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. Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
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NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug  3) Right Dosage  4) Right Routs  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

$0S/ PRN (As Required Medication)

DRUG: <SuX VP o mLL; }%&fa

Route | Frequency [Start Date
ol So¢ |alv w%’

Dosa
DA\
5

[TV el

Valid Period| Pharm. |

W

Instructions:

T T 00

5

DRUG :
:

e

Dose

Route | Frequency |Start Date)

Doctor's Signature |Valid Period| Pharm.

Additional instructions;
Date}
DRUG :
Dose | Route |Frequency |Start Date{

Doctor's Signature |Valid Perod| Pharm.

Additional Instructions:

Docu. No. : RCH /FAM / CLINICAL / 118 Page: 1/4 (PTO)




ANC-000181T2 IP2B-C000454%
Muntar N O 4RI BAIRRAY
31-07-3020 SYtoMI0D

T Rainbow" abpione
Vi Chicres | @ BirthRigh

Sheet No: ﬁ) REGUM PHESGHIPT |0Hs Weight .!r.{:?ﬁ..b\wﬂm 3“\4&("“ '

DRUG : ¢ %

Dose | Route |Frequency |Start Dt

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
™ [ orue: | .?%T
Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

i | oRus: 1‘{% |

Dossa Route | Frequency | Start Dt.

1}

Name & Signature of the Doctor [ -
Starting the Drugs:

Additional Instructions:

VERIFIED BY : Name ........

Daily Doctor's Endorsement by a Sign

DRUG: __—-_%_" | C i O

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by a Sign
Docu. No. : RGH /FRM / CLINICAL / 108

|




- __,ﬂ'ﬁ‘- e K e e wms—— I — -

. ':.:m K “RM:“WW
s mm SYuMn '
ll ﬂmmmﬂ H' Hﬂlﬁl = Weight. .08 &85 Ward. .. 3.0 5.......
: =
VARIABLE DOSE Tige [ engss | [ sto [xn s
Do | e P ~ fi—
DRUE : T Sgn, D . T 3=
Hﬂm- - Start Datz L Dete £ Dene frivey
Name & Signature of the Doctor oeas Tom - -
O, ign. De Sign. D Sign. DL B
i | Additional Instructions: Dose = 5 — T
; o ¥ 1 be Sigm, O Sign, . Sign. > B
Date» '
VARIABLE DOSE Toe = — o -~
& = = = = > |
| DRUG: v = i il
; | Route Start Date oz = Do -
é [ Sigm e S x Sqgn e 30m
€ | Name & Signature of the Doctor Bae = = -
c Sgn I Sign. B S Y
- | Additonat Instructions: E= ~ = -
De Zagn [ Sign. O 5, =
;
: STAT / ONCE ONLY DRUGS
Medicati Dosage & Other
Dm‘ - Instructions Route M Nurses

—
—

Cmg | Gk ity

Time
;B_
o [Poicgin

VERIFIED BY : HE}!
-
=
R

I Page: 3/4 {PT.0}




ANC-00018172

feamter N O R1 BAIRAAY

IPZE-00004548

;n.rz-a:-nu. BYIOMIOD (M i L%w.
m ainbo
LT Childrer's ® sirthRight
NURSES NOTES 1 et o T el e il vour Might 10 & Sule Dalwery
I No Known Drug Allergies {USE BALL POINT PEN ONLY)
3 DIUQ ANBIGIBS e s
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

\ \wf-ﬂ\\ J&c‘:u W&

1df«=)g'~'-

2D P @du& “m“l Juon EE .

O\ pas

m“l‘m;_ QL«EL ks A

-
| b pm_}( I\ P"‘“&"‘ "[‘*J.-»H«}J-ifk
s St TR .
_Aeim P ot g*—u\ U 0%y {‘b c"i_n;et:gck__ ﬁL-:-\I
L0 :..m«&l\ia_; ; 1‘. ll'ﬁ
A Padion X ""';_‘Lru c-f‘Lch_é e_,‘ip_»-;L '
g0 e, @L,, e ‘:’_Lﬂ,'ka i ___‘
=0 ;__m—él_u_sf |00 AT Tindoed pr- Ml ma
'S’ W LoD Lﬂt_n\,_-,}\ T ,&_L,LLL:,
= Al ﬂ)@i&h&—
o Sl '«.J‘-r}“ Mlha.

_:L..E hl_n AJ—@L—L_E

LY
28 gl Py Yy sy s e

A Sty (_

T

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 088

p - — 2 -




M&Mmu

MO 38 gy 54y "
ST sanbon’ | @ BirthRight
i m/ NURSES NOTES ‘<. | @i
30 Known Drug s . . \ 3
0 DR ATIBIEIBE . viiscisivassosassassmssssscloonoiadbiio
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
mw NN D] Way - eplitlased] Mo Corat
) ,_P-\D-.mnbk Saus R+
(LQ:' j . o ﬂzabumaﬂ <t
J‘]\ufr‘& ?}ﬁmil o - 'A@ .
I—;'h'} ﬂ#apnrﬁol oy \WN\E gﬂhr'\]f )b -
BLA, hnh e nDDr‘f—nﬂJ. '
(Da:@lph ; —~AMD
bew |“Thesio £4 no an Otfes 020 K
(‘%houé?fc complants  fou {fo
F,Qu |4 l ) '—"@___
1 Pm Mﬂn\jﬁ—t:mﬂ ‘ﬂ{g Ah/m \f‘l—m[& D 2112b
Q /Qf\ﬂ[w C&Dm L 'n\-ecgf t (i
£Px f“i—qi;& QQ.ELQLL( ‘Qemc;& 'D 2112b
OVes a\en -to ﬂlﬁ‘eﬂ&
_ q ‘_M,(@
) EE EE oaTb
Loltelse oA, C")uﬂ M‘L‘:qu -
- %LE’QJ_LEH‘]Y <\ L_IL ;‘F’A m %ﬁ'
! "Tux Lad  prts %@ml[ )
Hlb\)l& [AST ,:L"”’t,l kLFJt_@kn PMI&m}
ki, urgﬁ_n_e\ clib—t\ %
\_¢ r—t—ﬂ-l!-. ..u:._-ﬁ:"ﬂ_L‘P ' .

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




