AFFIX PATIENT IDENTIFICATION LABEL HERE

Attach ADR Sticker

URN:

Family name: See front page for details

Given names; AS REQUIRED Cut Off Section
Address: “PRN”
MEDICATIONS

Date of birth: Sex: OM 0OF

First Prescriber to Print Patient YEAR: 20
Name and Check Label Correct:

Date Medication (Print Generic Name) o o
Date £z MEDICATION Chart No. of
L D e . .
Route Dose Hourly Frequency Max Dose/24 hrs ) == g FaC"Ity/ Service: ADDITIONAL CHARTS
Time 3 4 ) L1V Fluid [JBGL/Insulin [JAcutePain  []Other
PRN 8 7 Ward/Unit: [] palliative Care  [_] Chemotherapy  []IV Heparin
Indication Pharmacy Dose E
E = ONCE ONLY, PRE-MEDICATION & NURSE INITIATED MEDICINES
i i : o 8 2 o Date Medication Date/Time of | Prescriber/Nurse Initiator (NI) . Time
P t Print Your N tact 229 =
rescriber Signature rint Your ame Contac Sign % i&‘é g Prescribed (Print Generic Name) Route Dose Dose Signature Print Your Name Given By Given Pharmacy
o .= =5
(S ==
Date Medication (Print Generic Name) c o
Date ==
8 8 .
Route Dose Hourly Frequency Max Dose/24 hrs == g
Time S
PRN [
Indication Pharmacy Dose 2 O O
h=}
Route s S .
Prescriber Signature Print Your Name Contact . ‘é’ 2 é Z Z
Sign g g &l o &D &)
= 7]
O 0O 0 B3
— - o < <
Date Medication (Print Generic Name ]
( ) Date % % g = =
8 8 3 O O
Route Dose Hourly Frequency Max Dose/24 hrs ) : = 'g o Z Z
PRN Time aé’ © % %
© [+
Indication Pharmacy Dose E = o om
h=1
Route 5 o (2] 2}
2 .
Prescriber Signature Print Your Name Contact | Z22s I T
Sign ER- s s — =
Date Medication (Print Generic Name) 22 8 E E g
Date SES = = TELEPHONE ORDERS (To be signed within 24 hours of order) m
L D
Route Dose Hourly Frequency Max Dose/24 hrs el % Og: Date Medication Nurse Initials Dr BECO?D .OF ADMI.NISTRATIQN g
Time % o Time (Print Generic Name) Route | Dose |Frequency NR1/NR2 Dr Name Sign Date Time / Time / Time / Time /
PRN = g [ [ ! ! ! 'an. Given by | Given by | Given by | Given by O
Indication Pharmacy Dose § = % CZ> El
=l
Route 5 S . (@) (@) 6
(5]
Prescriber Signature Print Your Name Contact . 2 2 é o O §
Sign E 3 g I =
(SRl O
Date Medication (Print Generic Name) o o Q Q § O
Date = 5] I
g 8 & >
Route Dose Hourly Frequency Max Dose/24 hrs ) i' = g i 2 m
PRN Time S o g | o
< © © 7o)
Indication Pharmacy Dose g | < §
= =]
Route s 5 . 9 %
Prescriber Signature Print Your Name Contact . § 25| € 2
Sign S eg| £ 2
s&3 ¢« =
Date Medication (Print Generic Name) o o ° |[Medicines Taken Prior to Presentation to Hospital
Date == £ [(Prescribed, over the counter, complementary) Own medications brought in? [ ] Y [ IN Administration Aid (SPECITY) v
n 0 [
Route Dose Hourly Frequency Max Dose/24 hrs = = B % Medication Dose & frequency | Duration Medication Dose & frequency Duration
PRN Time ‘?5 ° IS
£ g §
Indication Pharmacy Dose 8 o
= ©
Route S o |
Prescriber Signature Print Your Name Contact . % g é 9
Sign g8 S
o o o =
Date Medication (Print Generic Name) o o -
Date == © 1
@ n = T
. =}
Route Dose Hourly Frequency Max Dose/24 hrs == 2 & g
Time o =] ] (@]
PRN L 5
< | 2
Indication Pharmacy Dose % b L 38
=l [} o)
Route o il 2 s .
Prescriber Signature Print Your Name Contact si % % & 3 § GP: Community Pharmacy:
ign £E3E @ 5
Ssa5la 8 |Documented by: (Sign) (Date) Medicines usually administered by:




Attach ADR Sticker

AFFIX PATIENT IDENTIFICATION LABEL HERE AND OVERLEAF

URN:
ALLERGIES & ADVERSE DRUG REACTIONS (ADR) Familv name:
CJNil known [0 Unknown (tick appropriate box or complete details below) y '
Drug (or other) Reaction/Type/Date Initials Given names:
Address:
Date of birth: Sex: OM OF
First Prescriber to Print Patient
Name and Check Label Correct: Weight(kg)................ Height(cm):............
Sign Print Date
RECOMMENDED
YEAR 20. DATE & MONTH —> GUIDELINES ONLY YEAR 20 DATE & MONTH —>
Morning Manel0800, | | [}
Drug level - . .
VARIABLE DO‘S,E MEDICA TION i 4 DOCTORS MUST ENTER administration times
Date Medication (Print Generic Name) Time level taken Night Nocte 1800 or 2000 —
¢ level take Twice Date Medication (Print Generic Name) Tick if
BD (0800 2000 Slow S 2
D 28 i .. 'T'I'?rzye times Release ==
T <] ——— @« »
ose e o | ®|[|2aday TDS |0800/ 14002000 Route rDose Frequency & NOW Enter Times =24 0y
Route Frequency 28 | 8l lrequ Pl )
- Bhouty |6 rly|0600|1200|1800| 2400 s o 8
Prescriber S e Regula — s &
Prescriber to enter dose times and individual dose 5§ ghourly |8 Nrly|0600| 1400|2200 Indication Pharmacy g
Indication Pharmac Time to be given: 2 Four times S
Y 9 s Rty QID {0600 | 1200|1800|2200 s
...................... oS 4 Prescriber Signature Print Your Name Contact qé
Prescriber Signature Print Your Name Contact 2gs Z
Time given =) gl - S
SN=N=] Date Medication (Print Generic Name) Tick if
Date WARFARIN (Ma.-e:e?:c/tct:)?;?adin) gﬂezult _ WARFARIN EDUCATION RECORD Relonse %
22 || sl||Patient Educated by: Route [Dose Frequency & NOW Enter Times = =
Route : Target INR Range =~ il . =
Prescriber to enter Dose 83 i Olla; E 3
individual doses mg| mg| mg| mg| mg| mg| mg| mg| mg| mg| mg|> > g g Sign: 2 g
— S c icati =
Indication Pharmacy Prescriber :‘g’: % E Date: ..o Indication Pharmacy g E
E S| o ) . =3 E
2 Given Warfarin Book:.........c....... S o
Prescriber Signature Print Your Name Contact 1600 = ) Prescriber Signature Print Your Name Contact E
(Nurse 1) z % SIgI’]Z =
225 Dat 3
o " " = 3 ‘al ate:... rr— 0
DOCTORS MUST ENTER administration times Nurse 2 § gg Date Medication (Print Generic Name) Ts‘fg\/\‘/f .
=
Date Medication (Print Generic Name) TS|(‘:k if e o . SR = Sustained, modified - . Release g
Relggvse 53 % or controlled release Route Dose Frequency & NOW Enter Times > @
———— e L formulation. Py ©
Route Dose Frequency & NOW Enter Times = ~ 7 A Ol | [Tiok wa S 8
s < Slow | If scored tablet, then half Indicati Bh s
S gl Release| can be given. ndication armacy El
=}
Indication Pharmacy é = Dose must be swallowed 5
h=] H . .
S without crushing. Prescriber Signature Print Your Name Contact g
Prescriber Signature Print Your Name Contact § % § E
=28 —
§ g g Date Medication (Print Generic Name) Tick if
— o
Date Medication (Print Generic Name) Tick if o o Q Q nglga\:\ée =
Slow == ———— P
Release 28 Route [Dose Frequency & NOW Enter Times = =
- == o
Route Dose Frequency & NOW Enter Times ﬂ . g :%'f’
g §1 Indication Pharmacy 5
Indication Pharmac 2 | @ S o
Y 3 | € REASON FOR NURSE ’§ g
é & g NOT ADMINIST_ERING Prescriber Signature Print Your Name Contact § 8
Prescriber Signature Print Your Name Contact 228 5 Codes MUST be circled = -
E2El 9 S e}
— So S +| |Absent @ Date Medication (Print Generic Name) Tick if 2
Date Medication (Print Generic Name) Tick if oo | = Slow 2 £
Slow == |0 Release 5 o
Release PP . c——
——— © o Fasting ( ) Route [Dose Frequency & NOW Enter Times = =
Route Dose Frequency & NOW Enter Times = e a Y o
s < o
(= 17} =
s I Refused - notify Dr ® — S
Indication Pharmacy 'é '° Indication Pharmacy g
= 5
Sa L Vomiting @ - - - ®
Prescriber Signature Print Your Name Contact g g § Prescriber Signature Print Your Name Contact g
EgE S
- S58 On leave @ m—— - =
Date Medication (Print Generic Name) Tick if Date Medication (Print Generic Name) Té,fk if
Slow ow
Release . Not available - obtain supply @ Release
Route Dose Frequency & NOW Enter Times 22 | ||or contact Dr Route  [Dose Frequency & NOW Enter Times sg i|
w » = ~~ e
=2 o 43 Withheld — enter reason in @ £8 .| 3
Indication Pharmacy s §] |ctinical record Indication Pharmacy ~ 8| 8
=g 2] =2 s 17 O)
g § @ 5 = ®
__ : g | ©||self Administered @ 5 G »
Prescriber Signature Print Your Name Contact S |0 Prescriber Signature Print Your Name Contact 2 %
Seo i = S. | &
25 & s%el B
= © £ = an
Pharmaceutical Review: 582 & Pharmaceutical Review: gggl &
[SR=w=1 Y




