PEDIATRIC EPIDURAL MAR OVERPRINT

FOR AGES 11 AND BELOW AND PATIENTS >10 KG 

OVPT #  118 (REV 6/03)

MEDICATION ADMINISTRATION RECORD  (BACK) S/N 0105-LF-216-5581

SINGLE ORDERS – PRE-OPERATIVE

MEDICATION DOSAGE

ROUTE OF ADMINISTRATION


GIVEN
MEDICATION DOSAGE

ROUTE OF ADMINISTRATION
GIVEN


DATE
TIME
INITIAL

DATE
TIME
INITIAL









































































PRN AND VARIABLE DOSE MEDICATIONS

ORDER 

DATE


MEDICATION-DOSAGE

ROUTE OF ADMINISTRATION

FREQUENCY
DOSES GIVEN


Kytril*10 micrograms/kg
DATE



















(_____mg) IVPB / IVP
TIME



















Q12hrs prn N&V
DOSE



















* For children > 10kg




















     (Patients > 2y/o)
INIT.



















Zofran* 0.1 mg / kg 
DATE



















(_____mg) (4 mg max) 
TIME



















IVPB / IVP Q 4 hrs
DOSE



















prn N&V x 2




















*For children > 10kg 
INIT.



















Benadryl* 0.5 mg / kg
DATE



















IVPB / IVP over 30 min
TIME



















(____mg) Q6hrs prn 
DOSE



















pruritis. Hold for somnolence.




















* For children > 10kg
INIT.



















Nalbuphine* 0.05 mg/kg 
DATE



















IVP/IVPB Q 4 hrs prn
TIME



















pruritis
DOSE



















* For children > 10kg
INIT.
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TIME




















DOSE




















INIT.




















DATE




















TIME




















DOSE




















INIT.




















DATE




















TIME




















DOSE




















INIT.
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TIME
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INIT.






































































































PEDIATRIC EPIDURAL MAR OVERPRINT

FOR AGES 11 AND BELOW AND PATIENTS >10 KG 

OVPT #  118 (REV 6/03)
NAVMED 6550/8 (REV. 4-74)  S/N 0105-LF-216-5581

MEDICAL RECORD


MEDICATION ADMINISTRATION RECORD

SCHEDULED DRUGS


MONTH ________________________  YEAR ___________  DATES:

ORDER

DATE


MEDICATION – DOSAGE –FREQUENCY

ROUTE OF ADMINISTRATION
HOURS















































































































































































































































INITIAL CODE

INITIAL


FULL SIGNATURE & TITLE
INITIAL


FULL SIGNATURE & TITLE
INITIAL


FULL SIGNATURE & TITLE




































ADDRESSOGRAPH









Injection Site Code
1 = Left Buttock      
5 = Left Leg    

           
2= Right Buttock       
6 = Right Leg

           
3= Left Deltoid            
7 = Left Arm

                                                                                                                                                                             
4 = Right Deltoid          
8 = Right Arm 

                                                                                                                                                                                                       
9 = Abdomen 

