London Health Sciences Centre

London, ON . L.
Post-Operative Medication Orders
Location: U-8/A8-208/C Patient: Pharmacy, Ninth, C0207
Ht: VISIT. 420688428 PIN: 11098245
Wi, DOB: 1929/01/31

Allergies: penicillin, No Known Food Allergies, No Known Environmental Allergies
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dalteparin 5000 units/0.2 mL SC daily

dexamethasone 5 mg/5 mL PO daily

fentaNYL 25 meg/hr topical q72h {
Order Stops: 2012/06/01 11:59 \/

HYDROmorphone CR 24 mg PO g12h

Order Starts: 2012/056/31 08:00 ~agless paitl
Order Stops: 2012/06/07 07:59 \/ R¢ M P

HYDROmorphene CR 30 mg PO g12h .
Order Stops: 2012/05/30 21:59 v 20- a¢Ce% p&un

perindoprit 4 mg PO dally vV
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Orders must be checked against the sending Medication Administration Record {MAR)
and Best Possible Medicapjon History (BPMH) to ensure accuracy and completaness.
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Prescriber Name (Printed) / | /peestriber Signature Date (yyfy/mm/dd) Time: {hh:mm)
Processor's Initial;. "~ Nurse's Inilials:
Date (yyyy/mmfddy: Date (yyyy/mm/dd):
Time (hh:mm): e Time (hh:mm}:
Printed: 2012/05/24 12:20
COPY SENT TO PHARMACY:
Date (yyyy/mm/dd}) Time (hh:mm) Initials
DO NOT THIN FROM CHART Page: 1 of 2

Distribution: Place in Patient Care Order Section of Chart
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