
TITLE 16 OCCUPATIONAL AND PROFESSIONAL LICENSING 
CHAPTER 4 CHIROPRACTIC PRACTITIONERS 
PART 15 CHIROPRACTIC ADVANCED PRACTICE CERTIFICATION REGISTRY 
 
16.4.15.1 ISSUING AGENCY:  New Mexico Board of Chiropractic Examiners. 
[16.4.15.1 NMAC - N, 3/31/2009] 
 
16.4.15.2 SCOPE:  All chiropractic practitioners who are certified for advanced practice or who 
are applicants for certification for advanced practice. 
[16.4.15.2 NMAC - N, 3/31/2009] 
 
16.4.15.3 STATUTORY AUTHORITY:  This part is promulgated pursuant to the Chiropractic 
Examiners Practice Act Sections 61-4-2, 61-4-4, 61-4-6, 61-4-12 and 61-4-13 NMSA 1978. 
[16.4.15.3 NMAC - N, 3/31/2009] 
 
16.4.15.4 DURATION:  Permanent. 
[16.4.15.4 NMAC - N, 3/31/2009] 
 
16.4.15.5 EFFECTIVE DATE:  March 31, 2009, unless a later date is cited at the end of a section. 
[16.4.15.5 NMAC - N, 3/31/2009] 
 
16.4.15.6 OBJECTIVE:  16.4.15 NMAC lists the requirements for advanced practice registration 
including course approval, formulary, continuing education, registration, application and fees. 
[16.4.15.6 NMAC - N, 3/31/2009] 
 
16.4.15.7 DEFINITIONS: 
 A. “Chiropractic” means the science, art and philosophy of things natural, the science of 
locating and removing interference with the transmissions or expression of nerve forces in the human body 
by the correction of misalignments or subluxations of the articulations and adjacent structures, more 
especially those of the vertebral column and pelvis, for the purpose of restoring and maintaining health for 
treatment of human disease primarily by, but not limited to, adjustment and manipulation of the human 
structure. It shall include, but not be limited to, the prescription and administration of all natural agents in 
all forms to assist in the healing act, such as food, water, heat, cold, electricity, mechanical appliances, 
herbs, nutritional supplements, homeopathic remedies and any necessary diagnostic procedure, excluding 
invasive procedures, except as provided by the board by rule and regulation. It shall exclude operative 
surgery and prescription or use of controlled or dangerous drugs, except as provided by the board by rule 
and regulation. 
 B. “Certified advanced practice chiropractic physician” means advanced practice 
chiropractor who shall have prescriptive authority for therapeutic and diagnostic purposes as authorized by 
statute and stated by the board in 16.4.15.11 NMAC. 
 C. “Nationally recognized credentialing agency” means agency that has been recognized by 
the board and may be updated annually.  Any educational institution allowed to provide clinical and 
didactic programs credited toward advanced practice certification must have concurrent approval from the 
New Mexico medical board and the New Mexico board of chiropractic examiners. 
 D. “Chiropractic formulary” shall mean those substances that are natural or naturally derived 
that have been approved for use by the chiropractor registered in advanced practice by the chiropractic 
board and as by statute with consensus between the New Mexico medical board and New Mexico board of 
pharmacy. 
[16.4.15.7 NMAC - N, 3/31/2009] 
 
16.4.15.8 ADVANCED PRACTICE REGISTRATION GENERAL PROVISIONS:  Advanced 
practice registration is authorized by 61-4-9.1(C) NMSA of the act and defined in 61-4-9.2 NMSA 1978 
and allows the use of approved naturally derived substances through injection, IV, SQ, and IM, for 
therapeutic purposes. 
 A. A chiropractic physician shall have the prescriptive authority to administer through 
injection and prescribe the compounding of substances that are authorized in the advanced practice 



formulary. Those with active registration are allowed prescription authority that is limited to the current 
formulary as agreed on by the New Mexico board of chiropractic examiners and as by statute, by the New 
Mexico board of pharmacy and the New Mexico medical board. The New Mexico board of chiropractic 
examiners shall maintain a registry of all chiropractic physicians who are registered certified in advanced 
practice and shall notify the New Mexico board of pharmacy of all such current registered licensees no later 
than September 1st of each licensing period. 
 B. Chiropractic physicians applying for registry shall submit to the board: 
                    (1)     documentation that the doctor has successfully completed a competency examination 
administered by a nationally recognized credentialing agency or after December 31, 2012 successfully 
completed a graduate degree in a chiropractic clinical practice specialty; 
                    (2)     documentation that the chiropractic physician has successfully completed 90 clinical and 
didactic hours of education provided by an institution approved by the New Mexico medical board and the 
New Mexico board of chiropractic examiners; 
                    (3)     an application provided by the board for registry of the advanced practice certification. 
 C. A chiropractic physician without advanced practice certification may administer, 
dispense and prescribe any natural substance that is to be used in an oral or topical manner, such as food, 
water, heat, light, cold, electricity, mechanical appliances, herbs, nutritional supplements,  and homeopathic 
remedies  so long as that substance is not considered a controlled substance or dangerous drug. 
 D. The board shall annually renew the registration of a doctor of chiropractic medicine in 
good standing who is registered in advanced practice if the licensee has completed all continuing education 
required by 16.4.10 NMAC. 
 E. All advanced practice registrations shall automatically terminate when licensure as a 
doctor of chiropractic medicine: 
                    (1)     is placed on inactive status as stated in Paragraph (2) of Subsection A of 16.4.12.8 
NMAC; or 
                    (2)     expires as stated in 16.4.13.8 NMAC; or 
                    (3)     is suspended, revoked or terminated for any reason as stated in 16.4.13.8 NMAC; 
                    (4)     is not renewed prior to the annual renewal date (July 1). 
 F. An advanced practice registration that is revoked or terminated shall not be reinstated. 
The chiropractic physician must reapply for expanded advanced practice certification as a new applicant. 
 G. All advanced practice registrations that were automatically terminated due to inactive 
status, expiration or suspension as stated in 16.4.13.8 NMAC shall be automatically reinstated when 
licensure as a chiropractic physician is reinstated, provided that: 
                    (1)     all fees required by 16.4.1.13 NMAC have been paid; and 
                    (2)     all continuing education requirements stated in Subsection C of 16.4.15.10 NMAC have 
been completed; and 
                    (3)     any other reinstatement provisions, required by board rule, have been completed. 
 H. Each year the board may review the advanced practice formularyies for necessary 
amendments, additions or deletions. When new substances are added to a formulary, appropriate education 
in the use of the new substances may be approved and required by the board for chiropractic physician 
applying for registration or as continuing education for renewal of the applicable advanced practice 
registration. All amendments or additions to the formulary, when required by statute, shall be made 
following consensus of the NM board of medicine, NM pharmacy board and the NM board of chiropractic 
examiners. 
 I. A chiropractic physician certified for advanced practice under 16.4.15.11 NMAC that 
includes the use of controlled substances shall register with the federal DEA (drug enforcement agency) 
prior to obtaining, prescribing, administering, compounding the controlled substance. 
 J. A chiropractic physician registered in advanced practice, when prescribing, shall use 
prescription pads printed with his or her name, address, telephone number, license number and his or her 
advanced practice certification. If a chiropractic physician is using a prescription pad printed with the 
names of more than one chiropractic physician the above information for each chiropractic physician shall 
be on the pad and the pad shall have a separate signature line for each chiropractic physician. Each specific 
prescription shall indicate the name of the chiropractic physician for that prescription and shall be signed 
by the prescribing chiropractic physician. 
[16.4.15.8 NMAC - N, 3/31/2009] 
 



16.4.15.9 ADVANCED PRACTICE REGISTRATION - BOARD REQUIREMENTS: 
 A. The board shall have final authority for registration of all applicants. 
 B. The board shall notify the applicant in writing by mail postmarked no more than thirty 
(30) days after the receipt of the initial application as to whether the application is complete or incomplete 
and missing specified application documentation. 
 C. The board shall notify the applicant in writing by mail postmarked no more than thirty 
(30) days after the notice of receipt of the complete application sent out by the board, whether the 
application is approved or denied. 
 D. If the application is denied, the notice of denial shall state the reason the application was 
denied. 
 E. In the interim between regular board meetings the board’s chairman or an authorized 
representative of the board may certify a chiropractic physician into the advanced practice registry to an 
applicant who has filed with the board a complete application and complied with all requirements for 
advanced practice registration.  
 F. The board shall have the authority to deny, suspend, revoke or otherwise discipline an 
expanded practice certification, in accordance with the Uniform Licensing Act, 61-1-1 to 61-1-31 NMSA 
1978, for reasons authorized in the act and clarified in Paragraph (24) of Subsection B of 16.4.8.10 NMAC. 
[16.4.15.9 NMAC - N, 3/31/2009] 
 
16.4.15.10 FEES, RENEWAL and CONTINUING EDUCATION: 
 A. A fee of $100 shall accompany the initial application. When that application is approved 
a fee of $100 shall be submitted for registry of the advanced practice certification. 
 B. A fee of $100 shall be assessed for all renewal applications, in addition to the standard 
fee for renewal of the chiropractic license. 
 C. Chiropractic physicians seeking renewal of advanced practice certification registration 
shall have completed 10 hours of continuing education, in addition to the required number of CE hours for 
the general chiropractic licensure, from an approved institution as stated in 16.4.15.8 NMAC or approved 
by submission to the board for CE credited as stated in 16.4.15.8 NMAC. The education should include 
pharmacology, toxicology, medication administration or pharmacognosy appropriate to the current 
formulary and procedures authorized to be preformed by the advanced practice chiropractic certification. 
[16.4.15.10 NMAC - N, 3/31/2009] 
 
16.4.15.11 CHIROPRACTIC FORMULARY: 
 A. Herbal medicines may be the crude substance or a prepared form that renders the crude 
substance clinically useful. it may include preparations, concentrates, refinements, isolates, extracts, and 
derivatives of herbs. 
 B. All homeopathic preparations medicines include all medicines named in the homeopathic 
pharmacopoeia of the United States. 
 C. Over-the-counter drugs to include, but not limited to, all drugs listed in the PDR for OTC 
drugs or other compendium of United States otc drugs: 
                    (1)     all vitamins; 
                    (2)     all minerals. 
 D. Enzymes to include those produced for therapeutic use to include digestive enzymes, 
proteolytic enzymes, anti-inflammatory enzymes and other therapeutic enzymes. 
 E. Glandular products to include products produced from, extracted from, isolated from 
animal glandular tissue. It includes desiccated or otherwise processed whole glandular tissue, including 
protein, lipid and carbohydrate constituents of glandular tissue and, hormones, enzymes and secretions. 
 F. Protomorphogens to include those components of the cell nuclear material that are 
responsible for morphogenic determination of cell characteristics. 
 G. Live cell products includes therapeutic agents that are live cells or that are produced or 
secreted, extracted or isolated from live cells: 
                    (1)     gerovital; 
                    (2)     all amino acids to include peptides and amino acid combinations. 
 H. All dietary supplements as listed in comprehensive natural medicines database, PDR for 
nutritional supplements or other compendium or commercial catalogue of dietary supplements. 
 I. All foods for special dietary use. 



 J. Bioidentical hormones to include all hormones compounds, or salt forms of those 
compounds, that have exactly the same chemical and molecular structure as hormones that are produced in 
the human body: 
                    (1)     sterile water; 
                    (2)     sterile saline; 
                    (3)     sarapin or its generic; 
                    (4)     caffeine; 
                    (5)     procaine HCl; 
                    (6)     oxygen; 
                    (7)     epinephrine; 
                    (8)     vapocoolants. 
[16.4.15.11 NMAC - N, 09/11/2009] 
 
 

A. Homeopathic medicines prepared for injectable use including IV, SQ 
and IM application. 

B. Physical Medicine Injection Therapies 
a. Autologous blood 
b. Collagenase 
c. Dextrose 
d. Glucosamine Sulfate (IM) 
e. Glycerin 
f. Phenol 
g. Platelet Rich Plasma 
h. Sodium Morrhuate 
i. Sodium Hyaluronate (hyalgan synvisc Hylan GF 20) 

C. Amino Acids 
a. Alanine 
b. Arginine 
c. Choline 
d. Glutamine 
e. Glycine 
f. Histadine 
g. Inositol 
h. Isolucine 
i. Leucine 
j. Metionine 
k. Phenylalanine 
l. Proline 
m. Sernine 
n. Taurine 
o. Threonine 
p. Tyrosine 
q. Tryptophan 
r. Valine 

D. Minerals prepared for Injectable Use (IV, IM, SQ) 
a. Calciun Gluconate 
b. Chromic Chloride 



c. Cuperic Sulphate 
d. Germanium Sesquioxide 
e. Magnesium Chloride  
f. Manganese Sulfate 
g. Molybdenum 
h. Potassium Chloride 
i. Selenium (selenious acid) 
j. Zinc Chloride 
k. Zinc Sulfate 

E. Vitamins prepared for injectable use 
a. Aqueous Vitamin A (IM) 
b. Ascorbic acid 
c. Cyanocobalamin 
d. D3 
e. Dexapanthenol (B5) 
f. Folic acid 
g. Hydroxocobalamin 
h. Methylcobalamin 
i. Niacin 
j. Pyrodoxine HCL 
k. Riboflavin 
l. Thiamine 

F. Accessory Nutrients 
a. Glucose 
b. Lactated Ringers 
c. MSM (methylsufonylmethane) (IM or SQ) 

G. Chelation 
a. Ca-EDTA 
b. Na-EDTA 

H. Sex Hormones (topical, sublingual or oral) 
a. Estradiol 
b. Estriol 
c. Progesterone 
d. Testosterone 

I. Thyroid Hormones 
a. Desicated Thyroid 
b. Liothyronine 
c. Levothyroid 

J. Muscle Relaxers 
a. Cyclobenzaprine 

K. NSAIDs 
a. Ibuprofen 
b. Naproxen 

L. Medications for topical application for pain 
a. Dextromethorphan 
b. Ketoprofen 



c. Piroxicam 
d. Naproxen 
e. Ibuprofen 
f. Diclofenac 
g. Lidocaine 
h. Cyclobenzaprine 
i. Guaifenesin 

M. Substances in statute 
a. Sterile Water 
b. Sterile saline 
c. Sarapin or its generic 
d. Caffeine 
e. Procaine HCL 
f. Oxygen 
g. Epinephrine 
h. Vapocoolants 

 
 
16.4.15.12 Protocols for the use of injectable substances 

Chiropractic Physicians registered as Advanced Practice Chiropractic Physicians 
should follow the current established protocols as outlined in this section. As the 
protocols are a dynamic function of advances in understanding, research, evidence 
based practice and advances in the preparation of approved substances these 
tables should be reviewed on the same schedule as the formulary. 

 
A.     INTRAVENOUS PROTOCOLS: 

a. All IV protocols are based on an osmolarity of 280 to 310 milliosmols/L.  
Osmolarity of each individual vitamin and mineral is based on the stock container to be 
used.   Before using any of these combinations IV osmolarity will be checked for 
suitability.   

b. The protocols listed are examples of combinations that might be used.  
Nutrients may be removed, added or increased or decreased depending on the individuals 
need.    

c. Combining of more than 3 substances will be done following USP 797 
regulations for compounding. 
 
1. Antiviral Support 
B-Complex 100    2 ml 
B5 (dexpanthenol) 250 mg/ml 2 ml 
B12 (Hydroxycobalamin)  1 ml 
Magnesium chloride (20%)  5 ml 
Ascorbic acid 500 mg/ml  10 ml 
In 150 ml of lactated ringer’s given over 30 minutes. 
 
2. Chronic Illness Support 
Amino Acids (Travesol) 8.5% 50 ml 



Vitamin C 500 mg/ml   20 ml 
B6 100 mg/ml    2 ml 
B Complex 100 mg/ml  2 ml 
Calcium Gluconate 100mg.ml 2 ml 
Sodium Bicarbonate 8.4%  15 ml 
Magnesium chloride 200 mg/ml 10 ml 
Trace mineral mix   2 ml 
B5 250 mg/ml    3 ml 
Taurine 50 mg/ml  6 ml 
B12 1000 mcg/ml   3 ml 
500 ml of sterile water over 2 hours 
 
3. Meyer’s Formula 
Magnesium chloride 200 mg/ml 3 ml 
Calcium Gluconate 100 mg/ml 2 ml 
B 12 1000 mcg/ml   1 ml 
B6 100 mg/ml    1 ml 
B5 250 mg/ml    1 ml 
Or 
B Complex    1 ml 
Vitamin C 500 mg/ml   2-10 ml 
150 ml sterile water over 30 minutes 
 
B. AminoAcids 
 
 

Amino acids *Single 
and 
premix 

**Amount  IV Drip 
Only 

Applications 

Alanine NE 

 

Either   
 

X 

Aids in metabolism of glucose. Protects against toxic 
metabolic byproducts of muscle metabolism.  Research 
shows insulin-dependent diabetics benefit from this 
amino acid in assisting blood sugar regulation. 

Arginine NE 

 

Either   
 
 
 

X 

Enhances immune function, enhances the production of 
T lymphocytes and may be of use as an adjunctive 
therapy for those suffering from AIDS or other immune 
compromising disease.  Has been shown to help liver 
disease such as cirrhosis and fatty liver.  Neutralizes 
ammonia and so aids in detoxification and may help 
support patients with impaired kidney function.  Should 
be avoided by pregnant or nursing women where long 
term , high dose, use is not recommended 

Cysteine 

 

Either   
 
 
 

Important in detoxification and formation of healthy 
skin, nails, and hair.  Helps with detoxification and helps 
protect the body from radiation damage which may make 
it useful as an adjunct therapy for cancer patients 



 
X 

undergoing radiation therapy.   L-cysteine is helpful in 
the treatment of rheumatoid arthritis, atherosclerosis, and 
mutogenic disorders.   Useful in healing after surgery 
and helping respiratory disorders such as bronchitis and 
emphysema .  Persons with diabetes should be monitored 
more closely in using cysteine as large doses can 
inactivate insulin.  Persons with cystinuria should avoid 
cysteine.   

Glutamine 

 

Either   
 
 
 

X 

Forms GABA and glutamic acid which are essential for 
cerebral function.  Helps maintain proper pH in the body 
and is the basis for the formation of DNA and RNA.  
Helps to clear ammonia from the body.  Helps build and 
maintain muscle tissue. Helps to prevent muscle-wasting 
typical of prolonged bed rest or seen with cancer and 
AIDS.   Helpful with arthritis, fibrosis, intestinal 
disorders, peptic ulcers, connective tissue diseases and in 
reducing tissue damage following radiation therapy.  
Decreases sugar  and alcohol cravings.  Should not be 
used with persons with cirrhosis of the liver, kidney 
problems, Reye’s syndrome.   

Glycine NE 

 

Either   
 
 
 

X 

Retards muscle degeneration and is used by the body in 
construction of DNA and RNA.  Is essential for the 
formation of nucleic acids, bile acids and other 
nonessential amino acids in the body.  Is useful for 
repairing damaged tissues and promoting healing.  It is 
necessary for CNS function and a healthy  prostate.  It 
has been used successfully in treating bipolar disorders 
and hyperactivity.   

 

Histidine 

 

 
 
Either 

  
 
 
 
 
 

X 

 
 
Is an essential amino acid that significantly affects tissue 
growth and repair.  It is important the maintenance of the 
myelin sheaths.   Protects the body from radiation 
damage, helps to lower blood pressure and aids in 
removing heavy metals from the body.  Some research 
indicates in may help prevent AIDS. .  May be helpful in 
treating rheumatoid arthritis.   Over use of histidine may 
lead to feelings of stress and anxiety but these affects are 
not permanent once discontinued.  Persons with manic 
(bipolar) depression should not use this unless a 
deficiency has been identified by proper laboratory 
testing.   

Inositol 

 

Either   
 
 

X 

It is required for proper formation of cell 
membranes. Affects nerve transmission and helps in 
transporting fats within the body.  Toxicity has not been 
reported, although people with chronic renal failure 



show elevated levels and should not take inositol, except 
under medical supervision. 

Isolucine 

 

Either   
 
 

X 

An essential amino acid that is necessary for protein 
formation.  Regulates blood sugar and energy levels.  
Valuable for athletes in enhancing energy, increasing 
endurance and aid in healing and repair of muscle tissue.  
May be helpful in individuals with problems similar to 
hypoglycemia.   

Leucine 

 

Either   
 

X 

Essential amino acid.  Protects muscle and acts as a fuel 
source.  Promotes the healing of bones, skin and muscle 
tissue and recommended for persons recovering from 
surgery and sports injuries.  Lowers high triglyceride 
levels   

Lysine 

 

Either   
 

X 

Essential amino acid.  Helps with calcium absorption and 
maintaining proper nitrogen balance in adults.  Helps 
build muscle protein and is good for post surgical and 
sports injury recovery and repair.   .  Helps heal cold 
sores and herpes viruses especially in conjunction with 
Vit. C.   

Methionine 

 

Either   
 
 
 

X 

Essential amino acid.  Helps prevent fat buildup in the 
liver and arteries.  Helps the digestive system, aids in the 
removal of heavy metals from the body and has been 
shown to be helpful with people with osteoporosis and 
chemical allergies.  A powerful antioxidant.  Helps 
reduce histamine levels.  Aids in detoxification and helps 
prevent glutathione depletion.   

Phenylalanine 

 

Either   
 
 

X 

Essential amino acid.  Helps in the formation of tyrosine 
and the synthesis of dopamine and norepinephrine.  Can 
elevate mood, decrease pain, aid in memory and learning 
and suppress the appetite.  Has been shown to be useful 
in the treatment of arthritis, depression, menstrual 
cramps, migraines, obesity and Parkinson’s disease as 
well as arthritic pain and PMS in women.   

Proline 

 

Either   
X 

Helps with the production and in reducing the loss of 
collagen.  Helps with cartilage healing and the formation 
of healthy connective tissue in conjunction with Vit. C.  
Useful in helping individuals with tendon / ligament 
injuries. 

Serine 

 

Either   
X 

Needed for the proper metabolism of fats and fatty acids, 
muscle growth and healthy immune function.  Helps 
protect the myelin sheaths.   

Taurine 

 

Either 150mg to 300 
mg is most 
common. 

 
 

X 

Key component of bile.  Helps with atherosclerosis, 
edema, heart disorders (high concentrations are found in 
health heart tissue), hypertension and hypoglycemia.  
Helps prevent potentially dangerous cardiac arrhythmias.  
Important in brain function.  Helps decrease the need for 



insulin. 
Threonine 

 

Either   
 
 
 

X 

Essential amino acid.  Helps maintain proper protein 
balance in the body.  Important in collagen and elastin 
formation.  Enhances immune function by aiding in the 
production of antibodies and may be helpful with some 
types of depression.   

Tyrosine  

 

Either   
 

X 

Precursor of adrenaline, norepinephrine and dopamine.  
Acts as a mood elevator.  Works with iodine to from 
active thyroid hormones.   

Tryptophan 

 

Either   
 

X 

Essential amino acid.  Necessary for the production of 
niacin.  Precursor to serotonin.  Helps with insomnia, 
depression and to stabilize mood.  Enhances the release 
of growth hormone.  Helps with migraine headaches.  
May help prevent coronary artery spasm in conjunction 
with magnesium.   

Valine 

 

Either   
X 

Essential amino acid.  Helpful as a muscle energy source, 
in muscle repair and function.   

Glutathione 

 

Either Doses of GSH 
are typically 
2000mg to 
3400mg, but may 
go up to 10,000 
mg in some 
applications. 
However, a 
gradual increase 
is required in 
using the higher 
doses. 

 
 
 
 

X 

While not technically an amino acid it is a tripeptide and 
is produced from the amino acids cysteine, glycine and 
glutamic acid and because of its close relationship to 
these amino acids it is usually considered together with 
them.  Glutathione is a powerful antioxidant that is 
normally produced in the liver.  Acts as a powerful 
detoxifier in the liver.  Helps maintain red cell integrity 
and protects the white cells.  Necessary for carbohydrate 
metabolism and appears to exert an anti-aging affect by 
breaking down oxidized fats that contribute to 
atherosclerosis.  HIV victims with lower glutathione 
levels have poorer survival rates.  Oral glutathione 
supplementation is not effective, the intravenous route 
being far more so.  It as been the object of intense 
research during the last 30 years. Presently, more than 
80,000 scientific articles on glutathione are listed on Pub 
Med.  Glutathione levels tend to decrease as we age, 
making older persons more susceptible to infections and 
other immune related disorders.  Other problems 
including cardiovascular, lung, digestive and kidney 
disorders are associated with glutathione deficiency and 
are cited in numerous medical references.   

Amino acids may be used singularly or with other amino acieds as a part of a nutritional 
mixture with other nutrients but as not used as a sole nutrient by themselves. 
 
 
** IV drips are run at a rate of one drop per 1 to 2 seconds.  IV Drips are contraindicated 
in any patient with congestive heart disease.  Actual amounts of amino acids used in any 



given session would be dependent on  the calculated Osmolarity of the total substances 
being used in the IV mix.  Osmolarity should be between 280 and 320 mOSm/liter for 
any IV “cocktail”.   For our purposes, 1000mg to 2000mg is the upper limit for the total 
amount of amino acids used at any time though research done with parenteral amino 
acids has used up to 20 grams without toxicity.  The amount of a single amino acid used 
in a given “cocktail” would usually be between 50mg and 500mg though more could be 
used depending on the clinical situation and the amino acid used.  This is especially true 
with the use of glutathione.   
 
C. Mineral protocols 

Nutrient Single and 
premix 
Most 
minerals 
are given 
as a 
cocktail in 
premix 
form 

*Amount / time IV drip or IM a

Calcium Gluconate 
Calcium Glycerophosphate 

Either  Up to 5000 mg IV drip. 
Up to 50 mg IM 

IV and IM M
h
a

Chromic Chloride Either 50umg in 150ml IV drip IV only G
r

Cuperic Sulfate Premix 1ml (?) as part of a cocktail 
mix 

IV only 
 

A
b
a
i
o

Germanium sesquioxide Either Up to  I000mg IV Drip 
  

IV only I
o
m
n
H
h
r
a
c
c

 
 
Magnesium Chloride 
This form of magnesium is most commonly 
used. 

 
 
Either 

 
 
Up to 1000mg  IM  or 
2000mg  IV drip 

 
 
IV or IM V

a
E
m
r



h
b

Magnesium Sulfate 
 

Either Up to1000mg IM and up to 
2000mg in IV drip  

IV or IM V
a
E
m
r
i

Manganese Sulfate Either Up  to10ml IV Drip in 
250ml carrier solution 

 IV Drip N
m
r
a
I
p
c
p
N
f

Molybdenum Either 150mcg to500 mcg IV 
Up to 100mcg IM 

IV or IM F
n

Potassium Chloride Either 2 mg maximum IV only C
f

Selenium (selenious acid) Either 400mcg in 250 ml carrier 
solution for IV drip.  15 to 
20mcg IM 
18 to 20mcg IM 

IV or IM A
(
l
a
n
p
H

Zinc Chloride 
Zinc Sulfate 

Either Typical dose is 5mg to 
10mg in IV drip in 250ml 
carrier solution with other 
nutrients. 
IM dose is 2-3mg 

IV or IM A
h
r
p
a

Mineral Mix (zinc 1mg, copper 0.4 mg, 
Manganese 0.5mg, chromium 4 mcg, selenium 
20 mcg) Concentrate form also available. 

Premix  Prediluted form used as an 
additive. Concentrate, IV 
only, after dilution. 

    

Nutrient Single or 
 premix 

**Amount / time 
All IV’s are given at a rate of 1 drop per 
 1 – 2 seconds. 

*IV  
drip or 

IM 
injection

applications 



* Amounts of any given nutritional mineral varies depending on the method of 
administration (IV or IM) as well as the mineral itself.  IV Drips are run at a rate of one 
drop of solution every one to two seconds.  The total time period of any given IV drip 
would therefore be dependant on the total volume of solution given (ie 250ml, 500ml, 
1000ml).  Critical to any IV drip procedure is making certain the proper Osmolarity of 
the mixture is accounted for which must be between 280 and 320 milliosmoles per liter.   
IV therapy is never used on patients with congestive heart disease.   The above 
minerals have no known significant safety or toxicity issues when used in the amounts 
listed. 
 

D. Vitamin Protocols 
 
 



     
Ascorbic Acid (Vitamin C) Single and 

premix 
 eg. Meyers 
cocktail 

Up to 50,000mg in an IV mix are used  
 in larger 950ml IV cocktails.  5,000mg 
 to  10,000mg dose are more commonly  
 used.                                                              
Pregnant women  should not take more than  
5000mg per day .  May lead to acquired  
scurvy in the new born. 
May be administered IM.  Maximum IM 

dose is 1cc. 

IV. and IM 
 

Colds and viral 
infections, 
complement to 
chemotherapy to 
reduce side effects.  
Antioxidant.  Aids 
in production of 
anti-stress 
hormones and 
interferon.  Helps 
reduce LDL’s and 
is a powerful toxin 
neutralizer.  Helps 
prevent heart 
disease.  Anti-
inflammatory.  Can 
help with 
fibromyalgia, 
arthritis and 
chronic fatigue.   

Cyanocobalamin (B12) 
Most common form used and 
best tolerated. 

Premix B-
vitamins  
and single 
nutrient 

Up to 15,000mcg per week are used in IV 
cocktails.  1000mcg is usual dose given IM 
and up to 5000mcg SubQ 
Patients with kidney failure should not be 
given very large doses.  B-complex should 
be used with large doses of B-12 due to 
potential interference with other B vitamin 
absorption.   

IV,  IM  
SubQ 

Deficiency, 
complement to 
other B-vitamins.  
Been shown to 
enhance normal 
sleep.  Use of ant-
gout and 
anticoagulant drugs 
may block B12 
absorption and lead 
to deficiency.  
Commonly used in 
neuropathies.  
Essential for 
healthy blood 
formation.   

Dexapanthenol (B5) Premix B-
vitamins  
and single 
nutrient 

250mg is most common dose  IV and IM Deficiency, 
complement to 
other B-vitamins.  
Plays important 
role in formation of 
adrenal hormones, 
antibody formation, 
and helps convert 
fats, carbs and 
proteins to energy.  
Helps in treatment 
of anxiety and 
depression. 

 
Folic Acid 

 
Premix B-
vitamins 

 
10mg most common dose 

 
IV and IM 

 
Deficiency, 
complement to 
other B-vitamins.  
Important in blood 
formation.  Needed 



for energy 
production, 
immune function 
and RNA and DNA 
formation. 

Hydroxocobalamin (B12) 
Long acting.  Oil based 

Premix B-
vitamins 
 and single 
nutrient 

Natural analog of B12.  Same as for 
cyanocobalamin 

 IM Deficiency, 
complement to 
other B-vitamins  
Same as for 
cyanocobalamin.  
More painful to 
inject than 
cyanocobalamin. 

Methylcobalamin (B12) 
Long acting form 

Premix B-
vitamins 
 and single 
nutrient 

  Same as for cyanocobalamin  IM Deficiency, 
complement to 
other B-vitamins 
Same as for 
cyanocobalamin.  
More painful to 
inject than 
cynocobalamin.   

Niacin (B3) Premix B-
vitamins 
 

100mg/ml.  1 ml (100mg) is usual dose as 
part of a B-complex mix 

IV and IM Deficiency, 
complement to 
other B-vitamins.  
Helps with 
formation of HCL 
for digestion.  Can 
help with 
depression, 
indigestion, 
insomnia and 
inflammation.  
Lowers cholesterol. 

Pyrodoxine HCl (B6) Premix B-
vitamins  
and single 
nutrient 

100mg to 500mg IV 
Up to 50mg IM 

IV and IM Deficiency, 
complement to 
other B-vitamins.  
Involved in more 
bodily functions 
than almost any 
other single 
nutrient.  Affects 
both physical and 
mental health.   

Riboflavin (B2) Premix B-
vitamins  

Up to 5 ml at 100mg/ml IV and IM 
100mg is 
most 
common 
IM dose. 

Deficiency, 
complement to 
other B-vitamins.  
Necessary for red 
blood cell 
formation, antibody 
production, cell 



respiration and 
growth.  Useful in 
prevention and 
treatment of 
cataracts.  Can help 
with carpal tunnel 
syndrome along 
with B6.    

Thiamine (B1) Premix B-
vitamins 
  

100mg/ml.  1 ml is usual dose as part of a B-
complex mix  

Slow IV 
and IM 

Deficiency, 
complement to 
other B-vitamins.  
Enhances 
circulation and 
assists in blood 
formation, carb. 
metabolism and 
HCL production.  
Helps with brain 
function.  
Antioxidant 
activity. 
 

Premix B-complex : 
Thiamine, Riboflavin, 
Pyrodoxine, Niacin, 
Cyanocobalamin, Folic Acid  

 Up to 5 ml over 30 min in 150 ml carrier 
solution.  1mg is most common dose given 
IM. 

IV and IM Deficiency, 
complement to 
other B-vitamins 

 
 
Choline 

 Provided in 100mg/ml.  Usually 1 to 2 
ml per week .   

IV or IM Choline is needed 
for cell membrane 
integrity and to 
facilitate the 
movement of fats 
in and out of 
cells. It is also a 
component of the 
neurotransmitter 
acetylcholine and 
is needed for 
normal brain 
functioning, 
particularly in 
infants. For this 
reason, choline 
(as phosphatidyl 
choline)  has been 
used in a number 
of preliminary 
studies for a wide 
variety of 



 
 

 
The above vitamins have no known safety or toxicity issues when used at the levels 
listed.  Amounts of any given nutritional mineral varies depending on the method of 
administration (IV or IM) as well as the mineral itself.  IV Drips are run at a rate of one 
drop of solution every one to two seconds.  The total time period of any given IV drip 
would therefore be dependant on the total volume of solution given (ie 250ml, 500ml, 
1000ml).  Critical to any IV drip procedure is making certain the proper Osmolarity of 
the mixture is accounted for which must be between 280 and 320 milliosmoles per liter.  
IV infusion is contraindicated in patients with congestive heart disease.   The above 
vitamins have no known safety or toxicity issues when used in the amounts listed. 
 
 

 
 

neurological and 
psychiatric 
disorders. Choline 
participates in 
many functions 
involving cellular 
components 
called 
phospholipids.  
Helps maintain 
liver health and 
reversing 
cholesterol build 
up..   

Pantothenic Acid Both 125mg most common IM or IV dose 
 

IM or IV Lowers cholesterol 
(especially the 
Pantethine form) 
Important 
component of 
Coenzyme A.  Oral 
contraceptives my 
deplete pantothenic 
acid.   

     


