906 Eden Drive

» = Inverness, FL 34452
(¢ Cilriis S Fax# 352-503-2443
-/ WWW.CITRUSINFUSIONINJECTION.COM
MEDICATION ORDER FORM
Patient Name: - D - GENDER I___l M El F
Address: City: State: Zip: Phone:
Email:

Height: in cm  Weight: lbs kg
CONKDA [ Allergies:

 ORDERSTATUS ‘ - : ik - T T

EI New Referral [ Contlnuatlon of care O Dose or frequency change O Order renewal [ Other

e e T

EI Diagnosis: O ICD 10 Code(s):

_ PRESCRIBER INFORMATION e

Prowder NPI: Phone: Fax:
KNS REQUEBSTEDRY R e

El Hlstory & Physical 0 Most recent progress notes and Iab results [0 Medication list
[0 Additional Documents

.Slgned and completed order (Reqwred)

| MEDICATION ORDERS

Premedlcatlon/ Pre-hvdratlon (ife:

O Acetaminophen 0O 650mg [ 1000mg PO 30-60 minutes prior
O Diphenhydramine O 25mg 00 50mg Oepo 0Oivp 30-60 minutes prior
O Methylprednisolone (Solu-Medrol) [140mg [1125mg 1 Slow IvpP 30-60 minutes prior
O Cetirizine HCI (Zyrtec) O 10mg PO 30-60 minutes prior
O Hydration needed Diluent: Volume: Rate:
O oOther:

MEDICATION ORDERS: Ordered start date:

[0 Medication: O Generic substitution allowed

O Dose/ Route/ Frequency:

O Duration (end date): [ Continue until directed

[0 Additional Orders :

_CITRUS INFUSION AND INJECTION CENTER, INC. STANDING ORDERS:

L1 Provide treatment under Citrus Infusion and Injection Center Incs Clinical Guidelines, Medication Safety Protocol,
Emergency Guidelines and Action Plan for Infusion Reactions.

Provider Name Provider Signature Date

ClIC.032026



