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Central Line Care

Name: __________________________________________________ Date: _________________
■■ Mediport ________ huber needle Blood Return: RTO: _________________
■■ Other: __________________________ ■■ Good ■■ Sluggish ■■ Poor ■■ None
■■ Urokinase 5,000 IU per Standard Protocol ■■ Site Care and Central Line flushed per protocol.
■■ Blood drawn for: ■■ Dressing Change
■■ Per Dr.______’s order NOTES:
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Central Line Form: Medical chart insert, printed on self
adhesive paper.
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Injection Documentation
Patient: ______________________ Acct. No.: __________________ Date/Time: _____ /_____a
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Injection: ____________________ * ______________________ * ___________________________
Drug & Dose Route & Location RTO

Vital Signs ______________________________________________________________________

RN: _____________________________ ■■ Per Dr._______________’s order

Additional Nursing Evaluation: _______________________________________________________________
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Injection Documentation: Medical chart insert, printed
on self adhesive paper.
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Associates in Oncology / Hematology, PC PHONE CONTACT RECORD
Patient’s Name (Last, First)

Caller (Name / From)

Follow Up:

Problem

Caller’s Phone #

( ) ( )

Account # Today’s Date RN MD

Intervention

MD Initials
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Phone Documentation: Medical chart insert, printed on
self adhesive paper.
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Associates in Oncology/Hematology, P.C.

■■ Shady Grove Medical Building
9707 Medical Center Drive · Suite 300
Rockville, MD  20850 · 301-424-6231

■■ Concord Building
10605 Concord Street · Suite 300
Kensington, MD  20895 · 301-929-0765

■■ James A. Brown, M.D., FACP ■■ Ralph V. Boccia, M.D., FACP
■■ Joseph M. Haggerty, M.D., FACP ■■ George A. Sotos, M.D.
■■ John M. Wallmark, M.D.

Name:______________________________ Date: ____________

X-Ray:______________________________________________

DX:_________________________________________________

Please compare with prior studies:
Send report to the Rockville office and a copy to:

_____________________________________________________

_____________________________________________________

Signature:_______________________________________ M.D.

Associates in Oncology/Hematology, P.C.

■■ Shady Grove Medical Building
9707 Medical Center Drive · Suite 300
Rockville, MD  20850 · 301-424-6231

■■ Concord Building
10605 Concord Street · Suite 300
Kensington, MD  20895 · 301-929-0765

■■ James A. Brown, M.D., FACP ■■ Ralph V. Boccia, M.D., FACP
■■ Joseph M. Haggerty, M.D., FACP ■■ George A. Sotos, M.D.
■■ John M. Wallmark, M.D.

Name:______________________________ Date: ____________

Please do the circled tests and send the results to the above address.

CBC.PLT COMP.METAB PANL BASIC METAB PANL
+UACID/LD/ALT/GGT

ESR RETIC CEA CA 125 CA 27.29 CA 19-9

OTHER:_____________________________________________

DX:_________________________________________________

COPY TO: ____________________________________________

Signature:_______________________________________ M.D.

XRAY2:1/10/2002 LAB3:1/10/2002

Lab & X-Ray Pads
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Iron
Common Uses
For iron deficiency.

What does it look like?
Dark brown fluid for injection or infusion.

Common Side Effects
Possibility of allergic reaction during infusion.  A test
dose is given first.  If no reaction to test dose infusion
will begin. If given by injection a brown stain may
occur on the skin.

Delayed Side Effects
Muscle aches, chills, fever, headache, fatigue, dizziness,
nausea, backache, abdominal painSAMPLE
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