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CONTROLLED SUBSTANCES AND RESTRI CTED MEDI CATI ONS

DEA SCHEDULE |

CODEI NE

FENTANYL

MEPERI DI NE

METHADONE

METHYLPHENI DATE

MORPHI NE SULFATE

OPI UM & BELLADONNA SUPPGCSI TORY
OXYCODONE/ ACETAM NOPHEN

DEA SCHEDULE 1 |

CODEI NE/ ACETAM NOPHEN
METHYLTESTOSTERONE
NANDROL ONE
TESTOSTERONE

THI OPENTAL SODI UM

DEA SCHEDULE |V
BUT ORPHANCL
CHLORAL HYDRATE
CLONAZEPAM

DI AZEPAM
LORAZEPAM

M DAZOLAM
PHENOBARBI TAL
TEMAZEPAM

** 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
Cl TALOPRAM
CLOZAPI NE

DESI PRAM NE

DI SULFI RAM
DOXEPI N
ETHAMBUTCL

ETHI ONAM DE
FLUPHENAZI NE
FLUOXETI NE

HAL OPERI DOL

| M PRAM NE

| SONI AZI D

LI TH UM

L OXAPI NE

M RTAZAPI NE
NEFAZODONE
NORTRI PTYLI NE
NUTRI TI ONAL SUPPLEMENTS
OLANZAPI NE
PAROXETI NE
PERPHENAZI NE
PRI M DONE
PYRAZI NAM DE
QUETI API NE

RI FAMPI N

Rl SPERI DONE
SERTRALI NE

THI ORI DAZI NE
THI OTHI XENE
TRAZODONE

TRI FLUOPERAZI NE
TRI HEXYPHENI DYL
VENLAFAXI NE

** ALL I TEMS ON THI S PAGE ARE RESTRI CTED TO PI LL LI NE

ADM NI STRATI ON.  THE CLI NI CAL DI RECTOR AT EACH | NSTI TUTI ON SHALL
DETERM NE WHI CH ADDI TI ONAL MEDI CATI ON | TEMS ARE TO BE PLACED ON
PILL LINE. THE CLI N CAL DI RECTOR MAY ALSO APPROVE THE PLACEMENT OF
SPECI FI C PATI ENT ORDERS ON PILL LI NE**
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DRUGS W TH OTHER RESTRI CTl ONS

ABACAVI R

ACYCLOVI R

ALBUTEROL

AM ODARONE

AMOXI CI LLI N/ POTASSI UM CLAVULANATE
AMPI CI LLI N

AMPI CI LLI' N SODI UM AND SULBACTAM SODI UM
AMPRENAVI R

APRACLONI DI NE

ASCORBI C ACI D

AZ| THROMYCI N

BACI LLUS CALMETTE- GUERI N
BACLOFEN

BENZONATATE

BETAMETHASONE DI PROPI ONATE
BUPRENORPHI NE

BUPROPI ON

BUSPI RONE

BUT ORPHANCL

CALCI POTRI ENE
CARBAMAZEPI NE
CHLORHEXI DI NE GLUCONATE

Cl PROFLOXACI N OPHTHALM C SOLUTI ON
CLARI THROMYCI N

CLI NDAMYCI N

CLOPI DOGREL

CLOZAPI NE

COMBI VI R

CONTACT CARE | TEMS
CYCLOBENZAPRI NE
DELAVI RDI NE

DI DANGSI NE

DI LTI AZEM

DORZOLAM DE

DOXAZOSI N

EFAVI RENZ

ERYTHROMYCI N

ESTROGENS, CONJUGATED

FI NASTERI DE
FLUOROVETHOLONG OPTH SUSP
FLUTI CASONE

GRANI SETRON
GUAFENESI N/ DEXTROVETHORPHAN
HEPATI TI S A VACCI NE
HYDROPHI LI C CREAM
HYDROXYCHL OROQUI NE

| FOSAM DE

T6501. 06
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| NDI NAVI R
| NTERFERON ALFA 2B
| TRACONAZOLE

KETOROLAC
LACTI C ACI D AND AMVONI UM HYDROXI DE
LAM VUDI NE

LANSOPRAZOLE

L ATANOPROST

LEVOFLOXACI N

L1 NDANE

LOTI ON, HOSPI TAL

MAGNESI UM SULFATE

MESALAM NE

METAPROTERNOL

METFORM N

METRONI DAZOLE | NJECTI ON

MEXELI TI NE

MUPI ROCI N

NALBUPHI NE

NEOMYCI N/ DEXAMETHASONE OPHTHALM C Of NTMVENT
NEOMYCI N/ POLYMYXI N/ DEXAMETHASONE OPHTHALM C Of NTMENT & SUSPENSI ON
NEOMYCI N/ POLYMYXI N/ HYDRO- CORTI SONE OPHTHALM C SUSPENSI ON
NEVI RAPI NE

NI ACI N

OATMEAL, COLLOI DAL

ONDANSETRON

PEG ELECTROLYTE SOLUTI ON
POLYSACCHARI DE- | RON COMPLEX
POTASSI UM Cl TRATE/ CI TRI C ACI D
PREDNI SOLONE ACETATE OPTH SUSP
QUETI API NE

RESERPI NE

RI BAVI RI N

SAQUI NAVI R

S| MVASTATI N

SODI UM Cl TRATE AND Cl TRI C ACI D
SODI UM NI TROPRUSSI DE

STAVUDI NE

SUMATRI PTAN

TETRACAI NE

THI OGUANI NE

TOBRAMYCI N

TRI PROLI DI NE/ PSEUDOEPHEDRI NE
TYLOXAPOL

UROKI NASE

VITAM N E

ZALCI TABI NE
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Z1 DOVUDI NE

** SEE MONOGRAPHS FOR RESTRI CTI ONS **
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NON- SUBSTI TUTABLE PRODUCTS
GENERI C DRUG NANME BRAND PRODUCT
DI GOXI N Lanoxin (Burroughs Wel |l cone)
ESTROGENS, CONJUGATED Premarin (Weth-Ayerst)
PHENYTO N SODI UM Dilantin (Parke-Davis)
EXTENDED RELEASE CAPSULE
QUI NI DI NE GLUCONATE, Qui naglute (Berl ex)
SUSTAI NED- RELEASE TABLETS
THEOPHYLLI NE, Theocron (I nwood
EXTENDED RELEASE TABLET Phar maceut i cal s)
WARFARI N SODI UM Courmadi n  ( DuPont

Phar maceut i cal s)

" OVER- THE- COUNTER" DRUGS
ACETAM NOPHEN 325 MG TABLETS
ALUM NUM HYDROXI DE/ MAGNESI UM HYDROXI DE/ SI METHI CONE LI QUI D
ASPI RI N 325 MG TABLETS
CHLORPHENI RAM NE 4 MG TABLETS
KAOLI N/ PECTI N SUSPENSI ON
M LK OF MAGNESI A
TOLNAFTATE 1% CREAM
TOLNAFTATE 1% POWDER
The above items may be offered for sale in the comm ssary. These

items may be distributed to inmates in over-the-counter packagi ng
with appropriate |abeling for use wi thout prescription |abeling.
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Note: Other "Over-the-Counter” nedications are listed in the Trust
Fund Division's Operations Menorandum and Program Statenent, and in
the follow ng page of this docunent. These may be offered for sale
in the comm ssary at the discretion of the institution.

Appropriate substitutes for nedically necessary items will be
avai l abl e through sick call (eg. Hydrocortisone 1% cream for

Hydr ocorti sone 0.5% Cream or GCuaifenesin/Dextromethorphan 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

i nput into the product selection process for the Comm ssary. The
pharmaci st can help the comm ssary staff in selecting generic
equi val ents that are economcally feasible for the inmte
popul ati on. A concerted effort should be made to educate the

i nmat es about their increased access to over the counter products.

OTHER OTC PRODUCTS THAT MAY BE SOLD I N THE COVM SSARY

ANALGESI C BALM (BEN GAY, A-BALM GENERI C)
ANESTHETI C GEL, DENTAL ( BENZODENT, ORAJEL, GENERI C)
ANTACI D TABLETS (ROLAI DS, TUMS, GENERI C)

ARCH SUPPORTS (DR. SCHOLLS, GENERI C)

ARTI FI CI AL TEARS ( GENERI C)

BENZOYL PEROXI DE CREAM (CLEARASI L MAXI MUM STRENGTH CREAM

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

CALCI UM SUPPLEMENT ( GENERI C)

CORN PADS (DR. SCHOLLS, GENERI C)

GUAI FENESI N LI QUI D (ALCOHOL FREE)

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

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

| NSOLES (DR. SCHOLLS, GENERI C)

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

MULTI PLE VI TAM NS/ M NERALS ( CENTRUM THERAGRAM M GENERI C)
NI COTI NE REPLACEMENT PATCH (NI CODERM PATCHES)
PSYLLI UM MJUCI LO D POVNDER (METAMJUCI L, GENERI C)

SALI NE NASAL SPRAY (OCEAN, SALI NEX, GENERI C)
SELENI UM SULFI DE SHAMPQOO ( 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 ( GENERI C)

VI TAM N E CAPSULES 4001 U ( GENERI C)
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DEFI NI TI ONS

DI RECTLY OBSERVED THERAPY

A single dose of medication is admnistered at Pill Line by a
gqual i fi ed enpl oyee, and that dose is consuned in the presence of
t he enpl oyee.

MAY BE DI SPENSED W TH OTC LABELI NG

A medication with this restriction may be distributed to an i nmate
wi thout affixing a prescription |abel as |Iong as the nedication
contai ns proper OTC | abeling that contains the drug nane and
strength, units contained in the package, expiration date, |ot
number, manufacturer, and common instructions for use.

PILL LI NE ONLY

A restriction placed on controlled substances, psychotropics, TB
medi cati ons, and sone other drugs, requiring that a single dose of
the drug be adm nistered to an inmate by a qualified enployee at a
designated tine and place. The adm nistration of that dose nust be
recorded on a Medication Adm nistration Record (MAR) by the

enpl oyee.

PHYSI Cl AN | NI TI ATI ON ONLY

A restriction placed on sone nedications requiring that a physician
be the originator of that drug therapy. This restriction inplies
that a M d-Level Provider may continue this nedication for the
inmate at a |ater date w thout obtaining the physician’s witten or
oral approval.

PHYSI CI AN USE ONLY

A restriction placed on sone nedications requiring that a physician
sign the medical record each time this drug is prescribed.
Subsequent nedication orders for this drug nmust also include the
signature of a physician.

MEDI CAL CENTER ONLY
A restriction placed on sone nedication requiring that the use of
this drug only be within a Federal Medical Center.



Phar macy Techni cal Reference Manual T6501. 06
2/ 28/ 2001
Page 15

DRUG MONOGRAPHS
A AND D --SEE-- VITAMN A AND D
ABACAVI R (eg. ZI AGEN)

AHFS 8:18 ANTI VI RALS

** PHYSI| 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. TYLENQOL)
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 Bl TORS

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

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

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

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

ACHROMYCI N V - - SEE-- TETRACYCLI NE

ACTH - - SEE- - CORTI COTROPI N

ACTI FED - - SEE- - TRI PROLI DI NE AND PSEUDOEPHEDR! NE
ACTI NOMYCI N-D - - SEE-- DACTI NOMYCI N

ACTI VASE - - SEE- - ALTEPLASE, RECOVBI NANT

# ACYCLOVIR (eg. ZOVI RAX)

AHFS 8: 18 ANTI VI RALS
*** O NTMENT NOT APPROVED* **
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ADALAT CC --SEE-- NI FEDI PI NE
ADENOCARD - - SEE- - ADENQGOSI NE
# 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
AGENERASE - - SEE- - AMPRENAVI R

# ALBUM N HUMAN (eg. ALBUM NAR, BUM NATE)
AHFS 16: 00 BLOOD 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. FOSAMAX)
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, RECOMVBI NANT (eg. ACTI VASE, tPA)
AHFS 20: 40 THROMBOLYTI C AGENTS

# ALUM NUM ACETATE (eg. DOMEBORO, ACI D MANTLE)
AHFS 84:36 M SC. SKIN AND MJUCOUS 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
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*** NOTE: MAY BE DI SPENSED W TH OTC LABELI NG ***

# ALUM NUM ACETATE COMPOUND (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

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 NOCAPROI 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 OLOGI ST- | NI TI ATED THERAPY ONLY **

# AM TRI PTYLI NE HCL (eg. ELAVIL)
AHFS 28:16. 04 ANTI DEPRESSANTS
**PHYSI CI ANS USE ONLY**

** PILL LINE ONLY **

# AM.ODI PINE (eg. NORVASC)
AHFS 24: 04 CARDI AC DRUGS

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

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

# AMOXI Cl LLI N AND CLAVULANI C ACI D (eg. AUGVENTI N)
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AHFS 8:12.16 PENI Cl LLI NS
**LI M TED TO PHYSI Cl ANS/ DENTI STS* *
**FI RST LI NE AGENT ONLY WTH C & S DATA**
**SECOND LI NE THERAPY FOR SINUSITIS, URI, SKIN AND SKI N
STRUCTURE | NFECTI ONS AND OTHERS**
** APPROVED FOR HUMAN BI TES* *
AMOXI L --SEE-- AMOXI ClI LLI N TRI HYDRATE

AMPHQJEL - - SEE-- ALUM NUM HYDROXI DE
# AMPHOTERI CIN B (eg. FUNG ZONE)
AHFS 8:12. 04 ANTI FUNGAL ANTI BI OTI CS
AHFS 84:04: 08 ANTI FUNGALS
* AMPICI LLIN SODI UM (eg. OWNI PEN, POLYCILLIN, TOTACILLIN)
AHFS 8:12.16 PENI Cl LLI NS
*** CAPSULES NOT APPROVED ***

# AMPI ClI LLIN SODI UM AND SULBACTAM SODI UM (eg. UNASYN)
AHFS 8:12.16 PENI Cl LLI NS

*  AMPRENAVI R (eg. AGENERASE)
AHFS 8:20 ANTI VI RALS
** PHYSI Cl AN | NI TI ATI ON ONLY* *

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

AWI SE - - SEE-- SODI UM HYALURONATE

ANAPROX - - SEE- - NAPROXEN SODI UM

ANCEF - - SEE-- CEFAZOLI N SODI UM

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

ANECTI NE - - SEE-- SUCCI NYLCHOLI NE

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

# ANTI HEMOPHI LI C FACTOR HUVAN (eg. FACTOR VII I, HUVATE-P)
AHFS 20:12. 16 HEMOSTATI CS
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ANTI LI Rl UM - - SEE- - PHYSOSTI GM NE SALI CYLATE
ANTI VERT - - SEE-- MECLI ZI NE
ANUSOL- HC SUPPOSI TORI ES - - SEE-- HYDROCORTI SONE
APRESOLI 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 NI NE HCL (R-GENE 10)
AHFS 36: 66 PI TU TARY FUNCTI ONS ( DI AGNOSTI C AGENT)

AREDI A - - SEE-- PAM DRONATE
ARl STOCORT - - SEE-- TRI AMCI NOLONE
AROVATI C AMMONI A
ARTANE - - SEE-- TRI HEXYPHENI DYL
ARTI FI Cl AL TEARS - - SEE-- TEARS, NATURAL
ASACCL - - SEE-- MESALAM NE
# ASCORBIC ACID (VITAMN O
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, KI DROLASE)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# ASPIRIN (eg. ECOTRIN, CHILDREN S ASPIRI N, ASA)
AHFS 28: 08. 04 NONSTEROI DAL ANTI - | NFLAMVATORY AGENTS
** NOTE: MAY BE DI SPENSED W TH OTC LABELI NG **

ATARAX - - SEE-- HYDROXYZI NE
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# ATENOLOL (eg. TENORM N)
AHFS 24: 04 CARDI AC DRUGS

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

ATl 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

AUGMENTI N --SEE-- AMOXI Cl LLIN & CLAVULANI C ACI D

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

AYGESTI N - - SEE-- NORETHI NDRONE ACETATE
AVEENO - - SEE-- OATMEAL, COLLO DAL
AVENTYL --SEE- NORTRI PTYLI NE HCL
AZMACORT - - SEE-- TRI AMCI NOLONE

*  AZATHI OPRI NE (eg. | MURAN)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

# AZI THROMWYCI N (eg. ZI THROVAX)
AHFS 8:12. 12 ERYTHROMYCI NS
*** PHYSI Cl AN USE ONLY ***
AZTHVA- CORT - - SEE-- TRI AMCI NOLONE
AZULFI DI NE - - SEE-- SULFASALAZI NE
B & O SUPPGCSI TORI ES --SEE-- OPlI UM AND BELLADONNA
# BACI LLUS CALMETTE-GUERI N (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 - I NFECTI VES

# BACLOFEN (eg. LI ORESAL)
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AHFS 12: 20 SKELETAL MUSCLE RELAXANTS
*** PHYS| CI AN USE ONLY* * *
***FOR CHRONI C NEUROLOGI C & UROLOG C | MPAI RMENT ONLY* * *
BACTRI M DS - - SEE-- TRI METHOPRI M & SULFAMETHOXAZOLE
BACTROBAN - - SEE- - MJPI ROCI N

BALANCED SALT SOLUTI ON (BSS) --SEE-- |RRI GATI NG, SOLUTI ON
OPHTHALM C

BCG --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 - I NFLAMMATORY AGENTS
AHFS 68: 04 ADRENALS

BECLOVENT - - SEE-- BECLOVETHSONE DI PROPRI ONATE

BECONASE, BECONASE AQ -- SEE-- BECLOVETHASONE DI PROPRI ONATE
BENADRYL - - SEE-- DI PHENHYDRAM NE

BENEM D - - SEE-- PROBENI Cl D

BENTYL --SEE-- DI CYCLOM NE

# 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, DEMULCENTS, AND PROTECTANTS

# BENZONATATE (eg. TESSALON PERLES)
AHFS 48: 08 ANTI TUSSI VES
** || M TED TO FI VE DAY THERAPY **
** PHYS| Cl AN USE ONLY **

# BENZTROPI NE MESYLATE (eg. COGENTI N)
AHFS 12: 08. 04 ANTI PARKSONI AN AGENTS
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** PHYSI CI AN USE ONLY **
** PILL LINE ONLY **

BETADI NE - - SEE-- POVI DONE | ODI NE
# BETAMETHASONE DI PROPI ONATE (eg. DI PROSONE)
AHFS 84: 06 TOPI CAL ANTI - | NFLAMVATORY AGENTS
** AUGMENTED BASE CREAM O NTMENT NOT APPROVED* *

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

BETAPACE - - SEE-- SOTALOL

# BETAXOLOL HCL (eg. BETOPTIC, BETOPTIC-YS)
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-- BETAXOLCL

BI AXIN --SEE-- CLARI THROMYCI N

Bl CHLORACETI C ACI D --SEE-- DI CHLORACETI C ACI D
BI CI LLIN LA --SEE-- PENICI LLIN G BENZATHI NE

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

Bl LOPAQUE - - SEE-- TYROPANCATE SODI UM

Bl ODEL - - SEE-- CARMUSTI NE

# Bl SACODYL (eg. DULCOLAX)
AHFS 56: 12 CATHARTI CS AND LAXATI VES

# Bl SMUTH SUBSALI CYLATE (eg. PEPTO- Bl SMOL)
AHFS 56: 08 ANTI - DI ARRHEA AGENTS
** MAY BE DI SPENSED W TH OTC LABELI NG **
BLENOXANE - - SEE-- BLEOWYCI N SULFATE

# BLEOWMYCI N SULFATE (eg. BLENOXANE)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS
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= BORIC ACID TOPI CAL
AHFS 84:36 M SC. SKIN & MJCOUS MEMBRANE AGENTS

BRETHI NE - - SEE-- TERBUTALI NE

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

BRETYLOL --SEE-- BRETYLI UM
BREVI BLOC - - SEE-- ESMOLOL

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

# BROMOCRI PTI NE MESYLATE (eg. PARLODEL)
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- - BUPRENORPHI 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 HUMAN

* BUPROPI ON (eg. WELLBUTRI N)
AHFS 28: 16 ANTI DEPRESSANT
** PHYSI Cl AN USE ONLY **
** PILL LINE ONLY **
*+*NOT TO BE USED AS Al D TO STOP SMOKI NG* * *

BUSPAR - - SEE- - BUSPI RONE

# BUSPI RONE HCL (eg. BUSPAR)
AHFS 28:24.92 M SC ANXI OLYTI CS, SEDATI VES, & HYPNOTI CS
** PHYS| Cl AN USE ONLY **

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

# BUTORPHANCL TARTRATE (eg. STADQL)
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CONTROLLED SUBSTANCE C-1V

AHFS 28:08. 12 OPI ATE PARTI AL AGONI STS

*** NASAL SPRAY NOT APPROVED ***

*** PHYSI Cl AN/ DENTI ST USE ONLY***

*** LIMTED TO 5 DAYS THERAPY* **

*** LIMTED TO PRE AND POST- OP THERAPY ONLY***

CAFERCOT - - 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| Cl AN USE ONLY* * *
*** USE AFTER FAI LURE TO "VERY HI GH POTENCY" STEROI DS***

CALCI TONI N - SALMON, SYNTHETI C (eg. CALCI MAR)
AHFS 68: 24 PARATHYRO D

CALCI TRI OL (eg. ROCALTROL)
AHFS 88:16 VI TAM N D

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

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

CALCI UM CHLORI DE
AHFS 40: 12 REPLACEMENT PREPARATI ONS

CALCI UM Cl TRATE (eg. Cl TRACAL)
AHFS 40: 12 REPLACEMENT PREPARATI ONS

CALCI UM GLUCONATE
AHFS 40: 12 REPLACEMENT PREPARATI ONS

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
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# CAPSAICIN (eg. ZOSTRI X)
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

CARBOCAI NE - - SEE-- MEPI VACAI NE HCL

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

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

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

*  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-- CLONI DI NE
CCNU - - SEE-- LOMUSTI NE
CEENU - - SEE-- LOMJSTI NE

# CEFAZOLI N SODI UM (eg. KEFZOL, ANCEF)
AHFS 8:12. 06 CEPHALOSPORI NS

# CEFTAZI DI ME (eg. CEPTAZ, FORTAZ, TAZI DI ME, TAZ| CEF)
AHFS 8:12. 06 CEPHALOSPORI NS

# CEFTRI AXONE SODI UM (eg. ROCEPHI N)
AHFS 8:12. 06 CEPHALOSPORI NS
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CELEXA --SEE-- Cl TALOPRAM

# CEPHALEXI N (eg. KEFLEX)
AHFS 8:12.06 CEPHALOSPORI NS

CEPHULAC - - SEE-- LACTULGSE

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 HI STAM NES

** PHYS| Cl AN USE ONLY* *

** RESTRI CTED TO | NTOLERANCE TO FI RST GENERATI ON
ANTI HI STAM NES* *
# CHARCOAL, ACTIVATED (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 LINE ONLY ***
*** PHYSI Cl ANS/ DENTI STS USE ONLY ***
*** RESTRI CTED TO EEG STUDI ES ONLY ***

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

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

CHLOROETHANE - - SEE- - ETHYL CHLORI DE
# CHLOROTRI ANl SENE (eg. TACE)
AHFS 68: 16 ESTROGENS
# CHLORPHENI RAM NE MALEATE (eg. CHLOR- TRI METON, CTM

AHFS 4: 00 ANTI H STAM NE DRUGS
*** NOTE: MAY BE DI SPENSED W TH OTC LABELI NG ***
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# CHLORPROMAZI NE HCL (eg. THORAZI NE)
AHFS 28:16. 08 TRANQUI LI ZERS
** PHYSI Cl AN USE ONLY**
** PILL LINE ONLY **

CHRONULAC - - SEE- - LACTULOSE
Cl LOXAN - - SEE-- CI PROFLOXACI N

# CIMETIDINE (eg. TAGAMNET)
AHFS 56:40 M SC Gl DRUGS

Cl PRO - - SEE-- Cl PROFLOXACI N

# Cl PROFLOXACI N HCL (eg. Cl PRO, ClILOXAN)
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**
** PHYSI CI AN USE ONLY**

# CISPLATIN (eg. PLATINOL)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

*  Cl TALOPRAM (eg. CELEXA)
AHFS 28:16. 04 ANTI DEPRESSANTS
** PHYS| Cl AN USE ONLY* *
**Pl LL LI NE ONLY**
Cl TRACAL -- SEE-- CALCI UM Cl TRATE
Cl TRATE OF MAGNESI A - - SEE-- MAGNESI UM CI TRATE
Cl TROVORUM FACTOR - - SEE-- LEUCOVORI N CALCI UM
*  CLARI THROMYCI N (eg. BIAXIN)
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. CLEOCIN)
AHFS 8:12.28 M SC ANTI Bl OTI CS

**TOPI CAL GEL AND TOPI CAL SOLUTI ON NOT APPROVED* *

CLI NORI L --SEE-- SULI NDAC
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# CLOBETASOL (eg. TEMOVATE)
AHFS 84: 06 TOPI CAL ANTI - | NFLAMVATORY AGENTS

# CLOFAZIME (eg. LAMPRENE)
AHFS 8:40 M SC ANTI - | NFECTI VES

# CLONAZEPAM (eg. KLONOPI N)
CONTROLLED SUBSTANCE (C-1V)
AHFS 28:12.08 ANTI CONVULSANTS: BENZODI AZEPI NES
** PHYS| Cl AN USE ONLY **
** ORDERS MAY NOT EXCEED 30 DAYS, AND ARE NON- RENEWABLE* *
** EXCEPTI ON FOR VALI D DI AGNOSI S OF SEI 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 NEUROLEPTI C THERAPY TO STABI LI ZE
PSYCHOS| S* *

** PILL LINE ONLY **

# 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* * *
*%%P| LL LI NE ONLY***

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

CLOZARI L --SEE-- CLOZAPI NE

# COAL TAR
AHFS 84: 32 KERATOPLASTI C AGENTS
** RESTRI CTED TO SEBORRHEA AND PSORI AS| S**

# COAL TAR/ SALI CYLI C ACI D/ SULFUR
AHFS 84: 32 KERATOPLASTI C AGENTS
** RESTRI CTED TO SEBORRHEA AND PSORI AS| S**

# CODEI NE
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CONTROLLED SUBSTANCE (C-11)

AHFS 28: 08. 08 OPI ATE AGONI STS
AHFS 48: 08 ANTI TUSSI VES

** PHYSI Cl ANS/ DENTI STS USE ONLY **
** ORDER MAY NOT EXCEED 3 DAYS**
** PILL LINE ONLY **

# CODElI NE PHOSPHATE & ACETAM NOPHEN(eg. TYLENOL CODEI NE #3)
CONTROLLED SUBSTANCE (C-111)
AHFS 28: 08. 08 OPI ATE AGONI STS
** PHYSI CI AN USE ONLY **
** ORDER MAY NOT EXCEED 30 DAYS**
** PILL LINE ONLY **

COGENTI N - - SEE-- BENZTROPI NE MESYLATE
COLACE - - SEE-- DOCUSATE SODI UM
COLASPASE - - SEE-- L- ASPARI Gl NASE

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

COLESTI D --SEE-- COLESTI POL

= COLESTIPOL (eg. COLESTI D)
AHFS 24:06 ANTI LI PEM C DRUGS

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

COMBI VENT - - SEE- - | PRATROPI UM ALBUTERCL
COMBI VI R - - SEE-- Z| 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 | TEMS)
AHFS 92: 06 UNCLASSI FI ED THERAPEUTI C AGENTS
*** FOR MEDI CALLY NECESSARY CONTACTS ***
CORDARONE - - SEE-- AM ODARONE

CORTROSYN - - SEE- - COSYNTROPI N
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CORGARD - - SEE- - NADOLOL
CORTEF - - SEE- - HYDROCORTI SONE
CORTENEMA - - SEE- - HYDROCORTI SONE
# CORTI COTROPI N (eg. ACTH, ACTHAR GEL)
AHFS 36: 04 ADRENOCORTI CAL | NSUFFI Cl ENCY- DI AGNOSTI C
AHFS 68: 28 PI TU TARY
CORTI SPORI N - - SEE- - NEOSPORI N/ POLYM XI N B/ HYDROCORTI SONE
CORTRI L - - SEE-- HYDROCORTI SONE

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

COSMEGEN - - SEE- - DACTI NOMYCI N
COUMADI N - - SEE-- WARFARI N SODI UM
CRI XI VAN - - SEE-- 1 NDI NAVI R

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

CRYSTACI LLIN --SEE-- PENICILLIN G PROCAI NE
CUPRI M NE --SEE-- PEN CI LLAM NE

# CYANOCOBALAM N (VI TAM N B-12)
AHFS 88: 08 VITAM N B COWLEX

# CYCLOBENZAPRI NE HCL (eg. FLEXERIL)
AHFS 12: 20 SKELETAL MUSCLE RELAXANTS
*** PHYSI Cl ANS/ DENTI STS USE ONLY ***
*** RESTRI CTED TO 3 DAYS THERAPY - NONRENEWABLE* **
*** EXTENDED USE REQUI RES NON- FORMULARY APPROVAL ***

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
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# CYCLOSPORI NE (eg. SANDI MMUNE)
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

CYTOSI NE ARABI NOSI DE - - SEE- - CYTARABI NE
CYTOMEL --SEE-- LI OTHYRONI NE

CYTOTEC - - SEE-- M SOPROSTI 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, EXTRAOCULAR

# 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-- DANAZOL
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
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# 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- - DEXAMETHASONE
DECA- DURABOLI N - - SEE-- NANDROLONE
DECLOWYCI N - - SEE-- DEMECLOCYCLI NE

# 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

***PHYSI CI AN | NI TI ATI ON ONLY* **
DELESTROGEN - - SEE- - ESTRADI OL
DELTASONE - - SEE- - PREDNI SONE

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

DEMEROL - - SEE-- MEPERI DI NE

DEPAKENE - - SEE-- VALPRO C ACI D

DEPO- MEDRCL - - 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
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** PHYSI CI AN USE ONLY **
** PILL LINE ONLY **

# DESMOPRESSI N ACETATE (eg. DDAVP)
AHFS 68: 28 Pl TUI TARY

DESYREL - - SEE-- TRAZODONE

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

# DEXTROSE
AHFS 40: 20. 00 CALORI C AGENTS

# DEXTROSE 5% | N LACTATED RI NGERS
AHFS 40: 12 REPLACEMENT PREPARATI ONS
AHFS 40: 20 CALORI C AGENTS

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

DI AMOX - - SEE-- ACETAZOLAM DE

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

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

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

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

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

DI BENZYLI NE - - SEE- - PHENOXYYBENZAM NE

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

DI C - - SEE-- DACARBAZI NE



Phar macy Techni cal Reference Manual T6501. 06
2/ 28/ 2001
Page 36

* DI CLOFENAC (eg. VOLTAREN)
AHFS 28:08. 04 NON- STEROI DAL ANTI | NFLAMMATORY AGENTS
52: 08 ANTI | NFLAMMATORY AGENTS
** ONLY OPHTHALM C AGENT APPROVED **
# DI CHLOROACETI C ACI D ( Bl CHLOROACETI C ACI D)
AHFS 84:36 M SC. SKIN AND MUCOUS MEMBRANE AGENTS
# DI CLOXACI LLIN SODI UM (eg. DYNAPEN)
AHFS 8:12.16 PENCI LLI NS

# 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| CI AN | NI TI ATI ON ONLY* * *
DI DRONEL - - SEE-- ETI DRONATE

# DI ETHYLSTI LBESTROL (eg. DES)
AHFS 68: 16 ESTROGENS

DI FLUCAN - - SEE- - FLUCONAZOLE
# DI GOXI N ( LANOXI N)
AHFS 24: 04 CARDI AC DRUGS
** NON- SUBSTI TUTABLE -- USE LANOXI N ONLY **
DI LANTI' N --SEE-- PHENYTO N
# DI LTI AZEM 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- - PROPOFOL

DI PROLENE - - SEE-- BETAMETHASONE DI PROPI ONATE, AUGVENTED BASE
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DI PROSONE - - SEE- - BETAMETHASONE DI PROPI ONATE

# DI PYRI DAMOLE (eg. PERSANTI NE)
AHFS 24:12 VASCDI 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

# DOCUSATE SODI UM (eg. COLACE, DOSS, DSS)
AHFS 56: 12 CATHARTI CS AND LAXATI VES

DOVEBORO - - SEE-- ALUM NUM ACETATE COMPOUND

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
* %% OPHTHALMOLOGI ST USE ONLY* * *
DOSS - - SEE-- DOCUSATE SODI UM
DOVONEX - - SEE- - CALCI POTRI ENE

# DOXAPRAM HCL (eg. DOPRAM

AHFS 28: 20 RESPI RATORY & CEREBRAL STI MJULANTS

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

# DOXEPIN HCL (eg. ADAPIN, SINEQUAN)
AHFS 28:16. 04 ANTI DEPRESSANTS
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** PHYSI CI AN USE ONLY **
** PILL LINE ONLY **

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

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

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

DTl C - - SEE- - DACARBAZI NE

DULCOLAX - - SEE-- Bl SACODYL

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

DURAMORPH - - SEE-- MORPHI NE SULFATE

DURATEST - - SEE-- TESTOSTERONE CYPI ONATE

DYNAPEN - - SEE-- DI CLOXI Cl LLI' N

DYRENI UM - - SEE- - TRI AMITERENE

D- XYLOSE - - SEE- - XYLOSE

# ECHOTHI OPHATE | ODI DE (eg. PHOSPHOLI NE | ODI DE)
AHFS 52: 20 M OTI CS

ECOTRI N --SEE-- ASPI RI N

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

EES - - SEE-- ERYTHROMYCI N
* EFAVI RENZ (eg. SUSTI VA)

AHFS 8: 18 ANTI VI RALS

** PHYSI CI AN | NI TI ATI ON ONLY**
EFFEXOR - - SEE- - VENLAFAXI NE

EFUDEX - - SEE-- FLUOROURACI L
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ELASE --SEE-- FI BRI NOLYSI N & DESOXYRI BONUCLEASE

ELAVIL --SEE-- AM TRI PTYLI NE HCL

ELDEPRYL --SEE-- SELEG LI NE HCL

ELIM 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

EPI FRI' N - - SEE- - EPI NEPHRI NE

# EPI NEPHRI NE (eg. ADRENALI N, SUS-PHRI NE, 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 ETI N, PROCRI T)
AHFS 20: 04 ANTI ANEM A DRUGS

EPOGEN - - SEE-- EPOETI 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)
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AHFS 12: 16 SYMPATHOLYTI C ( ADRENERG C BLOCKI NG) AGENTS
ERGOTRATE - - SEE-- ERGONOVI NE
ERYTAB - - SEE-- ERYTHROWYCI N
# ERYTHROWCI N (eg. EES, E-MYCIN, ERYTAB, ERYTHROCI N, |LOTYCI N)
AHFS 8:12. 12 ERYTHROMYCI NS
***TOPI CAL SOLUTI ON NOT APPROVED* * *
ERYTHROPO ETI N --SEE-- EPCETI N ALFA
ESI DREX - - SEE- - HYDROCHLOROTHI AZI DE
ESKALI TH --SEE-- LI TH UM CARBONATE

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

ESTI NYL --SEE-- ETHI 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 OL

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 **

** MEDI 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 ONLY **

# ETHI NYL ESTRADI OL (eg. ESTI NYL)
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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 Il --SEE-- ANTI HEMOPHI LI C FACTOR ( HUMAN)

FELDENE - - SEE-- PI ROXI CAM

# FENTANYL CI TRATE (eg. SUBLI MAZE, DURAGESI C)
CONTROLLED SUBSTANCE (C-11)
AHFS 28: 08. 08 OPI ATE AGONI STS

** PHYSI CI AN USE ONLY **
** ORDER MAY NOT EXCEED 3 DAYS**

** PILL LINE ONLY **

** MEDI CAL CENTER ONLY**

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

FERRLECI T --SEE-- FERRI C GLUCONATE SODI UM COWVPLEX

*  FERRI C GLUCONATE SODI UM COMPLEX (eg. FERRLECIT)
AHFS 20: 04 ANTI ANEM A DRUGS

# FERROUS GLUCONATE (eg. FERGON)
AHFS 20: 04 ANTI ANEM A DRUGS

# FI BRI NOLYSI N & DESOXYRI BONUCLEASE (eg. ELASE)
AHFS 84:36 M SC. SKIN AND MJUCOUS 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 UROLOGI ST ONLY***

FLAGYL --SEE-- METRONI DAZOLE
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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 & MJCOUS MEMBRANE AGENTS

FLORI NEF - - SEE-- FLUDROCORTI SONE
FLOVENT - - SEE-- FLUTI CASONE

# FLUCONAZOLE (eg. DI FLUCAN)
AHFS 8:12.04 ANTI FUNGAL ANTI BI 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 ( MAZ| 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 - I NFLAMMVATORY AGENTS
**LIM TED TO OPTOMVETRI ST OR OPHTHALMOLOG ST* *

FLUOR- OP - - SEE-- FLUOROVETHOLONE

# FLUOROURACIL (eg. 5-FU, 5-FLUOCROURACIL, EFUDEX, ADRUCI L)
AHFS 10: 00 ANTI NEOPLASTI CS
84:36 M SC. SKIN AND MUCOUS MEMBRANE AGENTS

# FLUOXETI NE HCL (eg. PROZAC)
AHFS 28:16. 04 ANTI DEPRESSANTS
** PHYSI CI AN USE ONLY **
** PILL LINE ONLY **

# FLUPHENAZI NE (eg. PROLIXIN)
AHFS 28:16.08 TRANQUI LI ZERS
** PHYSI Cl AN USE ONLY **
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** PILL LINE ONLY **

# FLUTAM DE (eg. EULEXIN)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

*  FLUTI CASONE (eg. FLOVENT)
AHFS 52: 08 EENT ANTI - | NFLAMVATORY AGENTS
** AFROSOL POWDER NOT APPROVED **
** NASAL SPRAY NOT APPROVED **
** SECOND LI NE AGENT **
FM. - - SEE-- FLUOROVETHOLONE
FLUDARA - - SEE- - FLUDARABI NE
FLUZONE - - SEE-- | NFLUENZA VI RUS VACCI NE

# FOLIC ACID (eg. FOLVITE)
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. LASIX)
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-- LI NDANE
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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 BI 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

# GLUCOSE
AHFS 40: 20 CALORI C AGENTS

# GLYBURI DE (eg. M CRONASE)
AHFS 68:20.20 SULFONYLUREAS

# GLYCERI N (eg. GLYCEROL)
AHFS 56: 12 CATHARTI CS AND LAXATI VES
AHFS 52:36 M SC. EENT DRUGS
AHFS 96: 00 PHARMACEUTI 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/ ELECTROLYTE SOLUTI ON
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*  GRANI SETRON (eg. KYTRIL)
AHFS 56: 22 ANTI EMETI CS
*+* RESTRI CTED TO POST SURGERY & CHEMOTHERAPY USE ONLY ***

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

# GUAI FENESI N & DEXTROMETHORPHAN 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- LOTRI M N - - SEE-- CLOTRI MAZOLE
HALDOL - - SEE-- HALOPERI DOL
# HALOPERI DOL (eg. HALDOL)

AHFS 28:16.08 TRANQUI LI ZERS

** PHYS| Cl AN USE ONLY **

** PILL LI NE ONLY **
HEALON - - SEE- - SODI UM HYALURONATE
HEAVY M NERAL O L --SEE-- M NERAL O L

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

* HEPATITI'S A VIRUS VACCI NE (eg. HEPTAVAX)
AHFS 80: 12 VACCI NES
**PHYSI CI AN USE ONLY**

**RESTRI CTED TO | NMATES 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 CI RRHOSI' S, | NCLUDI NG HCV | NFECTI ON

W TH
UNDERLYI NG LI VER DI SEASE* *

# HEPATITIS B | MMUNE GLOBULIN (eg. HBI G HEP- B- GAMMAGEE, HYPERHEP)

AHFS 80: 04 SERUMS
# HEPATITIS B VI RUS VACCI NE | NACTI VATED ( RECOVBI NANT)
(eg. ENGERI X- B, RECOMBI VAX- HB)
AHFS 80: 12 VACCI NES
HEPTAVAX —- SEE— HEPATI TI'S A VI RUS VACCI NE

# HETASTARCH (eg. HESPAN)
AHFS 40: 12 REPLACEMENT PREPARATI ONS
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HESPAN - - SEE- - HETASTARCH
HEXAMETHYLMELAM NE - - SEE-- ALTRETAM NE
HI BI STAT, HI Bl CLENS - - SEE-- CHLORHEXI DENE GLUCONATE
# H STAM NE PHOSPHATE
AHFS 36: 36 GASTRI C FUNCTI ON ( DI AGNOSTI C AGENT)
AHFS 36: 64 PHEOCHROMOCYTOMA ( DI AGNOSTI C AGENT)

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

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

HUMATE- P - - SEE-- ANTI HEMOPHI LI C FACTOR ( HUMAN)
HUM Bl 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, ORETI C)
AHFS 40: 28 DI URETI CS

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

# HYDROCORTI SONE & ACETIC ACID (eg. VOSOL- HC)
AHFS 52:04.12 M SC EENT ANTI -1 NFECTI VES
AHFS 52: 08 EENT ANTI - I NFLAMVATORY 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)
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AHFS 84: 24 EMOLLI ENTS, DEMULCENTS, AND PROTECTANTS
***RESTRI CTED AS COVPOUNDI NG AGENT ONLY***

# HYDROXYCHLOROQUI NE SULFATE (eg. PLAQUENI 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. |1BU, MOTRI N, RUFEN)
AHFS 28: 08. 04 NONSTEROI 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 HEMORRHAGI C CYSTI Tl S**
| LOTYCI N - - SEE-- ERYTHROMYCI N
# | MPRAM NE HCL (eg. TOFRANIL)
AHFS 28:16. 04 ANTI DEPRESSANTS
** PHYS| Cl AN USE ONLY **
** PILL LI NE ONLY **
| M TREX - - SEE- - SUMATRI PTAN

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

| MODI UM - - SEE- - LOPERAM DE

| MURAN - - SEE- - AZATHI OPRI NE
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| NAPSI NE - - SEE- - DROPERI DOL

| NDERAL - - SEE- - PROPRANOLOL

| NDI NAVI R (eg. CRI Xl VAN)

AHFS 8: 18 ANTI VI RALS
** PHYSI CI AN | NI TI ATI ON ONLY**

| NDOCI N - - SEE-- | NDOVETHACI N

#

| NDOVETHACI N (eg. | NDOCI N)

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- - ANMRI NONE

H

#

| NSULI N (eg. HUMULI N, NOVOLI N)
AHFS 68:20.08 | NSULI NS

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

* | NTERFERON ALFA CON-1 (eg. | NFERGEN)
AHFS 8:18 ANTI VI RALS
** MEDI 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

# | OHEXOL
AHFS 36: 68 ROENTGENOGRAPHY

* | OPANOI C ACI D (eg. TELEPAQUE)
AHFS 36: 68 ROENTGENOGRAPHY

| OPI DI NE - - SEE-- APRACLONI DI NE

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

# | OVERSCOL
AHFS 36: 68 ROENTGENOGRAPHY

# | PECAC SYRUP
AHFS 56: 20 EMETI CS

# | PRATROPI UM (eg. ATROVENT)
AHFS 12:08.08 ANTI MUSCARI NI CS/ ANTI SPASMODI CS

* | PRATROPI UM ALBUTEROL (eg. COMBI VENT)
AHFS 12:08.08 ANTI MUSCARI NI C/ ANTI SPASMODI C
12: 12 SYMPATHOM METI C ( ADRENERGI C) AGENTS

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

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

# | SONIAZID (eg. |NH)
AHFS 8: 16 ANTI TUBERCULOSI S AGENTS
*+ PILL LINE ONLY **

| SOPTO- ATROPI NE - - SEE- - ATROPI NE

| SOPTO- CARPI NE - - SEE-- Pl LOCARPI NE

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

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

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

| SUPREL - - SEE- - | SOPROTERENOL
* | TRACONAZOLE (eg. SPORONOX)
AHFS 8:12.04 ANTI FUNGAL ANTI BI OTI CS
** RESTRI CTED TO HI STOPLASMOSI S, BLASTOMYCOSI S,
ASPERG LI OSI'S, AND SYSTEM C MYCOS| S* *
** RECOMMEND: CONCOMM TANT USE OF ASCORBI D ACI D **
** NOT APPROVED FOR ONYCHOMYCOSI S **
# KAOLIN AND PECTIN (eg. KAOPECTATE)
AHFS 56: 08 ANTI - DI ARRHEA AGENTS
*+* NOTE: MAY BE DI SPENSED W TH OTC LABELI NG ***
KAOPECTATE - - SEE-- KAOLI N AND PECTI N
KAYEXALATE - - SEE- - SODI UM POLYSTYRENE SULFONATE
KEFLEX -- SEE-- CEPHALEXI N
KEFZOL -- SEE-- CEFAZOLI N SODI UM
KERALYT --SEE-- SALICYLIC ACID
KERI LOTI ON -- SEE-- LOTION, HOSPI TAL

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

# KETOCONAZOLE (eg. NI ZORAL)
AHFS 8:12.04 ANTI FUNGAL ANTI BI OTI CS
AHFS 84: 04.08 TOPI CAL ANTI FUNGALS
** RECOMVEND: CONCOMM TANT USE OF ASCORBI C ACI D **
** NOT APPROVED FOR ONYCHOMYCOSI S **

# KETOROLAC (eg. TORADOL)
AHFS 28:08. 04 NONSTEROI DAL ANTI - | NFLAMMATORY AGENTS
** PHYSI| CI AN/ DENTI ST USE ONLY **
** 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 ACID & AMVONI UM HYDROXI DE
LACRI - LUBE - - SEE-- LUBRI CANT, OCCULAR
LACTAI D --SEE-- LACTASE ENZYME

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

# LACTIC ACI D & AMMONI 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)

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

= LAMVUDINE (eg. EPIVIR, 3TC)
AHFS 8: 18 ANTI VI RALS
***PHYSI CI AN USE ONLY***

LANOXI N - - SEE-- DI GOXI N
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* LANSOPRAZOLE (eg. PREVACI D)
AHFS 56: 40 M SC G DRUGS
*% % PHYS| Cl AN USE ONLY* * *

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

LASI X - - SEE-- FUROSEM DE
1  LATANOPROST (eg. XALATAN)
AHFS 52:36 M SC EENT AGENTS
** OPHTHALMOLOGI ST/ OPTOMETRI 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. SI NEMET)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

* LEVOFLOXI N (eg. LEVAQUI N)
AHFS 8: 22 QUI NOLONES
* %% PHYS| CI AN USE ONLY* **
* LEVONORGESTREL/ ETHI NYL ESTRADI OL (eg. LEVLEN, NORDETTE, TRI -
LEVLEN)
AHFS 68: 12 CONTRACEPTI VES
LEVOPHED - - SEE- - NOREPI NEPHRI NE

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

LI DEX -- SEE-- FLUOCI NONI DE

# LI DOCAI NE HCL (eg. XYLOCAI NE)
AHFS 24: 04 CARDI AC DRUGS
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AHFS 72: 00 LOCAL ANESTHETI CS
# LI NDANE (eg. GAMVA BENZENE HEXACHLORI DE, KI LDANE, KWELL)

AHFS 84:04. 12 SCABI Cl DES AND PEDI CULI CI DES

** SHAMPOO NOT APPROVED* *

** DO NOT USE I N PATI ENTS W TH SEI ZURE DI SORDERS, OPEN WOUNDS,
CHRONI C, ACTI VE LI VER DI SEASE, OR I N PREGNANT FEMALES**

LI ORESAL - - SEE-- BACLOFEN

# LI OTHYRONI NE SODI UM (eg. CYTOMVEL)
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, ESKALI TH, LI THOBI D)
AHFS 28: 28 ANTI MANI C AGENTS
** PHYSI CI AN USE ONLY **
** PILL LINE ONLY **

# LI TH UM ClI TRATE (eg. ClI BALITH-YS)
AHFS 28: 28 ANTI MANI C AGENTS
** PHYSI CI AN USE ONLY **
** PILL LINE ONLY **

LOBANA --SEE-- LOTI ON, HOSPI TAL

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

LONI TEN --SEE-- M NOXI DI L

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

LOPI D --SEE-- GEMFI BROZI L
LOPRESSOR - - SEE-- METAPROLOL

# LORAZEPAM (eg. ATIVAN)
CONTROLLED SUBSTANCE (C-1V)
AHFS 28:24.08 BENZODI AZEPI NES
** PHYS| Cl AN USE ONLY **
** ORDERS MAY NOT EXCEED 30 DAYS, AND ARE NON- RENEWABLE* *
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** EXCEPTI ON FOR TERM NAL, HOSPI CE- TYPE | NMATES* *
** PILL LINE ONLY **

# LOTION, HOSPI TAL (eg. KERI LOTION, LUBRI DERM LOBANA)
AHFS 84: 24 EMOLLI ENTS, DEMULCENTS, AND PROTECTANTS
***FOR | NPATI ENT, DI ALYSI S PATI ENT,

PSORI ATI C PATI ENTS, AND PUVA PATI ENTS ONLY***

LOTRIM N --SEE-- CLOTRI MAZOLE

*  LOVASTATIN (eg. MEVACOR)
AHFS 24: 06 ANTI LI PEM C DRUGS

LOVENOX - - SEE- - ENOXAPARI N
# LOXAPINE (eg. LOXI TANE)
AHFS 28:16.08 TRANQUI LI ZERS
** PHYSI CI AN USE ONLY **
** PILL LINE ONLY **
LOXI TANE - - SEE-- LOXAPI NE
LTA KI T --SEE-- LARYNGOTRACHEAL ANAESTHESI A KI T

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

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

LUBRI DERM - - SEE-- LOTI ON, 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-- NI TROFURANTOI N

# MAGNESI UM CI 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 ***

# MAGNESI UM OXI DE ( MAG- OX)
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AHFS 56: 04 ANTACI DS AND ADSORBENTS
# MAGNESI UM SULFATE
AHFS 28:12. 92 M SC. ANTI CONVULSANTS
***EPSOM SALTS NOT APPROVED* **
MAGNEVI ST - - SEE-- GADOPENTETATE DI MEGLUM NE
MAG- OX - - SEE-- MAGNESI UM OXI DE
MALOGEN - - SEE-- TESTOSTERONE PROPI ONATE
MANDELAM NE - - SEE- - METHENAM NE MANDELATE

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

MARCAI NE - - SEE- - BUPI VACAI NE

MATULANE - - SEE- - PROCARBAZI NE

MAXI TROL --SEE-- NEOMYCIN & POLYM XI N B & DEXAMETHASONE
MAXZI DE - - SEE-- TRI AMTERENE & HYDROCHLOROTHI AZI DE

MAZ| CON - - SEE-- FLUMAZENI L

# MEASLES, MUMPS, RUBELLA VACCINE (eg. MVWR | 1)
AHFS 80: 12 VACCI NES

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

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

# MECLI ZINE HCL (eg. ANTI VERT)
AHFS 56: 22 ANTI - EVMETI CS

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

MEGACE - - SEE-- MEGESTROL ACETATE
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# MEGESTROL ACETATE (eg. MEGACE)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

MELLARI L --SEE-- THI ORI DAZI NE

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

# MEPERI DI NE HCL (eg. DEMEROL)
CONTROLLED SUBSTANCE (C-11)
AHFS 28:08.08 OPlI ATE AGONI STS
** PHYS| Cl AN USE ONLY **
** ORDER MAY NOT EXCEED 3 DAYS**
** ORAL FORM NOT APPROVED* *
** PILL LINE ONLY **

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

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

# MESALAM NE (eg. ASACOL, ROWASA)
AHFS 56:40 M SCELLANEOUS Gl 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 COLLOI 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
** PHYSI Cl AN | NI TI ATI ON ONLY **

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

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

METHERG NE - - SEE- - METHYLERGONOVI NE

# METH 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 PI 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
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# METHYLPHENI DATE HCL (eg. RITALIN)
CONTROLLED SUBSTANCE (C-11)
AHFS 28: 20 RESPI RATORY & CEREBRAL STI MULANTS
** PHYSI CI AN USE ONLY **
** ORDER MAY NOT EXCEED 30 DAYS **
** PILL LINE ONLY **

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

# METHYLTESTOSTERONE (eg. ANDRO D, ORETON)
CONTROLLED SUBSTANCE (C-111)
AHFS 68: 08 ANDROGENS
** PHYSI Cl AN USE ONLY**
** ORDER MAY NOT EXCEED 30 DAYS**
** PILL LINE ONLY **
** TOPI CAL PATCH NOT APPROVED **

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

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

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

METROGEL - - SEE-- METRONI DAZOLE
# METRONI DAZOLE (eg. FLAGYL, METROGEL, PROTOSTAT)
AHFS 8:40 M SC. ANTI - | NFECTI VES
AHFS 84:04.16 M SC. LOCAL ANTI - | NFECTI VES
** | NJECTION LI M TED TO PATI ENTS THAT ARE NPO **
MEVACOR - - SEE- - LOVASTATI N
# MEXELI TINE (eg. MEXITIL)
AHFS 24: 04 CARDI AC DRUGS
** CARDI OLOGI ST | NI TI ATED THERAPY ONLY **
MEXI TI L -- 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
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# M DAZOLAM HCL (eg. VERSED)
CONTROLLED SUBSTANCE (C-1V)
AHFS 28:24. 08 BENZODI AZEPI NES
** PHYSI Cl AN USE ONLY **
** FOR ANESTHESI A/ SURGERY USE ONLY* *

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 O L)
AHFS 56: 12 CATHARTI CS AND LAXATI VES

M NI PRESS - - SEE-- PRAZOSI N

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

M OCHOL - - SEE - - ACETYLCHOLI NE CHLORI DE
* M RTAZAPI NE (eg. REMERON)

AHFS 28:16. 04 ANTI DEPRESSANTS

** PHYS| Cl AN USE ONLY **

** PILL LINE ONLY **

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

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

# M TOWCIN (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
*  MONTELUKAST (eg. SINGULAIR)

AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS
** THI RD LI NE AGENT **
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8- MOP - - SEE-- METHOXSALEN

# MORPHI NE SULFATE (eg. DURAMORPH)
CONTROLLED SUBSTANCE (C-11)
AHFS 28:08.08 OPI ATE AGONI STS
** PHYS| Cl AN USE ONLY **
** ORDER MAY NOT EXCEED 3 DAYS**
** Pl LL LINE ONLY **

MOTRI N - - SEE- - | BUPROFEN

MS CONTI N --SEE-- MORPHI NE SULFATE
MUCOMYST - - SEE-- ACETYLCYSTEI NE
MULTI VI TAM N --SEE-- VITAM NS, MJILTI PLE

# MJMPS VI RUS VACCI NE (eg. MJUMPSVAX)
AHFS 80: 12 VACCI NES

# MUPIROCIN (eg. BACTROBAN)
AHFS 84:04.04 TOPI CAL ANTI Bl OTI CS
** PHYS| CI AN USE ONLY **
MUSTARGEN - - SEE- - MECHLORETHAM NE
MUTAMYCI N - - SEE-- M TOMYCI N
MYAMBUTOL - - SEE- - ETHAMBUTOL
MYCELEX - - SEE-- CLOTRI MAZOLE
MYDRI ACYL - - SEE-- TROPI CAM DE
MYLANTA - - SEE-- ALUM NUM HYDROXI DE/ MAGNESI UM HYDROXI DE/ S| METHI CONE
MYLERAN - - SEE- - BUSULFAN
MYLI CON - - SEE- - SI METHI CONE
MYOCHRYSI NE - - SEE-- GOLD SODI UM THI OMALATE

MYSCLI NE - - SEE-- PRI M DONE

# NADOLOL (eg. CORGARD)
AHFS 24: 04 CARDI AC DRUGS

# NANDROLONE (eg. DECA- DURABOLI N)
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AHFS 10: 00 ANTI NEOPLASTI C AGENTS
*** NEDI CAL CENTER ONLY ***
*** FOR ONCOLOGY USE ONLY ***

NAFCI L --SEE-- NAFCILLIN

# NAFCI LLIN SODI UM (eg. NAFCIL, UNI PEN)
AHFS 8:12.16 PENI Cl LLI NS

# NALBUPHI NE HCL (eg. NUBAI N)
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

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

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

NARCAN - - SEE- - NALOXONE

NAVANE - - SEE- - THI OTHI XENE

NEBCI N - - SEE-- TOBRAMYCI N

NEBUPENT - - SEE-- PENTAM DI NE | SETHI 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* **
*#% Pl LL LI NE ONLY***

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

# NEOWCI N SULFATE
AHFS 8:12. 02 AM NOGLYCOSI DES
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# NEOMYCI N & DEXAMETHASONE (eg. NEO- DECADRON)
AHFS 52: 04. 04 EENT ANTI Bl OTI CS
AHFS 52: 08 EENT ANTI - I NFLAMVATORY AGENTS
*** ON ORDER OF OPTOMETRI ST OR PHYSI CI AN ONLY ***

# NEOMYCIN & POLYMYXI N B | RRI GANT (eg. NEOSPORI N GU | RRI GANT)
AHFS 84:04. 04 TOPI CAL ANTI BI OTI CS

NEOMYCIN & POLYM XIN B & GRAM CI DIN (eg. NEOSPORI N OPTH)
AHFS 52: 04. 04 EENT ANTI BI OTI CS
** OPHTHALM C SOLUTI ON ONLY**

# NEOMYCIN & POLYMYXIN B & DEXAMETHASONE (eg. MAXI TROL)
AHFS 52: 04. 04 EENT ANTI Bl OTI CS
AHFS 52: 08 EENT ANTI - | NFLAMVATORY AGENTS
** ON ORDER OF PHYSI CI AN OR OPTOVETRI ST ONLY**

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

NEOSPORI N GU | RRI GANT - - SEE-- NEOWCI N & POLYMYXIN 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
1 NEVIRAPINE (eg. VI RAMUNE)
AHFS 8:18 ANTI VI RALS
** PHYS| Cl AN | NI TI ATI ON ONLY* *
# NACIN (eg. NI COTI NI C ACl 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 FEDI PI NE (eg. ADALAT CC)



Phar macy Techni cal Reference Manual T6501. 06
2/ 28/ 2001
Page 64

AHFS 24: 04 CARDI AC DRUGS
** ADALAT CC ONLY **

NI FEREX - - SEE-- POLYSACCHARI DE- | RON COVPLEX
NI LSTAT --SEE-- MYCOSTATI N
NI PRI DE - - SEE-- SODI UM NI TROPRUSSI DE

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

NI 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

# NI TROGLYCERIN (eg. NTG N TROL, NI TROSTAT)
AHFS 24: 12 VASODI LATI NG AGENTS

NI TROL --SEE-- N TROGLYCERI N

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

NI X --SEE-- PERMETHRI N

NI ZORAL - - SEE-- KETOCONAZOLE

NOCTEC - - SEE-- CHLORAL HYDRATE

NOLVADEX - - SEE-- TAMOXI FEN CI TRATE
NORCURON - - SEE- - VERCURONI UM

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

# NORETHI NDRONE ACETATE (eg. AYGESTI N, NORLUTATE)
AHFS 68: 32 PROGESTI NS

# NORETHI NDRONE & ETHI NYL ESTRADI OL (eg. ORTHO NOVUM 7/7/7)
AHFS 68: 12 CONTRACEPTI VES
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# NORETHI NDRONE & ETHI NYL ESTRADI OL (eg. NORI NYL 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 1435 --SEE-- NORETHI NDRONE & ETHI NYL ESTRADI OL
NORI NYL 1+50 --SEE-- NORETH NDRONE & MESTRANOL
NORLUTATE - - SEE-- NORETHI NDRONE ACETATE
NORM FLO - - SEE-- ALDEPARI N
NORMODYNE - - SEE-- LABETOLOL
NORPACE - - SEE- - DI SOPYRAM DE
NORPRAM N - - SEE-- DESI PRAM NE
# NORTRI PTYLI NE HCL (eg. AVENTYL, PAMELOR)
AHFS 28:16. 04 ANTI DEPRESSANTS
** PHYSI CI AN USE ONLY**
** PILL LINE ONLY **
NORVASC - - SEE-- AM_ODI PI NE
NORVI R --SEE-- RI TONAVI R
NOVOLI N --SEE-- | NSULI N
NUBAI N - - SEE- - NALBUPHI NE
NUPERCAI NAL - - SEE-- DI BUCAI NE
# NUTRI TI ONAL SUPPLEMENTS
AHFS 40: 20 CALORI C AGENTS

READY- TO- FEED LI QUI D
*** PHYSI Cl AN/ DENTI ST/ DI ETI CI AN USE ONLY ***

*** FOR BROKEN JAW TEMPORARY DENTAL PROCEDURES, FORCE FEEDI NG
DURI NG HUNGER STRI KE, OR THOSE UNABLE TO EAT SOLI D FOOD AS

A RESULT

OF A MEDI CAL PROCEDURE/ CONDI TI ON ***

*** USE IN H V RESTRI CTED TO SI GNI FI CANT WEI GHT LOSS ***
*** DI SPENSE ONLY ONE CAN AT A TI ME ***

*** PILL LINE ONLY ***
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# NYSTATIN (eg. MYCOSTATI N, NI LSTAT)
AHFS 84:04. 08 TOPI CAL ANTI FUNGALS
8:12. 04 ANTI FUNGALS

# OATMEAL, COLLOI 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

I  OLANZAPI NE (eg. ZYPREXA)
AHFS 28: 16. 08 TRANQUI LI ZERS
** PHYSI Cl AN USE ONLY* *
** PILL LI NE ONLY**

OWNI PEN - - SEE-- AMPI Cl LLI N SODI 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
** PHYSI CI AN USE ONLY **
** ORDER MAY NOT EXCEED 3 DAYS**
** FOR | NPATI ENT USE ONLY**

OPTI CROM - - SEE- - CROMOLYN

ORABASE - - SEE- - GELATI N/ PECTI N/ SODI UM CARBOXYMETHYLCELLULOSE GEL
ORETON - - SEE-- METHYLTESTOSTERONE

ORTHO NOVUM 1/ 35 --SEE-- NORETHI NDRONE & ETHI NYL ESTRADI OL
ORTHO NOVUM 1/ 50 --SEE-- NORETHI NDRONE & MESTRANOL

ORTHO NOVUM 7/ 7/ 7 --SEE-- NORETHI NDRONE & ETHI NYL ESTRADI OL

OS- CAL 250+D -- SEE-- CALCI UM CARBONATE WTH VITAM N D



Phar macy Techni cal Reference Manual T6501. 06
2/ 28/ 2001
Page 67

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

OXSORALEN - - SEE- - METHOXSALEN

# OXYBUTYNI N CHLORI DE (eg. DI TROPAN)
AHFS 86: 12 GENI TOURI NARY SMOOTH MJUSCLE RELAXANTS

OXYCEL --SEE-- OXI DI ZED CELLULGSE

# OXYCODONE & ACETAM NOPHEN (eg. PERCOCET)
CONTROLLED SUBSTANCE (C-11)
AHFS 28: 08. 08 OPI ATE AGONI STS
*%% PHYS| Cl AN USE ONLY ***
*** ORDER MAY NOT EXCEED 3 DAYS ***
*%% Pl LL LI NE ONLY ***

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

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

PAMELOR - - 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-- CARBOPLATI N

# PARENTERAL NUTRI Tl ON
AHFS: 40: 00 ELECTROLYTI C, CALORI C, AND WATER BALANCE

PARLODEL - - SEE-- BROMOCRI PTI NE
= PAROXETI NE (eg. PAXIL)
AHFS 28:16. 04 ANTI DEPRESSANTS
** PHYS| Cl AN USE ONLY **
** PILL LINE ONLY **

PAVULON - - SEE- - PANCURONI UM
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PAXI L --SEE-- PAROXETI NE

*

#

PEAK FLOW METER (eg. ASSESS)

PENI Cl LLAM NE (eg. CUPRI M NE)
AHFS 64: 00 HEAVY METAL ANTAGONI STS

PENI ClI LLIN G, BENZATHI NE (eg. BICILLIN L-A)
AHFS 8:12.16 PENCI LLI NS

PENCI LLIN G POTASSI UM
AHFS 8:12.16 PENCI LLI NS

PENCI LLIN G, PROCAI NE (eg. CRYSTICILLIN, WYClILLIN)
AHFS 8:12.16 PENCI LLI NS

PENCI LLI N 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 AGNOSTI C TEST)
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# PENTAM DI NE | SETHI ONATE (eg. NEBUPENT, PENTAM
AHFS 8:40 M SC. ANTI -1 NFECTI VES
PENTOTHAL --SEE-- THI OPENTAL SODI UM

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

PEPTAVLON - - SEE-- PENTAGASTRI N

PEPTO- BI 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 CI DES
** THI'S PRODUCT NOT APPROVED FOR PROPHYLAXI S **

# PERPHENAZI NE (eg. TRI LAFON)
AHFS 28:16.08 TRANQUI LI ZERS
** PHYS| Cl AN USE ONLY **
** PILL LI NE ONLY **

PERSANTI NE - - SEE-- DI PYRI 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- - PROMETHAZI NE

# PHENOBARBI TAL
CONTROLLED SUBSTANCE (C-1V)
AHFS 28:12. 04 ANTI CONVULSANTS:  BARBI TURATES
AHFS 28: 24. 04 BARBI TURATES
** PHYSI CI AN USE ONLY **
** ORDER MAY NOT EXCEED 30 DAYS ***
** PILL LINE ONLY **

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

# PHENYTOI N (eg. DI LANTIN)
AHFS 28:12.12 ANTI CONVULSANTS:  HYDANTOI NS
*%* NON- SUBSTI TUTABLE -- USE DI LANTIN ONLY | N ORAL
FORMULATI ON* * *
*+* USE SUSPENSI ON W TH CAUTI ON ***
PHOS- EX - - SEE-- CALCI UM ACTATE
PHOSLO - - SEE-- CALCI 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. ANTILIR UM
AHFS 12: 04 PARASYMPATHOM METI C AGENTS

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

PI LOCAR - - SEE- - PI LOCARPI NE

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

# PINDOLOL (eg. VISKEN)
AHFS 24: 08 HYPOTENSI VE AGENTS

* PI PERACI LLI N TAZOBACTAM (eg. ZOSYN)
AHFS 8:12. 07 M SC B- LACTAM ANTI BI OTI CS
***MEDI 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
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# PLASMA PROTEI N FRACTI ON (eg. PLASMANATE, PPF)
AHFS 16: 00 BLOOD DERI VATI VES

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

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

# PNEUMOCOCCAL VACCI NE, POLYVALENT (eg. PNEUMOVAX, PNU-1 MUNE)
AHFS 80: 12 VACCI NES

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

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

POLOCAI NE - - SEE- - MEPI VACAI NE
POLYCI TRA K --SEE-- POTASSI UM Cl TRATE/ CI TRI C ACI D

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

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

# POTASSI UM CHLORI DE ( KCL)
AHFS 40: 12 REPLACEMENT PREPARATI ONS

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

# POTASSIUM | ODI DE/ | ODI NE (eg. LUGOL'S SOLUTI ON, STRONG | ODI NE)
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AHFS 84:04.16 M SC. LOCAL ANTI -1 NFECTI VES

# POVI DONE | 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-- PREDNI SOLONE ACETATE
# PREDNI SOLONE ACETATE (eg. PRED M LD, PRED FORTE)
AHFS 52: 08 EENT ANTI - I NFLAMVATORY AGENTS
*** OPTOMETRI ST OR PHYSI CI AN USE ONLY ***
# PREDNI SOLONE ACETATE/ SULFACETAM DE
AHFS 52: 08 EENT ANTI - I NFLAMVATORY AGENTS
52: 04. 08 EENT SULFONAM DES
*** OPTOMETRI ST OR PHYSI CI AN USE ONLY ***

# 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
# PRIMDONE (eg. MYSOLI NE)
AHFS 28:12.04 ANTI CONVULSANTS: BARBI TURATES
x%% P LL LINE | TEM ***
PRINIVIL --SEE-- LISINOPRIL

# PROBENECI D (eg. BENEM D)
AHFS 40: 40 URI COSURI C AGENTS

# PROCAI NAM DE HCL (eg. PRONESTYL, PROCAN SR)
AHFS 24: 04 CARDI AC DRUGS

PROCAN- SR - - SEE- - PROCAI NAM DE
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# PROCARBAZI NE HCL (eg. MATULANE)
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

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

PROCRI T --SEE- EPOETI N 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. RHYTHMOL)
AHFS 24: 00 CARDI AC DRUGS
*** CARDI OLOG ST-1 NI TI ATED THERAPY ONLY ***

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

PROPI NE - - SEE-- DI Pl 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

# PROPYLTHI OURACI L (eg. PTU)
AHFS 68: 36. 08 ANTI THYRO D AGENTS

PROSCAR - - SEE- - FI NASTERI DE

PROSTI GM N - - SEE-- NEOSTI GM NE
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# PROTAM NE SULFATE
AHFS 20: 12. 08 ANTI HEPARI N AGENTS

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

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

PURI NETHOL - - SEE-- MERCAPTOPURI NE
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# PYRAZI NAM DE (eg. PZA)
AHFS 8:16 ANTI TUBERCULOSI S AGENTS
** PILL LINE ONLY **

PYRI DI UM - - SEE- - PHENAZOPYRI DI NE

# PYRI DOSTI GM NE BROM DE (eg. MESTI NON, REGONCL)
AHFS 12: 04: 04 PARASYMPATHOM METI C AGENTS

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

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

* QUETI API NE (eg. SEROQUEL)
AHFS 28:16.08 TRANZUI LI ZERS
* %% PHYS| Cl AN USE ONLY* * *
** %Pl LL LI NE ONLY ***
QUI NAGLUTE -- SEE-- QUI NI DI NE GLUCONATE
# QUI NI DI NE GLUCONATE (eg. QUI NAGLUTE)
AHFS 24: 04 CARDI AC DRUGS
*%* NON- SUBSTI TUTABLE -- USE QUI NAGLUTE ONLY ***

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

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

REBETRON —- SEE— | NTERFRON ALFA 2B/ RI BAVI RI N

RECI TI NE - - SEE-- PHENTOLAM NE

RECOMBI VAX- HB - - SEE-- HEPATI TI S B VI RUS VACCI NE | NACTI VATED
REGLAN - - SEE-- METOCLOPRAM DE

REGONOL - - SEE-- PYRI DOSTI GM NE

REMAGEL - - SEE-- SEVELAMER

REMERON - - SEE- - M RTAZAPI NE

RENO- M - - SEE- - DI ATRI ZOATE MEGLUM NE
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RESCRI PTOR - - SEE-- DELAVI RDI NE
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= RESERPI NE (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 | MMUNE GLOBULIN (eg. RHoGAM)
AHFS 80: 04 SERUMS

RI FADI N - - SEE-- RI FAMPI M

# RIFABUTIN (eg. MYCOBUTI N
AHFS 8: 16 AGENTS

# RIFAWPIN (eg. RIFADIN)
AHFS 8:16 ANTI TUBERCULOSI S AGENTS
** PILL LINE ONLY **

# RINGERS, LACTATED | NJECTI ON

AHFS 40: 12 REPLACEMENT PREPARATI ONS

# Rl SPERI DONE (eg. RI SPERDAL)
AHFS 28:16.08 TRANQUI LI ZERS
** PILL LINE ONLY **
** PHYS| Cl AN USE ONLY** *

RI TALI N - - SEE- - METHYLPHENI DATE

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

1 RITONAVIR (eg. NORVIR)

AHFS 8:18 ANTI VI RALS

** PHYSI Cl AN | NI TI ATI ON' ONLY* *
ROBI NUL - - SEE- - GLYCOPYRROLATE
ROCALTROL -- SEE-- CALCl TROL
ROCEPHI N - - SEE-- CEFTRI AXONE

ROFERON- A - - SEE-- | NTERFERON, ALFA-2A
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ROWASA - - SEE-- MESALAM NE
RUFEN - - SEE- - | BUPROFEN
RYTHMOL - - SEE-- PROPAFENONE

# SALICYLIC ACID (eg. KERALYT, MEDI PLAST)
AHFS 84: 28 KERATOLYTI 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
= SAQUI NAVIR (eg. FORTOVASE)
AHFS 8:18 ANTI VI RALS
** PHYS| Cl AN | NI TI ATI ON ONLY **
** | NVI RASE NOT APPROVED * *
# 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

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

SELSUN - - SEE-- SELENI UM SULFI DE

* SENNA (eg. X- PREP)
AHFS 56: 12 CATHARTI CS AND LAXATI VES

SENSORCAI NE - - SEE- - BUPI VACAI NE HCL
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SEPTRA DS --SEE-- TRI METHOPRI M & SULFAMETHOXAZOLE
SEROQUEL - - SEE- - QUETI API NE

SERPASI L - - SEE-- RESERPI NE
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# SERTRALINE (eg. ZOLOFT)
AHFS 28:16. 04 ANTI DEPRESSANTS
** PHYS| Cl AN USE ONLY **
** PILL LINE ONLY **

SERZONE - - SEE- - NEFAZODONE

*  SEVELAMER (eg. RENAGEL)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

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

SHOHL'" S SOLUTI ON --SEE-- SODI UM Cl TRATE AND CI TRI C ACI D
SI LVADENE - - SEE-- SI 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**
** | NI TI ATE THERAPY ONLY AFTER LOVASTATI N FAI LURE **

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

SI NEMET - - SEE- - LEVODOPA/ CARBI DOPA
SI NEQUAN - - SEE- - DOXEPI N
SI NGULAI R - - SEE-- MONTELUKAST
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

# SODI UM BI SULFI TE
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS
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# 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 ACI D (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, AMWI 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 METABOLI TES* *

# SODI UM PHOSPHATE & SODI UM Bl 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 - I NFLAMVATORY AGENTS

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

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

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

# SPI RONOLACTONE (eg. ALDACTONE)
AHFS 40:28.10 POTASSI UM SPARI NG DI URETI CS

SSD -- SEE-- S| LVER SULFADI AZI NE
STADOL - - SEE- - BUTORPHANOL
= STAVUDI NE (eg. ZERIT, D4T)

AHFS 8: 18 ANTI VI RALS
** PHYSI CI AN | NI TI ATI ON ONLY* **
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STELAZI NE - - SEE-- TRI FLUOPERAZI NE
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# STREPTOKI NASE
AHFS 20: 40 THROMBOLYTI C AGENTS

# STREPTOMYCI 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. Gl DRUGS

SULAMYD - - SEE-- SULFACETAM DE SODI UM
SULAR --SEE-- NI SOLDI PI NE

# SULFACETAM DE SODI UM (eg. SULAMYD)
AHFS 52: 04. 08 EENT SULFONAM DES

# SULFADI AZI NE
AHFS 8: 24 SULFONAM DES

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

# SULI NDAC (eg. CLINORIL)
AHFS 28: 08. 04 NONSTERI ODAL ANTI - | NFLAMVATORY AGENTS

# SUMATRI PTAN (eg. | M TREX)
AHFS 92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

SUMYCI N - - SEE-- TETRACYCLI NE

# SUNSCREEN
AHFS 84: 80 SUNSCREEN AGENTS

SUPRANE - - SEE- - DESFLURANE

SURG CEL --SEE-- OXI DI ZED CELLULGCSE
SUS- PHRI NE - - SEE-- EPI NEPHRI NE
SUSTI VA —- SEE—- EFAVI RENZ

SYMVETREL - - SEE-- AMANTADI NE
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SYNTHROI D - - SEE-- LEVOTHYROXI NE
TACE - - SEE-- CHLOROTRI ANI SENE
TAGAMET --SEE-- Cl METI DI NE

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

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

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

TEGRETOL -- SEE-- CARBAMAZEPI NE
TELEPAQUE - - SEE-- | OPANO C ACI D

# TEMAZEPAM (eg. RESTORI L)
CONTROLLED SUBSTANCE (C-1V)
AHFS 28:24.08 BENZODI AZEPI NES
** PHYS| Cl AN USE ONLY **
** PILL LI NE ONLY **
** ORDERS MAY NOT EXCEED 7 DAYS IN ANY 6 MONTH PERI OD**
** || M TED TO MEDI CAL CENTERS ONLY**

TEMOVATE - - SEE-- CLOBETASOL
TENORM N - - SEE-- ATENOLOL
TENSI LON - - SEE- - EDROPHONI UM
TERAZOL -- SEE-- TERCONAZOLE

# 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
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TESTEX --SEE-- TESTOSTERONE PROPI ONATE

# TESTOSTERONE CYPI ONATE (eg. DEPO- TESTOSTERONE, DURATEST)
CONTROLLED SUBSTANCE (C-111)
AHFS 68: 08 ANDROGENS
** PHYSI Cl AN USE ONLY **
** ORDER MAY NOT EXCEED 30 DAYS**
** PILL LINE ONLY **
** THERAPY MUST BE I NI TI TED BY ONCOLOG ST OR
ENDOCRI NOLOGI ST* * *

# TESTOSTERONE ENANTHATE (eg. ANDRO L. A., DELATESTRYL)

CONTROLLED SUBSTANCE (C-111)

AHFS 68: 08 ANDROGENS

** PHYSI CI AN USE ONLY **

** ORDER MAY NOT EXCEED 30 DAYS**

** PILL LINE ONLY **

** THERAPY MUST BE | NI TI ATED BY ONCOLOG ST OR
ENDCOCRI NOLOGI ST* *

# TESTOSTERONE PROPI ONATE

CONTROLLED SUBSTANCE (C-111)

AHFS 68: 08 ANDROGENS

** PHYSI CI AN USE ONLY **

** ORDER MAY NOT EXCEED 30 DAYS**

** PILL LINE ONLY **

** THERAPY MUST BE | NI TI ATED BY ONCOLOG ST OR
ENDOCRI NOLOG ST* *

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

# TETANUS AND DI PHTHERI A TOXOl DS ADSORBED ( ADULT)
AHFS 80: 08 TOXO DS

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

# TETRACYCLI NE (eg. ACHROMYCI N V, SUMYCI N)
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 AM NE HCL (VITAM N B-1)
AHFS 88: 08 VITAM N B COWLEX
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# TH ABENDAZOLE (eg. M NTEZOL)
AHFS 8: 08 ANTI HELM NTI CS

# THI OGUANI NE
AHFS 10: 00 ANTI NEOPLASTI C AGENTS
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# THI OPENTAL SODI UM (eg. PENTOTHAL)
CONTROLLED SUBSTANCE (C-111)
AHFS 28: 00 ANESTHETI CS, BARBI TURATE
** PHYSI CI AN USE ONLY **
** FOR SURGERY/ ANESTHESI A USE ONLY**

# THI ORI DAZI NE HCL (eg. MELLARIL)
AHFS 28:16. 08 TRANQUI LI ZERS
** PHYSI CI AN USE ONLY **
** PILL LINE ONLY **

# THI OTEPA
AHFS 10: 00 ANTI NEOPLASTI C AGENTS

# TH OTH XENE (eg. NAVANE)
AHFS 28:16. 08 TRANQUI LI ZERS
** PHYS| Cl AN USE ONLY* *
** PILL LINE ONLY **

THORAZI NE - - SEE- - CHLORPROMAZ| NE

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

THYTROPAR - - SEE- - THYROTROPI N

# THYROTROPI N (eg. THYTROPAR, TSH)
AHFS 36: 60 THYROI 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 ( TI MOPTI C)
AHFS 52: 36 M SC. EENT DRUGS

TI MOPTI C - - SEE-- TI MOLOL
TI NACTI N - - SEE-- TOLNAFTATE

# TOBRAMYCI N SULFATE (eg. NEBCIN)
AHFS 8:12. 02 AM NOGLYCOSI DES

T6501. 06
2/ 28/ 2001
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**USE ONLY AFTER DEMONSTRATED GENTAMYCI N FAI LURE OR

RESI STANCE* *

TOFRANI L --SEE-- | M PRAM NE
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# TOLNAFTATE (eg. TINACTIN)
AHFS 84: 04.08 TOPI CAL ANTI FUNGALS
*** NOTE: MAY BE DI SPENSED W TH OTC LABELI NG ***

TORADOL - - SEE-- KETEROLAC
TPA --SEE-- ALTEPLASE, RECOVBI NANT
TPN - - SEE-- PARENTERAL NUTRI TI ON

# TRAZODONE HCL (eg. DESYREL)
AHFS 28:16. 04 ANTI DEPRESSANTS
** PHYS| Cl AN USE ONLY **
** PILL LINE ONLY **

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

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

# TRI AMTERENE (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 CI TRASOL - - SEE- - ANTI COAGULANT SODI UM Cl TRATE CONCENTRATE

# TRI FLUOPERAZI NE HCL (eg. STELAZI NE)
AHFS 28: 16. 08 TRANQUI LI ZERS
** PHYSI Cl AN USE ONLY **
**PILL LI NE ONLY **

! TRIFLURI DI NE (eg. VI ROPTIC)
AHFS 8:18 ANTI VI RALS
AHFS 52:04.06 EENT ANTI VI RALS
** PHYS| Cl ANS AND OPTOMETRI STS USE ONLY **

# TRI HEXYPHENI DYL HCL (eg. ARTANE)
AHFS 12: 08. 04 ANTI PARKI NSONI AN AGENT
** PHYSI CI AN USE ONLY **
** PILL LINE ONLY **

TRI LAFON - - SEE- - PERPHENAZI NE



Phar macy Techni cal Reference Manual T6501. 06
2/ 28/ 2001
Page 91

# TRI 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 -1 NFECTI VES

* TRI PROLI DI NE AND PSEUDCEPHEDRI 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 SKI N AND MJUCOUS MEMBRANE AGENTS

TSH - - SEE-- THYROTROPI N

# TUBERCULI N, PURI FI ED PROTEI N DERI VATI VE (eg. TUBERSQOL)
AHFS 36: 84 DI AGNOSTI C AGENTS- TUBERCULGSI 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 ARTIFICl AL EYES **

# TYROPANOATE SODI UM (eg. BI LOPAQUE)
AHFS 36: 68 ROENTGENOGRAPHY

ULTANE - - SEE-- SEVOFLURANE
UNASYN - - SEE-- AMPI Cl LLI N SODI UM SULBACTAM SODI UM
UNI PEN - - SEE-- NAFCI LLI N SODI UM

# URACIL MUSTARD (eg. URAMUSTI NE)
AHFS 10: 00 ANTI NEOPLASTI C AGNETS

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

AHFS 20: 40 THROVBOLYTI C AGENTS

| NJECTION, 5000 |U

*** NO OTHER DOSAGES APPROVED ***

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

AHFS 28:12.92 M SC ANTI CONVULSANTS

** PILL LINE | TEM WHEN USED AS A PSYCHOTROPI C**
VANCENASE - - SEE- - BECLOVETHASONE DI PROPI ONATE
VANCENASE AQ - - SEE-- BECLOVETHASONE DI PROPI ONATE
VANCERI L - - SEE-- BECLOVETHASONE DI PROPI ONATE
VANCOCI N - - SEE- - VANCOWYCI N

# VANCOWYCI N HCL (eg. VANCOCI N, VANCOR)
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
VELVACHOL -- SEE-- HYDROPHI LI C CREAM
= VENLAFAXI NE (eg. EFFEXOR)

AHFS 28:16. 04 ANTI DEPRESSANTS

** PHYS| Cl AN USE ONLY **

** PILL LINE ONLY **

VENTOLI N - - SEE-- ALBUTERCL
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VEPESI D - - SEE-- ETOPGOSI DE

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

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

VERMOX - - SEE- - MEBENDAZCOLE
VERSED - - SEE-- M DAZOLAM

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

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

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

VI OKASE - - SEE- - PANCREL| 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-- THI AM NE
VITAM N B-6 --SEE-- PYRI DOXI NE
VITAMN B-12 --SEE-- CYANOCOBALAM N
VI TAMN C --SEE-- ASCORBI C ACI D
= VITAMN E
AHFS 88: 20 VITAMN E
***RESTRI CTED TO TREATMENT OF TARDI VE DYSKI NESI A* * *

VITAM N K-1 --SEE-- PHYTONADI ONE



Phar macy Techni cal Reference Manual T6501. 06
2/ 28/ 2001
Page 94

# VITAMNS, MJULTIPLE (eg. MWI-12)
AHFS 88: 28 MJLTI VI TAM N PREPARATI ONS

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

VOLTAREN - - SEE-- DI CLOFENAC
VOSQOL- HC - - SEE-- HYDROCORTI SONE & ACETI C ACI D
VP-16 --SEE-- ETOPOSI DE
# WARFARI N SODI UM ( COUMADI N)
AHFS 20: 12. 04 ANTI COAGULANTS
** NON- SUBSTI TUTABLE -- USE COUMADI N ONLY **
# WATER, STERILE
AHFS 40: 12 REPLACEMENT PREPARATI ONS
AHFS 40: 36 | RRI GATI NG SOLUTI ONS
VWELLBUTRI N - - SEE-- BUPROPRI ON
VWELLCOVORI N - - SEE-- LEUCOVORI N CALCI UM

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

WYCI LLIN --SEE-- PENICILLIN 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 TABI NE (eg. DDC, Hi VI D)
AHFS 8. 20 ANTI VI RALS
** PHYSI CI AN | NI TI ATI ON ONLY**
ZERI'T --SEE-- STAVUDI NE
ZESTRI L --SEE-- LI SINOPRIL

ZlI AGEN —- SEE— ABACAVI R
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# ZI DOVUDI NE (eg. AZT, RETROVIR)
AHFS 8. 20 ANTI VI RALS
** PHYSI CI AN | NI TI ATI ON ONLY**

* Z| 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

Zl THROMAX —- SEE—- AZ| THROMYCI N

ZOFRAN - - SEE- - ONDANSETRON HCL

ZOLOFT --SEE-- SETRALI NE

ZOSYN - - SEE-- PI PERACI LLI N/ TAZOBACTAM
ZOSTRI X --SEE-- CAPSAI CI N

ZYPREXA - - SEE-- OLANZAPI NE

ZYRTEC --SEE-- CETIRI ZI NE

T6501. 06
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AHFS CLASSI FI CATI ON

THI'S INDEX | S A CROSS- REFERENCED LI ST OF THE MEDI CATI ONS CATALOGED
| N THE PRECEDI NG DRUG FORMULARY. PHARMACOLOG 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 HI STAM NE DRUGS

8:00 ANTI - I NFECTI VE AGENTS

10: 00 ANTI NEOPLASTI C AGENTS

12: 00 AUTONOM C DRUGS

16: 00 BLOOD DERI VATI VES

20: 00 BLOOD FORMATI ON & COAGULATI ON

24: 00 CARDI OVASCULAR DRUGS

28: 00 CENTRAL NERVOUS SYSTEM AGENTS

36: 00 DI AGNOSTI C AGENTS
40: 00 ELECTROLYTI C, CALORI C, & WATER BALANCE
44: 00 ENZYMES
48: 00 ANTI TUSSI VES, EXPECTORANTS & MJUCOLYTI 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, TOXO DS, & VACCI NES
84: 00 SKI'N & MJUCOUS MEMBRANE AGENTS
86: 00 SMOOTH MUSCLE RELAXANTS
88: 00 VI TAM NS
92: 00 UNCLASSI FI ED THERAPEUTI C AGENTS

4: 00 ANTI H STAM NE DRUGS

CETIRI ZI NE ( ZYRTEC)

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: Cimetidine 56:22
Hydr oxyzi ne 28:24.92
Mecli zi ne 56:22.00

8: 00 ANTI -1 NFECTI VE AGENTS

8: 04 AVEBI Cl DES
See al so:

Met roni dazol e 8: 40
8: 08 ANTHELM NTI CS

MEBENDAZOLE ( VERMOX)
THI ABENDAZOLE (M NTEZQL)
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ANTI BI OTI CS

.02 AM NOGLYCOSI DES

GENTAMYCI N ( GARAMYCI N)
NEOMYCI N SULFATE
STREPTOMYCI N
TOBRAMYCI N ( NEBCI N)

.04 ANTI FUNGAL ANTI BI OTI CS

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

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

.06 CEPHALOSPORI 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 OTl CS

Pl PERACI LLI N TAZOBACTAM ( ZOSYN)

.12 ERYTHROMYCI NS

ERYTHROMYCI N
AZI THROMYCI N ( ZI THROVAX)
CLARI THROMYCI N ( Bl AXI N)

.16 PENI CI LLI NS

ANMOXI CI LLI N

ANMOXI CI LLI N & CLAVULANI C ACI D ( AUGMVENTI N)
AVPI CI LLI N SODI UM

AMPI CI LLI N & SULBACTAM ( UNASYN)

DI CLOXACI LLI N ( DYNAPEN)

NAFCI LLI N ( NAFCI L)

PENI ClI LLIN G, BENZATHI NE (BI CI LLI N LA)
PENI CI LLIN G, POTASSI UM

PENI CI LLIN G, PROCAI NE (\WCI LLI N)
PENI CI LLI N V, POTASSI UM ( PEN VK)

24  TETRACYCLI NES

DEMECLOCYCLI NE ( DECLOMYCI N)
DOXYCYCLI NE ( VI BRAMYCI N)

TETRACYCLI NE

28 M SC. ANTI Bl OTI CS

CLI NDAMYCI N ( CLEOCI N)

VANCOMYCI N ( VANCCOCI N)
ANTI TUBERCULOSI S AGENTS

AM NOSALI CYLATE SODI UM ( PARA- AM NOSALI CYLATE)
ETHAMBUTOL ( MYAMBUTOL)

| SONI AZI D (| NH)

PYRAZI NAM DE ( PZA)

RI FABUTI N ( MYCOBUTI N)

Rl FAMPI N
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see al so: Ciprofloxacin 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)
AMPRENAVI R ( AGENERASE)
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)
RI TONAVI R ( NORVI R)
SAQUI NAVI R ( FORTOVASE)
STAVUDI NE ( ZERI T)
TRI FLURI DI NE (VI ROPTI C)
ZALCI TABI NE (HI VI D)
Z1 DOVUDI NE ( RETROVI R)
Z1 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 NETHAM NE
see al so:
Tetracyclines 8:12. 24
Qui ni di ne 24:04
QUI NOLONES
Cl PROFLOXACI N ( Cl PRO)
LEVOFLOXI N ( LEVAQUI N)
SULFONAM DES
SULFADI AZI NE
SULFASALAZI NE ( AZULFI DI NE)
SULFONES

DAPSONE
URI NARY ANTI - | NFECTI VES
METHENAM NE MANDELATE
NI TROFURANTOI N ( MACRODANTI N)
M SC. ANTI - | NFECTI VES
ATOVAQUONE ( MEPRON)
METRONI DAZOLE ( FLAGYL)
PENTAM DI NE ( NEBUPENT, PENTAM)
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TRI METHOPRI M & SULFAMETHOXAZOLE ( BACTRI M DS)
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10: 00

12: 00

ANTI NEOPLASTI C AGENTS

ASPARI G NASE ( ELSPAR)
BLEOWYCI N

BUSULFAN ( MYLERAN)
CARBOPLATI N

CARMUSTI NE ( BCNU)
CHLORAMBUCI L

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

DACTI NOMYCI N ( COSMEGEN)
DAUNORUBI CI N ( CERUBI DI NE)
DOXORUBI CI N ( ADRI AMYCI N)
ETOPOSI 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 ( LYSODREN)
PACLI TAXEL ( TAXOL)

PLI CAMYCI N (M THRACI N
PROCARBAZ| NE ( MATULANE)
TAMOXI FEN ( NOLVADEX)

THI OGUANI NE

THI OTEPA

URACI L MUSTARD

VI NBLASTI NE

VI NCRI STI NE

AUTONOM C DRUGS

12: 04 PARASYMPATHOM METI C AGENTS

BETHANECHOL CHLORI DE ( URECHOL| NE)
NEOSTI GM NE ( PROSTI GM N)
PHYSOSTI GM NE ( ANTI LI RI UM

PYRI DOSTI GM NE BROM DE ( MESTI NON)

T6501. 06
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see al so:
Edr ophoni um 36: 56

12: 08 ANTI CHOLI NERGI 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/ ANT| SPASMODI CS
ATROPI NE SULFATE
DI CYCLOM NE ( BENTYL)
GLYCOPYRROLATE ( ROBI NUL)
| PRATROPI UM ( ATROVENT)
SCOPOLAM NE HBR

12: 12 SYMPATHOM METI C AGENTS

ALBUTEROL ( PROVENTIL, VENTOLI N)
DOBUTAM NE

DOPAM NE

EPI NEPHRI NE

| SOPROTERNOL HCL (| SUPREL)
METAPROTERENOL ( ALUPENT)

NOREPI NEPHRI NE ( LEVOPHED)
PHENYLEPHRI NE ( NEO- SYNEPHRI NE)
PSEUDOEPHEDRI NE & TRI PROLI DI NE ( ACTI FED)
RI TODRI NE ( YUTOPAR)

TERBUTALI NE ( BRETHI NE)

12: 16 SYMPATHOLYTI C AGENTS

ERGOTAM NE ( ERGOSTAT)
ERGOTAM NE & CAFFEI NE ( CAFERGOT)
PHENOXYBENZAM NE ( DI BENZYLI NE)
PHENTOLAM NE ( REGI Tl 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

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)

BLOOD DERI VATI VES

ALBUM N HUMVAN



Phar macy Techni cal Reference Manual T6501. 06

2/ 28/ 2001
Page 104

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
FERRI C GLUCONATE SODI UM COWPLEX ( FERRLECI T)
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 Vitanin B-12 88:08

20: 12 COAGULANTS AND ANTI COAGULANTS

20:12. 04 ANTI COAGULANTS
ANTI 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 NOCAPROI C ACI D (AM CAR)
ANTI HEMOPHI LI C FACTOR
THROMBI N
See al so:

Desnopressin 68: 28
20: 24 HEMATOPOI ETI C AGENTS
EPOETI N ALFA ( ERYTHROPO ETI N, EPO)
FI LGRASTI M ( G CSF, NEUPOGEN)
20: 24 HEMORRHEOLOGI C AGENTS
PENTOXI FYLLI NE ( TRENTAL)
20: 40 THROMBOLYTI C AGENTS
ALTEPLASE, RECOMBI NANT ( ACTI VASE, t PA)
STREPTOKI NASE
UROKI NASE

24: 00 CARDI OVASCULAR DRUGS
24: 04 CARDI AC DRUGS

AM ODARONE ( CORDARONE)
AMLODI Pl NE ( NORVASC)
ANMRI NONE (1 NOCOR)
ATENOLOL ( TENORM N)
BRETYLI UM ( BRETYLOL)
CAPTOPRI L ( CAPOTEN)
CARVEDI LOL ( COREG)
DI GOXI N ( LANOXI N)
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DI LTI AZEM ( CARDI ZEM
DI SOPYRAM DE ( NORPACE)
ESMOLOL ( BREVI BLOC)
LI DOCAI NE ( XYLOCAI NE)
LI SINOPRI L (PRINIVIL, ZESTRIL)
METOPROLOL ( LOPRESSOR)
MEXELI TI NE ( MEXI TI L)
NADOLOL ( CORGARD)
NI FEDI PI NE ( ADALAT CC)
NI SOLDI PI NE ( SULAR)
PROCAI NAM DE ( PROCAN)
PROPAFENONE ( RHYTHMOL)
PROPRANOLOL (| NDERAL)
QUI NI DI NE GLUCONATE
QUI NI DI NE SULFATE
SOTALOL ( BETAPACE)
VERAPAM L ( CALAN, | SOPTI N)
24: 06 ANTI LI PEM C AGENTS
COLESTI POL ( COLESTI D)
GEMFI BROZI L (LOPI D)
LOVASTATI N ( MEVACOR)
NI ACI N
SI MVASTATI N ( ZOCOR)
24: 08 HYPOTENSI VE AGENTS
CLONI DI NE ( CATAPRES)
DI AZOXI DE ( HYPERSTAT)
DOXAZQOSI N ( CARDURA)
HYDRALAZI NE ( APRESOLI NE)
LABETALOL ( NORMODYNE)
LI SINOPRIL (PRINIVIL, ZESTRIL)
M NOXI DI L ( LONI TEN)
PI NDOLOL (VI SKEN)
PRAZOSI N (M NI PRESS)
RESERPI NE ( SERPASI L)
SODI UM NI TROPRUSSI DE ( NI PRI DE)
see al so:
Am odi pi ne 24:04
At enol ol 24: 04
Captopril 24:04
Carvedi |l ol 24:04
Diltiazem 24: 04
Esnol ol 24: 04
Met opr ol ol 24:04
Nadol ol 24: 04
Ni f edi pi ne 24: 04
Ni sol di pi ne 24: 04
Phenoxybenzam ne 12:16
Phent ol am ne 12: 16
Propranol ol 24:04
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Verapam | 24:04
24: 12 VASODI LATI NG AGENTS
DI PYRI DAMOLE ( PERSANTI NE)
| SOSORBI DE DI NI TRATE (| SORDI L)
NI TROGLYCERI N
see al so:
Al odi pi ne 24: 04
Diltiazem 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
28: 08. 04 NONSTERO DAL ANTI - 1| NFLAMVATORY AGENTS

ASPI RI N
DI CLOFENAC ( VOLTAREN)
| BUPROFEN ( MOTRI N)
| NDOVETHACI N (1 NDOCI N)
KETOROLAC ( TORADOL)
NAPROXEN SODI UM ( ANAPROX)
PI ROXI CAM ( FEL DENE)
SALSALATE (DI SALCI D)
SODI UM SALI CYLATE
SULI NDAC ( CLI NORI L)
28: 08. 08 OPI ATE AGONI STS
CODEI NE PHOSPHATE
CODEI NE & ACETAM NOPHEN ( TYLENOL W TH CODEI NE)
FENTANYL ( SUBLI MAZE, DURAGESI C)
MEPERI DI NE ( DEMEROL)
METHADONE
MORPHI NE
OPl UM & BELLADONNA SUPPOSI TORY ( B&O)
OXYCODONE & ACETAM NOPHEN ( PERCOCET)
28: 08. 12 OPI ATE PARTI AL AGONI STS
BUPRENORPHI NE ( BUPRENEX)
BUTORPHANOL ( STADOL)
NALBUPHI NE ( NUBAI N)
28: 08. 92 M SCELLANEOUS ANALGESI CS AND ANTI PYRETI CS
ACETAM NOPHEN ( TYLENOL)
ACETAM NOPHEN & DI CHLORALPHENAZONE & | SOVETHEPTENE
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(M DRI N)
28: 10 OPI ATE ANTAGONI STS

NALOXONE ( NARCAN)
28:12 ANTI CONVULSANTS

28: 12. 04 BARBI TURATES
PHENOBARBI TAL
PRI M DONE ( MYSOLI NE)

28:12. 08 BENZODI AZEPI NES
CLONAZEPAM ( KLONOPI N)
see al so:

Di azepam 28: 24. 08
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28:12. 12 HYDANTOI NS
PHENYTO N ( DI LANTI N)

28:12.92 M SCELLANEOUS ANTI CONVULSANTS
CARBAMAZEPI NE ( TEGRETOL)
FELBAMATE ( FELBATOL)

GABAPENTI N ( NEURONTI N)
MAGNESI UM SULFATE

VALPRO C ACI D ( DEPAKENE)
28:16 PSYCHOTHERAPEUTI C AGENTS

28: 16. 04 ANTI DEPRESSANTS
AM TRI PTYLI NE ( ELAVI L)
BUPROPI ON ( W\ELLBUTRI N)

Cl TALOPRAM ( CELEXA)
DESI PRAM NE ( NORPRAM N)
DOXEPI N ( S| NEQUAN, ADAPI N)
FLUOXETI NE ( PROZAC)

| M PRAM NE ( TOFRANI L)
M RTAZAPI NE ( REVMERON)
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)

DROPERI DOL (| NAPSI NE)

FLUPHENAZI NE ( PROLI XI N)

HALOPERI DOL ( HALDOL)

LOXAPI NE ( LOXI TANE)

OLANZAPI NE ( ZYPREXA)

PERPHENAZ| NE ( TRI LAFON)

PROCHLORPERAZI NE ( COMPAZI NE)

QUET! API NE ( SEROQUEL)

RI SPERI DONE ( Rl SPERI DOL)

THI ORI DAZI NE ( MELLARI L)

THI OTHI XENE ( NAVANE)

TRI FLUOPERAZI NE ( STELAZI NE)
28: 20 RESPI RATORY AND CEREBRAL STI MULANTS

AMVONI A | NHALANTS

DOXAPRAM ( DOPRAM)

METHYLPHENI DATE ( Rl 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 ( ATl VAN)
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M DAZOLAM ( VERSED)
TEMAZEPAM ( RESTORI L)
see al so:
Cl onazepam 28:12. 08

28:24.92 M SCELLANEOUS 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:
Di phenhydram ne 4: 00
28: 28 ANTI MANI C AGENTS
LI THI UM CARBONATE
LI THI UM ClI TRATE

36: 00 DI AGNOSTI C AGENTS

ANERGY PANEL (MULTI TEST CM )

36: 04 ADRENOCORT! 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
S| NCAL| DE

36: 36 GASTRI C FUNCTI ON
HI 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

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

HI STAM NE
see al so:

Phent ol am ne 12: 16
36: 66 Pl TU TARY FUNCTI ON

ARG NI NE
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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
| OPANOI C ACI D ( TELEPAQUE)
| OTHALAMATE MEGLUM NE
| OVERSOL
TYROPANOATE SODI UM ( BI LOPAQUE)
36: 84 TUBERCULOCSI 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 BI CARBONATE
SODI UM CI TRATE AND CI TRIC ACI D (SHOHL' S SOLTUI ON)
40: 10 AMMONI A DETOXI CANTS
LACTULOSE ( CEPHULAC)
40: 12 REPLACEMENT PREPARATI ONS
CALClI UM CARBONATE/ VITAM N D (OS- CAL 250+D)
CALClI UM CHLORI DE
CALCI UM CI TRATE (Cl TRACAL)
CALCI UM GLUCONATE
CALCI UM LACTATE
DEXTROSE & LACTATED RI NGERS
DEXTROSE & SODI UM CHLORI DE
HETASTARCH ( HESPAN)
MAGNESI UM OXI DE ( MAG- OX)
PHOSPHORUS ( NEUTRA- PHOS)
POTASSI UM CI TRATE (UROCI T K)
POTASSI UM CHLORI DE
RI NGERS, LACTATED
SODI UM CHLORI DE
WATER, STERI LE
40: 18 POTASSI UM REMOVI NG RESI NS
SODI UM POLYSTYRENE SULFONATE ( KAYEXALATE)
40: 20 CALORI C AGENTS
DEXTROSE
DEXTROSE & LACTATED RI NGERS
DEXTROSE & SODI UM CHLORI DE
GLUCOSE
NUTRI TI ONAL SUPPLEMENTS
40: 28 DI URETI CS
FUROSEM DE ( LASI X)
HYDROCHLOROTHI AZI DE ( HYDRODI URI L)
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MANNI TOL
METOLAZONE (DI ULO, ZAROXYLI N)
see al so:

Acet azol am de 52: 10
Theophyl | i ne 86: 16
40: 28. 10 POTASSI UM SPARI NG DI URETI CS
SPI RONOLACTONE ( ALDACTONE)
TRI AMTERENE ( DYRENI UM)
TRI AMTERENE & HYDROCHLOROTHI AZI DE ( MAXZI DE)
40: 36 | RRI GATI NG SOLUTI ONS
ACETI C ACI D
RI NGER' S LACTATE
SODI UM CHLORI DE
WATER, STERI LE
see al so:
MANNI TOL 40: 28
40: 40 URI COSURI C AGENTS

PROBENEC!I D ( BENEM D)

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

48: 00 ANTI TUSSI VES, EXPECTORANTS, AND MJUCOLYTI C AGENTS
48: 08 ANTI TUSSI VES
BENZONATATE ( TESSALON)
CODEI NE
GUAI FENESI N & DEXTROVETHORPHAN ( HUM BI D DM
see al so:
Di phenhydram ne 4: 00
48: 16 EXPECTORANTS
GUAI FENESI N & DEXTROVETHORPHAN ( HUM BI D DM
48: 24 MUCOLYTI C AGENTS
ACETYLCYSTEI NE ( MUCOMYST)
52: 00 EYE, EAR, NOSE AND THROAT PREPARATI ONS
52: 04 ANTI - I NFECTI VES
52: 04. 04 ANTI BI OTI CS
ERYTHROMYCI N OPHTHALM C
GENTAMYCI N OPHTHALM C ( GENTAMYCI N)
NEOMYCI N & DEXAMETHASONE ( NEO- DECADRON)
NEOMYCI N & POLYMYXI N B & DEXAMETHASONE ( MAXI TROL)
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NEOMYCI N & POLYMYXI N B & HYDROCORTI SONE

( CORTI SPORI' N)

POLYM XIN B & BACI TRACI N ( POLYSPORI N)
52: 04. 06 ANTI VI RALS

TRI FLURI DI NE (VI ROPTI C)
52: 04. 08 SULFONAM DES

SULFACETAM DE ( SULAMYD)

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 ( Cl LOXAN)

HYDROCORT! SONE & ACETI C ACI D ( VOSOL- HC)
OFLOXACI N ( FLOXI N)
SI LVER NI TRATE

08 ANTI - | NFLAMVATORY AGENTS

BECLOVETHASONE ( VANCENASE)

DI CLOFENAC ( VOLTAREN)

FLUOROVETHOLONE ( FML)

FLUTI CASONE ( FLOVENT)

HYDROCORT! SONE & ACETI C ACI D ( VOSOL- HC)

NEOMYCI N & DEXAMETHASONE ( NEO- DECADRON)

NEOMYCI N & POLYMYXI N B & DEXAMETHASONE ( MAXI TROL)

NEOMYCI N & POLYMYXI NB & HYDROCORTI SONE ( CORTI SPORI N)

PREDNI SOLONE ( PRED M LD, PRED- FORTE)

10 CARBONI C ANHYDRASE | NHI Bl TORS

ACETAZOLAM DE ( DI ANOX)

16 LOCAL ANESTHETI CS

BENZOCAI NE & ANTI PYRI NE ( AURALGAN)

BENZOCAI NE & BUTAMBEN & TETRACAI NE ( CETACAI NE)

PROPARACAI NE ( OPHTHAI NE)

TETRACAI NE

20 M OTI CS

ACETYLCHOLI NE CHLORI DE (M OCHOL)

ECHOTHI OPHATE ( PHOSPHOLI NE | ODI DE)

PI LOCARPI NE

24 MYDRI ATI CS

ATROPI NE SULFATE

CYCLOPENTOLATE ( CYCLOGYL)

DI PI VEFRI N ( PROPI NE)

EPI NEPHRI NE

HOMATROP! NE

PHENYLEPHRI NE

TROPI CAM DE ( MYDRI ACYL)

28 MOUTHWASHES AND GARGLES

HYDROGEN PEROXI DE

32 VASOCONSTRI CTORS
EPI NEPHRI NE
NAPHAZOLI NE & ANTAZOLI NE ( VASOCON A)



Phar macy Techni cal Reference Manual T6501. 06
2/ 28/ 2001
Page 113

PHENYLEPHRI NE
52: 36 M SCELLANEOUS 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 SODI UM
GLYCERI N
| RRI GATI NG SOLUTI ON, EXTRAOCULAR ( DACRI OSE)
| RRI GATI NG SOLUTI ON, | NTRAOCULAR ( BSS)
LATANOPROST ( XALATAN)
LUBRI CANT, OCCULAR ( LACRI LUBE)
SODI UM CHLORI DE NASAL SPRAY
TEARS, ARTI FI CAL
TI MOLOL (TI MOPTI C)
TYLOXAPOL ( ENUCLENE)
see al so:

Cromol 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 BI CARBONATE ( SODA M NTS)
56: 08 ANTI DI ARRHEA AGENTS
Bl SMUTH SUBSALI CYLATE ( PEPTO- BI SMOL)
KAOLI N M XTURE & PECTI N ( KAOPECTATE)
LOPERAM DE (| MODI UM)
56: 10 ANT| FLATULANTS
SI METHI CONE ( MYLI CON)
56: 12 CATHARTI CS AND LAXATI VES
Bl SACODYL ( DULCOLAX)
CASCARA & M LK OF MAGNESI A
CASTOR Ol L
DOCUSATE SODI UM ( COLACE)
GLYCERI N
MAGNESI UM Cl TRATE
M NERAL O L
POLYETHYLENE GLYCOL & ELECTROLYTE SOLUTI ON ( GOLYTELY)
PSYLLI UM HYDROPHI LI C MJUCI LLO D ( METAMUCI L)
SENNA ( X- PREP)
SODI UM PHOSPHATE RECTAL ENEMA ( FLEETS)
SORBI TOL
56: 16 DI GESTANTS
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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 ( COMPAZI NE)
SCOPOLAM NE
TRI METHOBENZAM DE ( Tl GAN)
See al so:
Ant i hi stam nes 4: 00
Phenot hi azi nes 28:16. 08
Pronet hazi ne 28:24.92

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

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

64: 00 HEAVY METAL ANTAGONI STS

DEFEROXAM NE ( DESFERAL)
PENI CI LLAM NE ( CUPRI M NE)

68: 00 HORMONES AND SYNTHETI C SUBSTI TUTES

68: 04 ADRENALS

BECLOVETHASONE ( VANCERI L, BECONASE)

DEXAMETHASONE ( DECADRON)

FLUDROCORTI SONE ( FLORI NEF)

FLUTI CASONE ( FLOVENT)

HYDROCORT| SONE ( CORTEF)

METHYLPREDNI SOLONE ( MEDROL)

PREDNI SONE

TRI AMCI NOLONE ( KENALOG, ARl STOCORT, AZMACORT)
68: 08 ANDROGENS

DANAZOL ( DANOCRI NE)

METHYLTESTOSTERONE

NANDROLONE ( DURABOLI N)

TESTOSTERONE CYPI ONATE, ENANTHATE, PROPI ONATE
68: 12 CONTRACEPTI VES
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LEVONORGESTREL & ETHI NYL ESTRADI OL (LEVLEN, NORDETTE)
NORETHI NDRONE & ETHI NYL ESTRADIOL (O-N 1/35, 7/7/7)
NORETHI NDRONE & MESTRANOL ( ORTHO NOVUM 1/ 50)
See al so:
Di et hyl stil bestrol 68:16
Medr oxypr ogest erone 68: 32
Progestins 68: 32
68: 16 ESTROGENS
CHLOROTRI ANI SENE ( TACE)
DI ETHYLSTI LBESTROL ( DES)
ESTERI FI ED ESTROGENS ( ESTRONE, ESTRATAB)
ESTRADI OL
ESTROGENS, CONJUGATED ( PREMARI N)
ETHI NYL ESTRADI OL
See al so:
Estrogen- 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 HUMAN U- 100
| NSULI N, REGULAR HUMAN U- 100
| NSULI N, 70/30 HUMAN U-100
| NSULI N, ULTRA- LENTE HUMAN U- 100
68: 20. 20 SULFONYLUREAS
GLYBURI DE (M CRONASE)
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
MEDROXYPROGESTERONE ( CYCRI N, PROVERA)
NORETHI NDRONE ACETATE
PROGESTERONE
See al so:
Estrogen- 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 ( SYNTHROI D, LEVOTHRO D)
LI OTHYRONI NE ( CYTOMEL)
68: 36. 08 ANTI THYRO D AGENTS
METHI MAZOLE ( TAPAZOLE)
PROPYLTHI QURACI L ( PTU)
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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)
MEPI VACAI NE ( POLOCAI NE)
see al so:
Antipruritics and Local Anesthetics 84:08
Local Anesthetics 52:16

76: 00 OXYTOCI CS
ERGONOVI NE MALEATE ( ERGOTRATE)
METHYLERGONOVI NE ( METHERG! NE)
OXYTOCI N ( PI TOCI N)

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

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

84: 04. 04 ANTI BI OTI CS
BACI TRACI N & POLYMYXI N B POWDER
GENTAMYCI N
MUPI ROCI N ( BACTROBAN)
NEOSPORI N & POLYMYXI N B ( NEOSPORI N GU | RRI GANT)
POLYMYXI N B & BACI TRACI N ( POLYSPORI 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)

84: 04. 12 SCABI Cl DES AND PEDI CULI Cl DES

LI NDANE ( KWELL)
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PERVETHRI N (NI X)
84:04.16 M SCELLANEQOUS LOCAL ANTI -1 NFECTI VES
CHLORHEXI DI NE GLUCONATE
VETRONI DAZOLE
POVI DONE- | ODI DE ( BETADI NE)
SELENI UM SULFI DE ( SELSUN)
SI LVER NI TRATE
SI LVER SULFADI AZI NE ( SI LVADENE)

06 ANTI - | NFLAMVATORY AGENTS
BETAMETHASONE DI PROPI ONATE ( DI PROSONE)
BETAMETHASONE VALERATE ( VALI SONE)
CLOBETASOL ( TEMOVATE)

FLUOCI NONI DE ( LI DEX)
HYDROCORTI SONE ( HYTONE, ANUSOL HC, CORTENENMA)
TRI AMCI NOLONE ( KENALOG, ARI STOCORT)

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:

Di phenhydram ne 4: 00

24 EMOLLI ENTS, DEMULCENTS, AND PROTECTANTS
BENZO N Tl 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
28 KERATOLYTI C AGENTS
COAL TAR/ SALI CYLI C ACI D/ SULFUR
PODOPHYLLUM
SALI CYLI C ACI D
32 KERATOPLASTI C AGENTS
COAL TAR
COAL TAR/ SALI CYLI C ACI D/ SULFUR
36 M SCELLANEOUS SKI' N AND MJUCOUS MEMBRANE AGENTS
ACETI C ACI D FOR | RRI GATI ON
ALUM NUM ACETATE
ALUM NUM SULFATE & CALClI 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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GELATI N & PECTI N & SODI UM CARBOXYMETHYLCELLULOSE
( ORABASE)

LUBRI CANT, SURG CAL

OATMEAL, COLLOI DAL ( AVEENO O LATED BATH)

W TCH HAZEL
50 DEPI GVENTI NG AND Pl GMENTI NG AGENTS

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

SMOOTH MUSCLE RELAXANTS

12 GENI TOURI NARY SMOOTH MUSCLE RELAXANTS
OXYBUTYNI N ( DI TROPAN)

16 RESPI RATORY SMOOTH MUSCLE RELAXANTS
AM NOPHYLLI NE
THEOPHYLLI NE ( THEOCRON)
See al so:
Anticholinergic Agents 12:08
Synpat hom nmetic Agents 12:12
Vasodi | ati ng Agents 24:12

VI TAM NS

08 VITAM N B COWLEX
CYANOCOBALAM N (VITAM N B-12)
FOLI C ACI D
NI ACI N
PYRI DOXI NE (VI TAM N B- 6)
THI AM NE (VITAM N B-1)

12 VITAMN C

ASCORBI C ACID (VITAMN C)

16 VITAMN D
CALCI TRI OL

20 VI TAM N E
VITAM N E

24 VITAMN K ACTIVITY
PHYTONADI ONE

28 MULTI VI TAM N PREPARATI ONS
MULTI VI TAM NS
MULTI VI TAM NS, | NJECTION (MWI 12)
MULTI VI TAM NS, PRENATAL
UNCLASSI FI ED THERAPEUTI C AGENTS

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

ALENDRONATE ( FOSAMAX)

ALLOPURI NOL ( ZYLOPRI M)

AMANTADI NE ( SYMVETREL)

AZATHI OPRI NE (| MURAN)
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BROMOCRI PTI NE ( PARLODEL)

CALCI POTRI ENE ( DOVONEX)

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

COLCHI CI NE

CONTACT CARE | TEMS

CROMOLYN SODI UM ( OPTI CROM)
CYCLOSPORI NE ( SANDI MVUNE)
FLUMAZENI L ( MAZI CON)

LEUCOVORI N

LEVODOPA & CARBI DOPA ( SI NEMET)
MESNA

METHYLENE BLUE

MONTELUKAST ( SI NGULAI R)
NEDOCROM L SODI UM ( TI LADE)
OCTREOTI DE ACETATE ( SANDOSTATI N)
OXI DI ZED CELLULOSE ( SURGI CEL)
PAM DRONATE

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

SODI UM BI SULFI TE

SODI UM HYALURONATE

SUMATRI PTAN (1 M TREX)

96: 00 PHARMACEUTI CAL Al DS
ALCOHOL, | SOPROPYL
ALUM NUM ACETATE CREAM ( ACI D MANTLE)
GLYCERI N
HYDROPHI LI C CREAM
PETROLATUM
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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 ogi ¢ classification:

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

6) MWhat simlar acting drugs are presently on the formul ary:

7) Dosage fornms and potencies desired stocked:

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

9) What is the proposed node of action of this drug:

10) \What are the expected advantages (therapeutic, cost,
conpliance, adm nistration) of this drug over simlar acting
drugs on the fornul ary:

11) VWich of the simlar acting drugs on the fornulary should be
deleted in favor of this new agent:
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12) \What major side effects have been reported for this drug:
13) \What contraindications and precauti ons have been desi gnated
for this new drug:
14) List the usual nethods of adm nistration, including any
speci al techni ques which may be required:
15) Indicate the source of your information giving pertinent
journal references:
16) What is the cost of this agent? How does it conpare to other
agents for the same indication(s) (if applicable):
17) Pharmaci st comments:
Request or Dat e

| nstitution
(pl ease print name and title)

Clinical 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 ***

PATI ENT NAME | D NUMBER

REQUESTOR | NSTI TUTI ON

DRUG REQUESTED

Generic Br and

DOSE AND REG MEN

DATE REQUESTED EXPI RATI ON OF ORDER

DI AGNCSI S

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

FORMULARY AGENT(S) TRI ED

COST OF THI S THERAPY: COST OF FORMULARY AGENT:

CLI NI CAL DI RECTOR Dat e

| NSTI TUTI ON PHARMACY COMMENTS:

PHARMACI ST Dat e

|1 BOP CH EF PHARMACI ST COMVENTS:
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BOP CHI EF PHARMACI ST Dat e
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MEDI CAL DI RECTOR COMMENTS:
APPROVED: PAGE OF
MEDI CAL DI RECTOR, BOP Dat e FROM
Newt on E. Kendig, M Tl TLE:
| NSTI TUTI ON:
DI SAPPROVED: PHONE #:
MEDI CAL DI RECTOR, BOP Dat e FAX#:
Newt on E. Kendi g, M TO. CH EF PHARMACI ST, BOP

PHONE #: (202) 307-2867
FAX#: (202) 305-0862
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Algorithm for Trestment of Hepatitis C / Approva Form (Use in conjunction with new agorithm, “Evauating
Inmates for Hepatitis C Treatment,” issued 4/18/2000 in the Clinical Issues Update)

|. Anti-HCV+ by EIA (high risk) Date:
Anti-HCV+ by RIBA (low risk) Date:

[I. ALT at least 1.5 times the upper limit of norma x 3 over 12 months (consstent devation is the key issue):
Result: /Date: Result: /Date: Reault: [Date:

[11. Physician clearance; Date:

No evidence of decompensated cirrhosis (ascites, edema, esophaged varices, jaundice,

encephalopathy):

IV. No contraindications to interferon or ribavirin tx (see Appendix 4)

V. Anticipated incarceration > 12 months Projected Release Date:
V1. Psychiatry or psychology clearance: Date:

VII. HCV RNA postive: Date:

VII1. Screening liver ultrasound: Date:

FindingComments:

IX. Subspecidty evaluation and liver biopsy
* (include copy of consultation and biopsy report when submitting request for treatment)

X. Prior anti-vird treatment (if any):
Drug(s) Dates

At conclusion of prior treatment, what was ALT? What was HCV RNA?

Xl. Candidate for: ribavirin/interferon or  interferon (circle one)
Previous interferon: relapser or  nonresponder (circle one)
HCV genotype: 1 or 2 or 3 or other (circle one)

XI1l. Comments/ trestment plan:

Recommendation by Clinicd
Director:
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APPROVED

Medical Director

DATE

DISAPPROVED

Medical Director

DATE
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PART 2

PHARMACY SERVI CES ORI ENTATI ON & REFERENCE GUI DE

SECTI ON

SECTI ON
2.

abhwnNE

2
2.
2.
2

SE

Q

| ON

w w

.1
.2
SECTI ON

4.1
4.2

4.3

SECTI ON
5.1

SECTI ON
6.1

6.2

SECTI ON

SECTI ON
8.1

SECTI ON

SECTI ON
10.1

SECTI ON
11.1
11. 2
11.3

1 INSTITUTI ON FACTS FOR THE PHARMACI ST

2 FORMS & HOW TO USE THEM PAGE
CONTROLLED SUBSTANCES . . . . . . . . . . . 1
NEEDLES & SYRINGES . . . . . . . . . . . . . 6
I NSPECTIONS . . . . . . . . . . . . . . . . 7
EXPIRED DRUGS . . . . . . . . . . . . . . . 8
OlHER . . . . . . . . . . . . . . . . . . . 10

3 PRI ME VENDOR

GENERAL | NFORMATION . . . . . . . . . . . . 1
Anmeri source .o
8

4 NATI ONAL EORMULARY
FORMULARY SYSTEM . . . . . . . . . . . . . . 1
NON- FORMULARY DRUGS . . . . . . . i i . 2
EXCEPTI ONS
ADDI TIONS . . . . o o i 2
RESTRICTED DRUGS . . . . . . . . . . . . . . 3
5 LOCAL FORMULARY
LOCAL P & T COWM TTEE . . . . . . . . . . . 2

6 AWARDS
PUBLI C HEALTH SERVI CE
AWARDS BOARD :
| NDI VI DUAL  AWARDS
UNI T AWARDS
Cl VI L SERVI CE

ANR R R

7 CORRECTI ONAL | NFORMATI ON PHARMACY SYSTEM (CI PS)
8 DRUG | NFORNMATI ON

FMC ROCHESTER . . . . . . . . . . . . . . . 1
9 ADVERSE DRUG REACTI ON MONI TORI NG AND PREVENTI ON
10 DI RECTORY OF PHARMACI STS

MENTORS . . . . . . . . . . . . . . . . . . 10
11 ADDI T1 ONAL | NFORMATI ON

M SCELLANEOQUS . . . . . . . . . . . . . . . 1

RESOURCES . . . Ce e 3

PSYCHOTROPI C | NFORVED CONSENTS .
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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

phar maci st as an introduction to BOP Pharmacy Services. But

it will also be valuable to experienced BOP pharmaci sts as a
qui ck source for forms, phone nunmbers, and howto's.

It will be updated as needed. | encourage all BOP pharmaci sts
to nmake suggestions for inprovenents or additions.

John T. Babb, R Ph., M P.A.
Chi ef Pharmaci st, BOP
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1. I NSTI TUTI 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 |ist should
be conpl eted by the pharmaci st anticipating | eave or departure
or by the Health Services Adm nistrator if the position is
unfilled. The arriving pharmaci st should request this
information fromthe Health Services Adm nistrator if it is
not provi ded.

General Information

Popul ati on

Security Level

Nunmber of days of sick call per week
Aver age nunber of prescriptions per day
Camp Information (if applicable)

Paoop

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

L1l Revi ews
a. Date of npbst recent Program Revi ew and next
schedul ed
b. Date of npbst recent Operational Review and next
schedul ed
C. Date 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 ReceiVving

a. Name and phone extension of usual Business Ofice
cont act

b. Name and phone extension of usual Warehouse cont act

C. I nf ormati on on how goods are noved from WArehouse to
Phar macy

d. Al'l pertinent Prime Vendor information (especially
Account Manager and phone nunber)

e. Sources other than Prinme Vendor

V. Phar macy Organi zati on
a. Location of all files kept in Pharmacy (includes

Policy and Procedures Manual, Health Services
Manual , Fornul ary, etc.)
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Organi zati on of Pharmacy stock

Location of all nedications outside of Pharmacy
(emergency carts, traunma room etc.)

Needl e and syringe policy and | ocations of substocks
Budget information

Local Pharmacy and Therapeutics Commttee

Phar macy policy for after-hours, pharmacist |eave,
etc.
Copy of local Restricted Drug List.

DEA Control |l ed Substances

a.
b.
C.

d

f.

g.

o O

How to order using Prinme Vendor

Expl anati on of records

Quarterly Narcotic Audit team nenbers

Date of nobst recent quarterly audit and next

Date of nobst recent biennial inventory and next
schedul ed

Locati on of and responsible individual (key control)
for all substocks

How t o arrange for new conbi nati on for mainstock
Locati on of DEA Regi strati on.

DEA nunbers of prescribers or alternative nunbers
assi gned.

M scel | aneous

How to be added as a new provider and sign onto CIPS
comput er system

How to obtain password. How to | og on to SENTRY.
How t o access pharmacy mail box. How to send
messages.

How to obtain LAN access through conputer services.
Groupwi se orientation

How t o obtain proxy access to “Pharmacy” mail box on
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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 tinme, quarterly narcotic audit, etc.) as long as it
does not vary fromthe two-year anniversary by nore than 6
months. | f you choose to change the date, the Regi onal
Director of the DEA nust be notified in witing, and you nust
keep a copy of that notification.

If 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 from
the biennial inventory date. For nobst facilities, that

anni versary date will be May 1 of odd-nunbered years (May 1,
1995, 97, 99).

The | NVENTORY RECORD must cont ai n:

- The name, address, and DEA nunber of your facility

- The date and tinme (open or close of business) the
inventory is taken

- Si gnature(s) of the person or persons responsible for the
i nvent ory

- An indication that the inventory is maintained for at
| east two years at this |location

- An indication that the inventory records of Schedul e |
drugs, as well as other records of Schedule Il drugs, are
kept separately fromall other controlled substances

- The name of the controlled substance

- The dosage form and unit strength

- The nunmber of units or volunme in each container

- The nunmber of comercial containers of each finished form

The inventory should not be sent to the DEA. The current

i nventory shoul d be displayed in the pharmacy. The previous

i nventory should be kept for at |east two years after the next
inventory is taken. In addition, all controll ed substances
records (invoices, inventories, prescriptions, destruction
records) should be retained for the period 2 years prior to

t he nmost recent Biennial Inventory.

| NI TI AL DEA REGQ STRATION - Call the DEA at (202) 307-7255 to
request a new application for registration (form DEA 224).
This can be done by | eaving a nessage on an el ectronic
recording (listen for instructions). Wen the formis



Phar macy Techni cal Reference Manual T6501. 06
2/ 28/ 2001
Page 134

received: Enter the mailing address of the institution
pharmacy. Check the "Hospital/Clinic" box. Mark all Schedul e
1, II'l, 1V, and V bl ocks on the application. Conplete the
left side of the form Check box to receive order forns.

Mar k "Not Applicable” for state |icense and controll ed
substance nunbers. ALTHOUGH |IT DOES NOT REQUEST AN
EXPLANATI ON, ENTER "FEDERAL FACILITY." This will prevent a
potential delay in processing. You do NOT pay a fee with this
registration. Send the formto the Chief Pharmacist, BOP.

The Chief of Health Prograns, BOP, will verify your fee
exenption and send it to the DEA. A Registration 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 - Approximtely 60 days prior to the expiration of
your previous DEA Registration, you will receive a renewal
form (DEA 224a). Conplete as the initial registration (Check
all schedules, mark "Not Applicable.”) Send the formto the
Chi ef Pharmaci st, BOP. The Chief of Health Prograns, BOP,
will verify your fee exenption and send it to the DEA. You
shoul d receive your new Registration Certificate (Form 223)
before your previous certificate expires. Conplete this
renewal form as soon as possible. |If your registration goes
out of date, the prime 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 item
4 on the new registration application to receive an order form
requi sition (DEA Form 222d). Submit this requisition formto
receive order forns. After the initial order is received, DEA
Form 222b is in the back of the envelope. Use this formto
order new order forns.

Send requests for order fornms to DEA's registration branch:

Regi strati on Branch

Drug Enforcement Adm nistration
Regi stration Unit ODRR

1405 | Street, NW

Washi ngton, DC 20537

202- 254- 8259

QUARTERLY CONTROLLED SUBSTANCE | NVENTORY - This formis used
not only to nonitor your internal controls, but also as a

met hod to conpare current usage with that of the previous
year. For that reason, it is necessary to conplete the entire
form including the colum on the extreme right side of the
form Keep one copy of this formin pharmacy and send copies
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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 nemp should be attached to this form
that verifies the count and is signed by the two nenbers of
the Quarterly Controlled Substances Inventory Team OR - The
two nenbers of the Quarterly Controll ed Substances |Inventory
Team may sign the Quarterly Controll ed Substances |Inventory
Sheet, along with the Chief Pharmaci st.

PERPETUAL CONTROLLED SUBSTANCES | NVENTORY FORM - This form
tracks the perpetual inventory of one particular controlled
substance. You should have a form for each controll ed
substance in your bulk

stock. These forns should be in a binder which is stored in
t he bul k stock safe.

CERTI FI CATE OF DI SPOSI TI ON AND REQUI SITION - This two part
formis used for controlled substances which are put into
substock. The first section, the Requisition Form is given a
requi sition nunber, and is recorded on the Perpetual
Control |l ed Substances Inventory Formas a w thdrawal from bul k
stock. The Disposition Formis placed in the Substock
Control | ed Substances Binder and is used to track the use of

i ndi vidual doses of a controlled substance. When it is
conpleted, it is attached to the correspondi ng Requisition
Form recorded in the Perpetual Controlled Substances

| nventory Form and stored in the binder in the bulk stock
safe. Forms can be ordered from:

UNI COR Print Shop
FMC Fort Worth

3150 Horton Road
Fort Worth, TX 76119
(817) 535-2111

SUBSTOCK CONTROLLED SUBSTANCES | NVENTORY FORM - This formis
used to count Controll ed Substances at each shift change. The
form shoul d have two signature lines - one for oncom ng and
one for outgoing staff. |[If your institution has no Mrning
Watch (mdnight to 6:00 or 7:00 AM then only the outgoing
staff menber will sign the substock | og when he goes off duty
- and the oncom ng staff nember will sign on the next |ine
when he takes over responsibility in the norning.

DEA DI SPOSAL FORM - A registrant wi shing to di spose of
controll ed substances in any schedul e shoul d request DEA Form
41, and upon receipt, |list the substances and submt three
copies of the conpleted formto the DEA Regional Director.

The addresses of the DEA Regional offices are:
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Drug Enforcement Adm nistration
Nort heastern Regi onal O fice
NJ,

555 W57th St.

New Yor k, NY 10019

212-399-5131

Drug Enforcenment Adm nistration
Sout heastern Regional O fice
8400 NW 53rd Street

Mam , FL 33166

305-591-4880

Drug Enforcement Adm nistration
3838 North Causeway Blvd Suite 1800
3 Lakeway Center

Metarie, LA 70002

504 840-1100

Drug Enforcenment Adm nistration

North Central Regional O fice
M,

500 Dirksen Federal Buil ding
SD, Chicago, Illinois 60604

312-353-1234

Drug Enforcenment Adm nistration
South Central Regional Ofice
UT, Dallas Field Division

1880 Regal Row

Dal | as, TX 75235

214-767-7250

Drug Enforcement Adm nistration
West ern Regional O fice

350 S. Figueroa Street

Suite 800

Los Angel es, CA 90071

213-894- 2650
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Nor t heast ern Regi on:
CN, DE, ME, MA, NH
NY, PA, R, and VT

Sout heast ern Regi on
DC, FL, GA, MD,
NC, SC, TN and VA

Sout hern Regi on
LA, M5, AL, AR

Nort h Centr al
L, IN,

Regi on
I A, KS, KY,

MN, MO, NE, ND, OH,

Sout h Central Region
AZ, CO NM OK, TX,
and WY

West ern Regi on
AK, CA, H, ID M, Nv,
OR, and WA

If you are one of nost facilities that are advised that the

DEA wi | |

not accept your controlled substances for disposal,

you may be directed to a Controll ed Substances Di sposal

Center, or one of several
facilities wll
This is perfectly within policy,
the direction of the DEA.

others |icensed by the DEA
di spose of controll ed substances for a fee.
because you are acting under

These

Renmenber to retain a copy of the disposal formuntil you

receive notification fromthe DEA (or

BFlI) that they have
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recei ved and destroyed your controlled substances. Retain
this formas part of your permanent controlled 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 CONTROLLED SUBSTANCES - According to the
Heal t h Servi ces Manual, any theft or |oss of controlled
substances nust be reported in witing to the Chief Pharnacist
at your facility, the HSA, and the Warden. The Warden wi ||
direct you to notify the DEA. You should notify the regional
DEA of fice and request DEA Form 106. The pharmacy mnust then
file a report using Form 106. You will keep one copy of this
formfor your permanent records and file two copies with your
Regi onal DEA O fice.
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PRESCRI BER DEA NUMBERS - Al|l prescriptions for DEA controlled
substances nmust contain a DEA registrant number. All

prescri bers must have an individual DEA nunber or be
specifically exenpted from having a DEA nunber. (1) A

prescri ber may use his personal DEA nunber, (2) A Public

Heal th Service prescriber may use his Social Security nunber,
prefixed by the letters PHS (i.e. PHS-214-30-5621), or (3) A
prescri ber may use the institution DEA nunmber, followed by an
assigned suffix nunmber 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
hospi tal medication orders rather than prescriptions, then
only the facility DEA nunber nust be on the order form This
order form can be used as your hard copy for the Controlled
Substance. One copy nust be retained in the pharmacy and
filed 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 Pharmaci 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 Controlled Substances up to that point -
this may be the outgoing pharmaci st or the HSA. Any
recordkeeping errors or inventory problens should be addressed
at this time, before you assune responsibility. The

conmbi nation to the Controlled Substances safe should be
changed at the tinme the new pharmaci st assumes responsibility.
A menmorandum wi th the conbinati on should be placed in a seal ed
envel ope and delivered to the warden to be placed in his/her
safe. This conbination should be changed on an annual basis
at a mnimum It also should 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
Control | ed 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 forns,
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i nvoi ces, and di sposal records nust be kept separate from
Schedule I'I'l, IV, & V. Your filing system nust be "readily

retrievabl e".
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2.2 NEEDLES AND SYRI NGES FORMS

BULK STOCK | NVENTORY - You should have a Bul k Stock Needle &
Syringe Inventory Sheet that reflects your bulk stock. When
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 assign 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 should be placed in the Sub-stock

| nvent ory Book.

SUB- STOCK | NVENTORY - Every area that stores needl es/syringes
shoul d have a Sub-stock Inventory 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 |ine.
One space is for on-comng staff and one is for out-going.
Sub-stock inventories should be done at each shift change. |If
your sub-stock is used infrequently, it is much 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 comes first.

***  NOTE: Renenber that ALL needles 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 from another. Unused
seal s should be stored separately fromareas that are
seal ed. ***

NEW PHARMACI ST TAKI NG RESPONSI Bl LI TY FOR NEEDLES/ SYRI NGES -
When a new pharnmaci st conmes to an existing institution he/she
shoul d perform a Needl e/ Syringe Inventory with the current
responsi ble party - if the new pharmacist will be designated
as the responsi ble party by the HSA. Inventories should be
perfornmed for the Bulk Stock as well as all Sub- Stocks

t hroughout the facility. Access to the bulk stock should
henceforth be restricted to the new pharmaci st.
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2.3 PHARMACY | NSPECTI ON FORMS

Al'l areas of the institution where medication is dispensed,
stored, or adm nistered should be inspected by the pharmaci st
at |l east quarterly. This inspection needs to be docunented.
Keep these inspection fornms for Program Review.

The nost obvious nethod is to draw up an I nspection Formthat
requires a positivel/negative response for several questions.
Your inspection should address things |ike expiration dates,
security issues, and control of distribution.

Remenmber that this inspection includes:

- Pharmacy

- Pharmacy Stockroom

- Enmergency Room

- Treatnent Roons

-  Enmergency Room Cart

- Emergency Kit or Bag

- Anypl ace el se where nedication is "hoarded away" in the

Health Services Unit (i.e. examroom desk drawers,

etc.)

You have two choices for inspection of areas that are seal ed
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)

Provi de 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

br oken.

*** NOTE: |If you use security seals, a nunmbering system nust
be used to differentiate one seal from another. Unused
seal s should be stored separately from areas that are
seal ed. ***

{NOTE: Program Review will also want to see a witten record
of inspection for non-pharmacy itens that are stored with
medi cati ons (oxygen, battery checks for the defibrillator,
etc.). These should be addressed on your pharnacy inspection
formor on a separate inspection.}



Phar macy Techni cal Reference Manual T6501. 06
2/ 28/ 2001
Page 142

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 renmove expired drugs. |If you feel it is necessary to keep
a witten card system go right ahead. Program Review wi ||
now be satisfied if you address expired drugs on your witten
pharmacy inspection done each nont h.

RETURNABLE | TEMS - The Prinme Vendor MAY accept for credit al
UNOPENED packages of nedications. However, they are not
required to issue credit for itenms that were not received as a
result of their error. Contact your Prinme Vendor Account
Manager or Representative for details.

NON- RETURNABLES - The Prime Vendor will not accept OPENED
packages of nedications, 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

Reverse Managenment 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 conpani es are generally approved by the DEA
to accept controlled 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

w || accept your returns, figure out how nuch they
are worth, and bill you a percentage of that
(usually 159 . You nust pay them before you receive

credit for the returns on your Prime Vendor account.

| f you are unable to substantiate that the nedications
you

are returning were purchased in the current fiscal year,
t he

Busi ness O fice may advise you that the credit you
receive

will be credited to the General Fund of the U. S
Gover nment
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rather than to your Prime Vendor Account or to your
institution.

2) Use the old BOP system of counting and destroying
out dated nerchandise. This is the WORST option.

- Conplete a Report of Survey form for expired non-
returnabl es.
- Gve this conpleted Report of Survey to your institution
Property Managenent Speci ali st.
- He/she will return it to you with proper signatures and
nunber codes affi xed.
- Place the expired non-returnables in a Medical Waste
Cont ai ner.
- Make a copy of the conpleted Report of Survey. Keep one
copy for Program Review and send one copy to the Chief
Phar maci st, BOP. This is so the Central O fice wl
have a nethod to track the val ue of non-returnables.
-  Contact your Medical Waste conpany and tell them you w sh
to
di spose of nedications that may 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 - Medi cations that are confiscated
frominmates should not be recorded on a Report of Survey
because they have al ready been di spensed. This includes

medi cations that are confiscated from new adm ssions to the
prison systemthat bring nmedications in fromthe street. This
medi cati on should be 1)placed directly in a Medical Wste
Cont ai ner and reported to the Medical Waste conpany as above.
Thi s avoids the possible environnental contam nation of
pouring it down the sink or toilet, OR 2) sent back to a

Ret urn Goods Conpany (see previous page).

| NMATES ENTERI NG W TH PERSONAL MEDI CATI ONS For i nnmates who
enter the institution with medication brought in as personal
property:

1. They shoul d be eval uated by a nedical provider to
det erm ne whet her or not the i nnmate needs the nedi cati on.

2. If there is a need, be sure that the institution pharnmacy
stocks that nmedication or a suitable substitute.

3. If the institution pharmacy has the nedication or
suitabl e substitute in stock, a prescription will be
witten for the inmate and the medication will be

di spensed to himher. The personal nedication will be
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confiscated, turned in to the pharnmacy, and properly
di sposed of.

4. If the institution pharmacy does not have the nedication
or suitable substitute, then enough of the inmate's
personal nedication will be given to hinfher to |ast

until the pharmacy can obtain the nedication fromthe
Prime Vendor. The remainder of the private nedication

wi Il be disposed of via Medical Waste, or a Return Goods
Conpany.
5. At no time will personal property nedication be returned

to the inmate's famly.

6. For inmates who arrive with clains of active prescribed
medi cati on, an attenpt should be made to verify this
information with a pharmacy or prescribing physician.
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2.5 OTHER FORMS

SI GNATURE LOG - The Sig Log should be located in the pharnmacy
as a nethod to identify prescribers who are authorized to
write prescriptions in your facility. One nethod is to attach
a sheet of paper to your Controlled Substances Substock Ledger
Book that has a list of all your prescribers with a signature
line and an initial line. Sonme di sadvantages to this nethod
are that (1) Every tinme a new prescriber is credential ed at
your institution, you need to recirculate a Sig Log to have
themincluded, and (2) If a question about a prescription,
chart entry, or nedication use sheet conmes up several nonths
or years after a prescriber |eaves your facility, the Sig Log
sheet that he/she was on may be |long gone. An alternative is
to use a hard bound book that is subdivided into years. All
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 pharmacy and woul d be a ready
reference source to identify signatures nonths or years after
the fact.

MED- WATCH - Details for conpleting MED-WATCH forms for the FDA
Medi cal Products Reporting Program have been included with the
form

OBRA - The CI PS program addresses the prospective review of
prescriptions as required by OBRA 90 by utilizing the

Phar maci st Intervention Form The National Association of
Boards of Pharmacy says "In regard to OBRA 90, docunentation
is the single nost inportant thing pharmacists should do."
JCAHO wi || be interested in error identification, trends, and
corrective procedures. Program Review wants to see a Quality
Assurance programin the pharmacy. The nobst inportant outcone
fromthis programis that we can prove with hard data that
phar maci sts i npact outcones.

"Prospective Review' (review that occurs before the
prescription is filled) happens when you review the
prescription with respect to the patient's di sease state, age,
physi cal state, weight, drug allergies and prescription
profile. We do it every tine we fill a prescription. This
intervention formis just a nethod of recordi ng what you do.
A prospective error does not becone a retrospective error

unl ess you fill the prescription without correcting the error.

"Retrospective Review' (review that occurs after the
prescription is filled) happens when you review the
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prescription after the patient has received it. This review
can be acconplished by conpleting a Drug Utilization Review

( DUR) .

"Continuous Quality Inmprovenent” is where you address plans to
reduce prospective and retrospective error. The idea is to
skow that you are attenpting to track the data - and that you
have a plan to address the problens. Sone exanples of CQ

pl ans are:

- Pati ent education presentation to address topic of
concern - to one patient or to a whole group of
patients (i.e. diabetic patients)

- Prescri ber education presentation to address topic
of concern - whether to a single prescriber in the
hal lway or as a formal CME presentation to your
medi cal staff.

- Review of appropriate nmulti-source product selection - a
review for purely econom c reasons, a review of an
Adverse Drug Reaction, a review of therapeutic
equi val ence, or a patient conplaint addressing
undesirabl e effects of one brand vs. another.

- Pharmacy Personnel Education Presentation - may address
trai ning of pharmacists, technicians, nurses, physician
assistants, etc. - usually in response to pharnmacy error
or procedure changes.

Use the CIPS formto present errors and solutions to the |ocal
Phar macy and Therapeutics as concerns to be addressed by the
commttee. Keep the sheets to conpare future rates of error
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3 PRI ME VENDOR

3.1 GENERAL | NFORVATI ON

*** Carefully read the instructions for conputerized ordering
procedures for the Prinme Vendor Contractor, Anerisource.

ROUTI NE ORDERI NG

1. Enter a list of items 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.

2. CGenerate a hard copy of the order. Conplete the
appropriation data on the Request for Purchase (RP),
attach the conputer-generated copy of the order, and sign
the RP. It is a good idea to wite "estimated"” next to
the invoice total.

*** NOTE: The pharmaci st may be given signatory
authority in preparing Requests for Purchase for
pharmaceuticals. This nust be designated in witing by
the institution controller. ***

3. Deliver the RP to the Business O fice for processing.

*** NOTE: The requirenent for certification by the
| nvent ory Managenent Specialist has been waived for al
drugs and pharmaceutical products. ***

4. The approved RP shall be assigned an RP nunber and be
provided to the pharmacist. Enter the RP nunber into the
on-line conputer systemto renove the order from "hol d
status” and transmt it to the contractor.

5. The contractor will provide a printback, confirm ng the
shi pment of in-stock itenms. Substitutions for out-of-
stock items are to be arranged at this tine. Follow
contractor procedure for substitutions.

*** NOTE: Sonetinmes the printback price is not the
actual price that nmay 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. ***

6. Orders may be placed Monday thru Friday, with the
under st andi ng that orders placed on Friday will not be
delivered until the follow ng Monday.
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7. Pharmaceuticals will be delivered the next schedul ed
delivery day. Med/Surgical supplies will be delivered
within 2 days.

8. New conputer requirenments: Prinme Vendor shall supply
2 hand- hel d ordering devices, 1 personal conputer, a
nodem printer, and cabl es.

Institution is responsible for furnishing recurring
supplies (ie., paper, ribbons). PV is responsible
for maintenance of equi prent and shall respond
within 24 hours after notification. The institution
shal |l not be w thout order

entry for nore than 48 hours after the PV was notifi ed.

RECEI VI NG

Phar maceuti cal drugs and products will be delivered to the
rear gate or warehouse unless otherw se directed at the
institutional level. A copy of the item zed order attached to
the RP will be provided to the warehouse by the business
office at the tinme the order is placed (to ensure the RP is
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

Acqui sition

Center, the PV shall |oad contract charges including price
changes, contract extensions, and contract expirations wthin
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: Must be done within 30 days.

Training: Contractor shall provide training for a maxi num of 4
per sonnel .

ORDER OF PRIORITY: The order of priority for use of these PV
contracts for drugs and pharmaceutical products are as
contained in the Federal Acquisition Regulations Part 8.001
(a) (1) (vi). If the itens are identified on the conputer

dat abase as non-contract itemnms, normal procurenent procedures
are to be used.

ORDERI NG  The prinme vendor systemallows the BOP to place
drug orders directly into an on-line conmputer systemwhich is
provi ded by the contractor. Recognizing that individual
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institutions may benefit fromrelaxing the specific ordering
instructions contained in the previous OM no specific
ordering instructions are provided in this OM Institutions
may continue to use the previous OM ordering instructions or
devel op | ocal ordering
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instructions that provide nmore institutional flexibility that
fully nmeet all applicable policy and procedure and the terns
and conditions of the contract.

Note: The Pharmaci st can be authorized to sign the RP as the
Cost Center Manager for the purchase of pharnmaceutical drugs
and supplies, only. The Health Services Adm ni strator nust
approve this signature authority for the Pharnacist.

Note: The requirenent for certification by the Inventory
Managenent Speci alist has been waived for all drugs and
phar maceuti cal products.

- For orders over the small purchase limtation, the
Contracting Oficer shall conplete an SF-279, "Individual
Contract Action Report (ICAR)," as a delivery order under a
requi renments type contract. Individual orders under $1, 000
are not to be included on the SF-281, "FPDS Sunmary 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
usi ng the project codes assigned to each Region as indicated
bel ow. Additionally, three asterisks will be keyed into the
desi gnat or code bl ock of the Delivery Order

Proj ect Codes

Use the followi ng Project Codes for all purchases fromthe
Phar maceutical Prime Vendor. The separate coding for HV
drugs is necessary in order to allow your institution to
receive rei mbursenent for these purchases fromthe Regional
O fice on a quarterly basis.

PROJECT CODE PROJECT CODE REG ON
Regul ar Purchases HI V Drug Purchases

721 73L NER
73l 74L MAR
741 75L SER
751 76L SCR
761 77L NCR
771 78L VR

CUSTOVER SERVI CE: Each BOP facility has been provided with a
contact |ist containing names and responsibilities of
Contractor personnel as well as the toll-free tel ephone numnber
to reach custoner service staff. A professional hospital
representative fromeach Contractor will contact the facility
Phar maci st nonthly. Physical site visits can be arranged at a
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mutual |y agreeable time with all Contractors. Institutions
can add new
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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 |local distributor and providing the necessary

i nformation.

MONI TORI NG OF CONTRACT:

a. Managenent Reports A variety of managenent reports are
avai |l abl e through the conputer system at each facility. All
Contractors will provide the followi ng reports within fifteen
(15) cal endar days followi ng the end of the reporting period
speci fi ed:

(1) Institution Level (Pharmacist)

Vel ocity Report (dollars spent) - Monthly

Vel ocity Report (generic description) - Munthly
Usage Report - Monthly

Therapeutic Report - Quarterly

Contract Conpliance Report - Quarterly

Narcotic Report - Monthly

(2) Central Ofice (Chief, Pharnmacist, BOP)

Usage Report - Monthly

Narcoti c Report - Monthly

Vendor Report - Quarterly

Di skettes with data for each BOP facility -
Quarterly (copy also provided to DVA)

b. Contracting Oficer's Technical Representative (COTR)
Routine, day-to-day situations referring to the contract
shoul d be addressed to the BOP COTR, John Babb, Chi ef,

Phar maci st, at (202) 307-2867, extension 128. Any contracting
i ssues should be addressed to the National Acquisition Center,

P. 0. Box 510, Hines, Illinois 60141,

PAYMENT PROCEDURES Invoices will normally be received at the
time of delivery of the pharmaceutical products. [Invoices
recei ved between the 1st and 15th day of the nonth shall be
paid by the 28th day of the nmonth. Invoices received between
the 16th and the end of the nonth shall be paid by the 15th
day of the ensuing nonth. This paynent procedure will be

foll owed for both "open market" and "Federal Supply Schedul e"
pur chases.

Each institution shall establish procedures to ensure the
Busi ness Office receives the invoice in a tinmely manner for
pr ocessi ng.
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NOTE: The PV is authorized to bill the BOP the FSS price |ess
2.25% plus a negotiated fee of one-fourth percent. 1In 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 primary pricing statute. However, the BOP nust pay the
FSS price, higher or |lower, even when it is made retroactive.

COVWPUTER SYSTEMS The prinme vendor Contractor will provide the
conputer systens to be used under the prinme vendor system

The institutions's Conputer Services Manager or Conputer
Systens Security O ficer is to be notified when the systemis
brought into the institution. The prime vendor Contractor is
responsi ble for the installation and mai ntenance of the
conputer systens and software. Emergency service and repair
calls shall be made on an unlimted basis at no additional
cost, except in cases of neglect or abuse by a Governnent

enpl oyee. The prine vendor Contractor shall, within 24 hours
after notification by either the Pharmacist or the Contracting
O ficer, furnish a qualified factory trained service
representative to i nspect the equi pnment and perform all
repairs and adjustnents necessary to restore the equi pment to
normal and efficient operating condition. |If repair is not
feasi ble, the prime vendor Contractor shall provide

repl acenent of the conputer system or software, as necessary.
By either repair or replacenent, institutions shall not be

w t hout order entry capability for nmore than 48 hours.
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Aneri source

At the main menu, nove cursor to highlight ORDER ENTRY
and press ENTER

At ACTI VE PURCHASE ORDER wi ndow press | NSERT and fol |l ow

instructions to add a new PO. Input a tenporary or bogus
PO #whi ch may be up to 4 characters. Screen wll ask for
custonmer nunmber. Press ENTER and custonmer nunber will be

i nput automatically.

Return to ACTI VE PURCHASE ORDER wi ndow. The bogus PO #
wi Il be highlighted - or use arrow keys to select correct
PO #. Press ENTER.

Create the order by using arrow keys to select the
ordering nmode you prefer. Your options are | TEM NUVBER
DESCRI PTI ON, NDC NUMBER, or your own USER nunber.

Press ESCAPE key until ACTI VE PURCHASE ORDER wi ndow
appears. The tenporary PO # will be highlighted, or use
arrow keys to select correct PO #. Press the letter P to
access PRI NT nenu.

In the PRINT nmenu, the tenporary PO # wll be
hi ghli ghted, or use the arrow keys to sel ect correct PO
#. Press ENTER

Screen will input "YES'" next to tenporary PO # and the

hi ghlighter will nove down one line. Press and hold down
CONTROL key. Press ENTER key and rel ease both keys

i medi ately.

SELECT FORM TYPE wi || appear in mddle of screen. O the
five forns available, the systemw ||l automatically

sel ect REGULAR PO FORM Press ENTER. The printer w ||
generate a hard copy of the order for you to present to
the Business Office. At this point the order has not
been transmtted to ALCO.

Attach a copy of the order to a REQUEST FOR PURCHASE
(RP). You must fill in the financial data, source
information, date, and obtain a signature fromthe HSA
(or yourself if you are designated). Wite "estimted"
next to the invoice total. Take this paperwork to the
busi ness office to obtain signatures and a valid PO #.

Return to the conputer and the ACTI VE PURCHASE ORDER
wi ndow. Highlight the tenporary PO # with the arrow
keys. Press letter Cto copy.
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COPY PURCHASE ORDER wi I | appear in screen. Left side of
screen will indicate PO nunmbers. Use arrow keys to
hi ghlight the tenmporary PO #. Enter valid PO # from
Busi ness Office. Screen will ask for custonmer nunber.
Press ENTER and this nunmber will be input automatically.

Return to ACTI VE PURCHASE ORDER wi ndow. Valid PO # wi |
be highlighted - or use arrow keys to select it. Press
ESCAPE which will return you to the Main Menu.

Use arrow key and hi ghlight COVMMUNI CATI ONS. Press ENTER
Screen wi |l display COVMMUNI CATI ON menu. SEND ORDERS wi | |
be highlighted, or use arrow keys to sel ect SEND ORDERS.
Press ENTER. Screen wi |l display ORDER nmenu. Highlight
the valid PO # you desire to transmt. Press ENTER. [Be
sure you don't transmt the bogus # instead]

The screen will input "YES" next to the PO # and the

hi ghlighter will nove down one line. Hold down the
CONTROL key and press the ENTER key and rel ease both keys
si mul taneously i medi ately.

The last action will transmt the order. The screen wl
automatically return to the | ast screen. After a few

m nutes, a four digit nunber will appear in the

acknow edgenment nunber colum. |If this doesn't happen -

repeat steps 13 and 14.

In order to determ ne what nerchandi se you will receive
in your order you should 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.

Go to the COVMUNI CATI ONS nmenu. Tab to CALL FOR PRI NTBACK.
Press ENTER. The data will appear on the screen.

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 #. Hold down the CONTROL key and hit the
ENTER key. Rel ease both keys sinultaneously inmediately.
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4 NATI ONAL FORMULARY

4.1 FORMULARY SYSTEM

The Pharmacy and Therapeutics Committee is responsible for the
devel opnent and mmi ntenance of a National Formulary for use

t hroughout the Federal Bureau of Prisons. All drugs and
dosage fornms included in the formulary 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 fornmulary system provides for the procuring,
prescribing, dispensing, and adm nistration of drugs by their
generic names. Use of nedications that are generic

equi valents to trade names are consi dered acceptable. All
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

di agnosti c agents recomended as essential for patient care by
t he Pharmacy and Therapeutics Conmmttee and approved by the
Medi cal Director, BOP, for use in the Bureau of Prisons.

The Pharmacy and Therapeutics Committee (P & T) is a commttee
that is conprised of pharnmacists and physicians fromthe field
and the Central Ofice. The P & T Commttee is responsible
for the devel opnent and surveillance of all drug policies and
procedures within the Bureau of Prisons. The Committee
assists in the fornulati on of broad professional policies
regardi ng the eval uation, appraisal, selection, procurenent,
storage, distribution, use, and security procedures relating
to drugs in the Bureau of Prisons. The Commttee al so
perforns the follow ng functions:

- Advises the Medical Director, BOP on all matters
pertaining to the use and choi ce of drugs.

- Devel ops and reviews periodically the National Formulary.

- Recomends the addition and del etion of drugs to/fromthe
Nati onal Fornul ary.

- Devel ops and approves policies pertaining to "Restricted
Drugs", "Over-the-Counter Medications", drugs for sale in
t he Comm ssary, and Controll ed Substances.
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4.2 NON- FORMULARY DRUGS
Non-formulary drugs will not be purchased by an institution

pharmacy for a patient unless the pharmacy has obtained the
written approval of the Medical 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-Fornmulary Drug

Aut hori zation. The prescriber should include the patient's
di agnosis, fornmulary drugs used, and a reason why fornul ary
agents cannot be used. The Non-Formul ary Drug Authorization
shoul d then be signed by the Clinical Director and given to
Phar macy Services. Pharmacy Services will add pricing
information and their own comments on the request, and then
send the Non-Fornul ary Drug Authorization to the Chief

Phar maci st, BOP. (Fax nunmber is on form) He/she will add
comments and obtain the approval or disapproval of the Medical
Director, BOP. The Chief Pharmacist, BOP will then fax the
conpleted formto the institution. |If you feel the situation
warrants a phone call, please feel free to call the Chief
Phar maci st, 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 authorizati on.

* % %

REQUEST FOR ADDI TI ON TO FORMJLARY

Any physician or dentist may request addition or deletion of a
drug to/fromthe National Formulary. The request should be
made in witing on a Request for Addition to Fornulary form
and sent to the Chief Pharmacist, BOP. Supporting
docunment ati on should be attached to the request. This request
wi Il be placed on the agenda of the next Pharmacy and
Therapeutics Commttee nmeeting.

The Pharmacy and Therapeutics Commttee will rule upon the
appropri ateness of the request and send their recomendation
to the Medical Director, BOP. Supporting docunentation is an

i nportant part of this process. |If your request and
supporting research articles nake a justifiable case for
addition to the forrmulary, it will probably be approved.

*** NOTE: The Request for Addition to Fornulary is a request
to add a product to the National Formulary for use in the
ENTI RE pati ent population. ***
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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 comments to
be presented for approval to the Medical Director, BOP. Any
physi ci an, dentist or pharmaci st may request in witing that a
restriction on a particular drug be removed. This request
shoul d be submitted to the Chief Pharnmacist, 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 will have a neans of review ng what is avail able
for their use. The Local Fornmulary is the subset of itens on
the National Formulary that will normally be stocked at your
institution. The |ocal Pharmacy and Therapeutics Committee
shal | determ ne what drugs in the National Fornulary are in
the Local Fornmulary. No item should be on the Local Fornul ary
which is not also on the National Formulary. No restrictions
t hat appear on the National Fornulary may be renoved.

In addition to highlighting those itens that are normally
stocked by the institution pharmacy, the Local Formulary nmay
al so contain nore information than the National Formulary for
each of these itens. You nay choose to add:

- strengths avail able locally

- dosage forns avail able locally
- prescribing informtion

- prescribing cautions.
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5.1 | NSTI TUTI ON PHARMACY AND THERAPEUTI CS COWM TTEE

The Pharnmacy and Therapeutics Commttee shall neet at | east
quarterly. It should be conprised of Medical Staff, Dental
Staff, Pharmacy Services, Physician Assistants, Nursing
Services, and Health Services Adm nistration. The Institution
P & T Committee should be chaired by the Clinical Director.
The pharmaci st usually acts as coordinator.

The Institution P & T Commttee shall:
- Determ ne what drugs in the National Formulary shall be

avai l abl e locally.
- Determ ne what strengths and dosage fornms are avail able

| ocal ly.
- Determne if any drugs on the National Formulary should
be restricted further (i.e. designated as "Pill Line").

- Discuss errors in prescribing, dispensing, and
adm ni stering nedications in the institution.

- Discuss Adverse Drug Reactions that occur in the
institution.

- Approve Drug Use Eval uations (DUEs) used in the
institution.

S Review DUE data and track problenms over tine.

- Review changes in the National Fornulary.

- Present drug information.

- Recomend that a "Request for Addition to Fornulary" be
conpleted for a specific drug.

- Discuss Inproving Organi zati onal Performance.

M NUTES - The Institution P & T Committee Meeting m nutes
shoul d cont ai n:

- Dat e of neeting
- Li st of attendees
- Readi ng and acceptance of previous n nutes
- Policy and Procedure Review
- Revi ew of Past |ssues
- Formul ary |ssues
- | nvestigati onal Drugs
- Drug Rel at ed Research Projects
- Moni toring and Enforcenent Activities
Medi cation Recalls
Medi cation Errors
Adverse Drug Reactions and Monitoring
QA/Q Activities
Phar macy | nterventions
Fl oor Stock Medications
- Drug Utilization Review
- | ssues referred to Medi cal Executive Staff
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Conpl et ed DUEs
DUE Proposal s
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M nut es shoul d be signed by Chairman (Clinical Director) and
Recorder (Pharmacist). One copy of the P & T Committee
nmeeting mnutes should be mailed to the BOP Chi ef Pharnacist.
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6 AVWARDS

6.1 PHS AWARDS

AWARDS BOARD

The BOP Awards Board is conprised of the Chief Professional

O ficers, the PHS Liaison, and a Seni or Deputy Assi stant
Director (Health Services Division). This group reviews each
award nom nation that is received fromthe field by the end of
the quarter. The Awards Board critiques the nom nation, votes
on sane, and then makes its recomendati on to the Medi cal
Director, BOP. Most awards can be awarded on the signature of
the Medical Director. A few nmust go on to a Public Health
Servi ce Awards Board.

The BOP Awards Board neets during the first week of every
quarter. They review all awards subm tted during the previous
quarter. Make 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 tinmely manner.

The BOP Awards Board may take one of several actions:

- Approve the nom nation as received

- Rai se or | ower the |level of the award

- Refuse to approve the noni nation

- Send the nom nation back to the institution for
clarification or (usually) with a suggestion to
rewite the justification for the award.

- Recomend the award for subm ssion to PHS (for those that

cannot be awarded by the Agency)

The Medical Director has the sane 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 recomrendati ons.

The PHS Awards Coordi nator at the Central O fice is Freda
Muse.
Al'l award nom nations are to be sent to her at:

Heal t h Services Divi sion
320 First Street, NW
Washi ngton, DC 20534
202-307-2867 Ext. 123.
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| 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

Phar maci st, BOP.

PHS CI TATION - This award is generally for an acconplishnment
beyond what is normally expected froma PHS officer. The
accompl i shment or special programis usually one of short
duration (3 to 6 months). This award is given to those

of ficers who achi eved Honor G aduate status at G ynco. Again,
if you were a @ ynco Honor Graduate and have not recieved this
award, be sure your facility has submtted a nom nation. The
Central Office needs a nom nation from your supervisor, signed
by your warden.

ACHI EVEMENT AWARD - This award can be consi dered one step
above the PHS Citation. It is generally for a sustained
acconplishment or program a very high |l evel of performnce
for a considerable Iength of tinme, or a programthat goes
beyond your practice setting.

COMMENDATI ON MEDAL - This award represents (1) sustained high
qual ity work performance in scientific, admnistrative, or

ot her 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 a limted area. This award requires a
| evel of proficiency and dedi cati on DI STI NCTLY greater than

t hat expected of the average conmm ssioned officer. A rem nder
- the award nom nation nust reflect this | evel 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 officers who have either denonstrated outstanding
continuous | eadership in carrying out the m ssion of PHS, or
perfornmed a single acconplishment 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.
Differentiation between the Qutstanding Service Medal and
Meritorious Service Medal concerns the magnitude of the

i npact. This award nust be approved by DCP and the Surgeon
General .

Refer to your Conmm ssioned O ficer Booklet for other
i ndi vi dual award i nfornmation.
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UNI T AWARDS

THE UNI T COVMENDATION - This award is an acknow edgenent of
out st andi ng acconpli shnments by a desi gnated organi zati onal
unit within PHS. The award is made to conm ssioned officers
in a PHS unit which has denonstrated a significant |evel of
performance well above that normally expected (but somewhat

| ower than that required for the Qutstanding Unit Citation).
The period recognized is normally short, marked by definite
begi nni ng and endi ng dat es.

THE OUTSTANDI NG UNIT CI TATION - This award represents

acknow edgenent of outstanding achi evenent by a designated
organi zational unit within PHS. The award is nade to
conm ssi oned officers in PHS components who exhi bit superior
service toward achieving the goals and objectives of PHS. The
award requires the performnce 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 i npact
of the achievenent. Wthout that inpact, it would be
considered as a Unit Commendati on rather than the Qutstandi ng
Unit Citation.

NOTE: All Unit Awards should also contain the nanes of the
Civil Service enployees in that unit.

CASH AWARDS

Comm ssioned Officers are NOT eligible for cash awards based
on perfornmance.
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6.2 ClVIL SERVI CE AWARDS

Awards for Civil Service enployees are covered by MANY pages
of Human Resource Managenment Program Statenents. |n essence,
the awards all require nom nation and docunentation by your
supervisor to the Institution Awards Comm ttee. The Commttee
t hen wei ghs the substance of your performance and deci des the
format of your recognition. You nmay recieve a Letter of
Comrendati on, a Commendation Pl ague, a nonetary award, a Step-
| n-Grade increase, or Time OOf with Pay. The amount of noney
may vary according to the |level of activity recognized. The
amount of time off with pay may vary from4 to 40 hours - with
a maxi num of 80 hours in one cal endar year.

EMPLOYEE OF THE MONTH - Usual ly a nonetary award.

EMPLOYEE OF THE QUARTER - Usually a nonetary award.

EMPLOYEE OF THE YEAR - Usually a nonetary award and a pl aque
or letter.

SUPERVI SOR OF THE QUARTER - Usually a nonetary award.

SUPERVI SOR OF THE YEAR - Usually a nonetary award and a pl aque
or letter.

SPECI AL ACT AWARD - Usual ly a nonetary award, though recently
time off with pay has been utilized. |[If you were an Honor
Graduate at dynco, this is normally the award you woul d
receive.

QUALITY STEP I NCREASE - This requires a nomnation from your
supervi sor 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 supervisor acconpani ed by your nost current
performance eval uation. You would normally receive a nonetary
award or time off wth pay.

Correctional Institution Pharnmacy System

The foll ow ng pages give quick, sinple answers to comonly
asked questions concerning the CIPS conputer system

ORDERI NG EQUI PMENT

1. What printer is required to operate the CIPS conputer
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syst enf?
There are a couple of alternatives:
* Use a Lexmark Optra T 610 for new prescriptions and a
second
printer with a tractor-feed for refills. \Wen you run

reports, replace the new prescription | abel paper with
regul ar paper.

* Use a Lexmark Optra T 1855 - which has three trays. One
tray
for new prescriptions, one for reports, and one for
refills.

2. Where can | order prescription |abels and MARs?

. Prescription | abels (new and refill) and MARs can be
ordered from
Kal os, Inc at 800 264-0068. The MARs can be ordered as
either 7
or 31 day paperwork.

. Al MARs - $71. 40/ 1000
New Rx Label s $55.00/ 1500
Refill Labels $11.63/3750
3. Where can | order back-up tapes? What are the

specifications | need?

. The back-up tape is a Conpaq Q C3220 TR5 minicartridge

é?gigyte or equivalent. These can be acquired from your
Iocaloffice supply conpany at a price ranging from$46 to $59
eaCh.You need at |least 5 tapes for the system

ADDI NG PROVI DERS

4. How do | add a new provider?
NOTE: Only the pharnmaci st can add providers or pharnacy
per sonnel
. At the CIPS menu bar, select ‘File , the ‘Doctor’, select
‘new and fill in the required information and save it.
This shoul d be done for each provider

5. How do | add pharnmacy personnel into the systenf



Phar macy Techni cal Reference Manual T6501. 06
2/ 28/ 2001

Page 169

. Phar macy personnel need to be added by a pharmaci st who
has system access. At the CIPS nmenu bar, select ‘File’,
the *Security’, the ‘Operator’, then “New . Fill in the
required informati on and then save it. Exit out of
the programand try to enter CIPS using the new
operator’s user nane and password to verify that the
operation was successful.
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ENTERI NG DRUGS
NOTE: Only a pharmaci st can add drugs
6. How can | add a non-fornulary drug?
. Al most all of the drugs that you will use are in the drug

file of the CIPS system however, when you belive you
need to enter a drug: first search the system by both
name and NDC nunber before attenpting to add a new drug.
At the CIPS menu bar, select ‘File’, then ‘drug’, then
select ‘“New . Follow the pronpts and enter as nuch
information as possible. After adding a drug to the drug
file, the drug list needs to be re-built. At the CIPS
menu bar, select ‘Update’, then ‘Drug List Build'.

GENERATI NG REPORTS

7. How do | print a list of all prescriptions filled on a
gi ven day?

. At the CIPS menu bar, select ‘Report’, then ‘Daily
Reports’, then ‘Script Journal’. This will print a list
of all prescriptions generated for any given day. It
al so allows for separate reports to be generated for
control |l ed substance | ogs.

8. Who can | call if | have other questions or need nore
i nformation?

. The BOP pharmaci st who trained you

. BOP I nformation Systens 202 307-3065 (Chris Barnes, Earl
Fr anks)

. KALOCS Staff 800 264-0068
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DRUG | NFORMATI 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

| atest in-depth information, contact the Drug |nformation
Service at FMC Rochester. These drug information sources wl|l
al so be hel pful in preparing coments on non-formulary request
forms.
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8.1 FEMC ROCHESTER
DRUG | NFORMATI ON SERVI CE
Featuring the lowa Drug Information Service (IDIS)
! Qui ck, accurate source of information
! Conpl et e dat abase, updated nonthly
! Over 160 journals, worldw de
! Recei ve actual article not just references
! Sunmary and opi nion by researching pharmaci st
NEED | NFORMATI ON FOR: Pl ease call us!
A presentation ? (507) 287-0674, ext 480
FTS 787-1480
A non-formul ary request ? FAX FTS 787-1585

Updat e your know edge ?

Medi cal staff inquiry ?
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SUBJECT/ Tl TLE: ADVERSE DRUG REACTI ON MONI TORI NG AND PREVENTI ON

Applicability: Medi cal Staff, Pharmacy, Nursing, Respiratory
Therapy, Dietary, Physical Therapy, Radiology, Dental, Medical
Records, Ri sk Managenent

Pur pose/ Principl e(s): The goal s of the AdverseDrug Reaction Monitoring and
Prevention Program are:
. Preventing or minimizing the occurrence of adverse drug reactions,
. Reducing the severity of adverse drug reactions;
. Improving the detection and reporting of adverse drug reactions,
. Providing the appropriate care when adverse drug reactions occur.

Procedural Guidding(s):

12 DEFINITION OF AN ADVERSE DRUG REACTION

An adverse drug reaction (ADR) is:

“Any unexpected, unintended, undesired, or excessive response to a drug that

1 requires discontinuing the drug (therapeutic or diagnostic),

requires changing the drug therapy,

requires modifying the dose (except for minor, routine dosage adjustments),
necessitates admission to a hospitd,

prolongs stay in a hedth care facility,

necess tates supportive trestment,

sgnificantly complicates diagnosis,

negatively affects prognoss, or,

resultsin temporary or permanent harm, disability, or deeth.”

©WCOoNoT WD

13 RESPONSIBILITY

The pharmacy department will coordinate the activities of the Adverse Drug Reaction
Monitoring and Prevention Program within the ingtitution and will prepare and submit
reports to the F.D.A. Medwatch Program when indicated.

All hedlthcare providers are encouraged to participate in the Adverse Drug Reaction
Monitoring and Prevention Program by reporting known or suspected resctions to the
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pharmacy on the “ Suspected Adverse Drug Reaction Report” form.

ADR DETECTION AND CLASSIFICATION

Symptoms

Signs and symptoms of reactions that may be due to adrug include:

Changesin apatient’s physicd or mentd condition;
Bleeding problems;

Blood dyscrasig;

Cardiac arrhythmias;

Skin rashes or hives;

Anaphylactic type reactions,

Convulsons,

Halucinations, and,

Rend failure.

Indirect Indicators of ADRS (by Patient Groups)

Patient who have previoudy experienced one or more adverse drug reactions

Petients who receive “stat” doses of drugs that are often used for managing ADRs (eg.,
diphenhydramine, epinephrine, hydrocortisone, aminophylline, etc.)

Petients who have “stat” serum drug concentrations ordered

Patients who only receive one or two doses of drugs that are usudly administered on a
regular schedule for along period

Patients who have an abrupt dosage reduction or discontinuation of long-term
maintenance drugs

Target Drugs or Drug Groups for Close Obsarvation

Drugs frequently associated with ADRs (e.g., aminoglycosides, antibiotics,
anticoagulants, diagnogtic agents, HIV therapy, etc.)

Radiology or nuclear medicine preparations

Respiratory therapy drugs

Drugs recently approved for generd use by the FDA

144 Classfying ADR's

14.4.1 Confirmed or Definite ADR -

The reaction was first noted after administering the drug (patient chalenge),

the reaction ceased or diminished when the drug was stopped (dechalenge),

the reaction recurred when the drug was readministered (rechallenge), and,

there is aknown association of the reaction with the drug (literature documentation).
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14.4.2 Likely ADR - Sameindicators as for “confirmed ADR” except the patient is not rechalenged
(May be contraindicated due to severity of ADR)

14.4.3 Possible ADR -

. The reaction appears to be due to the drug (e.g., tempord relationship between
adminigtration and reaction less conclusive; however, most other causes have been
ruled out), and,

. there is aknown association of the reaction with the drug (literature documentation).

14.4.4 Unlikely or Doubtful ADR -
. Thereisreason to believe that another drug or cause is respongble for the reaction, or,
. there is no support for associating the reaction with the suspected drug.

145 RakingADR's

14.5.1 Serious ADRSs - (potentidly life-threatening or harmful)
. The reaction required immediate discontinuation of the drug, and,
. initiation of supportive trestment; or,
. the reaction contributed to deeth or disability.
(Rechalenge is contraindicated)

14.5.2 Moderate ADRs -

. The reaction required a significant reduction in dosg, or,
. discontinuation of the drug, or,
. an extenson of gay in the hospitd.

14.5.3 Insignificant ADRs -

. The reaction required little or no trestment or change in therapy,
. no discontinuation of the drug, and,
. no extenson of gay in the inditution.

15 PROVISION OF CARE FOR PATIENTSWITH ADRs

15.1 Emergency Drugs and Antidotes

15.1.1 The Antidote Kit will contain a collection of medications for use in poisonings and/or overdoses. The
contents will be reviewed and approved by the medicad staff through the Pharmacy and Thergpeutics
Committee. The Antidote Kit will be maintained in the Trestment Room.

15.1.2 Crash Cartswill contain a collection of medications and suppliesintended for use in medical
emergencies. The crash carts' contents shall be guided by current ACL S guidelines as defined by the
American Heart Association. To minimize confusion in emergencies, it is essential that emergency carts
be standardized both in their contents and in the arrangement of those contents within the drawers of the
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carts. The contents of the crash carts must be reviewed and approved by the medical staff through the
Pharmacy and Therapeutics Committee. Any subsequent changes to the established list of contents must
likewise be presented to the Pharmacy and Therapeutics Committee for review and approval. Emergency
carts shall be located in areas that house high-risk patient groups, where high-risk procedures are

routinely performed, and in areas designated for urgent care.

Notification of provider - Appropriate patient care includes notifying the provider immediatdy if an
adverse drug reaction is suspected. The provider may then

Initiate any required supportive therapy;

Discontinue the drug if the reaction poses arisk to the patient;

Subgtitute aless toxic drug.

Patient education - A patient who has experienced an adverse drug reaction should be provided with:
information regarding the drug or type of drug responsible for the reaction, and, precautions to take to
prevent or minimize further reactions.

PREVENTION OF ADRs

Actions that may be taken to prevent or minimize the occurrence of adverse drug reactions include:

Interview patients for a past history of adlergies, ADRS, and intolerance to drugs prior to dispensing or
administering medications, especidly thefirst time amedication is ordered.

Administer test doses or conduct skin testing to identify patient at risk for dlergic reactions to selected
medications (e.g., iron dextran test dose, penicillin skin testing).

Indicate sengitivities or known dlergies on the medica record, the medication administration record,
and the patients profile in the pharmacy computer.

Adminigter drugs within recommended dosage ranges.

Administer drugs by an appropriate technique (e.g., a the appropriate infusion rate)

Monitor to ensure that serum drug concentrations remain within an acceptable thergpeutic range.
AIMS Tegting for the detection of extra-pyramida symptoms

REPORTING REQUIREMENTS

The pharmacy department will submit quarterly reports summarizing data regarding adverse drug
reactions to the Pharmacy and Thergpeutics Committee. ADRs classified as“serious’ or “ moderate’
will be reviewed individualy by the Committee. The Pharmacy and Thergpeutics Committee will
determine which ADRs will be reported to the FDA. The FDA is particularly interested in:

Serious reections,

Events not described in the labeling (unexpected reactions);
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17.1.3 Reports of cancer or birth defects;
17.1.4 Unexpected drug-drug and food-drug interactions; and
17.1.5 Reactionsto newly gpproved drugs (within three years of approval.)

17.2  When indicated, written reports of ADRs will be submitted to the Food and Drug Administration on
form Adverse Reaction Report, FDA Form #1639. A copy of thisform will beincluded in the
ingtitution’s Pharmacy and Thergpeutics Committee Minutes.

17.3 The FDA requires persons who administer selected vaccinesto report specified adverse events.
Adverse events to be reported under the Vaccine Adverse Event Reporting System (VAERS) are
those rdated to the administration of diphtheria, tetanus, pertussis, polio, meades, mumps, and rubdla
vaccines. Form VAERS-1 is used to report these events.

SUSPECTED ADVERSE DRUG REACTION REPORT

Monitor and treat the patient and report the reaction to the primary physician.
Enter the reaction in the patient’s medical record and place red allergy sticker on front of record.

INMATE NAME INMATE
NUMBER

INPATIENT OUTPATIENT PHYSICIAN
AGE SEX RACE DATE/TIME REACTION NOTED
DIAGNOSIS

CURRENT DRUG THERAPY (Last 24 hours)

DRUG STRENGTH FREQUENCY ROUTE DATE/TIME STARTED

DRUG SUSPECTED OF CAUSING REACTION (drug, dose, route, date/time started, time(s) administered)

Reaction was first noted after drug was started. Yes No N/A
Reaction ceased or diminished when drug was stopped. Yes No N/A
Reaction recurred when drug was readministered. Yes No N/A
Reaction is know to be associated with the drug. Yes No N/A

Was the drug suspected noted in the patient’s allergy data prior to administration?Yes No
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_____ Blurred Vision _____ Chills _____ Confusion __ Constipation
_ Dark, Tarry Stools __ Dec. Blood Pressure _____ Diarrhea ___ Dizziness
__ Drooling _____Drowsiness __ Dry Mouth _____EIBlood
Pressure
_ EyePain __ Fainting __ Fatigue _ Fever
______Headache __ Hearing Loss __ Hemorrhage _
Inflammation
___Insomnia __ ltching _ Loss of Appetite ___ Mouth
Ulcers
___ Muscle Pain __ Nasal Congestion __ Nausea —__ Numbness
__ Pain __ Paralysis __ Photosensitivity __ Rapid
Heart Rate
____Rash __ Renal Failure __ Rigidity __ Ringingin
Ears
____ Shock __ Sweating _ Swelling ___ Tingling
_____Tremors __ Vomiting ___ Other (list below)
ONSETWAS: _ SLOW (morethan3 hrs) _ MODERATE(%2to 3 hrs) __ FAST (less
than % hr)
TREATMENT GIVEN OR ACTION TAKEN
DRUG DISCONTINUED __ DOSE REDUCED (from to )
DRUG CONTINUED
DRUGS USED TO TREAT THE REACTION:
DRUG STRENGTH ROUTE FREQUENCY

NAME OF PHYSICIAN NOTIFIED DATE/TIME NOTIFIED

PERSON PREPARING REPORT DATE OF REPORT

REVIEWING PHYSICIAN'S ASSESSMENT/COMMENTS
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REVIEWING PHYSICIAN'S SIGNATURE DATE
PHARMACY AND THERAPEUTICS COMMITTEE REVIEW AND CLASSIFICATION
Classification: (C)onfirmed or definite, (L)ikely, (P)ossible, (U)nlikely or doubtful
Severity: (S)erious, (M)oderate, ()nsignificant
Action taken: (E)ducation, (R)estriction, (N)ot needed (state reason)
Recorded: Reaction recorded on patient’'s medical record: (Y)es, (N)o

FDA report: Report sent to FDA (Y)es, (N)o, and date sent
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ADVERSE DRUG REACTION SUMMARY
YEAR PAGE
of
Drug Date Reaction Class | Sever Action Rec FDA Rpt

Class(ification):
Sever(ity):
Action (taken):
Rec(orded):
FDA rpt:

(C)onfirmed or definite, (L)ikely, (P)ossible, (U)nlikely or doubtful

(S)erious, (M)oderate, (I)nsignificant
(E)ducation, (R)estriction, (N)ot needed (state reason)
Reaction recorded on patient’s medical record: (Y)es, (N)o

Report sent to FDA (Y)es, (N)o, and date sent
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Approved by: Related Accrediting Standards:
P.l.454

Chief, Pharmacy Department

Health Services Administrator Resour ces: (if applicable)
Cross References:

Clinical Director

Director of Nursing
Literature References:

“ASHP Guidelines on Adverse Drug

AW (Medical) Reaction Monitoring and Reporting”,
Practice Sandards of ASHP, 1996, pp.

. 56 - 58.

Revision:_ New:_X__ Coe, C.,The Elements of Quality in
Pharmaceutical Care, ASHP, 1992,

pp. 39-45.

Effective Date:

Review Date:

Developed & Submitted By:
Improving Organizational
Performance Committee

Distribution:
Patient Care Manual
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FEDERAL BUREAU OF PRI SONS

FPC ALDERSON

GLEN RAY ROAD

BOX B

ALDERSON, W 24910

LSClI  ALLENWOOD
602 LI BERTY ST
WATSONTOWN, PA 17777

FPC ALLENWOOD
P. 0. BOX 1000
MONTGOMERY, PA 17752

MSClI  ALLENWOOD
P. 0. BOX 2500
WHI TE DEER, PA 17887

USP ALLENWOOD
P. 0. BOX 3500
WHI TE DEER, PA 17887

FCI  ASHLAND
P. 0. BOX 888
ASHLAND, KY 41101

USP ATLANTA
601 MCDONOUGH BLVD SE
ATLANTA, GA 30315

FCI BASTROP

BOX 730

H GHWAY 95
BASTROP, TX 78602

BEAUMONT COWPLEX
BOX 26035
BEAUMONT, TX 77720-6035

RX. 700 924-3260
FAX 304 445-2457

G NA BROWN

| NST. 304 445-2901

700 924-3000
HSA
700 924-3292

| NST. 717 547-1990

RX. 700 531-1483

FAX 717 547-0345

FRED MAI ER
RX. 700 592-1156
FAX 717 547 6571

RI CK STALLKAMP

RX. Ext 5612
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 GGl NS
TOFI QUE USTA

MARK GOUDEAU
RX. 700 521-3290
FAX 512 321-1676

HSA DAN DESANTOS
EXT 467

| NST. 717 547-1641
700 592-1100

HSA 700 592 1154

| NST. 717 547-7950

HSA HOWARD WEI GAND
717 727-9466

| NST. 717 547-0963

HSA RON LAI NO
EXT 458

| NST. 606-928-6414
700- 358- 8011

HSA AMANDA WAUGHAMAN
700 358-8144

| NST. 404 622-6241
700 251-0100
HSA KETTA MARTI N
700 251-0235

| NST. 512 321-3903
700 521-3050

HSA JOHN STONE
700 521-3244

DAVE M LLER 409 727-8188 EXT 4119
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FCI BECKLEY
1600 | NDUSTRI AL PARK RD
BEAVER, W/ 25813

FCI Bl G SPRI NG
6699 1900 SI MLER AVE.
BI G SPRI NG, TX 79720

MDC BROOKLYN
100 29TH ST
BROOKLY, NY 11232

FPC BRYAN

P. 0. BOX 2197
1100 URSULI NE
BRYAN, TX 77803

FCI BUTNER

P. 0. BOX 1000
OLD HI GHWAY 75
BUTNER, NC 27509

FMC BUTNER

P. 0. BOX 1500

OLD NC HI WAY 75
BUTNER, NC 27509-1500

LSCI BUTNER
P. 0. BOX 999
BUTNER, NC 27509

FMC CARSVELL

J STREET, BLDG 3000
CARSWEL L

FT. WORTH, TX 76123

T6501. 06
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| NST. 304 252-9758
EXT 4302
FAX 304 256-4969 HSA M LES MATTHEWS

700 295-4300

Bl LL SAGE
RX. EXT 6910
FAX 915 268-6865

I NST. 915 263-

HSA ARLENE BALI NAO
EXT 6908

| NST. 718 832-1039
RX. EXT. 5260
FAX 718 840-4220 HSA MANUEL COLL

EXT 5246

| NST. 409 823-1879
700 521-2500

GORDON QUI NN
RX. 700 521-2503
FAX 409 775-0444 HSA

700 521-2507

RALEI GH PUTNAM
RX. 919 575-2020
FAX 919 575-2018
STEVE DI TTERT
MURRAY POTTER

I NST. 919 575-4541
700 629-8011

HSA JAMES REED
700 629- 8464

SYRENA GATEWOCOD
505 552-5393

I NST 919 474-3900

HSA BOB ELLI S

M KE LONG

919 575-1109
ROBYN TI LLEY

I NST 919 856-4205

HSA BONNI E HALVORSEN
EXT 1303

JOHN WARE

RX. 817-782-4622
FAX 817 782-4627 HSA DAN CHASTAI N
RI TA HERRI NG JAMES TEAGUE

| NST. 817 782-4002

CAROL FELDOTTO ROBERT GRI FFI TH
PAM SI MPSON

MCC CHI CAGO
71 WEST VAN BUREN ST
CHI CAGO, IL 60605

LSCI COLEMAN

RYAN RUSSELL
RX. 700-383-0409
FAX 312 353-2252

| NST. 312 322-0567

HSA RAMON SOTO
700 383-0491

CARMEN GALI NDO | NST. 904 330-3100



Phar macy Techni cal Reference Manual T6501. 06

2/ 28/ 2001
Page 185
868 NE 54TH TERRACE EXT 4232
COLEMAN, FL 33521-8999 FAX 352 330-3152 HSA MELODY SI LVERBERG
MSCI 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
EXT 3240

FPC COLEMAN M NDY JONES

RX. 352 330-3284
FAX 352 330-3270

FCI CUVMBERLAND RUSSELL BYRD I NST. 301 722-1976
11001 BURBRI DGE RD. SE 700 220-2012
CUMBERLAND, MD 21502 FAX 904 330-3274 HSA

700 220-2030

FCI DANBURY | NST. 203 743-6471
33 ¥ 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 RON DEFRANCE
700 787-0146
FCl EDGEFI ELD ANDY LI TAVECZ | NST 803 637-5298
211A NORRI S ST 803 637-1500 X 1430
EDGEFI ELD, SC 29824 FAX 803 637-7191 HSA
FPC EGLI N JANEY W LES | NST. 850 882-8522
591 | NVERNESS RX. 850 729-8167 700 534-9100
EGLI N AFB, FL 32542 FAX 850 729 8287 HSA ROLAND W LLI AMS
850 729-8278
FCI  ELKTON Rl CK SCHALLI CK | NST 330 424-7448
8730 SCROGGS RD EXT 1189
LI SBON, OH 44432 330 424-7165 HSA MOHAMMAD AZAM
W LLI AM BENDER EXT 1292
FCI EL RENO DI CK ABEL | NST. 405 262-4875
P. 0. BOX 1000 RX. 700 743-1219 700 743-1011
Hl GHWAY 66 WEST FAX 405 262-6841 HSA M KE MAI ZE
EL RENO, OK 73036 TERRY HOOKS 700 743-1124
FCl  ENGLEWOOD W LLI AM VELCH | NST. 303 985-1566

9595 WEST QUI NCY AVE. RX. 700 320-1287 700 320-1566
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LI TTLETON, CO 80123

FCl ESTI LL

610 EAST RAI LROAD AVE
H GHWAY 321 SOUTH
ESTILL, SC 29918

FCl FAI RTON

P. 0. BOX 280

H WAY 698

FAI RTON, NJ 08320

ADX FLORENCE

5880 STATE HI WAY 67 S.
PO BOX 8500

FLORENCE, CO 81226-38500

FCI  FLORENCE
5880 HI GHWAY 67 SOUTH
P. 0. BOX 6500
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FAX 303 793-2540 HSA MARK | PPOLI TO
ERI C MUELLER 700 320-1281
GARY FI SLER | NST. 803 625-4607

RX. EXT 4217
FAX 803 625-3139 HSA

BRI AN WALTERS | NST. 609 453-1177

RX. EXT 4061 700 298-1177
FAX 609 453-4146 HSA

EXT 4053

| NST. 719 784-9464
EXT. 6540
FAX 719 784-5297 HSA ROD BAUER

700 739-6213

HAL MARTI N I NST. 719 784-9100
RX. EXT 4213
FAX 719 784-5035 HSA CHRI S LAMB

FLORENCE, CO 81226 EXT 4200
USP FLORENCE DENNI' S VETTESE | NST. 719 784-9454
5880 STATE HWY 67 SOUTH RX. 719 784-5156 HSA GUY DRENNAN
FLORENCE, CO 81226 FAX 700 739-5221
FCl FORREST CITY MARGARET RI NCON I NST 870 630-6000
310 N. FOREST ST 870 630-6206 HSA
FORREST CITY, AR 72335 870 630-6253 870 633-6150
FMC FORT DEVENS DAVI D HUANG | NST 978 772-0582
36 | NDEPENDENCE DRI VE EXT 4660 HSA JOANN ROSEMAN
DEVENS, MA 01432 FAX 978 796- 1537 978 796-1501
Rl CHARD OAKLEY KAREN MCNABB- NOON
KRI STI NA JOYCE
FCl FORT DI X GAYLE LAWSON | NST. 609 723-1100
BLDG 5853 DOUGHBOY LOOP RX. EXT 171
FORT DI X, NJ 08640 FAX 700 866-6962 HSA
ANN MARI E RANDOW
FCI FORT DI X WEST JOE ZAGAME | NST. 609 723-1100
P. 0. BOX 5000 EXT 784
FORT DI X, NJ 08640 609 723-2059 HSA
EXT. 777
FMC FORT WORTH ARDEN HANSON | NST. 817 534-8400
3150 HORTON ROAD RX. 817 413-3487 700 738-4011
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FORT WORTH, TX 76119

TOM SI NVELL DAMON MARSDEN

FCI GREENVI LLE

P. O. BOX 4000

U S. ROUTE 40 & 4TH ST
GREENVI LLE, IL 62246

VMDC GUAYNABO
P. 0. BOX 2146
SAN JUAN, PR 00922

VDC HOUSTON
1200 TEXAS AVE
HOUSTON, TX 77002

FCl  JESUP
2600 HI GHWAY 301 SOUTH
JESUP, GA 31545

FCI LA TUNA

P. 0. BOX 1000
TEXAS H WAY 20
ANTHONY, NM 88021

USP LEAVENWORTH
1300 METROPOLI TAN
LEAVENWORTH, KS 66048

USP LEW SBURG
R. D. #5
LEW SBURG, PA 17837

FMC LEXI NGTON
3301 LEESTOWN RD
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FAX 817 413-3343 HSA SCOTT VI NEYARD

817 413-3209

KENNETH LI PPERT
RX. 618 664-6237

| NST. 618 664-6200

FAX 618 664-6238 HSA FRANK LABORRE
618 664-6236
DYNI A GUZMAN | NST. 787 749-4480

RX. 700 749-4323
FAX 787 775-7939 HSA  JOHN JONES

FRED LARECY | NST
713 221-5400 X 2318

NORMAN COCO JASON TERRI S
713 229-4109
NI NA WATSON | NST. 912 427-0870

RX. 700 230-0429
FAX 912 427-1240

700 230-0111
HSA CI NDY TOPPI NG

SHEI LA VEI KUNE
RX. 700 572-3323
FAX 915 886-2604

| NST. 915 886-3422
700 572-3313

HSA  JI M CLAI RE
700 572-3320

TOM GAMMVARANO I NST. 913 682-8700
RX. 700 758-1177 700 758-1000
FAX 913 682-3617 HSA  JERRY OXFORD
MATTHEW HOLMES 700 758-1250

I NST. 717 523-1251

RX. 700 487-1273

FAX 717 523-9336

HAROLD COZZA

MARTHA BANDY
RX. 606 253-8834

700 591-3800
HSA
700 487-1402

| NST. 606 255-6812

700 355-7000

FAX 606 253-8834 HSA GERALD PAYNE
DONNA MANNI NG 700 355-7240
THERESA BURT TENA JESSI NG
JI LL GEOCGHEGHAN SHARON OESTERI CH

LEXI NGTON, KY 40511

FCl LOWPOC ALEX JONES | NST. 805-736-4154

3600 GUARD ROAD
LOMPOC, CA 93436

USP LOVPQOC

RX. 700 795-2811

700 795-2600

FAX 805 736-5384 HSA MARTHA J REI CHERT

JOHN BENSON

| NST.

700 795-2801

805 735-2771
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3901 KLEI'N BLVD
LOMPOC, 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

Cl  MARI ANNA
3625 FCI ROAD
MARI ANNA, FL 32446

USP MARI ON

RT 5

P. 0. BOX 2000
MARI ON, IL 62959

FPC MAXWELL
MAXWVEELL AFB
MONTGOMERY, AL 36112

FCl  MCKEAN
P. 0. BOX 5000
BRADFORD, PA 16701

FClI MEMPHI S
1101 JOHN DEN E RD
MEMPHI S, TN. 38134

FDC M AM
1638 NW 82ND
MAM, FL 33126

FCI M AM
15801 SW 137TH AVE

Ref erence Manual

RX. 700 795-2378

FAX 805 737-3105 HSA
TOM TRUONG
M KE LI LLA | NST.
RX. 700 592-0270
FAX 814 472-4582 HSA

| NST.
RX. 700 996-7179
FAX 213 253-9525 HSA

JEFF HOLMES
RX. EXT 4473
FAX 606 5990-4196 HSA
BURT HI LL
RX. EXT 327
FAX 904 526-7054
JIM ZELLO
RX. 700 277-5242

FAX 618 964-1973 HSA

| NST.
RX. 334 293-2129
FAX 334 293-2276 HSA
Cl NDY OYLER | NST.
RX. EXT 480
FAX 814 362-1584 HSA
CRAI G KESSLER | NST.
RX. 901 380-2459
FAX 901 380-2458 HSA

GARY TOM.I NSON

FERNANDO QUI NTANA
RX. 305 252-9436

FAX 305 982-1343 HSA

FELI CI TA GONZALEZ
RX. 700 822-1177
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700 795-2000
QUI NCY HECK
700- 795- 2447

814 472-4140
700 592-0000

213 485-0439
700 996-7000
DAVE HENRY
700 996-7114

I NST. 606 598-1900

M KE MYNATT

I NST. 904 526-2313
700 848-0514

HSA JOHN SEAY

I NST. 618 964- 1441
700 277-5400
TERRY BAKKE

700 277-5241

334 293-2100
700 221-2100
BABS MCCRORY
700 534-2220

814 362-8900

CHUCK CHURCH
EXT 3470

901 372-2269
700 228-8200
DAVE ROFF

700 228-8239

I NST. 305 597-4882

GOVEZ

305 982-1114

I NST. 305 259-2100
700 822-1100
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MAM, FL 33177
FCI M LAN

P. 0. BOX 9999
ARKONA ROAD

M LAN, M 48160

FCI MORGANTOWN
GREENBAG ROAD
MORGANTOWN, 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

FCl  OAKDALE
P. 0. BOX 5050
OAKDALE, LA 71463

9201

FDC OAKDALE
P. 0. BOX 5060
OAKDALE, LA 71463

FCI OKLAHOMA CI TY
4200 HI GHLI NE BLVD
OKLAHOVA CITY, OK 73108

FCl OTI SVI LLE

P. 0. BOX 600

TWO M LE DRI VE
OTl SVI LLE, NY 10963

FCI  OXFORD

BOX 500
OXFORD, W 53952

FCl PEKI N

Ref erence Manual

FAX 305 259-2389

PATRI CI A PACHECO

RX. 700 378-0279
FAX 734 439-7330

MARTI N JOHNSTON

RX. 700 285-9349
FAX 304 284-3615

DAVE KATSULAS

RX. 700 449-5336

FAX 702 644-2517

PETER WEI SS
RX. EXT 461
FAX 212 417-7680
KENNETH SCHM DT

JANA ENI CKE
RX. 700 687-9210
FAX 318 215-2638

KENDALL JOHNSON
RX. EXT 4126
FAX 318 215-2135

MARK HORN

RX 700 760-5039
FAX 405 680-4035
HAL KESSLER
KENT OFFI CER

TI' M HUSSON
RX. 700 887-1265

FAX 914 386-4358
ARGl ROPOULOS

G N
TI NA SPENCE

RX. 700 364-2216
FAX 608 584-6233

BI LL GOULD
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HSA 700 822-1186
| NST. 734 439-1511
700 378-0011
HSA
700 378-0270
| NST. 304 296-4416
700 285-9000

HSA BRENDA VANDERVORT
700 285-9347

I NST. 702 644-5001
700 449-5312
HSA
700 449-5330
I NST. 212 240-9656

HSA KEVI N MCDONALD
700 641-6445

I NST. 318 335-4070
700 687-9000
HSA ERNI E BRI STOL
700 687-
I NST. 318 335-4466
HSA 700 490-8201
I NST. 405 682-4075
HSA LECHERYL SM TH

700 760-4091
I NST. 914 386- 5855
700 887-1055
HSA

700 887-1262

I NST. 608 584-5511
700 364-2000
HSA G NGER JONES

700 364-2210

| NST. 309 457-8588
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2988 COURT ST RX. 700 935-1560
PEKIN, IL 61554 FAX 309 477-4690 HSA EDDI E SAMALI O
BARBARA FI NNEGAN 700 935-1550
FPC PENSACOLA M BERNI E GREENWOOD | NST. 850 457-1911
SAULEY FI ELD RX. 850 458-7248

PENSACOLA, FL 32509 FAX 850 458-7290 HSA BERN E GREENWOOD
850 458-7242

FCI PETERSBURG TED PALAT I NST. 804 733-7881
P. 0. BOX 1000 RX. 700 285-7308 700 285-7000
PETERSBURG, VA 23804 FAX 804 862-1971 HSA

700 285-7360
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VDC PHI LADELPHI A

700 ARCH ST

BOX 572

PHI LADELPHI A, PA 19106

FCI  PHOENI X

37900 N. 45TH AVE.
BOX 1680

PHOENI X, AZ 85027

Cl PLEASANTON
5701 8TH STREET
CAMP PARKS
DUBLI N, CA 94568

FCI  RAYBROOK
P. 0. BOX 300
RAYBROOK, NY 12977

FMC ROCHESTER
P. 0. BOX 4600
2110 EAST CENTER ST
ROCHESTER, MN 5590
KARL

FCl  SAFFORD
1529 W US HI WAY 366
SAFFORD, AZ 85546

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 HI WAY 175
SEAGOVI LLE, TX 75159

Ref erence Manual

W LLI AM LONG
215 521-4098
PAUL SHEDD

PAUL BUTLER

RX. 700 762-8162
FAX 602 465-5116
TI M DEY

JI'M MOORE
RX. 510 833-7564
FAX 510 833- 7597

RX. 700 561-3474
FAX 518 891-4357

JI' M HALVORSEN
RX. 700 787-1480

FAX 700 287-9604

JAMES ROBEY
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I NST 215 521-4000

RALPH RI TTER
215 521-4094
I NST. 602 256-0924
700 762-8000
HSA DEANNA LANDRUM
700 762-8163

| NST. 415 833-7500
700 462-0000

HSA FERNANDO AREOLA
700 833-7585

I NST. 518 891-5400

700 561-3500

HSA EVELYN M LLER
700 561-3470

I NST. 507 287-0674

700 787-1110

HSA JEANNE SM TH

700 787-1453

AAGENES DOUG HEROLD

TY Bl NGHAM
RX. EXT 144
FAX 602 428-6251

NI CK KARPACHI NSK

RX. 700 890-0366

FAX 619 232-4531

CASSONDRA WHI TE
RX. EXT 274

I NST. 602 428-6600

I NST. 619 232-4311
700 890-0000

HSA JORGE TORRES
700 890 0466

| NST. 320 245-2262

700 782-0011

FAX 320 245-5545 HSA XANDRA GUI TI ERREZ

KATHLEEN DOTSON

RX. 717 544-7204
FAX 717 544-7218

DAVI D W LCOX

RX. 700 749-0261

FAX 214 287-4956 HSA

700 782-0421

I NST. 717 544 7100

HSA RALPH ROCES
717 544-7202

I NST. 214 287-2911
700 749-0011

GORDON TRUEBLOOD
700 749-0268
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FDC SEATAC JI' M WATKI NS 206 870-7382
425 S. 200TH ST 206 870-5737 HSA BETTY RUFUS
SEATAC, WA 98148
FPC SEYMOUR JOHNSON I NST. 919 735-9711
SEYMOUR JOHNSON AFB RX. 700 248-2136 700 248-2488
CALLER BOX 8004 FAX 919 735-9160 HSA RI CHARD SHOOK
GOLDSBORO, NC 27533 700 248-2132
FCI SHERI DAN JI' M MANNI NG | NST. 503 843-4442
27072 BALLSTON RD RX. 700 425-4271
P. O. BOX 5001 FAX 503 843-4065 HSA | GNACI O DELAHARES
SHERI DAN, OR 97378 SHAYNE BLACKMON 700 425-4265
MCFP SPRI NGFI ELD CHRI' S BI NA | NST. 417 862-7041
P. O. BOX 4000 RX. 417 837-1757 700 271-8000
SPRI NGFI ELD, MO 65808 FAX 417 874-1612 HSA
BEN GLI DEVEELL SCOTT SCHNEI DER
JOANNA HI ERS

FCI TALLADEGA GRADY JAMES I NST. 205 362-0410
565 EAST RENFROE RD RX. 700 534-1127 700 534-1011
TALLADEGA, AL 35160 FAX 205 761-1368 HSA

700 534-1124
FCI TALLAHASSEE ALLI SON UNDERWOOD | NST. 850 878-2173
501 CAPI TAL CIRCLE, NE RX. 700-965-2269 700 681-7543

TALLAHASSEE, FL 32301 FAX 850 878-0331 HSA SHAKI B SYED
700 965-2270

FCI TERM NAL | SLAND LARRY HOWELL 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

USP TERRE HAUTE ANDREW JANCOSEK I NST. 812 238-1531
H WAY 63 SOUTH RX. EXT 430 700 335-0531
TERRE HAUTE, I N 47808 FAX 812 238-2067 HSA MARI E GRAHAM

700 335-0426

FCI  TEXARKANA GLEN PREWETT 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. O. BOX 4000 RX. 700 477-0237 700 477-0000

THREE RI VERS, TX 78071 FAX 512 786-0201 HSA Rl CARDO W LLI S
700 477-0201
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FCI  TUCSON
8901 SOUTH W LMOT ROAD
TUCSON, AZ 85706

FCl VI CTORVI LLE
15115 NI SQUALLI RD
VI CTORVI LLE, CA 92392

FCI  WASECA
1000 UNI VERSITY DR. SW
WASECA, MN 56093

PC YANKTON
BOX 680
YANKTON, SD 57078

FCl YAZOO CITY
P. O. BOX 1449
YAZOO CI TY, MS 39194

CENTRAL OFFI CE

320 FIRST ST. NW
ROOM 1000

WASHI NGTON, DC 20534

Ref erence Manual

M CHAEL WOODFORD
RX. EXT 286
FAX 520 574-7118

RI CHARD FULLER
760 951-7588
760 246-2603
BI LL W LSON

JULI E PLATTE

EXT 2303
507 837-4588

RX. 700 782-1055
FAX

DONNA HEI DEL

EXT 5785
601 751-4956
CATHY MARLER

CHI EF PHARMACI ST
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I NST. 520 574-7100
700 762-6921

HSA PRATAP M SRA
700 741-3123
I NST 760 951- 3086
HSA  JAYNE MURTY

507 837-4525

HSA ALAN JORGENSON
700 839-2300

I NST. 605 665-3262
700 782-1400
HSA  SONNY BARGER

700 782-1038
I NST 601 751-4800

HSA FLO MORLOTE
EXT 5760

202 307 2867 X 128
800 800 2676 X 128
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MENTORS FOR NEW PHARMACI STS

M D- ATLANTI C REG ON

Steve Dittert

FCl But ner

P. O. Box 1000

A d Hi ghway 75

But ner, NC 27509-1000
(919) 575-2020

FAX 919 575-2018

NORTHEAST REG ON

M ke Lilla

FCl Loretto

P. O. Box 1000
Loretto, PA 15940
(700) 592-0270

FAX (814) 472-4582

NORTH CENTRAL REG ON

Bill Gould

FCl Pekin

2988 Court St
Pekin, IL 61554
700 935-1560

FAX (309 477-4690

SOUTHEAST REG ON

Al li son Underwood

FCI Tal | ahassee

501 Capital Circle, NE
Tal | ahassee, FL 32301
(904) 878-2173 ext 269
700 965-2269

FAX (904) 942-8372

SOUTH CENTRAL REG ON

David W cox

FCI SEAGOVI LLE

2113 NORTH HI WAY 175
SEAGOVI LLE, TX 75159
700 749-0261

FAX 972 287-6769

WESTERN REGH ON

M ke Wbodford
FCI Tucson
8901 South W I nmot Rd

Theresa Burt
FMC Lexi ngt on
3301 Leest own Road

Lexi ngton, KY 40511-8799

(606) 253-8834
FAX 606 253- 8834

Ti m Husson

FCIl Oisville

P. O. Box 600

Two Mle Drive
OGisville, 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

Saul ey Field

Pensacol a, FL 32509-0001
(904) 458-7248

FAX 904 458-7290

Bl LL SAGE

FCl BI G SPRI NG
1900 SI MLER AVE
Bl G SPRI NG, TX 79720
915 263-6699 X 6910
FAX 915 268-6865

Ji m Wat ki ns
MDC Seat ac
2425 S 200th St

T6501. 06
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Tucson, AZ 85706 Seatac, WA 98198
602 574-7100 ext 286 206 870-5737
FAX 520 574-7118 FAX

REG ONAL HEALTH SYSTEMS ADM NI STRATORS

SE REG ONAL HSA ED GAVRYSI AK 404 624-5211
SC REG ONAL HSA EMVA M TCHELL 214 767-9713
MA REGI ONAL HSA FRANK COLEMAN 301 317-3218
NC REG ONAL HSA BRI AN JETT 913 551-1158

NE REG ONAL HSA BARBARA CADOGAN 215 597-6320

W REGI ONAL HSA GRACE TERRY 510 803-4718
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11 ADDI T1 ONAL | NFORNMATI ON
11.1 M SCELLANEQUS
NETWORKI NG

No, you are not the first person to feel this way or have

t hese problens. Please utilize the phone |ist of pharmacists
and nmentors in this notebook for information, help, advice,
and synpathy. Your peers are only a phone call away. Many
times they have had to address simlar problens and will be
happy to share their experiences with you.

ELECTRONI C MAI L

El ectronic comruni cation with other institutions, regional
offices, and Central O fice is available via EMAIL. Contact
your institution Conputer Specialist for a password. Most
email sent to all BOP pharmacists is sent via a “Pharmacy”
mai | box. You will need to get your Conputer Specialist to
give you “proxy” to this mail box. WTHOUT EMAI L ACCESS, YOU
W LL 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 pharnmacy.

It will be necessary for you to spend sonme tinme training non-
phar macy personnel (physician assistants/nurses) in pharmacy
procedures. Docunenting the training and what it consisted

of can be acconplished with the Pharmacy Staff Orientation and
Training Evaluation (attached in this docunent).

CONTRACT PHYSI Cl ANS

Most institutions utilize several physicians fromthe | ocal
community to provide specialty services to inmates. Usually

t hese physicians are not nmade aware of our fornulary 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.

Ot her concerns for the contract physicians are:

1. To expl ain what nedications are on the pill |ine and
what that nmeans.

2. Security concerns in a correctional environnment
regardi ng nmedi cati on (hoardi ng, abuse, tonguing neds
on pill line).
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3. VWhat transpires when the physician insists on a Non-
Formul ary drug being used - and asking for his help
in justifying its approval.
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PATI ENT COUNSELI NG

The physical structure of your institution may make this a
chal | enge. However, pharnmaci sts who spend tinme counseling
patients find that it not only inproves the expected

know edge, conpliance, and outconmes - but it has a significant
i mpact on inmate attitudes.

SECURI TY CONCERNS

The Bureau of Prisons is very insistent that all enpl oyees

conply with security procedures. It would be best to assune
t hat your pharnmacy keys are now a part of your body. \Were
you go - they go. | can't enphasize how i nportant security is

to your enployer.

DI RECTLY OBSERVED THERAPY

This is not neant to be condescending - HOAEVER, very few
facilities run Pill Line in such a way as to avoi d nost
pi | fering/ cheeking/ nonconpliance.

| nmat es should come to the pill line window with their ID and
a cup of water.

Their nedi cation should be placed in a dose cup and given to
the inmate. (Some facilities crush the tablet - particularly
benzodi azepi nes) (Sonme facilities put the tablet in the water)

The inmate takes the nedicine in front of the w ndow, followed
by a drink of water. He/she then places the dose cup in the
water cup, shows it to you, and then throws it in the trash
receptacle. check the nouth to be sure the drug was not
cheeked if nonadherence i s suspected.

If you allow inmates to put the pill in their mouth and turn
away fromthe w ndow for a drink, the drug can be pal ned,
cheeked, or spit into the enpty water cup which they then wad
up and wal k out with the cup AND t he drug.

Get into a system and let the inmates know that the only way
to take meds on pill line is your way. |t works.
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11.2 RESOURCES

Ordering information for helpful reference materials (even
sone free journals) can be found bel ow

Goodman & G | man McM | | an Publ i shing

99. 50
8t h Ed. Ordering Dept.
0080402968 100 Front St.
Ri versi de, NJ 08075
609- 461- 6500
Pharmaci st's Letter Pharmaci st's Letter
64. 50
Jane Thatcher, O fice Mr. (1 yr.)
(paynent required 8834 Hildreth
wi th order) St ockt on, CA 95212
209-931- 2923
Anerican Hospital AHFS, Inc. 95. 00
Fornul ary Service 4630 Montgonery Ave.
(1994 Ed.) Bet hesda, MD 20814
Title 21, CFR, Superint endent of Docunents
9. 00
Part 1300 to End U S Govt. Printing Ofice
(DEA Law Book) Washi ngt on, DC 20402-9325
869-011-00074-6 Fax 202-275-0019
PDR for Non- Physi ci ans Desk Reference 35. 95
Prescription Drugs P.O. Box 10689
007187 Des Mbines, | A 50336-0689
515-284-6714
P&T Jour nal P&T Jour nal 60. 00
Cor e Publ i shing (1 yr.)
105 Rai der Bl vd.
Bel | e Meade, NJ 08502
908- 874- 8550
Anmerican Druggi st Pharmacy Practice News Free
McMahon Group
148 West 24th St. 8th Fl oor
NY, NY 10011
CGeneric-Brand UDL Laboratories, Inc 1.00
Conpari son Handbook P.O. Box 10319

Rockford, IL 61131-3019
800-435-5272
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USP DI Vol une | USP Convention, Inc. 119. 00
Drug Information for Order Processing Dept
(i ncl udes
Health Care Prof. 12601 Twi nbr ook Pkwy shi ppi ng)
(i ncludes nonthly Rockville, NMD 20852
updat es) 800-227-8772
Facts & Conparisons Facts & Conpari sons
180. 00
c nonthly updates 111 West Port Pl aza
Suite 423
St. Louis, MO 63146-9811
314-878- 2515
Drug Interactions Applied Therapeutics, Inc 85. 50
Hansten & Horn P. 0. Box 5077 (i ncludes
c quarterly updates Vancouver, WA 98668-5077
billing fee)
206- 253- 7123
FAX 206- 253- 8475
U. S. Pharmaci st U. S. Pharmaci st 28. 00
(nmonthly journal) P.O Box 7632 (paynment nust
Ri verton, NJ 08077-7632 acconpany
800- 852-9692 order)
Hospital Pharmacy J.B. Lippincott Conpany Free
(monthly journal) P.O. Box 1543
Hager stown, MD 21741-9910
ATTN:  Lois WI I man
PEC Newsl etter Phar macoEconom ¢ Cent er Free
Bl dg 4197
2107 17th St
Ft. Sam Houston, TX 78234-5036
210 221-4311
The Medical Letter The Medical Letter 37.50

(bi weekly newsletter) 1000 Main Street
New Rochel l e, NY 10801

Conput er Drug I nformation Resources

Clini sphere Facts and Conpari sons
Ameri can Drug | ndex

Nati onal Library of Medicine
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Drug Interaction Facts

Pati ent

Drug Facts

Manuf acturer’s | ndex

TO

TO

TO

TO

TO

TO

TO
TO

TO

TO

USE

USE

USE

USE

USE

USE

USE

&I AL 9

?

USE OF

USE

USE

Q

ATYPI CAL ANTI PSYCHOTI C

BENZODI AZEPI NES

BUSPI RONE

LI TH UM

MAO ANTI DEPRESSANT MEDI CATI ON

M SCELLANEOUS ANTI DEPRESSANT

MOOD STABI LI ZI NG MEDI CATI ON
SEROTONI N REUPTAKE | NHI Bl TOR

TRI CYCLI C ANTI DEPRESSANT

TYPI CAL ANTI PSYCHOTI C MEDI CATI ON



