
Senensitivity: Genenereral Businesess Use. This document contains proprietetary information and is intenendeded for business use only. 

Emergency Medicatitions:s:

Riverbend Medical Center Regional Infusion Center (RIC)
3377 Riverbend Drive Suite 502/510

Springfield, Oregon 97477
Phone 541-222-6280   Fax 541-349-8006

Discontinue Regional Infusion Orders (v. 04/10/2025)

Diaiagnosis/Indication (ICD-10): ____________________________________________________________________________________

Orders:

¨ Discontinue all laboratory, nursing, line care and medication orders related to ________________ order set/ therapy plan

¨ Discontinue all laboratory, nursing, and infusion orders for _________________ order set/ therapy plan.  Maintain line care 

and emergency medication orders for _________ months (maximum 12 months).

Patient name: Provider printed name: ______________________________________

DOB: ___________________ Provider signature: _________________________________________

Height ________ Weight ________  Date: _________________________    Time: _____________________


