
The nation’s largest network of 
outsourcing admixture pharmacies

CAPS®

It takes both to meet your compounding needs

Central Admixture Pharmacy Services, Inc.

503B

503A



CAPSpharmacy.com� 844-903-6414

Delivering  solutions  every day
Contact your regional CAPS pharmacy or 
Pharmacy System Specialist.

Contact our CAPS Consulting or  
PN Education Specialists.

Delivering  confidence  every day
See attached list of CAPS 503B products for 
your outsourced compounding needs.

•	 Our CAPSLink™ ordering platform integrates 
with your EHR PN ordering system, includes a 
CAPS pharmacist double-check and allows for 
custom standardized PN formularies

•	 Meets and exceeds USP <797> Guidance for 
Sterile Compounding

•	 Patient-specific labels with barcoding, ISMP-
recommended label features

•	 Customized services with local delivery for 
patient-specific needs 

•	 CAPS ConsultingSM, Training & Educational 
Services available to help you optimize your 
facility

•	 Providing cGMP-compliant end product testing 
through our Test, Hold and Release (THR) 
process designed to ensure the integrity and 
sterility of all final CSPs prior to shipment to 
your facility

•	 Standardized, ready-to-administer preparations 
ready when you are

•	 Easy online ordering with CAPSLink
•	 NABP accreditation as a drug distributor 

ensuring supply chain integrity using only FDA-
approved drug components or when necessary, 
API from FDA registered manufacturers

503A
503B

Reliable
Your

source
source
source
source
for compounding

CAPS® offers twenty-one 503A 
regional pharmacies registered to 
dispense your customized, patient-
specific Compounded Sterile 
Preparations (CSPs). 

Parenteral Nutrition (PN) 
Patient–specific drug doses 

CAPS® offers two FDA-registered 
503B outsourcing facilities that 
are dedicated to providing high-
quality, non-patient-specific CSPs 
nationwide.

Anesthesia Syringes
Cardioplegia
Drug Delivery
Neonatal PN Starter Bags
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JUNE 2025

Pharmacy NDC Product Description Case Size

* Maximum                         

Beyond Use Dating                     

Room Temperature 

(Unless Specified)

Lehigh Valley 71285-6055-1

Phoenix 72196-6055-1

Lehigh Valley 71285-6054-1

Phoenix 72196-6054-1

Lehigh Valley 71285-6030-1

Phoenix 72196-6030-1

Lehigh Valley 71285-7018-1

Phoenix 72196-7018-1

Lehigh Valley 71285-7019-1

Phoenix 72196-7019-1

Lehigh Valley 71285-8100-1

Phoenix 72196-8100-1

Lehigh Valley 71285-7022-1

Phoenix 72196-7022-1

Lehigh Valley 71285-7023-1

Phoenix 72196-7023-1

Lehigh Valley 71285-7009-1

Phoenix 72196-7009-1

Lehigh Valley 71285-6042-1

Phoenix 72196-6042-1

Lehigh Valley 71285-6043-1

Phoenix 72196-6043-1

Lehigh Valley 71285-6044-1

Phoenix 72196-6044-1

Lehigh Valley 71285-8069-1

Phoenix 72196-8069-1
oxyTOCIN 40 units added to 0.9% Sodium Chloride 1000 mL in 1000 mL Excel bag 10 60 days

oxyTOCIN 30 units added to 0.9% Sodium Chloride 500 mL in 500 mL Excel bag 20 60 days

20 60 days

heparin sodium 7,500 units added to 0.9% Sodium Chloride 1000 mL in 1000 mL Excel Bag 10 95 days

oxyTOCIN 20 units added to 0.9% Sodium Chloride 1000 mL in 1000 mL Excel bag 10 90 days

EPINEPHrine 8 mg added to Dextrose 5% 250 mL in 250 mL Excel Bag 20 90 days

heparin sodium 4,000 units added to 0.9% Sodium Chloride 1000 mL in 1000 mL Excel Bag 10 95 days

heparin sodium 5,000 units added to 0.9% Sodium Chloride 500 mL in 500 mL Excel Bag 20 95 days

heparin sodium 2,500 units added to 0.9% Sodium Chloride 500 mL in 500 mL Excel Bag 20 95 days

oxyTOCIN 15 units added to 0.9% Sodium Chloride 250 mL in 250 mL Excel bag

dilTIAZem HCl 125 mg added to 0.9% Sodium Chloride 100 mL in 150 mL PAB Bag (1 mg/mL) 20 90 days

dilTIAZem HCl 125 mg added to Dextrose 5% 100 mL in 150 mL PAB Bag (1 mg/mL) 20 90 days

EPINEPHrine 4 mg added to Dextrose 5% 250 mL in 250 mL Excel Bag 20 90 days

EPINEPHrine 2 mg added to Dextrose 5% 250 mL in 250 mL Excel Bag 20 90 days

*  Actual BUD may vary based on release testing schedule. DRUG DELIVERY Page 1 of 8



JUNE 2025

Pharmacy NDC Product Description Case Size

* Maximum                         

Beyond Use Dating                     

Room Temperature 

(Unless Specified)

Lehigh Valley 71285-6058-1

Phoenix 72196-6058-1

Lehigh Valley 71285-7025-1

Phoenix 72196-7025-1

Lehigh Valley 71285-7011-1

Phoenix 72196-7011-1

Lehigh Valley 71285-6092-1

Phoenix 72196-6092-1

Lehigh Valley 71285-7039-1

Phoenix 72196-7039-1

Lehigh Valley 71285-7016-1

Phoenix 72196-7016-1

Lehigh Valley 71285-6071-1

Phoenix 72196-6071-1

Lehigh Valley 71285-6064-1

Phoenix 72196-6064-1

Lehigh Valley 71285-6074-1

Phoenix 72196-6074-1

Lehigh Valley 71285-6073-1

Phoenix 72196-6073-1

Lehigh Valley 71285-6076-1

Phoenix 72196-6076-1

Lehigh Valley 71285-6075-1

Phoenix 72196-6075-1

72196-8099-1Phoenix

vancomycin HCl 1.5 gram added to 0.9% Sodium Chloride 250 mL in 250 mL Excel bag 20 90 days Refrigerated

vancomycin HCl 1.5 gram added to Dextrose 5% 250 mL in 250 mL Excel bag 20 90 days Refrigerated

vancomycin HCl 1.25 gram added to 0.9% Sodium Chloride 250 mL in 250 mL Excel bag 20 90 days Refrigerated

vancomycin HCl 1.25 gram added to Dextrose 5% 250 mL in 250 mL Excel bag 20 90 days Refrigerated

vancomycin HCl 750 mg added to 0.9% Sodium Chloride 250 mL in 250 mL Excel bag 20 90 days Refrigerated

vancomycin HCl 1 gram added to 0.9% Sodium Chloride 250 mL in 250 mL Excel bag 20 90 days Refrigerated

potassium phosphate 30 mmol added to 0.9% Sodium Chloride 500 mL in 500 mL Excel bag 20 90 days

sodium citrate 4% 3 mL in 5 mL Syringe 25 90 days

PHENYLephrine HCl  50 mg added to 0.9% Sodium Chloride 250 mL in 250 mL Excel bag 20 90 days

PHENYLephrine HCl  25 mg added to 0.9% Sodium Chloride 250 mL in 250 mL Excel bag 20 90 days

PHENYLephrine HCl  40 mg added to 0.9% Sodium Chloride 250 mL in 250 mL Excel bag 20 90 days

PHENYLephrine HCl 10 mg added to 0.9% Sodium Chloride 250 mL in 250 mL Excel bag 20 90 days

PHENYLephrine HCl  20 mg added to 0.9% Sodium Chloride 250 mL in 250 mL Excel bag 20 90 days

*  Actual BUD may vary based on release testing schedule. DRUG DELIVERY Page 2 of 8



JUNE 2025

Pharmacy NDC Product Description Case Size

* Maximum                         

Beyond Use Dating                     

Room Temperature 

(Unless Specified)

Lehigh Valley 71285-6176-1

Phoenix 72196-6176-1

Lehigh Valley 71285-7060-1

Phoenix 72196-7060-1

Lehigh Valley 71285-6078-1

Phoenix 72196-6078-1
vancomycin HCl 2 gram added to 0.9% Sodium Chloride 500 mL in 500 mL Excel bag 20 90 days Refrigerated

vancomycin HCl 1.5 gram added to 0.9% Sodium Chloride 500 mL in 500 mL Excel bag 20 90 days Refrigerated

vancomycin HCl 1.75 gram added to 0.9% Sodium Chloride 500 mL in 500 mL Excel bag 20 90 days Refrigerated

*  Actual BUD may vary based on release testing schedule. DRUG DELIVERY Page 3 of 8



JUNE 2025

Pharmacy NDC Product Description
Case 

Size

* Maximum                         

Beyond Use Dating                     

Room Temperature 

Phoenix 72196-9003-1 EPINEPHrine 10 mcg/mL in 0.9% Sodium Chloride 10 mL in 10 mL Syringe 25 90 days

Phoenix 72196-6006-1 lidocaine HCl 2% 5 mL in 5 mL Syringe 25 90 days

Phoenix 72196-6007-1 PHENYLephrine HCl 40 mcg/mL in 0.9% Sodium Chloride 10 mL in 10 mL Syringe 25 90 days

Phoenix 72196-6008-1 PHENYLephrine HCl 80 mcg/mL in 0.9% Sodium Chloride 10 mL in 10 mL Syringe 25 90 days

Phoenix 72196-6009-1 PHENYLephrine HCl 100 mcg/mL in 0.9% Sodium Chloride 10 mL in 10 mL Syringe 25 90 days

Phoenix 72196-6010-1 rocuronium bromide 10 mg/mL 5 mL in 5 mL Syringe 25 90 days

Phoenix 72196-6011-3 succinylcholine chloride 20 mg/mL 7 mL in 10 mL Syringe 25 90 days

Phoenix 72196-6011-2 succinylcholine chloride 20 mg/mL 10 mL in 10 mL Syringe 25 90 days

*  Actual BUD may vary based on release testing schedule.
ANESTHESIA SYRINGES Page 4 of 8



JUNE 2025

Blood Cardioplegia Formulas

Pharmacy NDC Product Description

Monosodium 

Aspartate/ 

Monosodium 

Glutamate 0.91 

molar (mLs)

Tromethamine 0.3 

molar (mLs)

Anticoagulant 

Citrate Phosphate 

Double Dextrose 

(CP2D) (mLs)

Potassium Chloride                  

2 mEq/mL (mLs)

Dextrose 70% 

(mLs)

Sodium Chloride        

4 mEq/mL (mLs)

Case 

Size

* Maximum 

Beyond Use 

Dating 

Refrigerated

Lehigh Valley 71285-0100-1

Phoenix 72196-0100-1

Lehigh Valley 71285-0101-1

Phoenix 72196-0101-1

Lehigh Valley 71285-0103-1

Phoenix 72196-0103-1

Lehigh Valley 71285-0104-1

Phoenix 72196-0104-1

Lehigh Valley 71285-0006-1

Phoenix 72196-0006-1

Lehigh Valley 71285-0008-1

Phoenix 72196-0008-1

Lehigh Valley 71285-0009-1

Phoenix 72196-0009-1

Lehigh Valley 71285-0002-1

Phoenix 72196-0002-1

Product Code Product Code Product Description
Plasma-Lyte A,   

pH 7.4 (mLs)

Lidocaine HCl 2% 

(mLs)

Sodium 

Bicarbonate             

1 mEq/mL (mLs)

Potassium Chloride                  

2 mEq/mL (mLs)

Mannitol 20% 

(mLs) 

Ringer's Injection     

(mLs)

Case 

Size

* Maximum 

Beyond Use 

Dating 

Refrigerated

Lehigh Valley 71285-0212-1

Phoenix 72196-0212-1

Lehigh Valley 71285-0211-1

Phoenix 72196-0211-1

Lehigh Valley 71285-0206-1

Phoenix 72196-0206-1

Lehigh Valley 71285-0205-1

Phoenix 72196-0205-1

Maintenance 4:1 Low K (20 mEq) 810 mL, Bag 4.737.51050200

6.8571861123Maintenance 4:1 Low K (36 mEq) Low Tromethamine1000 mL, Bag

Warm Induction 4:1 High K (40 mEq) 500 mL, Bag 62.5 112.5 112.5 20 18 4 45 days

5

1522101000

319156.3241112.5

1522

156.361112.5

500

319

Induction 4:1 High K (30 mEq) in Plasma-Lyte A, pH 7.4 542 mL, Bag

Maintenance 4:1 Low K  (12 mEq) in Ringer's 504.8 mL, Bag

Induction 4:1 High K (48 mEq) in Ringer's 522.8 mL, Bag

Maintenance 4:1 Low K (30 mEq) in Plasma-Lyte A, pH 7.4 1047 mL, Bag

4 45 days

4 45 days

4 45 days

4 45 days

4 45 days

4 45 days

4 45 days

4

26

45 days

4 45 daysReperfusate 4:1 Low K (15 mEq)  Low Tromethamine 500 mL, Bag

Reperfusate 4:1 Low K (15 mEq) 477.5 mL, Bag

Reperfusate NO K 477.5 mL, Bag 17.3112.5112.562.5

11356

17.37.5112.5

62.5 7.5

112.562.5

60 30 18 28 3.4 4 45 days

Induction 4:1 High K (60 mEq) 830 mL, Bag 200 50 30 37.5 4.7 4 45 days

Induction 4:1 High K (36 mEq) Low Tromethamine 500 mL, Bag

*  Actual BUD may vary based on release testing schedule. Page 5 of 8



JUNE 2025

Blood Cardioplegia Formulas

Product Code Product Code Product Description
Plasma-Lyte A,   

pH 7.4 (mLs)

Tromethamine 0.3 

molar (mLs)

Mannitol 20% 

(mLs) 

Dextrose 70% 

(mLs)

Potassium Chloride                  

2 mEq/mL (mLs)

Magnesium Sulfate             

4.06 mEq/mL (mLs)

Case 

Size

* Maximum 

Beyond Use 

Dating 

Refrigerated

Lehigh Valley 71285-0111-1

Phoenix 72196-0111-1

Lehigh Valley 71285-0112-1

Phoenix 72196-0112-1

Other Cardioplegia Formulas

Product Code Product Code Product Description
Calcium Chloride 

1.36 mEq/mL (mLs)

Sodium Chloride        

4 mEq/mL (mLs)

Sodium 

Bicarbonate             

1 mEq/mL (mLs)

Potassium Chloride                  

2 mEq/mL (mLs)

Magnesium Sulfate             

4.06 mEq/mL (mLs)

Case 

Size

* Maximum 

Beyond Use 

Dating 

Refrigerated

Lehigh Valley 71285-0204-1

Phoenix 72196-0204-1

Lehigh Valley 71285-0203-1

Phoenix 72196-0203-1

Product Code Product Code Product Description
Isolyte S, pH 7.4 

(mLs)

Lidocaine HCl 2% 

(mLs)

Sodium 

Bicarbonate             

1 mEq/mL (mLs)

Potassium Chloride                  

2 mEq/mL (mLs)

Mannitol 20% 

(mLs) 

Magnesium Sulfate             

4.06 mEq/mL (mLs)

Case 

Size

* Maximum 

Beyond Use 

Dating 

Refrigerated

Lehigh Valley 71285-9005-1

Phoenix 72196-9005-1

Product Code Product Code Product Description

Monosodium 

Aspartate/ 

Monosodium 

Glutamate 0.91 

molar (mLs)

Plasma-Lyte A, pH 

7.4 (mLs)

Anticoagulant 

Citrate Phosphate 

Double Dextrose 

(CP2D) (mLs)

Dextrose 70% 

(mLs)

Case 

Size

* Maximum 

Beyond Use 

Dating 

Refrigerated

Lehigh Valley 71285-0001-1

Phoenix 72196-0001-1

Phoenix 72196-0219-1

5259.31863375

1000 416.313136.5

4.0316.3213.16.55

125

7.2534625

102017.935126780

5 45 days

4 45 days

4 45 days

Microplegia (MSA/MSG 0.91 Molar) 125 mL, Bag

Modified del Nido Microplegia 40 mL in 50 mL Syringe

Modified St. Thomas Low K (62 mEq) High Sodium Bicarbonate 1000 mL, Bag

Modified St. Thomas High K (106 mEq) High Sodium Bicarbonate 1000 mL, Bag

Maintenance 4:1 Low K (40 mEq) in Plasma-Lyte A, pH 7.4 with Tromethamine 1000 mL, Bag

Induction 4:1 High K (50 mEq) in Plasma-Lyte A, pH 7.4 with Tromethamine 500 mL, Bag

del Nido Formula (Isolyte S, pH 7.4) 1052.8 mL, Bag

1.6

1.6

7.2314625

4 60 days

4 45 days

4 45 days

4 45 days

*  Actual BUD may vary based on release testing schedule. Page 6 of 8



JUNE 2025

Pharmacy NDC Product Description
Osmolarity 

(mOsm/L)

Case 

Size

* Maximum 

Beyond Use 

Dating 

Refrigerated

Lehigh Valley 71285-0415-1

Phoenix 72196-0415-1

Lehigh Valley 71285-0425-1

Phoenix 72196-0425-1

Lehigh Valley 71285-0416-1

Phoenix 72196-0416-1

Lehigh Valley 71285-0418-1

Phoenix 72196-0418-1

Lehigh Valley 71285-0413-1

Phoenix 72196-0413-1

Lehigh Valley 71285-0427-1

Phoenix 72196-0427-1

Lehigh Valley 71285-0419-1

Phoenix 72196-0419-1

Lehigh Valley 71285-0404-1

Phoenix 72196-0404-1

Lehigh Valley 71285-0405-1

Phoenix 72196-0405-1

Lehigh Valley 71285-0428-1

Phoenix 72196-0428-1

Lehigh Valley 71285-0420-1

Phoenix 72196-0420-1

90 days

90 days4

685

436

Trophamine 2% / Dextrose 10% with Calcium Gluconate 2.33 mEq and Heparin Sodium 125 units 250 mL in 250 mL EVA Bag

Trophamine 2% / Dextrose 5% with Calcium Gluconate 3.75 mEq and Heparin Sodium 125 units 250 mL in 250 mL EVA Bag

4

Trophamine 3% / Dextrose 5% with Calcium Gluconate 2.33 mEq and Heparin Sodium 125 units 250 mL in 250 mL EVA Bag 519

4 90 days

4 90 days

4 90 days

4 90 days

4 90 days

4 90 days

4 90 days

4 90 days

4 90 days

Trophamine 3% / Dextrose 5% with Calcium Gluconate 3.75 mEq 250 mL in 250 mL EVA Bag

Trophamine 2.5% / Dextrose 10% with Calcium Gluconate 3.75 mEq and Heparin Sodium 125 units 250 mL in 250 mL EVA Bag

Trophamine 2% / Dextrose 10% with Calcium Gluconate 3.75 mEq and Heparin Sodium 125 units 250 mL in 250 mL EVA Bag

521

731

688

Trophamine 3% / Dextrose 10% 250 mL in 250 mL EVA Bag

Trophamine 3% / Dextrose 5% with Calcium Gluconate 3.75 mEq and Heparin Sodium 125 units 250 mL in 250 mL EVA Bag 522

Trophamine 3% / Dextrose 10% with Calcium Gluconate 3.75 mEq and Heparin Sodium 125 units 250 mL in 250 mL EVA Bag

Trophamine 3% / Dextrose 10% with Calcium Gluconate 2.33 mEq and Heparin Sodium 125 units 250 mL in 250 mL EVA Bag

Trophamine 3% / Dextrose 10% with Calcium Gluconate 3.75 mEq 250 mL in 250 mL EVA Bag

764

773

771

775

*  Actual BUD may vary based on release testing schedule. NEONATAL PARENTERAL NUTRITION STARTER BAGS Page 7 of 8



JUNE 2025

Pharmacy NDC Product Description
Osmolarity 

(mOsm/L)

Case 

Size

* Maximum 

Beyond Use 

Dating 

Refrigerated

Lehigh Valley 71285-0406-1

Phoenix 72196-0406-1

Lehigh Valley 71285-0407-1

Phoenix 72196-0407-1

Lehigh Valley 71285-0431-1

Phoenix 72196-0431-1

Lehigh Valley 71285-0429-1

Phoenix 72196-0429-1

Lehigh Valley 71285-0421-1

Phoenix 72196-0421-1

Lehigh Valley 71285-0408-1

Phoenix 72196-0408-1

Lehigh Valley 71285-0422-1

Phoenix 72196-0422-1

Lehigh Valley 71285-0432-1

Phoenix 72196-0432-1

Lehigh Valley 71285-0423-1

Phoenix 72196-0423-1
90 days41034Trophamine 6% / Dextrose 10% with Calcium Gluconate 3.75 mEq and Heparin Sodium 125 units 250 mL in 250 mL EVA Bag

4 90 days

4 90 days

4 90 days

4 90 days

4 90 days

4 90 days

4 90 days

4 90 days

Trophamine 4.5% / Dextrose 10% with Heparin Sodium 125 units 250 mL in 250 mL EVA Bag

Trophamine 3.5 % / Dextrose 10% with Calcium Gluconate 2.33 mEq and Heparin Sodium 125 units 250 mL in 250 mL EVA Bag

Trophamine 3.5% / Dextrose 10% with Calcium Gluconate 3.75 mEq and Heparin Sodium 125 units 250 mL in 250 mL EVA Bag

Trophamine 4% / Dextrose 10% 250 mL in 250 mL EVA Bag

Trophamine 4% / Dextrose 10% with Calcium Gluconate 3.75 mEq and Heparin Sodium 125 units 250 mL in 250 mL EVA Bag

814

818

851

861

896

816

809Trophamine 3.5% / Dextrose 10% with Heparin Sodium 125 units 250 mL in 250 mL EVA Bag

Trophamine 3.5% / Dextrose 10% with Calcium Gluconate 3.75 mEq 250 mL in 250 mL EVA Bag

Trophamine 3.5% / Dextrose 10% 250 mL in 250 mL EVA Bag 807

*  Actual BUD may vary based on release testing schedule. NEONATAL PARENTERAL NUTRITION STARTER BAGS Page 8 of 8


