Facility Number Facility Name
999-1 HEALTH CARE SYSTEMS

PHYSICIAN'S ORDERS

Order Order D/IC Type Diagnosis Physician's Order Freq. Hours
No Date Date Code

PHARMACIST MAY SUPPLY GENERICALLY
EQUIVALENT DRUGS IF AVAILABLE

005 09/01/2004 | CHG MECHANICAL SOFT

010 |06/23/2005 | ADD cva
015 06/23/2005 | ADD DYSPHAGIA
020 06/23/2005 |ADD CHF NOS

DMI WO CMP NT ST UNCNTRL
HYPERTENSION NOS

PERIPH VASCULAR DIS NEC

DEPRESSIVE DISORDER NEC

HUMULIN-N INSULIN, 100U/ML-15USQ QD 8

025 06/23/2005 | ADD
1030 06/23/2005 | ADD
035 06/23/2005 |ADD
040 06/23/2005 | ADD
045 09/01/2004

050 01/06/2005 PRN

055 01/06/2005 PRN

060 01/06/2005 QHS 20

065 01/06/2005 QHR

070 01/06/2005 ACETAMINAPHEN TABS 325MG, 2 TABS Q4H 24 4 8 12
075 01/06/2005 MILK OF MAGNESIA 30CC PO QD 8 8

080 01/06/2005 MAALOX 30CC PO Q4HRS PRN Q4H 24 4 8 12
085 01/06/2005 PPD ANNUALLY UNLESS CONTRAINDICA

090 01/06/2005 FLU VACCINE ANNUALLY 12
095 |01/06/2005 LANOXIN TABS .25MG, 1 TAB PO QD

100 01/06/2005 LASIX TABS 80MG, 1 TAB PO BID 8 20

105 01/06/2005 K-DUR 10 TABS CR 10MEQ, 1 TAB PO Q4H 24 4 8 12
110 01/06/2005 SINEMET TABS CR 25-100MG, 1 TAB TID 8 12 20

115 01/06/2005 REGLAN TABS 10MG, 1 TAB PO QD

120 02/03/2005 ASA GR 5 PO QD QD

LUBRIDERM ON NECK & SHOULDER BIDPR |PRN
ELOCON CREAM TO NECK & ARMS QIDPRN |PRN
CHANGE N/C WEEKLY AND PRN PRN

125 06/23/2005 |ADD
130 |06/23/2005 |ADD
135 06/23/2005 |ADD
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Medicaid: Medicare:

Date Nurses Review / Date Reviewed / Date Date of Birth Age Height Weight

ozp200a | | Jomzoe s |58 155 |

Specific Handicaps Allergies Rehab Potential/Prognosis

SULFA

Physician Phone

DR. L. STROPES GENERAL PRAC 317-555-9999

DR. G. TRIPLETTS 812-689-4748
Resident Name Resident No. Admission date  Page

CARRINGTON, ALEXIS A 09/01/2004
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