
 

DRAFT Revised Sept 2026 

Medical Day Care Unit 
 (MDCU) 

General Order Form 
 
 

Contact and Referral Instructions 

Phone: 613-732-2811 x 6650 Fax: 613-633-4594 
** Please ensure that all applicable forms are sent at the time of order** 

General Orders: 

___________________________________________________________________ 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 
__________________________________________________________________________________ 
 

Please attach a summary of patient history, medications, allergies and relevant diagnoses from 
your EMR 

 

 

 

 

Provider Print Name: Provider Signature: Date (DD/MMM/YYYY): 

   

Epic EMR Requirements (effective October 13, 2026) 

For providers able to submit therapy plans through Epic to the PRH MDCU: 

Please complete and submit the therapy plan in Epic. Do not send a paper order. The ordering provider remains 

the Most Responsible Provider (MRP) and must be available throughout treatment. 

For providers unable to submit therapy plans through Epic to the PRH MDCU: 

Please submit the paper order along with all required documentation. A PRH provider will assume the MRP role 

during treatment. 

 

Provider Phone: Fax: Email: CPSO/CNO/CMO#: 

    

 

 

 

 

Addressograph 



 

DRAFT Revised Sept 2026 

 

MDCU General Order Form Additional Information 

 

Important Patient Criteria 

The Pembroke Regional Hospital Medical Day Care Unit treats stable, non-urgent adult patients 
aged 18 years and older. Patients must be able to self-transfer, use the toilet and remain seated 
for the duration of their treatment, either independently or with help from a designated support 
person. Patients are booked by priority and wait times of 5-10 business days may occur. 

 

Designated Using Blood Wisely Hospital 

As a Designated Using Blood Wisely Hospital, PRH encourages thoughtful and evidence-informed 
transfusion practices. Ordering providers are encouraged to consider restrictive transfusion 
thresholds where clinically appropriate, while considering individual patient factors and clinical 
judgment. 

 

 

Required Documentation for Epic and Paper Orders 
 

 Please attach a summary of patient history, medications, allergies and associated diagnoses 
 

 IVIG orders require a completed “MOHLTC IVIG/IGSP Form” 
 

 Informed consent for treatment, including risks and benefits, must be completed by the ordering 
provider to avoid delays on the day of treatment. 
 

 Blood and blood products require a digitally signed consent in Epic, or, if using paper orders, a 
“Patient Consent for Blood Transfusion or Blood Products” signed by ordering Physician (or 
delegate) and Patient or substitute decision maker. Consents are good for 12 months and are held 
at MDCU for 12 months.  

Additional Required Documentation for Paper Orders 
 

 

 Standing orders for red blood cells and platelets must include treatment parameters, including 
hemoglobin thresholds and frequency, such as every 1 week for 6 months. 

 

 IV Iron orders require a completed “Outpatient Intravenous Iron PPO”  
 

 PICC orders require a completed “Peripherally Inserted Central Catheter PPO” 
  

 Community Paracentesis orders require a completed “Ultrasound Guided Abdominal 
Paracentesis PPO” and “Patient Consent for Blood Transfusion or Blood Products”, if 
albumin is ordered. Paracentesis orders must also be sent to Diagnostic Imaging Fax at 613-732-
6349. Standing Orders are valid for 3 months. 
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PHYSICIAN’S ORDERS 
ADULT OUTPATIENT INTRAVENOUS IRON 

Medication Allergies/Reactions:  
 
 
 
 
 
 
□ None Known  

Substances or Food Allergies/Reactions:  
 
 
 
 
 
 
□ None Known 

Page 1 of 1 Age: _____ Weight: _____(kg) Room #: _____ 
 

Date (DD/MMM/YYYY) Time Physician (printed) Signature (Physician)  

Date (DD/MMM/YYYY) Time Processed by (printed/signature) Second Verifier (printed/signature) 

                                                                                                   □ COPY SENT TO PHARMACY                                                 Sept 2025 

Init. Non-Medication Init. IV and Medication (Medication, dose, route, frequency) 
 CRITERIA FOR OUTPATIENT ADMINISTRATION 

OF INTRAVENOUS IRON:    
 Diagnosis of iron deficiency anemia: Hemoglobin 

(Hgb) levels less than 120 g/L in females or less 
than 130 g/L in males   

AND   
 Low iron stores demonstrated by transferrin 

saturation (TSAT) less than 20% (0.20) AND/OR 
ferritin less than 30 mcg/L   

AND   
 Insufficient time (4 weeks or less) to evaluate 

efficacy of oral therapy for upcoming procedure   
(e.g. prior to surgery) OR documented severe 
intolerance/inadequate response to appropriate 
trial of oral therapy OR inability to absorb oral 
iron  

 
 
OR  

 If ordering outside of criteria (restless legs, 
bariatric surgery, chronic inflammation, etc.) 
please specify below:  

____________________________________________________ 
 
____________________________________________________   

 
ELIGIBILITY FOR INSURED SERVICES:   
 Third-party Drug Coverage or Self-Pay   

 Prescriber to provide patient with prescription 
for Iron Sucrose or Ferric derisomaltose 
(Monoferric) for community pharmacy   

 ODB Coverage   
 Ferric derisomaltose (Monoferric) prescriber 

to use LU Code 610 and provide patient with 
prescription for   
community pharmacy   

 Iron sucrose (Venofer) prescriber to complete 
ODB Exceptional Access Program Request 
for IV Iron Sucrose and provide patient with 
prescription for community pharmacy   

 
 Informed consent obtained by physician. 
 
PATIENT MONITORING: 
 Vital Signs pre-infusion and q1h during and at 

least 30 minutes after infusion and PRN 
 Hold IV Iron if patients temperature is above or 

equal to 37.8 degrees Celcius 

 INTRAVENOUS IRON: See IV iron dosing guide. If more than 
one course of therapy is needed (based on maximum dose), 
after completion of a course of therapy, a new order must be 
submitted. 
 
 Ferric derisomaltose (Monoferric) 

Total dose per course __________ mg (maximum 1 course 

per order) 

Give iron ferric derisomaltose __________ mg IV x 1 dose,  

and (if divided dose required) give __________ mg IV x 1 

dose at least 7 days after the first dose (maximum 1500 mg 

per single dose) 

OR 
 
 Iron sucrose (Venofer) 

Dose: _________ mg IV every _____________(frequency) 

X __________ doses (maximum 6 doses per course, 

preferred maximum dose 300 mg) 

 
Additional Orders: 
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________ 
__________________________________________________ 
 
PRN: 
 Acetaminophen 325-650 mg PO/PR x1 PRN for myalgias 
 Cetirizine 10mg PO x 1 PRN for symptoms of allergic 

reaction 
 Famotidine 20mg IV x 1 PRN for symptoms of allergic 

reaction 
 diphenhydrAMINE 25-50mg PO/IV x 1 PRN for symptoms 

of anaphylaxis (itch/hives) 
 dimenhyDRINATE 25-50mg PO/IV x 1 PRN for nausea 
 Methylprednisolone sodium succinate 20mg IV x 1 PRN for 

infusion reaction 
OR 
 Hydrocortisone sodium succinate 100mg IV x 1 PRN for 

infusion reaction 
 

 



 
 
 

PHYSICIAN’S ORDERS 

  Peripherally Inserted Central Catheter 
(PICC) Insertion  

Medication Allergies/Reactions:  
 
 
 
 
 
 
□ None Known  

Substances or Food Allergies/Reactions:  
 
 
 
 
 
 
□ None Known 

Page 1 of 1 Age: _____ Weight: _____(kg) Room #: _____ 
 

Date (YYYY/MMM/DD) Time Physician (printed) Signature (Physician)  

Date (YYYY/MMM/DD) Time Processed by (printed/signature) Second Verifier (printed/signature) 

                                                                                      □ COPY SENT TO PHARMACY                                                                                           May 2025 

Init. Non-Medication Init. IV and Medication (Medication, dose, route, frequency) 
 Refer to the Peripheral Inserted Central 

Catheter (PICC) Insertion: In Clinical Skills 
Manual  
 

 Informed consent obtained by physician 
 
Diagnosis: __________________________ 
 
Relevant Medical History: ______________ 
___________________________________ 
___________________________________ 
 
ANTICOAGULATED:  Yes   No 
 
PICC INDICATION:  
 IV antibiotics: _____________________ 
 TPN 
 Hydration 
 Poor IV access 
 Other: ____________________________ 
 
Isolation/Precautions: ______________ 
_________________________________ 
 

MOBILITY STATUS: 
 Independent  
 Assisted transfer 
 Mechanical Lift 
 Unable to go to Medical Day Care  
 W/C  
 
Chest x-ray post insertion to confirm tip 
placement 
 

Repeat chest X-ray as clinically indicated (for 
re-guides)  
 

Notify Physician if unable to place the PICC 
successfully 
 

Refer to the Peripheral Inserted Central 
Catheter (PICC) Policy available in Clinical 
Skills Manual  
 

Have most responsible physician (MRP) 
fill in the Peripheral Inserted Central 
Catheter (PICC) Pre-Printed Order for the 
care and maintenance 

 Lidocaine 1% 0.5 mL to 2 mL intradermal 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INCOMPLETE ORDERS WILL NOT BE PROCESSED  
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