Podiatry Custom Prescriptions

John Doe,  DPM

123 Any Street

Any Town, GA 12345

770-123-4567

 Partners In Care Compounding Pharmacy    
                                                                             Chuck Fulmer, RPh, FIACP

  672 Lanier Park Drive                                                                                                                            770-536-(CARE) 2273  

  Gainesville, GA 30501                                                                                                                             Fax 770-536-2635 

                                                                                                www.picRx.com

 Patient: __________________________________________________________________________________D.O.B:__________________

   Address:__________________________________________________________________________________ Phone:_________________
   __ Plantar Wart Cream

                 5-Fluorouracil 5%

                 Salicyclic Acid 15%

                 Cimetidine 5%

                 2-Deoxy-D-Glucose 0.2%

            
        Disp: 30 gm   

Apply each night to waif with cotton-tipped applicator &    

cover with tape. Remove dead tissue every 2-3 days.

 Plantar Faciitus Combo 

      __Lidocaine       5%

          Baclofen         2%



       

          Guaifenesin  40%




  

                VPC Base
     
       Disp: 30 GM  

     ___Ketoprofen 40%   

           Gabapentin  5%


VPC Base





      Disp: 30 GM  





                                           First apply a 1 to 2 in ribbon of the Ketoprofen preparation to    

painful area then apply an equal amount of the Guaifenesin   

preparation and rub in well massaging the area for 5 to 10

minutes. May use with phonophoresis during P.T.

Onchymycosis (Nail Fungus) Treatment

  ___Urea 45%

        Petrolatum USP White              Disp 7 GM  

Apply to nail (s) every night at bedtime & cover with Saran wrap for 7    to 14 days to soften or remove nail.

 ___Nail Solution

            Itraconazole 1%

            Ibuprofen 2%

            DMSO                                Disp 30 ml

After Urea treatment, apply to nail(s) twice a day     

__Inflamagel

         Lidocaine        5%   

         Ketoprofen    40%

            Disp: 30 Gm

             Apply a 1 to 2 inch ribbon of gel to painful area two to three times a day

__Neuropathic gel

        Amitriptyline USP 
 2%

        Baclofen USP 

 2%

        Lidocaine
                 5%

        Gabapentin 

 5%

        Ketoprofen    
               20%


             Disp: 30 Gm

Apply to painful area two to three times a day





Refills________                                                                   Signature:__________________________________________________DPM

All items ( 2006 by Partners In Care, Inc.  All rights reserved.
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