Tabitha at Prairie Commons
House E

Telephone Order

F: 308.318.8839

ATTN: RESIDENT DOB
ROOM # ALLERGIES
Nurse Signature Date & Time

Telephone Order

MD/NP/PA Date & Time

Internal Use Only
O Pham [JComputer [ Diet [1SW [PT/OT/ST 3\ -

[1Dx/Coder []Inf. Control [JAppt/UC [] Lab []Behavior '
[JHospice [JX-Ray []Care Plan (/
] Family/Who Date & Time 9 ‘

Nurse Signature

Date & Time TABITHA
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