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FAX ORDERS: 702-780-4887

Osteoporosis

Senile Osteoporosis

Paget’s Disease of the Bone

Glucocorticoid-induced Osteoporosis
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Creatinine Lab
Calcium Level

Length of Need  __________________

Notes
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ZOLEDRONIC ACID ORDERS
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PRE-MEDICATION
Solu-Medrol 125mg IVP 
Solu-Cortef 100mg IVP 
Diphenhydramine 25mg IVP

Tylenol 1000mg PO Tylenol 1000mg PO T
Diphenhydramine 25mg PO 
Cetirizine 10mg PO 
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Refills:  __________________
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