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COMMUNITY MEDICAL CENTER
SCAN       PLEASE PLACE                Scranton, Pennsylvania

     TOP ---> PATIENT IDENTIFICATION          PHYSICIAN'S ORDER SHEET

FIRST            STICKER
            HERE                   

__ __

DATE AND 
TIME OF

ORDER Height ________________                 Weight ________________
      Allergies: o PENICILLIN o CODEINE o   Other

o ASPIRIN o SULFA ______________

o MORPHINE o None Known ______________

Cigarettes: □ Less than 10 cigarettes per day: Nicotine Patch 14 milligrams. Apply to skin daily 

                      □ 20 or more cigarettes per day: Nicotine Patch 21 milligrams. Apply to skin daily.

                      □ Other: ______________________________________________

                   □ Less than 1 can/pouch per day: Nicotine Patch 14 milligrams. Apply to skin daily. 

                   □ 1 can/pouch or more per day: Nicotine Patch 21 milligrams. Apply to skin daily.

                   □ Other: ________________________________________________

□ Other: _________________________________________________________

Physician Signature:__________________________   Date/Time:_____________________ 

"DO NOT USE LIST"  ABBREVIATIONS

                                     MgSO4                  Q.O.D. (every other day)          Lack of a leading zero ( .xmg)

□ Aprazolam _______milligrams, by mouth every 6 hours as needed for agitation

Cigars:    □ Nicotine Patch 21 milligrams. Apply to skin daily. 

[Crisis Intervention]

  □: Other:________________________________________________________

[Nicotine Contraindicated/Smoking Cessation Pharmacology]

  □ Smoking Cessation Counseling. 

  □ Bupropion XL 150 milligrams by mouth daily in am.

[Medication Intervention Selection]

Pipe / Smokeless Tobacco:

     Pharmacological Intervention for Smoking Cessation

IU (for international unit)   U  (for unit)             c.c. (for cubic centimeter)        T.I.W.  (for three times a week)

Nicotine Replacement Protocol

mg (for microgram)           MS,  MSO4            Q.D.  (once daily)                   Trailing zero  (X.0MG)
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                 REMEMBER TO READBACK ALL TELEPHONE/VERBAL ORDERS                                         
ALL TELEPHONE/VERBAL ORDERS MUST BE SIGNED, DATED AND TIMED WITHIN 24 HRS                                    

     May be used as an adjunct to Patient-specific 
This is not a Smoking Cessation Protocol.


