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                                          physician order to admit
                                                                                       

physician order to admit

 
 20-0136 (12-09)

department/clinic name: department/clinic extension:
Location of service:  LLUMC   LLUCH   LLUECH   LLUHSH    OPSC    anticipated admit date:
primary diagnosis: secondary diagnosis:

status:   Inpatient      Outpatient    Outpatient Observation
reason for admission: 

Level of care (in-patient only):   Acute      Intermediate     Intensive/Critical Care 
plan of care: 
      IV medication therapy     
      Other:
isolation:  No    Yes             reason:   MRSA      VRE      Rule-out tuberculosis      Clostridium difficile      Unknown
comments:

 Referring physician: I am referring this patient for admission as noted above and the patient has been accepted 
     by verbal order for admission by Dr. _______________________________________ Pager#________________

Physician Signature: _________________________________________  Date: ___________ Time: __________

 Admitting Physician Signature: ______________________________  Date: ___________ Time: __________
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