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Evansville Multi-Specialty Clinic, PC


6140 E Columbia Street Evansville, IN 47715 ( 812-475-1948 • Toll Free: 1-888-401-4DOC • Fax: 812-401-1267 











Infusion Order





Date: __________________________				


												


Patient: _________________________________                                DOB: __________________________





Diagnosis: ________________________________           Allergies: ________________________________





Referring Physician: _______________________________________________________________________





1.  Medication:


    (  ) Arlast NP       ________________________________________________________________________


    


2. Pre-medication: 





	(  ) Solumedrol ___ mg			(  ) Phenergan 12.5 mg/25 mg IVP


(  ) Pepcid 20 mg IVP		                        (  ) Ativan 0.5 mg/1 mg IVP      		                                        


(  ) Zofran 8 mg IVP 			            (  ) Benadryl 25 mg IVP


(  ) Toradol 30 mg IVP			(  ) Decadron ____ mg IVP            





3. In case of reaction: (  ) Benadryl 25 mg IV, (  ) Decadron 10 mg IV 





4. Infusion center physician or covering physician to evaluate patient when needed, especially in case of drug reaction or other emergencies: (  ) Yes or (  ) No





5. Labs: CBC, CMP, LDH, LFT, PT/INR   Dates: __________________________________________________ 


                                                                                                                                                                                                     Other Labs: ________________________________________________________________________________





6. Other medications: ____________________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________________________





_________________________________________


Physician Signature














