PROCEDURE FOR TRANSCRIBING DOCTOR’S ORDERS TO PATIENT MAR AND PROFILE
Level of Activity:   FORMDROPDOWN 

Supportive Data:  The medical officer must write complete, clear orders and sign them before transcription is begun.

A registered nurse may accept verbal or telephone orders (per Nursing Policy: ONLY IN EMERGENCY SITUATIONS) using proper judgment and must write these in the chart before transcription begins.

A paraprofessional (Corpsman, ward clerk, LPN) may transcribe the orders, but they must be “noted” and countersigned by a registered nurse before any medications may be administered.

See attached MAR and Patient Profile examples.

Related standards include:

     -PROCEDURE FOR MEDICATION ADMINISTRATION

NATURE:  The Medication Administration Record (MAR) and Patient Profile are permanent documents in the inpatient record.  These serve as a record of all medications administered and data used in patient care.

Equipment:      
=============================================================

CONTENT
Key
STEPS:
Points:

1. Addressograph MAR (Medication Administration Record NAVMED 6550/8) and Patient Profile NAVMED 6550/12) along with the other contents of the patients chart.

2.  Enter allergies and room number beside the addressograph stamp on the MAR and the Profile.

3.  Record Doctor’s name on last line of the left column of the Profile and bedside addresssograph stamp on the front of the MAR.

4.  Check Doctor’s Orders for entries:

        a.  When patient arrives on ward.

        b.  After doctor’s rounds

        c.  When verifying charts.

5.  At the end of each order draw a line to the nurse’s signature column and initial each order as you transcribe it to the MAR and Patient Profile.  Also draw a line through all blank lines on the sheet.

6.  Enclose in bracket, write “noted”, and sign your full signature at the end of each set of orders, including rank/rate, date and time.

7.  For treatment Orders

Transcribe treatments, in black ink, in left column of Patient Profile under treatments.  Ensure a renewal date is marked in pencil if applicable ie: IV site change.

8.  For IV Therapy Orders

    a.  Transcribe solution and rate onto Patient Profile in ink in right column under Treatments.

    b.  Under the solution and rate, record IV insertion date in pen and rotation date in pencil.

    C.  All O2 therapy to be written on right side of profile.

9.  For Medication Orders

All Medications ordered for a patient are listed on the MAR and the Profile.

Completely transcribe one medication order at a time to the MAR and Profile before initialing the end of each order.

   I.  MAR Scheduled Medications

     a.  Scheduled medication orders are transcribed to the front of the MAR.

     b.  Enter order date, medication, dosage, frequency, and route of administration.  Place IVP and IVPB in red ink.

     c.  Complete “hours” column on the MAR to indicate scheduled hours for administration starting with earliest time after 2400 hours.  Each hour is a separate row.

    d.  Complete “dates given” blocks at the top of the form.  Enter month and dates for a 7-day period, starting with first day medication is given.  All MARs for the patient should start with the same date.

    e.  Cancel all non- applicable boxes or empty spaces with an “X”.

    f.  Draw a heavy line, in red ink, across page under last hour entry and enter next medication directly below.

II.  Single Dose—Preoperative Meds

    a.  Enter single order meds, dosage, route, date, and time to be given on the back, top portion of the MAR.  See Figure 2.

    b.  Flag all single dose and pre-op medications as necessary.

    c.  STAT one time orders for nebulizers are placed in this area.

III.  PRN and Variable Dose

   Transcribe PRN and variable orders to MAR as shown in Figure 4.

IV.  FAX  all new orders to inpatient pharmacy and/or to respiratory.  FAX discharge prescriptions to the Main Pharmacy.

10.  For Tests Ordered for Another Department

     a.  Transcribe to Patient Profile and record in ink using the column under “Laboratory/Diagnostic Test”.  Record date and test ordered.  See Figure 5.

     b.  Daily labs are transcribed in red pen or pencil and transcribed on the back of the Patient Profile in the lower right hand corner.  See Figure 6.

    c.  Complete requests forms and chits, such as consults, lab work, EKG, and X-ray.

    d.  Place requests in  designated place, send to appropriate department, and/or place at front of Patient Profile.

11.  When a medication or treatment is stopped and/or not reordered, highlight the entire order box or treatment with yellow marker, draw a single through line, and write “D/C ed”, the date, time and your initials.

12.  Verification of Doctor’s Orders

     a.  Doctor’s orders must be verified by a nurse at least every 24 hours.

     b.  Verification ensures that all orders were transcribed correctly and includes:

        1.  Medications recorded on Patient Profile and MAR.

        2.  Tests, treatments, and consults were ordered and recorded on Patient Profile.

        3.  After verification, nurse writes in red ink on order sheet, or uses appropriate stamp- “Order Verified”, date, time, name, and rank/title.

    c.  As appropriate, stamp SF 508 with medication renewal notice and write medications needing renewal.

Automatice Stop Orders: 

Antibiotics- 7 days

Controlled substances

Sedatives/ Hypnotics

Steroids (any route)- 

           96 hours

Any route Anticoagulant-

            72 hours

TPN/ PPN       - daily



2.  Make all entries in black ink except for Allergies which are written in RED ink or indelible pencil.

3.  May write this in pencil.

4.  Consult physician for any unclear orders or questions.  Immediately notify the nurse of all STAT treatments or medications.

5.  On front of Profile, the activities, diet, V/S, bath, oral hygiene, feeding, and I&O are completed in pencil which can be erased and changed during hospital course.  Patient’s condition and classification are in pencil.

6.  Orders transcribed by a paraprofessional must be co-signed by a RN.

8.  All entries, dates, etc. Must be identical with the order, MAR and profile.

8 a. Critical Care areas may put rate in pencil due to multiple, rapid changes.

8.b For PCA orders note at bottom of IV area on profile the basal rate, incremental dose, lockout and one hour limit.

I a.  PROFILE scheduled medications are listed chronologically by the order date from the top of the page down the left side.

I b.  This is written in the appropriate places of both the Profile and the MAR.  Renewal dates are written in pencil and updated per pharmacy or MANMED protocol.

I c.  See Figure 1.  Follow unit policy regarding routine administration times. Use military times.  On the Profile, the times are placed in one slot.

I.f.  This line is on the MAR only.

II a.  Single Dose medications are transcribed in the center of the left column on the back of the Profile.

II b.  May prepare a Medication and Treatment card NAVMED6550/4.

II. c. STAT nebulizers are given by nurses and documented on the MAR.

III.  PRN’s are placed on the bottom left column on the back of the profile, from the bottom upward.  This would include PRN nebulizers administered by RN staff.

IV.  Note in left column of orders-the time orders were Faxed and to where.

10a.  When test completed, highlight in yellow marker.

10b.  Note “DAILY LABS’ and exact time and day ordered.

10c.  For multiple tests, such as sputum cultures, draw a small box and label with the appropriate day and number.  Check box off when completed.

11.  Each shift an RN and another person (usually the medication person)will verify the MAR and the profile.

12a.  Regardless of whether or not new orders were written in the previous 24-hr. period.  This process is done simultaneously with all three of the following items : patient’s MAR, doctor’s orders, and profile. 

12b.  Verification is normally done on the night shift and includes reading the progress notes, ensuring nursing notes are completed and making sure that chits are completed: ie. for labs.  

    Telephone or verbal orders will not be verified by the same nurse who transcribed the original order.  

    Doctors must sign all verbal orders within 72 hours. 

See Chapter 10 Nursing Policy manual.
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