
Migraine
Orders

Email: intake@infuseoneohio.com

Fax: (614) 929-7199

Phone: (614) 929-3349

Locations: Dublin, OH Lancaster, OH

PATIENT INFORMATION

Patient Name Date of Birth Gender M F

Patient Address / City / State / ZIP Phone

DIAGNOSIS PLEASE PROVIDE ICD-10 CODE

Migraine Headache Other

MIGRAINE MEDICATION ORDERS CHECK ALL THAT APPLY

Ketorolac (Toradol)

30 mg 60 mg

Dexamethasone (Decadron)

4 mg 10 mg 12 mg

Magnesium sulfate

500 mg 1000 mg

Metoclopramide (Reglan)

5 mg 10 mg

Valproate sodium (Depacon)

250 mg 1000 mg

Solu-Medrol (methylprednisolone)

125 mg 500 mg 1000 mg

Dihydroergotamine mesylate (D.H.E. 45)

0.25 mg 0.50 mg 1 mg

Promethazine (Phenergan)

12.5 mg 25 mg

Ondansetron (Zofran)

4 mg 8 mg Other Medication

Dosage

IV FLUID ORDERS

0.9% Sodium Chloride

250 mL 500 mL 1000 mL

Give over hours Give as bolus

5% Dextrose

250 mL 500 mL 1000 mL

Give over hours Give as bolus

NOTES

ORDERING PROVIDER

Provider NPI Phone Fax

Provider Name

Provider Address

Prescriber Signature Date

INFUSE ONE OHIO  |  PHONE (614) 929-3349  |  FAX (614) 929-7199  |  INTAKE@INFUSEONEOHIO.COM
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