
“Valid if transmitted by facsimile machine only” 

NASAL SIG: Use 1 spray in each nostril at onset of headache, may repeat in 2 hours if needed. Max 4 sprays per 24 HR 

 Lidocaine HCl 4%/ Ketamine 2.5% Nasal Spray

 Lidocaine HCl 4% Isotonic Nasal Spray

 Dihydroergotamine Mesylate 2.5 mg/mL Nasal Spray

 Ketamine 100 mg/mL Nasal Spray

TRANSDERMAL SIG: Apply 1-2pump to the forehead and temple at onset of headache, may repeat in 2 hours if needed in 24 HR 

 Ketamine HCl 5%/Gabapentin 6%/ Amitriptyline HCl 3%/ Indomethacin 5%/ Tizanidine HCl 0.2%/Lidocaine 2% Topical

 Sumatriptan 4%/Meloxicam 2%/Topiramate 5% Topical

 Sumatriptan 5%/Tramadol HCl 5%/ Gabapentin 5%/Doxepin HCl 5%/ Indomethacin 5% Topical

 Baclofen 2%/Ketoprofen 10%/Lidocaine 5%/ Gabapentin 5% Topical

 Indomethacin 10% Topical

 Magnesium Sulfate Heptahydrate 10% Topical

SUBLINGUAL SIG: Place 1 tablet under the tongue at onset of headache, may repeat in 2 hours if needed in 24 HR 

 Progesterone 25 mg Rapid Dissolve Tablet

 Progesterone 50 mg Rapid Dissolve Tablet

 Progesterone 75 mg Rapid Dissolve Tablet

 Progesterone 100 mg Rapid Dissolve Tablet

Other Requested Formulations: ____________________________________________________________________________________ 

 SIG: 

 Quantity: ____ 30 Day Supply       Other Quantity: ____     Refills   0  1   2   3   4   5   PRN   

PRESCRIBER 

Name:  TEL: 

SIGNATURE:  ___________________________  __________________________DATE___/___/_________ 

 Dispense as Written  May Substituted 

PATIENT INFORMATION 

*PATIENT NAME: *DATE OF BIRTH: 

 Deliver to patient (Free)    SSN: 

ADDRESS:       *PHONE: 

CITY:         STATE:       ZIP:           ICD9 CODES/DX: 

Allergies: 

Migraine Order Form 
PCCA Compounding Pharmacy 

Direct Phone 317-231-5252 

758 Westfield Rd 46062

FAX: (317) 900-7458 

“The information provided herein is for reference only and is not to be relied upon as making any representation as to the efficacy of any formulations. The sample formulations described 
herein result from prescriptions previously ordered by professionals licensed to write prescriptions in their respective discipline. Nothing herein is intended to replace or influence the independent 
judgment of any licensed professional.” **The information contained in the transmission accompanying this notice is confidential and protected by law. It’s intended for the use of the doctor listed 
above. If the reader of this message is not the intended recipient. You are “The information provided herein is for reference only and is not to be relied upon as making any representation as to the 

efficacy of any formulations. The sample formulations described herein result from prescriptions previously ordered by professionals licensed to write prescriptions in their respective discipline. 

Nothing herein is intended to replace or influence the independent judgment of any licensed professional.” **The information contained in the transmission accompanying this notice is confidential 
and protected by law. It’s intended for the use of the doctor listed above. If the reader of this message is not the intended recipient. You are hereby notified that any disseminated or distribution of this 

communication is prohibited. If you have received this in error, please notify us.



KETAMINE 

 Many patients have migraines with prolonged aura where 

triptans or ergotamine derivatives cannot help. Ketamine can 

inhibit this by blocking cortical spreading depression, which is 

thought to correlate with aura. Furthermore, ketamine has 

been shown to increase cerebral blood flow in humans. 

GABAPENTIN 

 Originally an antiepileptic drug now used to treat neuropathic 

pain in diabetics, gabapentin reduces the release of 

inflammatory neuropeptides important in headache pain, such 

as calcitonin gene-related peptide and substance P.8  

TIZANIDINE 

 Tizanidine is a centrally acting, pre-synaptic alpha 2 

adrenergic agonist that inhibits the release of norepinephrine 

and acts as a central muscle relaxant. Studies showed the 

benefit in prevention of migraines as well as decreased 

frequency of headaches (22.83 days to 15.83 days per 

month).9 

 MAGNESIUM 

 Magnesium reduces inflammation, relaxes muscles and blood 

vessels, and modulates calcium ion channels within our cells, 

which trigger the release of neurotransmitters. Magnesium 

also decreases release of substance P, and may be more 

effective in migraines with auras, possibly because magnesium 

can prevent cortical spreading depression, which may 

correlate with aura.10 

LIDOCAINE 

 Lidocaine is a potent local anesthetic agent that may also alleviate 

migraines. It is hypothesized to act by its membrane-stabilizing 

effect, which inhibits the release of vasoactive substances from 

platelets, thus inhibiting the sterile inflammatory response.12  

CAFFEINE 

Caffeine is similar in structure with adenosine, an inhibitor of 

neuronal activity. Activating adenosine receptors (A1 and A2A) 

leads to antinociception in neuropathic pain and inflammatory 

models.13  

HORMONES AND MIGRAINES 

 When women have a drop in estrogen and progesterone during 

their menses, these hormone withdrawals alter the function of 

neurotransmitters relevant to migraine pathophysiology.14 The 

mechanism of estrogen withdrawal on migraines is unknown, but 

estrogen is theorized to have neuroexcitatory effects, which is 

counterintuitive since estrogen withdrawal seems to trigger 

migraines.14 Patients with menstrual migraines may benefit from 

progesterone therapy, which has antiestrogen properties. 

Additionally, progesterone plays a major role in calming down the 

stimulatory effect of estrogen.15 




