37672 Professional Center Dr., Ste 130B

Ray's Drugs & Medical Supplies Livonia, MI 48154

COMPOUNDING FORMULARY REFERENCE GUIDE Phone: (734) 432-2015
Fax: (734) 432-2016

Standard Topical Pain Cream Formulas

Pre-defined combinations for common pain presentations. Custom formulations available upon request.

FORMULA CLINICAL INDICATION QTY BASE
Lidocaine 5% + Diclofenac 3% + Local numbing + anti-inflammatory + 100g Cream
Baclofen 5% muscle relaxant. General-purpose

combination for mixed pain.

Diclofenac 5% + Gabapentin 10% + Inflammation with neuropathic overlay. 100 g Cream
Lidocaine 10% Joint/nerve combination.

Lidocaine 5% + Gabapentin 10% + Focal neuropathic pain with spasm/ 100 g Cream
Baclofen 5% guarding component.

Amitriptyline 2.5% + Baclofen 2.5% + Mixed neuropathic + myofascial pain. 100 g Cream
Gabapentin 2.5% Lower individual concentrations.

Amitriptyline 0.5% Lower-strength for sensitive areas or 60g Cream

initial titration.

Cyclobenzaprine 2% Localized muscle spasm / trigger points. 60g Cream

Available Compounding Ingredients
Ingredients can be combined at prescriber discretion. We confirm stability and feasibility before compounding.
INGREDIENT RANGE CLASS PRIMARY USE

® Gabapentin 2-10% Anticonvulsant Neuropathic pain, burning/shooting
sensations, nerve calming

® Baclofen 2 -5% Muscle relaxant Muscle spasm, guarding, myofascial
tension
o Diclofenac 1-5% NSAID Inflammation, joint pain, tendon/

ligament pain
® Lidocaine 2-10% Local anesthetic Fast-acting numbing, localized pain relief

® Ketamine 2-10% NMDA antagonist Complex/refractory nerve pain, central
sensitization
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INGREDIENT RANGE CLASS PRIMARY USE

® Amitriptyline 0.5 - 4% Tricyclic Neuropathic pain, burning sensations,
pain signal modulation

® Cyclobenzaprine 1-4% Muscle relaxant Localized spasm, trigger points
® Menthol 1-5% Counterirritant Cooling relief, mild analgesic, sensory
distraction

Conditions Commonly Addressed

Examples where compounded topicals may be clinically appropriate. Prescriber determines suitability.

® Burning or tingling neuropathic pain ® Chronic low back or neck pain

® Arthritis and joint pain (knees, hips, hands) ® Sciatica and radiating leg pain

® Tendon or ligament pain slowing recovery ® |ocalized muscle pain or spasms

® Post-injury or post-surgical pain flares ® Post-MVC pain (No-Fault eligible)
How to Order
Fax Prescriptions E-Prescribe Pharmacist Consult
(734) 432-2016 Standard electronic prescribing (734) 432-2015
Include Dx/ICD-10 and preferred -supF)ort(.ed. Search "Ray's Drugs Custom formulation questions
formula in Livonia, MI. welcome

No-Fault / Auto Injury: We verify eligibility, coordinate with adjusters and attorneys, handle required
documentation, and bill directly. Many patients have little to no out-of-pocket cost when No-Fault benefits apply.

Turnaround: Most compounded creams are ready in 1-3 business days. Call for urgent requests. Free delivery
available in the Livonia area.
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Fax to: (734) 432-2016

Ray's Drugs & Medical Supplies Phone: (734) 432-2015

COMPOUNDED PAIN CREAM — PRESCRIPTION ORDER FORM 37672 Professional Center Dr., Ste 130B
Livonia, MI 48154

Patient Information

PATIENT NAME (LAST, FIRST) DATE OF BIRTH PHONE
ADDRESS CITY / STATE / ZIP
INSURANCE / PBM (IF APPLICABLE) NO-FAULT CLAIM # (IF APPLICABLE)

Formula Selection (check one)

Lidocaine 5% + Diclofenac 3% + Baclofen 5% Diclofenac 5% + Gabapentin 10% + Lidocaine 10%
Cream (100 g) Cream (100 g)
Lidocaine 5% + Gabapentin 10% + Baclofen 5% Amitriptyline 2.5% + Baclofen 2.5% + Gabapentin
Cream (100 g) 2.5% Cream (100 g)
Amitriptyline 0.5% Cream (60 g) Cyclobenzaprine 2% Cream (60 g)

CUSTOM FORMULA (SPECIFY INGREDIENTS AND STRENGTHS) CUSTOM QUANTITY

Directions for Use

Apply to affected area 2-3 times daily PRN pain Apply to affected joint(s) 2-3 times daily
Apply to affected muscle area 2-3 times daily PRN Apply 1-2 times daily (sensitive area / titration)

OTHER DIRECTIONS

Clinical Information

DIAGNOSIS / ICD-10 REFILLS AUTHORIZED
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CLINICAL NOTES

PRESCRIBER NAME (PRINT) NPI DEA (IF REQUIRED)

PRESCRIBER SIGNATURE DATE PHONE / FAX

Fax this completed form to (734) 432-2016. For urgent starts, call (734) 432-2015 after faxing. We will
contact the patient to coordinate pickup or delivery. Most orders ready in 1-3 business days.

Ray's Drugs & Medical Supplies ¢ 37672 Professional Center Dr., Ste 130B, Livonia, MI 48154 e NABP Accredited
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