	MEDICAL RECORD
	DOCTOR’S ORDERS

	
	INSTRUCTIONS:  Place form on firm surface; use pressure on ball point pen.  Sign all orders.

NURSE:  Remove one copy and send to Pharmacy after each order is written. 

	DATE AND TIME
	
	
	

	START
	STOP
	Rx
	DRUG ORDERS
	DOCTOR’S SIGNATURE
	NURSE’S SIGNATURE

	
	
	
	                                OR
	
	

	
	
	
	Levofloxacin 500 mg IV each day 
	
	

	
	
	
	                                OR
	
	

	
	
	
	Gatifloxacin 400 mg po each day
	
	

	
	
	11
	Labs: (if not done in ED) 

CBC, Chem 18, blood culture x 2, urinalysis, sputum gram stain and culture
	
	

	
	
	12
	Pneumococcal vaccine 0.5 cc IM x 1 (give at discharge)
	
	

	
	
	13
	Influenza vaccine 0.5 cc IM x 1 (give at discharge)
	
	

	
	
	14
	Tobacco cessation consult 
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(Continue on reverse side)

	PATIENT’S I    PATIENT’S IDENTIFICATION  (For typed or written entries give:  Name-last, FIRST, MIDD                               first, middle; grade; rank; rate; hospital or medical facility)
	REGISTER NO.
	WARD NO.
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