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FOR THE SAFETY OF THE PATIENT

DOCTORS

Use approved names, BLOCK LETTERS, metric dosages and avoid abbreviations.

2) Cancellation of drug must be denoted by a clear diagonal line in RED across drug ordered, initialled and dated by the physician.
3) Any order for Dangerous and Psychotropic Drugs will be discontinued after 7 days unless a new order is written.
4) Sign verbal orders within 24 hours.
5) All post-operative medication must be written on medication chart.
NURSES
1) Double check all controlled drugs prior to administration as per policy. o
2) Check entries in every section to avoid omission.
3) In the event of non-administration of a drug, enter X in the appropriate box, due to fasting etc and enter 'R" if patient refused medication.
4) Drug administration to be carried out as per policy.
5) Check all instructions carefully for special drugs.
6) Nurses to sign in boxes provided upon administration.
7) For discontinued drug: (i) DRS to sign off prescription with a diagonal line across drug ordered.
(ii) staff to indicate two stroke in RED and sign off after the last dose administered.
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PRE-MEDICATION

FOR PHARMACY USE ONLY PREPARE/TIME CHECK/TIME RECEIVE/TIME DISPENSE/TIME




