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Compassionate and World-Class: 

The Sisters of St. Paul of Chartres Difference 

DISCHARGE INSTRUCTION SHEET 

LAST 
NAME LORETO 

I FIRST 
NAME MANOLO JR. 

MIDDLE 
NAME BACUSMO 

IAGE 
!
GENDER 

64 MALE 

ADDRESS 
LEYTE 

NAME OF MEDICINE 

(Generic Name/ Brand Name/ Strength/ Dosage/ Form) 

TO CONSUME: 

F:;·equency / T I M E 

Duration AM NOON 

IDATE OF 
DISCHARGE 02/17/2023 

PM 
REMARKS 

------------------------------------------------------------ ------------------------ --------- -------- -------------------------------

1. Levofloxacin (LOXEVA) 750mg tablet 1 tab once a day 10am x x For 7 days 

_____________________________________________________________ ?l}g_u_r_s_ �-ft;flr:_�(l:i!l!ti!fit __ _________ ________ _________ __ until_:_ .F.e.b_n. _ _

>Separate LEVOFLOXACIN by 2 hours from dairy products (milk, cheese, ice cream), antacids (Kremil-S, 

________________________ J:1QP.IP.>5. _Sko�coJ.,_ roultiyjt�min 1_ w,Jh _111liJ�fill!!i hmo4_rna.qc1_es ·vro..,_ �11k.iumJ_ _ _ _ _________________ . __ 

--------------------------------------------------------·-·-- ·----------------------- ------·-· -------- ---------�-----------··--------

-------------------------------------------------------------►------------------------·---------►-------- ·--------�--------··-----------

OTHER INSTRUCTIONS/ FOLLOW UP CHECK UP: 

Dr. Mejarito: Follow-up check-up after 1 week from discharge with repeat CBC and Creatinine results. -----------------------------------------------------------------------------------------------------------------------------------------
(8th fir l11am-12nn MWF by appt. I 231-8416/231-8417/09310636778) ----------------·····--------------·----------------·-----------------·------------------------------------------------------------------

__ or. fk:o: _1=o11 oV',(-� - c)')eo:.-ur - s-an'le_ clct'j - w Hi1 -Or. -Me ;ori to. -5rin9 - all - IOborator-t __ i-csu Its -- ordered - 'o'j _ �u.•9�r:, __ ue<vice .. ------- ----­
Roa, Nello Jr. IV (Rm. 527 I _H,-2pm MWF by appt or walk-inl319-1220/09325056334)

__________________________________ {_l ____________________________________________________________________________________________________ 

EXPLAINED BY : G-.:Jt1;.J.1t 

SIGNATURE OVER PRIN D NAME 

CLINICAL PHARMACIST 

PRESCRIBED BY : 

SIGNATURE OVER PRINTED NAME 

RESIDENT-ON-DUTY 

I understand the information presented to me: 

□PATIENT 

□OTHER 

SIGNATURE OVER PRINTED NAME 

□PARENT/ REIATIVE □GUARDIAN 

CHECKED BY: 

SIGNATURE OVER PRINTED NAME 

CHARGE NURSE ON DUTY 
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