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1‘, o Queensland (Affix identification label here)
R Government URN:
Community Subcutaneous Family name:
Medication Infusion Order Given name(s):
(over 24 hours) Address:
FaCility: oo Date of birth: Sex: [ M [JF [

Attach ADR Sticker

[ ] Nil known [_]Unknown

First Prescriber to Print Patient Name and Check Label Correct:

Allergies and Adverse Drug Reactions (ADR)

(tick appropriate box or complete details below)

Medicine (or other)

Reaction/type/date

Initials

Sign: Print name: Date:
Date: Time (24hr):

FROM TO
Prescriber name: Name:
Service: Service:

Contact details:

Contact details:

Order is not valid unless form is authorised by prescriber.

Medicine name

Dose

Medication in Infusion Device (per 24 hours)

Route

Indication
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| % Prescriber (print name): Designation: Signature:
|
— Please forward a signed copy ASAP as the telephone order is valid for 24 hours only.

The onus is on the prescriber to ensure that this is done.
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2>y Queensland
®d Government
Community Subcutaneous
Medication Infusion Order
(over 24 hours)

(Affix identification label here)
URN:
Family name:

Given name(s):

Address:
Date of birth: Sexx [ IM [JF [ ]I
Nursing Calculation a
Date
Time (24hr)
Medication/ampoule conc. Volume Volume Volume Volume Volume Volume
/ mL mL mL mL mL mL
/ mL mL mL mL mL mL
/ mL mL mL mL mL mL
/ mL mL mL mL mL mL
/ mL mL mL mL mL mL
/ mL mL mL mL mL mL
/ mL mL mL mL mL mL
Sodium chloride 0.9% mL mL mL mL mL mL
Total volume mL mL mL mL mL mL
Prepared by
Checked by
Rate mL/hr mL/hr mL/hr mL/hr mL/hr mL/hr
Total volume at
commencement of mL mL mL mL mL mL
infusion (after priming)
Date site changed
Volume dlsc:ardec_l at mL mL mL mL mL mL
end of infusion
Discarded by
Witnessed by

Medicine

Date

(print generic name)

Route Dose Given by

Comment
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