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BLUE STAR ;
BLUE STAR FAMILY MEDICAL FAMILY CARE Dr Ravi B Patel, MD
2600 AVE K, SUITE 160 License: M3058 NPI: 109373764169 TPI: 1935033
PLANO, TX 75074 PCP Angela H Grimaldo MS APRN FNP
PHONE 972-476-9036 FAX 972-476-9926 License: AP114851 NPI: 1285823344 DEA MG2318625

TO CLARIFY PRESCRIBING INFORMATION please call 214-557-3289

Confidential Patient Information

The information contained is privileged and confidential, intended for named individual or entity. Any reader is notified that any dissemination,
distribution, or coping of this communication is prohibited. If you have received this communication in error notify by telephone immediately.

Date: Facility:

Patient: Diagnosis:

PHYSICIAN’S SUPPLY ORDER FORM

NUTRITIONAL:

O THICK-IT PER SWALLOW STUDY GUIDELINES
ENSURE (or equivalent nutritional drink)
O1CANQDO1CANBIDO1CANTID O1CANQID
[ 1 CAN AT EACH MEAL WHEN < 50% OF MEAL EATEN
[ AS DIRECTED:

O OTHER:

INCONTINENT SUPPLIES:

CJPLEASE PROVIDE INCONTINENT SUPPLIES AND WIPES AS NEEDED DUE TO
DX

[0 OTHER:

MOBILITY AND SAFETY NEEDS:

PLEASE PROVIDE THE FOLLOWING SO PT MAY USE TO IMPROVE TO MOBILTIY AND SAFETY
[0 GAIT BELT AS TOLERATED [ CANE [0 WALKER [0 SHOWER CHAIR [0 GRAB BARS

[0 TRANSFER WHEELCHAIR [0 STANDARD WHEELCHAIR FOR DAILY USE

O EVALUATION FOR CUSTOM WHEELCHAIR [0 KNOW DX

[0 BED ALARM DUE TO DX

[0 OTHER:

PCP Signature: MS APRN FNP Date:




