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910.592.8511

REGIONAL MEDICAL CENTER ~ www.SampsonRMC.org

Reclast Standing Orders

Drug Allergies

Referral Fax: 910.590.2013 Scheduler: 910.596.5417

Date and Time

Another brand of drug identical in form and content may be dispensed unless checked [ ]

Reclast Standing Orders

Diagnosis:

[ ] New Order Last Date Received (Month/Date/Year)

Serum Creatinine Level

Tylenol 650 mg po at time of initiation of Reclast

10cc NS 1V flush prn for IV maintenance or Med Flush

Reclast 5mg IV. Infuse over 30 minutes once a year.

Administer 10cc NS flush after infusion

Vital signs: Prior to administration

15 minutes after initiation

At end of infusion

Refer to Reclast Nursing Protocol for additional information

MD Signature: Date/Time:

Adopted Date:
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