Livingston Parish Public Schools

13909 Florida Boulevard

Livingston, LA  70754

Phone:  (225) 686-7044    Fax:  (225) 686-3052   Website:  www.lpsb.org
PHYSICIAN ORDER FOR CLEAN INTERMITTENT CATHERIZATION

Student:  ____________________________________
DOB:  __________________

Diagnosis:  ___________________________________
School Year:  ___________

Procedure:  _____________________________________________________________

Time of procedure: ______________________________________________________

Catheter size:  _______________________ Lubricant (type) ___________________

Type of cleansing supplies:  _______________________________________________

Crede’:  (   ) YES  (   ) NO
Any medication involved in procedure:  _____________

Precautions, possible untoward reaction, and interventions?  ___________________

Any other special instructions:  ____________________________________________

________________________________________________________________________

________________________________________________________________________

This procedure is to be continued as above until:  (dates) _______________________








(   ) end of school year

____________________________________________
________________________

Physician Signature 






Date

____________________________________________
________________________

Physician Name (Please Print)



Telephone Number

Address







