Cut Off Section

[ ]
3 A\ =01V s{ (e MEDICATION CHART No. of
Facility/Service: ADDITIONAL CHARTS
. LIivFuid — [JBGL/nsulin [] Acute Pain L]V Heparin
Ward/Unit: [ Jinhalation [ ]Palliative Care [ _]Chemotherapy [ ] Other
ONCE ONLY MEDICINES
— ) Prescriber DOSE calc )

Date Medication Date/Time to ’ Date/Time
Prescribed (Print Generic Name) Route (ERRSE be Given |[Signature Print Your Name ;e)grrlgg/gg Given by Given Pharm
TELEPHONE ORDERS (To be signed within 24 hours of order)

. . RECORD OF ADMINISTRATION
Date Medication Nurse Initials .
; . . Route | Dose |Frequency Dr Name | Dr Sign Date Time / Time / Time / Time /
Time (Print Generic Name) NR1/NR2 Given by | Given by | Given by | Given by
Medicines Taken Prior to Presentation to Hospital
(Prescribed, over the counter, complementary) Own medicines brought in? [y LN
Medicine and formulation Dose and frequency| Duration Medicine and formulation Dose and frequency Duration
Doctor/GP: Community Pharmacy:
Documented by: (Sign) (Date) Medicines usually administered by:

177777777

NOT A VALID ORDER UNLESS LEGIBLE

)

€

)
>
m
=,
2
D
)
-
(=]
—
oD
4
=
=
m
=
£
=
o
=
()
=
>
=
|

€
L]

>

oldlvia3vd

AFFIX PATIENT IDENTIFICATION LABEL HERE

URN:
Family name:

Given names:

Attach ADR Sticker

See front page for details

AS REQUIRED

Address: “PRN”
Date of birth: Sexx: OM OF
First Prescriber to Print Patient Wei
eight (k .
Name and Check Label Correct: ght (kg) Ward/Unit:.....oi,
Date Medication (Print Generic Name)
Date
Route DOSE Hourly Frequency Max Dose/24 hrs
PRN Time s s
Pharmacy/Additional information 88 >
Dose g S| s
®»
—— . s & 38
Indication DOSE Calculation (eg. mg/kg per dose) 5 =
Route Z
= H
S o i
Prescriber Signature Print Your Name Contact/Pager 835
Sign £g%8
E 25
O 0O 0O
Date Medication (Print Generic Name)
Date
Route DOSE Hourly Frequency Max Dose/24 hrs i
PRN Time o o %'
== H
b -
Pharmacy/Additional information g8 i| E
Yy =2 g <
Dose o 8 &£
& g
Indication DOSE Calculation (eg. mg/kg per dose) £ 3
Route 2
=4 H
S o
Prescriber Signature Print Your Name Contact/Pager s § g
Sign E35| @
323 &
Date Medication (I-Drint Generic Name)
Date
Route DOSE Hourly Frequency Max Dose/24 hrs
PRN Time s e g
<< o)
Pharmacy/Additional information 88 o &
Dose o S
S g
Indication DOSE Calculation (eg. mg/kg per dose) £ 3
Route Z
= H
S o i
Prescriber Signature Print Your Name Contact/Pager 885
Sign £g%8
E 25
(S ==
Date Medication (Print Generic Name)
Date
Route DOSE Hourly Frequency Max Dose/24 hrs
PRN Time o o g
== H
oT— - % I &
Pharmacy/Additional information Lo = 5
Dose ~ 8|
Indication DOSE Calculation (eg. mg/kg per dose) 5 sl o
Route 2
= H
S o i
Prescriber Signature Print Your Name Contact/Pager E] § 5
Sign £ 5
585
(S ==
Date Medication (Print Generic Name)
Date
Route DOSE Hourly Frequency Max Dose/24 hrs
PRN Time s s
Pharmacy/Additional information 88 > .
Dose Y E j’sj
< 2] ©
Indication DOSE Calculation (eg. mg/kg per dose) g 3J| 5
Route 2 3
= 1 =
S o ©
Prescriber Signature Print Your Name Contact/Pager | § 3 5 %
sn $if ¢
[ ==)

O NIDHYIN ONIANIE SIHL NI 2LIHM LON Od O



NOT A VALID ORDER UNLESS LEGIBLE Q DO NOT WRITE IN THIS BINDING MARGIN Q

National Paediatric Long Stay Medication Chart — 06/2009
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