	
PLAN OF NURSING SERVICE
Low Testosterone


NAME: 	DOB:

	Home
	

	Start Date
	
	Revision Date
	

	Condition
	

	RN Signature
	
	Date
	

	Condition Resolved
	
	Date
	

	Definition:  A failure of the gonads, testes in men and ovaries in women, to function properly.

	INFORMATION / INSTRUCTIONS
All staff at time of initial training must read and sign the back of this form.


1. Administer medication as ordered by MD.
2. Encourage weight loss


IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVDUAL’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911



[bookmark: _GoBack]



