                                                    Medication  Administration  Record

                                                                                                                                                                               Firelands Regional  Medical Center

                                                                                                                    1101 Decatur St. , Sandusky, Ohio 44870

             Addressograph                                                                                                                                    
	PATIENT NAME

Fox, Lillian
	ROOM/BED

3022-1
	WEIGHT

70Kg
	AGE

50
	SEX

F

	Medical Record #

PCS31100
	ALLERGIES

NKDA
	DOSAGE PERIOD:                                  

   0731___xx____/____xx_____/_ 2010___ to  0730____xx___/____xx_____/_2010_______

             Month            Date                Year                      Month            Date                Year                                  



	Patient Account #

F00035211
	
	

	DIAGNOSIS

Pneumonia
	DR NAME

Bussard
	MEDICATION ADMINISTRATION TIMES

	
	
	0731 -1530
	1531 -2330
	2331 -0730

	
	
	TIME 
	SITE
	INITIAL
	TIME 
	SITE
	INITIAL
	TIME 
	SITE
	INITIAL

	Practi-Loten (Zocor) 20mg tab
Dose:  40mg po daily


	0730
	
	
	
	
	
	
	
	

	Practi-Carzem (Cardizem)180 mg
Dose:  180mg po BID

	0730
	
	
	1500
	
	
	
	
	

	Levaquin 500mg IV every 24 hours
Dose:  500mg in 100 ml, infuse over 1 hour

	0730

	
	
	
	
	
	
	
	

	Xopenex aerosol UD every 4 hours

Dose:  UD

Per Respiratory Therapy

	0700
1100
	
	
	1500
1900
	
	
	2300
0300
	
	

	NPH insulin SQ every A.M.
Dose:  30 units


	0730
	
	
	
	
	
	
	
	

	NPH insulin SQ every P.M.
Dose: 15 units


	
	
	
	1630
	
	
	
	
	

	Sliding scale insulin with FSBS
Regular insulin SQ:

Dose:  150-200 = 2 units

201-250=4 units

251-300 = 6 units

>300 = call physician 


	0730

1130
	
	
	1630

2200
	
	
	
	
	

	FSBS AC & HS


	0730
1130
	
	
	1630
2200
	
	
	
	
	


         Nurse Initial/ Signature

	*(       )
	(       )
	(       )

	(       )
	(       )
	(       )


         Form 4/5/04                            * Nurse responsible for initial Check
	PATIENT NAME

Fox, Lillian
	ROOM/BED

3022-1
	WEIGHT

70Kg
	AGE

50
	SEX

F

	Medical Record #

PCS31100
	ALLERGIES

NKDA
	DOSAGE PERIOD:                                  

   0731___xx____/____xx_____/_ 2010___ to  0730____xx___/____xx_____/_2010_______

             Month            Date                Year                      Month            Date                Year                                  



	Patient Account #

F00035211
	
	

	DIAGNOSIS

Pneumonia
	DR NAME

Bussard
	MEDICATION ADMINISTRATION TIMES

	
	
	0731 -1530
	1531 -2330
	2331 -0730

	
	
	TIME 
	SITE
	INITIAL
	TIME 
	SITE
	INITIAL
	TIME 
	SITE
	INITIAL

	NS 3 ml IV Flush every 8 hours


	1400
	
	
	2200
	
	
	0600
	
	

	NS 3 ml IV Flush PRN 


	
	
	
	
	
	
	
	
	


Page 2 of 2

	*(       )
	(       )
	(       )

	(       )
	(       )
	(       )


