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Compassionate and World-Class:
The Sisters of St. Paul of Charires Difference

DISCHARGE INSTRUCTION SHEET

LAST FIRST MIDDLE AGE GENDER
nve  ATUPAN nave  QUEEN EVER [vave  YORANGO 44 | FEMALE
"ADDRESS ATTENDING DR. N. BACALTOS DATE OF
ISABEL, LEYTE PROVINCE PHYSICIAN e " = DISCHARGE  7/16/2022
DR. J. OSMENA
NAME OF MEDICINE Frequency/ TIME REMARKS
(Generic Name/ Brand Name/ Strength/ Dosage/ Form) Duration AM |NOON| PM
TO CONSUME:
1. Ursodeoxycholic acid (LUPIBILE) 300mg tablet |1 tab 2x a day gam | x | 6pm ﬁ
............................................................. LT TR T | e (SRR ST (NS LR e S
for 13 more days START: July 16 (6pm) END: July 29 (8am)
£ - e = U itabonceaday | " [77717.7T for Grmore daygs
il (AVELOX) A e ... 2hours after breakfast | 1797 | X | X L@uy ey
>Separate MOXIFLOXACIN by 2 hours from dairy products (milk, cheese, ice cream), antacids (Kremil-S,
........................ Maalox..Simeca ). multivitaming. with.minerals. (. n&n__q? Jron, Maqouesidil. .. ..o eeeceaeaees
MAINTENANCE:
1. Losartan 50mg tablet 1 tab once a day 8am X X
OTHER INSTRUCTIONS/ FOLLOW UP CHECK UP:
Dr. Bacaltos: Follow-up check-up after 1 week
.................. (Rm. 1107 | 3-5pm Mon-Fri| 272-8620/ 09338252898)
Osmerta. Michael Justin (Rm.1107 | 1-3pm Mon-Fri | 272-8620/ 09338252808)

EXPLAINED BY : I understand the information presented to me:

SIGNATURE OVER PRINTED NAME
CLINICAL PHARMACIST

SIGNATURE OVER PRINTED NAME
[Jpatient  []JPARENT/ RELATIVE [CJeuarpian

[CJotuer
CHECKED BY :

PRESCRIBED BY :

SIGNATURE OVER PRINTED NAME
CHARGE NURSE ON DUTY

SIGNATURE OVER PRINTED NAME
RESIDENT-ON-DUTY




