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Order
Date ordered: OS/24/2017

F\',
Referrals: Physical Medicine and Rehabilitation. _ Physical Therapy

4 OGE.A '"
_ Street

Bldg D
Westerly, RI 02891-
Phone: 401 j 'l.. '"3> ot <8 '1 Go
Fax: (401) • i 'Z. ~ q q.q '1

Insurance/Authorization Infonnation
Be.ite.r

Insurance; •••• Ht;;dfLlIU:H t;; OfJLiull~

Policy#: Cq ~een 7 be:;.

10
WCbPS

Ordering Provider:•~ Main Street
~Valley, Rf 028321920
Phone: (401) 1'2..3 'f'5G7
Fax: (401)1 I-z.. '3 'i1../-<'+4-

pcp: -_

Referral Information

Primary / BillingDiagnosis: Acute pain of right shoulder (M25.511)

Other Assessments at Time of Order:
Pain of right thumb (M79.644)

Current Medications:
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RESTASIS 0.05% instill 1 drop by ophthalmic route every
12 hours into affected eye(s)

FISHOIL 360 take one capsule daily
mg-1,200
mg

VITAMIN 03 400 unit take 1 capsule by oral route every day
SUPER8-50 COMPLEX take 1 tablet by oral route every day
ZOLPIDEMTARTRATE 5 mg take 1 tablet by oral route every day at

bedtime as needed•
LORAZEPAM 0.5 mg take 1 Tablet by oral route every day

pm
NAPROXEN 375 mg take 1 tablet by oral route 2 times every

da with food
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PROBLEM LIST:
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Anxiety 05/17/2016
Dry eyes 05/17/2016
Insomnia, unspecified 05/17/2016
type

Allergic rhinitis due to 05/17/2016
pollen

Patient Appointment Information

Appointment date:
Location:

Time:

Scheduling Comments:

Instructio ns:
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