Discharge Date 06/27/08 Time:
DIAGNOSIS: ASTHMA ATTACK

DIET: AS TOLERATED
Activity AS TOLERATED, AVOID STRENUOUS ACTIVITY FOR NOW

Medication, Dose, When to take it. Why you take it

: ALLEGRA 180MG ONCE DAILY

. ALBUTEROL NERULIZER 3-4 TIMES PER DAY AS NFEDED FOR WHEEZING

- ALBUTFROL INHALER 2 PUFFS EVERY 2-4 HOQURS AS NEEDED FOR WHEEZING
. MFDROL DOSE PACK AS DIRECTED BY PHARMACIST

Physician orders/Special instructions:

If you need assistance, call MD at: Clinic 507-825-5700 or Hospital 507-825-5811
Return Appointments:

. FOLLOW UP WITH FAMILY DR FOR REFILLS ON PRESCRIPTIONS AND POSSIBLE

: ALLERGY TESTS IN THE FUTURE

Discharge to Home/Self care

Accompanied by Family per Ambulatory

T P R B/P - Wt in 1bs:
Allergies:

Comments

The above information has been explained to my satisfaction and understanding.
I have no unanswered questions or concerns.

) S

TAstructions given by/RN co-signature (if appiicadle) Physician Signature (optional)

(Patient’s or family member’s signature.)

Nursing ED/OP Discharge SUMMAry  (permanent part of the Medical Record)
(Signed copy to Medical Records and copy to Patient)

Run on 06/27/08 at 2233



