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DO NOT WRITE ON ANY MARGIN

Please complete all fields [ Hew admissian [[] Re-admission [ Please sand new MAR
FACILITY WARDWING ROCM/BED | PRESCIBER HEALTH CARD HO.

RESIDENT ALLERGIES

Data: Flease fill out below medication list for all NEW admissions and RE-admissions:
COMPLETE MEDICATION LIST ON ADMISSION COMPLETE MEDICATION LIST ON ADMISSION
Medication Order and Directions Coniirese | Disconinua|  Hold Medication Order and Directions Coniirs [Disconinua|  Hold
Indicalion: D D D Indicalion: D D D
Lasi Dase Given Sauroe coda: Last Dase Given Saurse coda:

Inchclion: D D D Inchcalion: D D D
Lash Dage Given Saurde coda: Lasl Dase Givan Saurse coda:

Indicalion: D D D Indicalion: D D D
Lasgl Dage Given Sauroe ooda: Lagl Diase Givan, Saurse coda:

Inchclion: Inchcalion:

Lash Dage Given Saurde coda: Lasl Dase Givan Saurse coda:

Strip Scheduled: 7 day supply. Repeat x 80

PR#M: 30 unils. Repeat x 80

Hone-repackaged: manufaciums's pack, sxe. Repeal = 30
Topical bullk: 7 day supply. Repeat x 80

Scheduled: 7 cay supply. Repeat x 80

PRM: 30 unils. Repeat x 80

Al prescriplions expire one year fram the

claba ol issues

Scheduled: 1000 (one Ihausand] units. Dispense T day
supply every 7 days; Paiches 100 (one hundred) units. Depenss 5
patches evary 12 days

FPRM: 1000 (one thausand) units. Dispanse 30 tab J 100 mL every 5
days &5 neaded

Source of Medication Information
D 1. Residant Medication List

[ zccac

D S Community Phearmacy List
[[] &-MAR from another facllity
[[] 7-PatientiFamily recall

[[] &.0ther

[[] #.Discharge List fram Hospital ¢ Specialist
D 4_Review of Resident Medication Vials

Lab Wark [ Diet / Other Orders:

D Dealtamivir Phﬂﬂ-p‘hﬂt& Dirpctiong: W EAZE OF AR NFLUERZA QUTEREASK, GIVE 1 CAFSZILE PO, DALY UNTIL DUTSHEAR DECLAMED OVER PO PROPHYLAZIS LU:ITT PHARKACET TD ADJUST
DOEE A5 PER BEMAL FURCTION

Prescribes's Shynatyre: Licance Mo.:
Phone Order | Prescriber: Licence Mo.: Date:
Taken By: Date/Time: Unless atheraiss indicaled, $he prescrber signalure provides authonization for e
pre-prinked prescriplion guanties, up o such Gme as Se order may be discantinued
Murse #1 Signature: Date: Murse #2 Signature: Date:

I prescriber authorizafon is pending recsipt by the pharmacy, o ensure conbiruity of e, | authodize an addisonal 4 refills of all aches, presoribed medicatons.
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