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LABELING:  
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PATIENT CONSULTATION:  

LECOM Pharmacy 
5000 Lakewood Ranch Blvd. 

Bradenton, FL 3211 
555-555-5555 Fax: 555-555-5555 

 
Rx 123456            Pharmacist:                Date filled:  
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Auxiliary Labels:  



PATIENT CONSULTATION: 

	IngredientRow1: Castor oil
	Quantity UsedRow1: 45 mL
	Dose Comparison Given UsualRow1: 45 mL
	Dose Comparison Given UsualRow1_2: 15-60 mL
	Manufacturer Lot NoRow1: 
	IngredientRow2: Tween 80
	Quantity UsedRow2: 3.8 g
	Dose Comparison Given UsualRow2: -
	Dose Comparison Given UsualRow2_2: -
	Manufacturer Lot NoRow2: 
	IngredientRow3: Span 20
	Quantity UsedRow3: 0.7 g
	Dose Comparison Given UsualRow3: -
	Dose Comparison Given UsualRow3_2: -
	Manufacturer Lot NoRow3: 
	IngredientRow4: Syrup
	Quantity UsedRow4: ~ 45 mL
	Dose Comparison Given UsualRow4: -
	Dose Comparison Given UsualRow4_2: -
	Use in the RxRow4: vehicle, diluent, flavor
	Manufacturer Lot NoRow4: 
	IngredientRow5: 
	Quantity UsedRow5: 
	DescriptionRow5: 
	SolubilityRow5: 
	Dose Comparison Given UsualRow5: 
	Dose Comparison Given UsualRow5_2: 
	Use in the RxRow5: 
	Manufacturer Lot NoRow5: 
	IngredientRow6: 
	Quantity UsedRow6: 
	DescriptionRow6: 
	SolubilityRow6: 
	Dose Comparison Given UsualRow6: 
	Dose Comparison Given UsualRow6_2: 
	Use in the RxRow6: 
	Manufacturer Lot NoRow6: 
	IngredientRow7: 
	Quantity UsedRow7: 
	DescriptionRow7: 
	SolubilityRow7: 
	Dose Comparison Given UsualRow7: 
	Dose Comparison Given UsualRow7_2: 
	Use in the RxRow7: 
	Manufacturer Lot NoRow7: 
	Expiration DateRow7: 
	Text15: 
	Text16: 2/25/19
	Text17: Casto roil oral emulsion 2.5 mL/5 mL
	Text18: 90 mL
	Text19: Laxative
	Text20: Oral
	Text21: Tare the weight of a clean beaker and add 0.7 g of Span 20. Add 45 mL of castor oil to the same beaker.Tare the weight of a clean beaker and add 3.8g of tween 80. Add 40 mL of cherry syrup.Add the castor oil mixture drop-wise to the cherry syrup mixture while stirring continuously. Use a porcelain mortar and pestle if needed.Transfer the mixed contents to a prescription bottle and make up the volume to 90 mL.Cap the bottle tightly and shake well to form the emulsion. Label and dispense.
	Text22: This preparation is a clear/translucent o/w emulsion. It has moderate viscosity; there is slight creaming after standing undisturbed for some time. The preparation is very easily redispersed with shaking.
	Text23: Volume: 90 mL; pH =3-4
	Text24: Joe Student1, Joe Student 2.....
	Text25: Shake well. Keep refrigerated. This medicine was compounded in our pharmacy for you at the direction of Dr. Olive Quacky.
	Text26: Hello, Ms. Stauffacher, I'm your pharmacist, Joe Student. Do you have any drug allergies? Are you currently using any other prescription or over-the-counter drug products? What has your physician told you about using the medication? This is a laxative/purgative to prepare your gastrointestinal tract for your scheduled examination. Dr. Quacky told me that you did not like the GoLYTELY laxative that you used the last time you had a colonoscopy, so we will try this new method of preparation for this exam. Have you ever used castor oil before? This is rather fast-acting and may cause stomach cramps and diarrhea. I recommend that you don't wander too far from a bathroom after you have taken this medication. You should take the entire contents of this bottle at 4 pm on the afternoon before your test; then 4 hours after taking this, take a full dose of X-Prep liquid. If needed, they will give you an enema at the hospital before your procedure. Shake this bottle well before taking the contents. Keep it in the refrigerator until the day you have to take it --it will taste somewhat better if it is cold. You might want to have a little something like 7-Up or Sprite to rinse your mouth and wash this down. This is good for 1 month until 3/28/2020, but if your appointment gets changed to a date beyond the expiration date of this preparation, contact Dr. Quacky for a new prescription order. Do you have any questions? 
	Text27: JS
	Text28: 2/28/2020
	Text29: Mildred Stauffacher
	Text30: Castor Oil 45mL/90mL oral emulsion
	Text31: Take the entire contents of this bottle at 4pm on the afternoon before the procedure. Follow in 4 hours with X-Prep.
	Text32: 90 mL
	Text33: Compounded
	Text34: 0
	Text35: 3/28/2020
	Expiration DateRow1: 
	Expiration DateRow2: 
	Expiration DateRow3: 
	Expiration DateRow4: 
	Expiration DateRow5: 
	Expiration DateRow6: 
	DescriptionRow1: pale yellow transparent viscid liquid
	DescriptionRow2: light yellow viscous liquid
	DescriptionRow3: brown viscous liquid
	DescriptionRow4: viscous liquid
	SolubilityRow1: soluble in alcohol
	SolubilityRow2: misc with water
	SolubilityRow3: insoluble in water, misc wit oils
	SolubilityRow4: misc with water
	Use in the RxRow1: preparation of bowel for procedure
	Use in the RxRow2: emulsifying agent
	Use in the RxRow3: emulsifying agent


