
WWLHIN LTC Nurse Led Outreach Team 

WWLHIN Long Term Care Homes  
Pharmacy Recommendation Request for Dosing/Dosing Interval 

 
 
 
Health Care Centre Pharmacy (GRH)                     Preston Medical Pharmacy 
Tel. number: (519)749-4323                                      Tel. Number: (519)653-1870 
Fax: (519)749-4286                                                    Fax: (519)653-9232 
(All other areas except Cambridge)                           (Cambridge area only) 
                                                     

           
            

          Name of LTC: _________________________________ 
           Name of person requesting______________________ 
           Phone Number: ________________________________ 
           LTC fax number_______________________________ 
           Date required__________________________________ 

 
 

Resident Information: 
 

Age: 
 
Height: 
 
Weight: 
 
Current IV Medication Order: 
 
 
 
When was the last IV medication dose given before the blood draw?  
 
 
 
 

 

Please fax along the most recent blood work results including other pertinent 

results such as creatinine level.   
 

 

 

Note: Health Care Centre Pharmacy (Grand River Hospital) and Preston Medical 

Pharmacy will only recommend dose and dosing interval to LTC Home staff and not be 

responsible for communicating the recommendation to the attending physician.   


