PLEASE USE BALL POINT PEN—PRESS HARD—WRITE ON ONE SIDE ONLY
Prohibited Abbreviations - Do Not Use
Prohibited Abbreviation/Symbol	Use Instead	Prohibited Abbreviation/Symbol	Use Instead
U, u	Write out "Units"	Trailing Zero 	Whole number without decimal
IU	Write out “International Units”	Lack of leading zero	Use leading zero (e.g. 0.5)
MS, MSO4	Write out "Morphine Sulfate"	QD,qd	Write "daily" or "every day"
MgSO4	Write out "Magnesium Sulfate"	QOD	Write out "every other day"
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)PHYSICIAN’S ORDERS—MUST BE SIGNED BY PHYSICIAN
DRUG RESEARCH PROTOCOL ORDERS
PROTOCOL: ________, PRINCIPAL INVESTIGATOR: _________________, MD
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Orders with check boxes or blanks are not implemented unless the box is checked or the blank completed.
ALL OTHER ORDERS ARE ENTERED AND IMPLEMENTED UNLESS CROSSED OUT
1. Patient has met ALL inclusion criteria, signed consent & is enrolled in the ________ study.  IRB# _______________.  Scan consent into EPIC.

2. Study Drug Orders: 
                         Study infusion needs Stop time on MAR.   



3. Lab Orders:
4. Communication to Staff:



              5.   For questions PLEASE CALL 
	_________________, Study Coordinator (   )___________, Dr. _________(   ) or
                           Dr. _____________ (   )______________
Physician signature:	
 (
Addressograph
)Physician’s Orders
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