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FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

GENERAL -
! JCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
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.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.
i S - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this drug
sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route 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.
S0S / PRN (As Required Medication)
i
Date>
DRUG: + ==
Dose Route | Frequency| StartDt. | ~
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
m-\
Date?
DRUG : e
Dose Route | Frequency| StartDL | °
Doctor's Signature  |Valid Period| Pharm.
Additional Instructions
]
DRUG : atex
Time
Dose Route |Frequency| StartDt. | °
Doctor's Signature | Valid Period] Pharm.
Additional Instructions
.
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Daily Doctor's Endorsement by a Sign. _\U
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DRUG : HEPRETON 50 [oae]

Dose Route |Frequency| StartDt. | 5‘{.‘.—"'—9\-}
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign. A

Y.
. m Date». r
DRUG: SYP (LOBA ey T 156 | tbfo e

Dose Route Frequenc& Start Dt. (0 K |10 M 10 o
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‘ pm Eﬁ‘;:‘ P \
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Liom | TV 80 | 15l [P oot amp )
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Daily Doctor's Endorsement by a Sign.
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Nameé & Signature of the Doctor
Starting the-Drugs:
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Additional Instructions:

Dally Doctor's Endorsement by a Sign

DRUG : Date

Dose Route ‘Frequancy Start Dt.

Name & Signature of the Doctor
Starting the Drugs: =

Additional Instructions: | po [57|

Daily Doctor's Endorsement by a Sign | ; | I (O
DRUG : e
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
e Y . ]
L

DRUG : I

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

" Dally Doctor's Endorsement by a Sign
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DRUG : | L Datet : . .
Dose | Route [Frequency|StartDt.|

: B [

i
Name & Signature of the Doctor
Starting the Drugs:

Additional instructions:

Dally Doctor’s Endorsement by a Sign

DRUG:

{Date

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by a Sign |

ate

Dose Route |Frequency | Start Dt.

v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign .
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DRUG: ; ]
Dose | Route | Frequency [StartDt.[

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

" Daily Doctor's Endorsement by a Sign
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