
Chet Johnson Drug
204 Keller Ave N
Amery, WI 54002

Phone: 715-268-8121
Fax: 715-268-4733

Nasal Health

Location:

Prescriber Name:

X____________________________________

  1

Fax:

  3   Zero

Phone:

Date:

Patient Name:

DOB:

Address:
City/Zip:

  1 Year   5

Prescriber Signature: Date: ___________

**The FDA does not review any compounded medications for safety and efficacy**

__________________

__________________

_______________________

__________________

__________________

__________________
__________________

__________________

____________

Phone: ____________

When signed, pharmacy may substitute to the following options below based on insurance and patient preference.

Note: IDS refers to an Irrigation Delivery System

1.

i.

ii.

Budesonide 1mg-2mL vial #180 (360mL) -- empty 1 vial into IDS, add distilled water, irrigate 1-2 times daily

Budesonide 0.5mg-2mL vial #180 (360mL) -- empty 1 vial into IDS, add distilled water, irrigate
1-2 times daily

Budesonide 0.25 mg-2mL vial #90 (180mL) -- empty the contents of 1 vial into IDS, add distilled
water, irrigate once daily

 Azelastine 0.5mg Cap

Additional Agents: If CHECKED, also dispense the following with the above

Dispense #180 - emtpy the contents of 1 capsule into IDS, add distilled water and irrigate 1-2 times daily

 Ipratropium 0.5mg-Azelastine 0.5mg Cap  Acetylcysteine 100mg Cap

Anti-infective agents

  Tobramycin 300mg/4mL vial #56 (224mL) -- emtpy the contents of 1 vial into IDS, add distilled water, irrigate 2
  times daily

Tobramycin 120mg Capsules #60 -- empty the contents of 1 capsule into IDS, add distilled
water and irrigate 2 times daily

Gentamicin 40mg Capsule #60 -- empty the contents of 1 capsule into IDS, add distilled water
and irrigate 2 times daily

When signed, pharmacy may substitute to the following options below based on insurance and patient preference.

i.

ii.


