London Health Sciences Centre

London, ON L.

Transfer Medication Orders
Location: U-9/A9-208/C Patient: Pharmacy, Ninth, C0207
Ht VISIT: 420688428 PiN: 11098245
Wit DOB: 1929/01/31

Allergies: penicillin, No Known Food Allergies, No Known Environmental Allergies

All Medication must be Reconciled Yol
against g Provide rationale for any =2
Best Possible Medication History o £|§| modifications or changes. |z
i) {ag. X 0
(BPMH) ,E £l 8 e A hypotensian; new medzaton iy | @
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adeESIPMé 5mg PO dally Vv
dafteparin 5000 units/0.2 mL SC daily v

dexamethasone 5 mg/5 mL PO daily

fentaNYL 25 megihr fopical q72h
Order Stops: 2012/06/01 11:59

HYDROmorphone CR 24 mg PO q12h

Order Starts: 2012/05/31 08;00 : [ -715Ce ]

Order Stops: 2012/06/07 07:59 v eQ asgess pat n

HYDROmorphone CR 30 mg PO q12h Vv .
Order Stops: 2012/05/30 21:59 '24 -4¢fess pi n

petindopril 4 mg PO daily

acetaminophen 325-650 mg PO qdh PRN
docusate sodium 100 mg PO BID PRN
zopiclone 7.5 mg PO at bedtime PRN V/ Nﬂf wzw\m d

AVAN

[

All Medication must be Reconciled
against
Best Possible Medication History

Provide rationale for any
modifications or changes.

{e.0. Atenoalol dacraase from 25 mg to 12.5 mg po daily, dua
to hypetension; New Medicallon; etc.}

rocessing
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' ALPRAZolam 0.25 mg PO TID

Orders must be checked against the sending Medication Administration Record (MAR)
and Best Pcasible Medication History {(BPMH) to ensure accuracy and completeness,

J - Smith W 20/2/05/30 H: 25

Prescriber Name (Printed) L~"Prescriber Signature Date {yyyy/mmidd) Time (hh:mm)
Pracessors Initial. Nurse's Initials:
Date (yyyy/mmfidd). Date (yyyy/mm/dd):
Time {(hh:mm): - Time (hh:mm):

Printed: 2012/05/24 12:04
COPY SENT TO PHARMACY!

Date (yyyy/mm/dd}) Time (hh:mm) Initials
DO NOT THIN FROM CHART Page: 10f2
Distribution: Place in Patient Care Order Section of Chart
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