
PHYSICIAN’S ORDERS 

 

                                                                                          NAME: 

                                                                                          ROOM NO: 

                                                                                          (ADDRESS) 

                                                                                          HOSP. NO. 

                                                                                          PHYSICIAN 
 

Date & 

Time 

Another brand of drug identical in form and content may be dispensed unless 

checked.   

 Joint Arthrocentesis Order Set 
Dr. Dueland and Dr. Gomez 

TO BEDSIDE: 

Consent signed 

Lidocaine 1% Plain 

Marcaine 0.5% Plain 

Triamcinolone 40 mg/ml 

10 cc Syringe 

20 cc or 30 cc syringe 

18 gauge needle 

22 gauge needle 

Betadine Prep, unless allergic (substitute ChloraPrep) 

4x4s 

Bandaid 

Size 7½  sterile gloves 

    Ace Bandage    3"       4"      6" 

 

 

 

 

MD Signature: _______________________________  Time & Date: ___________________ 
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