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DRUGS OUTSIDE THE FORMULARY MAY BE PRESCRIBED BY A 
CONSULTANT or SENIOR REGISTRAR ONLY. Ensure that all entries in 
the Ward Prescription Sheets are Clear - BLOCK LETTERS MUST BE 
USED FOR DRUG NAMES AND THE DOSE AND FREQUENCY 
CLEARLY STATED. 

Free samples should not be left at ward level because of the requirements of 
Product Liability Legislation. Such samples may be left in the Pharmacy. 

Drug::;, identified by • are availl1hle in the 199) Practice Formulary and are 
therefore particularly suited to general practitioner prescribing on discharge. 

Additional infonnation, including details of toxicity and overdose, can be 
obtained from the Drug and Poisons Information Centre (RVH 2032). 

Proposals for additions to or deletions from the Eastern Board Formulary 
should be submit1cd to the Chairman of the Drug and TherapeuticS 
Conuninee of the locaJ hospital on the form provided at the back of the 
formulary. 

G. McColUlCIL Chairman, D & T Committee. UNDAH. 
B. McClements.. Chairman. D &: T Committee. Mater Hospital. 
D.P, NiCholls., Chairman, 0 & T Committee. The Royal Hospitals. 
B. Silke, Chairman, 0 &: T Committee. BCH. 
I. Gleadhill. D & T CornnUttee. L VH. 
C. Jack. Chainnan, 0 & T Committee. Downe. 

G.D. Johnston 
Chainnan 

AM.I. Smith 
Principal Pharmacist 

Drug and Poisons Infonnation Service Steering Group Committee 

August 1996 
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ANTACIDS - For more infonnalion see BNF 1.1 

Mufmum efl'ed 1-3 boUJ'l after meab and at bight. 

- Titrate against sips and symptoms. 

- IntentdiODJ with other drugs. 

... Aluminium Hydroxide Gel 10 ml qid 

'Asilone' Tablets 1·21Ab1ets cheY."Cd or 
sucked before meals 
and al bedtime 

·Magnesiwn Trisilicate Mixture 10 mJ tid 

·'Gaviscon' Liquid 10-20 mI after meals 
and at bedtime 

·'Mulox' Suspension 10-20 mJ after meals 
and at bedtime 

'MaaJox TC' Tablets 1-2 tablets chewed 
when requUod 

"Oastrocote' Tablets 1-2 chewed qid after 
meals and al bedtime 

ULCER HEALING DRUGS - For more infonnalion see BNF 1.3 

ACID SUPPRESSION DRUGS 

Tablets 200 mg 
400mg 
800mg 

Syrup 200 mgl5 mI 

Injection 100 mglmI 

4 

400 mg bd, reduced in 
4 weeks, or 800 mg at 
night 

200 mg qid by 1M. or 
slow IV 



·Ranitidine Tablets 150 mg 150 mgbd or 300 mgat 
(Available for patients 300mg night 
on anticoagulant, 
pbenytoin, theopbyllin, Syrup 75 ms'5 mI 
or the confused) 

Injection 50 mg12 m1 1M SO mg every 
6-8 hours. Slow IV, over 
2 nUns. SO mg diluted to 
20 mJ every 6-8 hours. 
IV infusion. 25 mglhour 
for 2 hours., every 
6-8 hours 

Nizatidine Capsules 130 mg 300 mg at night or 
(Available for patients 300 mg 150 mgbd 
on anticoagulant, 
phm}toin, thcophyllin, Injection 25 mglml 1ntemt.ittentlV infusion 
Of th, confused) over I !Ii nUnS. 100 mg tid 

or continuous IV 
infusion 10 mglhour. 
Maximum 480 mg daily 

·Ornqwazole Capsules 10 mg 20 mg daily. Dosag' 
20mB regimens vary according 
40mg 10 condition. See BNF 

for detail. Long-term use 
only after clear diagnosis 

Lansopntzole Capsules 30 mg 30 mg daily. Dosage 
regimens vary according 
to condition - see BNF 
for detail 

Regimens invoh·ing antibacterial agents with ulrer healing drugs are 
available ror eradltatlon or HeIicobaCler pylori - fte BNF 1.3 IlIld seek 
IMaI speclaUst advice. 
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DRUGS AFFECTING MOTILITY 
- For more informa1ion see BNF 1.2 

AD have some atroploe--llb adion. 

Cbaprlde b contralodlarted wtth azole ant1ftmcab (OucoDaZOle, 
kdoeoaazole, Itracoaazole and mlCODBWle) and wttb macroUde 
antibiotics (erythromydD and darltbnnnydn) IlJ aerloUJ canlIac 
reactionS may occur. 

Dicyciomirie Tablets 10 mg 10-20 mgtid 

Syrup \0 mg'l ml 

·Mebeverine Tablets 13l mg 13l mgtid 

Cisapride Tablets 10 mg 10 mgtid or qid 
13-30 mills before 

Suspension 3 mg/3 mI meals 

ANTIEMETICS - For more information see BNF 4.6 

Control cause. 

BalaDce bem:Db agaImt slde-efl"eds such as drowsiness. 

Is sbe pregnant? 

PoltntiatioD by other drop' 

Cyclizinc 

eMetoc:lopramjde 

·Domperidonc 

Tablets '0 mg 

Injection lO mg'm1 

Tablets 10 mg 

S)TUP l mg'l mI 

Injection l mg'm1 

Tablets 10 mg 

Suspension' mgt' m1 

Suppositories 30 mg 

6 

30 mgtid 

lOmgby 1M or IV 

10 mg~id 

High dose - see BNF 

10-20 mg every 4-8 houn 

1-2 every 4-8 houB 



LAXATIVES . For more information see BNF 1.6 

~ PR needed? 

Is bydradon Cood? 

Fibre content of cUd? 

Canseci by druea? 

Sd OmIts to th~rapy. 

Glycerol 

Bisacodyl 

Co-danthramer 
(dan1hron 25 mg 
polo= 'lg8' 200 mg) 

.Co-<IantIuusa!c 

·Lactulose 

·Senna 

Suppositories 4 g 

Suppositories 

Suppositories 

Insert one suppository 
ill night 

One suppository, 
20-60 mins before 
evacuation is required 

lnsert one 30 mins 
before evacuation is 
required 

Liquid 2~/200 in j mI S-IO m1 for. elderly 
and terminal care 
patients 

Capsules 50/60 1-3 a1 night 

Liquid 15 mI bd 

Sachets Dissolve in 1 SO m1 
water 1·3 a day 

Tablets 2-4 tablets a1 night 

Granules 

Syrup 

FOR X-RA V PREPARATION 

5-10 mI a1 nigb\ 

10-20 mI at nigb\ 

'Picotax' 

7 

One sachet in water 
bd on the day 
pre«ding procedure 



BOWEL CLEANSING SOLUTIONS 

Bowel Clearuing Solutions 
'K!ean-Prep' 

ENEMA FOR WASHOUT 

.Phospha1e Enema 

Micro Enema 

Powder 
("""""';tutc with 4 L 
water) 

liquid 128 mI 

Disposable pack 

240 mJ every 
10-15 min up to 4 L 
orcnougbto 
produce clear stool 

128 mI when requin:d 

I mI when requin:d 

DIARRHOEA - For more information see BNF 1.4. 

Dtagnosb1 

Drup not usually n ......... antibIotic 1WOdat ... _ 

In chronic dlantuJa, a posittve dlagnosb mast be made. 

Alterations in bowel. habit DeN InvatlgatloD. 

- C ...... bydrup? 

- Calt:ure raeces. Replace Ouilb. No antibiotic. elltept on advlre. 

-Oral Rehy~on Salts 

Tablets IS mg 
30mg 

Capsules 2 mg 

Syrup I m&,l mI 

Powder 
(Reconstitute contents 

of one sachet with.. ~ ! 
200 mI water) 

Effervescent tablet 

8 

10";0 mg every 
~hours 

4 mg initially then 
2mga&reacb 
loose stool 
Maximum 16 mg 
daily 

200400ml 
solution after every 

. ,loose motion 



COLONIC AND RECTAL DISEASES 
• For men: information see BNF 1.5 

- CautiOD blood dyscJ"8Slas may O«W' wttb mesalazIne. olsalaziDe and 
sulpllasalazlne. 

SulphasaJazinc 

Hyd:roc:ortisone 

PrednisolOne 

·MesaJazine 

Tablets '00 mg 

EN Tablets lOO mg 

Suppositories 500 mg 

Foam 12l m&'metered 
applical.ion 

Foam 20 mgllJld<r<d 
application 

Capsules 2'0 mg 

Tablets 400 mg 

Tablets MR 2111 mg 
500mg 

Suppositories 250 mg 

lOO mg-I g qid 

One twice daily 

One applica1ioa 
0DCe or twice daily 

One application 
once or twice daily 

lOO mg twice daily 

3-6 tablets daily in 
divided'doses 

1.5 g daily;" 
2·) divided do= 
Acuto anack up to 
4 gdaily;" 
2·) divided do= 

3-6 daily in divided 
do= 

HAEMORRHOIDS· For more information see BNF 1.7 

- Is lDjediOD or ~ry needed? 

Lignocaine Gel 2% 

B=yl BcnzoaIo'Bismuthi Ointment 
Resorcinol 
.. Anusor Suppositories 

9 

Apply tid 

Applybd 

Onebd 



CARDIOVASCULAR SYSTEM 
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DWRETICS - For more information see BNF 2.2. 

TIlIAZIDE TYPE - For more infonnation see BNF 2.2.1 . 

.c supplements ofttn requlftd in the elderiy and pa(Jents on dlgolin 
or meloiazone ,IWI loop dJuretic. . 

'Bendrofluazide Tablets 2.5 mg 
Smg 

2.S-lOmg.wly 

LOOP DIURETICS - For more infonnalion see BNF 2.2.2. 

'Frusemide 

Bumetanide 

Tablet3 20 mg 
40,mg 
SOOmg 

Injection 10 mglmJ 

Tablets I mg 

Liquid I mg/S mI 

Injection O.S mg/m1 

20-80 mg daily 

OUGURIA - see BNF 

20-50 mg 1M or slow IV 

I mg daily - increased if 
n.=sat}' 

1-2 mg 1M or slow IV 

POTASSIUM SPARING DruRETICS 
- For more information sec BNF 2.2.3. 

Best prescribed separately from other dinreUcs. 

- Cbeck electrolytes. 

• C3utiOD In elderty IlIld nnal Impalnnent with po- 'pari02 
dinredca and ACE InhIbHors. 

- Weak action when glvm alont'. 

'Amiloride 

Spironolactone 

Tablets 5 mg 

Tablets 2S mg 
50mg 
IOOmg 

II 

5-10 mgda.i.ly 

25-200 mg daily 
(main use in liver disease) 



COMBINED DIURETICS - FOT RIOTC informatinn "" BNF 2.2.4. 

- Those coatainina spiroaolarlotte are ~J:pemlve. 

Co-triamterzide sons 'Dyazide' 1-2 daily 
(Triamterenc so mg + 
hydrochlorothiazide 2S mg) 

·Co-amilofiwe $/40 'FrumiJ' 1-2 daily 
(Amiloride S mg + 'Lasoride' 
liuscmide 40 mg) 

Co-amilo1iuse 2."20 'FrumilLS' I daily 
(Amiloride 2.S mg + 
liuscmide 20 mg) 

Frusemide 40 mg + 'Fruseoc' 1-2 tablets daily 
tria.mten:ne 50 mg 

Co-amiIozide 2.5nS 'Modum 2S' 1-2 tabl ... daily 
(Amiloride 2.5 mg + 
hydrochlorolhiazide 2S mg) 

·Co-amilozide ".50 'Modurdic' 1-2 daily 
(Ami1oride S mg + 'Ami1-Co' 
hydroch10r0thiazide SO mg) 

ANTIARRHYTHMIC DRUGS - For more infonnalion see BNF 2.3. 

- Ihl'llnt protocol Dot available ror acute SttuadOIi see BNF. 

- Consld~r ~ltdropbyslologlca1 testIDJ: aDd ambulatory mollltorine-

- DO NOT START OR STOP THI!SE DRUGS WITHOUT EXPERT 
ADVICE. . 

For emcrgmcy tftatmmt ofparol)'DDBl supraveatrlcolar tachycardia: 

Adenosine Injection 3 IlIfImI 

12 

IV 3 mg over 2 seconds with cardiac 
monitoriag; if neceSsary followed by 
6 mg after 1-2 mim and then by 
12 mg after a further 1-2 mins 



Type I Dnlp • S", BNF 2.3.2. 

- Use other agawt! with spedalb:t advice only. 

Lignocaine lnj~on 2% 20 mglmJ 

Type II Droe. 

• See beta-bloddng drop. 

Type III DIUII' 

• Caution In .... elderly. 

Amiodarone 
Very IODgt~ 

Sota1ol 

Type IV Drugo 

Tabl ... 100mg 
200mg 

Injeaion 50 mglmJ 

Tabl ... 40 mg 
80mg 

Injeaion 2 mglmJ 

Tablets 40 mg 
80mg 
120mg 

Tablets MR 

Injeaion 2.5 mglmJ 

8ft under inotropic drop. 

Atropine Sulpbate . See BNF 2.3.2. 

I'mg/kg IV over 2 mins 
then I mglmin 

200 mg tid for one wedc. 
then reduce. Check 
thyroid function first 

5 mglkg by c:entralIV 
infusion over 20 mins-2 
hours. Maximum 1.2 flday 

120·240 mgdaily 

10-20 mg slow IV 

40-120 mg tid 

See page 16 

S mg slow IV (not \\ilhin 
24 boors ofbOls-blockade) 

Injection 600 microgramslml 300 micrograms to 
maximum 1.2 mg 
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BETA-ADRENORECEPTOR BLOCKING DRUGS 
~ For more information sec BNF 2.4. 

For hypertemloD me dogie or twice dally dosage. 

In angbta or arrh)1.hmia start wilh lower doses. More fftqoent doses 
may be needed. 

Avoid In bean raBun. 

May block dgm: ofbypoglycaemla. 

May cause bronchospasm and cold ertremldes. 

DO NOT USE W1TmN ONE HOUR OF IV VERAPAMIL. 

Beta-Blocking Drup . CanII.,..I ..... ' 

·Almolol 

Bisoprolol 

Tablets SO mg 
100 mg 

Tablets SR 200 mg 

Tabl"'2Smg 
SOmg 
100mg 

Syrup 25 mglS mI 

Tablets 5 mg 
IOmg 

Combined Alpha and Beta-Blocking Drop 

lJIbc:taIol Tab" •• 100 mg 
200 mg 
400mg 

50·200 mgbd 

200-400 mg oWly 

50-100 mg daily 

]0 mg daily 

10()'200 mg bd 
Maximum 2.4 g daily 

ANTllfYPERTENSIVES . For more infonnation '" BNF 2.5. 

See """·blocklng drop. 

. See dllIJ"dIcs. 
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CENTRAL ACTION - For more information see BNF 2.5.2. 

Melhyldopa Tablets 125 mg 
2l0mg 
SOOmg 

250 mg tid 
Maximum 1.5 gdaily 

ALPHA~BLOCKING DRUGS - For more infonnation see BNF 2.5.4. 

Doxazosin I mg 
2mg 
4mg 

I mgwly 
Maximum 16 mgdaily 

ACE INHIBITORS - For more infonnation see BNF 2.5.5. 

Cootraindlcated In pr"t'gnanc:y. 

- Other drugs may be sel«ted for spedallndJc:adons rg perlndopriJ for 
flnt dose in hran raUu.n, trandolapriJ or ramlpril post myocanUal 
Infarction. 

Monilor blood preuure. especially after initial dost'!l of ACE 
lnhIblton. 

- A steep falJ may be encountered II the paUent b InIdaDy hypoterudve. 
hyponatraemlc., In renal failure, or on high doses of diuretics. If sueb 
8 faD HCun. De the patient Oat. An IV infusion of deltrose may help. 
Angiotensin II infusion Is rarely requlftd. 

Always sta~ with the lowest dOH of ACE inhibitor. 

'Captopril 

'Enalapril 

Lisinopril . 

Tablets 12.5 mg 
25mg 
SOmg 

Tablets 2.5 mg 
l mg 
IOmg " 
20mg 

Tablets 2.5 mg 
l mg 
IOmg 
20 rng 

Il 

12.5-25 mg bd increased if 
necessary 

2:5-' mg bd initially 
increased if necessary 

2.5 mg initially 
Usu.aJ maintenance dose 
10-20 mg daily 
Maximum 40 rng daily 



CALCIUM-CHANNEL BWCKERS 
- For more informalion gee BNF 2.6.2. 

Amlodipine 

·Diltiazem 

·Verapamil 
(S .. page 13) 

Tabl"", LA 30 mg 
60mg 

Tablets ~ 1118 
10mg 

All presen1B1ions 

Tablets 120 mg 
160 1118 

Tabl ... SR 120 1118 
240 1118 

Copsul .. MR 120 mg 
180mg 
240mg 

Initially 30 mg once daily 
in the morning. Increased if 
necessary up to maximum 
90 1118 daily 

~-IOmgdaily 

Various preparations are 
available. When 
proscribing long-acting 
preparations specify brand 
and cbcck with Phann.cy 

120-160mgbd 

120-240 mg daily 

Initial dose 120 mg 
Hypertension, 240-480 mg 
daily_ Angina, 360-480 mg 
daily 

ANTI-ANGINAL DRUGS - F..- 010n: information see BNF 2_6.1. 

See beta-blocking drup. 

See caldmn-channel bloc-un. 

To .vold tole~ a nitrate f'tee inuna) 01 at lrasa 8 boUl'l is 
recommended_ 

- Consider nlcorand.ll for those patlenb who develop adlvene d'fKb or 
tolerantt to nitrate thr:rapy. 
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·Glyceryl Trinitiatc Tablets 500 rrucrognuns .s00 micrograim-I mg 
sublingually 

Tablets SR 1 mg 1-5 mg by buccal cavity 
2mg 
3mg 
lmg 

Spny 400 micrograms! 1-2 sprays sublinguaUy 
unit_ 

lnjed.ion 10-200 micrograms/min 
IV infusion (in 
Polyfusor) 

·Nifedipine Capsules 5 mg S-20 mg tid for acute 
10mg ,nacks 

Tablets LA 30 mg 30 mg daily, inc:n:ased 
60mg ifnecessary. MaximLlm 

90 mgdaily 

-lsosorbide Dinitra1e All presentations 

lsosorbide Mononitrate All presentations 

Nicorandil Tablets 10 mg 
20mg 

10-20 mgbd 

INOTROPIC DRUGS - For more informal;oo see BNF 2.1. 

-Digoxin 
(see BNF 2.1.) 

Tablets 62.S microgrlllTlS Loadi.ag dose SOO micrograms 
12S microgJ'lllm Usual dose 62 . .s~500 micrograms 
250 micrograms .daily. The therapeutic serum 

concentration is 0.8-2 
nanognunImJ (1.0-2.6 nano 
'nunolll) in samples t.nJcen at least 
6 and preforably 12 hour.; after 
dosing. 1-2 weeks are required to 
reach steady-stale plasma, 
concentrations. Note drug 
inte:mctions (eg y,ith amiodarone, 
quinidine). 
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Dobutamine Injection 250 mg 
(see BNF2.7.1.) 

Dopamine Injection 40 mglml 
(seeBNF2.7.1.) 

2.5-10 microgramslkglmin 
by IV infusion 

5-l0 microgramslkglmin 
by IV infusion 

- Dobutamlne and dopamine are rarely beneOdai after 48 boon. 

ANTIPLA TELET DRUGS - For mo", informal;on see BNF 2.9. 

'Aspirin Plain. EC or 
Dispersible tablets 7!1i mg 

IOOmg 
300 mg 

75-300 mg .wly 

FIBRINOLYTIC DRUGS - For more information see BNF 2.10. 

ANTI-FIBRINOLYTIC DRUGS - For information soc BNF 2.11. 

ANTICOAGULANTS AND PROTAMINE 
- For more information see BNF 2.8. 

for long-tenn use, an Andcoaplant Treatment Card should always be 
carried. tndudtne dose and tndkatlon for treatmenL 

Decide how long· yon want treatment to last. 

Consider warfarin introduction f'rom Day 1 orlinth:oaplant therapy. 

The <ompUcadom or rv beparln rI3e rapidly oller 5 day., .. pe<iaDy ID 
the elderly. SC heparin may be .fusI as effedhre. 

Low molecular welghl hepartns, dalteparln, enoupartn and 
ttnzaparln are as efredive and safe as unfradlonatrd beparin In 
pmendon of thromboembolism. Recent evidence suggest lbat low 
molecular weight heparlru given SC are as effedhre as IV reglmem In 
establbhed deep venous thrombosb. ChHk your local protocoL 

The person who inltlntes Il'Htment must spK"U)' dnratlon of 
trealment. 
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Heparin Injection 1000 ulmI 
5000 ulmI 

5000 ulO.2 mI 

Protamine Sulphate Injection 10 mg/ml 

·Warfarin Tablets 1 rng 
3mg 
5mg 

Usual dose: 5000 iu tv 
stat then 40,000 iu by IV 
infusion over 24 hours or 
10,000 iu IV qid· morutor 
APTI 

5000 iu SC bd 

1 mg to neutralise-IOD iu 
heparin if gi .. ·en within 
15 mins. Maximum 
50 mgslow IV 
Dosage schedules Wf}'. 

but a typical induction 
dose is 10 mg daily for 
2 days. Maintenance dose 
depends on INR value. 
Monitor INR. Beware of 
the many intmlCtions • 
especially with antibiotics 
and NSAlDs. 

THE CURRENTLV RECOMMENDED THERAPEUTIC INR 
RANGES ARE, 

Prophylaxis ofDVT 

Prophylaxis of DVT and pulmonary embolism 
Prophylaxis of DVT in protein C or antithrombin III 
deficiency 

Prophylaxis ofTlAs 

Recurmrt pulmonary embolism, atrial fibrillation, embolic 
effects of rheumatic heart disease 

Cardiac prosthetic valve replacement and grafts 
Femoral popli .... bypass 8JOIb 

2.0-2.5 

2.0-3.0 

2.5-3.5 
(4.0) 

The average daily maintenance dose is 3-6 mg. occasionally up to 20 mg may 
be needed. 

19 



LIPID-LOWERING DRUGS - Fonnor. informalioo see BNF 2.12. 

Cbolesterolleveb need nol be fasting. 

Nner base treatmenl on 8 single lenL 

Cholesterol levels eo down after surgery and tramna. 

AIwa)'!i start with a low falliow cholesterol diet. 

Very high levels ee cholesterol levels> 8 or triglyceride Inels > S 
should be referred to Upld cUnlc for advice. 

Combined therapy (a statfn and Hbrau) Is more llkely to £aUSe 

myosttb and mould N supervtnd. 

Pravastatin and nuvastatin an equally efrecti,,·e. 

• Bez.a1ibrate Tabl"" SR 400 mg One daily 

Ciprofibrate Tablets 100 mg 100 mg daily 

Fenofibrate Capsules 200 mg One daily with evening 
m",1 

flu\'astatin Capsules 20 mg 20-40 mg daily in the 
40mg evening 

Pravastatin Tablets 10 mg 10-40 mg daily at night 
20mg 

Simvastatin Tablets 10 mg 10 mg at night 
20mg adjusted at intervals of 

nOlless than 4 weeks, 
according 10 response. 
Usual range 10-40 rug 
once daily at nighl 

20 





RESPIRATORY SYSTEM - for more information see BNF 3. 

It is a lherupeudc nonsense to try '0 suppress rielll"'dtr Induc:rd 
respiratory 8)'DlP'OJDll before stopping d.prettes. 

Cough and bronchial hypersecretion are nonnal responses to mUl:osa) 

irritation and should not be suppressed In Isolation without attacking 
the mme. 

Most acute bronddal InttdJOIlll are viral In origiD and In othenrise 
heatthy Indtvtduab do nol require antibiotiC'S. Purulent sputum does 
not necessarily mean bac1ertaJ lnfec:tlotL 

Fallun with Inhaler therapy is often due to poor l«bnJque and DlBy 
be hel~ by the Wit' of dry powder or spacer devices. 

Nebullsed soluttol1!l are usually ginn bt a 2-4 mI volume over 
10-:-15 mbu. In IUpln'ory ranure. tare must be u.wd lfoIygen b the 
drhing gas. Patients should he (,oDverted to standard lnhaIen as 
sooo 85 condition pennJts. 

Inhaled broDchodllator therapy Is preferred to oral thuapy. 

Prophylaxis is often Important ec use of inhaled steroids or 
cromoglycate. The dlfferen« bemreD symptomatic and prophylacth: 
.rentmenilibouid be clearly elplainrd to the patient. 

SYMPTOMATIC llIERAPY - for more informal;on see BNf 3.9.2. 

Adequate hydration +1- neboH.wd saUne. 

Hourly coulhing c:hn.rt. 

Directed physiotherapy. 

·Simple Linctus 5 ml qid 

COUGH SUPPRESSION - for more information see BNf 3.9. 

·Codeine Linctus 15 mgt5 mI S·IO ml at night or tid 

For more snere tough in roaIJcnanc::y UH other oplaks as tablets or 
lnJKtlon. 
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BETA2ADRENORECEPTORSTUWVLANTS 
- For more information see BNF 3.1.1.1. 

Nole that cornet inhaler tec:hn1que Is vital for optimal use. If In doubt. 
numerol15 assist devices are now a~aUable. 

'T erbutaline Tablets SR 7.S mg 7.5 mg at night or bd 

Syrup \.5 mglS mI 2.S-S mg tid 

lnhaler '250 micrograms/puff 250·500 micrograms up to qid 

lnhaIe.- 500 micrograms up to qid 
(1n"ea1h-actuated dry powder) 
sao micrograms/inhalation 

Respules 2.5 mgfmJ S-IO mg 2-4 times daily 

Injection 500 micrograms'mI 2S0-500 micrograms up to qid 
SC. 1M or slow IV 
lnfusion 1.5-5 microgranu! 
min for 8·10 hours 

·Salbutamol Tablets 4 mg 4 mg tid or qid 

Syrup 2 mglS mI 

Tablets SR 4 mg Smgbd 
Smg 

Inhaler 100 micrognuruJpuff 100·200 micrograms 
3-4 times daily 

Powder for inhalation 200-400 micrograms 
200 micrograms/puff 3-4 times daily 
400 microgram.'>lpuff 

Nebules 2.5 mgll.5 mt 2.S-S mg up to qid 
5 mgl2.S mI In severe asthma up to 

10 mg if side--effects permit 

Injection SO microgramslml S micrognunslkg by SC Of 1M 
500 micrognumlml 4 microgramslkg by slow IV 
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Infusion J mglmJ 

·Salmeterol Inhaler 25 micrograms/puff 

Powder for inhalation 
50 mic:rognumfpuff 

lnfuse IV in dextrose or saline 
At J·20 micrograms/min 

50 micrograms bd 
Usc only in patients with 
nodumal a.stJuna and !hose 
requiring ,large doses of 
p..agonists. Ensur. adequate 
anti-inflammatory trealmem 
with inhaled steroids 

XANTHlNES - For more information see BNF 3.1.3. 

Err-.e theophylline plasma I .. " 10-20 mglLTake blood 2 boun 
after dosln&: for standard preparations. and 4 houn for SR 
preparatlom. 

NIlIbeD and cerebral lrrltatioD occur with high levels. 

IV therapy lIhoaJd be elven with autlon If pattenl III taking 
throphyWnes oraDy (see beta2 adrenorweptor sttmulaDts). 

When writing cI.1scb:srge .Ietter to GP spedfy the proprietary name or 
the unthlne preparation used. Ill! bloavailablUty varies widely 
between preparadom. 

• Aminophylline 

rrheophylline 

bljeotion2l mglml 

Tablets SR 225 mg 
350mg 

Tablets SR 171 mg 
200mg 
2S0mg 

Tablets SR 300 mg 

Capsules SR 300 mg 

Tablets SR 400 mg 
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Up to 250 mg by slow IV 
s~ ward prolocol for 
loading do.. and .... dy­
state infusion 

Initially 221 mg bd 

hutially 171-210 mgbd 

300 mg every 12 hours 

400-800 mg at night 



ANTICHOLINERGIC BRONCHODILA TORS 
- For more information see BNF 3.1.2. 

See comments on Inhaler tKhnJque on page 13. 

For short-:tenn emergent:)' IrHtmmt, a C'omblDadon or Ipmroplwn 
and salbutamol b a~aUable for nebulbadon. 

·Ipratropium Inhaler 20 micrograrnslputT 
40 micrograms/puff 

Nebules 250 microgra.rmlml 
(I mI and 2 mI vials) 

STEROIDS 

20-40 micrograms in 
early treatment up to 
80 micrograms.. 
3-4 times daily 

I OO-SOO micrograms 
up to qid 
Expellsln. Rarely 
necessary after 
24 houn In 
recovering asthma 

- For more infol'1T\8.1.ion sec BNF 3.2. and pages 58-59. 

Inhaled steroids may £'suse oral amdJdJasb. Usine a spacer device or 
rtnstne the mouth wtth waur am reduce thr incidence of oral 
candidiasis. 

lnhaIed steroids ID high doses may cause adrenal suppruslolL 

Hydrocortisone 

-Prednisolone 

·Beclomethasone 

Injection 100 mg 

Tablets I mg 
Smg 

Tablets EC 2.S mg 
Smg 

Inhaler SO micrograrnslinhalation 
100 micrograms/inhalation 
250 micrognunsllnhalation 

2S 

200 mg IV for 
severe asthma 

40 rrig for severe 

asthma 

50-200 micrograms 
qid maximum up to 
500 micrograms qid 



Fluticasone 

lnhaler- 200 microgramslinhall:'lion 
400 micrograms/inhalation 

Respules 250 micrognuns/mJ 
SOO micro8JBm"m1 

Inhaler- 25 micrograms/puff 

Powder for inhalation 
SO micro8JBm"puII' 
1 00 micrograms/puff 
250 micrograms/puff 

ASTHMA PROPHYLAXIS 
- For more informal.ion see BNF 3.3. 

·Cromoglycate Spincaps: 20 mg 

Inhaler- I Illg/inhalation 
5 mgfuthalation 

200 micrograms bd. 
initially 

1-2 mgbd by 
inhalation 

100-250 micrograms 
bd. Maximum 1 mg 
bd 

20 mg before exercise 
or 1-4 times daily 

2 inhalations before 
exercise or 1'-4 times 
daily 

RESPIRATORY STIMULANTS 
- For more information see BNF 3.5. 

AD can cause ccnbrallnitadon. 

• GIVE PHYSIOTHERAPY AS SOON AS ALERT. 

- Conmlt Department of Resplnlto'7 Med.ldne or lntemin Care If 
n~euary. 

Doxapram lnfusion 2 mglmJ in 
SOO mI Dextrose 

Injection 20 mglmJ 
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1.5-4 mglmin infusiolL 
Mjust as needed 

1 mglkg slow IV 



OXYGEN TIlERAPY • For more infonnation see BNF 3.6. 

Nasal specs are suitable for relatluly stable hypoIBeOOc patients 
(paOl < 8.0 kPa or 60 nunHg). 

lllmin provides approdmately 14% 01 
4 lfmIn provides approIimately 180ftl 01 

Face IIUllIks provide more reliable inspired 01 concentrations and 8f'l' 

suitable for aartdy m pUent!.. most of whom requl.re 30.70%. Only 
a sm..oD minority (Ie those wtt.b c:hronlc: hypercapnia) should be llmited 
to 240/. or 28% tmplred 02 com:enlndolU. 

Baseline arterial blood gases an necessary to conftnn 01 
requirement&. They should be repeated to check that the prest'ri~ 
02 b effectne and sale (al rest. after 30 mJm on DIed inspired O2 
concentratlom). 

Selection of patients for long-term oxygen therapy should be part of 
an agrHd wanl poUC)'. 

ALLERGY· For more infonnation see BNF 3.4. 

See spedftc !)'Stemlc system eg nsplratory, ophthalmJc, nasal and 
dennatologltal. 

See corticosteroids. 

10% orlbe population will 11"'(' a positive Type I skin test to common 
antigens. DrsensltisadoD mould not be attemptH on tbh basts alone. 

ANTODST AMINES - For more informa1ion see BNF 3.4.1. 

·Chlorpheniramine 

Promethazine 

Tablets 4 mg 

Tablets SR 12 mg 

Injection 10 mglmJ 

Tablets 10 mg 
25 mg 

Elixir 5 mgl5 mJ 
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2-4 mg lid 

12 mg al nighl or bd 

10-20 mg SC, 1M or 
slow IV. Maximum 
40 mgl24 hours 

25-50 mgat night or, 
10-20 mg 2-3 times daily 



ANAPHYLAXIS· For more infonnation see BNF 3.4.3. 

Adrenaline 

Hydrocortisone 
Succinate 

·Chlorpheniramine 

Injection 1-1000 

lnjection 100 mgfml 

lnjection 10 mglml 
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Adulb; 
0.5·1.0 ml!1M in 
emergency 
Children: 
Un.t.:.- I year 0.05 mI 
I year 0.1 mI 
2y .... 0.iml 
3-4 yeaB 0.3 mI 
i yeaBO.4 mI 
6-12 yeaB 0.5 mI 

100·300 mg slowly IV 

10 mg slow IV or 1M 
Children: 
3~IO mgslow IV or 1M 
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HYPNOTICS AND ANXIOLYTICS 
- For more information See BNF 4.1. 

1. Short-tenn lock orslup ill not 8 disease. 

- Emotion Is nonnal and should pol be sDPPreued. 
- Ensure adequate pain reUef. 
- Acute bypnodc use fot lee than 7 days only. 
- Inefl'edive In lODger tenn use. 

z. Sedation b DANGEROUS In elderly, mpiraUlry d.presnon, liver 
and rrnal ifl..seau. 

1. DO NOT USE IN DEPRESSION. 

4. Alcohol is potentiated in sNOted patients. 

5. Working and driving ,kiIb may be bnpalred. 

6. BtmodJazeplne5 a.re only indicated rOt anxiety or lmomnla which Is 
sntre or cUsablfog. 

HYPNOTICS - For more infonnation see BNF 4.1.1. 

USE LOWER DOSES IN OLDER PATIENTS 

Short Acting BenzodiazepIn .. 

'Temazcpam 

Zolpidem 

Tablets 10 mg 
20mg 

Oral solution 10 mgl5 mI 

Tablets l rng 

10-30 mg 01 night 
CD - check your local 
hospital policy 

10 mg at night 
(l rng in elderly) 

ANXIOLYTICS - For rno« informatioo see BNF 4.1.2. 

LOWER DOSES IN ELDERLY 

-Diazepam Tablets 2 mg 
lmg 
IOmg 

Oral solution 2 mgl5 mI 
10 

2·IOmgtid 



Chlordiazepoxide 

-Thioridazine 

Capsules 5 mg 
IOmg 

T ablelS 10 mg 
25mg 
50mg 

Suspension 25 mgl5 ml 
100 mg/5 mI 

Syrup 25 mgl5 ml 

IOmgtid 

10·50 mg lid 

MANAGEMENT OF THE VIOLENT PATIENT 

1. A\'oid dealing with a violent patient by you~lf - summon help. 

2. Talk with the patient and try to calm them dO\\on - this often works. 

3. Exclude alcohol withdrawal (see below) and underlying physical illness eg 
hypoglycaemia. hypoxia. 

4. OlTer oral medication fU"'St - haloperidol 10 mg or chlorpromazine elixir 
50-100 mg. 

5. Under common law in an em~cy situation a patient who refuses 
medication and who poses a serious and immediate danger to themselves 
or others can be given medication without their consent Injection of a 
violent or struggling patient should be avoided if possible. 

6. The antipsychotic action of nellroleptics takes several weeks to develop. 
but agitation and aggression are reduced in emergencies by the 
tranquillizing (sedativc) action of these drugs. NB - HIGH DOSES OF 
NEUROLEPTICS 00 NOT IMPROVE RESPONSE AND ARE 
POTENTIALLY HAZARDOUS (SUDDEN DEATlI). 

7. lfintramuscular medication is required givc HALOPERIDOL 

- Initially 10 mg 1M. 

- Ifnot effective after 15 mins gi .. 'e a further 10 mg 1M. 

- Ifstill not effective after another 15 mins gi\'C lorazcpam (see below). 

- There is no dose-response relalionship with haloperidol in doses 
exceeding 20 mg (ler day. 
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8. Benzod.iazepines are usually best avoided but aggn:ssion may be 
controlled with lorazepam 2-4 mg (ora~ IV or 1M). This may be repeat.<! 
4-6 hourly if necessary. but should nol. be gjven for more than 3 days. 
The IV injection should be given slowly into a large vein. The 1M route 
should be used only whea ora] and IV are not possible. 1M injections 
should be diluted with an equal volume of water for injection or 0.9% 
sodium chloride. 

9. DO NOT USE 1M CHLORPROMAZINE OR 1M DIAZEPAM 
(diazepam may be given IV (Diazemuls) - see below). 

10. Ensure patient is closely observed. If eKlrapyr'amidai effects develop give 
procyclidine .5 mg orally or 1M. 

II. Resuscitation equipment should be immedialely available when using IV 
medication. 

12. In patients known to have lolenlled antipsycbOlics (neuroleplics) 
zuc1openthixol acetate (Clopixol Acuphase) 50-150 rng 1M can give 
sustained sedation for 2-3 days. See 8NF 4.2.1. for details of maximum 
recommended dosing schedule. 

13. Ensure thai only one PRN prescription is opemtive at anyone time. 

MANAGEMENT OF ALCOHOL WITHDRAWAL 

1. A benzodiazepine should be used in a sufficient dose to produce sedation 
for the initial 24-48 hours, then gradually withdrawn over 5-7 days eg 
chlordiazepoxide (oral) 25 mg 4-8 hourly or diazepam (Diazemuls) as 
slow IV injeclion 10-20 rng iniliaUy. repeated 2 hourly if necessary. 
Beware of increasing drowsiness. 

2. Haloperidol may be used if the benzodiazepine is ineffective. 

3. As a last resort, to prevent delirium tremens alcohol may be administered. 
Excessive tremor can be helped by propranolol (BNF 4.9.3.). 

4. AI1.cntion to nutrition, electrolyte and fluid balance. Vitamins B and C 
injection is indicated in patients with aJcohol-induced encephalopathy. 

Chlordiazepoxide Tablets.5 rng 
10mg 
2lmg 

Capsules l mg 
IOmg 
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Up to 75-150 mgdaily in 
divided doses 



Diazepam 
(as Oiazemuls) 

Parenteral Vitamins B 
.. de 
'Pabrinex' 
(Caution - possible 
anaphylactic reaction) 

lnjection 5 mJlml 

Injection IV 
IUgIl potency 

1M IUgIl potency 

10-20 mg initially by slow 
IV injection 

By very slow IV injection or 
infusion 24 pairs of IV high 
potency ampoules every 
4-8 hows for up to 2 days.. 
Then I pair of ampoules for 
IV injection or infusion for 
5-7 daY' 
I pa~ ofiM IUgIl potency 
ampoules injected slowly into 
the gluteal muscle 

ANTIPSYCHOTIC DRUGS - For more information see BNF 4.2.1. 

lUgh doses of these dnICs should only be gI ... ,n after appropriate 
p!Y<=hiatrlc= advice. Reduce the dose in elderly patients. 

- May n.use dystonia, Parkinsonism., lardl ... , d)'!.klnesta. neuroleptic 
nwUgnant syndrome.. 

.. Elotreme caution If' patient ha3 B hlstol')' of neuroleptic maUgnant 
syndrome. 

- AU have sedadve, ntrapyramidal and antichoUnergic efTec:ts to B 

greater or lesser degree. 

·Ch10rpr0mazine Tablets 10 mg 
25 mg 
SOmg 
100mg 

Elixir 25 mgl5 mI 

Suspension FOI'1e 100 mglS m1 

Tablets 10 mg 
25 mg 
SO mg 
100mg 

Suspension 2S mg'S m1 
100 mgt5 mI 

Syrup 25 mgt5 mI 
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50-300 mg daily in 
divided doses (up to 
800 mg daily on 
psychiatric advice) 

50-200 mg daily in 
divided doses 
(ma.:Omum 800 mg 
daily for up to 
4 weeks on 
psychiatric advice) 



Trifluoperazine 

Haloperidol 

Risperidone 

Tablets I mg 
l mg 

S)TUP 1 mgll mI 

Capsules 500 micrograms 

Tablets 1.5 mg 
. Smg 

IOmg 
20mg 

Oral liquid I mglml 
2 mglml 

Oral liquid concenlra1e 
10 mglml 

Injection 5 mgfml 

Tablets I mg 
2mg 
3mg 
4mg 

LITIDUM 

- Only initiate on psychiatric advice. 

2-15 mg ~ily in 
divided doses. Wide 
variation in dosage, 
depending on patient's 
diagnosis and age 

500 micrograms-.20 mg 
daily in divided doses 

2-10 mg 1M 

I mg bd increased 
gradually to 6 mg daily 

- Therapeutic level 0.4-1.0 mmolll al 12 hours after last dose. Lower 
levels may be acceptable In the rlde-rly. 

- Should be supervised by Psychlatrh: DepartmenL 

- Warn potient about dehydration, vomiting and pyrl'lla Ie cUsc:ontinue 
untO weD. 

- Avoid with SSRIs. carbamazepine. dlUftdC3 and NSAIDs (see BNF for 
other Interactloru). 

- Best avoided In pregnancy, esprdaUy O.nt trimester. 

- Brand name should be apedDed as blo8vaUabWty may vllI")', 

- Ch«k thyroid function at Jessi twice a yt1U'. 
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ANTIDEPRESSANTS - For more information see BNF 4.3. 

- Always a.ssea suicide risk. 

- Eff«t may tab J 'Weeks. 

- The elderly require lower doses. 

- Senre depraslon mould be usessed by a psychlah'bt. 

- IrUvtng alone B non-tricyclic drug Is preferable. 

SELECTIVE SEROTONIN RE-UPT AKE INlllBITORS (SSRI,) 
. - For more infonnation see BNF 4.3.3 . 

.. Avoid combinatlon with trfcycUC!I (SSRI9 are enzyme tnbIbltors and 
high .rlqrcUc leveb can lead to arrhythmias). 

.. Avoid combination with MAOb (Serotonin syndrome: byperpyrellB.., 
tremor and convublom) . 

.. In elderly. check sodium levels. 

'Fluoxetine 

Citalopnun 

Fluvoxamine 

'Sertraline 

Capsules 20 mg 20mgdaily 

Liquid 20 mglS ml 

Tablets 20 mg 20 mgdaily 

Tablets 50 mg 100-200 mg daily 
100mg 

Tablets 50 mg lO·IOO mg dWly 
100mg 

TRICYCLIC ANTIDEPRESSANTS 
- For more informalion see BNF 4.3.1 . 

.. These are Indicated In non-responder.! to SSRIs. 

• Amitriptyline Capsules 10 mg lO·llO mg dWly with 
25 mg greater part of the dose 
SOmg at night 

-Imipramine Tabl"" 10 mg 30-200 mg daily in 
least sedative 25 mg divided doses 

'Lofepramine Tablets 10 mg 140-210 mg daily in 
divided doses 
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VERTIGO - For more information see BNF 4,6, 

NB - DO NOT USE FOR VAGUE DIZZINESS IN TilE ELDERLY 

- None arr specific for Meruerr'l disrur. 

-Prochlorperazine Tablets 5 mg 5-10 mg tid 

-Cinnarizine Capsules 15 mg 15-30 mg tid 

'S.:lahistine Tablets 8 mg 8·16mglid 

ANTIP ARKINSONlAN DRUGS - For more information see BNF 4,9, 

- Be sure of diagnosis. S«k neurlogical ad\1ce if WlSure. 

- Use minJrnwn efTecth'e dose. 

- Drug In>atment may nol help mUd s)'mptoms or lremor. 

- ,\M'sys start af 10'" dose and increase graduaUy. Do nolllop abruptly. 

Le\'odopa Preparations - Expressed as Lnodopa 

'ClH:ar.:ldopa TabletS 110 Levodopa 100 mg 
·Sinemel·IIO· Carbidopa 10 mg 

'Sinemc1 Plus' 125 Le\"odopa 100 mg 
Carbidopa 25 mg 

'Sinmlet-275' 275 I..:tvodopa 250 mg 
Carbidopa 25 mg 

'Sinemel CR' Tablets CR L:\'odopa 200 mg 
Carbidopa SO mg 

100 mg bd up 10 

250 mg qid if 
necessary 

1 bd 

·Co-b ... >Jleldopa Capsul¢s 62,5 
'~Iadop:lr' 

~\'odopa 50 mg ~O mg bd up \0 

Be~razide 12.5 mg 200 mg qid if 

I 25 Levodopa 100 mg 
Benserazide 25 mg 

250 Uo\'odopa 200 mg 
BeOS<.'1"azide 50 mg 
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Other Drugs 

·Benzhexol 

Procyclidine 

Dispersible 
Tablets 62.\ 

12\ 

Benserazide 12.5 mg 
Levodopa 50 mg 

Benseraride 25 mg 
Levodopa 100 mg 

Capsules SR 125 Benserazide 2S mg See BNF for 
Levodopa 100 mg dosing guidelines 

Tablets 2 mg 

Tablets 5 mg 

S)lUP 2. \ my\ mI 
\ mgl\ mI 

Injection 5 mglml 

I mg daily up to maximum of 
S-IS mg/day in divided doses 

5-15 mg{maximum 30 mg) daily 
for drug (neuroleplic}induced 
parkinsonism 

MANAGEMENT OF STATUS EPILEPTICUS 
- For more information see BNF 4.8.2. 

To arresl a selzun. USe IV dJazepam JO mg slPoty. Tbb Is orno value ir 
(he selzure bas spontaneously tea:Sed. Ir selzares neur, treal 115 for 
statu! epUeptieus, deflnrd as a generalised tonic-donie seizure lasting 
longer tban 5 mlns, or eonsttUtin tonIc-donic selzurn without 
recm,'ery of eonscloU!mes5 In between. 

1. DIAZEPAM (as DlAZEMULS) 5-10 mg IV as bolus followed by 
20 mglhour by IV infusion (120 mg diazepam as Diazemuls in 500 m1 
5% Dextrose). Increase or decrease infusion rate according to seizure 
response. Do not give diazepam as an 1M injection. Respir~tory 
depression can occur . 

. 2. PHENYTOIN 15 mglkg by SLOW IV injection (SO mglmin). 

3. Stan regular 8nticonvulsants - carbamazepine. sodium valproate, 
phenytoin - orally or by nasogastric lube as soon as possible. 

If seizures still occur despite this. take expert advice. The following may 
be considered. 

4. CHLORMETHIAZOLE 0.8% solution IV, 500 m12-8 hourly. 

If seizures still occur: 
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5. Consider artificial ventilation and barbiturate infusion. 

CONTACT NEUROLOGY DEPARTMENT SOONER RATIIER 
THAN LATER. 

ANTICONVULSANTS - For morc infonnation see BNF 4.8. 

DoH thl' patirn. ha"r Sl'izurn al aU? 

Do Ihe 5f'izurr!l nrflilrratmt"n'? 

\\'hal sort o(selzurn are Iht"y? 

Nt"W t"fI't"rltvl' anticonvulsants art" anilablr and are partlrularfy usrful 
In rerractory CB!ft,. 

Consult with Neurology Dt'panmt'nt. 

Abbrl!vialions; P"" Partial: G = (h:nef'alised: A:o Abstn~ 

·Carbamazepinc 
(P. G) 

·Sodium Yalproah: 
(A. G) 

• Phen)10in 
(G. P) 

Tablets 100 mg 
200mg 
400mg 

Tablets CR 200 mg 
400mg 

Che"Ubs 100 mg 
200mg 

Liquid 100 mglS ml 

Tabl~ts 200 mg 
500 mg 

Tablets MR 200 mg 
300mg 

Liquid 200 mg/5 ml 

Syrup 200 mg'S ml 

100 mg bd.. increasing by 
100 mg/day every 3 days 10 

300 mg bd. then by clinical 
response 

200 mg bd increasing over 
10 da)-'S 10 500 mg bd then by 
clinical reSponse 

CapsulL'S 50 mg 300 mg/day in 2 divided doses 
increasing in small increments 

Suspension 30 mgl!i ml according to clin.ical respons~ 
or pl3.S:"1a le\·els. Should nol 
be used in women if possibl~ 
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ANALGESIC DRUGS 
(INCLUDING NON-STEROIDAL 
ANTI-INFLAMMATORYDRUG~ 
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ANALGESICS - For more information see BNF 4.7. 

Analgesic doses are ror a 70 kg adulL 
A'Wold pm dosing for chronic pain. 
Potent rv drugs shoDld be dihned and gI'Wm slowly. 
AU potent analgesics t'IlD cause respiratory depression. For this gt"'e 
NALOXONE INJECTION (0.4 mglml) 0.5-1 mL 

GuJdeUnes ror Postoperatin Pain 

I. Check warn policy. 

2. Preoperative ressurance decreases postoperative pain. 

3. Remember 

Drug action prolonged in renal or hepatic disease and elderly. 

- Preoperative benzodiazepines may increase drug effects. 
- Analgesic accumulation may occur &om theatre and recovery room. 

4. Before prescribing: 

- Check drugs already given in theatre and recovery. 
- Check anaesthetist's advice. 

5, Example for 70 kg adult give: 

10-15 mg morphine 1M. 
- Assess effects, eg pain relief or over sedation and adjust next dose. 
- Only write up repeated doses at time of second \\vd prescription. 

6. In problem patients the IV route is preferable. Morphine Sulphate, half the 
corresponding 1M dose, given slowly. 

ANALGESICS FOR MlLD-MODERA TE PAIN 
- For more infonnation see BNF 4.7.1. 

- IUgh dose codeine preparadom calHe constipation and are polt'ntiaUy 
addictive. 

·Paracetamol Tablets 
Dispersible tablets 
500 mg 

Oral solution 
120 mglS ml 
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500 mg-I g 6 hourly 
Maximum daily 
dose 8 g 



Co-codamol 8IlOO Tablets )·2 tablets e\'~' 
(codeine phosphate 8 mg. 4-6 hours 
paracetBmollOO mg) Effervescent tablets Ma.ximum 8 tablets 

daily 
Co-codamoI30!!lOO Tablets )·2 ewry 6 hours 
(codeine phosphate 30 mg. Maximum 6 daily 
paraoctamollOO mg) 

~Aspirin Tablets, 300-900 mg 
dispersible 300 mg 4-6 hourly 

Tablets EC 300 mg 
600mg 

·Dihydrocodcine Tablets 30 mg 30 mg 4-6 hourly 

Tablets SR 60 mg Ibd 

Elixir 10 mglS ml 

Injection 50 mg .sO mg SC or 1M 
6 hourly 

ANALGESICS FOR SEVERE PAIN 
- For more information see BNF 4.7.2. 

Morphine nnd pethidine have a short dlU'Ddon of action. 
Use slow-release ror chronic or tennlna.l pain. 

'MOIprune SulphaleIHCL Elixir (specify =gth) 
(see BNF 4.7.2.) 

-Morphine Sulphate Tablets 10 mg 
20 mg 

Tablets SR 10 mg 
30mg 
60mg 
IOOmg 
lOOmg 

Injection 10 mg 
ISmg 
30mg 
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10-20 mg 
4-6 hourly 

10-20 mg 
4-6 hourly 

30-60 mg 
12 hourly 
adju&ed 
according 10 

response 

10-15 mgSe, 
1M orslo,w 
IV 4-6 hourly 



Suppositories 15 mg 15-30 mg 
JOmg 4-6 hourly 

Morphine with Cyclizin.c: lnjection 10 mflml I mI 4-6 hourly 
'Cyclimorph' 

- Oiamorphine 

-Pethidine 

-Carbamazepine 

- Aspirin 

-Paracetamol 

-Metoclopl1U1Ude 

Il mglml 

With cyclizine 50 mgfml 

Injection 5 mg 
10mg 

Tablets 50 mg 

lnject.ion 50 mglml 
100 mglml 

TRIGEMINAL NEURALGIA 
- For more infonnation see BNF 4.7.3. 

Tablets 100 mg 
. 200 mg 

(maximum 
J doses in 
24 hours) 

5-10 mg SC, 
1M or slow IV 

50-IOOmg 
4 hourly 

lO-100 mg SC_ 
1M or slow IV 
4 hourly 

)OOmgbduplo 
1.2 g in divided 
doses 

MIGRAINE, ACUTE THERAPY 
- For more information see BNF 4.7.4.1. 

Tablets. 
dispersible 300 mg 

Tablets 500 mg 

Tablets, soluble 500 mg 

Tablets 10 mg 
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300:-600 mg at 

0""" 
500 mg:1 gill 0_ 
Maximum daily 
dose 8 g 

I 0 mg at onset 



MIGRAINE. PROPHYLAXIS 
- For more infonnalion see BNF 4.7.4.2. 

In patients with more than one attack a month prophylactic agenl.! eg 
beta·blOC'ken (propranolol or metoprolol) or pizatlfen may be tried. 

-Propranolol 

'Pizotifen 

'Quinine Sulphate 

Tablels 10 mg 
40 mg 

Tablets O.~ mg 
1.5 mg 

NOCTURNAL CRAMPS 

Tablets 200 mg 
300mg 

10-40 mg bd 

I.S mg al night or 
sao micr~grams-tid 
Maximum 6 mg/day 

200·300 mg at night 

NON-STEROIDAL ANTI-lNFLAMMA TORY ANALGESICS 
- For more infonnation sec BNF 10,1. 

Gastric Irritation. allergy, OuJd retention. haemorrhage and renal 
faUW"1! can (K'OII". 

Usu.oUy taken with meab. 

Establbbed preference must be considered. 

Try simple onaIgeslcs ftnL 

Caution in elderly, with lI,"oidance ormedlurn and long-acting agents. 

Caution when combined "ith dJuretJn - cbed nnW functJon. 

May reduce effect of anti-hypertensive drugs. 

Relatinly lneffed:ln In OA . try simple analgmcs flnL 

In padents with proH!'D peptic uJeer comlder addition of miJoprostol 
or ranJttdioe.-

Use with alutlon in patients with Il5thma., renal or heart raUure. 

INFLAMMATORY JOINT PAIN FLOW CHART 

Initial drug 

If side--cffccts try 

lfinadequate pain relier 

Ibuprofen 

Naproxcn 

DiclorerulC 
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Warfarin dose not altered 



NON-STEROIDAL ANTI-INFLAMMA TORY DRUGS 

-Ibuproren Tablets 200 mg O.6-1.2gdailyin 
400mg 2-3 divided doses 

SuspenSion 100 mg/5 ml 

'Naproxen Tablets 250 mg 250-500 mg bd 
SOOmg 

Su.'ipension 250 mg/IO ml 

Suppositories 500 mg One at bedtime 

'Diclorenac Tablets 25 mg 75-150 rrig daily in 
SOmg 2-3 divided doses after 

food 
Dispersible ~blets .sO mg 

Tablets MR 75 mg 7S·100 mgdaily 
IOOmg 

Capsules MR 100 mg 

Injection 25 mgfml 15 mg daily 1M 
(Maximum 2 days) 

Suppositories 25 mg 75-150 mg daily in 
SOmg divif:led ~ 
IOOmg 

Ketoproren Capsules .50 mg 100-200 mg daily in 
100mg 2-4 divided doses with 

food 
Capsules MR 100 mg I OO-~OO mg once daily 

150mg w;th food 
200mg 

Suppositories 100 mg 100 mg at bedtime 
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GOUT· FOTmore infmmalion see BNF 10,1.4, 

Fasting blood .... ple. 

Esclude set'ondary causes· blood and renal dlsrase. drugs. 

Maintain urine output. 

ACUTE phases or gout are umaDy treattd with NSAJDB eg dlclofenac 
or indomethacin. 

In patJenll unable to tolerate NSAIDs. steroids or colclddne are 
altematlns. 

• Allopurinol 

Sulphinpyrazone 

Chronic Ph8!ie 

Tablels_lOO mg 
300mg 

Tablets 100 mg 
200mg 

200..600 mg in 
2-3 divided doses 

100 mg daily with food 
Increase 10 200 mg tid 
Reduce 10 maintain 

Cover the fU'S1 month of prophylactic treabnent (eg allopurinol) with an 
anti-inflammatory drug,' as acute narc--ups may occur, 
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EXAMPLE ANTIBIOTIC POLICY FOR COMMON DISEASES 

ANTIBIOTIC IF 
ORC;ANI MOST COMMON MOST COMMON CLINICALLY NECESSARY 

CONUITION OR(;ANISM ORGANISM NEEDING BEFORE CULTURE 
TRF.ATMENT RETURNS 

Sore throats Virus (70%) Streptococcus pyogcnes Penicillin V 
Erythromycin for pcrUcillin sensitive 
patients 

Otitis media Pneumococcus Pneumococcus or H. influenzae Ampicillin group 

Acule or Virus Pneumococcus or II'h.'111ophilus Ampicillin group 
~\cutc on chronic (Do not routinely prescribe for Trimethoprim 

~ bronchitis eli .... ., organisms cultured from 
~ 

sputum without careful clinical 
assessment) 

l"nt.!umnnia Pneumococcus Pnl."1Jmococcus Benzylpenicillin unless post influenza 
or direct sputum indicates otherwise. If 
penicillin allergic usc erythromycin 

l.ife-thrcah:T1ing Variable Variable Consult Bacteriology Department for 
infc1.1it18 appropriate regimen 

I)ycloncphrilis Ecoli E coli Aminoglycosides. Ccfotaximc 
T rimethoprim 

Cystitis 50",'0 m:gal;,·c cuHure E coli T rimcthoprim 
Co-nmoxiclav 

DiamulI:a lnva. .. i\'1! or toxin No routine antibiotics 
producing baL'1cria 



INFECTIONS 

- Always lake appropriate sprdmens before commencing treatment 
- for emplrlc tmtment aIwa)'l1lH guldeUnea on page 47. 
- When plYKrtblng outside these guldeUnes. contact Bacteriology 

Department. 
- Do not confuse pl"Ophylam and tlUbben! - perfopentfve propbylub 

should J'IlftIy ClC'ed 14 boors. 
- lndbcrlmlnate prescribing promotes RosocomJallnted:lOns. 

PENICILLINS - For mon: infonnalion see BNF 5.1.1. 

PENlCILLlNASE-SENSITIVE PENICILLINS 
~ For more infonnation sec BNF 5.1.1.1. 

- Resistance to pneumococ:cus occun In up to 15%. Cotwdt 
banerlologlst. 

-Benzylpenicilliri Injection 300 mg 600-1200 mg daily 
IV in divided doses. 
Up to 16 g (24 mega 
units) in special cases 

600mg 
(I mega unit = 600 mg) 

·Phenoxymethylpenicillin Tablets 250 mg 250-500 mg qid 
before meals (Penicillin V) 

Suspension 125 mgl5 mJ 
2S0 mg 

PENICILLINASE-RESISTANT PENICILLINS 
- Fol'" more information sec BNF 5.1:1.2. 

Fiudoladllln and dOlocilUn will be reganlrd as Interchangeable. 

·F1uc1oxacillin Capsules 250 mg 
500 mg 

Syrup 125 mgl5 mI 
250 mgl5 mI 

Injection 2 SO mg 
500 mg 
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2.s0-S00 mg qid before 
meals 

250-500 mg qid 1M or 
500 mg-I g IV 4-6 hourly 



BROAD-SPECTRUM PENICILLINS 

AmpicUlln ur Its an.aIogue!I will be regarded lIS Interchangeable. 

·Ampicillin 

• Amoxycillin 

Co--amoxiclav 
(amoxycillin and 
davulanic acid) 

Capsules 250 mg 
SOD mg 

Syrup 125 mg/5 ml 
250 mg/S ml 

Injection 2 SO mg 
500 mg 

Capsulcs 250 mg 
500 mg 

Dispersible tablet 500 mg 

Suspension 125 mwS ml 
250 mgt5 ml 
125 mgll.2S ml 

SachcLs 750 mgls.achcl 
3 glsachet 

Tablets 2501125 
500/125 

InjC<-1ion 500(100 
1000/200 

250 mg-I g qid hefore 
meals 

500 mg-! g 1M or 
slow J V 4-6 hourly 

250 mg lid doubled in 
severe infection 

3 g for dental 
prophylaxis 

250-500 mg It hourly 
(expressed as 
amo:>;ycillin) 
I g every 6·8 hourly 

CEPHALOSPORINS - For more infonna"tion see BNF 5.1.2. 

IV cephalo!lporin!l are espensh:e and only ~d when the drug can nut 
be takrn orally. or for lnitial dOliI'. £..bange from IV to cralH.., !u)Un 11.." 

possible. 

Oral cefuroxime hll!llow oral bio8'1laUabilily and nol welilulerated. 

Ceraclor Capsules 250 mg 
500 mg 

Tablel5 MR 375 mg 
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250·50(J mg evCl)' 

8 hours 

375-750 mg every 
12 hours with rood 



Cefiuoximc 

CefoLaxime 

Injection 250 mg 
750 mg 
I.5g 

Injection I g 
2g 

750 mg-1.5 g every 
8 hours 

1-2 gevery 12 hours 

TETRACYCLINES - For more information see BNF S.1.3. 

Tablets 2S0 mg 250-500 mg qid 

MACROLIDES - For more infonnation sec BNF 5.1.5. 

Erythromycin 

Erythromycin Lactobionatc 

Clarithromycin 

Capsules 250 mg 250-500 mg every 
6 hours 

Injection I g 2 g daily in divided 
doses by slow IV or 
infusion 

Tablets 250 mg 25()..500 mg every 
12 hours 

Injection 500 mg 500 mg bd by IV 
infusion 

4-QUlNOLONES - For more information see BNF !L1.I2. 

1'101 for fli'sl-Une treatment. ConSult Bacteriology Oepartm~nL 

Not~ pott'nUaDy dlUlgerom tnt~rDc1lon wltb Ibe:ophyUlne. 

Ciprofloxacin Tablets 250 mg 

so 

500 mg.1.S glday 
in 2 divided doses 



AMINOGLYCOSIDES. For more infonna';on see BNF 5.1.4. 

Potenda! 8th nen-e damage. 

To:dclty increased by ~rphalosporins, poteot diuretics, now failure 
and In the elderly. 

Plasma le"·eb should be chedw:l. 

- Therapeutic courses should be short. 

Gentamicin 

Trough Plasma Levels: 

Injection 40 mgfmJ 

Just before next dose 
Should be 1-2 mgll 

5-7 mglkglday in 
single dose in patients 
wjlh normal renal 
function 

OTHERANT~CROB~ 
- For more information see BNF 5.1.11. 

·Trimethoprim 

·Metronidazole 

Tablets 100 mg 
200mg 

Injection 20 mglml 

Tablets 200 mg 
400mg 

Suspension 200 mgl5 mJ 

Suppositories 500 ~g 
I g 

Injection 500 mg/IOO mJ 
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200 mgbd 

150-250 mg bd by slow 
IV 

Anaerobes: 400 mg tid 
TriChomonas: 200 mg 
lid for 7 days or . 
800 ing in moming. 
1200 mg in evening 
for 2 days 

I g e\'eI)' 8 hours 



ANTIFUNGAL DRUGS - For more infonnation see BNF 5.2. 

• Amphotericin 

Fluconazole 

Itraconazole 

Tablets SOO,OOO units 

Suspension 100,000 unitsfml 

Lozenges 10 mg 

Tablets 100 mg 

Suspension 100 mglml 

Capsules '0 mg 
ISOmg 
200mg 

Capsules 100 mg 

One every 6 hours 

10 mg qid dissolved in 
mouth 

100-200 mg every 
6 hours 

Dosage regimem vary 
according to condition -
see BNF 

2 bd for 1 day 
(candidiasis) 
For other infections -
see data sheet 

ANTIVIRAL DRUGS - For more infonnation see BNF 5.3: 

Tablets 200 mg 
400mg 
800mg 

Cream 5% 

Infusion 250 mg 

H. zoster, 800 mg 
5 'times daily 

H. simplex. 200 mg 
S times daily. Pre';enlion 
of recurrence 200 mg 
4 times daily 

5 mg.rkg tid - slo ..... IV 

ANTHELMINTICS - For more infonnation see BNF 5.5. 

Thread Wonm and Roundwonns 

Piperazine + Senna Granules (sachet) 
4 g piperazine 
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One sachet in a small 
glass of milk or waler, 
repeated after 14 days 



ENDOCRINE SYSTEM 

Do DOt start life time therapy on tbe basi; 
of ODe isolated hormone estimation. 
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MANAGEMENT OF DIABETIC KETOACIDOSIS 

INmAL INVESTIGATION: Venous blood glucOse, urea, electrol}Us.. 
osmolality (Na + K) x 2 + glucose + urea mOsm!kg). aJ'U.Tial pH. std 
bicarb. blood gases;, urine ketones. and ECG to assess hyperkaJaemia 
effects. PROCEED NOW TO TREATMENT. 

OTHER INVESTIGATIONS: Chest X-ray, MSU, Woal swab. sputum, 
blood culhire, FBP and OWCC. Exclude blood loss. 

REPEAT INVESTIGATIONS: Glucose, urea, electrolytes, blood gases al 
2 hours., !I hours. 8 hours. Capillary blood glucose hourly. 

OBSERVATIONS: SP half hourly, temperature 2 hOUrly. 
Consciousness (alert. dro""'S)'. stupor, C()ma). lntakc10utpUI chart. 

TREATMENT: IV INFUSION FLUIDS; O.9~'O saline (or 0.45% uNa> 
I!lS mmoUl). Change 10 5% dextrose when blood glucose < 13 nunolli. 

". neXl neXl ne>.1 then 

Time: t.4 hour hour 2 hours 8 hours 8 hourly 

Volume: IL IL I L 2L I L 

INSUUN (Short-acting): 

(a) 20 units 1M stat then 5 units 1M hourly or in special circumstances: 

10 units 1M + 10 units IV stat then 5 units hourly by IV infusion in 
HAEMACCEL using accurate infusion pump. 

(b) Vlhen blood sugar < 10 mmoVl gi\'e: 

s units 1M 2 hourly; or 12 units in each SOO mJ S% dextrose. Insulin 
and S% dextrose should be continued under acute protocol until urine 
or serum ketones are normal.. which may take a longer time. 

POTASSIUM:. 

IS mmollhour from time offln1 imulin. lncrease 10 )0 mmollbour i.n~- < 
4 mmoLII. and to 40 mmollhour if K+ < ) mmolfl. STOP if K+ > 
S.S mmol!1. May conlinue oral K+ for up 10 S days. 
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BICARBONATE: 

IfpH < 7.0 give sao m1 1.4% HC03 + 20 mmol K+ over 30 mins through 
Y connector and adjust fluid balance. 

IN11JBATE STOMACH ifunconsc1ous. 

INSULIN - For more infonnation see BNF 6.1.1. 

- AU insulIn preparadons art now suppUed at a strength of 
100 unll!iImL 

If necessary. other lnsulln preparatlolU may be ordertd by Ihe 
Phannot>y at sbort notice.. 

Most lnsuUns are blosynthetk human. Velosnlln and lnsuIatard are 
available B3 pordne lnsul1ns. Hypurln Neutral, Isophane and 
Protnmfne ZJnc lmulln an available 85 beef tmullm. 

Mlnures of short and medJom Insullm are available in the 
IIwnulln M and Mirtani ran£es. 

Prescribe by proprietary name. 

Many lnsultn5 are now available b1 cartridges for use in pen InJedion 
devices. 

AU patients should be ndvbed. on the safe dispoml ofnerdles. 

SHORT·ACfING INSULIN (SOLUBLE OR NEUTRAL) 

-Human Actrapid 
-Humulin S 
-Human Velosulin 
Hypurin Neutral 

R<qUired <k= IV. 1M 0.- SC 
Required dose IV, 1M or SC 
Required dose IV, 1M or SC 
Required dose IV, 1M or SC 

INTERMEDIATE-ACfING INSULIN (lSOPIIANE) 

-Human Insulatard 
·Hurnulin ] 
Hypurin lsophane 

R<qUired dose by SC 
R<qU~ed <k= by SC 
Required <k= by SC 

INTERMEDIATE-ACfING (INSULIN ZINC SUSPENSION) 

-Human Monotard 
-Humulin l.ente 

Required dose by SC 
R<qUired <k= by SC 
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LONG-ACTING INSULIN 

-Human Ultratard 
Humulin Zn 

RequOed dose by SC 
Requ~ed d"", by SC 

BIPHASIC INSULINS 

- Mhtures of short- and Intenn~-lIdinz Imullru an avallable in 
proportions of J 0% to SO%.. short-acting wttb 90% 10 50% bophant: 
IDsollns. 

10/90, 20/80, 30no, 40/60, lO/lO 
10190,20/80, 30no, 40/60, lO/lO 

Required dose by SC 
Requ;re<! dose by SC 

ORAL ANTIDIABETIC DRUGS 
- For more information see BNF 6.1.2. 

It diet alone InsnfDdeoL 

- Carr with long-acting pftpal'lldon, In the elderly (chlorpropamide, 
gUbmcbunlde). 

_ 8lgunn1des ('ontralndJcated In renal. bepaUc or amUse faUurr. 

SULPHONYLUREAS 

-Tolbutamide 

-Glibenclamide 

Gliclazide 

BIGUANIDES 

·Metformin 

Tablets lOO mg 

Tablets 2.' mg 
lmg 

Tablets 80 mg 

Tablets SOD mg 
850 rng 

l6 

500 mg lid, increasing if 
necessary to I g bd 

5 mg daily before 
breakfast. increasing 
nrom~ytoa~um 
ofS mgtid 

40 mg bd initially. 
increasing to maximum 
of320 mg daily in 
divided doses 

8l0-llOO mg.wly m 
divided doses 



OTHER ANTIDIABETIC DRUGS 

Acaroose Tablets 50 mg 
IOOmg 

SO mg daily initially with 
main mul (first mouthful) 
increasing to 50 mg ids 

TREATMENT OF HYPOGLYCAEMlA 
'. For more infonnation see BNF 6.1.4. 

If padent is com<:lous, oral ghKose is the safesllreatment. 

Gluco!le lDJedlon b dancerous outside a vein. Always use 8 cannula. 

Glucose Injection 50% 50 m1IV 

Glucagon Injection I mglml I mglM 

THYROID - For more information see BNF 6.2. 

Conftnn hypothyroldbm by both low T 4 and raJ.vd TSllleveb. 

-t... Thyroxine 

Liolbyroninc 

Tablets 25 micrograms 
50 micrograms 
100 micrograms 

Injection 20 micrograms 

50-100 micrognuns 
initially. increasing by 
25-50 micrograms monthly 
to 100·200 micrograms 
daily 

5-20 micrograms IV 
initially. for emergency use 
in coma on1y 

ANTITHYROID DRUGS· For more infonnalion "'" BNF 6.2.2. 

·Carbimazole Tablet!lS mg 
20mg 

lnitilllly 20-40 mg 
daily. reducing to 
maintenance of 
5-15 mgdaily 

BONE METABOLISM - For more infonnation see BNF 6.6, 

See abo Vitamin D. 

Comtder spedalbt n:rerraL 
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CORTICOSTEROIDS AND RELATED DRUGS 
• For more infonnation see BNF 6.3. 

For long.tenn use. a Steroid Treabnent Card should alway, be 
carne<!. 

REMEMBER: Nonnal dally output"" 30 me hydrwortbone. 
MaDmwn stress output"" 300 mg bydrocortbone. 
Observe for crbls dUring withdrawal or rapid redUcdOIL 

Drug and Relative Potency Sodium Retention 

Cortisone IOOmg 

Hydrocortisone SOmg 

Prednisolone 20mg 

Betamethasone 3 mg 

Dexamethasone 3 mg 

Hydrocortisone 

Hydrocortisone 

'Prednisolone 

++ 
++ 

Tablets 10 mg 
20mg 

Injection J 00 mg 

SDOmg 

Tablets I mg 
5mg 

+ 
+ 

+ 

Tablets EC 2.5 mg 
5.0mg 

Prednisolone Acetate Injection 25 mglmJ 

Dexamethasone Tablets 500 micrograms 
2mg 

Injection 4 mgfmJ 

injection 20 mgfmJ 
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Anli-lnflammalory 

+ 

+ 

++ 
++ 
++ 

Replacement: 20 mg 
am and 10 mgpm 

100-500 mg 1M or 
slow IV 

5-60 mg daily as a 
single or bd dose 

5-60 mg daily as a 
single or bd dose 

1M or intra-articular 

0.5-5 mg daily as 

single or divided dose 

Cerebral Oedema: 
lnitially 4-20 mg 1M 
or slow IV 
Transft:r to oral 

Shook: 
(N8 Not Septic) 
2-6 m~g slow IV 



Methylprednisolone Injection 40 mg 
125 mg 
SOOmg 
18 
28 

Potent SodJum Retalnlng Steroid 

Fludrocortisone Tablets 100 micrograms 

19 

Shock: 
(NS Not Septic) 
0.l-30 mglkg by 
slow'IV. daily 

SO-300 microgrnms daily 



OBSTETRICS, GYNAECOLOGY AND 
URINARY TRACT DISORDERS 
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DRUGS ACTING ON UTERINE SMOOTH MUSCLE 
- For more information see BNF 7.1. 

OX)1ocin, synthetic 
'Syntocinon' 

Tablets 500 micrograms 

Injection 500 microgramslmJ 

Injection 250 micrograrnslml 

500 micrograms 
8 hourly for not more 
than 48 hours 

125-250 micrograms 
IVorlM 

250 micrograms by 
deep 1M. If 
n=ary. repeat at 
intervals of I ~ hours 
TotaJ dose should 
not exceed 2 mc 
(8 doses). 
For severe cases - see 
BNF7.1.1. 

Injection .5 units/mL I mJ amp For induction - sec 
local hospru.! 
protocol or see BNF 
7.1.1. fordet.a.iJ. 
For prevention of 
postpartum 
haemolThage or for 
post-abortion 
bleeding S uni~ by 
slow IV injection 

Oxytocin and Ergometrine lnjection I mllM 0.5·) rn1 
'SyntomefJ'ine' (oxytocin S uniLslml 

Oinoprostone 

ergometrine sao microgramslml) 

Vaginal tablets 3 mg SeeBNF7.1.I.for 
details or consuh 

Vaginal go! 400 nUcrog,.mslml 'locaI hospilal 
protocol 
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UTERINE RELAXANT· For more infonnalionsec BNF 7.1.3. 

_ See local hospital protorol for prr:nndon of labour. 

Ritodrine Tablets 10 mg 10 mg every 2 hours for 
24 hours,. Ibm 10·20 mgqid 

InjectiO!' 10 mgfml 50-350 micrograms/min IV 

VAGINAL AND PERINEAL PREPARATIONS 
- For more infonnation see BNF 7.2. 

- Set section on antU'wtgai drop page 52. 

_ Treatment ofseroal partner ifiDdlcated. 

TOPICAL OESTROGEN 

Dienoestrol c~ 0.0 I % 1-2 applicalorfuls daily 

Oestriol 

'Clotrimazole 

'Metronidazole 

Miconazole 

Clindamycin 

Pessary 500 micrognum I pessary or applicalorful 
daily 

Cream 0.01% 

Cream 1% 

Vaginal tablets 

Tablets 200 mg 

Pessaries 100 mg 

Cream 2% 

2·3 times daily 

100 mg for 6 nights 
200 mg for 3 nights 
500 mg for single night 

200 mg tid for 7 days 
For other presentations· 
see page S I 

I application noct.c for 
7 nights 

2 pessaries for 7 nights 

I applicatorful nightly 

FOR RESISfANT THRUSH 

Fluconazole Capsules I SO mg 
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HORMONE THERAPY - For more infonnalion see BNF 6.4. 

PROGESTOGENS 

Dydrogesterone 

Medro"YPl"ogesterone 

Norethisterone 

Tablets 10 mg 

Tablets 2.S mg 
Smg 
10mg 

Tablets 1 mg 
Smg 

Dosage regimens \"8l'}' 

according to condition 
SeeBNF6.4.1.2. 

Dosage regimens \.ary 
acwrding to condition 
See BNF 6.4.1.2. 

Dosage regimens vary 
according to condition 
See BNf 6.4. 1.2. 

HORMONE REPLACEMENT THERAPY 
- For more information see BNF 6.4.1. 

Hormone replaccment therapy (lIRT) Is indicated In women wtth 
climacteric symptoms; premature menopausc; osteoporosis. 

HRT b contraindicated In "omen with oestrogcD-dependent tomOIl.r.l, 

Unr dJsease. tbromboemboUc dlsHse or unnplalned vaginal 
bleeding. 

IfRT should be continued ror 5-10 )lean In women who requl.ft It ror 
clImacteric symptoms. Those at hich rlJk or cmeoporosls should have 
long-tenn therapy. 

In women who havc had a hysterectomy, unopposed oestrogen Is 
acceptable; otherwise a Ptolntoltn must be given ror at lrasl 10 days 
each month to prevem endometrial byperplas:la.. 

HRT contairu Ins ontrogen than oral contnlupdves and thtrerore 
the rlJk orthrombocmboUc compUcadoru should be less. 
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OESfROGEN-ONLY 

·Oestrogeos, conjuga1ed Tablets 625 micrograms 
1.1Smg 

Oestradiol Tablets 2 mg 

Patch 
2S microgramsl24 hours 
SO microg.ramsl24 hoon 
100 micrograrns/24 hows 

0.625 mg·1.2S mg 
daily 

I·llablets daily 
Start on 5th day of 
menstruation or 
aroitarily if absenl 

Apply I patch twice 
weekJy. Start with 
SO micrograms patch 
for first month 
Adjust dose 
according to response 

COMBINED PREPARATIONS·(SEQUENTIAL OESTROGEN AND 
PROGESTERONE) 

Oestradiol Valerate 2 mg; 
Oestradiol Valerate 2 mg and 
Levonorgestre17S micrograms 
'Nuvelle' 

Oestradiol 2 mg. Oestriol I mg; 
Oestradiol 2 mg. Oe:striol 1 mg and 
Norethisteronc I mg; 
Oestradiol I mg, Oestriol SOD micrograms 
"T risequens' 

Tablets As per calendar pack 
Sec BNF 6.4. L. 

Tablets 

Oestradiol SO microgranu per 24 hours; Patch Apply oestradiol patch 
twice weekly for Oestradiol SO micrograms and 

Norethist.trone 250 micrograms per 24 hours 
'Estracornbi' 

For patients wb03C meDopa~ ~ comp~de. 

Oestra:diol 2 mg and 
Norethi.stcrone I mg 
'KIiofem' 

Tibolone 

Tablets 

Tablets 2.S mg 
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1 weeks followed by 
combined patch twice 
weekJy for 2 weeks 

I tablet daily without 
interruption 

2.5 mgdaily 



DRUGS FOR GENITOURINARY DISORDERS 
- For more infonnation see BNF 7 A. 

Asymptomatic bacteriuria of pngnancy ill a spedal case. 

Sterile p)urla may lndh:ate past andblodc therapy, analgesic 
nephropathy. contamination wilh vaginal secretJons, fungal Infedlon, 
TB, carcinoma or urethritis. 

Fh'e dS)"3 antimicrobial therapy b usually adequate hut should be 
checkM If clinJcalIy indicated. 

Penlstent or frequent Inf«don require! cUnical and other 
In,,'e.rtlgatlon. 

SEE ANTIMICROBIALS 
Antbnicroblal poUt')' - page 47. 

See cardio\'ascuiar system for diuretics. 

RENAL FAILURE: No drug is completely safe. 
IfnecHSary consult Renal Unit. Belfast aty HospitaL 

PREGNANT .• ': Eltn precautioru with aU drugs. 

OxybUl)T1in 

DRUGS FOR URINARY FREQUENCY 
- For more infonnation see BNF 7.4.2. 

Tablt:lS 2.~ mg 
5 mg 

2.S-S mg 2-3 times daily 
Start with low dose 

DRUGS FOR URINARY RETENTION 
- For more information sec BNF 7.4.1. 

Caution Drs' dose may cause hypotemlon. 

:\lfuzosin 

Doxazosin 

Tablets 2.5 mg 

Tablets 1 mg 
2 mg 
4mg 
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2.5 mg 31imes daily 

Initially I mg daily, depending 
on response, dose may be 
increased in 2 mg increments 
to a maximum of 8 mg 
Titration interval is 1·2 weeks 
Usual dose 2-4 mg 



NUTRITION AND SLOOD 
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MINERALS AND VITAMINS 

POTASSIUM· For more information see BNF 9.2. 

CIlJ't' In renal fallure. 

Care with potasslum-sparlbg drugs. 

Normal diet"" 65-150 mmol ~ per day. 

Ghe at least an cItra 20 mmol ~ per day for prenntlon of 
bypokalaemla. 

I nunol .c- = 39 me. 
Correc:1ion of severe bypokalaemJa may nqlll.ft potasstum InJ'mIOIL 

Monitor Knun K+ ca.ref\dJ:y. 

Strong potautum injection Is dangerous and should only be tUrd In 
deslgnst" areas. 

·'Slow-K' TabletsSR I tablet c 8 ffimol K+ 

··Sando-K' Tablets, effervescent I tablet = 12 nunol K+ 

HYPERKALAEMIA . For more informalion see BNF 9.2. 

For emergency treatment of byperkalarmla, SO mI of gluco~ !§O% 
with 5·10 units of soluble tmuliD can be ,",en. 

Calcium Polystyrene 
Sulphonate 
'Calcium Resonium' 

Powder IS g 6-8 hourly orally 
or 30 g rectally 

PHOSPHATE· For more information see BNF 9.S. 

Sodium and Potassium 
Phosphate 
'Phosphate-Sandoz' 

Tablets., effervescent I tablet = 17 mmo! 
po. 

CALCIUM· For more infonnation see BNF 9.5. 

Average diet 15-25 mmol Cn2+ 8 day. 

Mlnimwn requirement 5-10 mmoL 

Ensure normal VltnmlD D Intan. 
I mmol Ca2+ ... 40 mg. 
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·Calcium I....actate Glucorwe 
'Sandocal-400' 

'Sandocal-IOOO' 

Calcium Carbonate 
'Calcichew' 
'Ca1cichcw Forte' 

Tablets, effervescent 
10 nunol Ca2+ 

25 mmol ea2+ 

Injection 10% 

Tablets 
12.6 mmol ea2+ 
25 nunol ea2+ 

1-2 daily 

S-IOmibysiow 
IV 
1-2 daily 

SODIUM· For more information see BNF 9.2. 

Care In heart or rmaI rallure. 

- 1 minol Na+ = 23 mg. 

Sodium Bicarbonate 

Sodium Chloride 
'Slow Sodium' 

Tablets 300 mg 

Tabl ... SR 600 mg 
(10 mmol) 

ANAEMIA 

Detennlne the cause or tJie Iron detldency. 

DatIy Irori requiftments: 

Male: 1 mg. 

Up to 9 g daily 
(100 mmol) 

Up \0 200 mmol 
daily . 

Female: 1 mg - Pregnancy 4 me during second and thlrd trimesters. 

Diet contalm: 

5 mg iron per 1000 calories rood. 
100/. nonnaUy absorbed. 
Absorption decreased by rood. tetracycUnes and other drugs. 
May be Incrased by Vitamin C. 

UtUbatlon orimo: 

Haemoglobin contalm 3.4 me Fell I Hb Ie SO me FellOO mI blood. 
WIth tron replacement Hb may INCREASE by 0.1-0.2 gllOO mI 
blood/day, 
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- Therapy: 

AI I .... 2SO "'I ELEMENTAL Iron dally Is n .... ed ror lDlIDmum 
produdlon. If blood loss Is halted and dIet C'Orreded,. smaller 
amolDlts regularly will be sufUdenL Slde-efl'ectJ are often corrected 
by dose adjtutmeut. 

- Check haemogloblo to asseu cbanJ:e. 

. CondDue tftlltmeDt for 3 montlu to replmtsh stores. 

ORAL IRON - FormoR infonnation see BNF9.1.1. 

'Ferrous Sulphate 

'Ferrous Fumarate 

Tablets 200 mg 
(60 mg Fe) 

Tablcts304mg 
(100 mg Fe) 

Capsule. 30S mg 
(100 mg Fe) 

Syrup 140 mg 
(45 mg FeyS mI 

1-3 labl ... daily 

I tablet or capsule 
daily 

10 mI 1-2 times daily 

IRON AND FOLATE FOR PREGNANCY 

'Iron Plus Folate 

'GaIf" FA. Progaday' 

Tablets 100 mg Fe + 
Folate 1S0 micrograms 

I lable! daily 

MACROCYTIC ANAEMIA - Fe< more information see BNF 9.1.2. 

-~ adeqaate folate supplemenb before and dwiDg flnt trimester. 

·Folic Acid 

'Hydroxocobalamin 
(Vitamin B12) 

Tablets 400 micrograms 1 tablet daily 
Smg 

Injection 1000 micrograms 
daily 1M for S days 
thenJmonthJy 
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VITAMINS 

ElCept in daJ"\lation., bowel d.bease, renal dbease or hepatic d.1sea5e, 
troe vitamin defldency b rare In this soddy. 

- Many rood! now contain supplement of vitamin! hence eltre Vitamin 
A and D may be tone. 

- vttamJn prescriptions are no mbrtltute for proper rood In tbe YOMg. 
pregnant or elderly. . 

NORMAL ADULT DAILY NEEDS 

Fat soluble vitamins (enes5 to:oe): 

VItamID A - Z258 I. 
VII.mln 0 - 400 I. 

Water soluble vUamlm (elcess eICrded): 

Ascorbl< Add (VItamin c) 
ThhunIn. {VItamin 8\> 
Rlbollovlne (VItamin 82> 
Pyrido .... (VItamIn ~> 
Nicotinamide 
folate 
Vitamin 8\2 

Vitamin 0 Ih.rapy: 

Wmg 
I.Smg 
1.3 mg 

2mg 
20 me 

200 mh:rognum 
2 mh::rogram5 

PropbylaIb 
Osteomalada 

500 10 dally 
10,000-50,000 10 dally 

VITAMIN B - For more infonnation see BNF 9.6.2. 

Nicotinamide 

Thiamine 

Tablets 50 mg 

Tablets 20 mg 
SOmg 

Tablets 25 mg 
SOmg 
IOOmg 
300mg 
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10-25 mg daily in mild 
chronic deficiency 
200-300 mg daily in 
severe-deficiency 



VITAMIN C - FOI" more information see BNF 9.6.3. 

• Ascorbic Acid Tablets 50 mg 
200mg 
500mg 

50-300 mg daily 

VITAMIN D - For more infonnation see BNF 9.6.4. 

Calcium and 
Ergocalciferol 

Tablets . 
Calcium 97 mg 
Ergocalciferol 10 micrograms 
(400 units) 

Tablets, 
high """'gth 250 micrograms 
(Vitamin 0 10,000 iu) 

for dose see BNF 9.6.4. 

VITAMIN K - For more information see BNF 9.6.6. and BNF 2.8.2. 

Ph)1omenadione Tablets 10 mg 

Injection 2 mglml 
10 mglmJ in 
mixed micelles 

llabl" daily 

For potentially falal and 
severe haemorrhages 5 mg 
by slow IV injection 
following withdrawal of 
anticoagulant. For less 
severe haemorrhage 
0.5-2 mg by slow IV 
injection. See BNF· 2.B.2. 

MIXED VITAMINS - For more infOrmalion see BNF 9.6.7. 

Multivitamins Tablets 

·Parenteral Vitamins (maintenance) 
'Pabrinex' 

1-2 daily 
(Equivalent to Vitamins 
BPC Capsules) 

As needed. Change to oral 
therapy!lfler initial dose or as 
soon as possible 

- Anaphylactic shock may occasionally foOaw lnJert1on. 
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TOTAL PARENTERAL NUTRITION 

Tota1 parenteral nutrition (TPN) is the teclmique of providing complete 
nutritiona] support (protein, calories. fluids, electrolytes. \"itamins. minCl1lls 
and trace elements) when abnormalities or dysfunction of the gastrointestinal 
tract do not allow oral or cntera1 feeding, or when there arc increased 
metabolic requirements due to surgery or sepsis that cannot be: satisfied via the 
gastrointestinal tra<:l 

Nutrients are infused into a central vein according to a strict protocol designed 
to avoid meUabolic. infective and mechanical complications. A standard TPN 
solution (see below) should be used to provide approxima1cly 1.5 g proteinlkg 
body weigb1lday (0.24 g Nitrogen) and 121 Kcalig nitrogen for most patients 
requiring TPN. Specialist advice should be sought for patients with special 
needs or with complex metabolic nutritiona1 problems requiring prolonged 
nutritional support. 

The SIandard TPN solution wiU be supplied by Pharmacy in the volume 
requested (usually 2500 mJ) for 24 hour infusion. Fat emulsion ('00 mI of 
20% emulsion ~ 1100 Kcab) may be added to replace carbohydrate calories. 
The standard TPN solution is prepared under sterile laminar flow conditions 
in Pharmacy. No additions should ever be made to the bag after it leaves 
Phannacy and no injection should be given into the intravenous feeding line. 
Manipulations offJuidlelectrolyte and i.cidlbasc balance should be made using 
a separate peripheral intravenous infusion. 

Important Poinb 

l. I(the gastrointcstinaJ. tract is available, use it! 

2. The IV feeding line is 'sacrosand' and should be used exclusively for 
nutrient therapy. 

3. Complications of TPN are usually due to violalions of management 
protocol. 

4. There is rarely any need for emergency nutritional interventiOlL 

5. Nutritional support is also rarely required for patients ", .. ho are without 
food for a limited period onJy. 
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STANDARD TOTAL PARENTERAL NUTRITION (fPN) 
SOLUTION" 

CONTENTS 

In 2500 ml In 1000 mI 

N 16.5 6.6g 
Calories 2200 880 
N. 98mmol 39 nunol 
K SOmmol 32 mmol 
P 4Ommol 16mmol 
Ca 7.Smmol 3mmol 
Mg 14mmol 6 mol 
Zn 40 micromol 22.4 micromol 

+ Additrace and MVl·12 

Additrace I x I 0 riLl amp 
contains 

Iron 20 micromol 
Zinc IOOmiaomol 
Mn .5 micromol 
Cu 20 micromol 
C, 0.2 micromol 
S. 0.4 micromol 
Iodide I micromol 
Fluoride SO micromol 
Molybdenwn 0.2 micromol 

-.As used in RVH. 

MVI-I21yophilizcd I vial 
oontams 

Ascorbic acid 
Vitamin A 
Vilamin D 
Thiamin. (81) 
R..bofl.vin. (82) 
Pyridoxin. (B6) 
Nicotinamide 
Panthenol 
Vitamin E 
Biotin 
Folic acid 
Cyanooobalamin (812) 
(contains no Vitamin K) 
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N 
CaIs 

N. 
K 
P 

Ca 
Mg 
Zn 

100 mlj; 

3300 USP units 
200 USP units 

3.0mg 
3.6mg 
4.0mg 

40.0mg 
1.5,.0 mg 

10 USPuni!s 
60 micrograms 

400 micrograms 
5 micrograms 



EYE PREPARATIONS 
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EYE PREPARATIONS - Fo'mo ... infonnationsee BNF II. 

In general prlndple it b beUer that patit'ntB wtth eye tomplalnb are 
seen by aD opbthahnologht berore trntment Is started. 

In particular. a aUl-lamp assessment is required before using steroids 
or BDttzlaacoma drugs. 

Treat bac:terlallnfttdon energeUtoUy Ie hourly dropslnltlaIly. 

- A.uess visual acuity In a padent wtth an eye complaint. 

- Dbatrd muJd-appUcadon containers after one month of opl'ning to 
lI~oid c:ontaminatiolL 

- The Ophthalmology Department In RVH provides a 2~our 
emergency senice. 

- Use aLogle dose prtparadons. where available. 

BACTERIAL INFECTION - Fo, m .... infonnation sec BNF 11.3.1. 

- Treu'o.orgollcally 10 drops hourly or ointment 3 hourly InfdaDy. 

- Apbuttc anaemia has been reported with c:hlonunpbenicoL 

·Chloramphenicol 

Fusidic Acid 
(fo be used only when 
organism is resistant to 
chloramphenicol) 

Eye drops 0.5% 

Eye ointment 1% 

Eye drops: 1% 

Apply hou,ly 
initially 

Apply 3 bolll"ly 
uutially 

Apply twice daily 

VIRAL INFECTION - F ... more infonnat;oo.<e BNF 11.3.3. 

·Aciclovir Eye ointmenl 3% 

7~ 

Apply l times daily 
(continue for at 
I,,,,, 3 daY' after 
complete healing) 



GLAUCOMA - For mOf<iiUomuuion,.. BNF 11.6. 

A opbthabnolo&lst most 5H a,efoft starting treatment 

Most of these dnJII have local and systemic efl'tds - beta-blocker eye 
drop! are contraindicated In padenb wtth asthma or a history or 
roAD. 

'Pilocarpine Eye drops 2% Applyq;d 
4% 

Adrenaline Eye drops 1% Applybd 

"'rimolal Eye drops 0.5% Applybd 

Acetazolamide Tahlels250mg 2-4 tabl .... daily 

Capsules SR 250 mg 1-2 capsul .. daily 

LOCAL ANAESTHETIC AGENTS 
- For more information see BNF 11.7. 

• Ame1hocaine Eye drops 1% 

Eye drops 0.4% 

STEROIDS - For m .... mfomuuion "" BNF 11.4. 

SUI-lamp assessment ~ulftd before prncrlblne. 

Used onder e'lpert supervision. 

Do DOt pratribe for undIaenosed "red eye". 

Prednisolone Eye drops 0.5% Apply q;d 

Dexamethasone Eye drops 0.1 % Applyq;d 

• Betamethasooc Eye oirrtmenl 0.1 % Apply 2-4 times 
daily 
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MYDRIATICS - For more information see BNF 11.5. 

To dDa", pupU - aIft where risk of dOftd anIle glaucoma Ie 
hypennctroplc padentl (long-sl,bted with macnlfying spectades). 

Warn padents nol to drive for 12 boun after mydriasis. 

Tropicamide 

CycJopentolate 

Atropine 

Eye drops 1 % 

Eye drops 1% 

Eye ointment 1% 

SUUIdanI, easily 
reversible mydriatic 

For resistant cases 
onl)' egsome 
diabetics 

TEAR DEFICIENCY AND SYMPTOMATIC RELIEF 
- For more information see BNF 11.8.1. and 11.8.2. 

Liquid Paraffm 
'Lacri,u.be' 

Sodium Chloride 
'Minims' 

Eye drops 0.3% 

Eye ointment As needed 

Eye drops 0.9% As needed 

DIAGNOSTIC PREPARATIONS 
- For more information see BNF 11.8.2. 

Fluorescein Sodium Eye drops 1% As needed 

Strips impTegnal£d 
with approx I mg 
fluorescein sodium 
'FIuorets' 
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One strip moistoned 
with tear fluid. 
sterile wa1er or 
sterile ophthalrn.ic 
solution 



EAR, NOSE AND OROPHARYNX PREPARATIONS 
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EAR PREPARATIONS· For more information see BNF 12.1. 

What a.re you tl')iDg to BcbJeve wttb local pn:pantlom? 

'futemal otlds Is still actin after 2 weeks: 

Ca) b there underlying otitb medla? 
(b) ls die padent bypenerWtive to the load prrparatlon? 

(datamldn drops are not re~mmended for In-padents. They 
lncrmse the risk of resistant organisms in the hWlpltaL 

Analgesic: drops are Dot ftC'ommmcied. Treat the came of the 
earache and II3e simple sys1emlc anaIgrslcs. 

WAX - For more infonnation see 8NF 12.1.3. 

Sodium Bicarbonate Ear drops BP 

ANTIFUNGAL PREPARA TIONS 
- For-more information see BNF 12.1.1. 

Clotrimazole Solution 1% Apply 2-3 limes daily for at 
least 14 days afte.­
disappearance of infection 

STEROID PREPARATIONS. Formo", infonnation ... BNF 12.1.1. 

Prednisolone Ear drops 0.5% 2-3 drops tid 

STEROID WITH ANTIMICROBIAL PREPARATIONS 
- For more information see BNF 12.1.1. 

Betrunetha.sone Sodium 
Phosphate 0.1 % 
Neomycin SUlphate O.~% 
'BetnesoJ·N' 

Pol}myxin B Sulphate 0.1% 
Neomycin Sulphate 0.5% 
H yt:b-ocortisone 1% 
'Otosporin' 

Ear drops 

Ear drops 
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2 or J drops 2 or 3 times 
daily 

Instill 3 drops 2 or 
J limes daily 



Triamcinolone acetonide 0.1 % Ear drops 
Neomycin 0.35% 

2-5 drops into the ear 
3-4 times daily 

'Audicort' 

NASAL PREPARA nONS - Fo' m .... infonnation see BNF 12.2. 

- The treatment of long standing nasal obstrudion Is often surglciL 

- Decongestants shoDld not be used ror long perloda. 

NASAL DECONGESTANTS - FO\" more infOl"ll101ion see BNF 12.2.2. 

May cause rebound congestion. 

LbnIkd use due to dde-dTed&. 

Xylometazoline Nasal drops 0.1 % 
0.05% 

Nasal spray 0.1 % 

2-3 drops tid 

1-2 sprays tid 

LOCAL ANTIMICROBIALS 
- For more information see BNF 12.2.3, 

For nasal vestibule. 

CbJorhexidine and Neomycin Cream Apply qid 

DRUGS USED IN NASAL ALLERGY 
- FOI" IlKlre information see BNF 12.2.1. 

·Beclomethasone 
Dipropionate 

Flulicasone Propionate 

Nasal sp1"8y 

SO microgromsi 
metered spray 

Aqueous nasal spray 
so micrograms! 
metered spray 
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2 puffs in each 
nostrilbd 

2 puffs in each 
nostril once daily 



OROPHARYNGEAL PREPARATIONS 
- For mOTe information see BNF 12.3. 

See eJ:ample an~biotic: poUcy - page 47. 

'. 083 swab been taken? 

MOUTIlWASHES - For more information see 8NF 12.3.4. 

Oral Rinse 
(Sodium Benzoate Thymol) 

Tablets I tablet dissolved in 
half a rumbler of 
warm water as 
required 

Chlorhexidine Gluconate Mouthwash 0.2% Use 10 ml after meals 

LOCAL ANTIFUNGAL PREPARATIONS 
- For more information see BNF 12.3.2. 

See antlfungalsertlon page 52. 

Mioonazole 

Nystatin 

Oral gel 2S mglml 

Suspemion 100,000 
unitslmJ 

5-10 ml in mO!-,th after 
food. Retain near 
lesions before 
swallowing 

I m1 qid 

Pastilles 100,000 units I qid 

APHTHOUS ULCERS - F", more infmmation see BNF 12.3.1. 

-Triamcinolone Acetonide 
in adhesive basis 
'Adcortyl in Orabase' 

Oral paste 0.1 % Apply a thin layer 
2-4 times daily 
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sKIN PREPARATIONS 
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SKIN PREPARATIONS. For more infonnation,.. BNF 13. 

. Ste_ may mask diagnosis. 

- 'Treatment' am cause additional dbease. 

EMOLLIENT AND BARRIER PREPARATIONS 
- For more information sec BNF 13.2. 

• Aqueous Cream 

E45 
(Liquid Paralfan, Ugh. 
White Soft Paraffin 
Wool FaI) 

'Emulsifying Ointment SP 

Hydrous Ointment SP 

'Paraffin, White Soft SP 

Zinc and Castor Oil 

'Sudocrem' 

AradtisOil 

Cream SP 

Cn:am 

Ointment 

Ointment 

Ointmen. 

Ointment 

Cream 

Liquid 

Liquid 

Cream 
Ointment 

Apply pm 

Apply pm 

Apply pm 

Apply pm 

Apply pm 

Apply pm 

Apply tid 

Apply pm 
Caution peanut allergy 

Apply pm 

Apply pm 

EMOLLIENT BAm ADDITIVES 
- For more infonnation sec BNF 13.2.2. 

''Emulsidenn' Liquidcmulsion Add 30 m1Ibath 
(Liquid Paraffin 2'% 
Isopropyl Myri;Ia1e 25% 
Benz.alkortium Chloride O.~%), 

"Ba1neum' Bath oil Add 20 mI/baIh 
(Soy. Oil) 
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-X>i1atum Emollieot' 
(Liqu;d paraffin 
Acetyla/.ed Wool Alcohols) 

Bath additive ~-I ~ mIIbalh 

ANTIPRURITIC PREPARATIONS 
- For mOR lnfonnation see B~ 13.3. 

Calamine Lotioa 
Oily BP 1980 

Lotion Apply tid 

TOPICAL CORTICOSTEROIDS 
- For ~ informatioa see BNF 13.4 .. 

- Group I p~pant1oD should only be used "r dermatologk:a.l 
coasultallDo. 

- Only Group IV preparations should be applied to the race. 

GROUP IV - MILD POTENCY 

'Hydrocortisone 1% Cream 
Oimment 

GROUP 111- MODERATELV POTENT 

AlclometasOne Dipropionate O.S% Cream 
'Modrasone' Oimment 

'Clobetasonc Butyrate 0.05% Cream 
'Eumovate' Ointment 

O=xymethasone 0.05% LPoilycmun 
'Stiedcx' 

GROUP II - POTENT 

Betamethasone Dipropionate 0.05% Cream 
'Diprosone' Ointment 

'Betamethasone Valerate 0.1% Cream 
1letnovate' Oimment 

Lotion 
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tid 

Apply sparingly 
2-3 times daily 

Apply sparingly 

Apply sparingly 

Apply sparingly 

Apply sparingly 



Hydrocortisone Butyrate 0.1 % Cream AppIY'Paringly 
'Locoid' Upoaeam 

Oinwcn! 

F1uocinolone Acelon.ide 0.025% Cream Apply sparingly 
'S)TIOIar' Gel 

Oinlment 

GROUP I-VERY POTENT 

'Clobelasol Propionate 0.05% Cream AppIY'Paringly 
'Oennovate' 0inImenl 

CORTICOSTEROID/ANTI'INFECTIVE PREPARATIONS 
- For more information see BNF 13.4.1. 

GROUP IV 

'Hydrocortisone 1 % with Cream Apply 2-3 times 
Miconazole Nitrate 2% Ointmcn1 daily 
'Daktacon' 

Hydrocortisone I % with Cream Apply lhinJy 
Clouimazole 1% twice daily 
'Canesten-HC' 

GROUP III 

Clobetasone Butyrale 0.05% with Cream Apply lhinJy up 
Oxytetracycline 3% and to 3 times daily 
Nystatin 100,000 wU1sIg 
'Trimovat.e' 

GROUP II 

Betamethasone 0.1 % with Cream Apply lhinJy 
Clioquinol 3% Ointment 2-3 limes daily 
'Betnovfl1e.-C' 

Hydrocortisone Butyrate 0.1 % with Cream Apply lhinJy 
Ch1orquinaldol 3% Ointment 2-3 times daily 
'Locoid C' 
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GROUP I 

Clobetasol Propiona!e 0.0.5% with Cream 
Neomycin O.S% and Ointment 
Nystalin 100.000 unitslg 
'DennoV8le-NN' 

Apply thinly once or 
twice daily 

PREPARATIONS FOR PSORIASIS 
- For more information sec BNF 13.S. 

Co ...... 0..,.-.... of Dermatolocy_ 

·Calcipotriol 0.005% Cream Apply twice daily 
Ointment Maximum 100 g per week 

COAL TAR PREPARATIONS 

Coal Tar Paste 3-10% Apply 1-) times daily 

Tar Pomade (as per Pbannacy) 

·CoaI Tar EXltact S% y,itb Cream Apply 2-) times daily 
Allantoin 2% Lotion 
-A1phosyl-

CoaJ Tar 10% in Cream Apply 2-) tim" daily 
Watt:r Miscible Basis 
'Carbo-Dome' 

Coal Tar Extract 1% Cream Apply 1-2 times daily 
-ClinitaJ' 

Coal Tar Solution S% Gel Apply twice daily 
Pine Tar S% and 
Salicylic Acid 2% 
-o.lcosal-

Coal Tar Solution 12% Ointment Apply al night and 
Salicylic Acid 2% remove by washing in 
Precipila1ed Sulphur 4% and the morning 
Coconut Oil 
-Cocois' 

For tar abampoos see shampoo SKtion p&&es 87-88. 
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DITHRANOL PREPARATIONS 

- Consult Dennatolol)' I>f:partmenL 
Protect eyes. 
Start with weak Pftparatlons. 

- Mdtculom appUc:adon to aB'edtod sktn only. 

PREPARATIONS FOR ACNE - For more information see BNF 13.6 . 

. -Benzoyl Peroxide GeI2.S% 
5% 
10% 

Cream~% 

Lotion 5% 
10% 

Wash 10% 

Apply 1-2 limes daily, 
starting with lower 
SlmlgIh preparntioo 

For oJ:)1dracydine and erythromydD - see antibiotic sectlOD page SO. 

PREPARATIONS FOR WARTS 
- For more infonnation see BNF 13,7. 

Salicylic Acid Collodion BP 

Formaldehyde 

12% 

Gcll.S% 

Apply daily 

Apply no;ce daily 

SHAMPOOS AND SCALP APPUCA nONS 

Arachis Oil Liquid Apply pm 
Caution peanut allergy 

Liquid paraffin Liquid Apply pm 

-Arachis Oil Liquid Use twice v.'eek1y 
Extract Of Crude CoaJ Tar 0.3% 
Cade Oil 0.3% 
GoaJ Tar Solution 0.1% 
Oleyl Alcohol 1% 
Tar 0.3% 
'Polylar Shampoo' 
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Coal Tar Extract 2% 
"rOe!' 

·Ket.oconazole 2% 

Shampoo 

Shampoo 

Usc 1-2 times wc:ckJy 

Usc twice weekly for 
2-4 weeks. Avoid for 
2 weeks following topic:al 
corticosteroid treatment 

ANTI-INFECTIVE SKIN PREPARATIONS 
- For more information see BNY 13.10. 

·Mupiroci:n Ointment 2% Apply up to 3 times daily 
for up to 10 days 

'Polymyxin B Sulpbale Ointment Apply tid 
10.000 units 
Bacitracin Zinc '00 uoitsIg 
in a Paraffin Basis 
'Polyfwt 

Silver Sulphadiazinc Cream I % Apply as nceded. Us< .. be 
or container once only 

ANTIFUNGAL PREPARATIONS 
- For more infonnaJ.ion see BNF 13.10.2. 

- Coomlt Department of Dennatolol)'. 

Miconazole Cream 2% 

Oral gel 2' mglmI 

·Clotrimazolc Crcaml% 

Solution 
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Apply bd continuing for 
10 days after lesions have 
healed 

,·10 mI in the mouth 
after food 4 times daily 
Retain near lesions before 
swalloWing 

Apply 2·) tim", daily 



Nystatin er..m 
100,000 unitslg 

Gel 

Suspension 
100,000 unitslml 

Apply 2-4 times daily 

100.000 units 4 tirm:s daily 
after food 

- Dose aud' duratioo of II)'SlaDIc ant:ll'unp.l tnatment b related to site 
and nature of lntedloJL 

Fluconazole 

Itracooazolc 

Terbinaline 

'Povidone-Iodine 

Aciclovir 

Tablelsl25mg 

Suspension 
125 mgl5 ml 

Capsules 50 mg 
l'Omg 
200mg 

Capsules 100 mg 

Tablels2l0mg 

0.5-1 gdaily in divided doses 

50 mg daily for 7-14 clays 

100 mgdaily 

I daily for 2-6 wedcs 

ANTIVIRAL PREPARATIONS 
- For man:: information sec BNY 13.10.3. 

Paint 10% 

0in1me0t 10% 

Tab1Cls200mg 

Suspension 
200 mgl5 ml 
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Apply !wi", daily 

200 mg l times daily 
See also page 52 



PARASmCIDAL PREPARATIONS 

Treat aD hOlUehold.. 

Tbe current ROSSO Head Ute PoUey is maiathlOD. 

Liquid 0.5% 
(aqueous) 

Lotion 0.5% 
(alcohol) 

Lotion 0.2% 
(aleohol) 

Apply over whole 
body omitting the 
head and neck. Wash 
off after i4 hours 

Rub into dry hair, 
scalp and affected 
area. Allow to dry. 
comb and remove by 
washingl2bours 
I ..... 

Apply 10 dry haU, 
aJlow to dry naturally 
Shampoo after 
2 hours, comb while 
still wet 

SKIN DISINFECTING AND CLEANSING AGENTS 
- For more information see BNF. 

Sodiwn ChlOride 

Potassium Permanganate 

·Povidone-Iodine 

Hydrogm Peroxide 

Solution for 
Irrigation 0.9% 

Solution 
Tablets 400 mg 

Antiseptic 
solution 10% 

Ointment 10% 

Solution 6% 
3% 

Cream 15% 
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I tablet to 4 L of 
water provides a 
0.01 % solution 

As required 

As required 



DESWUGHING AGENTS 
- For more information see BNF 13.11.7. 

Benzoic Acid 0.024% 
Malic Acid 0.36% 
Propylene Glycol 1.7% 
Salicylic Acid 0.006% 
'Aserbine' 

Benzoic Acid 0.15% 
Malic Acid 2.25% 
Propylene Glycol 4(lOA> 
Salicylic Acid 0.037S% 
'A&erbine' 

Cream 

Solution Apply pm 

WOUND MANAGEMENT PRODUCTS 

MEDICATED BANDAGES 
- For more infonnation see BNF 13.13. 

Zinc Paste Bandage BP 
Zinc Paste and Coal Tar Bandage BP 

WOUND DRESSING PADS 
- For more information see BNF 13.13.S. 

Perforated Film Absorbent Dressing SP 
Knitted ViscOse Primary Dressing BP 
Charcoal Cloth Dressing 
'Actisorl> Plus' 

TULLE DRESSING 
- For more infonnation see BNF 13.13.6. 

Paraffin o.uz. Dressing BP 
Povidone-Iodine Fabric Dressing 
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GEL AND COLLOID DRESSINGS 

_ The lDte"aI betwftn dressln& chances depends mtlrely upon the 
date oftlw: womul. 

• Dry .. oUll1b are changed I ........ u ... tIy. 

AI!Pnate llr<Ssing. Type C 
BUd Wouod Packing 
'KaI!ooiuu' 'eomrcel AI!Pnate' 

HydrocoUoid D=sing. SICriI" Semiponneablc 
'OranufIcx' 'Comfecr 

Hydrogel Drossing 

FOAM DREssING 

Polyumhane Foam Dressing BP 
l..YOfoam' 'Allevyo' 
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A 
Acarbose, 57 
Aoetazolamide, 76 
Aciclovir. !l2. 7S, 89 
'Actisorb Plus', 91 
'Adoortyl in Orabasc', 81 
Additrace, 73 
Adenosine. 12 
Adrenaline, 28, 76 
Alclomctasone., 84 
AIfuzosin, 65 
A1gina1e Dressing, 92 
AIIantoin, 86 
'A1levyn', 92 
Allopurinol. 4S 
'A1phosyl', 86 
Aluminium Hydroxide, 4 
Amethocaine. 76 
'Ami!oCo',12 
Amiloride, II, 12 
Aminophyllin<, 24 
Amiodarone, 13 
Amitriptyline, 35 
AmIodipine. 16 
Amoxycillin. 49 
Amphotericin, 52 
Ampicillin, 47, 49 
Anaphylaxis. 28 
'Anusol',9 
Aqueous Cream, 83 
",,",his Oi~ 83, 87 _c Acid, 70, 71, 73 
'Asctbine',91 
'AsiJooc', 4 
Aspirin, 18,41,42 
Atenolol. 14 
AIropin., 13, n 
'Andicorf,80 

B' 
Bacitracin, 88 

INDEX 
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'BaIncum', 83 
IleclomcIhasott 25, 80 
BendroJIuazidc, II 
llensauide,36,37 
Benzhexo~ 37 
Benzoic Acid, 91 
Benzoyl Peroxide, 87 
B=yI Benzoate, 9 
Benzylpenicillin, 47, 48 
&rahistine, 36 
Betamcthasonc, 58, 76, 79, 84, 85 
_~N',79 

'Be1novau:' Prqwa!ions, 84, 85 
BczJdibno1e. 20 
BisacodyI, 7 
Bismuth, 9 
Bisoprolo~ 14 
Bowel Cleansing Solutions, 8 
Budcsonide, 26 
-de, II 

c 
CcdcOil. 87 
eatamm.,84 
'Calcicbew', 68 
Calcifcro~ 71 
Calcipolrio~ 86 
Calcium and ErgacaIcif"o~ 71 
Calcium Carl>ona!e, 68 
Calcium Lactau GlucotWc, 68 
Calcium POlystyrtnc Sulphonate. 67 
'Calcium Rcsonium', 67 
'Cancstea HC', 85 
CaptopriI, I 5 
'CarbaJax', 7 
Carbamazcpinc, 37, 38, 42 
Catbidopa, 36 
Carlrimazole, 57 
'Cubo-Dome', 86 
CaJboprost, 61 
Cefaclor,49 



C<fobociIne,47,lO 
Cefuroxiln<,49,lO 
Chan:oal Cloth Or=iog. 91 
Chlorampbcnico~ 7l 
Chlordiazepoxide. 3 I, J2 
ChIomexidiae. 80, 81 
Chlormetb.iazole. 37 
Chlorpbeniramine. 27, 28 
Chlorpromazine. 31, 33 
Chlorpropamide. l6 
ChlorquiDa\do~ 8l 
Cimdidiae. 4 
Cinnarizine,J6 
Ciprofibrale, 20 
CiproOoxacin. !lO 
Cisapride. 6 
Citalopram. 3l 
ClarithromyciD, lO 
Clawlanic Acid, 49 
ClindamyciD, 62 
'Clinitar', 86 
Clioquino~ 8l 
Clobetaso~ 8l, 86 
Clobelasone, 84, 8l 
'Clopixol Acuplwe', J2 
Clotrimazole, 62, 79, 85, 88 
Cloxaci\1in. 48 
Co-amilofiuse, 12 
Co-amilozidc, 12 
Co-amoxiclav, 47, 49 
eo.beneldopa. 36 
Co-oan:ldopa. 36 
Co-<odamo~ 41 
Co-dantbramer. 7 
Co-danthrusale, 7 
Co-Iriamt=ide. 12 
Coal Tar, 86, 87, 88 
'Coco;",86 
Coconut Oi~ 86 
Codeine, 8, 22, 41 
Colchicine, 4S 
'eomreel Alginate', 92 
'Comfcel',92 
Cortisone, l8 

CromosJycate, 26 
'Cyclimotpb', 42 
Cyc\izine. 6, 42 
Cyclopento\ate, 77 

D 
'Dak\a=t', 8l 
DaIteparin. 18 
Dan!hron. 7 
'Dmnovale'Pr<pan1ions, 8l, 86 
Daoxyrndlwone, 84 
!JclIamethasone l8, 76 
Oiam01jlbine, 42 
Diazanu\s, 32, 33, 37 
Diazepam. 30, 32, 33, 37 
Diclofenac. 43, 44, 4S 
Dicyclomine, 6 
Di_~62 

Digoxin. 13, 17 
Dibydrocodeine. 41 
DiItiazan. 16 
DiooprosIone. 61 
'Diprobasc', 83 
'DiprosoDe', 84 
DitIu1Ino~ 87 
Dobutamine. 18 
Domperidone, 6 
Dopamine, 18 
00_26 
Ooxazosin. Il, 6l 
'Dyazidc', 12 
Dydrogesterone, 63 

E 
E4l,83 
'Emulsidenn',83 
EmulsifYing Ointm<nt. 83 
Ena\apri~ Il . 
Eooxaparin. 18 
Ergometrine,61 
ErythromyciD, LacIobi-., 47,lO 
'Estnlcombj',64 
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'Ewnova1e', 84 

F 
Fenofibrate, 20 
Ferrous Fumarate. 69 
F ........ Sulptw., 69 
Flucloxacillin. 48 
Fluconazole, 52, 62, 89 
Fludroc:ortOOue, ~9 
Fluocinolone, 85 
Fluorescein Sodium, TJ 
'flUords',77 
Fluoxctinc. 35 
Fluticasonc, 26, 80 
Fluvastatin, 20 
F1uvoxarnine,35 
Folic Acid, 69, 73 
Formaldehyde. 87 
'Frumi!',12 
Frusemide. II, 12 
'Fruse:oe'. 12 
Fusidic Acid, 75 

G 
'GaIf.,. FA', 69 
'Gastrocote', 4 
'Gaviscon', 4 
'G<ICcsaI', 86 
Gentamicin, ~ I 
Glibenclamide, 56 
Gliciazide. 56 
Glucagon. ~7 
Glucose, 57 
Glycerol 7 
Glyceryl TrinitraU, 17 
'Gnnulle", 92 
Griseofulvin, 89 

H 
Haemaccell4 

9~ 

Haloperidol 3 I, 32, 34 
Heparin. 19 
Hydrochlorothiazide, 12 
Hydroc:oUoid Dressing. 92 
Hydrocortisone, 9, 2~, 28, ~8, 79, 84, 
8l 
Hydrogel Dressing. 92 
Hydrosm P .... xide, 90 
Hydrous Ointm .... 8l 
Hydroxocobalamin, 69 
H_lIose, 77 

I 
Ibuprofen. 43, 44 
Imipramine. 3~ 
Indomethacin, 4~ 
Insu!ins. ~~ 
Ipratropium, 2l 
Iron Plus Folat.c. 69 
Isosorbide Dinitrale, 17 
lsosorbide Mononitra1e, 17 
Ispagbula Husk. 7 
Itraconazole, ~2, 89 

K 
'KahostaI', 92 
KeIoconazDle, 88 
Kctoprof .... 44 
'KIean-Pr.p', 8 
"Kliofem', 64 
Knitted Viscose Primary Dressing. 91 

L 
Labdaloll4 
'Lacri,Lube', 77 
Lactul .... 7 
LansopnIzoIe. l 
'UIsoride', 12 
Levodopa. 36,37 
Levooorgestrel 64 



Lignocaine, 9, 13 
Liolhyronine, ~ 7 
Liquid Panllin, 77 
Llsinopri~ I~ 
Lilhium, 34 
'Locoicl', 8~ 
LofcpramDtc, 3 ~ 
Lopenmide, 8. 
Lorazepam, 31, 32 
'Lyofoam', 92 

M 
'Maalox'.4 
'MadopaJ',36 
Magnesium Trisilicate. 4 
Ma1alhion, 90 
Malic Acid, 91 
Mebeverine, 6 
Mcdroxyprogestcnme, 63 
McsaJazinc, 9 
Mc<fonnin, ~6 
Melbyldopa, I 5 
Metbylpmlnisolone, ~9 
Metoclopramide, 6, 42 
Metoprolo~ 14, 43 
Metronidazole, ", 62 
Miconazole. 62, 81. g,. 88 
Micro Enema, 8 
'Minims', 77 
Misoprosto~ 43 
'Modnsonc', 84 
'Modurd 2~', 12 
'Modumi~, 12 
M"'l'hiDe, 40, 41, 42 
Multivilamins, 71 
Mupirocin. 88 

N 
Naloxone, 40 
Naproxm, 43, 44 
Neomycin, 79, 80, 86 
Nicorandil, 17 

Nicotinamide, 70, 7J 
Nifedipine, 16, 17 
Nizalidine, ~ 
Norcthisterone, 63, 64 
'Nuvclle',64 
NysWin, ~2, 81, 8~, 86, 89 

o 
OcsIradio~ 64 
Oestrio~ 62, 64 
0esIr0gcns, Conjugaled, 64 
'Oilatum Emollient', 84 
Olsa1azine,9 
Omeprazolc, ~ 
Oral Rdlydrotion Salts, 8 
Oral Rinse, 81 
'Otosporin', 79 
Oxybuprocaine, 76 
Oxybutynin, 6~ 
Oxygm, 27 
Oxytetracycline, lO, 8l 
Oxytocin, 61 

P 
'Pahrinex', 33, 71 
Poncdamo~ 40, 41, 42 
Paraffm Gauze Dressing, 91 
Paraffm, Liquid, 83, 87 
Panllin, White Sol\, 83 
Parenteral Nutrition, 72, 73 
P ......... I Vitamins B and C, 33, 71 
Penicillin V, 47, 48 
Perfora1ed Film Absorbenl Dressing. 
91 
Perindopri~ Il 
Pethidine, 41, 42 
Pb<nothrin, 90 
PbcnoxymelhylpeniciUin, 48 
Pb<nytoin, 37, 38 
Pbospha!c Enema, 8 
'Pbospha1e-Sandoz',67 
Phytomenadione, 71 
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'Picolax', 7 
Pilocarpine, 76 
Pine Tar, 86 
Pipc<azinc, S2 
Pizotif .... 43 
Poloxamer, 7 
'Polyfax', 88 
Polymyxin. 79, 88 
'Polytar', 87 
Polyurethane Foam Dressing, 92 
Potassium. 67 
Potassium Pennanganate. 90 
Povidone-Iodine, 89, 90 
Povidone-Iodine Fabric DresSUtg, 91 
Pravaslalin, 20 
Prednisolooe, 9, 2S,S8, 76,79 
'J'r<pday', 69 
ProchIorpcrazine, 36 
Procyolidinc, 32, 37 
Promethazine. 27 
Propranolol, 32. 43 
Propylen. Glyco~ 91 
Protamine Sulphate. 19 
Pyridoxin., 70, 73 

Q 
Quinine Sulpbale. 43 

R 
Romipri~ IS 
Ranitidine, S, 43 
Rtsorcino~9 
Risperidooc, 34 
Ritodrine, 62-

S 
Salbu1amol, 23, 2S 
Salicylic Acid. 86, 91 
Salmetero~ 24 
'Sando-K', 67 

'SandocaI', 68 
Senna, 7, ~2 
Scr1nIinc, 3S 
Sliver Sulpbadiazine. 88 
Simple !.indus, 22 
Simvastalin. 20 
'Sinemd' Pr<para1i_ 36 
'Slow Sodium', 68 
'Slow-K't 67 
Sodium and Po"";um Pbospha1e, 67 
Sodium BicarlJonale, 68, 79 
Sodium Chloride, 68, n. 90 
Sodium Valproa1e, 37, 38 
SotaIo~ 13 
Soya Oil, 83 
Spirooolaotooe, II 
'Stiedex', 84 
'Sudocmn', 83 
SuiphasaJ8zjne, 9 
Sulphinpyrazone, 45 
Sulphur, 86 
'S)1IaIar', 85 
'Syntocinoo', 61 
'Syntome1rind, 61 

T 
'T Gel', 88 
Tar Pomade, 86 
Temazcpam. 30 
TerbinaflDc, 89 
TerbU1aline, 23 
TheophyUine, 24 
Thiamine, 32, 70 
11Uorid&rinc.3I,33 
Thymo~ 81 
Th)roxinc, 57 
Tibolonc, 64 
Timolo~ 76 
Tinz.aparin. 18 
Tolb""";de,56 
Trandolapri~ IS 
Triamcinolone, 80, 81 
Tri .......... 12 
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Trifiuopenzine. 34 
Trimdhoprim, 47. S 1 
7rimovatc', 8' 
"I'riscqucns'.64 
Tropicamide, 77 

v 
Veropamil. 13. 14. 16 
Vitamin 8 12' 69 
Vi1amms A.I(, 70. 73 
V;!amim B BOde. 32. 71 
V~ Mixed, 71. 73 

W 
Wufario, 19 
Wool FaI, 83 

X 
XylomelaZDtme, 80 

z 
Zu.c and Castor Oil. 83 
Zmc Paste and Coal Tar Bandage, 91 
Zu.c Paste. Bandage. 91 
Zolp;dem, 30 
Zw:lopcII1hixo~ 32 
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To: DRUG AND THERAPEUTICS COMMITTEE ______ _ 

_____________________ HOSPITAL 

FORMULARY ADDITION OR DELETION REQUEST 

IIWe wish to propose that the following items be added to the Fonnul8.J)'. 

I.B~dN~e ____________________________________ __ 

Approved Name(s) ____________________________ _ 

MMUfructu~ __________________________________ ___ 

2. Forms/Strengths roquested _______________ _ 

3. I/We attach documentation to support the addition of this item to the 
Formulary. Its addition is proposed for the following reasons. 

o It is a novel drug/fannulation for which there is no existing equivalent 
o Il has been shown to be c1irUcally superior/safer than existing similar 

drug>. 
o It is cheaper than existing similar drugs. 
001l1er __________________ _ 

4. Usage of the follov.ing drugs may be expected to decline after its 
~ction _______________________________ _ 

5. lfWe would recommend the deletion of the follOWing items from the 
Formulary ______________________ _ 

Signed: 
Consultant ____________ Specialty ___________ _ 
Consultant Specialty 
Consultant Specialty-------------

D ... __________________ _ 


