
OUT OF TOWN MONITORING

Patient Name:  _____________________________________ Doctor:_______________________________

Date of Birth:_________________ Date:___________________ Teach done by:___________________________

Home Phone:____________________ Allergies:                                      Aggressive Patching 

Work Phone:  ____________________ Medical Hx:                                                  Patches: Climara Progesterone: 50mg/ml in oil

Pharmacy: ________________________________ Lupron:     YES            NO

Date * * *

CYCLE DAY 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23

ESTRADIOL (blood test) * * * * *

PROGESTERONE (blood test) * *

ULTRASOUND * *

E2 PATCHES 1 1 2 2 4 4 2 2 2 2 2

PROG.DOSAGE 1/2cc 1cc------------------------------------------------------------------->

LUPRON .2cc .2cc .2cc .2cc .2cc .2cc .2cc .2cc .2cc .2cc .2cc .2cc .2cc .2cc

*Call nurses Day 1 of your Lupron period. * All medications (Lupron, Patches, Progesterone) may 

* If Lupron is prescribed, continue up to & including Day 14 be discontinued on Day 21.

* All monitoring must be done between 7:00 and 8:30 am
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