PHYSICIAN’S ORDERS

UNLESS CERTIFIED, INTERCHANGEABLE
DRUG PRODUCT(S) WILL BE DISPENSED.

CANCEL ALL PREVIOUS ORDERS
. MEDICATION HOUR ORDERS

Form Specifications

Form #34109: | Physician’s Order, QS-1
QTY/CS:| 1100
SIZE:|9-3/4x 11
# of Parts: | 3
Description: | NCR, Zoned Carbon

FORM #34109

RX SYSTEMS, INC. ¢ ST. CHARLES, MO ¢ 1-800-922-9142
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MEDICATION ADMINISTRATION RECORD
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| NURSE’S MEDICATION NOTES
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| INITIALS NURSE’S SIGNATURE INITIALS NURSE’S SIGNATURE INSTRUCTIONS
1. INITIAL APPROPRIATE BOX WHEN MEDICATION 3. INDICATE INJECTION SIDE (CODE)
. \ GIVEN 4. STATE REASON FOR REFUSAL OF MEDICATION
2. CIRCLE INITIALS WHEN MEDICATION REFUSED 5. STATE REASON AND RESULT FOR PRN
‘ MEDICATIONS
‘ INJECTION SITE CODES
. ‘ 1 | RIGHT DORSAL GLUTEUS 5 | RIGHT LATERAL THIGH 9 | RIGHT UPPER ARM
‘ 2 | LEFT DORSAL GLUTEUS 6 | LEFT LATERAL THIGH 10 | LEFT UPPER ARM
‘ 3 | RIGHT VENTRAL GLUTEUS | 7 | RIGHT DELTOID 11 [ RIGHT ANTERIOR THIGH
. ‘ 4 | LEFT VENTRAL GLUTEUS 8 | LEFT DELTOID 12 [ LEFT ANTERIOR THIGH
\
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