
 
 St. Paul’s Hospital 
 1081 Burrard Street, Vancouver, BC V6Z 1Y6 
 604-682-2344 
 

 

 

Patient’s Name:    

Address:    

HEART TRANSPLANT DISCHARGE MEDICATIONS 
(Items must be ticked to be ordered) 

 ASA E.C. 81mg po daily x 3 months Refills x 3 

 Cotrimoxazole SS 1 tab po daily x 3 months Refills x 1 

 Calcium Carbonate 2,500mg po am and 1,250mg  po pm x 3 months Refills x 1 

 Vitamin D 400 units po daily x 3 months Refills x 1 

 Centrum Forte 1 tab po daily x 3 months Refills x 1 

 Pravastatin 20mg po daily x 1 month 

 Ranitidine 150mg bid po x 3 months 

 Amlodipine   mg po   x   month(s) Refills x   

 Furosemide   mg po  x   month(s) Refills x   

 KCl 20mEq caps po   x   month(s) Refills x   

 Acetaminophen 325mg 1 – 2 tabs po q6h prn x 30 tabs 

 Docusate 100-200mg po prn x 3 month(s) 

   Refills x   

   Refills x   

   Refills x   

   Refills x   

   Refills x   

Pharmacist, please call 604-806-8374 - Transplant Clinic if any problems 
 

 Date:    

 Physician’s Signature:   MD 

 Print Name:   

 MSP Number:   
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