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	INSERT BARCODE / PHYSICIAN ORDERS


	    Appt Date/Time: ____________________________________          FAX this order with labs and H&P to 389-4498 

    Patient: __________________________________________________      DOB: ___________________________
    ICD 10 Codes(s) _____________________________________     Height: ________cm.  Weight: ___________ Kg.

       Allergies: ____________________________________________________________________________________
Labs Dated: _________    BUN   ______    S. Creatinine  _______   Hgb  _______  Hct _______  Erythropoietin ____
                             Diagnosis: (check all applicable)                        Diagnosis: (check all applicable)
Anemia in Stage ___________ Chronic Kidney

disease - not on dialysis

Myelodysplastic Syndrome unspecified
Anemia related to active chemotherapy
treatment for cancer.

Cancer Dx: ________________________________

Name of Chemotherapy Drug (s) inducing anemia:
Anemia within 3 months of prior chemotherapy that was given for the treatment of cancer.

Name of Cancer:

Name of Chemotherapy Drug (s) inducing anemia: _________________________
Rheumatoid Arthritis

Human Immunodeficiency Virus 
Name of drug inducing anemia: ______________________________

Unspecified Viral Hepatitis C without hepatic
Coma. Drugs inducing anemia are:
____Interferon alpha and Ribavin

____Peginterferon alfa and Ribivirin

Perioperative adjuvant for Hemorrhage 
Type of Surgery: ________________________

 Date of Surgery: ________________________ 
Other Diagnoses: 
 

1. REGISTER for outpatient treatment in EAST TOWER REGISTRATION.
2. GIVE Erythropoietin as ordered below:
Erythropoietin  _______________________________ units Sub-Q every ________________ x ____________ weeks.




   dose




          frequency
                      duration

3. LABS:

a. Baseline Hgb & Hct within one week of first erythropoietin injection.

b. Repeat Hgb & Hct with 2 weeks of each subsequent erythropoietin injections.

c. Baseline serum ferritin, transferrin and serum iron if not already done within the last month

d. For Chronic Kidney Disease diagnosis, obtain a baseline BUN and Serum Creatinine.


4. Hold erythropoietin and notify physician when Hgb ≥ 12.0 g/dL and/or Hct ≥ 36%.
5. Check blood pressure with each visit before giving the Erythropoietin. Notify physician if blood pressure is greater than 150/80.

6. ADDITIONAL ORDERS:  ______________________________________________________________________________

7. ABOVE ORDERS EXPIRE 3 MONTHS FROM DATE OF SIGNATURE.

I attend that I have explained to patient the treatment, condition(s) requiring ordered treatment, possible alternative treatments,

risks of non-treatment, procedures to be used, risks, hazards and benefits, and possible complications.
MD printed name                                         MD Signature                                            VBMC ID#                                  Date                          Time                                              
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