*PRGORD*  progress & order Peace Harbor Medical Center
Outpatient Infusion Service Request
Phone: (541) 902-6019 Fax: (541) 902-1649

Thank you for selecting our infusion services team to care for your patient. If you are not a PeaceHealth provider, all
information listed below is required before we can process orders and schedule your patient for treatment.

Part A- Patient scheduling and contact information:

Patient Name (Last, First): Date of Birth:

Patient Contact Information and Phone Number (s):

Ordering Provider Name (Print):

Provider Clinic or Service Address:

Clinic or Service Phone Number: Clinic or Service Fax Number:

Diagnosis (include ICD 10 codes):

Medication and Service Requested- list J-Code/ CPT code if known:

Date Service is Requested to Begin: Date Service is Expected to End:
Order will expire 1 year from date of provider signature unless “date service is expected to end” is earlier.

Part B- Insurance and Prior Authorization. Any non-PeaceHealth provider must obtain prior authorization prior to service.

Attach a copy of authorization documentation received from insurance payer when submitting orders.

Insurance (Payer) Company:

Prior Authorization Number and Conditions:

Prior Authorization Expiration Date:

Insurance (Payer) Contact Phone Number:

Part C- Elements needed to guide medication therapy are included with request for service:

|:| All orders and instruction (please use the PeaceHealth approved ordering form) are complete and include provider
signature AND printed name at the bottom of each order page. Check the boxes of ALL orders you would like to activate.

|:| For blood products, PeaceHealth Blood and Transfusion Consent form is signed and dated by the provider and the patient.
If information is located outside of PeaceHealth’s electronic medical record system attach the following:

[ ] Alist of current medications reconciled by patient provider is available and includes a list of known allergies.

[ ] Recent progress notes from ordering provider.

[ ] A copy of relevant laboratory results and other appropriate supporting documentation.

IMPORTANT MESSAGE TO PROVIDERS: To reduce delays in treatment and phone calls to your office you may
participate in the PHMC formulary process by signing this document. A clinical pharmacist will adjust orders according to PHMC
approved policies and procedures.

| agree to utilize PHMC policies & procedures that have been reviewed by the Pharmacy & Therapeutics Committee and
authorized by the Medical Executive Committee of PHMC. This agreement will be issued for the duration of active orders
contained within this treatment plan.

PROVIDER SIGNATURE: DATE: TIME:

FAX completed service request and completed orders to: PHMC OP Infusion and Nursing
Services 541-902-1649
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a PcaceHealth Blood Transfusion CONSENT and REFUSAL

N

I REFUSAL OF TRANSFUSION OF BLOOD PRODUCTS

Q[ refuse blood products to be transfused.

Q[ refuse blood products except for:
a a d a

e [ request this even though in the opinion of my health care provider, such blood products
may be needed to preserve life or promote recovery.

¢ [ understand that refusal to consent to life-saving treatment for my minor child based on
religious beliefs may not be protected under federal or state laws and that [ may be held
criminally liable if my minor child is harmed because of my refusal

e [ further understand that my minor child’s medical team may seek a court order to
provide necessary life-saving treatment if [ refuse to give my informed consent.

o | hereby release PeaceHealth and my health care providers from any responsibility for
any unwanted effects from my refusal of blood products.

Signature of patient Date Time
Signature of person authorized to sign for patient — Relationship Date Time
Caregiver (witness) signature 3x3 Date Time
Provider signature 3x3 Date Time

For staff use only:
Was Interpreter utilized? O Yes O No
If yes (and remote), Interpreter name:

Interpreter #:
If yes (and present),
Interpreter signature 3x3 (if applicable) Date Time
< )
Peaceriealn SVS TAD BLOGD (DB 1123) Patient Identification.

Blood Transfusion CONSENT and REFUSAL
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Barcode DocType/Description - CONSNT (Consents)
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OP Blood Transfusion Smart Set [3040000654]

Provider: Patient consent must be completed and signed before transfusion orders can be processed.
Please sign and return all 3 pages of consent with the completed transfusion orders.

Provider Signature Date and Time:
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Provider Signature Date and Time:
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Provider Signature Date and Time:
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