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Solutions at Home





Infuse Alaska Patient Central Line Care Order
6250 Tuttle Pl St 7 Anchorage, Alaska 99507

Phone 907-222-9979 
Fax 888-728-0205
Name:








DOB:



Diagnosis and ICD-10 Code:




Height:

Weight:



Address:





Phone Number:




Allergies:











Line Type:


Lumen #
Frequency of Dressing Change



Supplies needed (fill in quantity of item needed/week and circle choice if necessary)


Tape

Plastic

Paper

Medipore
Other




Tegaderm Dressing

6x7cm

10x12cm
Other




_____   IV3000 Opsite Dressing 
6x7cm             10x12cmn
Other




Gloves, Non-sterile
 
S
M
L


_____   Gloves, Sterile

S
M
L

_____   Sharps Container

S
M
L

Heparin Syringe   10units/ml or 100units/ml
-------
Qty:

 per week

Sodium Chloride 0.9% 10 ml Flush--------------------
Qty:

 per week


 Chloraprep Swabs




 Dressing Change Kits

 Injection Caps




 Statlok or 
 Grip Lok (M) 3.5 in

_____   Mask





_____ Elastic net: 
Size:




 Alcohol Prep Pads



Other:






 Disinfection Caps



Other:






             Skilled Nursing to Teach/Perform dressing changes 1 – 2 times per week as needed for safe effective line care.
Refill Supply PRN


Supplies Needed by: 



 (Date)
Physician Signature





Date

NPI:







Phone: 
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