UNITED STATES MARINE CORPS
I MARINE EXPEDITIONARY FORCE
U. §. MARINE CORPS PFORCES, PACIFIC

. BOX BS5530C
CAaMP PENDLETON, CALIFORNIA 92055-3200

IM REPLY REFEE TO:

I MEFO 6400.1
SURG/HSS

§ 7 DEC it

T MARINE EXPEDITIONARY FORCE ORDER 6400.1

From: Commanding General
To: Distribution List

Subj: CERTIFICATION, TRAINING, SUPERVISION AND
FMPLOYMENT OF INDEPENDENT DUTY CORPSMEN (IDCg)

Ref: (a2) OPNAVINST 6400.1C/MCO 6400.1
(b) OPNAVINST 6320.7A/MCO 6320.4

Encl: (1) Administrative Appendices (A through I)

(2) Sample IDC Periodic Training and Supervision
Matrix '

(3) IDC Competency Compliance Matrix

(4) IDC Record of Medical Evaluation, Counseling, Case
Study and Training Form

(5) Sample Provider Review Form

(6) Competency for Provision of Care Certification Toocl

1. Situation

z. Independent Duty Corpsman (IDCs} in the I Marine
Expecdaitivnary Force (I MEF) collective are Hospital Uorpuwmen
with the Navy Enlisted Clasgsification (NEC) Codes HM-8403
(Special Operatiocng IDC) and HM-8425 (Suriface Force IDC; who
‘have received special training enabling them, upon
certification, to provide primary and urgent care under
indirect supervision for active duty personnel in garrisor and
v e Degpite their long tradition of exemnlary <lindzal.
csamiristvative, and logistical service with the Fluet Marines
Toussw, tihey remain unlicensed physician extenders who; for
nedioal quality, legal, and ethical reasons, must be

supcrvised Hy physicians.

L. rReference (a) outlines the Depziiaent of the Nauv:
pos oy for the training, certification, < oloyment, and
supueryssion of IDCs.
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c. Per refsrence (b), the I MEF Surgeon is the designated
Responsible Medical Authority (RMA} for all IDCs assigned or
attached to I MEF and its subordinate units.

2. Miggion. To ensure that healthcare provided by IDCs
assigned to the I MEF is of the highest guality and that all
facets of their training, certification, guarterly review,
documentation of medical record reviews, and continuing _
medical education reguirements are in compliance with Navy and
Marine Corps policies in references (a) and (b).

3. Execution

a. Commander’s Intent and Concept of Operatiocons

(1) Commander’'s Intent. All IDCs assigned to the I
MEF will deliver guality health care that meets or exceeds
expected standards of care. All IDCs will receive all
required training, certification, continuing education, and
supervigion.

(2) Concept of Operations. The Force Surgeon will
ensure the establishment of an effective IDC supervision
program within I MEF. The Force Surgeon will appoint in
writing a Program Director and a Program Manager within I MEF.
The IDC Program Director will administer and oversee the
program in cenjunction with the Assistant Program Director{s)
at each Major Subordinate Command (MSC) and Major Subordinate
Element (MSE). In turn, each MSC and MSE will update their
IDC supervisocory and reporting practlces under the I MEF IDC
program to ensure that:

{a) Fach IDC practices under a physician
supervisor who is designated in writing. Licensed Independent
Practitioner’s may serve in lieu of a physician for the direct
supervigion of IDC’s.

(b) Each Physician Supervisor submits reguired
documentation to their respective Program Manager or Assistant
Program Manager. Enclosure (1) provides sample letters of
appointment and other details pertinent to the establishment
‘and management of this program. -

(c) A1l IDCs will have a training record
consisting of six sections as per reference (a). Enclosure
(2) provides a training tracking matrix that can be used to
manage this portion of the program.
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{d) 'BAll IDCs certified to practice indepéndently
will have a current written certification in their training
record authorizing independent practice. IDCs not currently
certified for independent practice for any reascon must have a

written plan of supervision in effect, mandating 100 percent
direct/observed supervision.

bh. Tasks

{1) Force Surgeon

(a) Be appointed by the Commanding General of I
MEF, in writing, to serve asg the I MEF IDC Program RMA and be
responsible for the program’s administration and compliance
with Navy and Marine Corps guidelines specified or implied in
the references.

_ (b) Provide oversight of the IDC Program of I MEF.
This will be accomplished via the following specified tasks:

1. Designate, in writing, the I MEF Program
Director. The Program Director will be a senior medical or
dental officer with operational experience, privileged to
practice medicine or dentistry within I MEF, with significant
knowledge of the IDC role in the delivery of primary and
urgent care.

2. The I MEF IDC Program Manager will be a
senior enlisted IDC {(ncrmally E-7 to E-9) with significant
clinical experience and demonstrated leadership skills. The
choice of. the I MEF Program Manager should be done in
consultation with the Force Command Master Chief.

| 3. Designate, in writing, a Program Director,
for each MSC and MSE within I MEF. 1st Marine Logistics Group
{1st MLG), 1lst Marine Division, 3d Marine Aircraft Wing and I
Marine Expeditionary Force Headguarters Group (I MHG) Surgeons
will normally be designated. The MLG Surgeon will serve as
Program Director for IDCs serving with the Marine
Expeditionary Unit (MEU} .

4. Monitor compliance with the reguirements
of the references and paragraph 5.a. (2} above via review of
cquarterly reports from the respective MSC and MSE Aggistant
Program Managers submitted through the appropriate IDC Program
Agsigtant Dirvectors. Enclosure {(2) shall be used to
track/report the status of all IDls’ Competency Compliance.
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5. Work with I MEF Executive Committee of the
Medical Staff (ECOMS) to issue plans of direct physician
supervision when necessary for IDCs who fail to comply with
training, certification, supervision, or continuing education
requirements listed in reference (a), or who cannot meet the
expected standard of care for independent practice.

(2} Chair, Executive Committee of the Medical Staff

(a) Ensure I MEF IDC Program Director i1s active
member of the ECOMS and IDC Program matters are part of ECOMS
activities.

(b) Forward reports from I MEF IDC Program
Director and minutes (and recommendations when appropriate)
from ECOMS meeting relevant to the IDC Program to the I MEF
Surgeon. ' :

{3) I MEF IDC Program Director

(a) Assigns ‘an IDC Program Manager tc assist them
in their duties.

(b) Collects reports from MSC/MSE IDC Prcgram
Directors and reports to ECOMS, and reports compliance with
the program and any issues of concern regarding guality of
care to the Force Surgeon. Algo, prepares guarterly reports
for the Force Surgeon as required by higher headguarters.

(4) MSC and MSE IDC Program Directors

{a) Bppoint, in writing, an Assistant Program:
Manager. Qualifications will be the same as those outlined
for the I MEF Program Manager. Consultation with the Command
Master Chief is recommended.

(b) Ensure IDCe are properly supervised pursuant
to the reguirements described in reference (a) and this Order.

(¢} Designate a Physician Supervisor and Alternate
Physician Supervisor for each certified IDC.

(d} Ensure IDC training, certification, and
supervision are conducted in accordance with reference (a) and
enclosures (2} thirough (6). ' ‘

(e) Maintein IDC Training Records as reguired by
reference (al.
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(f) Complete and forward enclosure (3) each
guarter to the MEF IDC Program Director for forward to the RMA
(I MEF Surgeon). MEU Surgeons will coordinate with the I MEG’
Surgeon and collate reports completed for IDCs during embarked
periods.

(5) Agsistant Program Managers

(a) Conduct a quarterly review of the status of
training records and certification on all IDCs under their
purview. Complete enclosure (3) and submit to the I MEF
Program Manager via the Assistant Program Director.

(b) Ensure that each IDC completes 15 CME units
annually. :

(¢) Assist the Physician Supervisor in completing
the recertification process every two years per reference (a).

(6) Physician Supervisors

(a) Provide supervision and training following the
guidelines outlined in reference (a}, enclosure {3), IDC
Training, Certification, and Supervision Guidelines. Be
readily available to the practicing IDC to foster a close
working relationship and to provide prefessional support thru
ingtruction, hands on assistance, and clinical advice. Ensure
that IDCs are afforded the opportunity to train in all
required areas of medical competency.

{(b) Provide a written quarterly evaluation report
“using enclosure {4) to the Aggistant Program Director.

(¢} Perform a quarterly documented health record
review of at least ten of the IDC's patient contact records to
assess clinical performance. Included in each review are: &
review of administrative content, appropriate clinical
documentation, appropriate clinical history, diagnogisg, and
prescribed treatment plan, including referral(s). Enclcsure
(5) shall be used to document all health record reviews, and
discuss clinical issues and opportunities to improve care with
the IDC. Both the IDC and Physician Supervisor must sign '
enclosure (5) after the review.

(d) authorize, in writing, the IDC to prrscribe
medications on the allowed I MEF IDC formulary list to include .
any exceptions or limitations. Use Appendix C to enclosurez
(1) and place a copy ii ©he training folder. g
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. (e) Perform reguired two year IDC re-
certifications when indicated according to the process
outlined in reference (a). A review of enclosure (3) and any
associated training records, and completion of enclosure (6)
must be performed. When all categories in enclosure (6) have
been completed and the Physician Supervisor has confidence in
the IDC’s ability to independently provide care, he or she
must document the certification on a page 13, Administrative
Remarks Form that the certification was renewed. Enclosure
(1), appendices F and G, provide sample Page 13s.

{7) Independent Duty Corpsmen

(a) Must maintain the highest level of ethics and
personal conduct, and always strive for the highest level of
clinical ability and acumen.

{b) Maintain a personal training file with the
appropriate elements.

_ {c) Adhere strictly to guidelines for Physician
Referral [enclosure (1), Appendix H] and medication

prescribing [enclosure (1), Appendix I].

(d) Maintain a National Provider Identifier Code.

¢. Coordinating Instructions

(1) The I MEF IDC Program will be aligned with the IDC
Programs at local supporting military medical treatment
facilities. '

_ (2) When deployed, I MEF IDCs will comply with
pelicies, procedures, supervisgion and reporting reguirements
of the local command element to which they are assigned.
However, the IDC Program Director shall receive copies of all
required reports and documentation from the RMA for the
deployed unit. -

4. Administration and Logistics

3. IDC Program Correspondence

(1} All appointments, authorizations, nctifications,
and letters will follow the format outlined in enclosure (1),
appendices A through G.
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{2} Per refersnce (a), copies of all training records,
and clinical record and provider reviews generated under the
auspices of this program shall be incorporated into each
respective IDC’'s clinical f£ile.

b. Reporting

(1) Commanders will be provided with copies of all
quarterly, semiannual, and annual reports and evaluations
applicable to IDCs under their command.

{2) All reports reguired by this order shall be
submitted within 30 days of the end of each quarter (i.e., due
end of January, April, July, and October), throughout the
calendar year.

5. Command and Signal

a. Command. This Order is applicable to all units within
I MEF with assigned or attached IDCs.

b. Signal. This Order is effective the date signed.

- R. F. CASTELLVI
Chief of Staff

DISTRIBUTION LIST: I, IT




ADMINISTRATIVE APPENDICIES

Appendix A - Sample Appointment Letter for Program Director
' and Manager

Bppendix B - Sample Appointment Letter Physician Supervisor
and Assistant Program Manager Appointment

Appendix C - Sample Notification Letter IDC Physician
Supervisor Appointment

Appendix D - Sample Authorization Letter to Prescribe
Medications

Appendix E - Sample Reguest Letter for IDC Continuing
Education Funding

Appendix F - Sample page 13 for IDC to Provide Clinical Care
Appendix G - Sample page 13 for Renewal of IDC Certification
Appendix H - Guidelines for Consultation with a Physician

Appendix I - IDC Formulary

Enclosure (1)
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SAMPLE APPOINTMENT LETTER FOR PROGRAM DIRECTOR AND MANAGER

S5IC
Orig Code
Date

From: {(Commanding Officer/0IC)
To: {Name of Medical Officer/Senior Enligted)

Subi: APPOINTMENT AS IDC SUPERVISICN PROGRAM DIRECTCR/PROGRAM
MANAGER '

Ref: (a) MCO 6400.1

.1. Per reference {(a), you have been appointed as the IDC
Program _
Director/Program Manager of the IDC Supervision Program.

2. As the IDC Program Director/Program Manager, you'are hersby
directed to adhere to the duties and responsibilities cutlined
in reference (a).

3. You are directed to become completely familiar and
knowledgeable with reference (a} and ensure that the IDC
Supervision Program meets all reguirements of this directive.

Signature

Copy to:

‘Service Record
Program Director
Program Manager

Appendix A to
Enclosure (1)
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SAMPLE APPOINTMENT LETTER FOR DPHYSICIAN SUPERVISOR
AND -ASSISTANT PROGRAM MANAGER APPOINTMENT

SS5IC
Orig Code
Date

From: (Appointing Authority IDC Supervision Program
Director/Manager) : :
To: {(Name of Medical Officer)

Subj: APPOINTMENT INDEPENDENT DUTY CORPSMAN (IDC) PHYSICIAN
SUPERVISOR/ASSISTANT PROGRAM MANAGER

Ref: (@) MCO 6400.1

1. Per reference (a), you have been appointed as the IDC
Physician Supervisor/Assistant Program Manager for (name of
IDC) .

2. Ag the appointed Physician Supervisor/Assistant Program
Manager, you are hereby directed to adhere to the duties and
regponsibilities outlined in reference (a).

3. You are directed to become completely familiar and
knowledgeable with reference (a) and ensure that the IDC
Supervision Program meets all requirements of this directive.

Signature

Copy to:

Service Record
Program Director
Program Manager

Appendix B to
Enclosure (1)
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SAMPLE NOTIFICATION LETIER
IDC PHYSICIAN SUPERVISOR AFPOINTMENT

SSIC
Orig Code
Date

From: (Appointing Authority IDC Supervision Program
Director/Manager)
To: (Name of IDC)

Subj: ASSIGNMENT OF INDEPENDENT DUTY CORPSMAN (IDC) PEYSICIAN
SUPERVISOR :

Ref: (a; MCO 6400.1

1. Per reference (a), (name of medical officer), has been
designated to serve as your Physiclan Supervisor. In the

absence of your Physician Superviscr, a designated medical
officer assigned to your clinic will serve in lieu of your
Physician Supervisor. '

2. Your designated Physgician Supervisor has been directed to
provide certification, ongoing review of, and assist with,
your '

delivery of health care to patients.

3. Your designated Physician Supervisor has been specifically
directed to meet with you on a periodic basis to review a
sufficient number of medical records you have completed. The
Physician Supsrvisor 1is directed to support your request for
assistance in providing health care and is responsible
medicolegally for the health care you provide.

Signature

Copy to: _

Service Record

Program Director

Program Manager

Physician Supervisor

IDC Certification Record
Appendix C to
Enclosure (1}




T MEFO 6400.1

SAMPLE AUTHORIZATIIN LETTEF

TC PRESCRIBE MEDICATIONS

SS5IC
Orig Code
Date
From: (Physician Supervisor)
To: (Name of IDC)

Subj: AUTEORIZATION TO PRESCRIBE MEDICATION

Ref: (a) MCC 62400.1
{b} IDC Specific Formulary/AMAL

1. 28 a result of your certification per reference (a), you
are authorized to prescribe medications contained within
reference (b).

2. Additiocnal restrictions afe listed below:

Signature

Copy to:

Service Record

Program Directox

.Program Manager

IDC Certification and Training Record
Prarmacy '

Appendix D to
Enclosurs (1)
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KHETTNNING BEDUCATION FUNDING

SAMPLE REQUEST LETTEE B O

88icC
Crig Code
Date
From: {Name of Applicant) : _
To: Commanding Officer, Navy Medicine Manpower, Personnel,
Training and Education Command, (Code. Y, 8901

Wisconsin Avenue, Bethesda, MD 20888%-5611
Via: Commanding Cfficer (Applicant's Command)

Subj: REQUEST FOR FUNDING OF INDEPENDENT DUTY CORPSMAN
CONTINUING EDUCATION

Ref: (a) BUMEDINST 5050.6 .
(b) Joint Federal Travel Regulations

Encl: (1) Course or Meeting Registration Form
1. Per reference (a), I request appfoval to attend (the short
course, workshop, seminar, conference, and meeting) described in
encleosure (1} and listed below on TAD orders.

a. Title of course or meeting.

b. Location of course or meeting.

¢. Inclusive dates of course or meeting (not includinj travel) .

d. Cut-off date for registration.

e. Sponsor of‘course or meeting.

£. Course or meetiﬁg_fees {highlight on enclosure (1)}.

g. Estimated travel cost:

1) ~Travel is requested from {location) to (location]
and return te {location).

(2) Contract airfare is available and desired: Yes / No
(If ves, indicate the fare .}

(i
.
=<
(]
9]
.
=
]

(3} GTR is availablce and degired:
{If ves, indicate the fare.)

Appendix E to
Enclosure (1)
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(4) POV is desired f4f- sravels Yoo Noo
(If yes, indicate the number of miles.)

h. Per diem for meeting site location.
(1) Government gquarters are available: Yes / No.
(2} Government messing is available: Yes / No.

i. Estimated miscellaneégs exXpenses:

. CE units or credits to be awarded:

2. I have or have not received orders for RAD/RFT/PCS moves. My PRD
from my current duty station is:

3. T may be reached at:

a. Voice: DSN Commercial | }

b. FAX: D8N . Commercial | }

c. B-mail:

d. TA&D Office POC/E-mail:

4., Attendance at the above course or meeting will provide for CE as
listed in enclosure {1).

5. I am a member/nonmember (circle one’ of the sponsoring agency or
organization.

6. I understand any advance payment of fees or related expenses from
personal funds will be my responsibility if this is not approved.

7. 1 understand I must comply with reference (b) by submitting a
travel claim to my local perscnnel support detachment (PSD) within

5 calendar days of return from travel and personally forward a fully
liguidated copy of the travel claim to NAVMED MPT&E after my PSD
completess liguidation.

Signature

F

Append. .= E to
Enclosure (1)
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SLMTLT DLEE L4 SO¥ ITD TI O FRIVILE CLINICRL IEEE
ADMINSTRATIVE REMARKS
NAVPERS 1670:613 (REV.07-06)
S/N: 0106-LE-132-8700 |
SHIT OF STATION:
U5 NDVER SALL IDT 1RO0. TPO AS 495D .
SUBJECT: O PERALANENT O TEMPOEREARY

ATTHORITY /IF PERI & WENT:

CERTFICATION REVIEW

This is to certify faat [, [Phvsician Supervisor Name and rand) on thes dars
bave reviewed the page 4. with (IDC Name aad Rani) for

sl certificanion to provide clinical care.

ADC Name and Rank) is qualified to perform clinical duties independent of direct
supervision of a physician when deployed on land or sea or as applicabie for a
period of 2 wears from initial certification.

IDC Signature Phrysician Supervisor Signature

Copx to file:
1DC Training Record

5

NAME {LAST. TIRGT, WIDDLE) TOCIAL SECLURITY NLMBEE | BEANCH AND CLAS

FOE OFTICIAL THE ONLY

TWHEN FILLED {~ 13

Appendix F toO
Enclosure (1)




I MEFC 6400.1

M LD ToT BENEWLID OO

ADAMINSTRATIVE EEAEAERS
NAVPERS 1670613 (BEN.OT-06)
SN Q106-LEF-132-8706
CHIF OF STATION:

VRS NZWZIR GAT 2D B0 FRO AR

O PERMAIANENT
AUTHORITY (IF FERIULLVINT,

O TEAMPORARY

DC CERTIFICATION RENE WAL

This is to certify thar T (Phosician Supervisor Name and tank) on ﬂli% Gate
have reviewed fhe traimne record and appendix A of snclosure {31 to completion with
(IDC Name and Raok} for renewal of certificanion to provide :hniml CATE.

(I Name and Rank) certification was renewed on this date and he/she 15

certified to perform clinical duties independent of direct ph veician superviston fora
periad of 2 vears.

[DC Signanue Physician Supenvizor Signature

Copy to file:
IDC Training Record

NANE (LAST, FFRST, MOID DL E

SOCIAL SECURITY NTMEBER

BEANCH AN CLASS

FOROFFLCTAL 1%

WHEN FILLL

= ONL
I

Appendix & to

Enclcsure

{1)
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WITH A PHYSICIAN

CGUIDELINES FOR

After obtaining a history and performing a physical
examination, vou must seek consultation as appropriate for the
severity of the illness or injury, exercising Judgment in
practicing within the scope of care.. Patient conditions
exceeding the Independent Duty Corpsman (IDC} scope of care

" must be referred to a physician. This list is not intended to
be all-inclusive, but is designed to provide guidance in types
of conditicns that must be referred:

1. Any patient that you have any doubt ag to the diagnosis or
fsel uncomfortable about. Any patient outside the scope of
care outlined in the IDC recertification package, or any
patient who presents twice in a .single episode of illness and
not previously evaluated by a physician.

**Physician referral does not apply to patients returning for
continuing treatment of a previously documented stable,

" c¢hronic illness, or to patients returning for fellow-up
evaluation of a resolving acute illness, unless signs and
symptoms ‘increase.

2. Any of the following associated with recent trauma (less
than geven days)

Drowginess and confusion

a. ,
b. Vertigo, faintness, blackout, pre-syncope, syncope
c. Headache
d. Vomiting

3. Severe drowsiness and or confusion not previbusly
evaluated by a physician. ' :

4. Any loss of consciousness not previously evaluated by a
physician.

5. Any motor paralysis or weakness not previously evaluated
by a physician.

§. Vertigo - patient unable to walk witaout assistance..
a. Tinnitus associaiad wlith Vertigo

hppendix H to
Enclogure (1)
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7. Headache accompanied by fever and neck pain/stifiiness, ©F
. ataxia.

8._Decreased vision with any of the following.

Rapid or recent onset (less than 30 days)
Only one eye or Only part of the visual field
Trauma of the eye

Any eye pain

o, 0 o

9. Phétopsia (visual sensatior of flashing lights) .
10. Seeing spots with either =ye:

a. Recent onset (less than 7 dave)
L. . Associated with loss of vision OT photopsia

11. Shortness of breath, difficulty breathing, cyanosis oOr
respiratory rates less than 8§ or greater than 28, productive
cough, hemoptysisg, exposure to toxic fumes, OrY any patient
placed on- oxXygen. ' :

12. Pulse gréater than 120 per minute without apparent reason.

a. Persistent diastolic blood pressure greater than 105
mm/hg over a 3 day period.

13, Chest pain associated with: syncope, irregular O rapid
heart rate, pulse greater than 100 or less than 50, bloocd
-pressure greater than 90 diastolic or less than 9¢ systolic.

14, Nausea, vomiting and/or diarrhea with any of the
following: ' '

a. jlematemesis, hemoptysis

v Black and/or bloody emesis

-. mlack and/or bloocdy stools

d. Sever abdominal pain

e. Any abdominal pain withn fayen or elevated WBC
§f. Recent head trauma {Less than 48 -hours)

15, Any patien’ preserting with hewmauvnvia.

Appendix H "o
Enclosure (1)
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16. Any patient.presenting wich testicalar mass Or pain (any

sudden testicular pain with possible torsion} .
17. Any patient who ie unable to void for more than 12 hours.
18. Any abnormal vaginal bleeding.

15 . Breast problems with pain and/or fever 100 degrees F or
greater. )

50. Oral temperature of 101.5 degrees F greater than 48 hours.
21. Oral temperature of 10 degrees F.

55 . Patient in sever pain fevidenced by observation) .

23 . Sever back pain, weaknesé or numbness in an extremity,
inability to meve independent of help, or grossg deformity of
the spine OT extremities.

-4 . Allergic reaction with difficulty breathing or wheezing.
55. Unscheduled return for an identical complaint.

26. Any STD failure for test of cure.

27. Any heat casualty with core temperature of 103 degrees F
or greater, or a clinical presentation of altered mental
atatus, (transport to ER) .

28. Any suspected case of Hepatitis, Tuberculosis, Or Malaria.

29. Any patient with airway compromise {a minimally
compromised airway agsociated with pharyngitis, of other head
and neck infections/neck trauma that may rapidly progress to &
life-threatening infectiong/neck trauma that may rapidly
progress to a life-threatening emergency, . Act expeditiously
with an airway compromised patient.

'30. Any unresolved condition of 48 hours duration.
41 . Any patient presenting with clinical depression oI

regquiring pesychotropic medication (antidepressants, anti-

Appendix H to
Foolosure (1)
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-manic/Bipolar, antipsychotic; =Lo..
they are thinking of committing suiside or that you suspect.

Any patient who states

32. Any conditicn that the physician supervisor considers
worthy of referral/consultation.

DATE :

wI HAVE READ AND UNDERSTAND THE GUIDELINES FOR CONSULTATION
WITH A PHYSICIAN.” '

IDC PRINTED NAME IDC SIGHNATURE

PHYSICIAN SUPERVISOR NAME PHYS SUPERVISOR SIGNATURE

Appendix H 1o
Enclosure (1)
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Caay A nlblEJ ics
: Im 250mg & 500mg caps

2 _,|!I|mclavulanate {Augmentin)
3 SODmg, 875mg fabs
azithromycin (Zithromax) 1g powder
packets, 250mg tabs

ceftriaxone (Rocephin) 1g inj.
cephalexin 250myg & 500mg caps
ciprofloxacin 2507 500mg tabs
dicloxaciliin 250my caps
doxyeyeling 100mg caps
arythiciytin base 250mg tabs

»

nitrofura - sir: {Macrobid) 160mg caps

penicillin 250mg, 500mg tabs

rifampin 300mg caps {(MRSA treatment

regimen only)

tetracycline 250mg caps

= tmp-smx {Septra DS, Bactrim DS}
160mg/B00mg tatig

« Wycillin/Bicillin

Oral Antifungals
« fluconazoie {Diflucany 150mg x 1 tab

e katoconazole {Nizoral} 200mg tabs x 2
» terbinafine (Lamisil) 250mg tabs

Aniibictics - EENT

« bagitracin 500u/g ophth oint

¢ Cortisporin otic susp & soln

« erythromygin ophth oint

« géntamicin 0.3% ophth oint & soln

= Nebsporin ophth soin

» Polysporin ophth oint

» “sulfacetamide 10% ophth oint & soin

Antivirals
o acvelovir {Zovirax) 200myg caps &
800mg tabs

Antiulcer Drugs/GERD Agents

» aluminum hydroxide (Amphojel) susp
» Maalox-plus exira strength susp

» rantiding (Zantac) 150mg tabs 300mg

‘e omeprazole (prilosec) 20mg

Other Gl Agents

» dicyclomine (Bentyl} 10mg caps & tabs
+ Donnatal tabs

¢ simethicone {Mylicon) 80mg tabs

Antidiarrheals

« Kaopectate (new formulation): bismuth
subsalicylate 262mg/15ml

+ loperamide {Imodium) 2mg caps

Laxatives/Cathartics

« bisacodyl (Dulcolax) 5my tabs & 10mg
. BUpPS '

« docusate sodium (Colace) 100mg caps
« glycerin adult

« milk of magnesia susp

Urinary Tract/Prostate Agsnts
« phenazopyridine (Pyridium} 100mg
{abs

Antitugsives/Expectorants

« benzonatate (Tessalon) 100mg

« guaifenesin: (Robitussin: plain, DM &
AC) syrup

« Mucinex-D (guaifenssin 600mg and
pseudoephedrine 60mg)

Antihistamine/Decongestants

Actifed tabs & syrup

Cetirizing (Zyriec) 10mg tabs
chlorpheniramine (CTM) 4mg tabs,
8mg LA Caps

diphenhydramine (Benadryl) 25mg,
50mg caps

Deconamine SR caps
fexofenadine (Alfegra) 180mg tabs
hydroxyzing HC! {Atarax) 10mg, 25mg
tabs

loratidine (Claritiny 10mg tak
maeclizing {(Antiver() 2omg labs
pseudoephedrins (Sudafed): 30mg,
120mg tabs

Musele Helaxants
» cyclobenzaprine (Flexeril) 10mg tabs
« methocarbamol {Robaxin) 500my tabs

Nasal Agents
= fluticasone {Fionase) spray

« nasalide (Nasarsl) Spray
» oxymetazoling (Afrin} 15ml spray
« sodium chioride nasal spray

Asthma Agents
« albuterol (Venialin) INH

» Combivent *14.7¢ INH

* cromolyn® (Intai) INH

¢ fiunisolide™ {Aerobid) INH

« fluticasone® (Flovent} 110mceg &
220mog INH

» ipratropium® {Atrovent).INH

» montelukast* (Singulair} 10mg tab

« salmeterol* (Seravent) INH

e triamcinoclong™ (Azmacort) oral INH

Anticonvuisanis®

Anticoagulants/Blood Modifiers™

Diuretics .
« Hydrochlorcthiazide™ (HCTZ) 25 & 50
mg

Vasodilgtors/Angina Agenis
« nitroglycerin:®
o - (Nitrostat) 0.3mg, 0.4mg, 0.6mg
" 5L iabs
o (Nitrolingual spray} G.4myg

Lipid Lowearing Agents™®

« colestipol (Colestid) granules

s fenofibrate (Fenoglide) 40mg, 120mg
tabs

« gemfibrozil (Lopid; 600mg tabs

» niacin 500mg tabs, (sustained release)
500mg SR caps

o pravastatin 10mg, 20mg, 4Gmg, 80imig

« simvastatin (Zocor} tabs 10mg, 20mg,
A0mg & 80myg tabs

+ azetimibe/simvastatin (Vytorin)
10/10mg, 10/20myg, 10/40mg, 10/80rmg
tahs ' ’

Notes: 1}

IDCs cannot_;:ascrloe controlled medications other than
Midrin, Fior 1, and gudlfenL51n w[codelne.
2) * continued.

Therapy -an NOT be iniziated but may be
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NESAIDs/Analgesics -

» s 8 8 & @

acetaminophen (Tylenol): 325mg
& 500mg tabs, 325mg & 650mg supps
aspirin 326mg tabs

aspinin EC (Ecotrin) 81 & 325mg tabs
diclafenac sodium (Voltaren) 7o6mg.
tabs

ibuprofen (Motrin) 400mg, 600mg &
800mg taks

indomethacin {indocin) 25mg caps
meloxicam (Mobic) 7.5, 15mg tab
naproxen (Napresyn) 500mg tabs
piroxicam {Feldene).20mg caps
salsalate (Disalcid) 500rng tabs
sulindac (Clinoril) 150mg tabs
ketorolac (Toradol} 30mg. 60mg inj

Goui Agents”

Antidiabetic Agents”

glyburide {Glynase PresTab) 6émg
glyburide (Micronase} 2.5mg, 5mg tabs
glipizide {Glucotral) 5mg & 10mg tabs
insulin {(Hurmulin) regular, NPH & 70/30
metformin (Glucephage) 500mg,
850mg, 1000mg tabs

rosiglitazens (Avandia) 2mg, 4mg, 8mg

Elecirolyie Replacement®

potassium chloride:
(Slow-K) 8meq tabs; (Klorvess) 20meq
packets; (K-dur)_ 20meq tabs; 10% soin

Anxioiviic Agents

L4

hydroxyzine (Atarax) 10mg tabs &

“(Vistarll) 25mg capns

Antihypertensives/Cardiac Drugs
Beia Blockers™:

*

ateroloi {Tenonmin) 50mg tabs
metoprolol (Lopressor) 50mg & 100mg
tabs _

metoprolal XL (Toprol XL) 50mg &
100mg tabs

propranolol:

(Inderal) 10mg, 20mg. 40mg & 8omg
tabs, {inderal LA} 80mg, 120mg & |
160mg caps

ACE Iphibitors/ARBs”:

-

captopril (Capoten) 25mg. 50mg &
100mg tabs

fosinopril (Monopril) 10mg, 20mg &
40mg tahs

fisinopril (Zestril) 5mg, 10mg, £0mg &

40mg tabs
Micardis & Micardis HCT
Cozaar

Calcium Channel Biocker™:

amiodipine 5mg, 10mg tabs
diltiazem: 30mg & 80mg tabs 90mg
sustained release caps

diltiazem extended-reiease (Tiazac)
120mg, 180mg, 24Cmg, 300mg &
360mg caps

felodipine {Plendil) 2.5mg, 5mg &
10mg tabs )
nifedipine 10mg caps, (Adalat CC)
30mg, 60mg & 90mg ER tabs
verapamil BOmg tab

verapamil extended-release

{Calan SR) 180mg, 240mg SR
tabs

Antiarrhythmics:
CANNOT PRESCRIBE

Alpha Biockers®:

doxazosin (Cardura) 2mg, 4mg & 8mg

tabs

prazosin (Minipress} 1mg my &
caps

terazosin (Hytrin: 1 mg, 2mg, amg &
10mg caps

alfuizosin (Uroxalzal) 10mg iabs '

5mg

Miscellaneous Antlhvpertenswes

» clonidine {Catapres) 0.1 mg, 0.2mg &
0.3mg tabs

« glonidine (Catapres T15) 0. 1 mg,
0.2mg & 0.3mg patches

» hydralazine (Aprasoling) 25mg tabs

—

o metiyidopa {Aldomet) 250mg & 500mg

tabs

Antiparkinson's Agents
CANNOT PRESCRIBE

Anticepressants (*All Agents)

« amitriptyline {Elavil} 10mg & 25mg tabs

« bupropion {(Wellbutrin SA) 100mg,
450mg SR tabs

« fiucxetine {Prozac) 10mg, 20mg caps

» nortriptyling (Pamelor) 10mg & 25mg
caps

» paroxatine (Paxil) 10, 20, 30, 40 mg
tabs )

» sertraline (Zoloft) 100mg tabs

« trazodone (Desyrel) 50mg tabs

« venlafaxine {Effaxor) XR 37.5mg,
75mg 150 mg tabs

« citalopram {Celexa) 20mg and 40mg

Antipsychotics
CANNOT PRESCRIBE

Hegadache/Migraine Agents
« Fipgrinal tabs

» Fioricet {abs

o Midrin caps

o Zomig tabs

Neurological Agents

« Atomoxetine” (Strattera)

s lgvodopa/carbidopa (Sinemef)*
(restless leg syndrome only)

« ropinirole” {Requip) (restless leg
syndroms only)

Narcotic Analgssics
CANNOT PRESCRIBE

Notes: 1) IDCs cannot prescribe controlls

d medications

other than

Midrin,

Ficrinal,

and guaifenesin w/codeine.

2) * - Therapy can NOT be initiated but may be continued.
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