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Hemo/Oncology Physician Order
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Diagnosis _____________________

Labs

� Transfuse ______ Units

pRBC’s

Pre-med: Tylenol 650mg P.O. X1

Benadryl 25mg P.O. X1

� Transfuse 5 units platelets

Pre-med: Tylenol 650mg P.O. X1

Benadryl 25mg P.O. X1

� Other

� Lasix 20mg P.O/IV

� Procrit 40,000 units SC

� Neulasta 6mg SC

� Neupogen 480mg SC x ______ days




