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DRUG CHART
Date of Admission: ........................... Drug Allergies: .............eveeioeeeoomeeeeeoeooo (J Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT :
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations). j
- Use approved pharmaceutical names,'BLOCK LETTERS, metric dosage. English instructions. v
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instru;:tions.
- 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.
- 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. - : ool : 3 ‘ :
" NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Dmg ‘ 3) Right Dosage ~ 4) Right Route 5) Right Time 2y
- 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.
SOS / PRN (As Required Medication) ;
DRUG : |
Dose | Route |Frequency |Start Date] -
o |
Doctor’s Signature |Valid Period| Pharm.

VERIFIED BY : Name ...

'| Doetor’s Signature

J Addi_tional lhstructions: ‘

| Additional Instructions:

PR Date

'Dose Route | Frequency |Start D

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date

DRUG : Tine

Dose Route | Frequency |Start Da

Valid Period| Pharm.
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R v REGULAR PRESCRIPTIONS  weigit. 220k, Ward. NL....

Datey 1
DRUG: INJ. PIPTAZ qf)\o) ﬂa\S

Dose | Route |Frequency |Start Date] |2 {DD Jﬂ
dboma iv | QgH | a4 e PAMIRS AL

v

Name & Signature of the Doctor
Starting the Drugs: M/‘/\/\//Jd/ Q NP INA
A i Ps
£}

Dy. Lomanue (26940 W 0D
Additional Instructions: (] D [
Daily Doctor's Endorsement by a Sign D |
Datey '
DRUG : = o
I o

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : _ Date

Dose Route |Frequency {Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : [pate}

Dose Route |Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:
\‘

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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VERIFIED BY : Name ..........oooorovoon,

Patiere Shckar

oo SIGNAUTE oo

- Weight. ................... Ward. ...
VARIABLE DOSE Date>
Tige [ Mg s T [ wrgso [ g si.
Dose Dose Dose Dose
DRUG : iy Y T i
Route Start Date Dose Dose Dose Dos
Dr. Sign. Dt Sign. D Sign. D, Sign.
Name & Signature of the Doctor Doss Dose Dose Dose
. O Sign. Dr. Sign. Dt Sign. Dc Sign.
Additional Instructions: Doy Dose Dose Dose
} Dr. Sign. Dr. Sign. Dr. Sign. Dt Sign.
Date»
VARIABLE DOSE Tige [ress o ik =
Dose Dose Dose Dose 2
DRUG : e T — —
Route Start Date o s & Dose Dase
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Doze Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s Dose Dose Dose,
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. — Dosage & Other i
Date Time Medication it ions Route Signature Nurses
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Signature

L.V. FLUIDS CHART Weight. ........oenees Ward. ..o

: Composition of I.V. Fluid ‘IFlow Rate| Doctor | Nurse | Dateof | Doctor | Nurse
Date Time (It infusion, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sigﬂ Smpping Sign Sign

VERIFIED BY : Name ......
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