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PORTSMOUTH

HealthCare

NHS

TRUST

PRESCRIPTION SHEET

for the safety of the patient

DOCTOR
1. Use approved names, BLOCK LETTERS, and metric dosage.
2. Be specific in indicating the timing and route:-
{a) Fér regular prescriptions tick (v') the appropriate boxes and indicate time in blank space.
{b) F(:)r drugs which are likely to have frequently changing doses, use the section at “Daily Review Prescription
oh back of sheet.

3.  Any CHANGES in your drug therapy -MUST be ordered by a NEW PRESCRIPTION: do NOT alter existit
instructions.

4. Discontinue a drug by clearly crossing out the discontinued drugs (viz TETRZYCLINE) draw line through tt
unused recording panels and sign in with full name.

Prescribe INFUSION THERAPY and any drugs to be added on the INFUSION CHART.

Take home drugs will be written up on form mRr15 which then will be placed in the appointment and prescriptic
record card. :

7. All prescriptions must be signed in full.

8. The following should be used to indicate route.

S.Ce et neen Subcutaneous
i LML st Intramuscular

V... sttt a e s ases Intravenous

Sub Ling Sublingual

Intrathecal

Oral

Rectal

Topical

PV. - per vaginum
9. Put date prescription needs to be reviewed in “review” box of Regular Prescription Section.
NURSE
1. Initial the administration in the appropriate box. (This must be done by the Senior Nurse).

2. Check all sections to avoid omission.
3. Use the top continuation sheet only for recording administration.
4. ' if 4 dose is missed write “X” in the box and give the reason in the Exceptians to Prescribed Orders.

if for some reason all the drugs prescribed for a certain time are not given, e.g. patient fasting, patient absent, thei
is no need to itemise each drug. Enter date, time and write ALL in name and dose column.

T T e T R R R R R S -
ADDITIONAL CHARTS | ANTICOAGULATION
INTRAVENOUS FLUIDS

INTRAVENOUS INFUSIONS




IMI1000567-0002

GLOOz9g

' AT QL
MR411 . Sheet No. | Hospital I‘;fﬁg Y STANLEY 207
1 2 52 BROOKER | NE
CONSULTANT | 2. LOR D W BRIDGEL: WNE
GOSPORT
ALLERGIES AND DRUG SENSITIVITIES UnitNo.  panTs .
————  31.10 - 013 opy —
SURNAN Dé i2.1933 al1z3s0s
(Block letter DA YOUNG e
First Names S Lan /'q
Date of Birth 37 / 12 )’? g |Wt
FIX CONTINUATION MR411 (E) HERE
ONCE-ONLY AND PRE-MEDICATION
Date Time DRUGS Route Dose Signature Given
AS REQUIRED PRESCRIPTION Administration Record FIX CONTINUATION MR411 (B) HERE

Date | Time | Dose {Given ] Date | Time | Dose |Given} Date | Time |Dose [Given] Date | Time | Dose lGiven|

DRUG (Approved Name) , A
Route D‘)se Date Pharm,
~ D11
e

SIGNATURE /W
/

g

Di TONS

DRUG {Approved Name)

ASYENAN e Do
Route Dose Date Phafn(
™A i

Z¥ryP)
SIGNATURE Oﬁ M/
SPECIAL v
DIRECTIONS

LRUG (Approved Name)

Route Dose Date Pharm.

SIGNATURE

SPECIAL
DIRECTIONS

DRUG (Approved Name)

Route Dose Date Pharm.

SIGNATURE

SPECIAL
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Administration Record

REGULAR
PRESCRIPTION FIX CONTINUATION MR 411 (C) HERE
19 Month —» | AP R HAY
Date —> 126231221293 ¢ |2 13
DRUG (Approved Name) ) Time v/
1T M Wﬂf‘m 0300 %

Routs< Dose s§jrt Date] Pharm.

g4

DRUG {Approved Name) szl’
.‘A ~
. -

- ] - r
AL~ '. " | fReview Datg y-j ’&3 5
SIGNATURE '
/ p)
: 11809
I Time

ZIid

W

1200

SIGNATURE

1§00

DRUG (Approved Name)

Time

Pharm.

&

Dose |Start Date

Mo

S'GW
&

DRUG (Approved Name)

Aolitir 5ot s

Time

Ty

Route | Dose |Start Date] Pharm.

17

0%en

( X Review Date]

YYne

DRUG (Approved Name) Zsﬁime

Route se_|Start Date] Pharm.
“San ate

%77
e I

/v/l‘j

SIGNATURE

a g ) [§02- }<

Lo

DRUG (Approved Name) Time
5"’“”&3‘\\41"‘, Y »
Route | Dose_|start Date] Pharm. 0300 é( |

M/ - 7 Review Datey

SIGHATURE
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REGULAR
PRESCRIPTION

TURN OVER FOR DAILY REVIEW PRESCRIPTIONS

Administration Record
FIX CONTINUATION MR 411 (C) HERE

19 Month

Ao

Date

2¢1 27129 (29

DRUG (Approved Name)

ENArAde, Aoy

—»
—p
v/

Time

bl

Route | Dose Sian Date] Pharm.

%goo

SIGNATURE

N VNS

[Joo

DRUG (Approved Name)

qu

Time

]

vl ’ WA [Review Date

Route. | Dose JStart Date Pharm_

ogoe

?j?
SIGNATURE

DRUG (Approved Name)

ViAo sions

Time

139

Review Dale
S

Route | Dose [Start Date] Pharm.
tre 4 '!j

N_.‘\
INE

SIGNATURE

I

DRUG (Approved Name) (

Time

SIGNATURE

DRUG {Approved Name)

DRUG (Approved Name) Time
Route | Dose |[Start Date| Pharm.
Leview Datel
SIGNATURE
Time

eview Datej

Route | Dose [StartDate| Pharm.

SIGNATURE
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DAILY REVIEW PRESCRIPTIONS

REGULAR Date —
PRESCRIPTION Time % Dose | Given | Dose | Given § Dose | Given | Dose | Given | Dose | Given ] Dose | Git

DRUG (Approved Name)

Route Pharmacist

SIGNATURE

Date —

Time 4_« Dose | Given | Dose | Given ] Dose | Given §| Dose | Given | Dose | Given [ Dose | Gih

DRUG (Approved Name)

Route Pharmacist

SIGNATURE

Date —»

Time ._v Dose [ Given ]| Dose | Given | Dose} Given | Dose | Given } Dose | Given § Dose | Giw

DRUG (Approved Name)

Route Pharmacist

SIGNATURE

Date —»

Time ﬁ Dose | Given | Dose | Given | Dose | Given | Dose | Given } Dose | Given } Dose | Give

DRUG (Approved Name)

Route Pharmacist

SIGNATURE

Date —p

. * JTime P Dose | Given Dose { Given [ Dose | Given § Dose | Given | Dose | Given | Dose | Give

DRUG (Approved Name)

Route Pharmacist

SIGNATURE
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FOR NURSING USE ONLY - EXCEPTIONS TO PRESCRIBED ORDERS

Date

Time

Drug Name and Dose

Reason

SIGNATURE




