PHYSICIAN ORDERS
ADMISSION / TRANSFER
INPATIENT, ED &
HEALTHCARE  ANCILLARY DEPARTMENTS

1. F¥ In daje and time.
2, Enter presmibed dose and preacribed interval for aach medicalion,
3. Plaase prt rmme, gign ordey and Include pager number.

4. Required iInformation, designated by bold type. mus! bb provided
bafore maciostion van bo dispenead oF admenistered.

6. Pediatric onders regidre dose / weight (mg / kg) formas.

PATIENT I} LABEL

PRINT PATIENTNAME: _ ______ . :

HEIGHT (inchas); . WEIGHT(kg): ____ __ Initial to indcate i _ ~ Now Admissionor ____ Transfer
AdmittoDr/Unit. _ - _TransfertoDrfUnt: _ i —
Demographic kmformatian in thh saction not required for patient lransfam nless change has oecurrad since athmlgsion:

Diagnosts: = _ Condition: __ . Coda Stalys; Inftial to incicate: Fregiant:____Yes. __ No
Breastiesding: Yes _ _No Vaccinatians: Initlal ¥ current: __ Influenze Pneurnococcal

ARsrgles and Reactions; ___ e | I _ - _ ) . _ _
bummmd Gmdlﬂunl {Inktiai to lndlcnta} . Cardlac {ACS, GHF. ﬁFIH} Diabetaa Mellitus . Rensl Hepatic Respiratory
Via! Slgns: ___ _ — e et _ - - o ActvRy: e .
Mrslnufﬂmmmmealmm . _ — - — - e ——— N ———
Laboratory: — — — — —_— —
Diagnostic Tests with Juatifying Signs / Symploms: __ - - — —_— —

PRESCRIBERS, PLEASE NOTE: |
1. Inonder to comply with cument medicare mandales, this pafient wil be evaluated for Infiilenza and pneumbeoccal vaccine eligibliiky. i this patient

meets the approved c¢riteria vaccine will be administared unless you Indicate otherwise. If you DO NOT wish for this patlent to recedve sither of
the mandated vaccines, pieasa Inilai: DO NOT ADMINISTER: influerza vaccna  pneumococcal vaoone

2, Automalic thampeautic Interchange for spacific madications, appreved by the PAT committes, s permittad for all epplicable madication orders
unisas e order contains special instructions stating “Do Net Intsrchange®. The currant approvad therapeutic Interchange list Is avellable on the

SAH Intranet Phamacy homapage.

HEDICATIDH OR W FLUID {m abbreviations)

1) Go of eiemmmualy rwlda all required
pa!lﬂnt nformation ko Pharmacy with
Admission Ordors or Hrst mat!ﬂtlnn arders,

. INDIGATION / SPEEIAL INS I'HUC'I'FDNS

UNIT SEGHEI'AFIY - COpY Emlpletﬂd Numfng
{ Admission Assessment Form (paga 1) OR

NURSE - complate onlme PGS Nursing Admisslon
Assassment, past medical history and Allergy scraens

MD BEEPER ! CONTAGT &

ORDERA TO PAARMACY US / NURSE SIGNATURE ORDER RECORDED U SICNATIRE NURBE BKMNATURE

764-209010 (Y004} (F3F) ORIGMNAL - CItAAT COPY - PHARMACY




