SmartLTC

DIGITAL PRESCRIBER'S ORDERS

Facility : Unit: Room:
Resident: CrCl:
Health Card#: DOB (dd/mm/yyyy)
Allergies :
Date: Time Clinical Indicator

|:| Start with Next Weekly Supply

|:| Start Today
Prescriber’s Signature Nurse 1 Nurse 2 Nurse: Please Initial The Documentation As Performed
CarePlan | Consent Mar/Tar Lab
Registration# Date / Time Date / Time
Date: Time Clinical Indicator

[ ] start with Next Weekly Supply

[ ] start Today
Prescriber’s Signature Nurse 1 Nurse 2 Nurse: Please Initial The Documentation As Performed
CarePlan | Consent Mar/Tar Lab
Registration# Date / Time Date / Time
Date: Time Clinical Indicator

[ ] start with Next Weekly Supply

[ ]start Today
Prescriber’s Signature Nurse 1 Nurse 2 Nurse: Please Initial The Documentation As Performed
CarePlan | Consent Mar/Tar Lab
Registration# Date / Time Date / Time

SMART LTC FORMS FEATURING

© SMART LTC Not to be reproduced without permission. DPO




