM NS

88: 08 VI TAM N B COVPLEX
CYANOCOBALAM N (VI TAM N B- 12)
FOLIC ACI D
NI ACI N
PYRI DOXI NE (VI TAM N B- 6)
TH AM NE (VI TAM N B- 1)

88: 12 VITAMN C
ASCORBI C ACID (VI TAM N ©)

88: 16 VITAM N D
CALC! TRI OL

88: 20 VITAMN E
VITAMN E

88: 24 VI TAM N K ACTI VI TY
PHYTONADI ONE

88: 28 MULTI VI TAM N PREPARATI ONS
MULTI VI TAM NS
MULTI VI TAM NS, | NJECTI ON (M 12)
MULTI VI TAM NS, PRENATAL
UNCLASSI FI ED THERAPEUTI C AGENTS

ABSORBABLE GELATI N SPONGE ( GELFOAM)
ADENOSI NE ( ADENOCARD)

ALENDRONATE ( FOSANMAX)

ALLOPURI NOL ( ZYLOPRI M

AVANTADI NE ( SYMVETREL)

AZATHI OPRI NE (1 MURAN)
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BROVOCR! PTI NE ( PARLODEL)

CALC!I POTRI ENE ( DOVONEX)

CALCl UM ACETATE ( PHOS- EX, PHOSLO)
CLOPI DOGREL ( PLAVI X)

COLCHI CI NE

CONTACT CARE | TEMS

CROMOLYN SCDI UM ( OPTI CROM)
CYCLOSPORI NE ( SANDI MVUNE)
FLUVAZENI L ( MAZI CON)

LEUCOVORI N

LEVODOPA & CARBI DOPA ( SI NEMVET)
MESNA

METHYLENE BLUE

NEDOCROM L SODI UM ( TI LADE)
OCTREOTI DE ACETATE ( SANDOSTATI N)
OXI DI ZED CELLULOSE ( SURG CEL)
PAM DRONATE

POTASSI UM | ODI DE ( LUGOL' S)
SALI VA SUBSTI TUTE ( XERO- LUBE)
SELEG LI NE ( ELDEPRYL)

SODI UM BI SULFI TE

SODI UM HYALURONATE

SUMATRI PTAN (| M TREX)

96: 00 PHARVACEUTI CAL Al DS
ALCOHOL, | SOPROPYL
ALUM NUM ACETATE CREAM (ACI D MANTLE)
GLYCERI N
PETROLATUM
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MANDATORY NATI ONAL CONTRACTS

ACETAM NCPHEN 325MG 100s J. B. LABORATORI ES

325MG 1000s "

325M5G UD 250s

500MG 1000s
ALBUTERCL | NHALER 17GM ZENI TH GOLDLI NE
AMOXI CI LLIN  250MG 500s BRI STOL/ MEYERS/ SQUI BB

" 500MG 500s "
BECLC]VETHASC]\IE ORAL 17GM SCHERI NG
NASAL 17GM "
CLOTRI I\/AZC]_E CREAM 15GM BAYER- M LES
30GM "

GLYBURI DE (ALL SIZES, ALL STRENGTHS) UPJ OHN

HEPATI TI' S B VACCI NE 20MDC/ M- SM TH KLI NE BEECHAM

| BUPROFEN 800MG 500s PHARMACI A/ UPJOHN

| NSULI N SYR & NEEDLE #329410 500s BECTON DI CKI NSON
#8404 500s "

#329465 500s
LI SINOPRI L (ALL STRENGTHS, ALL SIZES) MERCK, SHARPE, & DOHME
These products nust be purchased fromthe Prinme Vendor, utilizing only the

listed manufacturer. Any deviation fromthis is a violation of our
Mandat ory National Contract.
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FEDERAL BUREAU OF PRI SONS MEDI CAL SERVI CES REQUEST FOR ADDI TI ON TO
FORMULARY

1) Nonproprietary (generic) nane:

2) Anerican Hospital Fornulary classification:

3) Proprietary nane(s) and manufacturer(s):

4) Pharnmacol ogic classification:

5) To what other drugs is this drug closely related structurally:

6) What simlar acting drugs are presently on the fornulary:

7) Dosage forns and potencies desired stocked:

8) What are the indications for the use of this drug:

9) Wat is the proposed node of action of this drug:
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10) What are the expected advantages (therapeutic, cost, conpliance,
adm nistration) of this drug over simlar acting drugs on the
formul ary:

11) Which of the simlar acting drugs on the formul ary should be del eted
in favor of this new agent:

12) VWhat major side effects have been reported for this drug:

13) What contraindications and precauti ons have been designated for this
new dr ug:

14) List the usual nmethods of adm nistration, including any speci al
t echni ques which nay be required:

15) Indicate the source of your information giving pertinent journal
ref erences:
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16) What is the cost of this agent? How does it conpare to other agents
for the sane indication(s) (if applicable):

17) Pharnmaci st comments:

Request or Dat e I nstitution
(please print nane and title)

Cinical Director Dat e
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PLEASE TYPE OR NEATLY PRI NT ALL | NFORMATI ON I N SECTI ON |
*** NON- FORMULARY DRUG AUTHORI ZATI ON ***

L PATI ENT NAME | D NUMBER
REQUESTOR I NSTI TUTI ON

DRUG REQUESTED

CGeneri c Br and

DOSE AND REG MEN

DATE REQUESTED EXPI RATI ON OF ORDER

DI AGNOSI S

REASON(S) WHY FORMULARY AGENT(S) CANNOT BE USED:

FORMULARY AGENT(S) TR ED:

COST OF TH S THERAPY: COST OF FORMULARY ACENT:

CLI NI CAL DI RECTOR Dat e
I NSTI TUTI ON PHARMACY COMVENTS:

PHARMVACI ST Dat e
|1 BOP CH EF PHARNMACI ST COMVENTS:
CH EF PHARMACI ST Dat e
VEDI CAL DI RECTOR CQOVMENTS:
APPROVED: PAGE OF
VEDI CAL DI RECTOR, BOP Dat e FROM
Newt on E. Kendig, M TI TLE:
| NSTI TUTI ON:
DI SAPPROVED: PHONE #:
VEDI CAL DI RECTOR, BOP Dat e FAX#:
Newt on E. Kendig, M TO CH EF PHARVACI ST, BOP

PHONE #: (202) 307- 2867
FAX#: (202) 305- 0862
PHARMACY TECHNI CAL REFERENCE MANUAL TRM 6501. 05
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HEPATI TI S C TREATMENT APPROVAL ALGORI THM

| NVATE NAME I NSTI TUTI ON
| NVATE REG NO REQUESTOR

Conpl ete the follow ng informati on for i nmates considered for drug treanent
for HCV infection.

Date of + Anti-HCV by EI A OR Date of + Anti HCV by RI BA

ALT 1.5 - 2 x upper limt of normal over at |east 12 nmonths (last 3 results)

Al bum n >3 Normal Prothronbin Tinme Absence of Jaundice

No evi dence of deconpensated cirrhosis

WBC > 3,000 cells/m Pl at el ets >100, 000/ m

Absence of henogl obi nopat hi es, henodi al ysis, or severe anem a

Absence of: Hyperthyroidism ___ Autoi nmune Disease __ Chronic Steroid Use __
Negati ve pregnancy test for wonen of child-bearing age

No history of: Mjor Depression

No evi dence of active substance abuse (check urine screen if suspected)

Age - Should usually be Iess than 60 to mnimze side effect severity
Ext ensi ve Drug Information Provided

Anti ci pated incarceration beyond 12 nonths

HCV RNA + _~ Screening Liver Utrasound results

Li ver biopsy results should be attached to this request. (Note: The absence
or degree of fibrosis is relevant to treatnment reconmendations. Explain

rationale for treatnment if inmate has absolute or relative contraindication(s)
for drug therapy.

APPROVED Medi cal D rector, BOP DATE

DI SAPPROVED Medi cal D rector, BOP DATE
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| NTRODUCTI ON

Thi s handbook is intended as a resource for pharmacists in the
Bureau of Prisons. It is especially helpful for the new
pharmaci st as an introduction to BOP Pharmacy Services. But it
w Il also be valuable to experienced BOP pharnmaci sts as a quick
source for forns, phone nunbers, and howto's.

It will be updated as needed. | encourage all BOP pharmacists to
make suggestions for inprovenents or additions.

John T. Babb, R Ph., MP.A.
Chi ef Pharmaci st, BOP
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1. I NSTITUTI ON FACTS FOR THE PHARMACI ST

This is a quick list of facts for the new pharmacist to be able
to function in the institution pharmacy. The list should be
conpl eted by the pharnmaci st anticipating | eave or departure or by
the Health Services Adm nistrator if the position is unfill ed.
The arriving pharmaci st should request this information fromthe
Health Services Admnistrator if it is not provided.

Ceneral Information

Popul ati on

Security Level

Nunber of days of sick call per week
Aver age nunber of prescriptions per day
Canmp Information (if applicable)

PO oo

1. Staffing Information - Nunber of positions (filled and
vacant) for each of the follow ng:

a. Physi ci ans

b. Physi ci ans Assi stants

C. Denti sts

d. Phar maci sts and Pharmacy Assistants

I11. Reviews

a. Dat e of nobst recent Program Revi ew and next schedul ed

b. Dat e of nost recent Operational Review and next
schedul ed

C. Dat e of JCAHO Accreditation Survey and next schedul ed

d. Location in the Health Services Unit where copies of

results of all these reviews can be found

| V. Purchasing and Recei ving

a. Nane and phone extension of usual Business Ofice
cont act

b. Nane and phone extension of usual Warehouse contact

C. | nformati on on how goods are noved from Warehouse to
Phar macy

d. Al pertinent Prime Vendor information (especially
Account Manager and phone nunber)

e. Sources other than Prime Vendor

V. Pharmacy Organi zation
a. Location of all files kept in Pharmacy (includes Policy

and Procedures Manual, Health Services Mnual ,
Formul ary, etc.)

b. Organi zati on of Pharmacy stock

C. Location of all nedications outside of Pharmacy
(enmergency carts, trauna room etc.)

d. Needl e and syringe policy and | ocations of substocks

e. Budget information

f. Local Pharmacy and Therapeutics Commttee information



g.
h.

Phar macy policies for after-hours,
etc.
Copy of local Restricted Drug List.

phar maci st

| eave,
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VI .

VII.

DEA Control |l ed Substances

PO oo

—h

How to order using Prine Vendor

Expl anati on of records

Quarterly Narcotic Audit team nenbers

Date of nost recent quarterly audit and next schedul ed
Dat e of nost recent biennial inventory and next
schedul ed

Location of and responsible individual (key control)
for all substocks

How to arrange for new conbination for mai nstock
Location of DEA Registration.

DEA nunbers of prescribers or alternative nunbers
assi gned.

M scel | aneous

a.

b.

How t o be added as a new provider and sign onto HCI S
conput er system

How to obtain password. How to | og on to SENTRY. How
to access pharnmacy nail box. How to send nessages.
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2.1 FORMS AND HOW TO USE THEM

CONTROLLED SUBSTANCE FORMS

Bl ENNI AL | NVENTORY - This inventory shall be done when a facility opens,
and on the two-year anniversary of that opening date. It is also legal to
take the biennial inventory on any other fixed date (eg. during a normally
schedul ed inventory tine, quarterly narcotic audit, etc.) as long as it
does not vary fromthe two-year anniversary by nore than 6 nonths. [|f you
choose to change the date, the Regional D rector of the DEA nust be
notified in witing, and you nust keep a copy of that notification.

|f you are not a new facility, continue to take the inventory on the two-
year anniversary of the previous inventory. The actual inventory date may
not vary by nore than 4 days fromthe biennial inventory date. For nost
facilities, that anniversary date will be May 1 of odd-nunbered years ( My
1, 1995, 97, 99).

The | NVENTORY RECORD nust cont ai n:

- The nane, address, and DEA nunber of your facility

- The date and tine (open or close of business) the inventory is taken

- Signature(s) of the person or persons responsible for the inventory

- An indication that the inventory is maintained for at |east two years
at this |ocation

- An indication that the inventory records of Schedule Il drugs, as well
as other records of Schedule Il drugs, are kept separately from al
ot her controll ed substances

- The nane of the controlled substance

- The dosage formand unit strength

- The nunber of units or volunme in each contai ner

- The nunber of commercial containers of each finished form

The inventory should not be sent to the DEA. The current inventory should
be di splayed in the pharmacy. The previous inventory should be kept for at
| east two years after the next inventory is taken. |In addition, al
control |l ed substances records (invoices, inventories, prescriptions,
destruction records) should be retained for the period 2 years prior to the
nost recent Biennial |Inventory.

I NI TI AL DEA REG STRATION - Call the DEA at (202) 307-7255 to request a new
application for registration (form DEA 224). This can be done by |leaving a
message on an electronic recording (listen for instructions). Wen the
formis received: Enter the nmailing address of the institution pharmacy.
Check the "Hospital/dinic" box. WMark all Schedule I'l, II1I, IV, and V

bl ocks on the application. Conplete the left side of the form Check box
to receive order forns. Mark "Not Applicable" for state |license and
control | ed substance nunbers. ALTHOUGH I T DOES NOT REQUEST AN EXPLANATI ON,
ENTER "FEDERAL FACILITY." This wll
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prevent a potential delay in processing. You do NOT pay a fee with this
registration. Send the formto the Chief Pharmacist, BOP. The Mdi cal
Director, BOP will verify your fee exenption and send it to the DEA. A
Regi stration Certificate (DEA Form 223) will be mailed directly to the
address given.

NOTE: It is likely that the HSA will already have filed this application
before you arrive.

RENEWAL - Approximately 60 days prior to the expiration of your previous
DEA Regi stration, you will receive a renewal form (DEA 224a). Conplete as
the initial registration (Check all schedules, nmark "Not Applicable.")
Send the formto the Chief Pharmacist, BOP. The Medical Director, BOP wll
verify your fee exenption and send it to the DEA. You should receive your
new Regi stration Certificate (Form 223) before your previous certificate
expires. Conplete this renewal formas soon as possible. [If your

regi stration goes out of date, the prine vendor WLL NOT ship anything to
you.

ORDER FORMS - DEA Form 222 is the controll ed substance order formissued by
the U S. Departnent of Justice/DEA. Check item4 on the new registration
application to receive an order formrequisition (DEA Form 222d). Submt
this requisition formto receive order forms. After the initial order is
recei ved, DEA Form 222b is in the back of the envelope. Use this formto
order new order fornmns.

Send requests for order forns to DEA' s registration branch:

Regi strati on Branch

Drug Enforcenent Adm nistration
Regi stration Unit ODRR

1405 | Street, NW

Washi ngt on, DC 20537

202- 254- 8259

QUARTERLY CONTRCLLED SUBSTANCE | NVENTORY - This formis used not only to
nmoni tor your internal controls, but also as a nmethod to conpare current
usage wth that of the previous year. For that reason, it is necessary to
conplete the entire form including the colum on the extrenme right side of
the form Keep one copy of this formin pharmacy and send copies to the
HSA, and the Chief Pharmacist, BOP. Correctional Services and the Business
Ofice may al so request a copy for their files. A cover nmeno should be
attached to this formthat verifies the count and is signed by the two
menbers of the Quarterly Controll ed Substances Inventory Team OR - The
two nenbers of the Quarterly Controlled Substances |Inventory Team nmay sign
the Quarterly Controll ed Substances Inventory Sheet, along with the Chief
Phar maci st .

PERPETUAL CONTROLLED SUBSTANCES | NVENTORY FORM - This formtracks the
perpetual inventory of one particular controlled substance. You should
have a form for each controll ed substance in your bul k
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stock. These forns should be in a binder which is stored in the bul k stock
saf e.

CERTI FI CATE OF DI SPCSI TION AND REQUISITION - This two part formis used for
control | ed substances which are put into substock. The first section, the
Requisition Form is given a requisition nunber, and is recorded on the

Per petual Controlled Substances Inventory Formas a w thdrawal from bul k
stock. The Disposition Formis placed in the Substock Controlled
Substances Binder and is used to track the use of individual doses of a
controll ed substance. Wen it is conpleted, it is attached to the
correspondi ng Requisition Form recorded in the Perpetual Controlled

Subst ances Inventory Form and stored in the binder in the bul k stock safe.
Forms can be ordered from:

UNI COR Print Shop
FMC Fort Worth

3150 Horton Road
Fort Whrth, TX 76119
(817) 535-2111

SUBSTOCK CONTROLLED SUBSTANCES | NVENTORY FORM - This formis used to count
Control | ed Substances at each shift change. The form shoul d have two
signature lines - one for oncom ng and one for outgoing staff. |f your
institution has no Morning Watch (m dnight to 6:00 or 7:00 AM then only

t he outgoing staff nenber will sign the substock | og when he goes off duty
- and the oncomi ng staff nenber will sign on the next |ine when he takes
over responsibility in the norning.

DEA DI SPOSAL FORM - A registrant wishing to dispose of controlled
substances in any schedul e should request DEA Form 41, and upon receipt,
list the substances and submt three copies of the conpleted formto the
DEA Regi onal Director.

The addresses of the DEA Regional offices are:

Drug Enforcenment Adm nistration Nor t heast ern Regi on
Nort heastern Regional Ofice CN, DE, Mg, MA, NH, NJ,
555 W57th St. NY, PA, R, and VT

New Yor k, NY 10019
212-399-5131

Drug Enforcenent Adm nistration Sout heast ern Regi on
Sout heastern Regional Ofice DC, FL, GA, MD,
8400 NW53rd Street NC, SC, TN and VA

Mam , FL 33166
305-591- 4880

Drug Enforcenent Adm nistration Sout hern Regi on
3838 North Causeway Bl vd Suite 1800 LA, M5, AL, AR
3 Lakeway Center

Metarie, LA 70002



504 840-1100
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Drug Enforcenent Adm nistration North Central Region

North Central Regional Ofice L, IN A KS KY, M,

500 Di rksen Federal Buil ding M\, MO, NE, ND, OH, SD, Chi cago,
I1'linois 60604

312-353-1234

Drug Enforcenent Adm nistration South Central Region

South Central Regional Ofice AZ, CO NM OK, TX, UT, Dallas
Field D vision and WY

1880 Regal Row
Dal | as, TX 75235
214-767-7250

Drug Enforcenment Adm nistration West ern Regi on

Western Regional Ofice AK, CA, H, ID M, NV,
350 S. Figueroa Street OR, and WA

Sui te 800

Los Angel es, CA 90071
213- 894- 2650

| f you are one of nost facilities that are advised that the DEA will not
accept your controll ed substances for disposal, you nmay be directed to a
Control | ed Substances D sposal Center, or one of several others |icensed by
the DEA. These facilities will dispose of controlled substances for a fee.
This is perfectly wthin policy, because you are acting under the direction
of the DEA

Renmenber to retain a copy of the disposal formuntil you receive
notification fromthe DEA (or BFl) that they have received and destroyed
your controll ed substances. Retain this formas part of your permanent
controll ed substances records.

A third method is to contact the DEA and request perm ssion, in witing to
"self destruct" controlled substances. You can only do this with their
perm ssion in witing.

THEFT OR LOSS OF CONTRCOLLED SUBSTANCES - According to the Health Services
Manual , any theft or |oss of controlled substances nust be reported in
witing to the Chief Pharmacist at your facility, the HSA, and the Warden.
The Warden will direct you to notify the DEA. You should notify the

regi onal DEA office and request DEA Form 106. The pharmacy nust then file
a report using Form 106. You will keep one copy of this formfor your
permanent records and file two copies with your Regional DEA Ofice.

PRESCRI BER DEA NUMBERS - All prescriptions for DEA controll ed substances
must contain a DEA registrant nunber. All prescribers nmust have an

i ndi vi dual DEA nunber or be specifically exenpted from having a DEA nunber.
(1) A prescriber may use his personal DEA nunber, (2) A Public Health
Service prescriber may use his Social Security nunber, prefixed by the
letters PHS (i.e. PHS-214-30-5621), or (3) A prescriber may use the
institution DEA
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nunber, followed by an assigned suffix nunber for his own use (i.e.
AD6232626-12). One of these nunbers nust be on all controlled substance
prescriptions on file at your facility. |If your facility uses hospital

medi cation orders rather than prescriptions, then only the facility DEA
nunmber nust be on the order form This order formcan be used as your hard
copy for the Controll ed Substance. One copy nust be retained in the
pharmacy and fil ed separately as a Controll ed Substance prescription
record. Renenber that if you have a controll ed substances prescription
froma consultant physician, it nust be co-signed or rewitten entirely by
a staff physician.

ASSUM NG RESPONSI BI LI TY FOR DEA CONTROLLED SUBSTANCES - A new Chi ef

Phar maci st who arrives at an existing institution should i medi ately
arrange for a Controll ed Substances Inventory. The inventory should be
done with the person who has responsibility for Controll ed Substances up to
that point - this may be the outgoing pharmacist or the HSA. Any
recordkeeping errors or inventory problens should be addressed at this
tinme, before you assune responsibility. The conbination to the Controlled
Subst ances safe shoul d be changed at the tine the new pharnaci st assunes
responsibility. A nmenmorandum w th the conbination should be placed in a
seal ed envel ope and delivered to the warden to be placed in his/her safe.
Thi s conbi nati on should be changed on an annual basis at a minimm |t

al so shoul d be done when responsibility changes, or when you believe the
security of the conbination has been conprom sed. A suggestion is to keep
a witten record, signed by you and the | ocksmth, as to when the

conbi nation is changed - for the benefit of Program Review.

OTHER RECORDS - Pharmacy registrants are required under the Controlled
Substances Act to keep the follow ng records:

Regi stration Certificate

Bi enni al I nventory

Records of Receipt of Controlled Substances
Records of Disposal of Controlled Substances
Records of Dispensing of Controlled Substances

Renmenber that Schedule Il prescriptions, order forms, invoices, and
di sposal records nust be kept separate from Schedule Ill, 1V, & V. Your
filing systemmust be "readily retrievable".
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2.2 NEEDLES AND SYRI NGES FORMS

BULK STOCK | NVENTORY - You shoul d have a Bul k Stock Needl e & Syringe

| nventory Sheet that reflects your bul k stock. Wen you requisition

needl es/syringes fromthis stock you should use sone sort of Requisition
Form One such formthat is readily available is the AF-1. You should
assi gn a consecutive nunbering systemto these forns. One copy of the
Requi sition Form should be kept with the Bul k Stock Inventory and one copy
shoul d acconpany the needl es/syringes to the Sub-stock. This second copy
shoul d be placed in the Sub-stock Inventory Book.

SUB- STOCK | NVENTORY - Every area that stores needl es/syringes should have a
Sub-stock I nventory Book (pharmacy, |aboratory, dental, energency cart,
satellite station, and energency kit bag). This Sub-stock Inventory Book
should reflect the | evel of sub-stock in that particular area. The Sub-
stock Use Sheets in this book have two signature spaces on each line. One
space is for on-comng staff and one is for out-going. Sub-stock

i nventories should be done at each shift change. |f your sub-stock is used
infrequently, it is nuch easier to affix a security seal to the cart or bag
or box. Then the contents need only be inventoried when the seal is
broken, or during the pharmacy inspection, whichever conmes first.

***  NOTE: Renmenber that ALL needl es and syringes are
to be accounted for. This includes pre-filled syringes.

***  NOTE: |If you use security seals, a nunbering system nust be used to
differentiate one seal fromanother. Unused seals should be stored
separately fromareas that are sealed. ***

NEW PHARMACI ST TAKI NG RESPONSI Bl LI TY FOR NEEDLES/ SYRI NGES - Wien a new

phar maci st cones to an existing institution he/she should performa
Needl e/ Syringe Inventory with the current responsible party - if the new
pharmaci st will be designated as the responsible party by the HSA

| nvent ories should be perforned for the Bulk Stock as well as all Sub-

St ocks throughout the facility. Access to the bulk stock should henceforth
be restricted to the new pharnaci st.
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2.3 PHARMACY | NSPECTI ON FORMS

All areas of the institution where nedication is dispensed, stored, or
adm ni stered shoul d be inspected by the pharmaci st at |east quarterly.
Thi s i nspection needs to be docunented. Keep these inspection fornms for
Program Revi ew.

The nost obvious nethod is to draw up an Inspection Formthat requires a
positivel/ negative response for several questions. Your inspection should
address things like expiration dates, security issues, and control of

di stribution.

Renmenber that this inspection includes:

- Phar nmacy

- Pharnmacy Stockroom

- Enmergency Room

- Treatnment Roons

- Emergency Room Cart

- Enmergency Kit or Bag

- Anypl ace el se where nedication is "hoarded away" in the Heal t h
Services Unit (i.e. examroomdesk drawers, etc.)

You have two choices for inspection of areas that are sealed with security
seals. (1) During the inspection you break the seal, check expiration
dates, accuracy of inventory, and inventory |levels, and put a new seal on
the area. (2) Provide spaces on the inspection sheet for expiration dates
and verification of seal. Thus, if the seal is intact and expiration dates
are good, the seal does not have to be broken.

***  NOTE: |If you use security seals, a nunbering system nust be used to
differentiate one seal fromanother. Unused seals should be stored
separately fromareas that are sealed. ***

{NOTE: Program Review will also want to see a witten record of inspection
for non-pharmacy itens that are stored with nedications (oxygen, battery
checks for the defibrillator, etc.). These should be addressed on your
pharmacy inspection formor on a separate inspection.}
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2.4 FORMS RELATED TO EXPI RED MEDI CATI ONS

| NDEXI NG OF EXPI RATI ON DATES - It is no |longer necessary to keep expiration
date cards or sheets. It is now only necessary to do a visual inspection
of your shelves each nonth to renove expired drugs. |If you feel it is

necessary to keep a witten card system go right ahead. Program Revi ew
wll now be satisfied if you address expired drugs on your witten pharnmacy
i nspection done each nonth.

RETURNABLE | TEMS - The Prinme Vendor MAY accept for credit all UNOPENED
packages of nedications. Contact your Account Manager or Representative
for details.

{In order to arrange for this transaction, you should | ook up the Prine
Vendor Item Nunmber in the conputer or their catalog. You should enter the
nunbers of drugs you wish to return into the hand-held transm ssion device
and then transmt this data to the Prinme Vendor. The Prinme Vendor wl|
send you a return formfor these itens to enclose with the returns. The
Prime Vendor delivery truck will pick up the returns.}

NON- RETURNABLES - The Prinme Vendor will not accept OPENED packages of
medi cations, or, in many cases, unopened packages for credit. There are
two alternatives for disposal of non-returnabl es:

1) Contract with a returned-goods conpany such as

I Rx Returns, Inc 215 679-9481

Rever se Managenent Systens 1 800 783-3773

Phar maceuti cal Recovery Services 1 800 238-7774
Reverse Distribution Services 817 868-5300
Capital Returns 414 527-9912

These conpanies are general ly approved by the DEA
to accept controll ed substances as well as opened
and unopened packages of | egend drugs.

Renmenber that you nust conplete a Request for
Purchase and obtain authorization to expend govt.
funds BEFORE you obligate the govt. to spend noney
on your returns. Generally the return conpany

wi |l accept your returns, figure out how much they
are worth, and bill you a percentage of that
(usually 15% . You nust pay them before you receive
credit for the returns on your Prine Vendor account.

2) Use the old BOP system of counting and destroying
outdated nerchandise. This is the absol ute WORST
opti on.

- Conplete a Report of Survey formfor expired non-returnables.
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- Gve this conpleted Report of Survey to your institution Property
Managenment Speci ali st.

- He/she will return it to you with proper signatures and nunber codes
af fi xed.

- Place the expired non-returnables in a Medical Wste Contai ner.

- Make a copy of the conpleted Report of Survey. Keep one copy for
Program Revi ew and send one copy to the Chief Pharmacist, BOP. Thi s
is so the Central Ofice will have a method to track the val ue of non-
ret ur nabl es.

- Contact your Medical Waste conpany and tell themyou wish to
di spose of nedications that nmay contain Hazardous Waste.

They m ght not accept this waste. |If not, you are forced to
sel ect Option 1.

CONFI SCATED MEDI CATI ONS - Medications that are confiscated frominmates
shoul d not be recorded on a Report of Survey because they have already been
di spensed. This includes nedications that are confiscated from new

adm ssions to the prison systemthat bring nedications in fromthe street.
Thi s nedi cation should be 1)placed directly in a Medical Waste Contai ner
and reported to the Medical Waste conpany as above. This avoids the
possi bl e environnental contam nation of pouring it down the sink or toilet,
OR 2) sent back to a Return Goods Conpany (see previous page).

| NMATES ENTERI NG W TH PERSONAL MEDI CATI ONS - | nnates who enter the
institution with nedication brought in as personal property shoul d:

1. Be eval uated by a nedical provider to determ ne whether or not the
i nmat e needs the nedication.

2. If there is a need, be sure that the institution pharnacy stocks that
medi cation or a suitable substitute.

3. If the institution pharmacy has the nedication or suitable substitute
in stock, a prescription will be witten for the inmate and the
medi cation wll be dispensed to himher. The personal nedication wll
be confiscated, turned in to the pharnmacy, and di sposed of via Medical
Waste, or a Return Goods Conpany.

4. If the institution pharmacy does not have the nedication or suitable
substitute, then enough of the inmate's personal nedication wll be
given to himher to last until the pharmacy can obtain the nedication
fromthe Prime Vendor. The remainder of the private nedication wll
be di sposed of via Medical Waste, or a Return Goods Conpany.

5. At no time will personal property nmedication be returned to the
inmate's famly.
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2.5 OTHER FORMS

SI GNATURE LOG - The Sig Log should be |ocated in the pharmacy as a net hod
to identify prescribers that are authorized to wite prescriptions in your
facility. One nethod is to attach a sheet of paper to your Controlled
Subst ances Substock Ledger Book that has a |list of all your prescribers
with a signature line and an initial |ine. Some di sadvantages to this

met hod are that (1) Every time a new prescriber is credentialed at your
institution, you need to recirculate a Sig Log to have them i ncluded, and
(2) If a question about a prescription, chart entry, or nedication use
sheet cones up several nonths or years after a prescriber |eaves your
facility, the Sig Log sheet that he/she was on may be | ong gone. An
alternative is to use a hard bound book that is subdivided into years. Al
prescribers would sign in the | og book for the current year. Any new
prescribers that cone on duty during the year would sinply add their nanes
to that year's list of signatures. The next year, all prescribers would
re-enter their signatures. The book would remain in the pharnmacy and woul d
be a ready reference source to identify signatures nonths or years after
the fact.

MED- WATCH - Details for conpleting MED-WATCH forns for the FDA Medi cal
Products Reporting Program have been included with the form

OBRA - The encl osed form addresses Prospective and Retrospective revi ew of
prescriptions as required by OBRA 90. Keep it where you have quick access
toit while filling prescriptions. None of the recomendations are tasks
that you do not do every day. The National Association of Boards of

Phar macy says "In regard to OBRA 90, docunentation is the single nost

i nportant thing pharmacists should do." JCAHO will be interested in error
identification, trends, and corrective procedures. Program Review wants to
see a Quality Assurance programin the pharmacy. The nost inportant
outcone fromthis programis that we can prove with hard data that

phar maci sts i npact out cones.

"Prospective Review' (review that occurs before the prescriptionis filled)
happens when you review the prescription with respect to the patient's
di sease state, age, physical state, weight, drug allergies and prescription

profile. W do it every tine we fill a prescription. This formis just a
met hod of recording what you do. A prospective error does not becone a
retrospective error unless you fill the prescription without correcting the

error. (Place a mark in the appropriate row each tinme a prospective error
is detected. This formis sinply to count the nunber of interventions.)

"Retrospective Review' (review that occurs after the prescription is
filled) happens when you review the prescription after the patient has
received it. This can be pharmacy error, but nore often it happens because
the prescriber insists that the drug be given even though the probl em has
been pointed out to hinfher.
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(Place a mark in the appropriate row each tinme a retrospective error is
detected.) {An exanple m ght be that you receive a prescription for
ranitidine 150ng BID and Carafate 1gm Q D. Because there is no evidence
that the conbination therapy has any benefit over single agent treatnent -
you discuss this with the prescriber so that one drug can be canceled. |If
the prescriber insists on the therapy then when you di spense the two drugs
this is an exanple of a retrospective error in "Therapeutic
Appropri at eness. "}

A separate sheet should be attached to this formso that you can quickly
jot down specific errors (i.e. "lInderal to COPD pt.- change to Tenormn -
Dr. OK," mght be your note, to follow up later with a specific CQ
suggestion).

The "Quality I nprovenent Factors" section provides a conparison of the
current error rate with that of last nonth, |last quarter, or |ast year.
The idea is to show that you are attenpting to track the data - and that
you have a plan to address the probl ens.

"Continuous Quality Inprovenent” is where you address plans to reduce
prospective and retrospective error. Sone exanples of CQ plans are:

- Patient education presentation to address topic of concern - to one
patient or to a whole group of patients (i.e. diabetic patients)

- Prescriber education presentation to address topic of concern -
whether to a single prescriber in the hallway or as a formal CMVE
presentation to your nedical staff.

- Review of appropriate nmulti-source product selection - a review for
purely econom c reasons, a review of an Adverse Drug Reaction, a
revi ew of therapeutic equivalence, or a patient conplaint addressing
undesirable effects of one brand vs. another.

- Pharmacy Personnel Education Presentation - may address training of
phar maci sts, technicians, nurses, physician assistants, etc. - usually
in response to pharmacy error or procedure changes.

{Foll owi ng up on the exanple of Carafate/Zantac - a logical CQ plan is for
t he pharmacist to provide CME to the Medical Staff on G drugs.}

Use this conpleted formand attached sheet to present these errors and
solutions to the |local Pharmacy and Therapeutics as concerns to be
addressed by the commttee. Keep the sheets to conpare future rates of
error.
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PHARMACY | NTERVENTI ONS

Anot her nmethod of satisfying OBRA 90 is to use the "Pharmaci st Intervention
Report". This formcan be used to record individual interventions, group
them according to the type of error seen, delineate the pharmacist's
actions, and address the possible inpact of your intervention.

The Intervention Report can be used in your Quality Assurance program

** FOR EXAMPLES OF THE FORMS NOTED IN THI'S GUI DE, CONTACT THE CH EF
PHARMACI ST, BOP.
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3.1

* k%

PRI ME VENDOR

GENERAL | NFORMATI ON

Carefully read the instructions for conputerized ordering procedures
for either Amerisource (Northeast, Southeast, and South Central

regi ons) or MKesson (Md-Atlantic, North Central and Western
regions). ***

ROUTI NE ORDERI NG

1

Prior to 0900 local tinme, enter a list of itens for purchase into the
on-line conputer system This list will be put into "hold status."
If on-line systemis inoperable, PV should accept phone or facsimle
orders.

CGenerate a hard copy of the order. Conplete the appropriation data on
t he Request for Purchase (RP), attach the conputer-generated copy of
the order, and sign the RP. It is a good idea to wite "estinmated"
next to the invoice total

*** NOTE: The pharnmaci st may be given signatory authority in
prepari ng Requests for Purchase for pharmaceuticals. This nust be
designated in witing by the institution controller. ***

Prior to 1100 local tinme, deliver the RP to the Business Ofice for
processi ng.

*** NOTE: The requirenent for certification by the Inventory
Managenment Speci ali st has been waived for all drugs and pharmaceuti cal
products. ***

Al'l appropriate actions by the budget analyst and contracting officer
must be conpleted by 1300 on the date received fromthe pharnacist.

No | ater than 1300 local tine, the approved RP shall be assigned an RP
nunber and be delivered to the pharmacist. Enter the RP nunber into
the on-line conmputer systemto renove the order from"hold status" and
transmt it to the contractor.

*** NOTE: To ensure next day delivery, transmt order prior to 1630
| ocal tinme. ***

The contractor will provide a printback wthin two hours of

transm ssion, confirmng the shipnment of in-stock itens.
Substitutions for out-of-stock itens are to be arranged at this tine.
Fol | ow contractor procedure for substitutions.

*** NOTE: Sonetines the printback price is not the actual price that
may be charged at a later date. This occurs if the contractor does
not update its prices daily, or if your order is placed earlier in the
day than price changes are entered. ***
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Orders nmay be placed Monday thru Saturday, with the
under st andi ng that orders placed on Friday & Saturday
will not be delivered until the foll ow ng Monday.

Pharmaceuticals will be delivered the next schedul ed
delivery day. Med/Surgical supplies will be delivered
within 2 days.

New conputer requirenents: Prime Vendor shall supply 2 hand-held
ordering devices and 1 personal conputer. M ninumrequirenents

i ncl ude Pentium 133/200 MHZ processor, 32 MB RAM 4GB hard disk, 3.5"
floppy drive, 12x CD ROM 1nb svga card wth 15" SVGA nonitor, 28800
internal or external nodem and an inkjet printer and cabl es.
Institution is responsible for furnishing recurring supplies (ie.,
paper, ribbons). PV is responsible for maintenance of equi pnent and
shall respond within 24 hours after notification. The institution
shall not be w thout order entry for nore than 48 hours after the PV
was notified.
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EMERGENCY DELI VERY

1. Enmergency deliveries will be provided within six hours of receipt of
order and will apply to bona fide nedical energencies only, not for
order om ssions or matter of convenience.

2. Enmergency delivery service is available 24 hour a day, seven days a
week, at no additional expense. (Limted to two energency shipnents
per facility per nonth at no additional charge.)

RECEI VI NG

Phar maceutical drugs and products will be delivered to the rear gate or

war ehouse unl ess otherwi se directed at the institutional |evel. A copy of
the item zed order attached to the RP will be provided to the warehouse by
t he business office at the tinme the order is placed (to ensure the RPis
avai l able in the warehouse prior to the goods arrival at the institution).
The pharmacist is responsible for inventorying and verifying receipt of the
contents of the bul k packages. Sign the invoice and correspondi ng
receiver.

Price Loading: Upon notification by the VA National Acquisition

Center, the PV shall | oad contract charges including price changes,
contract extensions, and contract expirations within

5 cal endar days of receipt of information. Price changes to FSS
contracts will be effective on the 1st and 15th of each nonth.

Rebills: Mist be done within 3 nonths.

Trai ning: Contractor shall provide training for a maxi num of 4 personnel.
Prime Vendors for Pharnmaceutical Purchases

CONTRACTOR | NFORVATI ON:

Nor t heast Region - Contract No. V797P-5596n for BOP PV was awarded to:

Conmpany: Al co Health Services
Address: M shawaka D vi si on
1655 E. 12th Street
M shawaka, I N 46544
Contact Persons: Denise Glian, Vice
Presi dent/Di vi si on Manager (219) 259-3784, or
Richard Carter, Vice President/Division Manager
(609) 848-3400
Si ze of Business: Large Business
TIN. 23-2353106
CEC Nunber: 007914906
f.o.b. destination
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Sout heast Region - Contract No. V797P-5597n for BOP PV was awarded to:

Conmpany: Al co Health Services
Address: M shawaka D vi si on
1655 E. 12th Street
M shawaka, I N 46544
Contact Persons: Denise Glian, Vice
Presi dent/Di vi si on Manager (219) 259-3784, or
Dave Farley, Vice President/D vision Manager
(912) 245-6900
Si ze of Business: Large Business
TIN. 23-2353106
CEC Nunber: 007914906
f.o.b. destination

Western Region - Contract No. V797P-5598n for BOP PV was awarded to:

Conmpany: MKesson Drug Conpany
One Post Street
San Franci sco, CA 94104
Contact Person: MIlton F. Mnor, Director, Hospi t al
Services (415) 983-7568
Si ze of Business: Large Business
TIN.  13-1027923
CEC Nunber: 001381466
f.o.b. destination

South Central Region - Contract No. V797P-5599n for BOP PV was awar ded
t o:

Conpany: Alco Health Services
Address: M shawaka Di strict
1655 E. 12th Street
M shawaka, |IN 46544
Cont act Person: Daniel L. Wlhelm Vice President/Division
Manager (219) 259-3784
Si ze of Business: Large Business
TIN. 23-2353106
CEC Nunber: 007914906
f.o.b. destination

M d-Atlantic Region - Contract No. V797P-5600n for BOP PV was awarded
to:

Conmpany: MKesson Drug Conpany
Address: One Post Street
San Franci sco, CA 94104
Contact Person: MIlton F. Mnor, Director, Hospi t al
Services (415) 983-7568
Si ze of Business: Large Business
TIN.  13-1027923



CEC Nunber: 001381466
f.o.b. destination
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North Central Region - Contract No. V/797P-5601n for BOP PV was awarded
to:

Conpany: McKesson Drug Conpany
Addr ess: One Post Street
San Franci sco, CA 94104
Contact Person: MIlton F. Mnor, Director, Hospi t al
Services (415) 983-7568
Si ze of Business: Large Business
TIN.  13-1027923
CEC Nunber: 001381466
f.o.b. destination

ORDER OF PRIORITY: The order of priority for use of these PV contracts for
drugs and pharnmaceutical products are as contained in the Federal

Acqui sition Regulations Part 8.001 (a) (1) (vi). If the itens are
identified on the conputer database as non-contract itens, nornma
procurenent procedures are to be used.

ORDERING The prime vendor systemallows the BOP to place drug orders
directly into an on-line conputer systemwhich is provided by the
contractor. Recognizing that individual institutions may benefit from

rel axing the specific ordering instructions contained in the previous OV
no specific ordering instructions are provided in this OM Institutions
may continue to use the previous OMordering instructions or devel op | ocal
ordering instructions that provide nore institutional flexibility that
fully neet all applicable policy and procedure and the ternms and conditions
of the contract. 1In order to ensure next day delivery in accordance with
the terns of the contract, the order nust be transmtted to the Contractor
el ectronically prior to 4:30 p.m |ocal tine.

Not e: The Pharnaci st can be authorized to sign the RP as the Cost Center
Manager for the purchase of pharmaceutical drugs and supplies, only. The
Heal th Services Adm ni strator nmust approve this signature authority for the
Phar maci st .

Note: The requirenent for certification by the Inventory Managenent
Speci al i st has been waived for all drugs and pharnmaceuti cal products.

- For orders over the small purchase limtation, the Contracting
O ficer shall conplete an SF-279, "Individual Contract Action Report
(I1CAR)," as a delivery order under a requirenents type contract.
| ndi vi dual orders under $1,000 are not to be included on the SF-281, "FPDS
Summary Contract Action Report ($1,000 or Less)."

- Delivery Orders under $1,000 will be reported by keying the project
code in the project block of the Delivery order using the project codes
assigned to each Region as indicated below. Additionally, three asterisks
wi |l be keyed into the designator code block of the Delivery O der
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PRQJECT CODE REG ON

721 NER

73l MAR

741 SER

751 SCR

761 NCR

771 VR

Emer gency Delivery:

(1) Emergency deliveries will be provided within six hours of receipt
of order and will apply to bona-fide nedical energencies only and not for
order om ssions or matters of conveni ence.

(2) Emergency delivery service is available twenty-four hours a day,
seven (7) days per week. (Limted to two (2) energency shipnments per
facility per nmonth at no additional charge.)

CUSTOVER SERVI CE: Each BOP facility has been provided with a contact |i st
cont ai ning nanmes and responsibilities of Contractor personnel as well as
the toll-free tel ephone nunber to reach custoner service staff. A

pr of essi onal hospital representative fromeach Contractor will contact the
facility Pharmaci st nonthly. Physical site visits can be arranged at a
mutual |y agreeable time with all Contractors. Institutions can add new
items to the database, if they are on Federal Supply Schedul e and the
manufacturer is a participant in the PV program by calling the | ocal

di stributor and providing the necessary information.

RETURNS: Each Contractor will fully credit accounts for properly returned
mer chandi se. Specific return policies for each Contractor are explained in
the Contractor Manual to be provided to each institution. Al
manufacturer's recalls are at full credit.

RECEI VI NG Pharmaceutical drugs and products will be delivered to the rear

gate (or warehouse) unless otherwi se directed at the institution level. A
copy of the item zed order attached to the RP will be provided to the

war ehouse by the Business Ofice at the tine the order is placed (to ensure
the RP is available in the warehouse prior to the goods arrival at the

i nstitution).

Each institution shall establish procedures to receive and account for
drugs and pharnmaceutical products within mnimal tinmefranes after such
drugs and supplies are delivered to the institution delivery point. The
Pharmaci st is responsible for inventorying and verifying receipt of the
contents of the bul k packages. The item zed order and invoice which is
received at tinme of delivery should be marked, "Goods and Services

Recei ved," and signed by both the Pharmaci st and the Warehouse Worker.
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MONI TORI NG OF CONTRACT:

a. Managenent Reports A variety of managenent reports are avail able
t hrough the conmputer systemat each facility. Al Contractors will provide
the followng reports within fifteen (15) cal endar days follow ng the end
of the reporting period specified:

(1) Institution Level (Pharnacist)

Vel ocity Report (dollars spent) - Mnthly

Vel ocity Report (generic description) - Mnthly
Usage Report - Mnthly

Ther apeutic Report - Quarterly

Contract Conpliance Report - Quarterly

Narcotic Report - Mnthly

(2) Central Ofice (Chief, Pharmacist, BOP)

Usage Report - Mnthly

Narcotic Report - Mnthly

Vendor Report - Quarterly

Di skettes with data for each BOP facility -
Quarterly (copy al so provided to DVA)

b. Contracting Oficer's Technical Representative (COTR) Routine, day-
to-day situations referring to the contract should be addressed to the BOP
COTR, John Babb, Chief, Pharmacist, at (202) 307-2867, extension 128. Any
contracting issues should be addressed to the National Acquisition Center,
P.O Box 510, Hines, Illinois 60141,

PAYMENT PROCEDURES I nvoices will normally be received at the tinme of
delivery of the pharmaceutical products. Invoices received between the 1st
and 15th day of the nonth shall be paid by the 28th day of the nonth.

| nvoi ces recei ved between the 16th and the end of the nonth shall be paid
by the 15th day of the ensuing nonth. This paynent procedure wll be

foll owed for both "open market" and "Federal Supply Schedul e" purchases.

Each institution shall establish procedures to ensure the Business Ofice
receives the invoice in a tinmely manner for processing.

NOTE: The PV is authorized to bill the BOP the FSS price |less 2.25% plus
a negotiated fee of one-fourth percent. |In the past year there have been
problenms with credit and rebills fromthe PV. The problens were caused by
retroactive price increases to the FSS contractor and confusion caused by
primary and secondary pricing. The BOP was not included in the primry
pricing statute. However, the BOP nust pay the FSS price, higher or |ower,
even when it is nmade retroactive.
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COVWUTER SYSTEMS The prine vendor Contractor will provide the conputer
systens to be used under the prine vendor system The institutions's
Conmput er Servi ces Manager or Conputer Systens Security Oficer is to be
notified when the systemis brought into the institution. The prime vendor
Contractor is responsible for the installation and mai nt enance of the
conputer systens and software. Energency service and repair calls shall be
made on an unlimted basis at no additional cost, except in cases of

negl ect or abuse by a Governnent enployee. The prinme vendor Contractor
shall, within 24 hours after notification by either the Pharmaci st or the
Contracting O ficer, furnish a qualified factory trai ned service
representative to inspect the equipnment and performall repairs and

adj ustments necessary to restore the equipnment to normal and efficient
operating condition. |If repair is not feasible, the prinme vendor
Contractor shall provide replacenent of the conputer systemor software, as
necessary. By either repair or replacenent, institutions shall not be

wi t hout order entry capability for nore than 48 hours.
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3.2 Aneri source

1. At the main nenu, nove cursor to highlight ORDER ENTRY and press
ENTER.

2. At ACTI VE PURCHASE ORDER w ndow press | NSERT and follow instructions
to add a new PO Input a tenporary or bogus PO #which may be up to 4
characters. Screen will ask for customer nunber. Press ENTER and
custonmer nunber will be input automatically.

3. Return to ACTI VE PURCHASE ORDER wi ndow. The bogus PO # wi |l be
hi ghlighted - or use arrow keys to select correct PO #. Press ENTER

4. Create the order by using arrow keys to select the ordering node you
prefer. Your options are | TEM NUMBER, DESCRI PTI ON, NDC NUMBER, or
your own USER nunber.

5. Press ESCAPE key until ACTI VE PURCHASE ORDER w ndow appears. The
tenporary PO # will be highlighted, or use arrow keys to sel ect
correct PO#. Press the letter P to access PRI NT nenu.

6. In the PRINT nenu, the tenporary PO # will|l be highlighted, or use the
arrow keys to select correct PO #. Press ENTER

7. Screen will input "YES" next to tenporary PO # and the highlighter
w Il nove down one line. Press and hold down CONTROL key. Press
ENTER key and rel ease both keys i mmedi ately.

8. SELECT FORM TYPE wi || appear in mddle of screen. O the five forns
avail able, the systemw || automatically sel ect REGULAR PO FORM
Press ENTER. The printer will generate a hard copy of the order for
you to present to the Business Ofice. At this point the order has
not been transmtted to ALCO.

9. Attach a copy of the order to a REQUEST FOR PURCHASE (RP). You nust

fill in the financial data, source information, date, and obtain a
signature fromthe HSA (or yourself if you are designated). Wite
"estimated" next to the invoice total. Take this paperwork to the

busi ness office to obtain signatures and a valid PO #.

10. Return to the conputer and the ACTI VE PURCHASE ORDER w ndow.
Hi ghlight the tenporary PO # with the arrow keys. Press letter Cto

copy.

11. COPY PURCHASE ORDER wi || appear in screen. Left side of screen wll
i ndi cate PO nunbers. Use arrow keys to highlight the tenporary PO #.
Enter valid PO # fromBusiness Ofice. Screen will ask for custoner
nunber. Press ENTER and this nunber will be input automatically.
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12. Return to ACTI VE PURCHASE ORDER wi ndow. Valid PO # wll be
hi ghlighted - or use arrow keys to select it. Press ESCAPE which w ||
return you to the Main Menu.

13. Use arrow key and hi ghlight COVWUN CATI ONS. Press ENTER.  Screen w ||
di spl ay COVMUNI CATI ON nmenu. SEND ORDERS wi | | be highlighted, or use
arrow keys to select SEND ORDERS. Press ENTER  Screen will display
ORDER nmenu. Highlight the valid PO # you desire to transmt. Press
ENTER [Be sure you don't transmt the bogus # instead]

14. The screen will input "YES' next to the PO # and the highlighter wll
nove down one line. Hold down the CONTROL key and press the ENTER key
and rel ease both keys sinultaneously inmediately.

15. The last action will transmt the order. The screen wll
automatically return to the last screen. After a few mnutes, a four
digit nunber will appear in the acknow edgenent nunber colum. |If
this doesn't happen - repeat steps 13 and 14.

16. In order to determ ne what nerchandi se you will receive in your order
you shoul d request a PRI NTBACK. This can be done by waiting one hour
or nore after transmtting the order. The prices should also be up to
date on the printback - but don't bet on it.

17. Go to the COVWUN CATI ONS nenu. Tab to CALL FOR PRI NTBACK. Press
ENTER. The data will appear on the screen.

18. If you want a printed copy - go to the ORDER ENTRY nenu. Sel ect
PRINT. Press ENTER The screen will input YES next to the PO #.
Hol d down the CONTROL key and hit the ENTER key. Rel ease both keys
si mul t aneousl y i nmedi ately.
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4 NATI ONAL FORMULARY

4.1 FORMULARY SYSTEM

The Pharnmacy and Therapeutics Conmttee is responsible for the devel opnent
and mai ntenance of a National Formulary for use throughout the Federal
Bureau of Prisons. All drugs and dosage forns included in the fornulary
have been chosen after careful consideration of clinical effectiveness,
useful ness, safety, relative costs, and security concerns in order to
provi de prescribers with a choice of agents that are clinically useful and
cost-effective in the treatnent of patients. The formulary system provides
for the procuring, prescribing, dispensing, and adm nistration of drugs by
their generic nanmes. Use of nedications that are generic equivalents to
trade nanes is considered acceptable. Al prescribers in the Bureau of
Prisons should [imt prescriptions to those agents listed in the National
Formul ary.

The National Formulary is a conpendiumof all therapeutic or diagnostic
agents recommended as essential for patient care by the Pharmacy and

Ther apeutics Comm ttee and approved by the Medical Director, BOP, for use
in the Bureau of Prisons.

The Pharnmacy and Therapeutics Conmttee (P & T) is a conmttee that is
conpri sed of pharnmacists, physicians, dentists, nurses, and physician
assistants fromthe field and the Central Ofice. The P & T Commttee is
responsi bl e for the devel opnent and surveillance of all drug policies and
procedures within the Bureau of Prisons. The Conmttee assists in the
formul ati on of broad professional policies regarding the evaluation,

apprai sal, selection, procurenent, storage, distribution, use, and security
procedures relating to drugs in the Bureau of Prisons. The Commttee al so
perfornms the follow ng functions:

- Advises the Medical Director, BOP on all matters pertaining to the use
and choi ce of drugs.

- Develops and reviews periodically the National Fornulary.

-  Recommends the addition and del etion of drugs to/fromthe National
Formul ary.

- Devel ops and approves policies pertaining to "Restricted Drugs",
"Over-the-Counter Medications", drugs for sale in the Conm ssary, and
Control | ed Substances.
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4.2 NON- FORMULARY DRUGS

Non-formul ary drugs will not be purchased by an institution pharmacy for a
patient unless the pharmacy has obtained the witten approval of the
Medi cal Director, BOP.

NON- FORMULARY DRUG AUTHORI ZATI ON

Any prescriber who wishes to use a non-fornulary drug for a specific
patient should fill out a Non-Formulary Drug Authorization. The prescriber
should include the patient's diagnosis, formulary drugs used, and a reason
why formul ary agents cannot be used. The Non-Fornulary Drug Authorization
shoul d then be signed by the Cinical Drector and given to Pharnmacy
Services. Pharmacy Services will add pricing information and their own
comments on the request, and then send the Non-Fornulary Drug Authorization
to the Chief Pharmacist, BOP. (Fax nunber is on form) He/she wll add
comments and obtain the approval or disapproval of the Medical Director,
BOP. The Chief Pharmacist, BOP wll then fax the conpleted formto the
institution. |If you feel the situation warrants a phone call, please feel
free to call the Chief Pharmacist, BOP to request an expedi ent deci sion.

*** NOTE: The Non-Formulary Drug Authorization is a request to treat a
SPECI FI C PATI ENT - not a bl anket authorization. ***

REQUEST FOR ADDI TI ON TO FORMJULARY

Any physician or dentist may request addition or deletion of a drug to/from
the National Formulary. The request should be made in witing on a Request
for Addition to Fornulary formand sent to the Chief Pharmacist, BOP.
Supporting docunentation should be attached to the request. This request
will be placed on the agenda of the next Pharmacy and Therapeutics

Comm ttee neeting.

The Pharnmacy and Therapeutics Conmttee wll rule upon the appropriateness
of the request and send their recommendation to the Medical Director, BOP.
Supporting docunentation is an inportant part of this process. |f your
request and supporting research articles make a justifiable case for
addition to the formulary, it will probably be approved.

*** NOTE: The Request for Addition to Forrmulary is a request to add a
product to the National Fornulary for use in the ENTIRE patient popul ation.

* k%
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4.3 RESTRI CTED DRUGS

Restricted drugs have been approved for use only under specific and
restricted conditions. Requests for use of a restricted drug for a non-
approved indication nmust be approved via a request for exenption to policy.
This should be submtted to the Chief Pharmacist, BOP for his/her coments
to be presented for approval to the Medical Director, BOP. Any physician,
denti st or pharmacist may request in witing that a restriction on a
particul ar drug be renoved. This request should be submtted to the Chief
Phar maci st, BOP to be considered at the next P & T Meeting. Use the
Request for Addition to Formulary form)
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5 LOCAL FORMULARY

There should be a Local Formulary in place so that |ocal prescribers wll
have a neans of reviewi ng what is available for their use. The Local
Formulary is the subset of itenms on the National Formulary that wll
normal |y be stocked at your institution. The |ocal Pharmacy and

Ther apeutics Commttee shall determ ne what drugs in the National Formulary
are in the Local Formulary. No item should be on the Local Formulary which
is not also on the National Fornmulary. No restrictions that appear on the
Nat i onal Fornulary may be renoved.

In addition to highlighting those itens that are normally stocked by the
institution pharmacy, the Local Formulary may al so contain nore information
than the National Fornulary for each of these itenms. You may choose to
add:

- strengths available locally

- dosage forns available locally
- prescribing information

- prescribing cautions.
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5.1 | NSTI TUTI ON PHARVACY AND THERAPEUTI CS COW TTEE

The Pharnmacy and Therapeutics Conmttee shall neet at |east quarterly. It
shoul d be conprised of Medical Staff, Dental Staff, Pharmacy Services,
Physi ci an Assistants, Nursing Services, and Health Services Adm ni stration.
The Institution P & T Commttee should be chaired by the Cinical D rector.
The pharnmaci st usually acts as secretary.

The Institution P & T Conmttee shall:

- Determne what drugs in the National Fornulary shall be avail able
| ocal ly.

- Determ ne what strengths and dosage forns are avail able |ocally.

- Determne if any drugs on the National Fornulary should be
restricted further (i.e. designated as "Pill Line").

- Discuss errors in prescribing, dispensing, and adm ni stering
medi cations in the institution.

- Discuss Adverse Drug Reactions that occur in the institution.

- Approve Drug Use Evaluations (DUEs) used in the institution.

- Review changes in the National Fornulary.

- Present drug information.

- Recommend that a "Request for Addition to Forrmul ary" be conpleted for
a specific drug.

- Discuss Quality Assurance nonitors.

M NUTES - The Institution P & T Commttee Meeting m nutes should contain:

- Date of neeting
- List of attendees
-  Reading and acceptance of previous m nutes
- Policy and Procedure Review
-  Review of Past |ssues
-  Formul ary |ssues
- Investigational Drugs
- Drug Rel ated Research Projects
- Mnitoring and Enforcenent Activities
Medi cation Recalls
Medi cation Errors
Adverse Drug Reactions and Monitoring
QM Q Activities
Phar macy I nterventions
-  Floor Stock Medications
- Drug Utilization Review
- Issues referred to Medical Executive Staff
Conpl et ed DUEs
DUE Proposal s
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M nut es shoul d be signed by Chairman (Clinical D rector) and Recorder
(Phar maci st).

One copy of the P& T Commttee neeting mnutes should be nailed to:
Chi ef Phar maci st, BOP
Heal th Services Division
HOLC Bui | di ng, Bureau of Prisons
320 First St. NW
Washi ngt on, DC 20534
FAX 202 305-0862
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6 AVWARDS

6.1 PHS AWARDS

AVWARDS BOARD

The BOP Awards Board is conprised of the Chief Professional Oficers, the
PHS Liai son, and a Senior Deputy Assistant Director (Health Services
Division). This group reviews each award nom nation that is received from
the field by the end of the quarter. The Awards Board critiques the

nom nation, votes on sane, and then nakes its recommendation to the Medi cal
Director, BOP. Mst awards can be awarded on the signature of the Medical
Director. A few nmust go on to a Public Health Service Awards Board.

The BOP Awards Board neets during the first week of every quarter. They
review all awards submtted during the previous quarter. Mke sure any
awards are received by the Awards Coordi nator by March 31, June 30, Sept
30, or Dec 31 in order to be considered in a tinely manner.

The BOP Awards Board may take one of several actions:

- Approve the nom nation as received

- Raise or lower the level of the award

- Refuse to approve the nom nation

- Send the nomnation back to the institution for clarification or
(usually) with a suggestion to rewite the justification for the
awar d.

- Recommend the award for subm ssion to PHS (for those that cannot be
awar ded by the Agency)

The Medical Director has the same options available to him

The nmenbers of the Awards Board take their responsibility very seriously.
They are commtted to the effort to be consistent and fair in their
reconmendat i ons.

The PHS Awards Coordi nator at the Central Ofice is Freda Mise.
Al award nom nations are to be sent to her at:

Heal t h Services D vision
320 First Street, NW
Washi ngt on, DC 20534
202-307-2867 Ext. 123.

| NDI VI DUAL AWARDS

HAZARDOUS DUTY AWARD - An officer is automatically eligible to receive this
award after 6 nonths on duty in a BOP facility (except Federal Prison
Canps). If you have not received this award and neet the qualifications,
contact the Chief Pharmacist, BOP.
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PHS CI TATION - This award is generally for an acconplishnment beyond what is
normal |y expected froma PHS officer. The acconplishnent or special
programis usually one of short duration (3 to 6 nonths). This award is
given to those officers who achi eved Honor G aduate status at GG ynco.

Again, if you were a Gynco Honor G aduate and have not recieved this
award, be sure your facility has submtted a nom nation. The Centra

O fice needs a nomnation fromyour supervisor, signed by your warden.

ACH EVEMENT AWARD - This award can be consi dered one step above the PHS
Citation. It is generally for a sustained acconplishnment or program a
very high I evel of performance for a considerable length of tinme, or a
program t hat goes beyond your practice setting.

COVMENDATI ON MEDAL - This award represents (1) sustained high quality work
performance in scientific, admnistrative, or other professional fields;

(2) application of unique skill or creative imagination to the approach or
solution of problens; or (3) noteworthy technical and professional
contributions that are significant to alimted area. This award requires
a level of proficiency and dedication D STINCTLY greater than that expected
of the average conm ssioned officer. A remnder - the award nom nation
must reflect this level of performance. The Awards Board can only judge
your suitability for the award based on what is witten.

THE OUTSTANDI NG SERVI CE MEDAL - This award is normally presented to

of ficers who have either denonstrated outstandi ng continuous |eadership in
carrying out the mssion of PHS, or perfornmed a single acconplishnment which
has had a major effect on the health of the Nation, or perfornmed a heroic
act resulting in the preservation of health or property. D fferentiation
bet ween the Qutstanding Service Medal and Meritorious Service Medal
concerns the magnitude of the inpact. This award nust be approved by DCP
and the Surgeon General.

Refer to your Comm ssioned O ficer Booklet for other individual award
i nformati on.

UNIL T AWARDS

THE UNIT COMMENDATION - This award is an acknow edgenent of outstandi ng
acconplishnents by a designated organi zational unit within PHS. The award
is made to comm ssioned officers in a PHS unit which has denonstrated a
significant |evel of performance well above that nornmally expected (but
somewhat | ower than that required for the Qutstanding Unit Ctation). The
period recognized is normally short, marked by definite begi nning and
endi ng dates.

THE OUTSTANDI NG UNIT CI TATION - This award represents acknow edgenent of
out st andi ng achi evenent by a designated organi zational unit within PHS.
The award is made to
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comm ssioned officers in PHS conponents who exhi bit superior service
toward achieving the goals and objectives of PHS. The award requires the
performance of exceptional service of NATI ONAL or | NTERNATI ONAL
significance. The period recognized will normally be short and marked by
definite begi nnning and endi ng dates. The Awards Board focuses on the
national inpact of the achievenent. Wthout that inpact, it would be
considered as a Unit Commendation rather than the Qutstanding Unit
Ctation.

NOTE: All Unit Awards should al so contain the nanes of the G vil Service
enpl oyees in that unit.

CASH AWARDS

Commi ssioned O ficers are NOT eligible for cash awards based on
per f or mance.
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6.2 G VIL SERVI CE AWARDS

Awards for Civil Service enployees are covered by MANY pages of Human
Resour ce Managenent Program Statenents. |n essence, the awards all require
nom nati on and docunentation by your supervisor to the Institution Awards
Committee. The Committee then weighs the substance of your performance and
deci des the format of your recognition. You may recieve a Letter of
Comrendati on, a Commendati on Pl aque, a nonetary award, a Step-In-G ade
increase, or Time Of wth Pay. The anmount of noney may vary according to
the level of activity recognized. The anmount of tinme off with pay may vary
from4 to 40 hours - with a maxi nrum of 80 hours in one cal endar year.

EMPLOYEE OF THE MONTH - Usually a nonetary award.

EMPLOYEE OF THE QUARTER - Usually a nonetary award.

EMPLOYEE OF THE YEAR - Usually a nonetary award and a plaque or letter

SUPERVI SOR OF THE QUARTER - Usual ly a nonetary award.

SUPERVI SOR OF THE YEAR - Usually a nonetary award and a plaque or letter.

SPECI AL ACT AWARD - Usually a nonetary award, though recently time off with
pay has been utilized. |If you were an Honor Graduate at @ ynco, this is
normal Iy the award you woul d recei ve.

QUALITY STEP I NCREASE - This requires a nom nation from your supervisor
acconpani ed by your nost current performance eval uation. You would receive
an unschedul ed step increase within your pay grade.

SUSTAI NED SUPERI OR PERFORMANCE - This requires a nom nation from your
supervi sor acconpani ed by your nost current performance eval uation. You
woul d normal ly receive a nonetary award or time off with pay.
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7 HEALTH CARE | NFORMATI ON SYSTEMS

The foll owm ng pages give quick, sinple answers to commonly asked questions
concerning the HClI S conputer system

ORDERI NG EQUI PMENT

1. VWhat equipment is required to operate the HCI' S conputer systen? How
much does it cost?

2. VWere can | order prescription |abels? What are the specifications |
need?
3. Where can | order back-up tapes? What are the specifications | need?

ADDI NG PROVI DERS

4. How do | add a new provider?
5. How do | add pharmacy personnel into the systenf

ENTERI NG DRUGS

6. How can | add a non-formulary drug?
7. How can | make shortcuts for drug nanes?
8. How should | enter a new Controll ed Substance?

EDI TI NG PATI ENT | NFORMATI ON

9. How do | enter disabilities? How do | enter allergies? Wat if the
patient has nore than 3 of either one?

10. How can | change an inmate nanme or nunber that is already in the
conput er ?

GENERATI NG REPORTS

11. How do | print a patient profile?

12. Howdo | print a list of all prescriptions filled on a given day?
13. How can | generate a drug novenent report ranked by vol unme?

14. How can | print a list of all patients on a given drug?

HELP

15. Who can | call if | have other questions or need nore information?
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ORDERI NG EQUI PMENT

1. VWhat equipment is required to operate the HCI' S conputer systen? How
much does it cost?

M ni mum Reconmended
386/ 66 nmhz | BM conpati bl e conputer and 486 or greater
col or nonitor
300 MB Hard drive capacity 1.2 GB
2 MB Menory ( RAM 16 MB or greater
LQ Epson LQ conpatible printer LQ
10 foot parallel cable
9600 BAUD Hayes conpati bl e nodem 14. 4 BAUD
Dedi cat ed/ di rect phone line
5.0 Di sk operating system (DOS) DOS 5. 0/ W ndows
6.0 Car bon Copy 6.0

Printer and back-up tape are approxi mately $300. 00 each.

Pricing and contract information on BOP |-NET contract:

M ni num Recommended
CLI N nunber 2002 CLI N nunber 2006
Enhanced Intelligent Term nal Add' | File Server
$2, 270. 00 $5, 223. 00
$2, 870. 00 appr oxi mat e t ot al $5, 823. 00

2. Where can | order prescription |abels? What are the specifications |
need?

one source (many others are avail abl e):

M d West Rx Packagi ng
3224 Ferncroft Dr.

Ci nci nnati, OH 45211
800 635-4787

Contract Nunber:
St ock Nunber: Die #104
Label Description: 1 &7/8" X3 " blank litho white
Order Units: 1000
Price per Unit: $10.90/roll 24 r1s/9.90 @48 rls/7.70 @
Order in nmultiples of: 12,000
3. Where can | order back-up tapes? What are the specifications | need?

Contact the Conputer Specialist at your institution.
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ADDI NG PROVI DERS

*** NOTE: ONLY the Pharmacist or HSA (if Site Manager) can add
provi ders. ***

4. How do | add a new provider?

Procedure is on follow ng pages. Add individual first as a USER of
the systemthen as a PROVIDER of health care. Wen pronpted to enter
"Primary Menu Option," use "PSO USER1" for nobst providers (PA s
physi ci ans, pharmacy techs, etc.). |If you need to add a pharnmaci st or
Site Manager, please call the HCIS staff. Wen pronpted to allocate a
security key, use "PSRPH' for nost providers. Again, if you need to
add a pharnmacist of Site Manager, call HCIS for additional keys.

5. How do | add pharmacy personnel into the systenf

Procedure is on foll ow ng pages.
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ENTERI NG DRUGS

*** NOTE: ONLY the Pharmacist or HSA (if Site Manager) can add drugs.

* k%

6. How can | add a non-formulary drug?

At the main nmenu, select "2 Qut pati ent Pharmacy Menu." At this nenu
select "1 Pharmacist.” Hit "enter" when asked to sel ect |abel
printer. Wen the pharmaci st nmenu appears select "1 Drug
Enter/Edit." The conputer will ask you to "Sel ect DRUG GENERI C NAME: "
Enter the nane of the drug to be added. The screen below wi || appear.
Enter information as shown.

7. How can | make shortcuts for drug nanes?

Select "Drug Enter/Edit" as described in question 6. Type the nane of
the drug for which you would like to create a shortcut when pronpted
to "Sel ect DRUG GENERI C NAME." Enter information as shown on top of
next page.

8. How should | enter a new Controll ed Substance?

Select "Drug Enter/Edit" as described in question 6. Type the nane of
the drug which you |like to designate as a Controll ed Substance when
pronpted to "Sel ect DRUG GENERI C NAME." Enter information as shown on
bott om of next page. Note: DEA code is class nunber followed by A
for al cohol/narcotics.
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EDI TI NG PATI ENT | NFORMATI ON

9. How do | enter disabilities? How do | enter allergies? Wat if the
patient has nore than 3 of either one?

Disabilities and allergies are entered in the same manner. See the
follow ng three pages for entering fromthe Registration Menu.

Al l ergies and disabilities can also be added before entering a
prescription in the newrefill section. Note that only three of each
will be displayed on this screen. See below for this.

10. How can | change an inmate name or nunber that is already in the
conput er ?

See page following allergy/disability entry.
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11.

12.

13.

14.

GENERATI NG REPORTS

How do | print a patient profile?

A quick profile can be obtai ned when entering a new or refil
prescription for a patient. Sinply enter the patient nanme or
regi stration nunber. See top portion of next page.

A nedication profile can al so be obtained by sel ecting

"2 Medi cation Profile View' at the pharmacist nmenu. Select a | ong
or short profile; exanples of each are shown on the next page. Wen
asked to select a device, enter "PR80" to print on paper or "HOVE" to
print to the screen.

How do | print a list of all prescriptions filled on a given day?

At pharmaci st nmenu select "3 Phar macy Reports Menu." Sel ect
" 17 Daily Issued New RXs." See bel ow for an exanple of a report.

How can | generate a drug novenent report ranked by vol unme?

At pharmaci st nmenu select "3 Phar macy Reports Menu." Sel ect
"3 Commonly Dispensed Drugs."” See below for an exanple of a report.

How can | print a list of all patients on a given drug?

You nust use Fileman to create this report. See the two pages
foll ow ng patient profiles.
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HEL P
15. Who can | call if | have other questions or need nore information?

HCI S Staff at (202) 307-3065
DRUG | NFORNMATI ON

Providing drug information and education is an inportant part of a
pharmacist's job. As you are likely the sole source for this in your
institution, you'll need to know where to find it. Section 12 of this
handbook offers |istings of several reference books to order for use in the
pharmacy. For the latest in-depth information, contact the Drug

I nfformation Service at FMC Rochester. These drug information sources wll
al so be hel pful in preparing comments on non-fornul ary request forns.
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8.1 FMC ROCHESTER

DRUG | NFORMATI ON SERVI CE
Featuring the lowa Drug Information Service (1D YS)
1 Qui ck, accurate source of information

1 Conpl et e dat abase, updated nonthly

I Over 160 journals, worldw de
1 Recei ve actual article not just references
1 Summary and opi ni on by researchi ng pharnaci st
NEED | NFORVATI ON FOR: Pl ease cal |l us!
A presentation ? (507) 287-0674, ext 480
FTS 787- 1480
A non-fornmul ary request ? FAX FTS 787- 1585

Updat e your know edge ?

Medi cal staff inquiry ?
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PCLI CY AND PROCEDURE MANUAL

The Chi ef Pharmaci st shoul d devel op and maintain witten procedures for the
provi sion of pharmacy services within the institution. Create a procedure
manual that is customzed to the individual institution, yet conpatible
with those of other institutions.
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OVER- THE- COUNTER MEDI CATI ONS

FORMULARY | TEMS

The itens |isted below may be offered for sale in the conm ssary or offered
during a "drug store line" established locally. |If these itens are
included in the conm ssary, there will be no nore "drug store line." These
itens shall be nade available to i nmates who cannot or do not wish to

pur chase them by going through regular sick call procedures. They are on
the National Formulary and may be prescribed and di spensed by nedi cal

staff. They may be di spensed in over-the-counter packaging with
appropriate |labeling for use.

ACETAM NOPHEN 325 MG TABLETS

ALUM NUM HYDROXI DE/ MAGNESI UM HYDROXI DE/ SI METHI CONE LI QUI D

ASPI RIN 325 MG TABLETS

CHLORPHENI RAM NE 4 MG TABLETS

KACLI N PECTI N SUSPENSI ON

M LK OF MAGNESI A

PSYLLI UM MJUCI LA D

SALI NE NASAL M ST

TOLNAFTATE 1% CREAM

TOLNAFTATE 1% POADER
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NON- FORMULARY | TEMS

These ot her "Over-the-Counter"”

nmedi cations may be offered for sale in the

conmm ssary at discretion of the institution. These itens are non-fornul ary
and as such, WLL NOT BE MADE AVAI LABLE TO | NMATES THROUGH SI CK CALL
PROCEDURES. Appropriate substitutes for nedically necessary itenms will be
avai |l abl e through sick call (eg. Hydrocortisone 1% cream for Hydrocortisone
0.5% Cream or Cuaifenesin/ Dextromet horphan tablets for Guaifenesin syrup).
Itens that are not nedically necessary will be available only through the
comm ssary (eg. Anal gesic balm Fostex)

ACNE SOAP

ANALGES| C BALM

ANTACI D TABLETS

ARCH SUPPORTS

BAND- Al DS

CORN PADS

DENTAL ANESTHETI C CGEL

GUAI FENESI N ALCOHOL- FREE SYRUP
HEMORRHO D CREAM

HYDROCORTI SONE 0. 5% CREAM

NI COTlI NE PATCHES

| BUPROFEN 200 MG TABLETS
| NSOLES
MO STURI ZI NG LOTI ON
ONCE DAI LY MULTI PLE VI TAM NS
BENZOYL PEROXI DE 10% CREAM
SELENI UM SULFI DE 1% SHAMPOO
THROAT LOZENGES
UNSCENTED SCAP
VITAMN C 500 MG TABLETS

VITAMN E 100 |1 U CAPSULES
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VWHY AND HOW TO PLACE OTC S I N THE COW SSARY

VWHY?

1. If all institutions participated, up to $1.6 mllion/year could be
saved in cost avoi dance.

2. There will be no nore OTC "Drug Store Line" (where inmates get certain
OrC itenms at the pharmacy wi ndow without a prescription). This wll
save in staff tine.

3. There has been concern that this will increase sick call; institutions
t hat have inplenented this program have not seen this.

1. Initially, spend sone tine wwth the person responsible for ordering
these itens for the comm ssary. You may have to actually select the
specific itens and provide ordering information. The conmm ssary w ||
be responsible for actually ordering the itens. |If the conm ssary
chooses to go with the sane whol esal er as your Prinme Vendor
contractor, have them establish a separate account and obtain ordering

equi pnent .

2. Use generics whenever possible. Inmates will not pay $6.00 for
Tyl enol . Acetam nophen 325 ng tablets are avail able for approximtely
$1. 25/ hundr ed.

3. Make a concerted effort to get the commssary to stock all 30 itens
that are recommended by the National P & T Conm ttee.

4. Make sure the comm ssary stays in stock.

5. Post notices to the inmates.

6. Informinmates that this wll offer themincreased access and freedom

This is an attenpt to provide the sanme |evel of services available in
the community.

7. Provide information to i nmates on how to select and use OIC s
properly.
8. Wrk with correctional services to insure that nedications purchased

by inmates will not be confiscated unnecessarily.
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DI RECTORY OF PHARMACI STS

FPC ALDERSON

GLEN RAY ROAD

BOX B

ALDERSQON, W/ 24910

LSCl  ALLENWOCD
602 LI BERTY ST
WATSONTOMWN, PA 17777

FPC ALLENWOOD
P. 0. BOX 1000
MONTGOMERY, PA 17752

M5Cl ALLENWOCD
P. 0. BOX 2500
VWH TE DEER, PA 17887

USP ALLENWOOD
P. 0. BOX 3500
VWH TE DEER, PA 17887

FClI  ASHLAND
P. 0. BOX 888
ASHLAND, KY 41101

USP ATLANTA

601 MCDONOUGH BLVD SE

ATLANTA, GA 30315

FCl BASTROP

BOX 730

H GHWAY 95
BASTROP, TX 78602

BEAUMONT COVPLEX
BOX 26035

BEAUMONT, TX 77720-6035

FCI BECKLEY

1600 | NDUSTRI AL PARK RD

BEAVER, W/ 25813

FEDERAL BUREAU OF PRI SONS

KIM W LLI AMS
RX. 700 924-3260
FAX 304 445-2457

G NA BROMWN
RX. 700 531-1483
FAX 717 547-0345

RX. 700 592-1156
FAX 717 547 6571

MURRAY POTTER
RX. 700 727-9647
FAX 717 547-7710

RAELENE SKERDA
RX. 700 727-1465
FAX 717 547-1496

TERESA PORTER
RX. 700 358-8134
FAX 606 928-2049

WALTER HOLT
RX. 404 730-9545
FAX 404 331-3806

PATRI CI A W GG NS

MARK GOUDEAU
RX. 700 521-3290
FAX 512 321-1676

| NST. 304 445-2901
700 924-3000
HSA BOB ELLI S
700 924-3292

I NST. 717 547-1990

HSA DAN DESANTGOS
EXT 467

I NST. 717 547-1641
700 592-1100
HSA 700 592 1154

I NST. 717 547-7950

HSA KATHY WEI GAND
717 727-9466

| NST. 717 547-0963

HSA RON LAI NO
EXT 458

| NST. 606-928- 6414
700- 358-8011

HSA AVMANDA WAUGHAMAN
700 358-8144

| NST. 404 622-6241

700 251-0100
HSA KETTA MARTI N
700 251-0235

I NST. 512 321-3903
700 521-3050

HSA JOHN STONE
700 521-3244

DAVE M LLER 409 727-8188 EXT 4119

TERRY BOYLEN
EXT 4302
FAX 304 256-4969

| NST. 304 252-9758

HSA M LES MATTHEWS
EXT. 430
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FCl Bl G SPRI NG
AVE. RX. EXT 6910

Bl LL SAGE I NST. 915 263-6699 1900 SI MLER

BI G SPRING TX 79720 FAX 915 268-6865 HSA ARLENE BALI NAO
EXT 6908
FPC BORON Rl CHARD FULLER I NST. 760 762-5161
P. 0. BOX 500 RX. EXT 1316 700 791-1164
BORON, CA 93516 FAX 760 762-5171 HSA JAYNE MURTY
EXT 1358
MDC BROOKLYN CHAE CHONG I NST. 718 832-1039
100 29TH ST RX. EXT. 5260
BROCKLY, NY 11232 FAX 718 832-4220 HSA MANUEL CCOLL
PETER WEI SS EXT 5246
FPC BRYAN GORDON QUI NN | NST. 409 823-1879
P.O BOX 2197 RX. 700 521-2503 700 521-2500
1100 URSULI NE FAX 409 775-0444 HSA BETTY RUFUS
BRYAN, TX 77803 700 521-2507
FCI BUTNER RALEI GH PUTNAM I NST. 919 575-4541
P. 0. BOX 1000 RX. 919 575-2020 700 629-8011
OLD H GHWAY 75 FAX 919 575-2018 HSA JAMES REED
BUTNER, NC 27509 STEVE DI TTERT 700 629- 8464
LSCl BUTNER M KE LONG I NST 919 856-4205
P. 0. BOX 999 919 575-1109
BUTNER, NC 27509 ROBYN TI LLEY HSA BONNI E HALVORSEN
EXT 1303
FMC CARSWEELL JOHN WARE I NST. 817 782-4002
J STREET, BLDG 3000 RX. 817-782-4622
CARSVEEL L FAX 817 782-4627 HSA DAN CHASTAI N

FT. WORTH, TX 76123

RI TA HERRI NG JAMES TEAGUE
CAROL FELDOTTO ROBERT GRI FFI TH

PAM SI MPSON
MCC CHI CAGO | NST. 312 322-0567
71 WEST VAN BUREN ST RX. 700- 383- 0409
CH CAGO, IL 60605 FAX 312 353-2252 HSA RAMON SOTO
700 383-0491
LSCI COLEMAN CARMEN GALI NDO | NST. 904 330-3100

868 NE 54TH TERRACE

COLEMAN, FL 33521-8999

EXT 4232
FAX 352 330-3152

HSA MELODY PARKER

M5ClI COLEMAN PAUL GAI LARD | NST. 904 330-3200
811 NE 54TH TERRACE 352 330-3252
COLEMAN, FL 33521-8997 FAX 904 330-3274 HSA M KE GRI ZZLE

FPC COLEMAN

M NDY JONES

EXT 3240



RX. 352 330-3284
FAX 352 330-3270
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FCI CUMBERLAND I NST. 301 722-1976
11001 BURBRIDGE RD. SE 700 220-2012
CUMBERLAND, MD 21502 FAX 904 330-3274 HSA  GUY DRI NNON
700 220-2030
FCI DANBURY PETER VERM LYEA I NST. 203 743-6471
33 Y2 PEMBROKE RX. 203 746-9411 700 642-9071
DANBURY, CT 06811 FAX 203 746-9066 HSA  DON TENANT
203 746-9422
FPC DULUTH RON DEFRANCE | NST. 218 722-8634
P. 0. BOX 1400 RX. 700 787-0149 700 787-0011
DULUTH, MN 55814 FAX 218 726-0937 HSA KEI TH MCCORKLE
700 787-0146

FCl EDGEFI ELD
211A NORRI S ST
EDGEFI ELD, SC 29824

FPC EGIN

EGLI N AFB, FL 32542

FCI ELKTON
8730 SCROGGS RD
LI SBON, OH 44432

FCl EL RENO

P. 0. BOX 1000

H GHWAY 66 WEST
EL RENO, OK 73036

FCI ENGLEWOOD
9595 WEST QUI NCY AVE.
LI TTLETON, CO 80123

FCl ESTI LL

610 EAST RAI LROAD AVE
H GHWAY 321 SCOUTH
ESTILL, SC 29918

FCl FAlI RTON

P. 0. BOX 280

H WAY 698

FAI RTON, NJ 08320

ADX FLORENCE

5880 STATE H WAY 67 S.
PO BOX 8500

FLORENCE, CO 81226-8500

ANDY LI TAVECZ

803 637-1500 X 1430

FAX 803 637-7191

JANEY W LES
RX. 850 729-8167
FAX 850 729 8287

Rl CK SCHALLI CK
EXT 1189

330 424-7165
W LLI AM BENDER

Dl CK ABEL

RX. 700 743-1219
FAX 405 262-6841
TERRY HOOKS

WLLI AM VELCH
RX. 700 320-1287
FAX 303 793-2540
ERI C MJELLER

GARY FI SLER
RX. EXT 4217
FAX 803 625-3139

BRI AN WALTERS
RX. EXT 4061
FAX 609 453-4146

EXT. 6540
FAX 719 784-5297

ROD BAUER EXT 6502

| NST 803 637-5298

HSA JUAN CASTI LLO

| NST. 850
700

882- 8522
534-9100

HSA ROLAND W LLI AMS
850 729-8278

| NST 330 424-7448

HSA MOHAMVAD AZAM

EXT 1292

| NST. 405 262-4875
700 743-1011

HSA M KE MAl ZE
700 743-1124

| NST. 303 985- 1566
700 320-1566

HSA  MARK | PPCLI TO
700 320-1281

| NST. 803 625-4607

HSA

| NST. 609 453-1177
700 298-1177

HSA BARBARA CADOGEN

EXT 4053
| NST. 719 784-9464
HSA

700 739-6213
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FCl FLORENCE

5880 H GHWAY 67 SCOUTH
P. 0. BOX 6500
FLORENCE, CO 81226

USP FLORENCE
5880 STATE HWY 67 SOUTH
FLORENCE, CO 81226

FCI FORREST CITY
310 N. FOREST ST
FORREST CITY, AR 72335

FMC FORT DEVENS
36 | NDEPENDENCE DRI VE
DEVENS, MA 01432

FCl FORT DI X
BLDG 5853 DOUGHBOY LOOP
FORT DI X, NJ 08640

FCI FORT DI X WEST
P. 0. BOX 5000
FORT DI X, NJ 08640

FMC FORT WORTH
3150 HORTON ROAD
FORT WORTH, TX 76119

FCI GREENVI LLE

P. 0. BOX 4000

U S. ROUTE 40 & 4TH ST
GREENVI LLE, IL 62246

MDC GUAYNABO
P.O BOX 2146
SAN JUAN, PR 00922

FCl JESUP
2600 H GHWAY 301 SOUTH
JESUP, GA 31545

FCI LA TUNA

P. 0. BOX 1000
TEXAS H WAY 20
ANTHONY, NM 88021

DENNI' S LI VI NGSTON

RX. EXT 4213
FAX 719 784-5035

DENNI S VETTESE
RX. 719 784-5156
FAX

ALAN ANDERSON
870 630-6206
870 630-6253
MARGARET RI NCON

JOANN ROSENAN
EXT 4660

FAX 978 796- 1537
Rl CHARD QAKLEY

Rl CHARD LAWSON
RX. EXT 171
FAX 700 866-6962

JOE ZAGAMVE
EXT 784
609 723-2059

ARDEN HANSON

RX. 817 413-3487
FAX 817 413-3343
FRED LARECY
WELDON ROBERTS

KENNETH LI PPERT
RX. 618 664-6237
FAX 618 664-6238

DYNI A GUZVAN
RX
FAX 787 793-8572

NI NA WATSON
RX. 700 230-0429
FAX 912 427-1240

SHEI LA VEI KUNE
RX. 700 572-3323
FAX 915 886-2604

I NST. 719 784-9100

HSA CHRI'S LAMB
EXT 4200

I NST. 719 784-9454
HSA  TERRY FI NNEGAN

| NST 870 630-6000
HSA
870 633-6150

| NST 978 772-0582
HSA FRANCI SCO FELI Z
978 796-1501

KAREN MCNABB- NOON

I NST. 609 723-1100
HSA TERRY RAMOS
I NST. 609 723-1100

HSA TERRY RAMOS
EXT. 777

| NST. 817 534-8400
700 738-4011

HSA  SCOIT VI NEYARD
817 413-3209

| NST. 618 664- 6200
HSA  FRANK LABORRE
618 664-6236
| NST. 787 749-4480
700 749-4323
HSA  JOHN JONES
| NST. 912 427-0870
700 230-0111
HSA CI NDY TOPPI NG
| NST. 915 886-3422
700 572-3313
HSA  JIM CLAI RE
700 572-3320






PHARMACY TECHNI CAL REFERENCE MANUAL

7/ 28/ 99 PART 2- SERVI CES ORI ENTATI ON & REF GUI DE

TRM6501. 05

Section 11,

22233333313331333333333333331333331333331313331313333313333313133313))))))

USP LEAVENWORTH
1300 METROPCLI TAN
LEAVENWORTH, KS 66048

USP LEW SBURG
R D. #5
LEW SBURG, PA 17837

FMC LEXI NGTON
3301 LEESTOMN RD.
LEXI NGTON, KY 40511

FCl LOVWPOC
3600 GUARD ROAD
LOWCC, CA 93436

USP LOVPOC
3901 KLEI'N BLVD
LOWCC, CA 93436

FCl LORETTO

P. 0. BOX 1000
RURAL ROUTE #276
LORETTO, PA 15940

MDC LOS ANGELES
535 N. ALAMEDA ST.
LOS ANGELES, CA 90053

FCI MANCHESTER
P. 0. BOX 3000
MANCHESTER, KY 40962

FCI  MARI ANNA
3625 FCI ROAD
MARI ANNA, FL 32446

USP MARI ON

RT 5

P. 0. BOX 2000
MARI ON, L 62959

FPC MAXWELL
MAXVEELL AFB

ABE MARTI NEZ

RX. 700 758-1177
FAX 913 682-3617
MATTHEW HOLMES

JIM I MVHOLTE

RX. 700 487-1273
FAX 717 523-9336
ERI C FOX

MARTHA BANDY

RX. 606 253-8834
FAX 606 253-8834
DONNA MANNI NG
THERESA BURT
JILL GECGHEGHAN

ALEX JONES
RX. 700 795-2811
FAX 805 736-5384

RX. 700 795-2378
FAX 805 737-3105
LI NDA STERLI NG

M KE LI LLA
RX. 700 592-0270
FAX 814 472-4582

TOM TRUONG
RX. 700 996-7179
FAX 213 253-9525

JEFF HOLMES
RX. EXT 4473

FAX 606 5990-4196

BURT HI LL
RX. EXT 327
FAX 904 526-6393

JIM ZELLO
RX. 700 277-5242
FAX 618 964-1973

TOM SI NVEELL
RX. 334 293-2129

| NST. 913 682-8700
700 758-1000

HSA

700 758-1250

I NST. 717 523-1251
700 591-3800
HSA  ARNOLD REYES
700 487-1402

| NST. 606 255-6812
700 355-7000
HSA  GERALD PAYNE
700 355-7240
TENA JESSI NG
SHARON CESTERI CH

| NST. 805-736-4154
700 795-2600
HSA MARTHA J RElI CHERT
700 795-2801
I NST. 805 735-2771
700 795-2000
HSA JON HI Nz
700- 795- 2447
I NST. 814 472-4140
700 592-0000
HSA Bl LL SCHNAKE

I NST. 213 485-0439

700 996- 7000

HSA  DAVE HENRY
700 996-7114

I NST. 606 598-1900

HSA M KE MYNATT
I NST. 904 526-2313
700 848-0514
HSA LI LLI AN JI MENEZ
700 848-0304
I NST. 618 964- 1441
700 277-5400
HSA  TERRY BAKKE
700 277-5241

I NST. 334 293-2100
700 221-2100



MONTGOMERY, AL 36112

FAX 334 293-2276
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FCI MCKEAN
P. 0. BOX 5000
BRADFORD, PA 16701

FCI MEMPH S
1101 JOHN DENI E RD
MEMPHI'S, TN. 38134

FDC M AM
1638 NW 82ND
MAM, FL 33126

FCI M AM
15801 SW 137TH AVE
MAM, FL 33177

FCI M LAN

P. 0. BOX 9999
ARKONA ROAD

M LAN, M 48160

FPC M LLI NGTON
6696 NAVY ROAD
M LLI NGTON, TN. 38053

FCI MORGANTOWN
GREENBAG ROAD
MORGANTOMWN, W/ 26505

FPC NELLI S

NELLI S AFB, AREA ||
CS 4500

LAS VEGAS, NV 89191

MCC NEW YORK
150 PARK ROW
NEW YORK, NY 10007

FCI OAKDALE
P. 0. BOX 5050
QAKDALE, LA 71463

FDC OAKDALE

Cl NDY OYLER
RX. EXT 480
FAX 814 362-1584

CRAlI G KESSLER
RX. 901 380-2459
FAX 901 380-2458
GARY TOMLI NSON

MARGARI TA PARRI LLA
RX. 305 252-9436
FAX 305 982-1343

FELI CI TA GONZALEZ
RX. 700 822-1177
FAX 305 259-2389

PATRI CI A PACHECO
RX. 700 378-0279
FAX 734 439-7330

RX.
FAX 901 873-8209

MARTI N JOHNSTON
RX. 700 285-9349
FAX 304 284-3615

GRADY JAMES
RX. 700 449-5336
FAX 702 644-2517

W LLI AM LONG

RX. EXT 461

FAX 212 417-7680
KENNETH SCHM DT

JANA ENI CKE

RX. 700 687-9210
FAX 318 215-2638

KENDALL JOHNSON

I NST. 814 362-8900
HSA

EXT 470
I NST. 901 372-2269

700 228-8200
HSA  DAVE ROFF

700 228-8239
I NST. 305 597-4882
HSA  GOMVEZ

305 982-1114

I NST. 305 259-2100
700 822-1100
HSA 700 822-1186
I NST. 734 439-1511
700 378-0011
HSA DAVE ANDERSON

700 378-0270
I NST. 901 872-2277
700 493-8299
HSA DAVE ROFF

700 493-8241
I NST. 304 296-4416
700 285-9000
HSA BRENDA BARRETT

700 285-9347
I NST. 702 644-5001
700 449-5312
HSA VENDELL HOLMES

700 449-5330
I NST. 212 240-9656
HSA KEVI N MCDONALD

EXT 462
I NST. 318 335-4070
700 687-9000
HSA  ERNIE BRI STOL
700 687-9201

I NST. 318 335-4466



P. 0. BOX 5060 RX. EXT 4126
QAKDALE, LA 71463 FAX 318 215-2135 HSA 700 490-8201
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FCI OKLAHOVA CI TY
4200 HI GHLI NE BLVD
OKLAHOVA I TY, OK 73108

FCl OTl SVI LLE

P. 0. BOX 600

TWO M LE DRI VE

OTl SVI LLE, NY 10963

FCl OXFORD
BOX 500
OXFORD, W 53952

FCl PEKIN
2988 COURT ST
PEKIN, I'L 61554

FPC PENSACOLA
SAULEY FI ELD
PENSACOLA, FL 32509

FCI PETERSBURG
P. 0. BOX 1000
PETERSBURG, VA 23804

FCI PHCEN X

37900 N. 45TH AVE.
BOX 1680

PHOENI X, AZ 85027

FClI PLEASANTON
5701 8TH STREET
CAMP PARKS

CA 94568

FCI RAYBROCK
P. 0. BOX 300
RAYBROOK, NY 12977

FMC ROCHESTER

P. 0. BOX 4600

2110 EAST CENTER ST
ROCHESTER, MN 5590

FCl SAFFORD

MARK HORN I NST. 405 682-4075
RX 700 760-5039
FAX 405 680-4035

HAL KESLER HSA  LECHERYL SM TH
KENT OFFI CER 700 760-4091

TI'M HUSSON I NST. 914 386- 5855
RX. 700 887-1265 700 887-1055
FAX 914 386-4358 HSA JOSE MARTI NEZ

G NI ARG ROPOULCS 700 887-1262

TI NA JOHNSON I NST. 608 584-5511
RX. 700 364-2216 700 364-2000

FAX 608 584-6233 HSA G NGER JONES
700 364-2210

Bl LL GOULD | NST. 309 457-8588
RX. 700 935-1560

FAX 309 477-4690 HSA EDDI E SANVALI O
BARBARA FI NNEGAN 700 935-1550

M BERNI E GREENWOOD | NST. 850 457-1911

RX. 850 458-7248

FAX 850 458-7290 HSA BERNI E GREENWOCD
850 458-7242

TOM BOROUGHS | NST. 804 733-7881

RX. 700 285-7308 700 285-7000

FAX 804 862-1971 HSA CARLCS ASCENSI O
700 285-7360

PAUL BUTLER I NST. 602 256-0924
RX. 700 762-8162 700 762-8000
FAX 602 465-5116 HSA DEANNA LANDRUM
TI M DEY 700 762-8163
JI'M MOORE | NST. 415 833-7500
RX. 510 833-7564 700 462-0000

FAX 510 833-7597 HSA FERNANDO ARECLA  DUBLI N,
700 833-7585

TOM GAMVARANO I NST. 518 891-5400

RX. 700 561-3474 700 561-3500

FAX 518 891-4357 HSA ELLEN SWEATT
700 561-3470

JI M HALVORSEN I NST. 507 287-0674
RX. 700 787-1480 700 787-1110
FAX 700 287-9604 HSA JEANNE SM TH
JAMES ROBEY 700 787-1453

KARL AAGENES DOUG HEROLD
TY Bl NGHAM I NST. 602 428-6600



1529 WUS H WAY 366
SAFFORD, AZ 85546

RX. EXT 144
FAX 602 428-6251
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MCC SAN DI EGO
808 UNI ON ST.
SAN DI EGO, CA 92101

FCI  SANDSTONE
KETTLE RI VER ROAD
SANDSTONE, MN 55072

FCl  SCHUYLKI LL
P. 0. BOX 700
M NERSVI LLE, PA 17954

FCl SEAGOVI LLE
2113 NORTH H WAY 175
SEAGOVI LLE, TX 75159

FDC SEATAC
425 S. 200TH ST
SEATAC, WA 98148

FPC SEYMOUR JOHNSON
SEYMOUR JOHNSON AFB
CALLER BOX 8004

GOLDSBORO, NC 27533

FCI SHERI DAN
27072 BALLSTON RD
P. 0. BOX 5001
SHERI DAN, OR 97378

MCFP SPRI NGFI ELD
P. 0. BOX 4000
SPRI NGFI ELD, MO 65808

FCI TALLADEGA
565 EAST RENFROE RD
TALLADEGA, AL 35160

FCI TALLAHASSEE
501 CAPI TAL Cl RCLE, NE
TALLAHASSEE, FL 32301

NI CK KARPACHI NSK
RX. 700 890-0366
FAX 619 232-4531

CASSONDRA VHI TE
RX. EXT 274
FAX 320 245-5545

DAVI D HUANG
RX. 717 544-7204
FAX 717 544-7218

DAVI D W LCOX
RX. 700 749-0261
FAX 214 287-4956

JI'M WATKI NS
206 870-5737

ROSALI ND BRI DGES- JONES

RX. 700 248-2136
FAX 919 735-9160

JI'M MANNI NG

RX. 700 425-4271
FAX 503 843-4065
SHAYNE BLACKMON

DENNI S G LHAM
RX. 417 837-1757
FAX 417 874-1612
RAY SONNI ER

I NST. 619 232-4311
700 890-0000
HSA JORGE TORRES

700 890 0466

| NST. 320 245-2262
700 782-0011

HSA XANDRA GUI TI ERREZ
700 782-0421

I NST. 717 544 7100
HSA RALPH ROCES
717 544-7202
I NST. 214 287-2911
700 749-0011
HSA  GORDON TRUEBLOGD

700 749-0268

206 870-7382
HSA BETTY RUFUS

I NST. 919 735-9711
700 248-2488
HSA BEVERLY DANDRI DGE
700 248-2132
| NST. 503 843-4442
HSA
700 425-4265
I NST. 417 862-7041
700 271-8000
HSA RI CHARD FOALER

Rl C JACKSON

SUSAN JOHNSON DEWAYNE BI LLUE

CHRI' S BI NA

RX. 700 534-1127
FAX 205 761-1368

ALLI SON UNDERWOOD
RX. 700-965- 2269
FAX 904 942-8372

I NST. 205 362-0410
700 534-1011
JOE SAXVAN

700 534-1124

HSA

I NST. 904 878-2173
700 681-7543
HSA SHAKI B SYED

700 965-2270



FCI TERM NAL | SLAND DAVE KATSULES I NST. 310 831-8961

1299 SEASI DE AVE. RX. 310 732-5259 700 793-1160

TERM NAL | SLAND, CA 90731 FAX 310 732-5320 HSA KATHY ROYCE
310 732-5250
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USP TERRE HAUTE ANDREW JANCOSEK I NST. 812 238-1531
H WAY 63 SOUTH RX. EXT 430 700 335-0531
TERRE HAUTE, | N 47808 FAX 812 238-2067 HSA

TED PALAT 700 335-0426
FCI TEXARKANA GLEN PREVETT I NST. 903 838-4587
P. 0. BOX 9500 RX. 700 255-1252 700 255-1100
TEXARKANA, TX 75501 FAX 903 838-7895 HSA STUART GESSELMAN

700 255-1250

FCI THREE RI VERS ROBERT GARCI A I NST. 512 786-3576
P. 0. BOX 4000 RX. 700 477-0237 700 477-0000

THREE RI VERS, TX 78071 FAX 512 786-0201 HSA  RICARDO WLLIS
700 477-0201

FCl TUCSON M CHAEL WOODFCRD | NST. 520 574-7100
8901 SOUTH W LMOT ROAD RX. EXT 286 700 762-6921
TUCSON, AZ 85706 FAX 520 574-7118 HSA  PRATAP M SRA
700 741-3123
FCl WASECA JULI E PLATTE 507 837-4525
1000 UNIVERSITY DR SW EXT 2303
WASECA, MN 56093 507 837-4588 HSA ALAN JORGENSON
700 839-2300
FPC YANKTON I NST. 605 665-3262
BOX 680 RX. 700 782-1055 700 782-1400
YANKTON, SD 57078 FAX HSA
700 782-1038
FCl YAZOO I TY DONNA HEI DEL I NST 601 751-4800
P. 0. BOX 1449 EXT 5785
YAZOO CI TY, MS 39194 601 751-4956 HSA FLO MORLOTE
EXT 5760
CENTRAL COFFI CE JOHN BABB 202 307 2867 X 128
320 FIRST ST. NwW 800 800 2676 X 128
ROOM 1000

WASHI NGTON, DC 20534
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MENTORS FOR NEW PHARVACI STS

M D- ATLANTI C REG ON

Steve Dittert

FCl But ner

P. O Box 1000

add H ghway 75

But ner, NC 27509-1000
(919) 575-2020

FAX 919 575-2018

NORTHEAST REG ON

Mke Lilla

FCl Loretto

P. O Box 1000
Loretto, PA 15940
(700) 592-0270

FAX (814) 472-4582

NORTH CENTRAL REGQ ON

Bill Gould

FCl Pekin

2988 Court St
Pekin, IL 61554
700 935-1560

FAX (309 477-4690

SQUTHEAST REG ON

Al lison Underwood

FCI Tal | ahassee

501 Capital Crcle, NE
Tal | ahassee, FL 32301
(904) 878-2173 ext 269
700 965-2269

FAX (904) 942-8372

SQUTH CENTRAL REG ON

David W cox

FCl SEAGOVI LLE

2113 NORTH H WAY 175
SEAGOVI LLE, TX 75159
700 749-0261

FAX 972 287-6769

Theresa Burt

FMC Lexi ngt on

3301 Leest own Road

Lexi ngt on, KY 40511-8799
(606) 253-8834

FAX 606 253-8834

Ti m Husson

FCl OGisville

P. O Box 600

Two MIle Drive
Gisville, NY 10963
(914) 386-5855, ext. 265
FTS 887-1265

FAX (914) 386-4358

DENNI S VETTESE
USP Fl orence
5880 State Hwy 67 South
Fl orence, CO 81226
(719) 784-5156
FAX 719 784-5171

Berni e G eenwood

FPC Pensacol a

Sauley Field

Pensacol a, FL 32509-0001
(904) 458-7248

FAX 904 458-7290

Bl LL SAGE

Bl G SPRI NG
1900 SI MLER AVE
Bl G SPRI NG, TX 79720

915 263-6699 X 6910

FAX 915 268-6865

TRMB501. 05
Section 11,

Page 10
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WESTERN REG ON

M ke Whodford
FClI Tucson

Ji m WAt ki ns
MDC Seat ac

8901 South Wl not Rd
Tucson, AZ 85706
602 574-7100 ext 286
FAX 520 574-7118

2425 S 200" St
Seat ac, WA 98198
206 870-5737
FAX

REG ONAL HEALTH SYSTEMS ADM NI STRATORS

SE REG ONAL HSA ED GAVRYSI AK
SC REG ONAL HSA EMVA M TCHELL
MA REG ONAL HSA JAN SORENSON
NC REG ONAL HSA BRI AN JETT
NE REGQ ONAL HSA QUI NCY HECK
W REG ONAL HSA CGRACE TERRY

404 624-5211
214 767-9713
301 317-3218
913 551-1158
215 597-6320
510 803-4718
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12 ADDI T1 ONAL | NFORVATI ON
12.1 M SCELLANEQUS
NETWORKI NG

No, you are not the first person to feel this way or have these probl ens.
Pl ease utilize the phone list of pharmacists and nentors in this notebook
for information, help, advice, and synpathy. Your peers are only a phone
call away. Many tines they have had to address simlar problens and w |
be happy to share their experiences with you.

ELECTRONI C MAI L

El ectroni c comruni cation with other institutions, regional offices, and
Central Ofice is available via EMAIL. Contact your institution Conputer
Specialist for a password. WTHOUT EMAI L ACCESS, YOU WLL HAVE TO DEPEND
ON YOUR HSA TO RETRI EVE AND FORWARD ALL COVMUNI CATI ONS.

ULTI MATE RESPONSI BI LI TY

However you slice it - you are responsible for the pharmacy. It wll be
necessary for you to spend sone tinme training non-pharmacy personnel
(physi ci an assi stants/ nurses) in pharnmacy procedures. Docunenti ng the

training and what it consisted of can be acconpli shed
with the Pharmacy Staff Oientation and Trai ning Eval uati on.

CONTRACT PHYSI Cl ANS

Most institutions utilize several physicians fromthe |ocal community to

provi de specialty services to inmates. Usually these physicians are not

made aware of our formulary when they begin providing contract care. The
pharmaci st woul d be well served to talk to each contract physician about

the drugs that are on the formulary which m ght concern his specialty.

O her concerns for the contract physicians are:
1. To explain what nedications are on the pill line and what that neans.

2. Security concerns in a correctional environnment regarding nedication
(hoardi ng, abuse, tonguing neds on pill |ine).

3. Wiat transpires when the physician insists on a Non-Fornulary drug
bei ng used - and asking for his help in justifying its approval.

PATI ENT COUNSELI NG

The physical structure of your institution may naeke this a chall enge.
However, pharmaci sts who spend tine counseling patients find that it not
only inproves the expected know edge, conpliance, and outconmes - but it has



a significant inpact on inmate attitudes.
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SECURI TY CONCERNS

The Bureau of Prisons is very insistent that all enployees conply with
security procedures. It would be best to assune that your pharmacy keys
are now a part of your body. Were you go - they go. | can't enphasize
how i nportant security is to your enployer

Dl RECTLY OBSERVED THERAPY

This is not neant to be condescendi ng - HOAEVER, very few facilities run
Pill Line in such a way as to avoid nost pilfering/cheeking/ nonconpliance.

| nmat es should cone to the pill Iine windowwith their ID and a cup of
wat er .

Their nedi cation should be placed in a dose cup and given to the inmate.
(Some facilities crush the tablet - particularly benzodi azepi nes) (Sone
facilities put the tablet in the water)

The inmate takes the nedicine in front of the wi ndow, followed by a drink
of water. He/she then places the dose cup in the water cup and gives it
back to you. If you want to check the nouth to be sure the drug was not
cheeked, now is the tine.

If you allow inmates to put the pill in their nmouth and turn away fromthe

w ndow for a drink, the drug can be pal ned, cheeked, or spit into the enpty
wat er cup which they then wad up and wal k out with the cup AND t he drug.

CGet into a system and let the inmates know that the only way to take neds

on pill line is your way. It works.
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Ordering information for hel pful

RESOURCES

journals) can be found bel ow.

Goodman & G | man
8th Ed.
0080402968

Pharmacist's Letter

(paynent required
w th order)

Ameri can Hospita
Fornmul ary Service
(1994 Ed.)

Title 21, CFR
Part 1300 to End
(DEA Law Book)
869-011-00074-6

PDR f or Non-
Prescription Drugs
007187

P&T Jour na

Anmeri can Druggi st

Generi c- Brand

Conpari son Handbook

McM |1 an Publ i shi ng
Ordering Dept.

100 Front St.

Ri verside, NJ 08075
609- 461- 6500

Pharmaci st's Letter

Jane Thatcher, O fice Myr
8834 Hildreth

St ockt on, CA 95212
209-931- 2923

AHFS, | nc.
4630 Mont gonery Ave.
Bet hesda, NMD 20814

Superint endent of Docunents
US Govt. Printing Ofice
Washi ngt on, DC 20402- 9325
Fax 202-275-0019

Physi ci ans Desk Reference
P. O, Box 10689

Des Moines, | A 50336-0689
515-284- 6714

P&T Jour na

Core Publishing

105 Rai der Bl vd.
Bel | e Meade, NJ 08502
908- 874- 8550

Phar macy Practice News
McMahon Group

148 West 24th St. 8th Fl oor
NY, NY 10011

UDL Laboratories, Inc
P. O Box 10319
Rockford, IL 61131-3019
800- 435-5272

99.

64.

(1

95.

35.

reference materials (even sone free

50

50
yr.)

00

. 00

95

. 00

yr.)

Free

1

00
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USP DI Vol une | USP Conventi on, Inc.
Drug Information for Order Processing Dept
Health Care Prof. 12601 Twi nbr ook Pkwy

(i ncludes nont hly Rockville, NMD 20852
updat es) 800- 227-8772

Facts & Conparisons Facts & Conpari sons

c nonthly updates 111 West Port Pl aza
Suite 423
St. Louis, MO 63146-9811
314-878- 2515

Drug Interactions Appl i ed Therapeutics, Inc
Hansten & Horn P. 0. Box 5077
c quarterly updates Vancouver, WA 98668-5077
206- 253- 7123
FAX 206- 253- 8475

U. S. Pharmaci st U. S. Pharmaci st

(mont hly journal) P. O, Box 7632
Ri verton, NJ 08077-7632
800- 852- 9692

Hospi tal Pharmacy J. B. Lippincott Conpany
(mont hly journal) P. OO Box 1543
Hager stown, NMD 21741-9910
ATTN.  Lois WI I man

PEC Newsl etter Phar macoEcononi ¢ Cent er
Bl dg 4197
2107 17th St
Ft. Sam Houston, TX 78234-5036
210 221-4311

The Medical Letter The Medical Letter
(bi weekly newsletter) 1000 Main Street
New Rochel |l e, NY 10801

119. 00
(1 ncl udes

shi ppi ng)

180. 00

85. 50
(1 ncl udes
billing fee)

28. 00
(paynment mnust
acconpany
order)

Free

37.50
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CONSENT _TO USE OF ATYPI CAL ANTI PSYCHOTI C MEDI CATI ON

The physician should initial nunbers 1 thru 5 after discussing each with the innmate.

|, , Reg. No. her eby aut hori ze

Dr. or his/her relief (designee), to prescribe_clozapine (Cozaril), olanzapin
(Zyprexa), quetiapine (Seroquel), or risperidone (Risperdal) to nme and to conti nue said nedication as
is recommended for nmy psychiatric treatnent.

1. This nedication is useful because it has been found to be effective in treating psychosis and it
associ ated synptons including sensory isolation, withdrawal fromreality, delusions, disorganized or
confused thinking, anxiety, agitation, unusual sensory perceptions (voices, snells, or visions),
frightening or disturbing ideas, hallucinations, or feelings of violence or losing control. These
nmedi cations may be especially useful in the treatnment of certain drug-induced novenent disorders

2. Thi s nedication may inprove your condition by relieving all or sonme of the synptons nmentioned
above.
3. Common side effects to this nedication may include, but are not limted to, excessive salivation

or dry mouth, blurred vision, constipation, drowsiness, dizziness, headache, and wei ght gain. These
effects are frequently tenporary or can be controlled with a change in dosage. Less conmon conpl ai nt
i ncl ude various novenent disorders (trenmors of hands, nuscle spasms or tw tching, shuffling gait), an
decreased sex drive. A rare side effect may be the devel opnent of Tardi ve Dyskinesia, a possibly
irreversible condition involving involuntary movenment of the nmouth, |ips, tongue, or extremties.
Mbst, but not all, cases will resolve by changing or stopping drug therapy.

Cl ozapine (Clozaril) has the potential to cause agranulocytosis. This is characterized by a sudden an
extreme |l owering of the white blood cell count which may | ead to serious infections or even death.
This occurs in less than 2% of all patients and is closely nonitored with mandatory regul ar bl ood
nonitoring until the nedicine is stopped. If it occurs, the side-effect is usually reversible by

st oppi ng t he nedi ci ne.

If any of the above synptons occur, you should notify Medical Staff at sick call as soon as possible.

4 Not taking this nmedication as prescribed by the physician’s instruction may |lead to a worsening o
synptons. However, sone synptons of psychosis and related disorders may get better or even go away
wi t hout taking nedication.

5 O her treatment options may include other nedication with simlar benefits that nmay cause some of
the same side effects you may experience with this nedication. Gher non-drug treatnments may invol ve
counseling by a psychol ogi st or other nedical professional

Based upon interview, assessment, and nedical record review, it is my opinion that this patient
under st ands the proposed treatnent, and is conpetent to give consent.
Physi ci an Signature

Based upon interview, assessnment, and nedical record review, it is my opinion that this patient is no
conpetent to give consent. Physician Signature

O her issues discussed

The undersi gned certifies that he/she has read the foregoing, or has had it explained in a | anguage
t hey understand, hereby consents to treatnent and has no additional questions

Inmat e Signature I nmat e Nunber Dat e

Wtness Signature Dat e

Attendi ng Psychiatrist or Physician Dat e

I understand that | may stop taking this medication at any tinme by contacting the physician. However

I understand that discontinuing the nedication abruptly is generally not advisabl e.






PHARMACY TECHNI CAL REFERENCE MANUAL TRM6501. 05
7/ 28/ 99 PART 2 SECTION 12 PAGE 6
CONSENT TO USE COF BENZQODI AZEPI NES

The physician should initial nunbers 1 thru 5 after discussing each with the innmate.

|, , Reg. No. her eby aut hori ze

Dr. or his/her relief (designee), to prescribe_diazepam (Valiun), |orazepam
(Ativan), alprazol am (Xanax), clonazepam (Kl onopin), temazepam (Restoril), or triazolam (Hal cion) an
antianxi ety nmedication to me and to continue said nedication as is recommended for ny psychiatric
treat ment.

1. This nedication is useful because it has been found to be effective in treating anxiety and its
associ ated synptons including constant worry, apprehension, restlessness, fatigue, difficulty in
concentration, irritability, and sleep disorder. This nedication may al so be effective in treating
ot her rel ated disorders, such as panic disorder, phobias, and Post Traumatic Stress Disorder.

2. Thi s nedication may inprove your condition by relieving all or some of disorders or synptons
menti oned above.

3.___ _Common side effects to this nmedication include, but are not limted to, drowsiness, dizziness or
I i ght headedness, headache, tiredness, decreased nenory and recall, excitability, agitation or
nervousness. These effects are frequently tenporary or can be controlled with a change in dosage
These medi cati ons have al so been proven to cause both physical and psychol ogi cal dependence and abrup
wi t hdrawal may cause sei zures or bl ackouts.

If any of the above synptons occur, you should notify Medical Staff at sick call as soon as possible.

4 Not taking this nmedication as prescribed by the physician’s instruction may |l ead to a worsening o
synptons. However, sonme synptons of anxiety and rel ated disorders may get better or even go away
wi t hout taking nedication.

5 _Oher treatnment options include other nedication with simlar benefits. Oher drugs may cause
sone of the same side effects you might experience with this nedication. Alternative treatnments may
not include any nedication, but may involve counseling by a psychol ogi st or other medica

pr of essi onal

Based upon interview, assessment, and nedical record review, it is my opinion that this patient
under st ands the proposed treatnent, and is conpetent to give consent.
Physi ci an Signature

Based upon interview, assessment, and nedical record review, it is my opinion that this patient is no
conpetent to give consent. Physician Signature

O her issues discussed

The undersi gned certifies that he/she has read the foregoing, or has had it explained in a | anguage
t hey understand, and hereby consents to treatnent and has no additional questions.

Inmat e Signature I nmat e Nunber Dat e

Wtness Signature Dat e

Attendi ng Psychiatrist or Physician Dat e

I understand that | may stop taking this medication at any tinme by contacting the physician. However

I understand that discontinuing the nedication abruptly is generally not advisabl e.
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CONSENT TO USE COF BUSPI RONE

The physician should initial nunbers 1 thru 5 after discussing each with the innmate.

|, , Reg. No. her eby aut hori ze

Dr. or his/her relief (designee), to prescrlbe buspi rone (Buspar) an
antianxi ety nmedication to me and to continue said nedication as is recormmended for ny psychiatric
treat ment.

1. __This nedication is useful because it has been found to be effective in treating anxiety and its
associ ated synptons including constant worry, apprehension, restlessness, fatigue, difficulty in
concentration, irritability, and sleep disorder. This nedication may al so be effective in treating
ot her rel ated disorders, such as panic disorder, phobias, and Post Traumatic Stress Disorder.

2. Thi s nedication may inprove your condition by relieving all or some of the disorders or synptons
menti oned above.

3. Common side effects to this nedication include, but are not linmted to, drowsiness, dizziness or
I i ght headedness, headache, tiredness, or nervousness. These effects are frequently tenporary or can b
controlled with a change in dosage

If any of the above synptons occur, you should notify Medical Staff at sick call as soon as possible.

4 Not taking this nmedication as prescribed by the physician’s instruction may |l ead to a worsening o
synptons. However, sonme synptons of anxiety and rel ated disorders may get better or even go away
wi t hout taking nedication.

5 Oher treatnment options include other nedication with simlar benefits. Oher drugs may cause
sone of the same side effects you might experience with this nedication. Alternative treatnments may
not include any nedication, but may involve counseling by a psychol ogi st or other nmedica

pr of essi onal

Based upon interview, assessnment, and nedical record review, it is my opinion that this patient
under st ands the proposed treatnent, and is conpetent to give consent.
Physi ci an Signature

Based upon interview, assessment, and nedical record review, it is my opinion that this patient is no
conpetent to give consent. Physician Signature

O her issues discussed

The undersi gned certifies that he/she has read the foregoing, or has had it explained in a | anguage
t hey understand, and hereby consents to treatnent and has no additional questions.

Inmat e Signature I nmat e Nunber Dat e

Wtness Signature Dat e

Attendi ng Psychiatrist or Physician Dat e

I understand that | may stop taking this medication at any tinme by contacting the physician. However

I understand that discontinuing the nedication abruptly is generally not advisabl e.
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CONSENT TO USE COF LI TH UM

The physician should initial nunbers 1 thru 5 after discussing each with the innmate.

|, , Reg. No. her eby aut hori ze
Dr. or his/her relief (designee), to prescribe_lithium(Lithonate, Eskalith) t
me and to continue said nedication as is recommended for nmy psychiatric treatnent.

1. This nedication is useful because it has been found to be effective in treating unconfortable
changes in nmood, especially excitable, irritable, and restless noods, and the acconpanying synptons o
excessive energy, sleeplessness, racing ideas, overactivity, short tenper, and poor judgnent,

i mpul sivity, euphoria, depression and i nsomi a.

2. Thi s nedication may inprove your condition by relieving all or sonme of the synptons nentioned
above.
3. Common side effects to this nedication include, but are not linmted to, dry nouth, hand trenors,

frequent urination, and mld thirst. Tenporary and mld nausea may occur during the first few days of
treatnent. These effects are frequently tenporary or can be controlled with a change in dosage
Qccasionally, lithiummy cause the thyroid gland to under-function, producing a condition called
hypot hyroidism If the reason for continuing lithiumis strong, this condition may be treated with a
appropriate drug. There is sone concern about |long-termeffects of lithiumon the kidney. However,
it appears that if blood |evels of the drug are kept within normal linmits, there is no reason to
expect ki dney damage in patients with normal kidney function at the start. Frequent blood draws may
be necessary when taking the nmedication. W have reviewed the fact that if you have a condition such
as kidney function inpairnent, it may be preferable to use other nedication.

If any of the above synptons occur, you should notify Medical Staff at sick call as soon as possible.

4 Not taking this nmedication as prescribed by the physician’s instruction may |l ead to a worsening o
synptons. However, sone synptons of bipolar disorder may get better or even go away wi thout taking
medi cati on.

5 O her treatnment options include other nedication with simlar benefits. Oher drugs may cause
sone of the sanme side effects you m ght experience with this nmedication.

Based upon interview, assessnment, and nedical record review, it is my opinion that this patient
under st ands the proposed treatnent, and is conpetent to give consent.
Physi ci an Signature

Based upon interview, assessment, and nedical record review, it is my opinion that this patient is no
conpetent to give consent. Physician Signature

O her issues discussed

The undersi gned certifies that he/she has read the foregoing, or has had it explained in a | anguage
t hey understand, and hereby consents to treatnent and has no additional questions.

Inmate Signature I nmat e Nunber Dat e

Wtness Signature Dat e

Attendi ng Psychiatrist or Physician Dat e

I understand that | may stop taking this medication at any tinme by contacting the physician. However

I understand that discontinuing the nedication abruptly is generally not advisabl e.
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CONSENT TO USE OF MAO ANTI DEPRESSANT MEDI CATI ON

The physician should initial nunbers 1 thru 5 after discussing each with the innmate.

|, , Reg. No. her eby aut hori ze

Dr. or his/her relief (designee), to prescribe_phenelzine (Nardil, or

tranyl cyprom ne (Parnate) an anti depressant nmedication to nme and to continue said nedication as is
recommended for ny psychiatric treatnent.

1. This nedication is useful because it has been found to be effective in treating depression and
its associated synptons including sadness, fatigue, hopel essness, sleeplessness, |oss of appetite

| oss of interests, |oss of concentration, suicide, or self harmideation. This nedication may also b
effective in treating other disorders, such as panic disorder, obsessive-conpul sive disorders, and
certain types of pain.

2. Thi s nedication may inprove your condition by relieving all or sonme of the synptons nmentioned
above.
3. Common side effects to this nedication include, but are not linmted to, |ow blood pressure upon

standing, insomia, hyperactivity, agitation, sedation, headaches, sexual problens, dry nouth,

swel ling and wei ght gain. These effects are frequently tenporary or can be controlled with a change
dosage. There can be a significant rise in blood pressure if this nmedicine is taken with certain

ot her nedi cations. You nust nmake sure that any prescriber knows you are taking this nedication before
t hey reconmend other drug treatnents. Certain foods may react with this nmedicine causing extrenely
hi gh bl ood pressure which could be life-threatening. You will be counseled by a dietary expert
regarding the types of food that nust be avoided. This include | egumes, nuts, certain foods (aged
cheeses and neats, sauerkraut) and fernmented drinks.

If any of the above synptons occur, you should notify Medical Staff at sick call as soon as possible.

4 Not taking this nmedication as prescribed by the physician’s instruction may |l ead to a worsening o
synptons. However, sone synptons of depression and rel ated disorders may get better or even go away
wi t hout taking nedication. Also, the risk of suicide may be increased by not taking this nmedication.

5 O her treatnment options include other nedication with simlar benefits. Oher drugs may cause
sone of the same side effects you might experience with this nedication. Oher treatnments may not
i ncl ude any medi cation, but may involve counseling by a psychol ogi st or other nmedical professional

Based upon interview, assessnment, and nedical record review, it is my opinion that this patient
under st ands the proposed treatnent, and is conpetent to give consent.
Physi ci an Signature

Based upon interview, assessnment, and nedical record review, it is my opinion that this patient is no
conpetent to give consent. Physician Signature

O her issues discussed

The undersi gned certifies that he/she has read the foregoing, or has had it explained in a | anguage
t hey understand, and hereby consents to treatnent and has no additional questions.

Inmat e Signature I nmat e Nunber Dat e

Wtness Signature Dat e

Attendi ng Psychiatrist or Physician Dat e

I understand that | may stop taking this medication at any tinme by contacting the physician. However

I understand that discontinuing the nedication abruptly is generally not advisable.
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CONSENT TO USE OF M SCELLANEQUS ANTI DEPRESSANT MEDI CATI ON

The physician should initial nunbers 1 thru 5 after discussing each with the innmate.

|, , Reg. No. her eby aut hori ze

Dr. or his/her relief (designee), to prescribe_trazodone (Desyrel), nefazodone
(Serzone), bupropion (Mellbutrin), venlafaxine (Effexor), mirtazapine (Remeron) an antidepressant

nmedi cation to ne and to continue said nedication as is recoormended for ny psychiatric treatnent.

1. This nedication is useful because it has been found to be effective in treating depression and
its associated synptons including sadness, fatigue, hopel essness, sleeplessness, |oss of appetite

| oss of interests, |oss of concentration, suicide, or self harmideation. This nedication may also b
effective in treating other disorders, such as obsessive-conpul sive disorders, panic disorders, or

i nsomi a.

2. Thi s nedication may inprove your condition by relieving all or sonme of the synptons nmentioned
above.
3. Common side effects to this nedication include, but are not linmted to, dry nouth, blurred

vi sion, constipation, trenor, drowsiness, dizziness, headache, tiredness, insomia, nausea, fast or

i rregul ar heartbeat, decreased appetite, weight |oss or weight gain, and increased sweating. These
effects are frequently tenporary or can be controlled with a change in dosage. Less conmon conpl ai nt
include , lack of energy, sleep disturbances, hallucinations, flushing, and decreased sex drive.

Sei zures are nore common when taking Bupropion. Priapism(painful, prolonged erections) are an
unconmon side effect of Trazodone. W have reviewed the fact that if you have conditions such as
liver or kidney function inpairnment, or a history of mania, it may be preferable to use other
medi cat i on.

If any of the above synptons occur, you should notify Medical Staff at sick call as soon as possible.

4 Not taking this nmedication as prescribed by the physician’s instruction may |l ead to a worsening o
synptons. However, sone synptons of depression and rel ated disorders may get better or even go away
wi t hout taking nedication. Also, the risk of suicide may be increased by not taking this nmedication.

5 O her treatment options include other nedication with simlar benefits. Oher drugs may cause
sone of the same side effects you might experience with this nedication. Oher treatnments may not
i ncl ude any medi cation, but may involve counseling by a psychol ogi st or other nedical professional

Based upon interview, assessnment, and nedical record review, it is my opinion that this patient
under st ands the proposed treatnent, and is conpetent to give consent.
Physi ci an Signature

Based upon interview, assessnment, and nedical record review, it is my opinion that this patient is no
conpetent to give consent. Physician Signature

O her issues discussed

The undersi gned certifies that he/she has read the foregoing, or has had it explained in a | anguage
t hey understand, and hereby consents to treatnent and has no additional questions.

Inmat e Signature I nmat e Nunber Dat e

Wtness Signature Dat e

Attendi ng Psychiatrist or Physician Dat e

I understand that | may stop taking this medication at any tinme by contacting the physician. However

I understand that discontinuing the nedication abruptly is generally not advisabl e.



PHARMACY TECHNI CAL REFERENCE MANUAL TRM6501. 05
7/ 28/ 99 PART 2 SECTION 12 PAGE 11

CONSENT TO USE OF MOOD STABI LI ZI NG MEDI CATI ON

The physician should initial nunbers 1 thru 5 after discussing each with the innmate.

|, , Reg. No. her eby aut hori ze

Dr. or his/her relief (designee), to prescribe_carbanmazepi ne (Tegretol)

val proat e (Depakote, Depakene), gabapentin (Neurontin) a nood stabilizing anticonvul sant medication t
me and to continue said nedication as is recommended for nmy psychiatric treatnent.

1. This nedication is useful because it has been found to be effective in treating various nood

di sorders and its associ ated synptons including nood swings, excitability, irritability, inpulsivity,
euphori a, depression, pressured speech, poor judgenent, anger, sleeplessness, excessive energy, and
racing ideas. They are particularly helpful for rapidly fluctuating noods and associ ated synptons.
These medi cati ons have al so been shown to be effective in the treatnent of sone types of pain.

2. Thi s nedication may inprove your condition by relieving all or sonme of the synptons nmentioned
above.
3. Common side effects to this nedication include, but are not limted to, sedation, nausea

di arrhea, incoordination, and vision changes. Less commobn but potentially side-effects include

el evation of liver enzynes and bone marrow suppression with a decrease in blood cell counts. There is
a risk of serious infection or even death if should severe bone marrow suppression occur. To limt

t hese risks, blood counts and blood levels will be nonitored along with appropriate liver studies on
an ongoi ng basi s.

If any of the above synptons occur, you should notify Medical Staff at sick call as soon as possible.

4 Not taking this nmedication as prescribed by the physician’s instruction may |l ead to a worsening o
synptons. However, sonme synptons of nood disorders nmay get better or even go away w t hout taking
medi cat i on.

5 O her treatment options may include other nedication with simlar benefits. Oher drugs may caus
sone of the sane side effects you m ght experience with this nedication.

Based upon interview, assessnment, and nedical record review, it is my opinion that this patient
under st ands the proposed treatnent, and is conpetent to give consent.
Physi ci an Signature

Based upon interview, assessment, and nedical record review, it is my opinion that this patient is no
conpetent to give consent. Physician Signature

O her issues discussed

The undersi gned certifies that he/she has read the foregoing, or has had it explained in a | anguage
t hey understand, and hereby consents to treatnent and has no additional questions.

Inmate Signature I nmat e Nunber Dat e

Wtness Signature Dat e

Attendi ng Psychiatrist or Physician Dat e

I understand that | may stop taking this medication at any tinme by contacting the physician. However

I understand that discontinuing the nedication abruptly is generally not advisabl e.
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CONSENT TO USE OF SEROTONI N REUPTAKE | NHI Bl TOR ANTI DEPRESSANT MEDI CATI ON

The physician should initial nunbers 1 thru 5 after discussing each with the innmate.

|, , Reg. No. her eby aut hori ze

Dr. or his/her relief (designee), to prescribe_fluoxetine (Prozac), paroxetine
(Paxil), sertraline (Zoloft), or fluvoxani ne (Luvox) an antidepressant nmedication to nme and to
continue said nedication as is recomended for ny psychiatric treatnent.

1. This nedication is useful because it has been found to be effective in treating depression and
its associated synptons including sadness, fatigue, hopel essness, sleeplessness, |oss of appetite

| oss of interests, |oss of concentration, suicide, or self harmideation. This nedication may also b
effective in treating other disorders, such as panic disorder, phobias, PTSD, and obsessive-conpul siv
di sorders.

2. Thi s nedication may inprove your condition by relieving all or sonme of the synptons nmentioned
above.
3. Common side effects to this nedication include, but are not limted to, diarrhea, trenor,

dr owsi ness, dizzi ness, headache, tiredness, insomia, nausea, and increased sweating. These effects
are frequently tenporary or can be controlled with a change in dosage. Less common conpl aints includ
skin rash, hives, chills, fever, swelling in feet or legs, fast heartbeat, excessive hunger, |ack of
energy, abnornmal dreans, fast or irregular heartbeat, flushing, joint or muscle pain, seizures, and
decreased sex drive. W have reviewed the fact that if you have conditions such as liver function

i mpai rment or kidney function inpairnent, it may be preferable to use other nedication.

If any of the above synptons occur, you should notify Medical Staff at sick call as soon as possible.

4 Not taking this nmedication as prescribed by the physician’s instruction may |l ead to a worsening o
synptons. However, sone synptons of depression and rel ated disorders may get better or even go away
wi t hout taking nedication. Also, the risk of suicide may be increased by not taking this nmedication.

5 O her treatnment options include other nedication with simlar benefits. Oher drugs may cause
sone of the sanme side effects you might experience with this nedication. Oher treatments may not
i ncl ude any medi cation, but may involve counseling by a psychol ogi st or other nmedical professional

Based upon interview, assessment, and nedical record review, it is my opinion that this patient
under st ands the proposed treatnent, and is conpetent to give consent.
Physi ci an Signature

Based upon interview, assessnment, and nedical record review, it is my opinion that this patient is no
conpetent to give consent. Physician Signature

O her issues discussed

The undersi gned certifies that he/she has read the foregoing, or has had it explained in a | anguage
t hey understand, and hereby consents to treatnent and has no additional questions.

Inmat e Signature I nmat e Nunber Dat e

Wtness Signature Dat e

Attendi ng Psychiatrist or Physician Dat e

I understand that | may stop taking this medication at any tinme by contacting the physician. However

I understand that discontinuing the nedication abruptly is generally not advisabl e.
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CONSENT TO USE COF TRI CYCLI C ANTI DEPRESSANT MEDI CATI ON

The physician should initial nunbers 1 thru 5 after discussing each with the innmate.

|, , Reg. No. her eby aut hori ze
Dr. or his/her relief (designee), to prescribe_anmtriptyline (Elavil)
desi prami ne (Norpram n), doxepin (Sinequan), inmpranine (Tofranil), or nortriptyline (Panelor) an

anti depressant nedication to me and to continue said nedication as is recommended for ny psychiatric
treat ment.

1. This nedication is useful because it has been found to be effective in treating depression and
its associated synptons including sadness, fatigue, hopel essness, sleeplessness, |oss of appetite

|l oss of interests, |oss of concentration, suicide, or self harmideation. This nedication may also b
effective in treating other disorders, such as panic disorder, obsessive-conpul sive disorders,
headaches and certain other types of pain.

2. Thi s nedication may inprove your condition by relieving all or sonme of the synptons nmentioned
above.
3. Common side effects to this nedication include, but are not linmted to, dry nouth, blurred

vi sion, constipation, trenor, unpleasant taste, drowsiness, dizziness, headache, tiredness, and weigh
gain. These effects are frequently tenporary or can be controlled with a change in dosage. Less
common conpl aints include irregular or rapid heart beat, blurred vision, problens urinating, and
decreased sex drive. W have reviewed the fact that if you have conditions such as cardiac
arrhythm as, glaucoma, liver function inpairment or kidney function inpairnment, it nmay be preferable
to use other nedication.

If any of the above synptons occur, you should notify Medical Staff at sick call as soon as possible.

4 Not taking this nmedication as prescribed by the physician’s instruction may |l ead to a worsening o
synptons. However, sone synptons of depression and rel ated disorders may get better or even go away
wi t hout taking nedication. Also, the risk of suicide may be increased by not taking this nmedication.

5 O her treatnment options include other nedication with simlar benefits. Oher drugs may cause
sone of the sanme side effects you might experience with this nedication. Oher treatnments may not
i ncl ude any medi cation, but may involve counseling by a psychol ogi st or other nmedical professional

Based upon interview, assessment, and nedical record review, it is my opinion that this patient
under st ands the proposed treatnent, and is conpetent to give consent.
Physi ci an Signature

Based upon interview, assessnment, and nedical record review, it is my opinion that this patient is no
conpetent to give consent. Physician Signature

O her issues discussed

The undersi gned certifies that he/she has read the foregoing, or has had it explained in a | anguage
t hey understand, and hereby consents to treatnent and has no additional questions.

Inmat e Signature I nmat e Nunber Dat e

Wtness Signature Dat e

Attendi ng Psychiatrist or Physician Dat e

I understand that | may stop taking this medication at any tinme by contacting the physician. However

I understand that discontinuing the nedication abruptly is generally not advisabl e.
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CONSENT _TO USE OF TYPI CAL ANTI PSYCHOTI C MEDI CATI ON

The physician should initial nunbers 1 thru 5 after discussing each with the innmate.

|, , Reg. No. her eby aut hori ze

Dr. or his/her relief (designee), to prescribe_chlorpromazi ne (Thorazine)

fl uphenazine (Prolixin), hal operidol (Hal dol), Loxapi ne(Loxitane), nesoridazine(Serentil), hal operidol
(Hal dol ), nol i ndone (Mbban), perphenazine (Trilafon), thioridazine(Mellaril), thiothixene (Navane),
trifluoperazine (Stelazine) an antipsychotic nedication to ne and to continue said nmedication as is
recommended for ny psychiatric treatnent.

1. This nedication is useful because it has been found to be effective in treating psychosis and it
associ ated synptons including sensory isolation, withdrawal fromreality, delusions, disorganized or
confused thinking, anxiety, agitation, unusual sensory perceptions (voices, snells, or visions),
frightening or disturbing ideas, hallucinations, or feelings of violence or |osing control

2. Thi s nedication may inprove your condition by relieving all or sonme of the synptons nmentioned
above.
3. Common side effects to this nedication may include, but are not limted to, dry mouth, blurred

vi sion, constipation, drowsiness, dizziness, headache, tiredness, weight gain, various involuntary
novenent di sorders (tremors of hands, nuscle spasns or twitching, shuffling gait, or a feeling of a
need to constantly nmove or stretch legs), and decreased sex drive. These effects are frequently
tenporary or can be controlled with a change in dosage or addition of another drug

Anot her side-effect of typical antipsychotic nedications is tardive dyskinesia. This condition may
occur after long-termuse of these nedicines or with high doses. It is an involuntary novenent

di sorder (neurological condition) affecting the nmouth, tongue,lips, or extremties. This side-effect
is closely nonitored by sinple neurol ogical exans and usually renmits with termnation of the

nmedi cation. Sone, but not all, cases may be irreversible. Another uncommon side-effect is Neuroleptic
Mal i gnant Syndronme, a treat-able but potentially fatal response of the nuscles, liver, and heat
regul atory system

If any of the above synptons occur, you should notify Medical Staff at sick call as soon as possible.

4 Not taking this nmedication as prescribed by the physician’s instruction may |l ead to a worsening o
synptons. However, sone synptons of psychosis and related disorders may get better or even go away
wi t hout taking nedication.

5 Oher treatnment options include other nedication with simlar benefits. Oher drugs may cause
sone of the sanme side effects you m ght experience with this nmedication.

O her treatments may not include any nedication, but may involve counseling by a psychol ogi st or othe
nmedi cal professional

Based upon interview, assessment, and nedical record review, it is my opinion that this patient
under st ands the proposed treatnent, and is conpetent to give consent.
Physi ci an Signature

Based upon interview, assessment, and nedical record review, it is my opinion that this patient is no
conpetent to give consent. Physician Signature

O her issues discussed

The undersi gned certifies
that he/ she has read the foregoing, or has had it explained in a | anguage they understand, hereby
consents to treatnent and has no additional questions

Inmat e Signature I nmat e Nunber Dat e

Wtness Signature Dat e

Attendi ng Psychiatrist or Physician Dat e

I understand that | may stop taking this medication at any tinme by contacting the physician. However

I understand that discontinuing the nedication abruptly is generally not advisable.
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PHARMACY SERVI CES TRAI NIl NG AND COVPETENCY PROGRAM

TRAI NI NG

The goal of educating staff is to inprove patient outconmes. Pharnmacy
Services i nproves patient outcones by educating both staff and inmates
about nedi cation managenent. This goal is net by:

I Pl anni ng education to address the particul ar needs of the
institution. This may take the formof journal articles,
vi deos, in-service presentations, |local, regional or national
CPE neetings, witten nedication handouts, oral counseling,
and cl assroom presentations to patients.

Enhanci ng col | aborati on between Pharmacy Services and the
rest of the nedical staff.

Orientation of new md-1evel providers in the pharnacy.

Cross-training of md-level providers in the pharnmacy.

Standardi zing the informati on provided to i nmates by any
staff person through information-sharing.

Sati sfying Omi bus Budget Reconciliation Act (OBRA)
gui delines for the provision of patient information.

| mprovi ng medi cation regi men conpliance by innates.

I ncreasing the inmate's ability to understand and cope with
their health status, prognosis, or outcone.

Preventing Adverse Drug Reactions (ADRs).

Preventing nedication errors.

Promoting a healthy lifestyle, both in prison and after rel ease.

| mproving the inmate's potential for discharge to a | ower |eve
of care, if applicable.

| mproving the information provided to i nmates who are given
psychotropi c nedications. This will include obtaining a signed
| nf or med Consent.

The Chief Pharmacist will ensure that these points are addressed in
institution procedure statenents.



PHARMACY TECHNI CAL REFERENCE MANUAL TRM6501. 05
7/ 28/ 99 PART 2 SECTI ON 12 PAGE 16

COVPETENCY

The purpose of determ ning and eval uating the conpetency of staff nmenbers
assigned to the pharmacy is to assure that they have the training and
experience required for their job responsibilities before they begin to
provi de pharnmaceutical care or services.

Thi s conpetency has a direct bearing on patient outcones.

A. Conpetency will be addressed at the tine of enpl oynent by:

I Review ng the educational background of the applicant. This may
require reviewing a college transcript that has been

val idated by the issuing college, or it may only entail revi ewi ng and
validating a certificate of graduation (diplong) fromthe coll ege.

I Reviewi ng any pertinent licensure, including verification with t he
Iicensing board that the applicant is in good standing.

I btaining referrals from past enployers that may incl ude
conpet ency i ssues.

I Reviewi ng records of recent Continuing Professional Education
credits earned by the applicant. Note: Recent graduates are not
required to obtain CPE credits until after the one year

anni versary of their graduation.

I Answering questions during the application/interview process
t hat address conpetency issues.

These conpetency issues will be docunented in the applicant's
personnel file.
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B. Conpetency wll be addressed after hiring an enpl oyee by:

Revi ewi ng conpl et ed record-keepi ng.

Revi ewi ng the pharmacy conputer system and ot her equi pnment,
i ncl udi ng preventive mai nt enance.

Revi ewi ng the Pharmacy section of the Health Services Mnual.

Revi ewi ng the National Drug Fornul ary.

Revi ewi ng requirements for controll ed substances handling and
record keepi ng.

Cbserving the enpl oyee while he/she perforns the norma
functions associated with the provision of pharmaceutical care.

(bserving the enpl oyee while he/she provides oral patient
counsel i ng.

Revi ewi ng the patient nedical record, and the pharmacist's
responsibility regarding the review and docunentation
involved in filling fromthe chart.

I Reviewi ng environnental safety, hazardous and bi onedi cal wast e, and
i nfection control issues.

I Reviewi ng characteristics of the client popul ation served,
i ncluding the specifics of dealing with special chronic care
gr oups.

I Reviewing confidentiality, client rights, personal property, and
ot her legal issues that inpact on the practice of correctional pharmacy.

I Reviewi ng custody responsibilities of all correctional staff,
w th enphasis on pharnacy.

Conmpetency will be evaluated and reviewed with an enphasis on
training by a pharmacist, or, in the case of pharmacists in a one man
station, training by a pharmacist froma nearby BOP facility.

In the case of volunteers, such as precepted pharmacy students,
these individuals are oriented to patient care, safety, custody,
infection control, and any other activities they may be expected
to performin a conpetent nanner.

These conpetency issues will be docunented in the enpl oyee's
personnel fol der.
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C. Conpetency will be addressed for current enpl oyees by:

I Reviewing CPE credits earned by the enpl oyee since the
previ ous conpetency revi ew.

Revi ewi ng sentinel events related to Pharmacy Servi ces.

Revi ewi ng patient conplaints and patient satisfaction.

Revi ewi ng events involving pharmacy liability.

Revi ewi ng pharmacy errors as reported in the institution's
Phar macy and Therapeutics Commttee mnutes. The errors
shoul d be studied as to seriousness, consistency, and

by conparison to error rates in the comunity.

Revi ewi ng nedi cation allergies, and whether that allergy

was addressed before the fact in the patient nedical record

or in the pharmacy conputer system Al so review ng whet her

medi cation allergies addressed in the patient nmedical record
are also noted in the pharmacy conputer for that patient.

Participating in Quality Assurance and Performance | nprovenent

Revi ewi ng Adverse Drug Reactions (ADRs), and whether action
by pharnmacy services could have averted or mnimzed the ADR

Direct observation/supervision of the enpl oyee by the Program
Revi ew Team Menber on a biennial basis regarding:

1. Assuring appropriateness of Drug Therapy. Al charts or

patient profiles will be screened for appropriateness of
drug therapy. |If the nedical record is utilized, pharnmacy
review is docunented in the patient's nedical chart.

2. Providing patient counseling - orally and/or by providing
written medication sheets. After oral counseling, the
i nmat e shoul d be abl e to expl ai n/ denonstrate proper use of
t he nedi cati on.

3. Assuring accuracy in dispensing. Prescription labeling is
accurate. Prescription filling is accurate. The enpl oyee
shoul d denonstrate his/her approach to the final check

4. Assuring the use of aseptic technique in the preparation
of I'V adm xtures, if applicable in the institution.

5. Denonstrating know edge of chronic disease entities by
observing conversations with inmates and/ or nedical staff.

6. Analyzing pharmacy quality control and quality inprovenent
dat a.

These conpetency issues will be docunented in the enpl oyee's
personnel fol der.

Sentinel events are those occurences that lead to significant




outcones (i.e. hospitalization, negative inpact on the
patient's quality of life, or patient death).
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PHARMACY STAFF ORI ENTATI ON AND TRAI NI NG EVALUATI ON

RPH  CERTI FYI NG DATE
EVALUATI ON | TEM NI TIALS RPH REVI EVED

| . Screening Chart for Appropriateness

A. Expl ains divisions of chart and
where to |locate problemlist, |ab
reports, med summary |i st
records, and nost recent visit.

B. Describes the SOAP chart entry

C. Explains the procedures required
to fill an order froma consultant.

D. Denonstrates the screening process
used by the pharmacy departnent for
medi cation orders. This includes
Revi ewi ng for the foll ow ng:

1 Dosage & dose form appropriate.
2 Order for correct patient, witten
by prescriber within privileges.

Allergy to nedication ordered.

Patient taking drug differently

t han prescribed (conpliance).

Presence of drug induced or drug

related problenms (ADR

Drug or quantity not appropriate

or indicated by assessnent.

7 Changed dose from previous order
wi t hout notation by provider, or
chronic drug not reordered, or
previously DC d drug reordered.

8 Drug-drug or drug-di sease
i nteractions.

9 darification of order required.

o g1 ~W

E. Denonstrates appropriate nmethod to approach prescriber re problem
found during screening.
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I dentifies signatures and prescribing
privileges of all prescribers.

| npati ent Screening:
1 Denonstrates ability to check
accuracy of MAR to original orders.

2 Upon adm ssion, accurately reviews
medi cation history for allergies,
ADRs, current meds ordered agai nst
previ ous nedi cati on.

3 Reviews all new orders within 24
hours of being witten.

4 Denonstrates ability to quickly
find necessary information on
i npatient record.

Pati ent Consultation

Denonstrat es understandi ng of policy
and procedures regardi ng counseli ng.

Denonstrates proper use of prine
guestion counseling technique.

How to deal wth differences between
pati ent understandi ng & physician
orders.

Denonstrates proper technique for use
of the follow ng preparations:
1 Oal inhalers

2 Vagi nal/ Rectal Preparations

3 Nasal Preparations

4 Ophthal mc Preparations

TECHNI CAL REFERENCE MANUAL
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Topi cal Preparations

Insulin |Injections

0 (N[O

Di agnosti ¢ machi nes

A

Assuring Availability, Preparation & Control of Drugs

Qut pati ent D spensing
1 Denonstrates appropriate use of
Phar macy Conputer System

2 Appropriately docunents

control |l ed substance adm ni stration.

3 Appropriately docunents pill line

PHARMACY



medi cati on adnini stration.
4 Cenerates conplete, accurate | abels.
5 Accurately fills prescriptions.
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6  Appropriately uses auxillary | abels.

7 Appropriately uses printed patient
drug information sheets.

8 Denonstrates understanding of P & P
regardi ng quantities di spensed.

9 Explains process to return charts
to medical records after dispensing.

10 Maintains confidentiality of records

11 Denonstrates understandi ng of drugs
and adnm ni stration techni ques.

12 Denonstrates understandi ng of verbal
order policy.

13 Denonstrates controll ed substance
bul kK stock inventory procedures.

14 Denonstrates controll ed substance
sub stock inventory procedures.

15 Denonstrates needl e/ syringe bul k
stock inventory procedures.

16 Denonstrates needl e/ syringe sub-
stock inventory procedures.

17 Denonstrates proper use of ned
sheets (MAR), and conpliance
i nterpretation.

18 ldentifies pharmacy technicians,
students, nurses, and m d-|evel
providers, lists their pharnmacy
functions, and describes the
supervi sory role of pharmacists for
t hese staff including checking
t heir work before dispensing.

19 Explains function and filling of
t he enmergency ni ght cabi net/ machi ne.

B. Inpatient D spensing

1 Denonstrates proper transcription
of order to MAR/ profile.

2 Denonstrates know edge of nedication
pill line schedul es including stat
orders.

3 Accurately and efficiently fills
unit dose cart.

4 Denonstrates appropriate techni ques
for adm nistering ACLS neds.

5 Conpletes daily routine (e.gqg.
tenperature | ogs, needl e/ syring
counts, controlled substance substock
inventory, hood cleaning |ogs).

6 Denonstrates understandi ng of
foll ow ng policies:

a. Self adm nistration of nmeds at




bedsi de.

Docunent ati on procedures for
counseling discharge patients.

Recei pt of verbal orders.

Aut onati c stop orders.
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7 Denonstrates accurately filling
ward orders.
8 Describes process for filling

bul k 1V orders.

9 Recalls pharmacy delivery schedul es
and procedure for orders sent to
pharmacy on non-delivery days.

10 Verbalizes understanding of the
practice of checking technician-
filled orders before distribution.

C. Controlled Substance Procedures

1 Explains process for ordering,
receiving, & inventorying controlled
subst ances from bul k st ock.

2 Explains controlled substances
prescribing for each type prescriber.

3 Explains & denponstrates controll ed
substance adm ni stration procedures
for outpatients, inpatients, and ER

4 Expl ains National Formulary
restrictions for each controlled
subst ance.

D. 1.V. Adm xture

1 Denonstrates aseptic technique at
| am nar fl ow hood.
Denonstrates preparation of 1.V.
pi ggyback anti biotics.
Denonstrates preparation of TPN
solutions, if applicable.
D scusses procedure for checking the
wor k of pharmacy technici ans.
Descri bes responsibilities of I.V.
phar maci st, including technician
supervi sion, calculations, stock
orders, prepacing, and restocking ER

N

g »~l ®

| V. O her Pharmacy Activities
A. Fornmul ary/ Pharmacy & Therapeutics

1 Discusses the role of the P& T
Comm ttee regardi ng Formul ary
deci sions and assuring proper drug
utilization.

2 Describes the content of the
Nat i onal Fornmul ary, including the
types of information avail abl e.

3 Describes how to handl e non-fornul ary
requests.
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B. Supply

1 Discusses the Prine Vendor system
i ncl udi ng conput er use, requests for
pur chase, processing & sendi ng orders,
and receiving orders.

2 Denonstrates the procedure for
| oani ng/ borrow ng drugs from ot her
facilities, utilizing Form1.

3 Discusses the Mandatory Nati onal
Contracts.

4 Defines storage requirenents for
vari ous pharnaceuticals.

5 Discusses procedure for returning
stock to the Prine Vendor for credit.
Al so procedure to utilize a "return
goods" conpany.

6 Explains the disposition of expired
dr ugs.

7 Explains procedures for drug recalls

C. Drug Information

1 Locates and files articles in the
Pharmacy Drug Information Files.

2 Discusses capability of FMC Rochester
drug information system

3 Discusses information avail able from
Reqgi onal Poi son Control Center.

4 Researches, prepares & presents a
report for the P & T Commttee or
staff inservice.

5 States the conmmon types of drug
i nformation requests, and quick
references for each type of question.

D. Preventive Services

1 Explains procedure and docunentation
required to receive Hepatitis B
vaccine - for staff and inmates.

2 Denonstrates storage requirenents,
i ssue procedures, & recordkeeping
for all vaccines used in facility.

3 Explains pharmacy activity for
Health Pronotion/ D sease Prevention

E. Pharmaci st Managed Care

1 Patient Interaction - Refill Request
Revi ews patient conpliance, questions
patient about problens, side effects.

2 Conputer Processing - Refill Request
Adequately reviews patient profile
for allergies, disease state,
t her apeutic duplication, and




i nteractions.
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3 Denonstrates adequate know edge of
di sease and therapeutics of 5 nost
common di sseases at facility which
are on chronic care clinics.

4 Hol ds cl assroom di scussi on for
inmates in a chronic care clinic
regarding their disease entity.

5 Denonstrates interview techniques
i ncl udi ng di sease specific gquestions

F. M ssion Phil osophy
1 Denonstrates understanding of facility
and departnent phil osophy & m ssion.
2 \Verbalizes understanding of the BOP
Phar macy Services M ssion Statenent.

G CUallty Assur ance

Denonst rat es under st andi ng of phar macy
participation in Health Services QA
activities.

2 Conpletes data collection on current
pharmacy QA indicators.

3 Denonstrates understandi ng of
conpet ency eval uati ons.

4 Denonstrates understandi ng of
traini ng eval uations.

H. Personnel
1 An individual personnel file is
cr eat ed.
2 Copy of the current |license is obtained
verified, and placed in file.
3 Copies of last 12 nonths CPE
certification placed in file.

| . Equi pnent
1 Denonstrates famliarity with the
phar macy conputer

2 Denonstrates the process of printing
Rx | abel s.

3 Denonstrates the process of printing
phar macy reports

4 Denonstrates famliarity with the
Prime Vendor conputer.

5 Denonstrates famliarity with the
Baker Cell counting machi ne.

6 Denonstrates famliarity with the

Drug O Matic counting machi ne.
7 Denonstrates famliarity with the
Pyxi s nmedstati on.

J. OGher Oientation
1 Conpletes institution Famliarization







PHARMACY TECHNI CAL REFERENCE MANUAL TRM6501. 05
7/ 28/ 99 PART 2 SECTI ON 12 PAGE 25

2 Denonstrates howto fill out a
travel authorization and a
travel voucher.

3 Denonstrates understandi ng of the
pharnmacist's role in disaster plan.

4 Denonstrates know edge of Health
Services Infection Control Policy.

5 Conpl etes Comm ssi oned Corps
orientation, including understanding
of uniformrequirenents.

The individual institution will determ ne what skills are necessary for
each individual. Some staff menbers undergoing this programw |l not need
to conplete all evaluation itens. Individuals only need to be trained on
those el enents which they will be expected to perform

The results of this reviewwi |l be used at the |local |evel to deternine
what subjects to enphasize for in-service training.

The results of reviews for all pharmacy officers will be used to determ ne
what will be the focus of the National Pharmacy Training Meeting held
annual | y.



