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OUTPATIENT FORMULARY
BAYNE-JONES ARMY

 The availability of formulary items is subject to change.

This file may not contain the most up to date information. 
Contact Pharmacy at 531-8090 for further information/questions.



Acarbose
Outpatient Dosage Forms
Tablet, oral: 50 mg, 100 mg

Acetaminophen
Outpatient Formulary Brands Available Mapap® Extra Strength [OTC]
Outpatient Dosage Forms
Caplet, oral:
Mapap® Extra Strength: 500 mg [scored]

Solution, oral: 160 mg/5 mL (20 mL)
Suspension, oral: 160 mg/5 mL (5 mL)
Tablet, oral: 325 mg

Acetaminophen and Codeine
Outpatient Dosage Forms
Solution, oral [C-V]: Acetaminophen 120 mg and codeine phosphate 12 mg per
5 mL (5 mL, 10 mL, 12.5 mL, 15 mL, 118 mL, 473 mL) [BCF]

Tablet, oral [C-III]: Acetaminophen 300 mg and codeine phosphate 30 mg [BCF]

Acetaminophen and Tramadol
Outpatient Dosage Forms
Tablet, oral: Acetaminophen 325 mg and tramadol hydrochloride 37.5 mg

AcetaZOLAMIDE
Outpatient Dosage Forms
Injection, powder for reconstitution: 500 mg
Tablet, oral: 250 mg

Acetic Acid, Propylene Glycol Diacetate, and Hydrocortisone
Outpatient Formulary Brands Available Acetasol® HC
Outpatient Dosage Forms
Solution, otic [drops]: Acetic acid 2%, propylene glycol diacetate 3%, and
hydrocortisone 1% (10 mL)
Acetasol® HC: Acetic acid 2%, propylene glycol diacetate 3%, and hydro-
cortisone 1% (10 mL) [contains benzethonium chloride]

Acetic Acid (Topical)
Outpatient Dosage Forms
Solution, for irrigation [preservative free]: 0.25% (1000 mL)

Acetylcholine
Outpatient Formulary Brands Available Miochol®-E
Outpatient Dosage Forms
Powder for solution, intraocular, as chloride:
Miochol®-E: 20 mg (2 mL) [supplied with diluent; reconstitution results in 1:100
solution]

Acyclovir (Systemic)
Outpatient Dosage Forms
Capsule, oral: 200 mg [BCF]
Injection, powder for reconstitution, as sodium [strength expressed as base]:
500 mg

Suspension, oral: 200 mg/5 mL (473 mL) [BCF]
Tablet, oral: 400 mg [BCF], 800 mg [BCF]

Acyclovir (Topical)
Outpatient Formulary Brands Available Zovirax®
Outpatient Dosage Forms
Ointment, topical:
Zovirax®: 5% (15 g)

Albendazole
Outpatient Dosage Forms
Tablet, oral:
Albenza®: 200 mg

Albuterol
Outpatient Formulary Brands Available Proventil® HFA; Ventolin® HFA
Outpatient Dosage Forms
Aerosol, for oral inhalation:
Proventil® HFA: 90 mcg/inhalation (6.7 g) [chlorofluorocarbon free; 200
metered actuations] [BCF]

Ventolin® HFA: 90 mcg/inhalation (18 g) [chlorofluorocarbon free; 200 metered
actuations] [BCF]

Solution, for nebulization: 0.083% [2.5 mg/3 mL] (25s, 30s, 60s) [BCF]; 0.5%
[100 mg/20 mL] (1s)

Alendronate
Outpatient Formulary Brands Available Fosamax®
Outpatient Dosage Forms
Tablet, oral: 5 mg [BCF], 10 mg [BCF], 35 mg [BCF], 70 mg [BCF]
Fosamax®: 5 mg [BCF], 10 mg [BCF], 35 mg [BCF], 70 mg [BCF]

Alendronate and Cholecalciferol
Outpatient Formulary Brands Available Fosamax Plus D
Outpatient Dosage Forms
Tablet, oral:
Fosamax Plus D: 70/2800: Alendronate 70 mg and cholecalciferol 2800 int.
units

Fosamax Plus D: 70/5600: Alendronate 70 mg and cholecalciferol 5600 int.
units

Alfuzosin
Outpatient Formulary Brands Available Uroxatral®

Outpatient Dosage Forms
Tablet, extended release, oral, as hydrochloride: 10 mg [BCF]
Uroxatral®: 10 mg [BCF]

Allopurinol
Outpatient Dosage Forms
Tablet, oral: 100 mg [BCF], 300 mg [BCF]

ALPRAZolam
Outpatient Formulary Brands Available Xanax®

Outpatient Dosage Forms
Tablet, oral: 0.25 mg
Xanax®: 0.5 mg, 1 mg [scored]

Aluminum Acetate and Acetic Acid
Outpatient Dosage Forms
Solution, otic [drops]: Aluminum acetate 10% and acetic acid 2% (60 mL)

Aluminum Chloride Hexahydrate
Outpatient Formulary Brands Available Drysol™

Outpatient Dosage Forms
Solution, topical:
Drysol™: 20% (37.5 mL) [contains ethanol 93%]

Aluminum Hydroxide, Magnesium Hydroxide, and Simethicone
Outpatient Formulary Brands Available Mag-Al Plus [OTC]; Mylanta®
Classic Regular Strength [OTC]

Outpatient Dosage Forms
Suspension, oral:
Mag-Al Plus: Aluminum hydroxide 200 mg, magnesium hydroxide 200 mg, and
simethicone 20 mg per 5 mL (30 mL) [dye free, ethanol free, sugar free;
contains propylene glycol; peppermint flavor]

Mylanta® Classic Regular Strength: Aluminum hydroxide 200 mg, magnesium
hydroxide 200 mg, and simethicone 20 mg per 5 mL (150 mL, 360 mL)
[contains magnesium 86 mg/5 mL; original flavor]

Amantadine
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 100 mg [BCF]
Capsule, softgel, oral, as hydrochloride: 100 mg [BCF]
Syrup, oral, as hydrochloride: 50 mg/5 mL (10 mL, 473 mL) [BCF]

Amcinonide
Outpatient Dosage Forms
Cream, topical: 0.1% (15 g, 30 g, 60 g)

Amiodarone
Outpatient Formulary Brands Available Cordarone®

Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 200 mg [BCF]
Cordarone®: 200 mg [scored] [BCF]

Amitriptyline
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF], 75 mg
[BCF]

AmLODIPine
Outpatient Dosage Forms
Tablet, oral: 2.5 mg [BCF], 5 mg [BCF], 10 mg [BCF]

Amlodipine and Benazepril
Outpatient Dosage Forms
Capsule, oral:
2.5/10: Amlodipine 2.5 mg and benazepril hydrochloride 10 mg [BCF]
5/10: Amlodipine 5 mg and benazepril hydrochloride 10 mg [BCF]
5/20: Amlodipine 5 mg and benazepril hydrochloride 20 mg [BCF]
5/40: Amlodipine 5 mg and benazepril hydrochloride 40 mg [BCF]
10/20: Amlodipine 10 mg and benazepril hydrochloride 20 mg [BCF]
5/40: Amlodipine 5 mg and benazepril hydrochloride 40 mg [BCF]

Amoxicillin
Outpatient Dosage Forms
Capsule, oral: 250 mg [BCF], 500 mg [BCF]
Powder for suspension, oral: 250 mg/5 mL (80 mL, 100 mL, 150 mL) [BCF];
400 mg/5 mL (50 mL, 75 mL, 100 mL) [BCF]
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Amoxicillin and Clavulanate
Outpatient Formulary Brands Available Augmentin®
Outpatient Dosage Forms
Powder for suspension, oral:
200: Amoxicillin 200 mg and clavulanate potassium 28.5 mg per 5 mL (50 mL,
75 mL, 100 mL) [BCF]

400: Amoxicillin 400 mg and clavulanate potassium 57 mg per 5 mL (50 mL, 75
mL, 100 mL) [BCF]

600: Amoxicillin 600 mg and clavulanate potassium 42.9 mg per 5 mL (75 mL,
125 mL, 200 mL) [BCF]

Tablet, oral:
250: Amoxicillin 250 mg and clavulanate potassium 125 mg [BCF]
500: Amoxicillin 500 mg and clavulanate potassium 125 mg [BCF]
875: Amoxicillin 875 mg and clavulanate potassium 125 mg [BCF]

Tablet, extended release, oral: Amoxicillin 1000 mg and clavulanate acid
62.5 mg
Augmentin XR®: 1000: Amoxicillin 1000 mg and clavulanate potassium
62.5 mg [scored; contains potassium 12.6 mg/tablet, sodium 29.3 mg/tablet]

Antipyrine and Benzocaine
Outpatient Dosage Forms
Solution, otic [drops]: Antipyrine 5.4% and benzocaine 1.4% (10 mL, 15 mL)
[BCF]

ARIPiprazole
Outpatient Formulary Brands Available Abilify®
Outpatient Dosage Forms
Tablet, oral:
Abilify®: 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 mg

Artemether and Lumefantrine
Outpatient Formulary Brands Available Coartem®
Outpatient Dosage Forms
Tablet, oral:
Coartem®: Artemether 20 mg and lumefantrine 120 mg [scored]

Artificial Tears
Outpatient Dosage Forms
Solution, ophthalmic [drops]: (15 mL)

Ascorbic Acid
Outpatient Dosage Forms
Tablet, oral: 500 mg

Aspirin
Outpatient Dosage Forms
Suppository, Rectal:
Generic: 300 mg (12s)

Tablet, Oral:
Generic: 325 mg

Tablet, Chewable, Oral:
Generic: 81 mg

Tablet, Enteric Coated, Oral:
Generic: 81 mg, 325 mg

Atenolol
Outpatient Dosage Forms
Tablet, oral: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF]

AtoMOXetine
Outpatient Formulary Brands Available Strattera®
Outpatient Dosage Forms
Capsule, oral:
Strattera®: 10 mg, 18 mg, 25 mg, 40 mg, 60 mg

AtorvaSTATin
Outpatient Dosage Forms
Tablet, oral: 10 mg [BCF], 20 mg [BCF], 40 mg [BCF], 80 mg [BCF]

Atracurium
Outpatient Dosage Forms
Injection, solution, as besylate [preservative free]: 10 mg/mL (5 mL)

Atropine (Ophthalmic)
Outpatient Dosage Forms
Ointment, ophthalmic, as sulfate: 1% (3.5 g)
Solution, ophthalmic, as sulfate [drops]: 1% (5 mL)
Isopto® Atropine: 1% (5 mL) [contains benzalkonium chloride]

Azithromycin (Systemic)
Outpatient Formulary Brands Available Zithromax®; Zithromax® TRI-
PAK™
Outpatient Dosage Forms
Powder for suspension, oral, as dihydrate [strength expressed as base]:
100 mg/5 mL (15 mL) [BCF]; 1 g/packet (3s) [BCF]
Zithromax®: 100 mg/5 mL (15 mL) [contains sodium 3.7 mg/5 mL; cherry-
crème de vanilla-banana flavor] [BCF]

Zithromax®: 200 mg/5 mL (15 mL, 30 mL) [contains sodium 7.4 mg/5 mL;
cherry-crème de vanilla-banana flavor]

Zithromax®: 1 g/packet (3s, 10s) [contains sodium 37 mg/packet; banana-
cherry flavor] [BCF]

Powder for suspension, oral, as monohydrate [strength expressed as base]:
100 mg/5 mL (15 mL) [BCF]

Tablet, oral, as anhydrous: 250 mg [BCF], 500 mg [BCF]
Tablet, oral, as dihydrate [strength expressed as base]: 250 mg [BCF],
500 mg [BCF]
Zithromax® TRI-PAK™: 500 mg [contains sodium 1.8 mg/tablet] [BCF]

Tablet, oral, as monohydrate [strength expressed as base]: 250 mg [BCF],
500 mg [BCF]

Bacitracin, Neomycin, and Polymyxin B (Ophthalmic)
Outpatient Dosage Forms
Ointment, ophthalmic: Bacitracin 400 units, neomycin 3.5 mg, and polymyxin B
10,000 units per g (3.5 g) [BCF]

Bacitracin (Topical)
Outpatient Dosage Forms
Ointment, topical, as zinc [strength expressed as base]: 500 units/g (15 g, 30 g)

Baclofen
Outpatient Dosage Forms
Tablet, oral: 10 mg

Benazepril
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 40 mg

Benzocaine
Outpatient Formulary Brands Available Hurricaine® [OTC]

Outpatient Dosage Forms
Gel, oral:
Hurricaine®: 20% (30 g) [dye free; wild cherry flavor]

Benzocaine, Butamben, and Tetracaine
Outpatient Formulary Brands Available Cetacaine®

Outpatient Dosage Forms
Aerosol, spray, topical:
Cetacaine®: Benzocaine 14%, butamben 2%, and tetracaine hydrochloride 2%
(56 g) [contains benzalkonium chloride, chlorofluorocarbon; delivers benzo-
caine 28 mg, butamben 4 mg, and tetracaine hydrochloride 4 mg per second;
packaged with cannula]

Benzonatate
Outpatient Formulary Brands Available Tessalon®

Outpatient Dosage Forms
Capsule, softgel, oral: 100 mg
Tessalon®: 100 mg

Benzoyl Peroxide
Outpatient Dosage Forms
Gel, topical: 10% (45 g)
Wash, topical: 5% (227 g)

Benztropine
Outpatient Formulary Brands Available Cogentin®

Outpatient Dosage Forms
Injection, solution, as mesylate: 1 mg/mL
Cogentin®: 1 mg/mL

Tablet, oral, as mesylate: 0.5 mg [BCF], 1 mg [BCF], 2 mg [BCF]

Bepotastine
Outpatient Formulary Brands Available Bepreve

Outpatient Dosage Forms
Solution, Ophthalmic, as besilate:
Bepreve: 1.5% (5 mL, 10 mL) [contains benzalkonium chloride]

Betamethasone and Clotrimazole
Outpatient Dosage Forms
Cream, topical: Betamethasone dipropionate 0.05% (base) and clotrimazole 1%
(45 g)

Betamethasone (Topical)
Outpatient Dosage Forms
Cream, topical, as valerate [strength expressed as base]: 0.1% (15 g)
Ointment, topical, as valerate [strength expressed as base]: 0.1% (15 g)

Bisacodyl
Outpatient Dosage Forms
Tablet, enteric coated, oral: 5 mg
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Bismuth Subsalicylate
Outpatient Formulary Brands Available Kaopectate® [OTC]; Peptic Relief
[OTC]; Pepto-Bismol® Maximum Strength
Outpatient Dosage Forms
Liquid, oral, as subsalicylate:
Kaopectate®: 262 mg/15 mL (236 mL) [contains potassium 5 mg/15 mL,
sodium 10 mg/15 mL]

Pepto-Bismol® Maximum Strength: 525 mg/15 mL (120 mL, 240 mL, 360 mL)
[sugar free; contains benzoic acid, sodium 6 mg/15 mL; wintergreen flavor]

Tablet, chewable, oral, as subsalicylate: 262 mg
Peptic Relief: 262 mg

Brimonidine (Ophthalmic)
Outpatient Formulary Brands Available Alphagan® P
Outpatient Dosage Forms
Solution, ophthalmic, as tartrate [drops]: 0.15% (5 mL, 10 mL, 15 mL) [BCF];
0.2% (5 mL, 10 mL, 15 mL) [BCF]
Alphagan® P: 0.15% (5 mL, 10 mL, 15 mL) [contains Purite®] [BCF]

Bromocriptine
Outpatient Formulary Brands Available Parlodel® SnapTabs®
Outpatient Dosage Forms
Tablet, oral:
Parlodel® SnapTabs®: 2.5 mg [scored]

Budesonide and Formoterol
Outpatient Formulary Brands Available Symbicort®
Outpatient Dosage Forms
Aerosol, for oral inhalation:
Symbicort®: 80/4.5: Budesonide 80 mcg and formoterol fumarate dehydrate
4.5 mcg per actuation (10.2 g); 160/4.5: Budesonide 160 mcg and formoterol
fumarate dehydrate 4.5 mcg per actuation (10.2 g) [120 metered inhalations]

Budesonide (Oral Inhalation)
Outpatient Formulary Brands Available Pulmicort
Outpatient Dosage Forms
Suspension, for nebulization: 0.25 mg/2 mL (30s); 0.5 mg/2 mL (30s)
Pulmicort Respules®: 0.25 mg/2 mL (30s); 0.5 mg/2 mL (30s); 1 mg/2
mL (30s)

Budesonide (Systemic)
Outpatient Formulary Brands Available Entocort EC
Outpatient Dosage Forms
Capsule, enteric coated, oral: 3 mg
Entocort® EC: 3 mg

BuPROPion
Outpatient Formulary Brands Available Wellbutrin SR®; Zyban®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 75 mg [generic for Wellbutrin®] [BCF], 100 mg
[generic for Wellbutrin®] [BCF]

Tablet, extended release, oral, as hydrochloride: 100 mg [generic for Wellbutrin
SR®] [BCF], 150 mg [generic for Wellbutrin XL®] [BCF], 150 mg [generic for
Zyban®] [BCF], 300 mg [generic for Wellbutrin XL®] [BCF]

Tablet, sustained release, oral, as hydrochloride:
Wellbutrin SR®: 100 mg [BCF]
Zyban®: 150 mg [BCF]

BusPIRone
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 5 mg [BCF], 10 mg [BCF], 15 mg [BCF]

Butalbital, Acetaminophen, and Caffeine
Outpatient Dosage Forms
Tablet, oral: Butalbital 50 mg, acetaminophen 325 mg, and caffeine 40 mg
[BCF]

Butalbital, Aspirin, and Caffeine
Outpatient Dosage Forms
Tablet, oral: Butalbital 50 mg, aspirin 325 mg, and caffeine 40 mg

Calcipotriene
Outpatient Formulary Brands Available Dovonex®
Outpatient Dosage Forms
Cream, topical:
Dovonex®: 0.005% (60 g)

Calcium and Vitamin D
Outpatient Dosage Forms
Tablet, oral: Calcium 500 mg and vitamin D 200 int. units

Camphor and Menthol
Outpatient Formulary Brands Available Sarna® [OTC]
Outpatient Dosage Forms
Lotion, topical:
Sarna®: Camphor 0.5% and menthol 0.5% (222 mL)

Capsaicin
Outpatient Dosage Forms
Cream, topical: 0.025% (60 g)

Captopril
Outpatient Dosage Forms
Tablet, oral: 12.5 mg [BCF], 25 mg [BCF], 50 mg [BCF], 100 mg [BCF]

CarBAMazepine
Outpatient Formulary Brands Available Carbatrol®
Outpatient Dosage Forms
Capsule, extended release, oral: 200 mg
Carbatrol®: 200 mg

Suspension, oral: 100 mg/5 mL (10 mL, 450 mL) [BCF]
Tablet, oral: 200 mg [BCF], 400 mg [BCF]
Tablet, chewable, oral: 100 mg [BCF]
Tablet, extended release, oral: 400 mg [BCF]

Carbidopa and Levodopa
Outpatient Formulary Brands Available Sinemet®; Sinemet® CR
Outpatient Dosage Forms
Tablet, oral:
10/100: Carbidopa 10 mg and levodopa 100 mg [BCF]
25/100: Carbidopa 25 mg and levodopa 100 mg [BCF]
25/250: Carbidopa 25 mg and levodopa 250 mg [BCF]
Sinemet®:
10/100: Carbidopa 10 mg and levodopa 100 mg [scored] [BCF]
25/100: Carbidopa 25 mg and levodopa 100 mg [scored] [BCF]
25/250: Carbidopa 25 mg and levodopa 250 mg [scored] [BCF]

Tablet, sustained release, oral:
Sinemet® CR: 25/100: Carbidopa 25 mg and levodopa 100 mg

Carisoprodol
Outpatient Dosage Forms
Tablet, oral: 350 mg

Carvedilol
Outpatient Formulary Brands Available Coreg®
Outpatient Dosage Forms
Tablet, oral: 3.125 mg [BCF], 6.25 mg [BCF], 12.5 mg [BCF], 25 mg [BCF]
Coreg®: 3.125 mg [BCF], 6.25 mg [BCF], 12.5 mg [BCF], 25 mg [BCF]

Cefdinir
Outpatient Dosage Forms
Powder for suspension, oral: 125 mg/5 mL (100 mL); 250 mg/5 mL (100 mL)

Cefpodoxime
Outpatient Dosage Forms
Granules for suspension, oral: 50 mg/5 mL (100 mL); 100 mg/5 mL (100 mL)
Tablet, oral: 100 mg, 200 mg

Cefprozil
Outpatient Dosage Forms
Powder for suspension, oral, as anhydrous: 250 mg/5 mL (50 mL, 100 mL)
Tablet, oral: 500 mg

Cephalexin
Outpatient Dosage Forms
Capsule, oral: 250 mg [BCF], 500 mg [BCF]
Powder for suspension, oral: 125 mg/5 mL (100 mL); 250 mg/5 mL (100 mL, 200
mL) [BCF]

Cetirizine
Outpatient Formulary Brands Available Zyrtec® Allergy; Zyrtec® Children's
Allergy
Outpatient Dosage Forms
Syrup, oral, as hydrochloride: : 5 mg/5 mL (120 mL)
Zyrtec® Children's Allergy: 5 mg/5 mL (118 mL) [contains propylene glycol]

Tablet, oral, as hydrochloride: 10 mg
Zyrtec® Allergy: 10 mg

Chlorhexidine Gluconate
Outpatient Formulary Brands Available Hibiclens® [OTC]; PerioGard®
[OTC]
Outpatient Dosage Forms
Liquid, oral [rinse]: 0.12% (473 mL, 480 mL) [BCF]
PerioGard®: 0.12% (480 mL) [contains ethanol 11.6%; mint flavor] [BCF]

Liquid, topical [surgical scrub]:
Hibiclens®: 4% (118 mL) [contains isopropyl alcohol 4%]

Chloroquine
Outpatient Formulary Brands Available Aralen®
Outpatient Dosage Forms
Tablet, oral, as phosphate: 500 mg [equivalent to chloroquine base 300 mg]
Aralen®: 500 mg [equivalent to chloroquine base 300 mg]

Chlorpheniramine
Outpatient Formulary Brands Available Aller-Chlor® [OTC]
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Outpatient Dosage Forms
Syrup, oral, as maleate:
Aller-Chlor®: 2 mg/5 mL (118 mL) [contains ethanol 5%, propylene glycol]

Tablet, oral, as maleate:
Aller-Chlor®: 4 mg [scored]

ChlorproMAZINE
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 10 mg

Chlorthalidone
Outpatient Dosage Forms
Tablet, oral: 25 mg [BCF], 50 mg [BCF]

Cholecalciferol
Outpatient Formulary Brands Available Enfamil® D-Vi-Sol™ [OTC]
Outpatient Dosage Forms
Solution, oral [drops]:
Enfamil® D-Vi-Sol™: 400 int. units/mL (50 mL) [gluten free, sugar free; citrus
flavor]

Ciprofloxacin and Dexamethasone
Outpatient Formulary Brands Available Ciprodex®
Outpatient Dosage Forms
Suspension, otic:
Ciprodex®: Ciprofloxacin 0.3% and dexamethasone 0.1% (7.5 mL) [contains
benzalkonium chloride]

Ciprofloxacin (Ophthalmic)
Outpatient Formulary Brands Available Ciloxan®
Outpatient Dosage Forms
Ointment, ophthalmic, as hydrochloride:
Ciloxan®: 3.33 mg/g (3.5 g) [equivalent to ciprofloxacin base 0.3%]

Ciprofloxacin (Systemic)
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 250 mg [BCF]
Tablet, oral, as hydrochloride [strength expressed as base]: 100 mg, 250 mg
[BCF], 500 mg [BCF], 750 mg

Citalopram
Outpatient Dosage Forms
Solution, oral: 10 mg/5 mL (240 mL) [BCF]
Tablet, oral: 10 mg [BCF], 20 mg [BCF], 40 mg [BCF]

Clarithromycin
Outpatient Formulary Brands Available Biaxin®
Outpatient Dosage Forms
Tablet, oral: 500 mg
Biaxin®: 500 mg

Cleansing Lotion
Outpatient Formulary Brands Available Cētaphil®
Outpatient Dosage Forms
Lotion, topical:
Cētaphil®: 240 mL

Clindamycin (Systemic)
Outpatient Formulary Brands Available Cleocin Pediatric®; Cleocin Phos-
phate®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride [strength expressed as base]: 150 mg [BCF]
Granules for solution, oral, as palmitate hydrochloride [strength expressed as
base]:
Cleocin Pediatric®: 75 mg/5 mL (100 mL) [cherry flavor]

Injection, solution, as phosphate [strength expressed as base]:
Cleocin Phosphate®: 150 mg/mL (6 mL) [contains benzyl alcohol, edetate
disodium]

Clindamycin (Topical)
Outpatient Formulary Brands Available Cleocin®
Outpatient Dosage Forms
Cream, vaginal, as phosphate [strength expressed as base]: 2% (40 g) [BCF]
Cleocin®: 2% (40 g) [contains benzyl alcohol, mineral oil] [BCF]

Solution, topical, as phosphate [strength expressed as base]: 1% (30 mL, 60
mL) [BCF]

Clobetasol
Outpatient Dosage Forms
Ointment, topical, as propionate: 0.05% (30 g)

ClomiPHENE
Outpatient Formulary Brands Available Clomid®
Outpatient Dosage Forms
Tablet, oral, as citrate: 50 mg
Clomid®: 50 mg [scored]

ClomiPRAMINE
Outpatient Formulary Brands Available Anafranil®

Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 50 mg
Anafranil®: 50 mg

ClonazePAM
Outpatient Formulary Brands Available KlonoPIN®
Outpatient Dosage Forms
Tablet, oral: 0.5 mg [BCF]
KlonoPIN®: 0.5 mg [scored] [BCF]
KlonoPIN®: 1 mg

CloNIDine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 0.1 mg [BCF], 0.2 mg [BCF], 0.3 mg [BCF]

Clopidogrel
Outpatient Formulary Brands Available Plavix®
Outpatient Dosage Forms
Tablet, Oral:
Plavix: 75 mg [BCF], 300 mg [BCF]
Generic: 75 mg [BCF], 300 mg [BCF]

Clotrimazole (Oral)
Outpatient Dosage Forms
Troche, oral: 10 mg

Clotrimazole (Topical)
Outpatient Dosage Forms
Cream, topical: 1% (30 g)
Cream, vaginal: 1% (45 g)
Solution, topical: 1% (10 mL, 30 mL) [BCF]

Cocaine
Outpatient Dosage Forms
Solution, topical, as hydrochloride: 4% (4 mL)

Codeine
Outpatient Dosage Forms
Tablet, oral, as sulfate: 30 mg, 60 mg

Colchicine
Outpatient Dosage Forms
Tablet, oral: 0.6 mg

Colestipol
Outpatient Formulary Brands Available Colestid® Flavored
Outpatient Dosage Forms
Granules for suspension, oral, as hydrochloride:
Colestid® Flavored: 5 g/scoop (450 g) [contains phenylalanine 18.2 mg/scoop;
orange flavor]

Collagen Hemostat
Outpatient Formulary Brands Available Avitene® Flour
Outpatient Dosage Forms
Powder, topical [microfibrillar product, bovine derived]:
Avitene® Flour: (0.5 g)

Cromolyn (Nasal)
Outpatient Formulary Brands Available NasalCrom® [OTC]
Outpatient Dosage Forms
Solution, intranasal, as sodium [spray]:
NasalCrom®: 40 mg/mL (13 mL) [contains benzalkonium chloride; 5.2 mg/
inhalation]

Cromolyn (Ophthalmic)
Outpatient Dosage Forms
Solution, ophthalmic, as sodium [drops]: 4% (10 mL)

Crotamiton
Outpatient Formulary Brands Available Eurax®
Outpatient Dosage Forms
Lotion, topical:
Eurax®: 10% (480 mL)

Cyanocobalamin
Outpatient Dosage Forms
Tablet, oral: 500 mcg

Cyclobenzaprine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 10 mg [BCF]

Cyclopentolate
Outpatient Formulary Brands Available Cyclogyl®
Outpatient Dosage Forms
Solution, ophthalmic, as hydrochloride [drops]:
Cyclogyl®: 1% (15 mL); 2% (2 mL) [contains benzalkonium chloride]

Cyclopentolate and Phenylephrine
Outpatient Formulary Brands Available Cyclomydril®
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Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Cyclomydril®: Cyclopentolate hydrochloride 0.2% and phenylephrine hydro-
chloride 1% (5 mL) [contains benzalkonium chloride]

CycloSPORINE (Ophthalmic)
Outpatient Formulary Brands Available Restasis®
Outpatient Dosage Forms
Emulsion, ophthalmic [drops, preservative free]:
Restasis®: 0.05% (0.4 mL) [contains castor oil]

Cyproheptadine
Outpatient Dosage Forms
Syrup, oral, as hydrochloride: 2 mg/5 mL (473 mL) [BCF]
Tablet, oral, as hydrochloride: 4 mg [BCF]

Danazol
Outpatient Dosage Forms
Capsule, oral: 100 mg, 200 mg

Dapsone (Systemic)
Outpatient Dosage Forms
Tablet, oral: 25 mg, 100 mg

Desipramine
Outpatient Formulary Brands Available Norpramin®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride:
Norpramin®: 25 mg, 50 mg [contains soybean oil]

Desmopressin
Outpatient Formulary Brands Available DDAVP; Stimate
Outpatient Dosage Forms
Solution, Injection, as acetate:
DDAVP: 4 mcg/mL (1 mL)

Solution, Nasal, as acetate:
DDAVP: 0.1 mg/mL (5 mL) [contains benzalkonium chloride; delivers 10 mcg/
spray]

Stimate: 1.5 mg/mL (2.5 mL) [delivers 150 mcg/spray]
Tablet, Oral, as acetate:
DDAVP: 0.1 mg [DSC], 0.2 mg [scored]

Desonide
Outpatient Dosage Forms
Cream, topical: 0.05% (15 g)
Ointment, topical: 0.05% (15 g)

Dexamethasone (Systemic)
Outpatient Dosage Forms
Tablet, oral: 0.75 mg, 2 mg, 4 mg

Dextroamphetamine
Outpatient Formulary Brands Available Dexedrine® Spansule®
Outpatient Dosage Forms
Capsule, sustained release, oral, as sulfate:
Dexedrine® Spansule®: 5 mg, 10 mg, 15 mg

Tablet, oral, as sulfate: 5 mg

Dextroamphetamine and Amphetamine
Outpatient Formulary Brands Available Adderall XR®; Adderall®
Outpatient Dosage Forms
Capsule, extended release, oral:
5 mg [dextroamphetamine sulfate 1.25 mg, dextroamphetamine saccharate
1.25 mg, amphetamine aspartate monohydrate 1.25 mg, amphetamine sul-
fate 1.25 mg (equivalent to amphetamine base 3.1 mg)] [BCF]

10 mg [dextroamphetamine sulfate 2.5 mg, dextroamphetamine saccharate
2.5 mg, amphetamine aspartate monohydrate 2.5 mg, amphetamine sulfate
2.5 mg (equivalent to amphetamine base 6.3 mg)] [BCF]

15 mg [dextroamphetamine sulfate 3.75 mg, dextroamphetamine saccharate
3.75 mg, amphetamine aspartate monohydrate 3.75 mg, amphetamine sul-
fate 3.75 mg (equivalent to amphetamine base 9.4 mg)] [BCF]

20 mg [dextroamphetamine sulfate 5 mg, dextroamphetamine saccharate
5 mg, amphetamine aspartate monohydrate 5 mg, amphetamine sulfate
5 mg (equivalent to amphetamine base 12.5 mg)] [BCF]

25 mg [dextroamphetamine sulfate 6.25 mg, dextroamphetamine saccharate
6.25 mg, amphetamine aspartate monohydrate 6.25 mg, amphetamine sul-
fate 6.25 mg (equivalent to amphetamine base 15.6 mg)] [BCF]

30 mg [dextroamphetamine sulfate 7.5 mg, dextroamphetamine saccharate
7.5 mg, amphetamine aspartate monohydrate 7.5 mg, amphetamine sulfate
7.5 mg (equivalent to amphetamine base 18.8 mg)] [BCF]

Adderall XR®
5 mg [dextroamphetamine sulfate 1.25 mg, dextroamphetamine saccharate
1.25 mg, amphetamine aspartate monohydrate 1.25 mg, amphetamine
sulfate 1.25 mg (equivalent to amphetamine base 3.1 mg)] [BCF]

10 mg [dextroamphetamine sulfate 2.5 mg, dextroamphetamine saccharate
2.5 mg, amphetamine aspartate monohydrate 2.5 mg, amphetamine sulfate
2.5 mg (equivalent to amphetamine base 6.3 mg)] [BCF]

15 mg [dextroamphetamine sulfate 3.75 mg, dextroamphetamine saccharate
3.75 mg, amphetamine aspartate monohydrate 3.75 mg, amphetamine
sulfate 3.75 mg (equivalent to amphetamine base 9.4 mg)] [BCF]

20 mg [dextroamphetamine sulfate 5 mg, dextroamphetamine saccharate
5 mg, amphetamine aspartate monohydrate 5 mg, amphetamine sulfate
5 mg (equivalent to amphetamine base 12.5 mg)] [BCF]

25 mg [dextroamphetamine sulfate 6.25 mg, dextroamphetamine saccharate
6.25 mg, amphetamine aspartate monohydrate 6.25 mg, amphetamine
sulfate 6.25 mg (equivalent to amphetamine base 15.6 mg)] [BCF]

30 mg [dextroamphetamine sulfate 7.5 mg, dextroamphetamine saccharate
7.5 mg, amphetamine aspartate monohydrate 7.5 mg, amphetamine sulfate
7.5 mg (equivalent to amphetamine base 18.8 mg)] [BCF]

Tablet, oral: 5 mg [dextroamphetamine sulfate 1.25 mg, dextroamphetamine
saccharate 1.25 mg, amphetamine aspartate 1.25 mg, amphetamine sulfate
1.25 mg (equivalent to amphetamine base 3.13 mg)]
Adderall®: 10 mg [scored; dextroamphetamine sulfate 2.5 mg, dextroamphet-
amine saccharate 2.5 mg, amphetamine aspartate monohydrate 2.5 mg,
amphetamine sulfate 2.5 mg (equivalent to amphetamine base 6.3 mg)]

Diabetic Supplies
Outpatient Formulary Brands Available Accu-Chek®; Contour®; Diastix®;
FreeStyle Lite®; NovoFine®; Precision Xtra®
Outpatient Dosage Forms
Glucose meter:
Precision Xtra® Blood Glucose Monitoring System

Lancet:
FreeStyle® Lancets [28G] (100s)

Pad, topical:
Alcohol Prep Pads

Syringe and needle:
BD™ Syringe (Ultra-Fine) 29 gauge x 1/2" (1 mL and 1/2 mL)
NovoFine® Pen Needle (32 gauge - 6 mm)

Test Strips/Kit: [BCF]
Precision Xtra® Blood Glucose Test Strips

DiazePAM
Outpatient Dosage Forms
Solution, oral: 5 mg/5 mL (500 mL)
Tablet, oral: 5 mg [BCF]

Dibucaine
Outpatient Dosage Forms
Ointment, topical: 1% [10 mg/g] (30 g)

Diclofenac (Systemic)
Outpatient Dosage Forms
Tablet, Delayed Release, Oral, as sodium:
Generic: 25 mg, 50 mg, 75 mg

Diclofenac (Topical)
Outpatient Formulary Brands Available Voltaren® Gel
Outpatient Dosage Forms
Gel, topical, as sodium:
Voltaren® Gel: 1% (100 g) [contains isopropyl alcohol]

Dicloxacillin
Outpatient Dosage Forms
Capsule, oral: 250 mg [BCF], 500 mg [BCF]

Dicyclomine
Outpatient Formulary Brands Available Bentyl®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 10 mg [BCF]
Bentyl®: 10 mg/mL (2 mL)

Tablet, oral, as hydrochloride: 20 mg [BCF]

Digoxin
Outpatient Formulary Brands Available Lanoxin®
Outpatient Dosage Forms
Solution, oral: 50 mcg/mL (60 mL)
Tablet, oral: 125 mcg [BCF], 250 mcg [BCF]
Lanoxin®: 125 mcg [BCF], 250 mcg [BCF] [scored]

DiltiaZEM
Outpatient Formulary Brands Available Cardizem®; Tiazac®
Outpatient Dosage Forms
Capsule, extended release, oral, as hydrochloride [once-daily dosing]: 120 mg
[BCF], 180 mg [BCF], 240 mg [BCF], 300 mg [BCF], 360 mg [BCF], 420 mg
[BCF]
Tiazac®: 120 mg [BCF], 180 mg [BCF], 240 mg [BCF], 300 mg [BCF],
360 mg [BCF], 420 mg [BCF]

Tablet, oral, as hydrochloride:
Cardizem®: 60 mg [scored]

DiphenhydrAMINE (Systemic)
Outpatient Formulary Brands Available Banophen™ [OTC]; Diphenhist®
[OTC]
Outpatient Dosage Forms
Capsule, oral, as hydrochloride:
Banophen™: 25 mg

Injection, solution, as hydrochloride: 50 mg/mL (1 mL)
Solution, oral, as hydrochloride:
Diphenhist®: 12.5 mg/5 mL (120 mL) [ethanol free; contains sodium benzoate]
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Diphenoxylate and Atropine
Outpatient Formulary Brands Available Lomotil®
Outpatient Dosage Forms
Tablet, oral:
Lomotil®: 2.5/0.025: Diphenoxylate hydrochloride 2.5 mg and atropine sulfate
0.025 mg

Dipyridamole
Outpatient Dosage Forms
Tablet, oral: 25 mg, 75 mg

Disulfiram
Outpatient Formulary Brands Available Antabuse®
Outpatient Dosage Forms
Tablet, oral:
Antabuse®: 250 mg [scored]

Docusate
Outpatient Formulary Brands Available Dok™ [OTC]
Outpatient Dosage Forms
Capsule, softgel, oral, as sodium:
Dok™: 100 mg

Donepezil
Outpatient Formulary Brands Available Aricept®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride:
Aricept®: 5 mg, 10 mg

Dorzolamide
Outpatient Formulary Brands Available Trusopt®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Trusopt®: 2% (10 mL) [contains benzalkonium chloride]

Dorzolamide and Timolol
Outpatient Formulary Brands Available Cosopt®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Cosopt®: Dorzolamide hydrochloride 2% [strength expressed as base] and
timolol maleate 0.5% mg [strength expressed as base] (10 mL) [contains
benzalkonium chloride]

Doxepin (Systemic)
Outpatient Dosage Forms
Capsule, oral: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF], 75 mg [BCF]
Solution, oral [concentrate]: 10 mg/mL (120 mL) [BCF]

Doxycycline
Outpatient Dosage Forms
Capsule, oral, as hyclate [strength expressed as base]: 100 mg [BCF]
Tablet, oral, as hyclate [strength expressed as base]: 100 mg [BCF]

Dronedarone
Outpatient Formulary Brands Available Multaq
Outpatient Dosage Forms
Tablet, Oral:
Multaq: 400 mg

Efavirenz, Emtricitabine, and Tenofovir
Outpatient Formulary Brands Available Atripla®
Outpatient Dosage Forms
Tablet, oral:
Atripla®: Efavirenz 600 mg, emtricitabine 200 mg, and tenofovir disoproxil
fumarate 300 mg

Enoxaparin
Outpatient Dosage Forms
Injection, solution, as sodium [preservative free]:
Lovenox®: 30 mg/0.3 mL (0.3 mL) [BCF]; 40 mg/0.4 mL (0.4 mL) [BCF];
60 mg/0.6 mL (0.6 mL) [BCF]; 80 mg/0.8 mL (0.8 mL) [BCF]; 100 mg/mL
(1 mL) [BCF]; 120 mg/0.8 mL (0.8 mL) [BCF] [prefilled syringe]

Entacapone
Outpatient Formulary Brands Available Comtan®
Outpatient Dosage Forms
Tablet, oral:
Comtan®: 200 mg

EPINEPHrine (Systemic)
Outpatient Formulary Brands Available Adrenalin®; EpiPen® Jr.; Twinject®
Outpatient Dosage Forms
Injection, solution:
0.15 mg/0.15 mL (1.1 mL) [1:1000 solution; delivers 0.15 mg per injection]
0.3 mg/0.3 mL (1.1 mL) [1:1000 solution; delivers 0.3 mg per injection]
EpiPen® Jr.: 0.15 mg/0.3 mL (2 mL [DSC]) [contains sodium metabisulfite;
1:2000 solution; delivers 0.15 mg per injection]

Twinject®:
0.15 mg/0.15 mL (1.1 mL) [contains chlorobutanol, sodium bisulfite; 1:1000
solution; delivers 0.15 mg per injection]

0.3 mg/0.3 mL (1.1 mL) [contains chlorobutanol, sodium bisulfite; 1:1000
solution; delivers 0.3 mg per injection]

Injection, solution, as hydrochloride:
Adrenalin®: 1 mg/mL (1 mL) [contains sodium bisulfite; 1:1000 solution]

Ergocalciferol
Outpatient Formulary Brands Available Drisdol®
Outpatient Dosage Forms
Capsule, oral:
Drisdol®: 50,000 int. units [contains soybean oil, tartrazine; 1.25 mg]

Erythromycin and Sulfisoxazole
Outpatient Dosage Forms
Powder for suspension, oral: Erythromycin ethylsuccinate 200 mg and sulfisox-
azole acetyl 600 mg per 5 mL (200 mL)

Erythromycin (Ophthalmic)
Outpatient Dosage Forms
Ointment, Ophthalmic:
Generic: 5 mg/g (1 g, 3.5 g) [BCF]

Erythromycin (Systemic)
Outpatient Formulary Brands Available E.E.S.®; Erythrocin®
Outpatient Dosage Forms
Granules for suspension, oral, as ethylsuccinate [strength expressed as base]:
E.E.S.®: 200 mg/5 mL (100 mL, 200 mL) [contains sodium 25.9 mg (1.1 mEq)/
5 mL; cherry flavor] [BCF]

Tablet, oral, as stearate [strength expressed as base]:
Erythrocin®: 250 mg [contains potassium 5 mg (0.1 mEq)/tablet, sodium
56.7 mg (2.5 mEq)/tablet] [BCF]

Erythromycin (Topical)
Outpatient Dosage Forms
Gel, topical: 2% (30 g, 60 g) [BCF]
Solution, topical: 2% (60 mL) [BCF]

Escitalopram
Outpatient Dosage Forms
Tablet, oral: 10 mg, 20 mg

Esomeprazole
Outpatient Formulary Brands Available NexIUM®
Outpatient Dosage Forms
Capsule, delayed release, oral, as magnesium [strength expressed as base]:
NexIUM®: 20 mg [BCF], 40 mg [BCF]

Estradiol (Systemic)
Outpatient Formulary Brands Available Climara®; Delestrogen®; Depo®-
Estradiol; Femtrace®
Outpatient Dosage Forms
Injection, oil, as cypionate:
Depo®-Estradiol: 5 mg/mL (5 mL) [contains chlorobutanol, cottonseed oil]

Injection, oil, as valerate:
Delestrogen®: 20 mg/mL (5 mL) [contains benzyl alcohol, benzyl benzoate,
castor oil]

Patch, transdermal [once-weekly patch]: 0.025 mg/24 hours (4s) [BCF];
0.0375 mg/24 hours (4s) [BCF]; 0.05 mg/24 hours (4s) [BCF]; 0.06 mg/24
hours (4s) [BCF]; 0.075 mg/24 hours (4s) [BCF]; 0.1 mg/24 hours (4s) [BCF]
Climara®:
0.025 mg/24 hours (4s) [6.5 cm2, total estradiol 2.04 mg] [BCF]
0.0375 mg/24 hours (4s) [9.375 cm2, total estradiol 2.85 mg] [BCF]
0.05 mg/24 hours (4s) [12.5 cm2, total estradiol 3.8 mg] [BCF]
0.06 mg/24 hours (4s) [15 cm2, total estradiol 4.55 mg] [BCF]
0.075 mg/24 hours (4s) [18.75 cm2, total estradiol 5.7 mg] [BCF]
0.1 mg/24 hours (4s) [25 cm2, total estradiol 7.6 mg] [BCF]

Tablet, oral, as acetate:
Femtrace®: 0.9 mg

Estrogens (Conjugated/Equine) and Medroxyprogesterone
Outpatient Formulary Brands Available Prempro®
Outpatient Dosage Forms
Tablet, oral:
Prempro®:
0.3/1.5: Conjugated estrogens 0.3 mg and medroxyprogesterone acetate
1.5 mg [BCF]

0.45/1.5: Conjugated estrogens 0.45 mg and medroxyprogesterone acetate
1.5 mg [BCF]

0.625/2.5: Conjugated estrogens 0.625 mg and medroxyprogesterone ace-
tate 2.5 mg [BCF]

0.625/5: Conjugated estrogens 0.625 mg and medroxyprogesterone acetate
5 mg [BCF]

Estrogens (Conjugated/Equine, Systemic)
Outpatient Formulary Brands Available Premarin®

ESTROGENS (CONJUGATED/EQUINE, SYSTEMIC)
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Outpatient Dosage Forms
Tablet, oral:
Premarin®: 0.3 mg [BCF], 0.45 mg [BCF], 0.625 mg [BCF], 0.9 mg,
1.25 mg [BCF]

Estrogens (Conjugated/Equine, Topical)
Outpatient Formulary Brands Available Premarin®
Outpatient Dosage Forms
Cream, vaginal:
Premarin®: 0.625 mg/g (42.5 g) [BCF]

Ethacrynic Acid
Outpatient Formulary Brands Available Edecrin®
Outpatient Dosage Forms
Tablet, oral:
Edecrin®: 25 mg [scored]

Ethambutol
Outpatient Formulary Brands Available Myambutol®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 100 mg [BCF], 400 mg [BCF]
Myambutol®: 400 mg [scored]

Ethinyl Estradiol and Drospirenone
Outpatient Formulary Brands Available Yasmin®; Yaz®
Outpatient Dosage Forms
Tablet, oral:
Yasmin®: Ethinyl estradiol 0.03 mg and drospirenone 3 mg [21 yellow active
tablets and 7 white inactive tablets] (28s) [BCF]

Yaz®: Ethinyl estradiol 0.02 mg and drospirenone 3 mg [24 light pink tablets
and 4 white inactive tablets] (28s) [BCF]

Ethinyl Estradiol and Ethynodiol Diacetate
Outpatient Formulary Brands Available Kelnor™ 1/35; Zovia® 1/50
Outpatient Dosage Forms
Tablet, oral:
Zovia® 1/50: Ethinyl estradiol 0.05 mg and ethynodiol diacetate 1 mg [21 pink
tablets and 7 white inactive tablets]

Tablet, oral [monophasic formulation]:
Kelnor™ 1/35: Ethinyl estradiol 0.035 mg and ethynodiol diacetate 1 mg [21
light yellow tablets and 7 white inactive tablets]

Ethinyl Estradiol and Etonogestrel
Outpatient Formulary Brands Available NuvaRing®
Outpatient Dosage Forms
Ring, vaginal:
NuvaRing®: Ethinyl estradiol 0.015 mg/day and etonogestrel 0.12 mg/day (1s)
[3-week duration]

Ethinyl Estradiol and Levonorgestrel
Outpatient Formulary Brands Available Jolessa; Tri-Levlen 28 [DSC]
Outpatient Dosage Forms
Tablet, Oral [extended cycle regimen]:
Jolessa: Ethinyl estradiol 0.03 mg and levonorgestrel 0.15 mg (91s) [84 pink
tablets and 7 white inactive tablets] [BCF]

Tablet, Oral [triphasic formulation]:
Tri-Levlen 28 [DSC]:
Day 1-6: Ethinyl estradiol 0.03 mg and levonorgestrel 0.05 mg [6 brown
tablets]

Day 7-11: Ethinyl estradiol 0.04 mg and levonorgestrel 0.075 mg [5 white
tablets]

Day 12-21: Ethinyl estradiol 0.03 mg and levonorgestrel 0.125 mg [10 light
yellow tablets]

Day 22-28: 7 light green inactive tablets (28s)

Ethinyl Estradiol and Norelgestromin
Outpatient Formulary Brands Available Ortho Evra®
Outpatient Dosage Forms
Patch, transdermal:
Ortho Evra®: Ethinyl estradiol 0.75 mg and norelgestromin 6 mg (3s) [releases
ethinyl estradiol 20 mcg and norelgestromin 150 mcg per day]

Ethinyl Estradiol and Norethindrone
Outpatient Formulary Brands Available femhrt®; femhrt® Lo; Loestrin® Fe
1.5/30; Loestrin® Fe 1/20
Outpatient Dosage Forms
Tablet, oral:
femhrt®: 1/5: Ethinyl estradiol 0.005 mg and norethindrone acetate 1 mg [white
tablets] (28s)

femhrt® Lo: 0.5/2.5: Ethinyl estradiol 0.0025 mg and norethindrone acetate
0.5 mg [white tablets] (28s)

Tablet, oral [monophasic formulation]:
Loestrin® Fe 1/20: Ethinyl estradiol 0.02 mg and norethindrone acetate 1 mg
[21 light yellow tablets] and ferrous fumarate 75 mg [7 brown tablets] (28s)

Loestrin® Fe 1.5/30: Ethinyl estradiol 0.03 mg and norethindrone acetate
1.5 mg [21 pink tablets] and ferrous fumarate 75 mg [7 brown tablets] (28s)

Ethinyl Estradiol and Norgestimate
Outpatient Formulary Brands Available Ortho Tri-Cyclen® Lo; Ortho-
Cyclen®
Outpatient Dosage Forms
Tablet, oral [monophasic formulation]:
Ortho-Cyclen®: Ethinyl estradiol 0.035 mg and norgestimate 0.25 mg [21 blue
tablets and 7 green inactive tablets]

Tablet, oral [triphasic formulation]:
Ortho Tri-Cyclen® Lo [BCF]:
Day 1-7: Ethinyl estradiol 0.025 mg and norgestimate 0.18 mg [7 white
tablets]

Day 8-14: Ethinyl estradiol 0.025 mg and norgestimate 0.215 mg [7 light blue
tablets]

Day 15-21: Ethinyl estradiol 0.025 mg and norgestimate 0.25 mg [7 dark blue
tablets]

Day 22-28: 7 dark green inactive tablets

Ethinyl Estradiol and Norgestrel
Outpatient Formulary Brands Available Lo/Ovral®-28
Outpatient Dosage Forms
Tablet, oral [monophasic formulation]:
Lo/Ovral®-28: Ethinyl estradiol 0.03 mg and norgestrel 0.3 mg

Etodolac
Outpatient Dosage Forms
Tablet, Oral:
Generic: 400 mg

Ezetimibe
Outpatient Formulary Brands Available Zetia
Outpatient Dosage Forms
Tablet, Oral:
Zetia: 10 mg

Fenofibrate and Derivatives
Outpatient Dosage Forms
Tablet, oral: 54 mg, 160 mg

FentaNYL
Outpatient Formulary Brands Available Actiq®
Outpatient Dosage Forms
Lozenge, oral, as citrate [strength expressed as base, transmucosal]:
Actiq®: 200 mcg (30s) [contains sugar 2 g/lozenge; berry flavor]

Ferrous Sulfate
Outpatient Dosage Forms
Liquid, oral [drops]: 75 mg/0.6 mL (50 mL [DSC]) [elemental iron 15 mg/0.6 mL]
Tablet, oral: 325 mg [elemental iron 65 mg]

Fexofenadine
Outpatient Formulary Brands Available Allegra®
Outpatient Dosage Forms
Suspension, oral, as hydrochloride:
Allegra®: 6 mg/mL (300 mL) [contains propylene glycol; raspberry cream
flavor]

Tablet, oral, as hydrochloride: 60 mg, 180 mg

Finasteride
Outpatient Formulary Brands Available Proscar®
Outpatient Dosage Forms
Tablet, oral: 5 mg [BCF]
Proscar®: 5 mg [BCF]

FlavoxATE
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 100 mg

Fluconazole
Outpatient Formulary Brands Available Diflucan®
Outpatient Dosage Forms
Infusion, premixed iso-osmotic sodium chloride solution: 200 mg (100 mL)
Tablet, oral: 150 mg [BCF]
Diflucan®: 100 mg, 150 mg [BCF], 200 mg

Fludrocortisone
Outpatient Dosage Forms
Tablet, oral, as acetate: 0.1 mg

Fluocinolone (Topical)
Outpatient Formulary Brands Available Derma-Smoothe/FS®
Outpatient Dosage Forms
Oil, topical, as acetonide [scalp oil]:
Derma-Smoothe/FS®: 0.01% (120 mL) [contains isopropyl alcohol, peanut oil]

Fluocinonide
Outpatient Dosage Forms
Cream, anhydrous, emollient, topical: 0.05% (15 g, 30 g, 60 g, 120 g) [BCF]
Gel, topical: 0.05% (60 g)
Ointment, topical: 0.05% (15 g)
Solution, topical: 0.05% (60 mL)
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Fluorescein and Benoxinate
Outpatient Formulary Brands Available Fluress®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Fluress®: Fluorescein sodium 0.25% and benoxinate hydrochloride 0.4%
(5 mL)

Fluoride
Outpatient Formulary Brands Available Gel-Kam® [OTC]; Luride® Lozi-
Tab®; PreviDent® 5000 Plus®
Outpatient Dosage Forms
Cream, oral, as sodium [toothpaste]:
PreviDent® 5000 Plus®: 1.1% (51 g) [contains sodium benzoate; spearmint
flavor; equivalent to fluoride 2.5 mg/dose]

Gel, topical, as stannous flouride:
Gel-Kam®: 0.4% (129 g) [fruit & berry flavor]

Tablet, chewable, oral, as sodium: 2.2 mg [equivalent to fluoride 1 mg]

Fluorometholone
Outpatient Formulary Brands Available FML®
Outpatient Dosage Forms
Suspension, ophthalmic, as base [drops]:
FML®: 0.1% (10 mL) [contains benzalkonium chloride]

Fluorouracil (Topical)
Outpatient Formulary Brands Available Efudex®
Outpatient Dosage Forms
Cream, topical:
Efudex®: 5% (40 g)

FLUoxetine
Outpatient Formulary Brands Available PROzac®
Outpatient Dosage Forms
Capsule, oral: 10 mg [BCF], 20 mg [BCF], 40 mg [BCF]
PROzac®: 10 mg [BCF], 20 mg [BCF], 40 mg [BCF]

Solution, oral: 20 mg/5 mL (5 mL, 120 mL) [BCF]

Flurandrenolide
Outpatient Formulary Brands Available Cordran®
Outpatient Dosage Forms
Tape, topical [roll]:
Cordran®: 4 mcg/cm2 (80 inch)

Flurbiprofen (Ophthalmic)
Outpatient Formulary Brands Available Ocufen®
Outpatient Dosage Forms
Solution, ophthalmic, as sodium [drops]:
Ocufen®: 0.03% (2.5 mL)

Fluticasone and Salmeterol
Outpatient Formulary Brands Available Advair Diskus®; Advair® HFA
Outpatient Dosage Forms
Aerosol, for oral inhalation:
Advair® HFA:
45/21: Fluticasone propionate 45 mcg and salmeterol 21 mcg per inhalation
(8 g) [chlorofluorocarbon free; 60 metered actuations] [BCF]

45/21: Fluticasone propionate 45 mcg and salmeterol 21 mcg per inhalation
(12 g) [chlorofluorocarbon free; 120 metered actuations] [BCF]

115/21: Fluticasone propionate 115 mcg and salmeterol 21 mcg per inhalation
(8 g) [chlorofluorocarbon free; 60 metered actuations] [BCF]

115/21: Fluticasone propionate 115 mcg and salmeterol 21 mcg per inhalation
(12 g) [chlorofluorocarbon free; 120 metered actuations] [BCF]

230/21: Fluticasone propionate 230 mcg and salmeterol 21 mcg per inhala-
tion (8 g) [chlorofluorocarbon free; 60 metered actuations] [BCF]

230/21: Fluticasone propionate 230 mcg and salmeterol 21 mcg per inhala-
tion (12 g) [chlorofluorocarbon free; 120 metered actuations] [BCF]

Powder, for oral inhalation:
Advair Diskus®:
100/50: Fluticasone propionate 100 mcg and salmeterol 50 mcg (14s, 60s)
[contains lactose] [BCF]

250/50: Fluticasone propionate 250 mcg and salmeterol 50 mcg (14s, 60s)
[contains lactose] [BCF]

500/50: Fluticasone propionate 500 mcg and salmeterol 50 mcg (14s, 60s)
[contains lactose] [BCF]

Fluticasone (Nasal)
Outpatient Formulary Brands Available Flonase®
Outpatient Dosage Forms
Suspension, intranasal, as propionate [spray]: 50 mcg/inhalation (16 g) [BCF]
Flonase®: 50 mcg/inhalation (16 g) [contains benzalkonium chloride; 120
metered actuations] [BCF]

Fluticasone (Oral Inhalation)
Outpatient Formulary Brands Available Flovent® Diskus®; Flovent® HFA
Outpatient Dosage Forms
Aerosol, for oral inhalation, as propionate:
Flovent® HFA:
44 mcg/inhalation (10.6 g) [chlorofluorocarbon free; 120 metered actua-
tions] [BCF]

110 mcg/inhalation (12 g) [chlorofluorocarbon free; 120 metered actua-
tions] [BCF]

220 mcg/inhalation (12 g) [chlorofluorocarbon free; 120 metered actua-
tions] [BCF]

Powder, for oral inhalation, as propionate:
Flovent® Diskus®:
50 mcg (60s) [contains lactose] [BCF]
100 mcg (60s) [contains lactose] [BCF]
250 mcg (60s) [contains lactose] [BCF]

Folic Acid
Outpatient Dosage Forms
Tablet, oral: 1 mg [BCF]

Furosemide
Outpatient Dosage Forms
Solution, oral: 10 mg/mL (60 mL, 120 mL) [BCF]
Tablet, oral: 20 mg [BCF], 40 mg [BCF]

Gabapentin
Outpatient Formulary Brands Available Neurontin®
Outpatient Dosage Forms
Capsule, oral: 100 mg [BCF], 300 mg [BCF], 400 mg [BCF]
Neurontin®: 100 mg [BCF], 300 mg [BCF], 400 mg [BCF]

Tablet, oral: 600 mg [BCF], 800 mg [BCF]

Ganciclovir (Ophthalmic)
Outpatient Formulary Brands Available Zirgan®
Outpatient Dosage Forms
Gel, ophthalmic [drops]:
Zirgan®: 0.15% (5 g) [contains benzalkonium chloride]

Gatifloxacin
Outpatient Formulary Brands Available Zymaxid™
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Zymaxid™: 0.5% (2.5 mL) [contains benzalkonium chloride]

Gemfibrozil
Outpatient Dosage Forms
Tablet, oral: 600 mg [BCF]

Gentamicin (Ophthalmic)
Outpatient Formulary Brands Available Gentak®
Outpatient Dosage Forms
Ointment, ophthalmic:
Gentak®: 0.3% (3.5 g) [BCF]

Solution, ophthalmic [drops]: 0.3% (5 mL, 15 mL) [BCF]

Gentamicin (Topical)
Outpatient Dosage Forms
Cream, topical: 0.1% (15 g)

GlipiZIDE
Outpatient Formulary Brands Available Glucotrol XL®; Glucotrol®
Outpatient Dosage Forms
Tablet, oral: 5 mg [BCF], 10 mg [BCF]
Glucotrol®: 5 mg [BCF], 10 mg [BCF] [scored; dye free]

Tablet, extended release, oral:
Glucotrol XL®: 2.5 mg, 5 mg, 10 mg

GlyBURIDE
Outpatient Formulary Brands Available Glynase® PresTab®
Outpatient Dosage Forms
Tablet, oral: 1.25 mg [BCF], 2.5 mg [BCF], 5 mg [BCF]
Tablet, oral [micronized]: 1.5 mg [BCF], 3 mg [BCF], 5 mg [BCF], 6 mg [BCF]
Glynase® PresTab®: 1.5 mg [BCF], 3 mg [BCF], 6 mg [BCF] [scored]

Glycerin
Outpatient Formulary Brands Available Fleet® Pedia-Lax™ Glycerin Sup-
positories [OTC]
Outpatient Dosage Forms
Suppository, rectal [adult]: 82.5% (12s)
Suppository, rectal [pediatric]:
Fleet® Pedia-Lax™ Glycerin Suppositories: 1 g (12s)

Goserelin
Outpatient Dosage Forms
Implant, subcutaneous:
Zoladex®: 3.6 mg (1s) [1 month implant] [BCF]
Zoladex®: 10.8 mg (1s) [3 month implant] [BCF]

Griseofulvin
Outpatient Dosage Forms
Suspension, oral [microsize]: 125 mg/5 mL (120 mL) [BCF]

Guaifenesin and Dextromethorphan
Outpatient Dosage Forms
Syrup, oral: Guaifenesin 100 mg and dextromethorphan hydrobromide 10 mg
per 5 mL (118 mL)
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Guaifenesin and Pseudoephedrine
Outpatient Formulary Brands Available Mucinex® D [OTC]
Outpatient Dosage Forms
Tablet, extended release, oral:
Mucinex® D: Guaifenesin 600 mg and pseudoephedrine hydrochloride 60 mg

GuanFACINE
Outpatient Formulary Brands Available Intuniv; Tenex
Outpatient Dosage Forms
Tablet, Oral:
Tenex: 1 mg [contains fd&c red #40 aluminum lake]
Tenex: 2 mg [contains fd&c yellow #10 aluminum lake]

Tablet Extended Release 24 Hour, Oral:
Intuniv: 1 mg, 2 mg, 3 mg, 4 mg

Haloperidol
Outpatient Formulary Brands Available Haldol®; Haldol® Decanoate
Outpatient Dosage Forms
Injection, oil, as decanoate [strength expressed as base]: 50 mg/mL (1 mL)
Haldol® Decanoate: 50 mg/mL (1 mL) [contains benzyl alcohol, sesame oil]

Injection, solution, as lactate [strength expressed as base]: 5 mg/mL (1 mL)
Haldol®: 5 mg/mL (1 mL)

Tablet, oral: 1 mg, 2 mg, 5 mg

HydrALAZINE
Outpatient Dosage Forms
Injection, solution, as hydrochloride: 20 mg/mL (1 mL)
Tablet, oral, as hydrochloride: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF]

HydroCHLOROthiazide
Outpatient Dosage Forms
Capsule, oral: 12.5 mg [BCF]
Tablet, oral: 25 mg [BCF], 50 mg [BCF]

Hydrochlorothiazide and Triamterene
Outpatient Dosage Forms
Tablet, oral: Hydrochlorothiazide 25 mg and triamterene 37.5 mg [BCF]; hydro-
chlorothiazide 50 mg and triamterene 75 mg [BCF]

Hydrocodone and Acetaminophen
Outpatient Dosage Forms
Solution, oral: Hydrocodone bitartrate 7.5 mg and acetaminophen 500 mg per
15 mL (118 mL)

Tablet, oral: Hydrocodone bitartrate 10 mg and acetaminophen 325 mg, Hydro-
codone bitartrate 5 mg and acetaminophen 325 mg, Hydrocodone bitartrate
7.5 mg and acetaminophen 325 mg

Hydrocodone and Ibuprofen
Outpatient Formulary Brands Available Reprexain™
Outpatient Dosage Forms
Tablet, oral: Hydrocodone bitartrate 5 mg and ibuprofen 200 mg
Reprexain™: 5/200: Hydrocodone bitartrate 5 mg and ibuprofen 200 mg

Hydrocortisone (Systemic)
Outpatient Formulary Brands Available Cortef®
Outpatient Dosage Forms
Tablet, oral, as base:
Cortef®: 10 mg, 20 mg [scored]

Hydrocortisone (Topical)
Outpatient Dosage Forms
Cream, topical, as base: 0.5% (30 g); 1% (30 g); 2.5% (28.35 g, 30 g) [BCF]
Cream, topical, as valerate: 0.2% (45 g)
Powder, for prescription compounding, as acetate [micronized]: USP:
100% (25 g)

Suppository, rectal, as acetate: 25 mg (12s) [BCF]

Hydroquinone
Outpatient Dosage Forms
Cream, topical: 4% (28.35 g)

Hydroxychloroquine
Outpatient Formulary Brands Available Plaquenil®
Outpatient Dosage Forms
Tablet, oral, as sulfate: 200 mg [equivalent to 155 mg base]
Plaquenil®: 200 mg [equivalent to 155 mg base]

Hydroxyurea
Outpatient Formulary Brands Available Hydrea®
Outpatient Dosage Forms
Capsule, oral: 500 mg
Hydrea®: 500 mg

HydrOXYzine
Outpatient Dosage Forms
Solution, oral, as hydrochloride: 10 mg/5 mL (473 mL) [BCF]
Syrup, oral, as hydrochloride: 10 mg/5 mL (118 mL, 473 mL) [BCF]
Tablet, oral, as hydrochloride: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF]

Hyoscyamine
Outpatient Formulary Brands Available Symax® SL
Outpatient Dosage Forms
Elixir, oral, as sulfate: 0.125 mg/5 mL (473 mL)
Tablet, sublingual, as sulfate:
Symax® SL: 0.125 mg

Tablet, sustained release, oral, as sulfate: 0.375 mg

Hyoscyamine, Atropine, Scopolamine, and Phenobarbital
Outpatient Dosage Forms
Elixir, oral: Hyoscyamine sulfate 0.1037 mg, atropine sulfate 0.0194 mg, scopol-
amine hydrobromide 0.0065 mg, and phenobarbital 16.2 mg per 5 mL (473
mL)

Ibandronate
Outpatient Dosage Forms
Tablet, oral: 150 mg

Ibuprofen
Outpatient Formulary Brands Available Ibu®
Outpatient Dosage Forms
Suspension, oral: 100 mg/5 mL (120 mL)
Tablet, oral: 200 mg, 400 mg [BCF], 600 mg [BCF], 800 mg [BCF]
Ibu®: 400 mg [BCF], 600 mg [BCF], 800 mg [BCF]

Imipramine
Outpatient Formulary Brands Available Tofranil®
Outpatient Dosage Forms
Capsule, oral, as pamoate: 75 mg [BCF]
Tablet, oral, as hydrochloride: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF]
Tofranil®: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF]

Imiquimod
Outpatient Formulary Brands Available Aldara®
Outpatient Dosage Forms
Cream, topical: 5% (24s)
Aldara®: 5% (24s) [contains benzyl alcohol; 0.25 g/packet]

Indapamide
Outpatient Dosage Forms
Tablet, oral: 2.5 mg

Inhalation Devices
Outpatient Dosage Forms
Inhalation Spacer: Small, medium, large [BCF]

Insulin Aspart
Outpatient Formulary Brands Available NovoLOG®; NovoLOG® FlexPen®
Outpatient Dosage Forms
Injection, solution:
NovoLOG®: 100 units/mL (3 mL, 10 mL) [BCF]
NovoLOG® FlexPen®: 100 units/mL (3 mL) [BCF]

Insulin Aspart Protamine and Insulin Aspart
Outpatient Formulary Brands Available NovoLOG® Mix 70/30; NovoLOG®
Mix 70/30 FlexPen®
Outpatient Dosage Forms
Injection, suspension:
NovoLOG® Mix 70/30: Insulin aspart protamine suspension 70% [intermediate
acting] and insulin aspart solution 30% [rapid acting]: 100 units/mL (10
mL) [BCF]

NovoLOG® Mix 70/30 FlexPen®: 100 units/mL: Insulin aspart protamine
suspension 70% [intermediate acting] and insulin aspart solution 30%
[rapid-acting] (3 mL) [BCF]

Insulin Detemir
Outpatient Formulary Brands Available Levemir® FlexPen®
Outpatient Dosage Forms
Injection, solution:
Levemir® FlexPen®: 100 units/mL (3 mL)

Insulin Glargine
Outpatient Formulary Brands Available Lantus®
Outpatient Dosage Forms
Injection, solution:
Lantus®: 100 units/mL (3 mL, 10 mL) [BCF]

Insulin NPH
Outpatient Formulary Brands Available NovoLIN® N
Outpatient Dosage Forms
Injection, suspension:
NovoLIN® N: 100 units/mL (10 mL) [BCF]
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Insulin NPH and Insulin Regular
Outpatient Dosage Forms
Injection, suspension:
HumuLIN® 70/30: 100 units/mL: Insulin NPH suspension 70% [intermediate
acting] and insulin regular solution 30% [short-acting] (3 mL, 10 mL) [BCF]

NovoLIN® 70/30: Insulin NPH suspension 70% [intermediate acting] and
insulin regular solution 30% [short acting]: 100 units/mL (10 mL) [vial] [BCF]

Insulin Regular
Outpatient Formulary Brands Available NovoLIN® R
Outpatient Dosage Forms
Injection, solution:
NovoLIN® R: 100 units/mL (10 mL) [BCF]

Ipratropium and Albuterol
Outpatient Formulary Brands Available Combivent®
Outpatient Dosage Forms
Aerosol, for oral inhalation:
Combivent®: Ipratropium bromide 18 mcg and albuterol (base) 90 mcg per
inhalation (14.7 g) [contains chlorofluorocarbon, soya lecithin; 200 metered
actuations] [BCF]

Ipratropium (Nasal)
Outpatient Dosage Forms
Solution, Nasal, as bromide:
Generic: 0.03% (30 mL); 0.06% (15 mL)

Ipratropium (Oral Inhalation)
Outpatient Formulary Brands Available Atrovent® HFA
Outpatient Dosage Forms
Aerosol, for oral inhalation, as bromide:
Atrovent® HFA: 17 mcg/actuation (12.9 g) [chlorofluorocarbon free; 200
metered actuations] [BCF]

Solution, for nebulization, as bromide: 0.02% [500 mcg/2.5 mL] (2 mL, 2.5 mL,
25s, 30s, 60s)

Solution, for nebulization, as bromide [preservative free]: 0.02% [500 mcg/2.5
mL] (25s, 30s, 60s)

Isoniazid
Outpatient Dosage Forms
Solution, oral: 50 mg/5 mL (473 mL)
Tablet, oral: 100 mg [BCF], 300 mg [BCF]

Isosorbide Dinitrate
Outpatient Formulary Brands Available Dilatrate®-SR
Outpatient Dosage Forms
Capsule, sustained release, oral:
Dilatrate®-SR: 40 mg

Tablet, oral: 5 mg [BCF], 10 mg [BCF], 20 mg [BCF], 30 mg [BCF]
Tablet, sublingual: 5 mg
Tablet, extended release, oral: 40 mg [BCF]

Isosorbide Mononitrate
Outpatient Formulary Brands Available Imdur®
Outpatient Dosage Forms
Tablet, extended release, oral: 30 mg [BCF], 60 mg [BCF], 120 mg [BCF]
Imdur®: 30 mg [BCF], 60 mg [BCF], 120 mg [BCF]

Ketoconazole (Systemic)
Outpatient Dosage Forms
Tablet, oral: 200 mg

Ketoconazole (Topical)
Outpatient Formulary Brands Available Nizoral®
Outpatient Dosage Forms
Cream, topical: 2% (30 g)
Shampoo, topical:
Nizoral®: 2% (120 mL)

Ketorolac (Ophthalmic)
Outpatient Formulary Brands Available Acular LS®
Outpatient Dosage Forms
Solution, ophthalmic, as tromethamine [drops]:
Acular LS®: 0.4% (5 mL) [contains benzalkonium chloride]

Ketorolac (Systemic)
Outpatient Dosage Forms
Tablet, oral, as tromethamine:

Labetalol
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 200 mg

Lactic Acid and Ammonium Hydroxide
Outpatient Formulary Brands Available Lac-Hydrin® 12%
Outpatient Dosage Forms
Lotion, topical:
Lac-Hydrin® 12%: Lactic acid 12% mg with ammonium hydroxide (225 g)

Lactulose
Outpatient Dosage Forms
Solution, oral: 10 g/15 mL (15 mL, 30 mL, 237 mL, 473 mL, 500 mL, 946 mL,
1892 mL) [BCF]

Solution, oral/rectal: 10 g/15 mL (237 mL, 473 mL, 946 mL) [BCF]

LamoTRIgine
Outpatient Formulary Brands Available LaMICtal; LaMICtal ODT; LaMICtal
XR
Outpatient Dosage Forms
Tablet, Oral:
LaMICtal: 25 mg, 100 mg, 150 mg, 200 mg [scored]
Generic: 25 mg, 100 mg, 150 mg, 200 mg

Tablet Dispersible, Oral:
LaMICtal ODT: 25 mg, 50 mg

Tablet Extended Release 24 Hour, Oral:
LaMICtal XR: 25 mg, 50 mg, 100 mg [contains polysorbate 80]

Lansoprazole
Outpatient Formulary Brands Available Prevacid® SoluTab™
Outpatient Dosage Forms
Tablet, delayed release, orally disintegrating, oral:
Prevacid® SoluTab™: 15 mg [contains phenylalanine 2.5 mg/tablet; straw-
berry flavor]

Prevacid® SoluTab™: 30 mg [contains phenylalanine 5.1 mg/tablet; straw-
berry flavor]

Latanoprost
Outpatient Formulary Brands Available Xalatan®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Xalatan®: 0.005% (2.5 mL) [contains benzalkonium chloride] [BCF]

Leuprolide
Outpatient Dosage Forms
Injection, powder for reconstitution, as acetate [depot formulation, preservative
free]:
Lupron Depot-Ped®: 7.5 mg (monthly), 11.25 mg (monthly) [contains polylac-
tide-co-glycolide, polysorbate 80]

Lupron Depot®: 3.75 mg (monthly) [DSC], 7.5 mg (monthly), 11.25 mg (3
month) [contains polylactide-co-glycolide, polysorbate 80]

Levalbuterol
Outpatient Formulary Brands Available Xopenex HFA™; Xopenex®
Outpatient Dosage Forms
Aerosol, for oral inhalation, as tartrate [strength expressed as base]:
Xopenex HFA™: 45 mcg/actuation (15 g) [chlorofluorocarbon free; 200 actua-
tions]

Solution, for nebulization, as hydrochloride [strength expressed as base, pres-
ervative free]:
Xopenex®: 0.31 mg/3 mL (24s); 0.63 mg/3 mL (24s); 1.25 mg/3 mL (24s)

LevoFLOXacin (Systemic)
Outpatient Formulary Brands Available Levaquin®
Outpatient Dosage Forms
Solution, oral:
Levaquin®: 25 mg/mL (480 mL) [contains benzyl alcohol, propylene gly-
col] [BCF]

Tablet, oral: 250 mg [BCF]
Levaquin®: 500 mg [BCF], 750 mg [BCF]

Levonorgestrel (Systemic)
Outpatient Dosage Forms
Tablet, oral:
Next Choice: 0.75 mg
Plan B One Step: 1.5 mg [BCF]

Levothyroxine
Outpatient Formulary Brands Available Synthroid®
Outpatient Dosage Forms
Tablet, oral, as sodium: 25 mcg [BCF], 50 mcg [BCF], 75 mcg [BCF], 88 mcg
[BCF], 100 mcg [BCF], 112 mcg [BCF], 125 mcg [BCF], 137 mcg [BCF], 150
mcg [BCF], 175 mcg [BCF], 200 mcg [BCF], 300 mcg [BCF]
Synthroid®: 25 mcg [BCF], 50 mcg [BCF], 75 mcg [BCF], 88 mcg [BCF], 100
mcg [BCF], 112 mcg [BCF], 125 mcg [BCF], 137 mcg [BCF], 150 mcg
[BCF], 175 mcg [BCF], 200 mcg [BCF], 300 mcg [BCF]

Lidocaine and Prilocaine
Outpatient Formulary Brands Available Emla®
Outpatient Dosage Forms
Cream, topical [preservative free]: Lidocaine 2.5% and prilocaine 2.5% (30 g)
Emla®: Lidocaine 2.5% and prilocaine 2.5% (30 g)
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Lidocaine (Topical)
Outpatient Formulary Brands Available Lidoderm®
Outpatient Dosage Forms
Jelly, topical, as hydrochloride: 2% (5 mL, 10 mL, 20 mL)
Ointment, topical: 5% (35.4 g)
Patch, topical:
Lidoderm®: 5% (30s)

Solution, viscous, oral topical, as hydrochloride: 2% [20 mg/mL] (100 mL)

Linaclotide
Outpatient Formulary Brands Available Linzess
Outpatient Dosage Forms
Capsule, Oral:
Linzess: 145 mcg, 290 mcg

Liothyronine
Outpatient Formulary Brands Available Cytomel®
Outpatient Dosage Forms
Tablet, oral: 5 mcg, 25 mcg
Cytomel®: 5 mcg
Cytomel®: 25 mcg [scored]

Lisinopril
Outpatient Dosage Forms
Tablet, oral: 2.5 mg [BCF], 5 mg [BCF], 10 mg [BCF], 20 mg [BCF], 30 mg
[BCF], 40 mg [BCF]

Lisinopril and Hydrochlorothiazide
Outpatient Dosage Forms
Tablet, oral:
10/12.5: Lisinopril 10 mg and hydrochlorothiazide 12.5 mg [BCF]
20/12.5: Lisinopril 20 mg and hydrochlorothiazide 12.5 mg [BCF]
20/25: Lisinopril 20 mg and hydrochlorothiazide 25 mg [BCF]

Lithium
Outpatient Dosage Forms
Capsule, oral, as carbonate: 150 mg [BCF], 300 mg [BCF]
Solution, oral, as citrate: 300 mg/5 mL (5 mL, 500 mL) [equivalent to amount of
lithium in lithium carbonate] [BCF]

Loperamide
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 2 mg [BCF]
Liquid, oral, as hydrochloride: 1 mg/5 mL (120 mL)

LORazepam
Outpatient Formulary Brands Available Ativan®
Outpatient Dosage Forms
Tablet, oral: 0.5 mg
Ativan®: 1 mg [scored]

Losartan
Outpatient Formulary Brands Available Cozaar®
Outpatient Dosage Forms
Tablet, oral, as potassium: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF]
Cozaar®: 25 mg [contains potassium 2.12 mg (0.054 mEq)] [BCF]
Cozaar®: 50 mg [contains potassium 4.24 mg (0.108 mEq)] [BCF]
Cozaar®: 100 mg [contains potassium 8.48 mg (0.216 mEq)] [BCF]

Losartan and Hydrochlorothiazide
Outpatient Formulary Brands Available Hyzaar®
Outpatient Dosage Forms
Tablet, oral:
50/12.5: Losartan potassium 50 mg and hydrochlorothiazide 12.5 mg [BCF]
100/12.5: Losartan potassium 100 mg and hydrochlorothiazide 12.5 mg [BCF]
100/25: Losartan potassium 100 mg and hydrochlorothiazide 25 mg [BCF]
Hyzaar® 50/12.5: Losartan potassium 50 mg and hydrochlorothiazide 12.5 mg
[contains potassium 4.24 mg (0.108 mEq)] [BCF]

Hyzaar® 100/12.5: Losartan potassium 100 mg and hydrochlorothiazide
12.5 mg [contains potassium 8.48 mg (0.216 mEq)] [BCF]

Hyzaar® 100/25: Losartan potassium 100 mg and hydrochlorothiazide 25 mg
[contains potassium 8.48 mg (0.216 mEq)] [BCF]

Loteprednol
Outpatient Formulary Brands Available Lotemax®
Outpatient Dosage Forms
Suspension, ophthalmic, as etabonate [drops]:
Lotemax®: 0.5% (5 mL) [contains benzalkonium chloride]

Loteprednol and Tobramycin
Outpatient Formulary Brands Available Zylet®
Outpatient Dosage Forms
Suspension, ophthalmic [drops]:
Zylet®: Loteprednol etabonate 0.5% and tobramycin 0.3% (5 mL) [contains
benzalkonium chloride]

Lubiprostone
Outpatient Formulary Brands Available Amitiza®
Outpatient Dosage Forms
Capsule, softgel, oral:
Amitiza®: 8 mcg, 24 mcg

Magnesium Hydroxide
Outpatient Formulary Brands Available Milk of Magnesia [OTC]
Outpatient Dosage Forms
Suspension, oral:
Milk of Magnesia: 400 mg/5 mL (360 mL)

Magnesium Oxide
Outpatient Formulary Brands Available Mag-Ox® 400 [OTC]
Outpatient Dosage Forms
Tablet, oral:
Mag-Ox® 400: 400 mg [scored; equivalent to elemental magnesium 240 mg]

Magnesium Sulfate
Outpatient Dosage Forms
Infusion, premixed in water for injection: 40 mg/mL (50 mL, 1000 mL) [equivalent
to elemental magnesium 3.94 mg (0.32 mEq)/mL]

Injection, solution: 500 mg/mL (20 mL) [equivalent to elemental magnesium
49.3 mg (4.06 mEq)/mL]

Injection, solution [preservative free]: 500 mg/mL (50 mL) [equivalent to ele-
mental magnesium 49.3 mg (4.06 mEq)/mL]

Meclizine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 25 mg

MedroxyPROGESTERone
Outpatient Formulary Brands Available Depo-Provera® Contraceptive;
Provera®
Outpatient Dosage Forms
Injection, suspension, as acetate:
Depo-Provera® Contraceptive: 150 mg/mL (1 mL) [contains polysorbate 80]

Tablet, oral, as acetate: 2.5 mg [BCF], 5 mg [BCF], 10 mg [BCF]
Provera®: 2.5 mg [BCF], 5 mg [BCF], 10 mg [BCF] [scored]

Meloxicam
Outpatient Formulary Brands Available Mobic®
Outpatient Dosage Forms
Tablet, oral: 7.5 mg [BCF], 15 mg [BCF]
Mobic®: 7.5 mg [BCF]

Memantine
Outpatient Formulary Brands Available Namenda®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride:
Namenda®: 10 mg

Mesalamine
Outpatient Formulary Brands Available Asacol; Canasa; Lialda; Pentasa
Outpatient Dosage Forms
Capsule Extended Release, Oral:
Pentasa: 250 mg

Suppository, Rectal:
Canasa: 1000 mg (30 ea, 42 ea)

Tablet Delayed Release, Oral:
Asacol: 400 mg
Lialda: 1.2 g [BCF]

MetFORMIN
Outpatient Formulary Brands Available Glucophage®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 500 mg [BCF], 850 mg [BCF], 1000 mg [BCF]
Glucophage®: 500 mg [BCF], 850 mg [BCF], 1000 mg [BCF]

Tablet, extended release, oral, as hydrochloride: 500 mg [BCF], 750 mg [BCF]

Methadone
Outpatient Formulary Brands Available Methadone Diskets®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 5 mg
Tablet, dispersible, oral, as hydrochloride:
Methadone Diskets®: 40 mg [scored; orange-pineapple flavor]

MethIMAzole
Outpatient Formulary Brands Available Tapazole®
Outpatient Dosage Forms
Tablet, oral: 10 mg
Tapazole®: 10 mg [scored]

Methocarbamol
Outpatient Formulary Brands Available Robaxin®
Outpatient Dosage Forms
Tablet, oral: 500 mg [BCF], 750 mg
Robaxin®: 500 mg [scored] [BCF]
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Methotrexate
Outpatient Dosage Forms
Tablet, oral: 2.5 mg [BCF]

Methoxsalen (Topical)
Outpatient Formulary Brands Available Oxsoralen®
Outpatient Dosage Forms
Lotion, topical:
Oxsoralen®: 1% (29.57 mL) [contains ethanol 71%]

Methyldopa
Outpatient Dosage Forms
Tablet, oral: 250 mg

Methylergonovine
Outpatient Formulary Brands Available Methergine®
Outpatient Dosage Forms
Tablet, oral, as maleate:
Methergine®: 0.2 mg

Methylphenidate
Outpatient Formulary Brands Available Concerta®; Metadate CD®; Ritalin®
Outpatient Dosage Forms
Capsule, extended release, oral, as hydrochloride [bi-modal release]:
Metadate CD®: 50 mg [contains sucrose; 15 mg immediate release, 35 mg
extended release]

Tablet, oral, as hydrochloride: 5 mg [BCF], 10 mg [BCF], 20 mg [BCF]
Ritalin®: 5 mg [BCF], 10 mg [BCF]

Tablet, extended release, oral, as hydrochloride [bi-modal release]:
Concerta®:
18 mg [4 mg immediate release, 14 mg extended release] [BCF]
27 mg [6 mg immediate release, 21 mg extended release] [BCF]
36 mg [8 mg immediate release, 28 mg extended release] [BCF]
54 mg [12 mg immediate release, 42 mg extended release] [BCF]

MethylPREDNISolone
Outpatient Formulary Brands Available DEPO-Medrol; Medrol; SOLU-
Medrol
Outpatient Dosage Forms
Tablet, oral: 4 mg, 8 mg
Medrol: 8 mg [scored]

Tablet, oral [dose-pack]: 4 mg [21s]

Metoclopramide
Outpatient Dosage Forms
Solution, oral: 5 mg/5 mL (10 mL, 473 mL) [BCF]
Tablet, oral: 10 mg [BCF]

MetOLazone
Outpatient Formulary Brands Available Zaroxolyn®
Outpatient Dosage Forms
Tablet, oral: 2.5 mg, 5 mg
Zaroxolyn®: 2.5 mg, 5 mg

Metoprolol
Outpatient Formulary Brands Available Toprol-XL®
Outpatient Dosage Forms
Tablet, oral, as tartrate: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF]
Tablet, extended release, oral, as succinate [expressed as mg equivalent to
tartrate]: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF], 200 mg [BCF]
Toprol-XL®: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF], 200 mg [BCF]
[scored; expressed as mg equivalent to tartrate]

MetroNIDAZOLE (Systemic)
Outpatient Dosage Forms
Infusion, premixed iso-osmotic sodium chloride solution: 500 mg (100 mL)
Tablet, oral: 250 mg [BCF], 500 mg [BCF]

MetroNIDAZOLE (Topical)
Outpatient Formulary Brands Available MetroGel-Vaginal®; MetroLotion®
Outpatient Dosage Forms
Gel, vaginal: 0.75% (70 g) [BCF]
MetroGel-Vaginal®: 0.75% (70 g) [BCF]

Lotion, topical: 0.75% (59 mL)
MetroLotion®: 0.75% (59 mL) [contains benzyl alcohol]

Miconazole (Topical)
Outpatient Formulary Brands Available Zeasorb®-AF [OTC]
Outpatient Dosage Forms
Powder, topical, as nitrate:
Zeasorb®-AF: 2% (70 g)

Minocycline
Outpatient Formulary Brands Available Minocin®
Outpatient Dosage Forms
Capsule, oral: 50 mg
Capsule, pellet filled, oral:
Minocin®: 100 mg

Minoxidil (Systemic)
Outpatient Dosage Forms
Tablet, oral: 2.5 mg, 10 mg

Mirtazapine
Outpatient Formulary Brands Available Remeron®
Outpatient Dosage Forms
Tablet, oral: 30 mg, 45 mg
Remeron®: 15 mg [scored]

MiSOPROStol
Outpatient Formulary Brands Available Cytotec®
Outpatient Dosage Forms
Tablet, oral:
Cytotec®: 200 mcg [scored]

Mometasone (Nasal)
Outpatient Formulary Brands Available Nasonex®
Outpatient Dosage Forms
Suspension, intranasal [spray]:
Nasonex®: 50 mcg/spray (17 g) [contains benzalkonium chloride; delivers 120
sprays]

Mometasone (Oral Inhalation)
Outpatient Formulary Brands Available Asmanex Twisthaler
Outpatient Dosage Forms
Powder, for oral inhalation, as furoate:
Asmanex Twisthaler: 110 mcg (30 units) [contains lactose; delivers 100 mcg/
actuation]

Asmanex Twisthaler: 220 mcg (14 units, 30 units, 60 units, 120 units) [contains
lactose; delivers 200 mcg/actuation]

Montelukast
Outpatient Formulary Brands Available Singulair®
Outpatient Dosage Forms
Granules, oral:
Singulair®: 4 mg/packet (30s) [BCF]

Tablet, oral:
Singulair®: 10 mg [contains lactose 89.3 mg/tablet] [BCF]

Tablet, chewable, oral:
Singulair®: 4 mg [contains phenylalanine 0.67 mg/tablet; cherry flavor] [BCF]
Singulair®: 5 mg [contains phenylalanine 0.84 mg/tablet; cherry flavor] [BCF]

Morphine (Systemic)
Outpatient Formulary Brands Available MS Contin®
Outpatient Dosage Forms
Solution, oral, as sulfate: 10 mg/5 mL (500 mL)
Tablet, controlled release, oral, as sulfate:
MS Contin®: 15 mg [BCF], 30 mg [BCF], 60 mg [BCF], 100 mg [BCF],
200 mg [BCF]

Tablet, extended release, oral, as sulfate: 15 mg [BCF], 30 mg [BCF], 60 mg
[BCF], 100 mg [BCF], 200 mg [BCF]

Tablet, sustained release, oral, as sulfate:
Oramorph® SR: 15 mg [BCF], 30 mg [BCF], 60 mg [BCF], 100 [BCF]

Moxifloxacin (Ophthalmic)
Outpatient Formulary Brands Available Vigamox®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Vigamox®: 0.5% (3 mL)

Mupirocin
Outpatient Formulary Brands Available Bactroban®
Outpatient Dosage Forms
Ointment, topical: 2% (22 g) [BCF]
Bactroban®: 2% (22 g) [contains polyethylene glycol] [BCF]

Nadolol
Outpatient Formulary Brands Available Corgard
Outpatient Dosage Forms
Tablet, Oral:
Corgard: 20 mg, 40 mg, 80 mg [scored; contains fd&c blue #2 (indigotine)]

Naproxen
Outpatient Dosage Forms
Suspension, oral: 125 mg/5 mL (500 mL) [BCF]
Tablet, oral: 250 mg [BCF], 500 mg [BCF]
Tablet, oral, as sodium: 275 mg [equivalent to naproxen base 250 mg], 550 mg
[equivalent to naproxen base 500 mg]

Neomycin
Outpatient Dosage Forms
Tablet, oral, as sulfate: 500 mg
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Neomycin, Polymyxin B, and Dexamethasone
Outpatient Formulary Brands Available Maxitrol®
Outpatient Dosage Forms
Ointment, ophthalmic: Neomycin 3.5 mg, polymyxin B sulfate 10,000 units, and
dexamethasone 0.1% per g (3.5 g)

Suspension, ophthalmic [drops]:
Maxitrol®: Neomycin 3.5 mg, polymyxin B sulfate 10,000 units, and dexame-
thasone 0.1% per 1 mL (5 mL) [contains benzalkonium chloride]

Neomycin, Polymyxin B, and Gramicidin
Outpatient Dosage Forms
Solution, ophthalmic [drops]: Neomycin 1.75 mg, polymyxin B 10,000 units, and
gramicidin 0.025 mg per 1 mL (10 mL) [BCF]

Neomycin, Polymyxin B, and Hydrocortisone (Ophthalmic)
Outpatient Dosage Forms
Suspension, ophthalmic [drops]: Neomycin 3.5 mg, polymyxin B 10,000 units,
and hydrocortisone 10 mg per 1 mL (7.5 mL)

Neomycin, Polymyxin B, and Hydrocortisone (Otic)
Outpatient Dosage Forms
Solution, otic:
Cortisporin®: Neomycin 3.5 mg, polymyxin B 10,000 units, and hydrocortisone
10 mg per 1 mL (10 mL) [contains potassium metabisulfite]

Suspension, otic: Neomycin 3.5 mg, polymyxin B 10,000 units, and hydro-
cortisone 10 mg per 1 mL (10 mL) [BCF]

Nepafenac
Outpatient Formulary Brands Available Nevanac®
Outpatient Dosage Forms
Suspension, ophthalmic [drops]:
Nevanac®: 0.1% (3 mL) [contains benzalkonium chloride]

Niacin
Outpatient Formulary Brands Available Niaspan®
Outpatient Dosage Forms
Tablet, extended release, oral:
Niaspan®: 500 mg [BCF], 750 mg [BCF], 1000 mg [BCF]

NiCARdipine
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 20 mg

Nicotine
Outpatient Dosage Forms
Patch, transdermal: 7 mg/24 hours (7s) [BCF]; 14 mg/24 hours (7s) [BCF];
21 mg/24 hours (7s) [BCF]

NIFEdipine
Outpatient Formulary Brands Available Adalat® CC; Afeditab® CR; Pro-
cardia®
Outpatient Dosage Forms
Capsule, softgel, oral:
Procardia®: 10 mg

Tablet, extended release, oral: 30 mg [BCF], 60 mg [BCF], 90 mg [BCF]
Adalat® CC: 30 mg [BCF], 60 mg [BCF], 90 mg [BCF]
Afeditab® CR: 30 mg [BCF], 60 mg [BCF]

Nitrofurantoin
Outpatient Formulary Brands Available Furadantin®
Outpatient Dosage Forms
Capsule, oral [macrocrystal]: 50 mg [BCF]
Capsule, oral [macrocrystal/monohydrate]: 100 mg [BCF]
Suspension, oral:
Furadantin®: 25 mg/5 mL (230 mL)

Nitroglycerin
Outpatient Formulary Brands Available Nitro-Bid®; Nitro-Dur®; Nitrolin-
gual®; Nitrostat®
Outpatient Dosage Forms
Ointment, topical:
Nitro-Bid®: 2% (60 g) [~15 mg/inch]

Patch, transdermal: 0.1 mg/hour (30s) [BCF]; 0.2 mg/hour (30s) [BCF]; 0.4 mg/
hour (30s) [BCF]; 0.6 mg/hour (30s) [BCF]
Nitro-Dur®: 0.1 mg/hour (30s) [BCF]; 0.2 mg/hour (30s) [BCF]; 0.3 mg/hour
(30s) [BCF]; 0.4 mg/hour (30s) [BCF]; 0.6 mg/hour (30s) [BCF]; 0.8 mg/hour
(30s) [BCF]

Solution, translingual [spray]:
Nitrolingual®:
0.4 mg/spray (4.9 g) [contains ethanol 20%; 60 metered sprays] [BCF]
0.4 mg/spray (12 g) [contains ethanol 20%; 200 metered sprays] [BCF]

Tablet, sublingual:
Nitrostat®: 0.4 mg [BCF], 0.6 mg

Norethindrone
Outpatient Formulary Brands Available Aygestin®

Outpatient Dosage Forms
Tablet, oral, as acetate:
Aygestin®: 5 mg [scored]

Nortriptyline
Outpatient Dosage Forms
Capsule, oral: 10 mg [BCF], 25 mg [BCF], 50 mg [BCF]

Nystatin and Triamcinolone
Outpatient Dosage Forms
Ointment, topical: Nystatin 100,000 units and triamcinolone acetonide 0.1%
(15 g)

Nystatin (Oral)
Outpatient Dosage Forms
Suspension, oral: 100,000 units/mL (5 mL, 60 mL, 473 mL, 480 mL) [BCF]

Nystatin (Topical)
Outpatient Dosage Forms
Cream, topical: 100,000 units/g (15 g, 30 g) [BCF]
Ointment, topical: 100,000 units/g (15 g, 30 g) [BCF]
Powder, topical: 100,000 units/g (15 g)

Ocular Lubricant
Outpatient Formulary Brands Available Akwa Tears® [OTC]
Outpatient Dosage Forms
Ointment, ophthalmic:
Akwa Tears®: 3.5 g (3.5 g)

Ofloxacin (Ophthalmic)
Outpatient Formulary Brands Available Ocuflox®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Ocuflox®: 0.3% (10 mL) [contains benzalkonium chloride]

Ofloxacin (Otic)
Outpatient Dosage Forms
Solution, otic [drops]: 0.3% (5 mL)

OLANZapine
Outpatient Formulary Brands Available ZyPREXA®; ZyPREXA® Zydis®
Outpatient Dosage Forms
Tablet, oral:
ZyPREXA®: 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg

Tablet, orally disintegrating, oral:
ZyPREXA® Zydis®: 10 mg [contains phenylalanine 0.45 mg/tablet]
ZyPREXA® Zydis®: 20 mg [contains phenylalanine 0.9 mg/tablet]

Olopatadine (Ophthalmic)
Outpatient Formulary Brands Available Pataday™; Patanol®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Pataday™: 0.2% (2.5 mL) [contains benzalkonium chloride]
Patanol®: 0.1% (5 mL) [contains benzalkonium chloride] [BCF]

Omega-3 Fatty Acids
Outpatient Formulary Brands Available Lovaza
Outpatient Dosage Forms
Capsule, Oral:
Lovaza: 1 g [contains soybean oil, tocopherol, dl-alpha]

Omeprazole
Outpatient Dosage Forms
Capsule, delayed release, oral: 10 mg [BCF], 20 mg [BCF]

Ondansetron
Outpatient Formulary Brands Available Zofran®
Outpatient Dosage Forms
Tablet, oral:
Zofran®: 4 mg

Tablet, orally disintegrating, oral: 4 mg

Oseltamivir
Outpatient Formulary Brands Available Tamiflu®
Outpatient Dosage Forms
Capsule, oral, as phosphate:
Tamiflu®: 75 mg

Powder for suspension, oral:
Tamiflu®: 6 mg/mL (60 mL) [contains sodium benzoate; tutti frutti flavor]

OXcarbazepine
Outpatient Formulary Brands Available Trileptal®
Outpatient Dosage Forms
Suspension, oral: 300 mg/5 mL (250 mL)
Tablet, oral:
Trileptal®: 600 mg [scored]
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Oxybutynin
Outpatient Dosage Forms
Syrup, oral, as chloride: 5 mg/5 mL (473 mL)
Tablet, oral, as chloride: 5 mg
Tablet, extended release, oral, as chloride: 5 mg [BCF], 10 mg [BCF],
15 mg [BCF]

OxyCODONE
Outpatient Formulary Brands Available OxyCONTIN®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 5 mg
Solution, oral, as hydrochloride: 5 mg/5 mL (500 mL [DSC])
Tablet, controlled release, oral, as hydrochloride:
OxyCONTIN®: 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg

Oxycodone and Acetaminophen
Outpatient Dosage Forms
Tablet, oral: 5/325: Oxycodone hydrochloride 5 mg and acetaminophen 325 mg
[BCF]

Oxymetazoline (Nasal)
Outpatient Dosage Forms
Solution, intranasal, as hydrochloride [spray]: 0.05% (15 mL)

Pancrelipase
Outpatient Formulary Brands Available Pancrelipase™
Outpatient Dosage Forms
Capsule, delayed release, enteric coated beads, oral [porcine derived]:
Pancrelipase™: Lipase 5,000 units, protease 17,000 units, amylase 27,000
units

PARoxetine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride [strength expressed as base]: 20 mg

Penicillin V Potassium
Outpatient Dosage Forms
Powder for solution, oral: 125 mg/5 mL (100 mL, 200 mL) [BCF]; 250 mg/5 mL
(100 mL, 200 mL) [BCF]

Tablet, oral: 250 mg [BCF], 500 mg [BCF]

Pentoxifylline
Outpatient Dosage Forms
Tablet, extended release, oral: 400 mg

Permethrin
Outpatient Dosage Forms
Cream, topical: 5% (60 g) [BCF]

Phenazopyridine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 100 mg [BCF], 200 mg [BCF]
Pyridium®: 100 mg [BCF], 200 mg [BCF]

PHENobarbital
Outpatient Dosage Forms
Elixir, oral: 20 mg/5 mL (5 mL, 7.5 mL, 15 mL) [BCF]
Tablet, oral: 15 mg [BCF], 30 mg [BCF], 60 mg [BCF], 100 mg [BCF]

Phenylephrine (Ophthalmic)
Outpatient Dosage Forms
Solution, ophthalmic, as hydrochloride [drops]: 2.5% (15 mL)

Phenytoin
Outpatient Formulary Brands Available Dilantin-125®; Dilantin®
Outpatient Dosage Forms
Capsule, extended release, oral, as sodium: 100 mg [BCF]
Dilantin®: 100 mg [BCF]

Suspension, oral: 100 mg/4 mL (4 mL) [BCF]; 125 mg/5 mL (120 mL, 237 mL,
240 mL) [BCF]
Dilantin-125®: 125 mg/5 mL (240 mL) [contains ethanol ≤0.6%, sodium
benzoate; orange-vanilla flavor] [BCF]

Tablet, chewable, oral:
Dilantin®: 50 mg [scored] [BCF]

Phytonadione
Outpatient Formulary Brands Available Mephyton®
Outpatient Dosage Forms
Tablet, oral:
Mephyton®: 5 mg [scored]

Pilocarpine (Ophthalmic)
Outpatient Formulary Brands Available Pilopine HS®
Outpatient Dosage Forms
Gel, ophthalmic, as hydrochloride:
Pilopine HS®: 4% (4 g) [contains benzalkonium chloride] [BCF]

Solution, ophthalmic, as hydrochloride [drops]: 1% (15 mL) [BCF]; 2% (15 mL)
[BCF]; 4% (15 mL) [BCF]

Pimecrolimus
Outpatient Formulary Brands Available Elidel®
Outpatient Dosage Forms
Cream, topical:
Elidel®: 1% (30 g, 60 g, 100 g) [BCF]

Pioglitazone
Outpatient Formulary Brands Available Actos®
Outpatient Dosage Forms
Tablet, oral:
Actos®: 30 mg, 45 mg

Piroxicam
Outpatient Dosage Forms
Capsule, oral: 20 mg

Podofilox
Outpatient Formulary Brands Available Condylox®
Outpatient Dosage Forms
Gel, topical:
Condylox®: 0.5% (3.5 g) [contains ethanol]

Polyethylene Glycol 3350
Outpatient Dosage Forms
Powder for solution, oral: 17 g/dose (255 g)

Polyethylene Glycol-Electrolyte Solution
Outpatient Formulary Brands Available Colyte®
Outpatient Dosage Forms
Powder for solution, oral:
Colyte®: PEG 3350 240 g, sodium sulfate 22.72 g, sodium bicarbonate 6.72 g,
sodium chloride 5.84 g, and potassium chloride 2.98 g (4000 mL)

Potassium Chloride
Outpatient Formulary Brands Available Klor-Con® 8
Outpatient Dosage Forms
Caplet, extended release, oral: 10 mEq [BCF]
Capsule, extended release, microencapsulated, oral: 10 mEq [BCF]
Infusion, premixed in water for injection [highly concentrated]: 10 mEq (50 mL);
20 mEq (50 mL); 40 mEq (100 mL)

Injection, solution [concentrate]: 2 mEq/mL (250 mL)
Solution, oral: 20 mEq/15 mL (15 mL, 30 mL, 473 mL) [BCF]
Tablet, extended release, microencapsulated, oral: 20 mEq [BCF]
Tablet, extended release, wax matrix, oral: 10 mEq [BCF]
Klor-Con® 8: 8 mEq [600 mg]

Potassium Iodide
Outpatient Formulary Brands Available SSKI®
Outpatient Dosage Forms
Solution, oral:
SSKI®: 1 g/mL (237 mL)

Pramipexole
Outpatient Formulary Brands Available Mirapex®
Outpatient Dosage Forms
Tablet, oral, as dihydrochloride monohydrate:
Mirapex®: 0.125 mg, 0.75 mg
Mirapex®: 0.25 mg, 0.5 mg, 1 mg, 1.5 mg [scored]

Pramoxine and Hydrocortisone
Outpatient Formulary Brands Available Proctofoam® HC
Outpatient Dosage Forms
Aerosol, rectal [foam]:
Proctofoam® HC: Pramoxine hydrochloride 1% and hydrocortisone acetate
1% (10 g)

Pravastatin
Outpatient Formulary Brands Available Pravachol®
Outpatient Dosage Forms
Tablet, oral, as sodium: 10 mg [BCF], 20 mg [BCF], 40 mg [BCF], 80 mg [BCF]
Pravachol®: 10 mg [BCF], 20 mg [BCF], 40 mg [BCF], 80 mg [BCF]

Prazosin
Outpatient Formulary Brands Available Minipress®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 2 mg
Minipress®: 1 mg, 5 mg

PrednisoLONE (Ophthalmic)
Outpatient Formulary Brands Available Pred Mild®
Outpatient Dosage Forms
Suspension, ophthalmic, as acetate [drops]: 1% (5 mL, 10 mL, 15 mL) [BCF]
Pred Mild®: 0.12% (5 mL, 10 mL) [contains benzalkonium chloride, sodium
bisulfite] [BCF]

PrednisoLONE (Systemic)
Outpatient Dosage Forms
Solution, oral, as sodium phosphate [strength expressed as base]: 15 mg/5 mL
(237 mL, 473 mL) [BCF]
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PredniSONE
Outpatient Dosage Forms
Tablet, oral: 1 mg [BCF], 5 mg [BCF], 10 mg [BCF], 20 mg [BCF], 50 mg

Primaquine
Outpatient Dosage Forms
Tablet, oral, as phosphate: 26.3 mg [15 mg base]

Primidone
Outpatient Formulary Brands Available Mysoline®
Outpatient Dosage Forms
Suspension, oral: 250 mg/5 mL, extemporaneously prepared by pharmacy
Tablet, oral:
Mysoline®: 50 mg, 250 mg [scored]

Probenecid
Outpatient Dosage Forms
Tablet, Oral:
Generic: 500 mg [BCF]

Prochlorperazine
Outpatient Dosage Forms
Suppository, rectal: 25 mg (12s)
Tablet, oral, as maleate [strength expressed as base]: 5 mg

Progesterone
Outpatient Formulary Brands Available Prometrium®
Outpatient Dosage Forms
Capsule, oral:
Prometrium®: 200 mg [contains peanut oil]

Promethazine
Outpatient Dosage Forms
Suppository, rectal, as hydrochloride: 12.5 mg (12s) [BCF]; 25 mg (12s) [BCF]
Syrup, oral, as hydrochloride: 6.25 mg/5 mL (118 mL, 473 mL) [BCF]
Tablet, oral, as hydrochloride: 25 mg [BCF]

Proparacaine
Outpatient Formulary Brands Available Alcaine®
Outpatient Dosage Forms
Solution, ophthalmic, as hydrochloride [drops]:
Alcaine®: 0.5% (15 mL) [contains benzalkonium chloride]

Propranolol
Outpatient Formulary Brands Available Inderal® LA
Outpatient Dosage Forms
Capsule, sustained release, oral, as hydrochloride:
Inderal® LA: 80 mg, 120 mg, 160 mg

Solution, oral, as hydrochloride: 4 mg/mL (500 mL)
Tablet, oral, as hydrochloride: 10 mg, 40 mg

Propylthiouracil
Outpatient Dosage Forms
Tablet, oral: 50 mg [BCF]

Pseudoephedrine
Outpatient Formulary Brands Available Sudafed® Maximum Strength Nasal
Decongestant [OTC]
Outpatient Dosage Forms
Syrup, oral, as hydrochloride: 30 mg/5 mL (118 mL)
Tablet, oral, as hydrochloride:
Sudafed® Maximum Strength Nasal Decongestant: 30 mg [contains sodium
benzoate]

Pyrazinamide
Outpatient Dosage Forms
Suspension, oral: 100 mg/mL, extemporaneously prepared by pharmacy
Tablet, oral: 500 mg [BCF]

Pyridostigmine
Outpatient Formulary Brands Available Mestinon®
Outpatient Dosage Forms
Tablet, oral, as bromide:
Mestinon®: 60 mg [scored]

QUEtiapine
Outpatient Formulary Brands Available SEROquel XR®; SEROquel®
Outpatient Dosage Forms
Tablet, oral:
SEROquel®: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF], 200 mg [BCF],
300 mg [BCF], 400 mg [BCF]

Tablet, extended release, oral:
SEROquel XR®: 50 mg [BCF], 150 mg [BCF], 200 mg [BCF], 300 mg [BCF],
400 mg [BCF]

Raloxifene
Outpatient Formulary Brands Available Evista®
Outpatient Dosage Forms
Tablet, oral, as hydrochloride:
Evista®: 60 mg [BCF]

Ramelteon
Outpatient Formulary Brands Available Rozerem®
Outpatient Dosage Forms
Tablet, oral:
Rozerem®: 8 mg

Ramipril
Outpatient Dosage Forms
Capsule, oral: 1.25 mg [BCF], 2.5 mg [BCF], 5 mg [BCF], 10 mg [BCF]
Altace®: 1.25 mg [BCF], 2.5 mg [BCF], 5 mg [BCF], 10 mg [BCF]

RaNITIdine
Outpatient Formulary Brands Available Zantac®
Outpatient Dosage Forms
Syrup, oral: 15 mg/mL (10 mL, 473 mL, 480 mL) [BCF]
Zantac®: 15 mg/mL (480 mL) [contains ethanol 7.5%; peppermint flavor] [BCF]

Tablet, oral: 150 mg [BCF]

Remifentanil
Outpatient Formulary Brands Available Ultiva®
Outpatient Dosage Forms
Injection, powder for reconstitution:
Ultiva®: 1 mg [contains glycine 15 mg]

Reserpine
Outpatient Dosage Forms
Tablet, oral: 0.25 mg

RifAMPin
Outpatient Formulary Brands Available Rifadin®
Outpatient Dosage Forms
Capsule, oral: 300 mg [BCF]
Rifadin®: 300 mg [BCF]

Suspension, oral: 50 mg/mL, extemporaneously prepared by pharmacy

Riluzole
Outpatient Formulary Brands Available Rilutek®
Outpatient Dosage Forms
Tablet, oral:
Rilutek®: 50 mg

RisperiDONE
Outpatient Formulary Brands Available RisperDAL®
Outpatient Dosage Forms
Solution, oral: 1 mg/mL (30 mL) [BCF]
RisperDAL®: 1 mg/mL (30 mL) [contains benzoic acid] [BCF]

Tablet, oral: 0.25 mg [BCF], 0.5 mg [BCF], 1 mg [BCF], 2 mg [BCF], 3 mg
[BCF], 4 mg [BCF]

Rizatriptan
Outpatient Formulary Brands Available Maxalt-MLT®; Maxalt®
Outpatient Dosage Forms
Tablet, oral:
Maxalt®: 5 mg [BCF], 10 mg [BCF]

Tablet, orally disintegrating:
Maxalt-MLT®:
5 mg [contains phenylalanine 1.05 mg/tablet; peppermint flavor] [BCF]
10 mg [contains phenylalanine 2.1 mg/tablet; peppermint flavor] [BCF]

Rosuvastatin
Outpatient Formulary Brands Available Crestor
Outpatient Dosage Forms
Tablet, Oral:
Crestor: 5 mg, 10 mg, 20 mg, 40 mg

Salmeterol
Outpatient Formulary Brands Available Serevent® Diskus®
Outpatient Dosage Forms
Powder, for oral inhalation:
Serevent® Diskus®: 50 mcg (28s, 60s) [contains lactose] [BCF]

Salsalate
Outpatient Dosage Forms
Tablet, oral: 500 mg [BCF], 750 mg [BCF]

Scopolamine (Ophthalmic)
Outpatient Formulary Brands Available Isopto® Hyoscine
Outpatient Dosage Forms
Solution, ophthalmic, as hydrobromide [drops]:
Isopto® Hyoscine: 0.25% (15 mL) [contains benzalkonium chloride]

Scopolamine (Systemic)
Outpatient Formulary Brands Available Transderm Scōp®
Outpatient Dosage Forms
Patch, transdermal:
Transderm Scōp®: 1.5 mg (4s) [contains metal; releases ~1 mg over 72 hours]
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Selenium Sulfide
Outpatient Dosage Forms
Lotion, topical: 2.5% (120 mL) [BCF]

Sertraline
Outpatient Formulary Brands Available Zoloft®
Outpatient Dosage Forms
Solution, oral [concentrate]: 20 mg/mL (60 mL) [BCF]
Tablet, oral: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF]
Zoloft®: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF] [scored]

Sildenafil
Outpatient Formulary Brands Available Revatio; Viagra
Outpatient Dosage Forms
Tablet, Oral:
Revatio: 20 mg
Viagra: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF]

Silver Sulfadiazine
Outpatient Formulary Brands Available Silvadene®; SSD®
Outpatient Dosage Forms
Cream, topical: 1% (20 g, 25 g, 50 g, 85 g, 400 g) [BCF]
Silvadene®: 1% (20 g, 50 g, 85 g, 400 g, 1000 g) [BCF]
SSD®: 1% (25 g, 50 g, 85 g, 400 g) [BCF]

Simethicone
Outpatient Formulary Brands Available Infants Gas Relief Drops [OTC]
Outpatient Dosage Forms
Suspension, oral [drops]:
Infants Gas Relief Drops: 40 mg/0.6 mL (30 mL) [vanilla flavor]

Tablet, chewable, oral: 80 mg

Simvastatin
Outpatient Dosage Forms
Tablet, oral: 5 mg [BCF], 10 mg [BCF], 20 mg [BCF], 40 mg [BCF], 80 mg

Sirolimus
Outpatient Formulary Brands Available Rapamune®
Outpatient Dosage Forms
Tablet, oral:
Rapamune®: 1 mg, 2 mg

SITagliptin
Outpatient Formulary Brands Available Januvia™
Outpatient Dosage Forms
Tablet, oral:
Januvia®: 25 mg [BCF], 50 mg [BCF], 100 mg [BCF]

Sitagliptin and Metformin
Outpatient Formulary Brands Available Janumet®
Outpatient Dosage Forms
Tablet, Oral:
Janumet 50/500: Sitagliptin 50 mg and metformin hydrochloride 500 mg [BCF]
Janumet 50/1000: Sitagliptin 50 mg and metformin hydrochloride
1000 mg [BCF]

Tablet, Extended Release, Oral:
Janumet XR: 50/500: Sitagliptin 50 mg and metformin hydrochloride
500 mg [BCF]

Janumet XR: 50/1000: Sitagliptin 50 mg and metformin hydrochloride
1000 mg [BCF]

Janumet XR: 100/1000: Sitagliptin 100 mg and metformin hydrochloride
1000 mg [BCF]

Sodium Bicarbonate
Outpatient Dosage Forms
Tablet, oral: 650 mg [7.6 mEq]

Sodium Chloride
Outpatient Formulary Brands Available Ayr® Saline [OTC]; Muro 128®
[OTC]; Nasal Moist® Saline [OTC]
Outpatient Dosage Forms
Injection, solution: 0.45% (500 mL, 1000 mL); 0.9% (50 mL)
Injection, solution [I.V. flush, preservative free]: 0.9% (5 mL, 10 mL)
Injection, solution [concentrate, preservative free]: 23.4% (30 mL)
Ointment, ophthalmic [preservative free]:
Muro 128®: 5% (3.5 g)

Solution, for irrigation [preservative free]: 0.9% (1000 mL)
Solution, intranasal [drops]:
Ayr® Saline: 0.65% (50 mL) [ethanol free; contains benzalkonium chloride]

Solution, intranasal [spray]:
Nasal Moist® Saline: 0.65% (45 mL)

Solution, ophthalmic [drops]:
Muro 128®: 5% (15 mL)

Sodium Citrate and Citric Acid
Outpatient Dosage Forms
Solution, oral: Sodium citrate 500 mg and citric acid 334 mg per 5 mL (480 mL)

Sodium Phosphates
Outpatient Formulary Brands Available Fleet® Enema [OTC]
Outpatient Dosage Forms
Solution, rectal [enema]:
Fleet® Enema: Monobasic sodium phosphate monohydrate 19 g and dibasic
sodium phosphate heptahydrate 7 g per 118 mL delivered dose (133 mL)
[contains sodium 4.4 g/118 mL]

Somatropin
Outpatient Formulary Brands Available Tev-Tropin®
Outpatient Dosage Forms
Injection, powder for reconstitution [rDNA origin]:
Tev-Tropin®: 5 mg [contains benzyl alcohol (in diluent)]

Spironolactone
Outpatient Dosage Forms
Tablet, oral: 25 mg [BCF]
Aldactone®: 25 mg [BCF]

Sucralfate
Outpatient Formulary Brands Available Carafate®
Outpatient Dosage Forms
Tablet, oral:
Carafate®: 1 g [scored]

Sulfacetamide and Prednisolone
Outpatient Formulary Brands Available Blephamide®
Outpatient Dosage Forms
Ointment, ophthalmic:
Blephamide®: Sulfacetamide sodium 10% and prednisolone acetate
0.2% (3.5 g)

Suspension, ophthalmic [drops]:
Blephamide®: Sulfacetamide sodium 10% and prednisolone acetate 0.2% (10
mL) [contains benzalkonium chloride]

Sulfacetamide (Ophthalmic)
Outpatient Dosage Forms
Solution, ophthalmic, as sodium [drops]: 10% (15 mL) [BCF]

Sulfamethoxazole and Trimethoprim
Outpatient Dosage Forms
Suspension, oral: Sulfamethoxazole 200 mg and trimethoprim 40 mg per 5 mL
(20 mL, 473 mL) [BCF]

Tablet, oral: Sulfamethoxazole 400 mg and trimethoprim 80 mg [BCF]
Tablet, double strength, oral: Sulamethoxazole 800 mg and trimethoprim
160 mg [BCF]

SulfaSALAzine
Outpatient Formulary Brands Available Azulfidine EN-tabs®
Outpatient Dosage Forms
Tablet, oral: 500 mg [BCF]
Tablet, delayed release, enteric coated, oral: 500 mg [BCF]
Azulfidine EN-tabs®: 500 mg [BCF]

SUMAtriptan
Outpatient Formulary Brands Available Imitrex STATdose SYSTEM®; Imi-
trex®
Outpatient Dosage Forms
Injection, solution, as succinate [strength expressed as base]: 6 mg/0.5 mL (0.5
mL) [BCF]
Imitrex®: 6 mg/0.5 mL (0.5 mL) [BCF]
Imitrex STATdose SYSTEM®: 6 mg/0.5 mL [2 prefilled syringe cartridges; 1
Imitrex STATdose Pen®; 1 case]

Tablet, oral, as succinate [strength expressed as base]: 25 mg [BCF], 50 mg
[BCF], 100 mg [BCF]

Tacrolimus (Topical)
Outpatient Formulary Brands Available Protopic®
Outpatient Dosage Forms
Ointment, topical:
Protopic®: 0.03% (30 g); 0.1% (30 g)

Tamoxifen
Outpatient Dosage Forms
Tablet, oral: 10 mg [BCF], 20 mg [BCF]

Tamsulosin
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 0.4 mg [BCF]
Tablet, oral, as hydrochloride: 0.4 mg

Telmisartan
Outpatient Formulary Brands Available Micardis
Outpatient Dosage Forms
Tablet, oral:
Micardis: 20 mg, 40 mg, 80 mg

Telmisartan and Hydrochlorothiazide
Outpatient Formulary Brands Available Micardis HCT
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Outpatient Dosage Forms
Tablet, oral:
Micardis HCT: 40/12.5: Telmisartan 40 mg and hydrochlorothiazide 12.5 mg
Micardis HCT: 80/12.5: Telmisartan 80 mg and hydrochlorothiazide 12.5 mg
Micardis HCT: 80/25: Telmisartan 80 mg and hydrochlorothiazide 25 mg

Temazepam
Outpatient Dosage Forms
Capsule, oral: 15 mg [BCF], 30 mg [BCF]

Terazosin
Outpatient Dosage Forms
Capsule, oral: 1 mg [BCF], 2 mg [BCF], 5 mg [BCF], 10 mg [BCF]

Terbinafine (Systemic)
Outpatient Formulary Brands Available LamISIL®
Outpatient Dosage Forms
Tablet, oral:
LamISIL®: 250 mg

Terbutaline
Outpatient Dosage Forms
Solution, for inhalation: 0.2 mg/dose, extemporaneously prepared by phar-
macy

Tablet, oral, as sulfate: 2.5 mg, 5 mg

Terconazole
Outpatient Formulary Brands Available Terazol® 3
Outpatient Dosage Forms
Suppository, vaginal:
Terazol® 3: 80 mg (3s) [contains coconut oil (may have trace amounts), palm
kernel oil (may have trace amounts)]

Testosterone
Outpatient Formulary Brands Available AndroGel®; First®-Testosterone
Outpatient Dosage Forms
Gel, topical:
AndroGel®: 1% [5 g gel/packet] (30s); 1% [2.5 g gel/packet] (30s) [contains
ethanol 67%; may be chemically synthesized from soy]

Injection, oil, as cypionate:
Depo®-Testosterone: 200 mg/mL (1 mL) [contains benzyl alcohol, benzyl
benzoate, cottonseed oil]

Injection, oil, as enanthate:
Delatestryl®: 200 mg/mL (5 mL) [contains sesame oil]

Ointment, topical [compounding kit]:
First®-Testosterone: 2% (60 g) [contains benzyl alcohol, sesame oil]

Tetracycline
Outpatient Dosage Forms
Capsule, oral, as hydrochloride: 250 mg [BCF], 500 mg [BCF]

Theophylline
Outpatient Formulary Brands Available Theo-24
Outpatient Dosage Forms
Capsule Extended Release 24 Hour, Oral:
Theo-24: 100 mg, 200 mg, 300 mg, 400 mg

Solution, Oral:
Generic: 80 mg/15 mL (15 mL, 473 mL)

Tablet, Extended Release, Oral:
Generic: 100 mg, 200 mg [BCF], 300 mg [BCF], 400 mg [BCF]

Thiamine
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 50 mg

Thrombin (Topical)
Outpatient Formulary Brands Available Thrombin-JMI®
Outpatient Dosage Forms
Powder for reconstitution, topical [bovine derived, preservative free]:
Thrombin-JMI®: 5000 int. units [supplied with diluent]

Thyroid, Desiccated
Outpatient Formulary Brands Available Armour® Thyroid
Outpatient Dosage Forms
Tablet, oral:
Armour® Thyroid: 30 mg, 60 mg

Timolol (Ophthalmic)
Outpatient Formulary Brands Available Timoptic; Timoptic-XE
Outpatient Dosage Forms
Gel Forming Solution, Ophthalmic, as maleate [strength expressed as base,
drops]:
Timoptic-XE: 0.25% (5 mL) [BCF]; 0.5% (5 mL) [BCF]

Solution, Ophthalmic, as maleate [strength expressed as base, drops]:
Timoptic: 0.25% (5 mL) [BCF]
Generic: 0.25% (5 mL, 10 mL, 15 mL) [BCF]; 0.5% (5 mL, 10 mL, 15 mL) [BCF]

Tiotropium
Outpatient Formulary Brands Available Spiriva® HandiHaler®

Outpatient Dosage Forms
Powder, for oral inhalation [capsule]:
Spiriva® HandiHaler®: 18 mcg/capsule (30s) [contains lactose] [BCF]

Tobramycin and Dexamethasone
Outpatient Formulary Brands Available TobraDex®
Outpatient Dosage Forms
Suspension, ophthalmic [drops]:
TobraDex®: Tobramycin 0.3% and dexamethasone 0.1% (5 mL) [contains
benzalkonium chloride]

Tobramycin (Ophthalmic)
Outpatient Formulary Brands Available Tobrex®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Tobrex®: 0.3% (5 mL) [contains benzalkonium chloride]

Tobramycin (Oral Inhalation)
Outpatient Formulary Brands Available TOBI
Outpatient Dosage Forms
Solution, for nebulization [preservative free]:
TOBI®: 300 mg/5 mL (56s)

Tobramycin (Systemic)
Outpatient Dosage Forms
Injection, solution: 40 mg/mL (2 mL)

Tolnaftate
Outpatient Dosage Forms
Powder, topical: 1% (45 g)

Tolterodine
Outpatient Formulary Brands Available Detrol® LA
Outpatient Dosage Forms
Capsule, extended release, oral, as tartrate:
Detrol® LA: 2 mg [BCF], 4 mg [BCF]

Topiramate
Outpatient Dosage Forms
Tablet, oral: 25 mg, 50 mg, 100 mg, 200 mg

TraMADol
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 50 mg [BCF]

Travoprost
Outpatient Formulary Brands Available Travatan Z®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Travatan Z®: 0.004% (5 mL)

TraZODone
Outpatient Dosage Forms
Tablet, oral, as hydrochloride: 50 mg [BCF], 100 mg [BCF], 150 mg [BCF],
300 mg [BCF]

Tretinoin (Topical)
Outpatient Formulary Brands Available Avita®; Retin-A Micro®
Outpatient Dosage Forms
Cream, topical: 0.025% (20 g, 45 g) [BCF]; 0.05% (20 g, 45 g) [BCF]
Avita®: 0.025% (20 g, 45 g) [BCF]

Gel, topical [microsphere gel]:
Retin-A Micro®: 0.04% (45 g); 0.1% (20 g) [contains benzyl alcohol]

Triamcinolone (Topical)
Outpatient Dosage Forms
Cream, topical, as acetonide: 0.1% (15 g, 30 g, 80 g, 454 g) [BCF]
Ointment, topical, as acetonide: 0.1% (15 g)
Paste, oral topical, as acetonide: 0.1% (5 g)

Triazolam
Outpatient Dosage Forms
Tablet, oral: 0.25 mg

Trichloroacetic Acid
Outpatient Formulary Brands Available Tri-Chlor®
Outpatient Dosage Forms
Liquid, topical:
Tri-Chlor®: 80% (15 mL)

Trifluridine
Outpatient Formulary Brands Available Viroptic®
Outpatient Dosage Forms
Solution, ophthalmic [drops]:
Viroptic®: 1% (7.5 mL)

Trihexyphenidyl
Outpatient Dosage Forms
Elixir, oral, as hydrochloride: 2 mg/5 mL (473 mL) [BCF]
Tablet, oral, as hydrochloride: 2 mg [BCF], 5 mg
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Trimethoprim and Polymyxin B
Outpatient Dosage Forms
Solution, ophthalmic: Trimethoprim 1 mg and polymyxin B sulfate 10,000 units
per 1 mL (10 mL) [BCF]

Tropicamide
Outpatient Formulary Brands Available Mydriacyl®
Outpatient Dosage Forms
Solution, ophthalmic [drops]: 0.5% (15 mL)
Mydriacyl®: 1% (15 mL) [contains benzalkonium chloride]

Trypsin, Balsam Peru, and Castor Oil
Outpatient Formulary Brands Available Xenaderm®
Outpatient Dosage Forms
Ointment, topical:
Xenaderm®: Trypsin 90 USP units, balsam peru 87 mg, and castor oil 788 mg
per gram (60 g)

Typhoid Vaccine
Outpatient Formulary Brands Available Vivotif®
Outpatient Dosage Forms
Capsule, enteric coated, oral [live]:
Vivotif®: Viable S. typhi Ty21a 2-6.8 x 109 CFU and nonviable S. typhi Ty21a
5-50 x 109 bacterial cells [contains lactose 100-180 mg/capsule, sucrose
26-130 mg/capsule]

Urea
Outpatient Formulary Brands Available Carmol® 10 [OTC]
Outpatient Dosage Forms
Lotion, topical:
Carmol® 10: 10% (180 mL)

ValACYclovir
Outpatient Formulary Brands Available Valtrex®
Outpatient Dosage Forms
Caplet, oral:
Valtrex®: 500 mg
Valtrex®: 1 g [scored]

Valproic Acid and Derivatives
Outpatient Formulary Brands Available Depakene®; Depakote®; Depa-
kote® ER; Depakote® Sprinkle
Outpatient Dosage Forms
Capsule, softgel, oral:
Depakene®: 250 mg [strength expressed as valproic acid]

Capsule, sprinkle, oral [strength expressed as valproic acid]: 125 mg [BCF]
Depakote® Sprinkle: 125 mg [BCF] [strength expressed as valproic acid]

Syrup, oral, as valproate sodium:
Depakene®: 250 mg/5 mL (473 mL) [strength expressed as valproic acid]

Tablet, delayed release, oral [strength expressed as valproic acid]: 125 mg
[BCF], 250 mg [BCF], 500 mg [BCF]
Depakote®: 125 mg [BCF], 250 mg [BCF], 500 mg [BCF] [strength expressed
as valproic acid]

Tablet, extended release, oral [strength expressed as valproic acid]: 250 mg
[BCF], 500 mg [BCF]
Depakote® ER: 250 mg [BCF], 500 mg [BCF] [strength expressed as val-
proic acid]

Valsartan
Outpatient Formulary Brands Available Diovan®
Outpatient Dosage Forms
Tablet, oral:
Diovan®: 40 mg [scored] [BCF], 80 mg [BCF], 160 mg [BCF], 320 mg [BCF]

Valsartan and Hydrochlorothiazide
Outpatient Formulary Brands Available Diovan HCT®
Outpatient Dosage Forms
Tablet, oral:
Diovan HCT®:
80 mg/12.5 mg: Valsartan 80 mg and hydrochlorothiazide 12.5 mg [BCF]
160 mg/12.5 mg: Valsartan 160 mg and hydrochlorothiazide 12.5 mg [BCF]
160 mg/25 mg: Valsartan 160 mg and hydrochlorothiazide 25 mg [BCF]
320 mg/12.5 mg: Valsartan 320 mg and hydrochlorothiazide 12.5 mg [BCF]
320 mg/25 mg: Valsartan 320 mg and hydrochlorothiazide 25 mg [BCF]

Vancomycin
Outpatient Formulary Brands Available Vancocin®

Outpatient Dosage Forms
Capsule, oral:
Vancocin®: 125 mg

Vardenafil
Outpatient Formulary Brands Available Levitra®
Outpatient Dosage Forms
Tablet, oral:
Levitra®: 10 mg, 20 mg

Venlafaxine
Outpatient Formulary Brands Available Effexor XR®
Outpatient Dosage Forms
Capsule, extended release, oral:
Effexor XR®: 37.5 mg [BCF], 75 mg [BCF], 150 mg [BCF]

Tablet, oral: 25 mg [BCF], 37.5 mg [BCF], 50 mg [BCF], 75 mg [BCF],
100 mg [BCF]

Tablet, extended release, oral: 225 mg [BCF]

Verapamil
Outpatient Formulary Brands Available Calan®; Calan® SR
Outpatient Dosage Forms
Caplet, sustained release, oral, as hydrochloride:
Calan® SR: 120 mg [BCF], 180 mg [BCF], 240 mg [BCF] [scored]

Tablet, oral, as hydrochloride:
Calan®: 80 mg [scored]

Tablet, extended release, oral, as hydrochloride: 120 mg [BCF], 180 mg [BCF],
240 mg [BCF]

Tablet, sustained release, oral, as hydrochloride: 240 mg [BCF]

Vitamins (Multiple/Oral)
Outpatient Formulary Brands Available Ceravite
Outpatient Dosage Forms
Content varies depending on product used.
Tablet, Oral:
Ceravite

Voriconazole
Outpatient Formulary Brands Available VFEND®
Outpatient Dosage Forms
Tablet, oral:
VFEND®: 200 mg [contains lactose]

Warfarin
Outpatient Formulary Brands Available Coumadin®
Outpatient Dosage Forms
Tablet, oral, as sodium: 1 mg [BCF], 2 mg [BCF], 2.5 mg [BCF], 3 mg [BCF],
4 mg [BCF], 5 mg [BCF], 6 mg [BCF], 7.5 mg [BCF], 10 mg [BCF]
Coumadin®: 1 mg [BCF], 2 mg [BCF], 2.5 mg [BCF], 3 mg [BCF], 4 mg
[BCF], 5 mg [BCF], 6 mg [BCF], 7.5 mg [BCF], 10 mg [BCF]

Zinc Oxide
Outpatient Dosage Forms
Ointment, topical: 20% (30 g)

Ziprasidone
Outpatient Formulary Brands Available Geodon®
Outpatient Dosage Forms
Capsule, oral, as hydrochloride:
Geodon®: 40 mg, 60 mg, 80 mg

ZOLMitriptan
Outpatient Formulary Brands Available Zomig-ZMT®; Zomig®
Outpatient Dosage Forms
Tablet, oral:
Zomig®: 5 mg

Tablet, orally disintegrating, oral:
Zomig-ZMT®: 2.5 mg [contains phenylalanine 2.81 mg/tablet; orange flavor]
Zomig-ZMT®: 5 mg [contains phenylalanine 5.62 mg/tablet; orange flavor]

Zolpidem
Outpatient Formulary Brands Available Ambien CR®; Ambien®
Outpatient Dosage Forms
Tablet, oral, as tartrate: 5 mg [BCF], 10 mg [BCF]
Ambien®: 5 mg [BCF], 10 mg [BCF]

Tablet, extended release, oral, as tartrate:
Ambien CR®: 12.5 mg
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Acetylcholinesterase Inhibitor
Pyridostigmine .......................................................................................... 16

Acetylcholinesterase Inhibitor (Central)
Donepezil .................................................................................................... 7

Acne Products
Benzoyl Peroxide ........................................................................................3
Erythromycin (Topical) ................................................................................ 7
Tretinoin (Topical) ..................................................................................... 18

Adrenergic Agonist Agent
Oxymetazoline (Nasal) ............................................................................. 15

Aldehyde Dehydrogenase Inhibitor
Disulfiram .................................................................................................... 7

Alkalinizing Agent
Sodium Bicarbonate ................................................................................. 17

Alkalinizing Agent, Oral
Sodium Citrate and Citric Acid .................................................................17

Alkylamine Derivative
Chlorpheniramine ........................................................................................4

Alpha1 Blocker
Alfuzosin ......................................................................................................2
Prazosin .................................................................................................... 15
Tamsulosin ................................................................................................ 17
Terazosin ...................................................................................................18

Alpha2-Adrenergic Agonist
CloNIDine ....................................................................................................5
GuanFACINE ............................................................................................ 10
Methyldopa ................................................................................................13

Alpha2 Agonist, Ophthalmic
Brimonidine (Ophthalmic) ........................................................................... 4

Alpha-Adrenergic Agonist
Phenylephrine (Ophthalmic) .....................................................................15

Alpha/Beta Agonist
EPINEPHrine (Systemic) ............................................................................7
Guaifenesin and Pseudoephedrine ..........................................................10
Pseudoephedrine ......................................................................................16

5 Alpha-Reductase Inhibitor
Finasteride .................................................................................................. 8

Amebicide
MetroNIDAZOLE (Systemic) .................................................................... 13

Aminoquinoline (Antimalarial)
Chloroquine .................................................................................................4
Hydroxychloroquine .................................................................................. 10
Primaquine ................................................................................................16

5-Aminosalicylic Acid Derivative
Mesalamine ...............................................................................................12
SulfaSALAzine ..........................................................................................17

Ammonium Detoxicant
Lactulose ................................................................................................... 11
Neomycin .................................................................................................. 13

Analgesic Combination (Opioid)
Acetaminophen and Codeine .....................................................................2
Acetaminophen and Tramadol ................................................................... 2
Hydrocodone and Acetaminophen ...........................................................10
Hydrocodone and Ibuprofen .....................................................................10
Oxycodone and Acetaminophen ..............................................................15

Analgesic, Nonopioid
Acetaminophen ........................................................................................... 2
Aspirin ......................................................................................................... 3
Diclofenac (Systemic) .................................................................................6
Etodolac ...................................................................................................... 8
Ibuprofen ................................................................................................... 10
Ketorolac (Systemic) .................................................................................11
Meloxicam .................................................................................................12
Naproxen ...................................................................................................13
Piroxicam .................................................................................................. 15

Analgesic, Opioid
Acetaminophen and Codeine .....................................................................2
Acetaminophen and Tramadol ................................................................... 2
Codeine .......................................................................................................5
FentaNYL .................................................................................................... 8
Hydrocodone and Acetaminophen ...........................................................10
Methadone ................................................................................................ 12
Morphine (Systemic) .................................................................................13
OxyCODONE ............................................................................................15

Oxycodone and Acetaminophen ..............................................................15
Remifentanil .............................................................................................. 16
TraMADol .................................................................................................. 18

Analgesic, Topical
Capsaicin .................................................................................................... 4
Lidocaine (Topical) ....................................................................................12

Analgesic, Urinary
Phenazopyridine ....................................................................................... 15

Androgen
Danazol ....................................................................................................... 6
Testosterone ............................................................................................. 18

Anesthetic/Corticosteroid
Pramoxine and Hydrocortisone ................................................................15

Anesthetic, Topical
Fluorescein and Benoxinate .......................................................................9

Angiotensin II Receptor Blocker
Losartan .................................................................................................... 12
Losartan and Hydrochlorothiazide ........................................................... 12
Telmisartan ................................................................................................17
Telmisartan and Hydrochlorothiazide .......................................................17
Valsartan ................................................................................................... 19
Valsartan and Hydrochlorothiazide .......................................................... 19

Angiotensin-Converting Enzyme (ACE) Inhibitor
Amlodipine and Benazepril ........................................................................ 2
Benazepril ................................................................................................... 3
Captopril ......................................................................................................4
Lisinopril .................................................................................................... 12
Lisinopril and Hydrochlorothiazide ........................................................... 12
Ramipril ..................................................................................................... 16

Anilidopiperidine Opioid
FentaNYL .................................................................................................... 8
Remifentanil .............................................................................................. 16

Antacid
Aluminum Hydroxide, Magnesium Hydroxide, and Simethicone ..............2
Magnesium Hydroxide ..............................................................................12
Sodium Bicarbonate ................................................................................. 17

Anthelmintic
Albendazole ................................................................................................ 2

Antianginal Agent
AmLODIPine ............................................................................................... 2
Amlodipine and Benazepril ........................................................................ 2
Atenolol ....................................................................................................... 3
DiltiaZEM .....................................................................................................6
Isosorbide Dinitrate ................................................................................... 11
Isosorbide Mononitrate ............................................................................. 11
Metoprolol ................................................................................................. 13
Nadolol ...................................................................................................... 13
NiCARdipine ............................................................................................. 14
NIFEdipine ................................................................................................ 14
Nitroglycerin .............................................................................................. 14
Propranolol ................................................................................................16
Verapamil .................................................................................................. 19

Antianxiety Agent, Miscellaneous
BusPIRone ..................................................................................................4

Antiarrhythmic Agent, Class II
Propranolol ................................................................................................16

Antiarrhythmic Agent, Class III
Amiodarone .................................................................................................2
Dronedarone ............................................................................................... 7

Antiarrhythmic Agent, Class IV
DiltiaZEM .....................................................................................................6
Verapamil .................................................................................................. 19

Antiarrhythmic Agent, Miscellaneous
Digoxin ........................................................................................................ 6

Antibiotic, Aminoglycoside
Gentamicin (Ophthalmic) ............................................................................9
Gentamicin (Topical) ...................................................................................9
Neomycin .................................................................................................. 13
Tobramycin (Ophthalmic) ..........................................................................18
Tobramycin (Oral Inhalation) .................................................................... 18
Tobramycin (Systemic) ............................................................................. 18

Antibiotic, Cephalosporin (First Generation)
Cephalexin .................................................................................................. 4

Antibiotic, Cephalosporin (Second Generation)
Cefprozil ...................................................................................................... 4
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Antibiotic, Cephalosporin (Third Generation)
Cefdinir ........................................................................................................ 4
Cefpodoxime ...............................................................................................4

Antibiotic/Corticosteroid, Ophthalmic
Loteprednol and Tobramycin ....................................................................12
Neomycin, Polymyxin B, and Dexamethasone ....................................... 14
Neomycin, Polymyxin B, and Hydrocortisone (Ophthalmic) ................... 14
Sulfacetamide and Prednisolone ............................................................. 17
Tobramycin and Dexamethasone ............................................................ 18

Antibiotic/Corticosteroid, Otic
Ciprofloxacin and Dexamethasone ............................................................ 5
Neomycin, Polymyxin B, and Hydrocortisone (Otic) ............................... 14

Antibiotic, Fluoroquinolone
Ciprofloxacin (Ophthalmic) ......................................................................... 5
Ciprofloxacin (Systemic) .............................................................................5
Gatifloxacin ................................................................................................. 9
LevoFLOXacin (Systemic) ........................................................................11
Moxifloxacin (Ophthalmic) ........................................................................ 13
Ofloxacin (Ophthalmic) ............................................................................. 14
Ofloxacin (Otic) ......................................................................................... 14

Antibiotic, Lincosamide
Clindamycin (Systemic) .............................................................................. 5
Clindamycin (Topical) ................................................................................. 5

Antibiotic, Macrolide
Azithromycin (Systemic) ............................................................................. 3
Clarithromycin ............................................................................................. 5
Erythromycin and Sulfisoxazole .................................................................7
Erythromycin (Ophthalmic) ......................................................................... 7
Erythromycin (Systemic) .............................................................................7
Erythromycin (Topical) ................................................................................ 7

Antibiotic, Macrolide Combination
Erythromycin and Sulfisoxazole .................................................................7

Antibiotic, Miscellaneous
Dapsone (Systemic) ................................................................................... 6
MetroNIDAZOLE (Systemic) .................................................................... 13
Nitrofurantoin .............................................................................................14
RifAMPin ................................................................................................... 16
Sulfamethoxazole and Trimethoprim ....................................................... 17

Antibiotic, Ophthalmic
Bacitracin, Neomycin, and Polymyxin B (Ophthalmic) ..............................3
Ciprofloxacin (Ophthalmic) ......................................................................... 5
Erythromycin (Ophthalmic) ......................................................................... 7
Gatifloxacin ................................................................................................. 9
Gentamicin (Ophthalmic) ............................................................................9
Moxifloxacin (Ophthalmic) ........................................................................ 13
Neomycin, Polymyxin B, and Gramicidin ................................................ 14
Neomycin, Polymyxin B, and Hydrocortisone (Ophthalmic) ................... 14
Ofloxacin (Ophthalmic) ............................................................................. 14
Sulfacetamide (Ophthalmic) ..................................................................... 17
Tobramycin (Ophthalmic) ..........................................................................18
Trimethoprim and Polymyxin B ................................................................ 19

Antibiotic, Oral Rinse
Chlorhexidine Gluconate ............................................................................ 4

Antibiotic, Otic
Ciprofloxacin and Dexamethasone ............................................................ 5
Neomycin, Polymyxin B, and Hydrocortisone (Otic) ............................... 14
Ofloxacin (Otic) ......................................................................................... 14

Antibiotic, Penicillin
Amoxicillin ................................................................................................... 2
Amoxicillin and Clavulanate ....................................................................... 3
Dicloxacillin ................................................................................................. 6
Penicillin V Potassium ..............................................................................15

Antibiotic, Respiratory Fluoroquinolone
LevoFLOXacin (Systemic) ........................................................................11

Antibiotic, Sulfonamide Derivative
Erythromycin and Sulfisoxazole .................................................................7
Sulfamethoxazole and Trimethoprim ....................................................... 17

Antibiotic, Tetracycline Derivative
Doxycycline .................................................................................................7
Minocycline ............................................................................................... 13
Tetracycline ............................................................................................... 18

Antibiotic, Topical
Bacitracin (Topical) ..................................................................................... 3
Chlorhexidine Gluconate ............................................................................ 4
Erythromycin (Topical) ................................................................................ 7
Gentamicin (Topical) ...................................................................................9
MetroNIDAZOLE (Topical) ........................................................................13

Mupirocin ...................................................................................................13
Silver Sulfadiazine .................................................................................... 17

Anticholinergic Agent
Benztropine .................................................................................................3
Dicyclomine .................................................................................................6
Hyoscyamine ............................................................................................ 10
Hyoscyamine, Atropine, Scopolamine, and Phenobarbital ..................... 10
Ipratropium and Albuterol ......................................................................... 11
Ipratropium (Nasal) ................................................................................... 11
Ipratropium (Oral Inhalation) .....................................................................11
Scopolamine (Ophthalmic) ....................................................................... 16
Scopolamine (Systemic) ...........................................................................16
Tiotropium ................................................................................................. 18
Tolterodine .................................................................................................18
Trihexyphenidyl .........................................................................................18

Anticholinergic Agent, Long-Acting
Tiotropium ................................................................................................. 18

Anticholinergic Agent, Ophthalmic
Atropine (Ophthalmic) .................................................................................3
Cyclopentolate ............................................................................................ 5
Scopolamine (Ophthalmic) ....................................................................... 16

Anticoagulant
Enoxaparin ..................................................................................................7
Warfarin .....................................................................................................19

Anticoagulant, Low Molecular Weight Heparin
Enoxaparin ..................................................................................................7

Anticoagulant, Vitamin K Antagonist
Warfarin .....................................................................................................19

Anticonvulsant, Barbiturate
PHENobarbital .......................................................................................... 15

Anticonvulsant, Hydantoin
Phenytoin .................................................................................................. 15

Anticonvulsant, Miscellaneous
AcetaZOLAMIDE ........................................................................................ 2
CarBAMazepine ..........................................................................................4
Gabapentin ..................................................................................................9
LamoTRIgine .............................................................................................11
Magnesium Sulfate ...................................................................................12
OXcarbazepine ......................................................................................... 14
Primidone .................................................................................................. 16
Topiramate ................................................................................................ 18
Valproic Acid and Derivatives .................................................................. 19

Antidepressant, Alpha-2 Antagonist
Mirtazapine ................................................................................................13

Antidepressant, Dopamine/Norepinephrine-Reuptake Inhibitor
BuPROPion .................................................................................................4

Antidepressant, Selective Serotonin Reuptake Inhibitor
Citalopram ...................................................................................................5
Escitalopram ............................................................................................... 7
FLUoxetine ..................................................................................................9
PARoxetine ............................................................................................... 15
Sertraline ...................................................................................................17

Antidepressant, Serotonin/Norepinephrine Reuptake Inhibitor
Venlafaxine ............................................................................................... 19

Antidepressant, Serotonin Reuptake Inhibitor/Antagonist
TraZODone ............................................................................................... 18

Antidepressant, Tricyclic (Secondary Amine)
Desipramine ................................................................................................6
Nortriptyline ............................................................................................... 14

Antidepressant, Tricyclic (Tertiary Amine)
Amitriptyline .................................................................................................2
ClomiPRAMINE .......................................................................................... 5
Doxepin (Systemic) .....................................................................................7
Imipramine ................................................................................................ 10

Antidiabetic Agent, Alpha-Glucosidase Inhibitor
Acarbose ..................................................................................................... 2

Antidiabetic Agent, Biguanide
MetFORMIN ..............................................................................................12
Sitagliptin and Metformin ..........................................................................17

Antidiabetic Agent, Dipeptidyl Peptidase 4 (DPP-4) Inhibitor
SITagliptin ..................................................................................................17
Sitagliptin and Metformin ..........................................................................17

Antidiabetic Agent, Dopamine Agonist
Bromocriptine ..............................................................................................4
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Antidiabetic Agent, Sulfonylurea
GlipiZIDE .....................................................................................................9
GlyBURIDE ................................................................................................. 9

Antidiabetic Agent, Thiazolidinedione
Pioglitazone .............................................................................................. 15

Antidiarrheal
Bismuth Subsalicylate ................................................................................ 4
Diphenoxylate and Atropine ....................................................................... 7
Loperamide ............................................................................................... 12

Antidote
Potassium Iodide ...................................................................................... 15

Antidote, Extravasation
Nitroglycerin .............................................................................................. 14
Terbutaline .................................................................................................18

Antiemetic
Dexamethasone (Systemic) ....................................................................... 6
HydrOXYzine ............................................................................................ 10
Meclizine ................................................................................................... 12
Metoclopramide ........................................................................................ 13
Ondansetron ............................................................................................. 14
Prochlorperazine .......................................................................................16
Promethazine ............................................................................................16

Antiflatulent
Aluminum Hydroxide, Magnesium Hydroxide, and Simethicone ..............2
Simethicone .............................................................................................. 17

Antifungal Agent, Azole Derivative
Terconazole ...............................................................................................18

Antifungal Agent, Imidazole Derivative
Clotrimazole (Oral) ......................................................................................5
Clotrimazole (Topical) ................................................................................. 5
Ketoconazole (Systemic) .......................................................................... 11
Ketoconazole (Topical) ............................................................................. 11
Miconazole (Topical) .................................................................................13

Antifungal Agent, Oral
Fluconazole .................................................................................................8
Griseofulvin ................................................................................................. 9
Ketoconazole (Systemic) .......................................................................... 11
Terbinafine (Systemic) .............................................................................. 18
Voriconazole ............................................................................................. 19

Antifungal Agent, Oral Nonabsorbed
Clotrimazole (Oral) ......................................................................................5

Antifungal Agent, Oral Nonabsorbed/Partially Absorbed
Clotrimazole (Topical) ................................................................................. 5
Miconazole (Topical) .................................................................................13
Nystatin (Oral) ...........................................................................................14

Antifungal Agent, Parenteral
Fluconazole .................................................................................................8
Voriconazole ............................................................................................. 19

Antifungal Agent, Topical
Betamethasone and Clotrimazole ..............................................................3
Clotrimazole (Topical) ................................................................................. 5
Ketoconazole (Topical) ............................................................................. 11
Miconazole (Topical) .................................................................................13
Nystatin and Triamcinolone ......................................................................14
Nystatin (Topical) ...................................................................................... 14
Tolnaftate ...................................................................................................18

Antifungal Agent, Vaginal
Clotrimazole (Topical) ................................................................................. 5
Miconazole (Topical) .................................................................................13
Terconazole ...............................................................................................18

Antigout Agent
Allopurinol ................................................................................................... 2
Colchicine ....................................................................................................5

Antihemophilic Agent
Desmopressin ............................................................................................. 6

Antihemorrhoidal Agent
Benzocaine ................................................................................................. 3
Dibucaine .................................................................................................... 6
Hydrocortisone (Topical) ...........................................................................10

Antihypertensive
AmLODIPine ............................................................................................... 2
Amlodipine and Benazepril ........................................................................ 2
Atenolol ....................................................................................................... 3
Benazepril ................................................................................................... 3
Captopril ......................................................................................................4

Carvedilol .................................................................................................... 4
Chlorthalidone .............................................................................................5
CloNIDine ....................................................................................................5
DiltiaZEM .....................................................................................................6
Furosemide ................................................................................................. 9
GuanFACINE ............................................................................................ 10
HydrALAZINE ........................................................................................... 10
HydroCHLOROthiazide ............................................................................ 10
Hydrochlorothiazide and Triamterene ...................................................... 10
Indapamide ............................................................................................... 10
Labetalol ....................................................................................................11
Lisinopril .................................................................................................... 12
Lisinopril and Hydrochlorothiazide ........................................................... 12
Losartan .................................................................................................... 12
Losartan and Hydrochlorothiazide ........................................................... 12
Methyldopa ................................................................................................13
Metoprolol ................................................................................................. 13
Minoxidil (Systemic) ..................................................................................13
Nadolol ...................................................................................................... 13
NiCARdipine ............................................................................................. 14
NIFEdipine ................................................................................................ 14
Prazosin .................................................................................................... 15
Propranolol ................................................................................................16
Ramipril ..................................................................................................... 16
Spironolactone .......................................................................................... 17
Telmisartan ................................................................................................17
Telmisartan and Hydrochlorothiazide .......................................................17
Terazosin ...................................................................................................18
Valsartan ................................................................................................... 19
Valsartan and Hydrochlorothiazide .......................................................... 19
Verapamil .................................................................................................. 19

Anti-inflammatory Agent
Dexamethasone (Systemic) ....................................................................... 6

Antilipemic Agent, 2-Azetidinone
Ezetimibe .................................................................................................... 8

Antilipemic Agent, Bile Acid Sequestrant
Colestipol .................................................................................................... 5

Antilipemic Agent, Fibric Acid
Fenofibrate and Derivatives ....................................................................... 8
Gemfibrozil .................................................................................................. 9

Antilipemic Agent, HMG-CoA Reductase Inhibitor
AtorvaSTATin .............................................................................................. 3
Pravastatin ................................................................................................ 15
Rosuvastatin ............................................................................................. 16
Simvastatin ................................................................................................17

Antilipemic Agent, Miscellaneous
Niacin ........................................................................................................ 14

Antilipemic Agent, Omega-3 Fatty Acids
Omega-3 Fatty Acids ................................................................................14

Antimalarial Agent
Artemether and Lumefantrine .....................................................................3
Chloroquine .................................................................................................4
Hydroxychloroquine .................................................................................. 10
Primaquine ................................................................................................16

Antimanic Agent
ChlorproMAZINE .........................................................................................5
Lithium .......................................................................................................12
OLANZapine ............................................................................................. 14
RisperiDONE ............................................................................................ 16
Valproic Acid and Derivatives .................................................................. 19

Antimigraine Agent
Rizatriptan ................................................................................................. 16
SUMAtriptan ..............................................................................................17
ZOLMitriptan ............................................................................................. 19

Antineoplastic Agent, Antimetabolite
Fluorouracil (Topical) .................................................................................. 9

Antineoplastic Agent, Antimetabolite (Antifolate)
Methotrexate ............................................................................................. 13

Antineoplastic Agent, Antimetabolite (Pyrimidine Analog)
Fluorouracil (Topical) .................................................................................. 9

Antineoplastic Agent, Estrogen Receptor Antagonist
Tamoxifen ..................................................................................................17

Antineoplastic Agent, Gonadotropin-Releasing Hormone Agonist
Goserelin .....................................................................................................9
Leuprolide ..................................................................................................11
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Antineoplastic Agent, Miscellaneous
Hydroxyurea ..............................................................................................10

Antiparasitic Agent, Topical
Permethrin .................................................................................................15

Anti-Parkinson Agent, Anticholinergic
Benztropine .................................................................................................3
Trihexyphenidyl .........................................................................................18

Anti-Parkinson Agent, COMT Inhibitor
Entacapone .................................................................................................7

Anti-Parkinson Agent, Decarboxylase Inhibitor
Carbidopa and Levodopa ...........................................................................4

Anti-Parkinson Agent, Dopamine Agonist
Amantadine .................................................................................................2
Bromocriptine ..............................................................................................4
Pramipexole .............................................................................................. 15

Anti-Parkinson Agent, Dopamine Precursor
Carbidopa and Levodopa ...........................................................................4

Antiplatelet Agent
Aspirin ......................................................................................................... 3
Clopidogrel .................................................................................................. 5
Dipyridamole ............................................................................................... 7

Antiplatelet Agent, Thienopyridine
Clopidogrel .................................................................................................. 5

Antiprotozoal, Nitroimidazole
MetroNIDAZOLE (Systemic) .................................................................... 13

Antiretroviral, Reverse Transcriptase Inhibitor, Non-nucleoside
(Anti-HIV)

Efavirenz, Emtricitabine, and Tenofovir ......................................................7

Antiretroviral, Reverse Transcriptase Inhibitor, Nucleoside (Anti-
HIV)

Efavirenz, Emtricitabine, and Tenofovir ......................................................7

Antiretroviral, Reverse Transcriptase Inhibitor, Nucleotide (Anti-
HIV)

Efavirenz, Emtricitabine, and Tenofovir ......................................................7

Antirheumatic, Disease Modifying
Methotrexate ............................................................................................. 13

Antispasmodic Agent, Gastrointestinal
Hyoscyamine, Atropine, Scopolamine, and Phenobarbital ..................... 10

Antispasmodic Agent, Urinary
FlavoxATE ...................................................................................................8
Oxybutynin ................................................................................................ 15

Antithyroid Agent
MethIMAzole ............................................................................................. 12
Potassium Iodide ...................................................................................... 15
Propylthiouracil ......................................................................................... 16

Antitubercular Agent
Ethambutol .................................................................................................. 8
Isoniazid .................................................................................................... 11
Pyrazinamide ............................................................................................ 16
RifAMPin ................................................................................................... 16

Antitussive
Benzonatate ................................................................................................3
Codeine .......................................................................................................5
Guaifenesin and Dextromethorphan .......................................................... 9

Antiviral Agent
Acyclovir (Systemic) ................................................................................... 2
Amantadine .................................................................................................2
Oseltamivir ................................................................................................ 14
ValACYclovir ............................................................................................. 19

Antiviral Agent, Adamantane
Amantadine .................................................................................................2

Antiviral Agent, Ophthalmic
Ganciclovir (Ophthalmic) ............................................................................ 9
Trifluridine ..................................................................................................18

Antiviral Agent, Oral
ValACYclovir ............................................................................................. 19

Antiviral Agent, Topical
Acyclovir (Topical) .......................................................................................2

Barbiturate
Butalbital, Acetaminophen, and Caffeine ...................................................4
Butalbital, Aspirin, and Caffeine .................................................................4

PHENobarbital .......................................................................................... 15
Primidone .................................................................................................. 16

Benzodiazepine
ALPRAZolam .............................................................................................. 2
ClonazePAM ............................................................................................... 5
DiazePAM ................................................................................................... 6
LORazepam ..............................................................................................12
Temazepam .............................................................................................. 18
Triazolam ...................................................................................................18

Beta2-Adrenergic Agonist
Ipratropium and Albuterol ......................................................................... 11

Beta2-Adrenergic Agonist, Long-Acting
Budesonide and Formoterol .......................................................................4
Fluticasone and Salmeterol ........................................................................9
Salmeterol ................................................................................................. 16

Beta2 Agonist
Albuterol ...................................................................................................... 2
Budesonide and Formoterol .......................................................................4
Fluticasone and Salmeterol ........................................................................9
Levalbuterol ...............................................................................................11
Salmeterol ................................................................................................. 16
Terbutaline .................................................................................................18

Beta-Adrenergic Blocker, Nonselective
Dorzolamide and Timolol ............................................................................7
Propranolol ................................................................................................16

Beta-Blocker, Beta-1 Selective
Atenolol ....................................................................................................... 3
Metoprolol ................................................................................................. 13

Beta-Blocker, Nonselective
Nadolol ...................................................................................................... 13
Timolol (Ophthalmic) .................................................................................18

Beta-Blocker With Alpha-Blocking Activity
Carvedilol .................................................................................................... 4
Labetalol ....................................................................................................11

Bisphosphonate Derivative
Alendronate .................................................................................................2
Alendronate and Cholecalciferol ................................................................ 2
Ibandronate ...............................................................................................10

Blood Product Derivative
Thrombin (Topical) .................................................................................... 18

Blood Viscosity Reducer Agent
Pentoxifylline .............................................................................................15

Calcineurin Inhibitor
CycloSPORINE (Ophthalmic) .....................................................................6
Pimecrolimus ............................................................................................ 15
Tacrolimus (Topical) ..................................................................................17

Calcium Channel Blocker
AmLODIPine ............................................................................................... 2
Amlodipine and Benazepril ........................................................................ 2
DiltiaZEM .....................................................................................................6
NiCARdipine ............................................................................................. 14
NIFEdipine ................................................................................................ 14
Verapamil .................................................................................................. 19

Calcium Channel Blocker, Dihydropyridine
AmLODIPine ............................................................................................... 2
Amlodipine and Benazepril ........................................................................ 2
NiCARdipine ............................................................................................. 14
NIFEdipine ................................................................................................ 14

Calcium Channel Blocker, Nondihydropyridine
DiltiaZEM .....................................................................................................6
Verapamil .................................................................................................. 19

Calcium Salt
Calcium and Vitamin D ...............................................................................4

Carbonic Anhydrase Inhibitor
AcetaZOLAMIDE ........................................................................................ 2

Carbonic Anhydrase Inhibitor (Ophthalmic)
Dorzolamide ................................................................................................7
Dorzolamide and Timolol ............................................................................7

Cardiac Glycoside
Digoxin ........................................................................................................ 6

Cathartic
Sodium Phosphates ................................................................................. 17
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Central Monoamine-Depleting Agent
Reserpine ..................................................................................................16

Central Nervous System Stimulant
Dextroamphetamine ....................................................................................6
Dextroamphetamine and Amphetamine .................................................... 6
Methylphenidate ........................................................................................13

Chloride Channel Activator
Lubiprostone ............................................................................................. 12

Cholinergic Agonist
Acetylcholine ...............................................................................................2

Contraceptive
Ethinyl Estradiol and Drospirenone ........................................................... 8
Ethinyl Estradiol and Ethynodiol Diacetate ................................................8
Ethinyl Estradiol and Etonogestrel .............................................................8
Ethinyl Estradiol and Levonorgestrel ......................................................... 8
Ethinyl Estradiol and Norelgestromin .........................................................8
Ethinyl Estradiol and Norethindrone .......................................................... 8
Ethinyl Estradiol and Norgestimate ............................................................8
Ethinyl Estradiol and Norgestrel .................................................................8
Levonorgestrel (Systemic) ........................................................................ 11
MedroxyPROGESTERone ....................................................................... 12
Norethindrone ........................................................................................... 14

Corticosteroid, Inhalant (Oral)
Budesonide and Formoterol .......................................................................4
Budesonide (Oral Inhalation) ......................................................................4
Fluticasone and Salmeterol ........................................................................9
Fluticasone (Oral Inhalation) ...................................................................... 9
Mometasone (Oral Inhalation) ..................................................................13

Corticosteroid, Nasal
Fluticasone (Nasal) .....................................................................................9
Mometasone (Nasal) ................................................................................ 13

Corticosteroid, Ophthalmic
Fluorometholone ......................................................................................... 9
Loteprednol ............................................................................................... 12
Neomycin, Polymyxin B, and Hydrocortisone (Ophthalmic) ................... 14
PrednisoLONE (Ophthalmic) ....................................................................15

Corticosteroid, Otic
Ciprofloxacin and Dexamethasone ............................................................ 5
Neomycin, Polymyxin B, and Hydrocortisone (Otic) ............................... 14

Corticosteroid, Rectal
Hydrocortisone (Topical) ...........................................................................10

Corticosteroid, Systemic
Budesonide (Systemic) ...............................................................................4
Dexamethasone (Systemic) ....................................................................... 6
Fludrocortisone ........................................................................................... 8
Hydrocortisone (Systemic) ....................................................................... 10
MethylPREDNISolone .............................................................................. 13
PrednisoLONE (Systemic) ....................................................................... 15
PredniSONE ............................................................................................. 16

Corticosteroid, Topical
Amcinonide ................................................................................................. 2
Betamethasone and Clotrimazole ..............................................................3
Betamethasone (Topical) ............................................................................3
Clobetasol ................................................................................................... 5
Desonide ..................................................................................................... 6
Fluocinolone (Topical) .................................................................................8
Fluocinonide ................................................................................................8
Flurandrenolide ........................................................................................... 9
Hydrocortisone (Topical) ...........................................................................10
Nystatin and Triamcinolone ......................................................................14
Triamcinolone (Topical) .............................................................................18

Decongestant
Oxymetazoline (Nasal) ............................................................................. 15
Pseudoephedrine ......................................................................................16

Depigmenting Agent
Hydroquinone ............................................................................................10

Diagnostic Agent
Fluorescein and Benoxinate .......................................................................9

Diuretic, Carbonic Anhydrase Inhibitor
AcetaZOLAMIDE ........................................................................................ 2

Diuretic, Loop
Ethacrynic Acid ........................................................................................... 8
Furosemide ................................................................................................. 9

Diuretic, Potassium-Sparing
Hydrochlorothiazide and Triamterene ...................................................... 10
Spironolactone .......................................................................................... 17

Diuretic, Thiazide
HydroCHLOROthiazide ............................................................................ 10
Hydrochlorothiazide and Triamterene ...................................................... 10
Lisinopril and Hydrochlorothiazide ........................................................... 12
Losartan and Hydrochlorothiazide ........................................................... 12
Telmisartan and Hydrochlorothiazide .......................................................17
Valsartan and Hydrochlorothiazide .......................................................... 19

Diuretic, Thiazide-Related
Chlorthalidone .............................................................................................5
Indapamide ............................................................................................... 10
MetOLazone ............................................................................................. 13

Electrolyte Supplement, Oral
Calcium and Vitamin D ...............................................................................4
Magnesium Oxide .....................................................................................12
Potassium Chloride .................................................................................. 15
Sodium Bicarbonate ................................................................................. 17

Electrolyte Supplement, Parenteral
Magnesium Sulfate ...................................................................................12
Potassium Chloride .................................................................................. 15
Sodium Bicarbonate ................................................................................. 17
Sodium Chloride ....................................................................................... 17
Sodium Phosphates ................................................................................. 17

Enzyme
Pancrelipase ............................................................................................. 15

Ergot Derivative
Bromocriptine ..............................................................................................4
Methylergonovine ......................................................................................13

Estrogen and Progestin Combination
Estrogens (Conjugated/Equine) and Medroxyprogesterone ..................... 7
Ethinyl Estradiol and Drospirenone ........................................................... 8
Ethinyl Estradiol and Ethynodiol Diacetate ................................................8
Ethinyl Estradiol and Etonogestrel .............................................................8
Ethinyl Estradiol and Levonorgestrel ......................................................... 8
Ethinyl Estradiol and Norelgestromin .........................................................8
Ethinyl Estradiol and Norethindrone .......................................................... 8
Ethinyl Estradiol and Norgestimate ............................................................8
Ethinyl Estradiol and Norgestrel .................................................................8

Estrogen Derivative
Estradiol (Systemic) ....................................................................................7
Estrogens (Conjugated/Equine, Systemic) ................................................ 7
Estrogens (Conjugated/Equine, Topical) ....................................................8

Ethanolamine Derivative
DiphenhydrAMINE (Systemic) ....................................................................6

Expectorant
Guaifenesin and Dextromethorphan .......................................................... 9
Guaifenesin and Pseudoephedrine ..........................................................10
Potassium Iodide ...................................................................................... 15

First Generation (Typical) Antipsychotic
ChlorproMAZINE .........................................................................................5
Haloperidol ................................................................................................10
Prochlorperazine .......................................................................................16

GABA Analog
Gabapentin ..................................................................................................9

Gastrointestinal Agent, Miscellaneous
Linaclotide .................................................................................................12
Lubiprostone ............................................................................................. 12
Sucralfate .................................................................................................. 17

Gastrointestinal Agent, Prokinetic
Metoclopramide ........................................................................................ 13

General Anesthetic
FentaNYL .................................................................................................... 8

Genitourinary Irrigant
Sodium Chloride ....................................................................................... 17

Glutamate Inhibitor
Riluzole ..................................................................................................... 16

Glycopeptide
Vancomycin ...............................................................................................19

Gonadotropin Releasing Hormone Agonist
Goserelin .....................................................................................................9
Leuprolide ..................................................................................................11

Growth Hormone
Somatropin ................................................................................................17

Hemostatic Agent
Aluminum Chloride Hexahydrate ............................................................... 2
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Collagen Hemostat ..................................................................................... 5
Desmopressin ............................................................................................. 6
Thrombin (Topical) .................................................................................... 18

Histamine H1 Antagonist
Bepotastine ................................................................................................. 3
Cetirizine ..................................................................................................... 4
Chlorpheniramine ........................................................................................4
Cyproheptadine ...........................................................................................6
DiphenhydrAMINE (Systemic) ....................................................................6
Fexofenadine .............................................................................................. 8
HydrOXYzine ............................................................................................ 10
Meclizine ................................................................................................... 12
Olopatadine (Ophthalmic) .........................................................................14
Promethazine ............................................................................................16

Histamine H1 Antagonist, First Generation
Chlorpheniramine ........................................................................................4
Cyproheptadine ...........................................................................................6
DiphenhydrAMINE (Systemic) ....................................................................6
HydrOXYzine ............................................................................................ 10
Meclizine ................................................................................................... 12
Promethazine ............................................................................................16

Histamine H1 Antagonist, Second Generation
Bepotastine ................................................................................................. 3
Cetirizine ..................................................................................................... 4
Fexofenadine .............................................................................................. 8
Olopatadine (Ophthalmic) .........................................................................14

Histamine H2 Antagonist
RaNITIdine ................................................................................................16

Histone Deacetylase Inhibitor
Valproic Acid and Derivatives .................................................................. 19

Hormone, Posterior Pituitary
Desmopressin ............................................................................................. 6

Hypnotic, Miscellaneous
Ramelteon .................................................................................................16
Zolpidem ................................................................................................... 19

Imidazoline Derivative
Oxymetazoline (Nasal) ............................................................................. 15

Immunosuppressant Agent
CycloSPORINE (Ophthalmic) .....................................................................6
Methotrexate ............................................................................................. 13
Pimecrolimus ............................................................................................ 15
Sirolimus ................................................................................................... 17
Tacrolimus (Topical) ..................................................................................17

Inhalation, Miscellaneous
Inhalation Devices .................................................................................... 10

Insulin, Combination
Insulin Aspart Protamine and Insulin Aspart ........................................... 10
Insulin NPH and Insulin Regular .............................................................. 11

Insulin, Intermediate-Acting
Insulin NPH ...............................................................................................10

Insulin, Long-Acting
Insulin Detemir .......................................................................................... 10
Insulin Glargine .........................................................................................10

Insulin, Rapid-Acting
Insulin Aspart ............................................................................................ 10

Insulin, Short-Acting
Insulin Regular .......................................................................................... 11

Iron Salt
Ferrous Sulfate ........................................................................................... 8

Irrigant
Sodium Chloride ....................................................................................... 17

Keratolytic Agent
Podofilox ................................................................................................... 15
Trichloroacetic Acid .................................................................................. 18
Urea ...........................................................................................................19

Laxative
Magnesium Hydroxide ..............................................................................12

Laxative, Bowel Evacuant
Sodium Phosphates ................................................................................. 17

Laxative, Osmotic
Glycerin ....................................................................................................... 9
Lactulose ................................................................................................... 11

Polyethylene Glycol 3350 .........................................................................15
Polyethylene Glycol-Electrolyte Solution ................................................. 15

Laxative, Stimulant
Bisacodyl .....................................................................................................3

Leukotriene-Receptor Antagonist
Montelukast ...............................................................................................13

Local Anesthetic
Benzocaine ................................................................................................. 3
Benzocaine, Butamben, and Tetracaine ....................................................3
Cocaine ....................................................................................................... 5
Dibucaine .................................................................................................... 6
Lidocaine and Prilocaine .......................................................................... 11
Lidocaine (Topical) ....................................................................................12

Local Anesthetic, Ophthalmic
Proparacaine .............................................................................................16

Lubricant, Ocular
Ocular Lubricant ....................................................................................... 14
Sodium Chloride ....................................................................................... 17

Magnesium Salt
Magnesium Hydroxide ..............................................................................12
Magnesium Oxide .....................................................................................12
Magnesium Sulfate ...................................................................................12

Mast Cell Stabilizer
Bepotastine ................................................................................................. 3
Cromolyn (Nasal) ........................................................................................5
Cromolyn (Ophthalmic) ...............................................................................5

Melatonin Receptor Agonist
Ramelteon .................................................................................................16

Mineralocorticoid (Aldosterone) Receptor Antagonists
Spironolactone .......................................................................................... 17

Miscellaneous Product
Diabetic Supplies ........................................................................................6

mTOR Kinase Inhibitor
Sirolimus ................................................................................................... 17

Neuraminidase Inhibitor
Oseltamivir ................................................................................................ 14

Neuromuscular Blocker Agent, Nondepolarizing
Atracurium ...................................................................................................3

N-Methyl-D-Aspartate Receptor Antagonist
Memantine ................................................................................................ 12

Nonsteroidal Anti-inflammatory Drug (NSAID)
Diclofenac (Systemic) .................................................................................6
Diclofenac (Topical) .................................................................................... 6

Nonsteroidal Anti-inflammatory Drug (NSAID), Ophthalmic
Flurbiprofen (Ophthalmic) ...........................................................................9
Ketorolac (Ophthalmic) ............................................................................. 11
Nepafenac .................................................................................................14

Nonsteroidal Anti-inflammatory Drug (NSAID), Oral
Aspirin ......................................................................................................... 3
Diclofenac (Systemic) .................................................................................6
Etodolac ...................................................................................................... 8
Hydrocodone and Ibuprofen .....................................................................10
Ibuprofen ................................................................................................... 10
Ketorolac (Systemic) .................................................................................11
Meloxicam .................................................................................................12
Naproxen ...................................................................................................13
Piroxicam .................................................................................................. 15

Nonsteroidal Anti-inflammatory Drug (NSAID), Parenteral
Ibuprofen ................................................................................................... 10
Ketorolac (Systemic) .................................................................................11

Nonsteroidal Anti-inflammatory Drug (NSAID), Topical
Diclofenac (Topical) .................................................................................... 6

Norepinephrine Reuptake Inhibitor, Selective
AtoMOXetine ...............................................................................................3

Nutritional Supplement
Fluoride ....................................................................................................... 9

Ophthalmic Agent
Fluorescein and Benoxinate .......................................................................9

Ophthalmic Agent, Antiglaucoma
AcetaZOLAMIDE ........................................................................................ 2
Brimonidine (Ophthalmic) ........................................................................... 4
Dorzolamide ................................................................................................7
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Dorzolamide and Timolol ............................................................................7
Latanoprost ............................................................................................... 11
Phenylephrine (Ophthalmic) .....................................................................15
Pilocarpine (Ophthalmic) .......................................................................... 15
Timolol (Ophthalmic) .................................................................................18
Travoprost ................................................................................................. 18

Ophthalmic Agent, Miotic
Acetylcholine ...............................................................................................2
Pilocarpine (Ophthalmic) .......................................................................... 15

Ophthalmic Agent, Miscellaneous
Artificial Tears ..............................................................................................3
Ocular Lubricant ....................................................................................... 14

Ophthalmic Agent, Mydriatic
Atropine (Ophthalmic) .................................................................................3
Cyclopentolate and Phenylephrine ............................................................ 5
Phenylephrine (Ophthalmic) .....................................................................15
Scopolamine (Ophthalmic) ....................................................................... 16
Tropicamide .............................................................................................. 19

Otic Agent, Analgesic
Antipyrine and Benzocaine ........................................................................ 3

Otic Agent, Anti-infective
Acetic Acid, Propylene Glycol Diacetate, and Hydrocortisone ................. 2
Aluminum Acetate and Acetic Acid ............................................................2

Otic Agent, Cerumenolytic
Antipyrine and Benzocaine ........................................................................ 3

Ovulation Stimulator
ClomiPHENE .............................................................................................. 5

Pediculocide
Permethrin .................................................................................................15

Phenothiazine Derivative
ChlorproMAZINE .........................................................................................5
Prochlorperazine .......................................................................................16
Promethazine ............................................................................................16

Phosphodiesterase-5 Enzyme Inhibitor
Sildenafil ....................................................................................................17
Vardenafil .................................................................................................. 19

Phosphodiesterase Enzyme Inhibitor, Nonselective
Theophylline ..............................................................................................18

Piperazine Derivative
Cetirizine ..................................................................................................... 4
HydrOXYzine ............................................................................................ 10
Meclizine ................................................................................................... 12

Piperidine Derivative
Cyproheptadine ...........................................................................................6
Fexofenadine .............................................................................................. 8
Olopatadine (Ophthalmic) .........................................................................14

Progestin
Levonorgestrel (Systemic) ........................................................................ 11
MedroxyPROGESTERone ....................................................................... 12
Norethindrone ........................................................................................... 14
Progesterone ............................................................................................ 16

Prostaglandin
MiSOPROStol ........................................................................................... 13

Prostaglandin, Ophthalmic
Latanoprost ............................................................................................... 11
Travoprost ................................................................................................. 18

Protectant, Topical
Trypsin, Balsam Peru, and Castor Oil ..................................................... 19

Proton Pump Inhibitor
Esomeprazole ............................................................................................. 7
Lansoprazole .............................................................................................11
Omeprazole ...............................................................................................14

Psoralen
Methoxsalen (Topical) ...............................................................................13

Rauwolfia Alkaloid
Reserpine ..................................................................................................16

Retinoic Acid Derivative
Tretinoin (Topical) ..................................................................................... 18

Salicylate
Aspirin ......................................................................................................... 3
Salsalate ................................................................................................... 16

Scabicidal Agent
Crotamiton ...................................................................................................5
Permethrin .................................................................................................15

Second Generation (Atypical) Antipsychotic
ARIPiprazole ............................................................................................... 3
OLANZapine ............................................................................................. 14
QUEtiapine ................................................................................................16
RisperiDONE ............................................................................................ 16
Ziprasidone ............................................................................................... 19

Selective 5-HT3 Receptor Antagonist
Ondansetron ............................................................................................. 14

Selective Estrogen Receptor Modulator (SERM)
ClomiPHENE .............................................................................................. 5
Raloxifene ................................................................................................. 16
Tamoxifen ..................................................................................................17

Serotonin 5-HT1B, 1D Receptor Agonist
Rizatriptan ................................................................................................. 16
SUMAtriptan ..............................................................................................17
ZOLMitriptan ............................................................................................. 19

Skeletal Muscle Relaxant
Baclofen ...................................................................................................... 3
Carisoprodol ................................................................................................4
Cyclobenzaprine ......................................................................................... 5
Methocarbamol ......................................................................................... 12

Skin and Mucous Membrane Agent
Imiquimod ..................................................................................................10

Smoking Cessation Aid
BuPROPion .................................................................................................4
Nicotine ..................................................................................................... 14

Sodium Salt
Sodium Chloride ....................................................................................... 17

Stool Softener
Docusate ..................................................................................................... 7

Substituted Benzimidazole
Esomeprazole ............................................................................................. 7
Lansoprazole .............................................................................................11
Omeprazole ...............................................................................................14

Thioamide
MethIMAzole ............................................................................................. 12
Propylthiouracil ......................................................................................... 16

Thyroid Product
Levothyroxine ............................................................................................11
Liothyronine ...............................................................................................12
Thyroid, Desiccated ..................................................................................18

Topical Skin Product
Acetic Acid (Topical) ................................................................................... 2
Aluminum Chloride Hexahydrate ............................................................... 2
Benzoyl Peroxide ........................................................................................3
Calcipotriene ............................................................................................... 4
Camphor and Menthol ................................................................................4
Capsaicin .................................................................................................... 4
Cleansing Lotion ......................................................................................... 5
Erythromycin (Topical) ................................................................................ 7
Fluorouracil (Topical) .................................................................................. 9
Imiquimod ..................................................................................................10
Lactic Acid and Ammonium Hydroxide ....................................................11
Pimecrolimus ............................................................................................ 15
Podofilox ................................................................................................... 15
Selenium Sulfide .......................................................................................17
Tacrolimus (Topical) ..................................................................................17
Urea ...........................................................................................................19
Zinc Oxide .................................................................................................19

Topical Skin Product, Acne
Benzoyl Peroxide ........................................................................................3
Clindamycin (Topical) ................................................................................. 5
Erythromycin (Topical) ................................................................................ 7
Tretinoin (Topical) ..................................................................................... 18

Transient Receptor Potential Vanilloid 1 (TRPV1) Agonist
Capsaicin .................................................................................................... 4

Uricosuric Agent
Probenecid ................................................................................................16

Vaccine
Typhoid Vaccine ........................................................................................19

Vaccine, Inactivated (Bacterial)
Typhoid Vaccine ........................................................................................19
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Vaccine, Live (Bacterial)

Typhoid Vaccine ........................................................................................19

Vasodilator

Dipyridamole ............................................................................................... 7

HydrALAZINE ........................................................................................... 10

Isosorbide Dinitrate ................................................................................... 11

Isosorbide Mononitrate ............................................................................. 11

Nitroglycerin .............................................................................................. 14

Vasodilator, Direct-Acting

Minoxidil (Systemic) ..................................................................................13

Vasopressin Analog, Synthetic

Desmopressin ............................................................................................. 6

Vitamin

Vitamins (Multiple/Oral) ............................................................................ 19

Vitamin D Analog

Alendronate and Cholecalciferol ................................................................ 2

Calcipotriene ............................................................................................... 4

Cholecalciferol ............................................................................................ 5

Ergocalciferol .............................................................................................. 7

Vitamin, Fat Soluble

Calcium and Vitamin D ...............................................................................4

Phytonadione ............................................................................................ 15

Vitamin, Water Soluble

Ascorbic Acid .............................................................................................. 3

Cyanocobalamin ......................................................................................... 5

Folic Acid .................................................................................................... 9

Niacin ........................................................................................................ 14

Thiamine ................................................................................................... 18

Xanthine Oxidase Inhibitor

Allopurinol ................................................................................................... 2
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