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UNIVERSITY OF MEDICAL CENTER

DEPARTMENT OF PHARMACY SERVICES — PRESCRIBER'S ORDER

1. All orders for antineoplastic agenls must be written on the Antineoplastic Order Form.

2. AN LV, nutritional therapy must be writien on the appropriate Parenteral Nutritlon Order Form,

3 Al systamic antimicroblals should be arcered on 1he Anlimicroblal Order Farm.

4, Al pxient contolied analgesia and epldasals should ba ordered on the Acits Pain
Management Servica {APME) lerm, .

5. Al Pedlairic patiznts requise welght-hased dosing for medication. r

PLEASE NOTE- Il Is required that the Prascriber’s sigosinm is provided on aach Order. For

multlpls Orders in vae Orger session H is reguired that Owe Presceiber’s pnted neme. pager

pumber, nod 108 ave provided oa tha first Order of each page of mulligle Ofdels.

Al end of Ordering veseion, “X-out” RX Sozes nol used. '
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