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PEDIATRICS 
ANY OF THESE MEDICATIONS CAN BE MODIFIED TO YOUR PREFERENCE  

MEDICATION   FORMS   ACTIONS/USES    QUANTITY  
 

( ) Lansoprazole ( __ ) mg/ml  Suspension   GERD for infants/kids    QS  
 

( ) Cholestyramine 10%  Ointment   Diaper rash/minor skin irritation  60gm/120gm  
 

( ) Magic Butt Paste   Ointment   Diaper rash/minor skin irritation  60gm/120gm  

    (Maalox, Cholestyramine, Zinc oxide)  
 

( ) Lassar’s Paste   Ointment   Diaper rash/minor skin irritation  60gm/120gm  

    (Zinc oxide, corn starch, petrolatum)  
 

( ) Salicylic acid ____%  Oil/Ointment   Wart removal     60gm/120gm  
 

( ) Triple Acid    Topical Liquid   Wart removal     15ml  

    (Salicylic Acid, Lactic Acid, Glacial Acetic Acid)  
 

( ) Promethazine 12.5mg/0.1ml Topical cream  Nausea/vomiting    5ml or 10ml  
 

( ) Scopolamine 0.25mg/0.1ml  Topical cream  Nausea/vomiting/motion sickness  3ml  
 

( ) Ondansetrone 4mg or 8mg  Suppository/Cream  Nausea/vomiting    QS  
 

( ) Tetracaine 1%   Lollipop   Local anesthesia, sore throat   1ea  
 

( ) Omeprazole (__) mg/ml Suspension  GERD for infants/kids    GS  
 

( ) Happy Hiney   Paste   Diaper Rash     60 gm 

     (Cholestyramine, Stomahesive, Nystatin Powder, Desitin) 
 

( ) Menthol 0.1%/  Lollipop   Cough / Cold     1ea 

    Eucalyptus 0.275% Sorbitol 
 

( ) Ibuprofen ______mg Suppository  Fever     12 
 

( ) Ibuprofen 10%  Cream   Fever     30gm 
 

( ) Lidocaine 4%/   Gel   Anesthetic     5gm 

     Tetracaine 0.5%/Epinephrine 0.05% 
  

( ) Diphenhydramine 2%/ Cream   Antihistamine/Anti Inflammatory 60gm  

     Hydrocortisone 0.5% 
 

( ) DMPS 20%    Cream   Autism     30gm 
 

( ) DMSA 20%/Emu Oil 10% Cream   Autism     30gm 
 

( ) Glutathione 20%/Emu Oil 10%  Cream  Autism     30gm 
 

( ) Diazepam 5mg or 7.5mg  Suppository   Anti-epileptic     1ea  
 

( ) Metronidazole Benzoate  Suspension   Anti-bacterial     QS  

       ____mg/ml (more palatable form of Flagyl)  
 

( ) Mefloquine ____ mg  Capsule   Anti-malarial     QS  
 

( ) _________________ mg/ml  Suspension   Flavor:___________________  QS  
 

( ) Others __________________________________________________________________________________________ 

 

Direction for use or OFFICE USE:_________________________________________Refills:________ 
 

Comments:__________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________ 
 

Doctor’s Name ___________________________ Doctor’s Signature _____________________________ 
 

Doctor’s Address ______________________________________ Doctor’s Phone # __________________ 
 

Patient’s Name ____________________________________ Patient’s Phone #_______________________  
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