ADULT EPIDURAL MAR OVERPRINT

OVPT # 117 (REV 6/03)

MEDICATION ADMINISTRATION RECORD  (BACK) S/N 0105-LF-216-5581

SINGLE ORDERS – PRE-OPERATIVE

MEDICATION DOSAGE

ROUTE OF ADMINISTRATION


GIVEN
MEDICATION DOSAGE

ROUTE OF ADMINISTRATION
GIVEN


DATE
TIME
INITIAL

DATE
TIME
INITIAL









































































PRN AND VARIABLE DOSE MEDICATIONS

ORDER 

DATE


MEDICATION-DOSAGE

ROUTE OF ADMINISTRATION

FREQUENCY
DOSES GIVEN


Reglan 10 mg
DATE



















IVPB / IVP
TIME



















Q6hrs prn N&V
DOSE




















INIT.



















Phenergan 25 mg
DATE



















IVPB / IVP
TIME



















Q6hrs prn N&V
DOSE




















INIT.



















Zofran 4 mg
DATE



















IVPB / IVP
TIME



















Q8hrs prn N&V
DOSE




















INIT.



















Benadryl 25 mg
DATE



















IVPB / IVP
TIME



















Q6hrs prn pruritis
DOSE




















INIT.



















Nubain 5 mg
DATE



















IVPB / IVP
TIME



















Q6hrs prn pruritis
DOSE




















INIT.



















Vicodin 1-2 tablets
DATE



















PO
TIME



















Q6hrs prn pain
DOSE



















(OB patients only)
INIT.



















Senna (8.6 mg tablets) 
DATE



















1-2 tabs PO
TIME



















BID prn constipation
DOSE




















INIT.



















Lactulose 30cc
DATE



















(15g/30cc) PO
TIME



















BID prn constipation
DOSE




















INIT.


























































































































































































ADULT EPIDURAL MAR OVERPRINT

OVPT # 117 (REV 6/03)

NAVMED 6550/8 (REV. 4-74)  S/N 0105-LF-216-5581

MEDICAL RECORD


MEDICATION ADMINISTRATION RECORD

SCHEDULED DRUGS


MONTH ________________________  YEAR ___________  DATES:

ORDER

DATE


MEDICATION – DOSAGE –FREQUENCY

ROUTE OF ADMINISTRATION
HOURS









Surfak (Docusate Calcium)










1 capsule PO BID


























































































































































































































INITIAL CODE

INITIAL


FULL SIGNATURE & TITLE
INITIAL


FULL SIGNATURE & TITLE
INITIAL


FULL SIGNATURE & TITLE




































ADDRESSOGRAPH



              Injection Site Code                   

1 = Left Buttock      
5 = Left Leg    

           
2= Right Buttock       
6 = Right Leg

           
3= Left Deltoid            
7 = Left Arm

                                                                                                                                                                             
4 = Right Deltoid          
8 = Right Arm 

                                                                                                                                                                                                       
9 = Abdomen 

