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 Drug Tier Notes 
 VAQTA  3  
 VARIVAX  3  
 VIVOTIF BERNA  3  
 YF-VAX  3  
 ZOSTAVAX  3  
NUTRITIONAL/SUPPLEMENTS 
 ELECTROLYTES 
 magnesium sulfate  2  
 parenteral electrolytes  2  
 potassium chloride  10meq, 2meq/ml, 8meq 1  
 potassium chloride  10meq 2  
 potassium chloride microencapsulated crystals 

cr  
1  

 sodium bicarbonate  2  
 sodium chloride  2.5meq/ml 2  
 sodium fluoride  2  
 sodium lactate  2  
 sodium polystyrene sulfonate  2  
 IV NUTRITION 
 amino acid electrolyte infusion  2 B/D 
 amino acid infusion  2 B/D 
 amino acid infusion in d10w  2 B/D 
 amino acid infusion in d20w  2 B/D 
 amino acid infusion in d25w  2 B/D 
 AMINOSYN  3 B/D 
 AMINOSYN 7%/ELECTROLYTES  3 B/D 
 AMINOSYN II  3 B/D 
 AMINOSYN II 3.5%/DEXTROSE  3 B/D 
 AMINOSYN II 3.5/DEXTROSE  3 B/D 
 AMINOSYN II 4.25/DEXTROSE  3 B/D 
 AMINOSYN II 5/DEXTROSE 25  3 B/D 
 AMINOSYN II M 3.5%/DEXTRO  3 B/D 
 AMINOSYN M  3 B/D 
 AMINOSYN-HBC  3 B/D 
 AMINOSYN-PF  3 B/D 
 AMINOSYN-PF 7%  3 B/D 
 CLINIMIX 2.75%/DEXTROSE 5  3 B/D 
 CLINIMIX 4.25%/DEXTROSE 5  3 B/D 
 CLINIMIX 5%/DEXTROSE 15%  3 B/D 
 CLINIMIX 5%/DEXTROSE 20%  3 B/D 
 CLINIMIX 5%/DEXTROSE 25%  3 B/D 
 CLINIMIX E 2.75%/DEXTROSE  3 B/D 
 CLINIMIX E 4.25%/DEXTROSE  3 B/D 
 CLINIMIX E 5%/DEXTROSE 15  3 B/D 
 CLINIMIX E 5%/DEXTROSE 20  3 B/D 
 CLINIMIX E 5%/DEXTROSE 25  3 B/D 
 CLINIMIX E 5%/DEXTROSE 35  3 B/D 
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