Custom Pain Prescriptions #1

John Doe, MD

655 Any Street

North GA Town, GA 12345

Phone 770-XXX-XXXX

Partners in Care, Inc                                                                                                                

672 Lanier Park

Gainesville, GA 30501
Chuck Fulmer,  RPh, FIACP                                                                                                   

Phone 770-536-2273                                                                                                                                                                                                                                                                                          Fax     770-536-2635       

WWW.PICRX.COM
Patient_____________________________________________PHONE_________________D.O.B._____

___Neurogel

     FILLIN  \* MERGEFORMAT Amitriptyline USP 2%            Disp:  30 Gm VPC

             Baclofen USP 2% 

             Bupivicaine (Lidocaine) 5%

             Gabapentin 5%                   

             Ketoprofen 20%

  Sig: Apply a 1 to 2 inch ribbon affected area bid to tid      

 ____Inflamagel

 Bupivicaine (Lidocaine) 5%             Disp:  30 Gm VPC

                Ketoprofen  40%

        Sig: Apply a 1 to 2 inch ribbon affected area bid to tid for inflammation & pain 

____Muscular Pain Gel

        Bupivicaine (Lidocaine) 5%     Disp:  30 Gm VPC

Clonidine 0.3%

Guaifenesin 20%

Ketoprofen  20%

      Sig: Apply 1 to 2 inch ribbon to affected area bid to tid for muscle spasms & pain.

 ____Postherpetic Neuralgia Gel

        Bupivicaine (Lidocaine) 5%     Disp:  30 Gm VPC   

                 Ketamine 5%

2-Deox-D-Glucose 0.2%

Sig: Apply 1 to 2 inch ribbon to affected area bid to tid for postherpetic neuralgia

____Keto-Cosamine RX 30/15 Gababentin 5%
       Gabapentin 5%                 Disp:  30 Gm VPC
       Glucosamine 15%

Ketoprofen   30% 

 Sig: Apply a 1 to 2 inch ribbon to affected   area for arthritis pain 

____NMDA Antagonist Oral Immediate Release 

Dextromethorpan 30 mg I. R. Caps                Disp:______

 Sig: 1 capsule q4h prn pain.  May take with other pain     medications after dose adjustment.

____NMDA Antagonist Oral Sustained Release      

Dextromethorpan 60 mg  S. R. Caps              Disp:______

Sig: 1 capsule q8to10h prn pain.   May take with other pain medications after dose adjustment.

____NMDA Antagonist Nasal Spray 

           Ketamine  Nasal Spray    Disp___6 ml ___30 ml  

                   ____100 mg/ml (10 mg per spray)

                   _____50 mg/ml  (5 mg per spray)

                  Sig: 1 to 2 sprays in each nostril q46h prn pain

____Neurogel Forte

      Amitriptyline USP 2%            Disp:  30 Gm VPC

              Baclofen USP 2% 

               Bupivicaine HCL 5%

               Gabapentin 5%                   

                Ketamine 5% 

                 Ketoprofen 20%

        Sig: Apply a 1 to 2 inch ribbon affected area bid to tid      
____Oral Neurogel Flavored    
Bupivicaine 2%                    Disp: 30 Gm Flavored PLO 

Gabapentin 10%

Ketamine 10%

  Sig: Apply 1 to 2 inch ribbon under dentures bid prn pain

_____Physicians Choice

                Ketoprofen (20 to 50%)                           ______%

                Diclofenac (1 to 10%)                               ______%

                Ibuprofen (10 to 40%)                             ______%

                Indomethocin (10 to 20%)                        ______%

                Piroxicam (0.5 to 2%)                               ______%

                Guaifenesin (10 to 40%)                           ______%

                Bupivicaine (2 to 5%)                                ______%

                Lidocaine (2 to 10%)                                 ______%

                Ketamine (5 to 10%)                                 ______%

                Amantadine (5 to 20%)                             ______%

                Dextromethorpan (5 to 10%)                    ______% 

                Orphenadrine (5 to 10%)                          ______%

                Haloperidol (0.5 to 2%)                            ______%

                Gabapentin (5 to 10%)                              ______%

                Carbamazepine 5%                                   ______%

                 Phenytoin (2 to 10%)                                ______%

                 Valproic Acid                                           ______%


Clonidine (0.1 to 0.3%)                             ______%

               
Morphine (1 to 5%)                                  ______%

                In a VPC base _____  GM     Topical Spray_______ML

                In Flavored PLO_____Gm      Nasal Spray_______ML
.

Refills_________                                                                Physician_____________________________________
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