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2307 Mount Prospect Road
Des Plaines, IL 60018

FORMULARY SUBSTITUTION -
DRUG THERAPEUTIC INTERCHANGE
*d%* ATTENTION — ACTION REQUIRED ****

1. Discontinue original order on patient MAR.
2. Enter new order on patient MAR
3. Place order | Physician Order section of patient’s medical record for Physician signature.

Physician’s Interim Orders|

Facility Name Wing Room # Signature of Nurse Receiving Order Date/Time
Last Name, First Name Allergies Attending Physician
Date Time Profile Drug/Order Dose & Form Route Directions Diagnosis
Ord Only
PHYSICIAN’S SIGNATURE DATE
NURSE PLEASE INITIAL THE DOCUMENTATION RECORD AS PERFORMED
Pharmacy Copy Faxed Comments Signed Date Time
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