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PHYSICIAN’S ORDER FOR NURSING HOME PLACEMENT 

Patient’s Name:              
 
Address:               
 
Current Patient Location:             
  
Problem Precipitating Nursing Home Placement:          
              
 
Diagnosis:                 
              
 
Medications:               
              
              
 
Brief History, Including any Recent Hospitalizations:          
             
             
              
 
Past Surgical History:              
              
              
 
Immunizations & Tests:  

Tetanus ☐ Yes ☐ No   Date:  ___ /___ /____ 

Pneumovax ☐ Yes ☐ No   Date:  ___ /___ /____ 

Mantoux*  ☐ Yes ☐ No   Date:  ___ /___ /____        Results:     
 ____ 

*  Prior to admission preferred. If there is a history of a positive Mantoux, the results of a chest x-ray 
must be submitted. 

 
      _____________ 
Physician’s Name (please print) Physician’s Signature 
 
  ___ /___ /____                                  (4/2017 Rev.) 
Physician’s Address Date 


