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Linked to Policies: M02 01 110, M03 03 563
UCO TAB - PHYSICIAN ORDERS



http://intranet1/policyprocedure/PDFPPM/Chapter03/Tab03/M0303563.pdf
http://intranet1/policyprocedure/PDFPPM/Chapter02/Tab01/M0201110.pdf

ADMISSION INSTRUCTIONS:

A. Nurse completes accurate and current list of home medications.

B. Provider reviews list on initial patient rounds and writes all medication
orders on the physician order sheet.

C. Provider dates and signs form indicating medications reconciled on
admission.
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