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Patient Identification

	ALLERGIES: 
	Diagnosis:

	
	DATE
	
	
	
	
	

	
	Day of week
	
	
	
	
	

	Start Date
	Stop Date
	Order Check RNs
	Medication

(Dosage, Route & Frequency)
	Scheduled  Time
	TIME 

GIVEN
	TIME 

GIVEN
	TIME

GIVEN
	TIME

GIVEN
	TIME

GIVEN

	
	
	
	
	
	          
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Date
	Time
	Medication
	Reason for Omission
	Initials
	Date
	Time
	Medication
	Reason for Omission
	Initials

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	NAME
	Title
	Initials
	NAME
	Title
	Initials

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	MAR
	PRN
	One Time
	Pain

	*All routine medications, including around the clock (RTC) Narcotics and Sedatives

-Routine Flushes

-Propofol tubing changes

-Trach Care

-Dressing changes


	-Electrolyte Protocol

-Sliding Scale Protocol

-NSAIDS for fever
	-All one time orders excluding narcotics, sedatives and sleep aids

-Medications given from electrolyte protocol
	-All prn narcotics (Fentanyl, Morphine), sedatives (Haldol) and sleep aids (Ambien)

-All prn NSAIDS (includes Toradol) for pain 

-All one-time narcotics, sedatives and sleep aids, reversal agents and paralytics.




Tips for Transcribing Medications Orders:

1. Two RN’s must verify & initial new medication order and when MAR & PRN sheets are recopied.

2. Each additional page of MAR & PRN sheets should be dated the same. If starting additional sheets, place “X” through boxes for previous days.

3. All medications need a Start date. 

4. When medications are D/C, indicate the stop date. Remember to “X” out remaining boxes and highlight.  

5. All Narcotics  (Both PRN and RTC doses) must be renewed every 72 hours. Indicate Start and Stop date.

6. All Antibiotics must be renewed every 7 days, unless otherwise ordered by MD. Indicate Start and Stop date.

Scheduling of Doses

	Frequency
	Time Dose to be Administered

	QAM
	1000
	
	
	
	
	

	QDay
	1000
	
	
	
	
	

	QPM
	1800
	
	
	
	
	

	QHS
	2100
	
	
	
	
	

	BID
	1000
	2200
	
	
	
	

	TID
	0600
	1400
	2200
	
	
	

	QID
	0600
	1200
	1800
	2400
	
	

	5 x Day
	0600
	1000
	1400
	1800
	2200
	

	Q12 H
	1000
	2200
	
	
	
	

	Q8 H
	0600
	1400
	2200
	
	
	

	Q6 H
	0600
	1200
	1800
	2400
	
	

	Q4 H
	0400
	0800
	1200
	1600
	2000
	2400

	Q 2 H
	02
	04
	06
	08
	10
	12
	14
	16
	18
	20
	22
	24


· GWUH uses military time to schedule doses

· If pt requires a different time schedule, please inform the pharmacy dept. (Ext 5035)

· Meds are available (1-2) hours before and after scheduled administration time
· Please scan all new orders and when previous order D/C
Standard Injection Site Codes

1. Abdomen

2. Right Upper Outer Quadrant Buttock

3. Left Upper Outer Quadrant Buttock

4. Right Upper Arm

5. Left Upper Arm

6. Right Anterior Thigh

7. Left Anterior Thigh

5 Medication Rights

1. Patient

2. Drug

3. Dose

4. Route

5. Frequency
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