Good Hospital drug chart Good Hospital !EH NHS Trust

Surname Date of birth Hospital number
ABBOTT DO/MM/YYYY 638290
Name First name Gender Date of admission
MARTHA FEMALE 2 DAYS AGO
Ward Weight Chart number Date chart written
0ASTRO2 | 67Ky . of ToDAY

Drug allergies

Signature:

Known allergies Yes No known allergy YES | oon

If yes, list here:

Once only prescriptions

Date Time | Drug Dose Route Signature




Good Hospital drug chart

Good Hospital m NHS Trust

Oral anticoagulation

Indication: Target INR: Date:
Drug: INR:
. Time: .
Frequency: Dose:
Signature: LBleep: SIG:
- e

Thromboprophylaxis

Patients must be reassessed at 24 hours and regularly thereafter to ensure appropriate prophylaxis is prescribed

Drug: FONDAPARINUX SULPHATE

-

Dose: 25MILLERAMS | Route: SuBcuT IWeCTioN | Frequency: ONCE DAILY Time O/M | DM
Signature: Bleep: 0800 e | oooe
DOCTOR 234

Additional information:

Oxygen

If oxygen saturation drops below target range, on prescribed oxygen: patient needs to be reviewed by a doctor
If oxygen saturation above target range, on prescribed oxygen: reduce/remove oxygen and ask doctor to review

Device*:

Flow rate (L/min or %):

Additional information:

Time

- -

Signature:

Bleep:

Target saturation (circle):
88-92%
94-98%

Other (Specify):
Not applicable

Device* N= nasal cannula, V = Venturi, H = humidified, RM = reservoir mask, OTH = other




Good Hospital drug chart Good Hospital m NHS Trust

Regular prescriptions

Drug: uaoont Date —>

Dose: souieraue Route: o Frequency: Time oM | oM

Signature: DOCTOR B[eep; 1234 ONCE OA[LY 0800 DOCTOR | DOGTOR

Additional information:

Drug: rouoLAcONe Date —>
Dose: 25uiierame Route: ora Frequency: Time DM /M
Signature: DOCTOR Bleep: 1234 ONOE DA“.y 0800 JOCTOR | DOCTOR

Additional information:

Drug: B0PR0LOL FUMARATE Date =
Dose: ©omuLeraMS Route: ora Frequency: Time /M /M
Signature: vooor Bleep: v+ ONCE DAILY 0800 vocror | pocror

Additional information:

Drug: oru Date =
Dose: 75 uuerane Route: o Frequency: Time oM | oM
Signature: ooor Bleep: .-, ONCE DAILY 0800 pocror [ DocToR

Additional information:

Drug: Date =—>
Dose: Route: Frequency: Time
Signature: Bleep:

Additional information:




Good Hospital drug chart Good Hospital [HH NHS Trust

As required prescriptions (PRN)

Drug: raracemuol Date =———p

Dose: iceau Route: ora Maximum Time DM /M

Signature: Bleep: 1234 frEquency: 0800 pocror | DocroR

DOCTOR FOUR TIMES DAILY oo

Additional information: 1600 oocror | —
2000 o CTOR

Drug: Date =

Dose: Route: Maximum Time

Signature: Bleep: frequency:

Additional information:

Drug: Date'—b
Dose: Route: Maximum Time

frequency:
Signature: Bleep: 9 ¥

Additional information:

Infusions

Fluid Drug added (If any) Signature | Bleep | Given

Date | Type Volume | Duration | Route Name Dose




Good Hospital drug chart Good Hospital DJIB NHS Trust

Anti-infectives

Drug: Date =——»

Dose: Route: Frequency: Time

Signature: Bleep:

Duration:

Indication:

Drug: Date' —b

Dose: Route: Frequency: Time
Signature: Bleep:

Duration:

Indication:

Drug: Date —»

Dose: Route: Frequency: Time
Signature: Bleep:

Duration:

Indication:

Drug: Date =—p

Dose: Route: Frequency: Time

Signature: Bleep:

Duration:

Indication:




