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DRUG ALLERGIES

Web Form

Patient Name:

Date of Birth:

DATE &
TIME

* READ BACK ALL TELEPHONE / VERBAL ORDERS

NURSE'S
INITIALS

ORDERS: ANOTHER BRAND OF GENERICALLY EQUIVALENT PRODUCT IDENTICAL IN DOSAGE FORM AlllD \/
“ CONTENT OF ACTIVE INGREDIENT MAYBE ADMINISTERED UNLESS CHECKED.

PROHIBITED

ABBREVIATIONS

Effective January 1, 2004, the
following abbreviations are
PROHIBITED from ALL
medical record documentation:

PROHIBITED
WRITE / USE | \ggreviaTioN
Write "ml" for ce
it (for cubic
mitliiters centimeter)
Write "Unit" U (for Unit)
Write U
"International |(for international
Unit" unit)
ug
Write "mcg" | (for microgram)
Write "daily"
and "every Q.D./Q.0.D.
other day"
Write "3 t|r|1l"|es tiw / TIW
a week
Never write a
zero by itself | Trailing zero
after a decimal (X.0mg)
point.
Always use a Lack of
zero before a | leading zero
decimal point (.Xmg)
Write "Morphine
sulfate" or MS / MSO4 /
"Magnesium MgSO4
sulfate”
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USE BALL POINT PEN ONLY

PHYSICIAN'S ORDERS
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