Affix patient identification label here

Attach ADR sticker

URN:

See front page for details

As required

Family name:

Given names:

Cut off section

Not a valid order unless legible

Address: PRN

medicines
Date of birth: Sexx: OM OF
Weight (kKQ): ..o

First prescriber to print patient name .

and check label correct: Date weighed: ... Ward/unit:

Date Medicine (print generic name) ° . . - - -

Date AL IEL () Medication chart number of
Route  |Dose Hourly frequency  [Max PRN dose/24 hrs| o ; Facility/service: Additional charts
PRN Time Z9 ) LV fluid L] BGL/insulin L] Acute pain LIV heparin -
$5 . Ward/unit: [ Jinhalation [ ] Palliative care [] Chemotherapy [ Other
Pharmacy/additional information o g o) | dici
Dose & ol @ nce only medicines
g 5 = Prescrib
s ) - Dose calc ) rescriber ) )
Indication Dose calculation (eg. mg/kg per dose) 3 13 e Dat.e . Medlc.me Route | Dose |eg. mg/kg per Date/tl.me Si Pri Given Datie\l/élr:ne Pharm
Route 2 prescribed (print generic name) dose to be given |Signature rint your name by g
S o
o 9 <
Prescriber signature Print your name Contact/pager 2 g 5
Sign 'g = §
o0
Date Medicine (print generic name)
Date
Route [Dose Hourly frequency Max PRN dose/24 hrs 2 ; i P Z
Time o | % = = -
PRN :2 ¢ 8 &
Ph Tonal iformat 8y | £ <
armacy/additional information o9 g 5
Dose % - £ = =
B O] O
Indication Dose calculation (eg. mg/kg per dose) 3 U Z Z
Route 2 o a
0§ ¢ < z
Prescriber signature Print your name Contact/pager 2 g 5 m m -
Sign £ oE & %) )
o L > © = — . oL
- — o584l o T = Telephone orders (to be signed within 24 hours of order)
ate edicine (print generic name — -
(printg ) Date zZ =z Date Medicine Dose calc Check initials | prescriber| Pres Record of administration $he
= = i int ; Route | Dose | eg. mg/kg | Frequency . Date | Time/ | Time/ | Time/
| L ime (print generic name) per Dose N1 N2 name sign given by |given by |given by| B v]
Route [Dose Hourly frequency  |Max PRN dose/24 hrs o : [ - Q
Time 29 | . T T o
PRN A - = o
Pharmacy/additional information : ﬁ é..>; & [ - -
Dose S o @) @) E’._
PR z z S
Indication Dose calculation (eg. mg/kg per dose) 3 U (@) O (9]
Route ° o (m)
Prescriber signature Print your name Contact/pager 2 9 . ‘
Sign ":E) a §
M=
Date Medicine (print generic name)
Date
4
Route [Dose Hourly frequency Max PRN dose/24 hrs o ; —_—
Time Z 9o [ g
PRN g | § o
— - - > 8 5 £ — . - -

Pharmacy/additional information Dose s> 8 3 Medicines taken prior to presentation to hospital —_
2 % 2 (prescribed, over the counter, complementary) Own medicines brought in? [ ]Y [N 8
< £

Indication Dose calculation (eg. mg/kg per dose) 3 U o Medicine and formulation Dose and frequency | Duration Medicine and formulation Dose and frequency Duration )

Route ° o
— _ 2§ & =
Prescriber signature Print your name Contact/pager 2 g 9 et
11 Rl 3
S 2 5 -
— . . o0 O ) = "\{\;\VJ\@_’ (o)
Date Medicine (print generic name) 1% = =2 @ Cﬁ W) S~
3
- : ﬂrmﬂu%ﬂ
=1 é O
Route  |Dose Hourly frequency ~ [Max PRN dose/24 hrs o : H 5 u
PRN G2 : N@L\E &
Pharmacy/additional information : ﬁ é..>; N ; L $he
Dose & o £ S U
£ 0§ 5 )
Indication Dose calculation (eg. mg/kg per dose) 3 H = § D
Route ° 1 o i |GP: Community pharmacy: o
8 S B ' —
QO
Prescriber signature Print your name Contact/pager 225 % 3., . L . Q
Sign £ “%’ ® 2 2 [Sign: Print: Date: Medicines usually administered by: :"'
854 & g =
8
©




Affix patient identification label here and overleaf

Attach ADR sticker

URN:
IAIIergles and adverse drug reactions (ADR) Family name:
I Nil known [J Unknown (tick appropriate box or complete details below)
. Medicine (or other) Reaction / type / date Initials Given names:
Cut off section
Date of birth: Sex: OM OF
First prescriber to print patient name and check label correct: -

Sign Print Date .
Weight (Kg): ... .
ght (kg) Height (cm): ... BSA(M2):
Y adr?lier?ig{‘r"‘erl?i%'r“ldt?r?les 101 Date weighed: . Gestational age at birth (wks):
Regular medicines o Regular medicines fonal age at birth (Wks): ...
Year20 Date and month —> Morning  |Mane| 0800 \ Year20 Date and month —>
PRESCRIBER MUST ENTER administration times o Night Nocte 18000r2000 | PRESCRIBER MUST ENTER administration times ~
Twice
Date Medicine (print generic name) Tick if aday BD | 0800 2000 Date Medicine (print generic name) Tick if
Three times
. ;?a‘ge | |aday TDS |0800|1400|2000 r;fa"‘s/e @
S| [Regular <
Route Dose Frequency and NOW enter times ‘ ° o O] |6 houry |6 hrly| 08001200 18002400 | IR te Dose Frequency and NOW enter times ‘ ° o e
=z Brouar |ahriy|0600| 1400|2200 zz
0 n 0 n
QY9 Four times (IR
Pharmacy/additional information == 4 a day QID 06001200 18002200| ['5parmacy/additional information > >
3 8 ® ©o
2 4 S
© > ©
Indication Dose calculation (eg. mg/kg per dose) 'ccvg 8 Indication Dose calculation (eg. mg/kg per dose) '(Cv)’
5 S
5 S 5 S
0 Prescriber signature Print your name Contact/pager % 25 ‘% Prescriber signature Print your name Contact/pager g 25 ‘g
= 0 E It = 0 E It
o S@5| E §&5| E
OaAa 5] [CNaYal 5]
= £
'a Date Medicine (print generic name) Tick if o Date Medicine (print generic name) Tick if o
0 slow SR = Sustained, modified slow
= release or controlled release release
i formulation. -
Route Dose Frequency and NOW enter times ‘ Tick if Route Dose Frequency and NOW enter times ‘
g zo zo ; slow | If scored tablet, then half zo zo
) 5o | sl |Leease] can be given. P s
QO ® o0 ®
== |Pharmacy/additional information 7> il o Dose must be swallowed Pharmacy/additional information > > a}
g % 5 without crushing. S
< <
m— : s 2 — : -
E Indication Dose calculation (eg. mg/kg per dose) g T Indication Dose calculation (eg. mg/kg per dose) g
5 S
© So. | & So. | B
S - - - 00 % - - - 0 Q¢ o
o Prescriber signature Print your name Contact/pager 225 o Prescriber signature Print your name Contact/pager 225 &
= 0% S os
o 322 32
=== |Date Medicine (print generic name) Tick if Date Medicine (print generic name) Tick if
m slow slow
> release release
(T [Route Dose Frequency and NOW enter times ‘ o o Route Dose Frequency and NOW enter times ‘ o o
+ c2 =2
o 0w i w9
QO LS IRO)
2 |Pharmacy/additional information == Reason for Pharmacy/additional information ==
s & not administering s &
g el Codes MUST be circled g el o
Indication Dose calculation (eg. mg/kg per dose) é 8 g Indication Dose calculation (eg. mg/kg per dose) § 3 “E’
5 S| |Absent @ 2 5
S | 3 5. | 3
Prescriber signature Print your name Contact/pager % § s ;’ Fasting @ Prescriber signature Print your name Contact/pager % § S ;
88| & 288l &
822 822
Date Medicine (print generic name) Tick if Refused —notify prescriber ® Date Medicine (print generic name) Tick if
slow slow
release Vomiting @ release
Route Dose Frequency and NOW enter times Route Dose Frequency and NOW enter times
q Yy ‘ 99 q y ‘ 99
=% On leave @ =~
Pharmacy/additional information P Pharmacy/additional information P
o g‘ Not available —obtain supply @ I
S - or contact prescriber S
© > [
Indication Dose calculation (eg. mg/kg per dose) %‘g g 5| [Withheld—enter reason in Indication Dose calculation (eg. mg/kg per dose) %U)J s
S | 3||clinical record @ © E
5. | E 5. | E
L -
Prescriber signature Print your name Contact/pager g § g '% Self administered @ Prescriber signature Print your name Contact/pager g § '§
= 0= B = @ A
= Q% T = L
cos| 8 cos5| 8
cnoa Q| |Parent/Carer administered oo 3
Pharmaceutical review: &’ Pharmaceutical review: Q&_’




