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Acarbose Precose Y
Acetaminophen Tylenol Y
Acetaminophen w/ Codeine Tylenol w/Codeine Y
Acetylcysteine Mucomyst Y
Acyclovir Zovirax No Ointment Y
Al & Mag Hydrox/Al & Mag Hydrox-Simeth [Maalox/Maalox Plus Y
Albuterol Sulfate Proventil Neb, Tab Y
Albuterol Sulfate HFA Proair/Ventolin Y
Albuterol-Ipratropium Duoneb Y
Allopurinol Zyloprim Y
Alprazolam Xanax Tab Y
Amantadine HC1 Symmetrel Y
Amiodarone HCI1 Cordorone Y
Amitriptyline HCI Elavil Y
Amlodipine Besylate Norvasc Y
Amox & Pot Clavulanate Augmentin Tab Y
Amoxicillin Amoxil Cap, Tab, Susp Y
Artificial Saliva Moi-stir/Biotene Y
Artificial Tears Solutions and Ointments |Akwa Tears/Lacrilube Y
Aspirin Bayer Aspirin Y
Atenolol Tenormin Y
Atropine Sulfate (Ophth) Atropine Solution Y
Azithromycin Zithromax 250mg/500mg Tab, Susp Y
Baclofen Lioresal Y
Benzonatate Tessalon Perles Y
Bisacodyl Dulcolax Y
Bisoprolol Fumarate Zebeta Y
Budesonide Pulmicort Neb Y
Bumetanide Bumex Y
Bupropion HCI1 Wellbutrin Tab Y
Buspirone HCI Buspar Y
Calcium Carbonate (Antacid) Tums Y
Camphor & Menthol Sarna Lotion Y
Camphor-Menthol-Methyl Salicylate Salonpas Pad Y
Captopril Capoten Y
Carbamazepine Tegretol Y
Carbidopa-Levodopa Sinemet Tab, ER Tab, ODT Y
Carbidopa-Levodopa-Entacapone Stalevo Y
Carvedilol Coreg Tab Y
Cefaclor Ceclor Y
Cefuroxime Axetil Ceftin Y
Cephalexin Keflex 250mg/500mg Cap, Susp Y
Chlorpromazine HCI Thorazine Tab Y
Chlorthalidone Thalitone Y
Cholestyramine Questran Y
Ciprofloxacin Cipro Tab Y
Citalopram Hydrobromide Celexa Tab Y
Clonazepam Klonopin Tab Y
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Clonidine HC1 Catapres Tab Y
Clopidogrel Bisulfate Plavix Y
Clotrimazole Mycelex Troche Y
Clotrimazole (Topical) Lotrimin Y
Clotrimazole w/ Betamethasone Lotrisone Y
Clozapine Fazaclo Y
Colchicine Mitigare Y
Custom Compounds Custom Compounds Y
Cyclobenzaprine HCl Flexeril 5mg/10mg Tab Y
Dabigatran Etexilate Mesylate Pradaxa Cap Y
Demeclocycline HC1 Declomycin Y
Desipramine HCl Norpramin Y
Dexamethasone Decadron No Inj Y
Diazepam Valium No Rectal Gel Y
Diclofenac Sodium Voltaren Y
Diclofenac Sodium (Topical) Voltaren Gel Y
Digoxin Lanoxin 125mcg/250mcg Tab Y
Diltiazem HC1 Cardizem Y
Diltiazem HCI Coated Beads Cardizem CD/ER/LA Y
Diltiazem HC1 ER Beads Dilacor XR Y
Diphenhydramine (Topical) Benadryl 2% HCl Y
Diphenhydramine HCI Benadryl Y
Diphenoxylate w/ Atropine Lomotil Y
Divalproex Sodium Depakote DR Tab, DR Sprinkle Cap Y
Docusate Sodium Colace Y
Donepezil Aricept 5mg/10mg Tab Y
Doxepin HCI Sinequan Cap, Conc Y
Doxycycline Vibramycin Y
Duloxetine HC1 Cymbalta Y
Enalapril Maleate Vasotec Tab Y
Enoxaparin Sodium Lovenox Y
Entacapone Comtan Y
Escitalopram Oxalate Lexapro Tab Y
Esomeprazole Magnesium Nexium 20mg/40mg DR Cap Y
Famotidine Pepcid 20mg/40mg Tab Y
Fentanyl Duragesic 12mcg/25meg/5S0meg/75meg/100meg Patch| 'Y
Fluconazole Diflucan Y
Fludrocortisone Acetate Florinef Y
Fluoxetine HCl Prozac Cap Y
Fluticasone-Salmeterol Advair/Wixela Generic Diskus/Inhub Y
Furosemide Lasix Y
Gabapentin Neurontin No CR Y
Glimepiride Amaryl Y
Glipizide Glucotrol Y
Glycopyrrolate Robinul Tab Y
Guaifenesin Robitussin/Mucinex Y
Guaifenesin-Codeine Robitussin AC Y
Guaifenesin-DM Robitus. DM/Mucinex DM Y

Ver2.02.25 ©2025 OnePoint Patient Care. Not to be reproduced, distributed, or transferred in any form except with prior written consent of OnePoint.



Preferred Drug List

*Medications on this list indicate suggested

Ver2.02.25

O n e Po i n t® Vcozllerage.v A((:jull)al chovei‘age ifs patient specific and : G ]]:
is determined by the plan of care. L I G
21 PATIENT CARE *"Tab" and "Cap" indicate IR form. P lé c E
A U E E
T|Cc|L R R
Providence Hospice Washington clslalolsnll
N|clo|u| RrRI |V
. L. T|E|R|[N|] AO |[E
Generic Name Brand Name Form/Strength Restrictions slrlylcl]l L~ |Rr
Haloperidol Haldol Tab Y
Haloperidol Lactate Haldol Conc Y
Hydralazine HCI1 Apresoline Y
Hydrochlorothiazide Microzide Y
Hydrocodone Bitartrate-Homatropine Methylbromide Hycodan/ Hydromet Y
Hydrocodone-Acetaminophen Norco 5/7.5/10-325mg Tab, Sol Y
Hydrocortisone (Rectal) Supp. Anucort HC Y
Hydrocortisone (Topical) Hytone 0.5%/1% Cream, 0.5%/1% Ointment Y
Hydromorphone HCI Dilaudid Tab, Liq Y
Hydroxyzine HCI Atarax Y
Hydroxyzine Pamoate Vistaril Y
Hyoscyamine Sulfate Levsin/Sy-max Tab, SL Tab, ODT, Drops, Inj Y
Ibuprofen Motrin/Advil Y
Indomethacin Indocin Y
Insulin Glargine(-yfgn) Lantus/Semglee Y
Insulin Isophane (Human) Humulin N/Novolin N Y
Insulin Lispro (Human) Humalog Y
Insulin Regular (Human) Humulin R/Novolin R Y
Irbesartan Avapro Y
Isosorbide Dinitrate Isordil Y
Isosorbide Mononitrate Imdur Y
Labetalol HCI1 Normodyne/Trandate Y
Lacosamide Vimpat Tab Y
Lactic Acid (Ammonium Lactate) AmlLactin Y
Lactulose Enulose Sol Y
Lamotrigine Lamictal Tab Y
Lansoprazole Prevacid DR Cap, Susp Y
Levalbuterol HCl Xopenex Y
Levetiracetam Keppra Tab, Oral Sol Y
Levofloxacin Levaquin Tab Y
Lidocaine (Topical) Aspercreme, Xylocaine Jelly [4% Cream, 4% Patch, 2% Gel, Prefilled Syringe | 'Y
Lisinopril Prinivil/Zestril Y
Loperamide HCI Imodium Y
Lorazepam Ativan Tab Y
Losartan Potassium Cozaar Y
Magic Mouthwash Kit FIRST Mouthwash BLM Y
Magnesium Citrate Citrate of Magnesia Y
Magnesium Hydroxide Milk of Magnesia Y
Meclizine HC1 Antivert Y
Melatonin Melatonin Y
Meloxicam Mobic Tab Y
Memantine Namenda Tab Y
Metformin HCI Glucophage Y
Methadone HCI Methadose/Dolophine Y
Methocarbamol Robaxin Y
Methylphenidate HC1 Ritalin Tab Y
Methylprednisolone Medrol Y
Metoclopramide HCI Reglan Tab Y
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Metolazone Zaroxolyn Y
Metoprolol Succinate Toprol Y
Metoprolol Tartrate Lopressor 25mg/50mg/100mg Tab Y
Metronidazole Flagyl Tab Y
Miconazole Nitrate (Topical) Baza Cream/Zeasorb-AF Y
Midazolam HCl Versed Syrup Y
Midodrine HCI1 Proamatine Y
Mineral Oil Fleet Mineral Oil Y
Mirtazapine Remeron Tab, ODT Y
Morphine Sulfate Roxanol Tab, ER Tab, Oral Sol, Supp Y
Mupirocin Bactroban Ointment Y
Nadolol Corgard Y
Naproxen Aleve 220mg/250mg/375mg/500mg Tab, 220mg Cap| Y
Nateglinide Starlix Y
Needles & Syringes Needles & Syringes Y
Neomycin Sulfate (Topical) Neomycin Y
Nifedipine Procardia/Adalat Y
Nitrofurantoin Macrocrystal Macrodantin Y
Nitrofurantoin Monohyd Macro Macrobid Y
Nitroglycerin Nitrostat CR Cap, SL Tab, Oint, Patch Y
Nortriptyline HCI Pamelor Cap Y
Nystatin (Mouth-Throat) Mycostatin Susp Y
Nystatin (Topical) Mycostatin Powder, Cream, Ointment Y
Olanzapine Zyprexa Tab, ODT Y
Olmesartan Medoxomil Benicar Y
Omeprazole Prilosec 20mg/40mg DR Cap Y
Ondansetron Zofran Tab, ODT Y
Oxcarbazepine Trileptal Tab Y
Oxybutynin Chloride Ditropan, Oxytrol Tab, Patch Y
Oxycodone HCI OxyIR Tab, Cap, Smg/5ml Sol Y
Oxycodone w/ Acetaminophen Percocet/Endocet 5/7.5/10-325mg Tab Y
Paroxetine HCI Paxil Tab Y
Penicillin V Potassium Pen VK/Veetids Y
Phenazopyridine HCI1 AZO Urinary Pain Relief Y
Phenobarbital Phenobarbital Tab Y
Phenylephrine-Shark Liver Oil-Cocoa Butter [Preparation H Y
Phenytoin Dilantin Y
Pioglitazone HCl Actos Y
Polyethylene Glycol 3350 Miralax Y
Potassium Chloride Micro-K, K-Tab, Klor-Con |CR Tab, CR Cap, Micro CR Tab Y
Pramipexole Dihydrochloride Mirapex Tab Y
Prazosin HCI Minipress Y
Prednisone Orasone Y
Pregabalin Lyrica Y
Primidone Mysoline Tab Y
Probenecid Probalan 500mg Tab Y
Prochlorperazine Compazine Tab, Supp Y
Promethazine HCI Phenergan Tab, Supp Y
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Promethazine w/Codeine Phenergan w/Codeine Y
Propranolol HCI Inderal Tab Y
Quetiapine Fumarate Seroquel Tab Y
Quinidine Sulfate Quinidine Sulfate Y
Repaglinide Prandin Y
Riluzole Rilutek 50mg Tab Y
Risperidone Risperdal Tab, 1mg/ml Sol Y
Rivastigmine Tartrate Exelon No Patch Y
Ropinirole Hydrochloride Requip Tab Y
Senna Senokot Y
Sennosides-Docusate Sodium Senokot S Y
Sertraline HCI1 Zoloft Tab Y
Sildenafil Citrate Revatio 20mg Tab Y
Simethicone Mylicon/Gas X Y
Sodium Chloride (Inhalant) Nebs Y
Sodium Phosphates Fleet Y
Sorbitol (Laxative) Sorbitol Y
Sotalol HCI Betapace Y
Spironolactone Aldactone Y
Sulfamethoxazole-Trimethoprim Bactrim Tab, Susp Y
Tamsulosin HC1 Flomax Y
Temazepam Restoril 15mg/30mg Cap Y
Terazosin HC1 Hytrin Y
Tetracycline HC1 Sumycin 250mg/500mg Cap Y
Tizanidine Zanaflex Cap, Tab Y
Tolterodine Tartrate Detrol Tab Y
Topiramate Topamax Tab Y
Torsemide Demadex Y
Trazodone HCI Desyrel Y
Triamcinolone Acetonide (Topical) Kenalog (Topical) 0.1% Cream, 0.1% Ointment Y
Triamterene & HCTZ Dyazide/Maxzide Y
Trolamine Salicylate Aspercreme 10% Cream Y
Trospium Chloride Sanctura 20mg Tab Y
Ursodiol URSO Forte Tab Y
Valacyclovir HC1 Valtrex Y
Valproate Sodium Depakene Oral Sol Y
Valproic Acid Depakene Cap Y
Valsartan Diovan Y
Vancomycin HCI Vancocin, Firvanq 125mg Cap, 25mg/50mg/ml Oral Sol Y
Venlafaxine HCI Effexor Y
Verapamil HCI Calan/Verelan Y
Zolpidem Tartrate Ambien Tab Y
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