
INTRAVENOUS CRYSTALLOID/COLLOID 

	DATE
	TYPE OF INTRAVENOUS FLUID
	VOLUME
	RATE
	CRITERIA
	PRESCRIBER

SIG
	UNIT/BATCH NUMBER
	DATE
	TIME
	SIG

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


CRITICAL CARE UNIT 
PRESCRIPTION AND ADMINISTRATION RECORD FOR
CONTINUOUS DRUG INFUSIONS



FLUSH BAG (ARTERIAL AND VENOUS LINES)

	DATE
	TYPE OF FLUID
	VOLUME
	RATE

(ml/hour)
	PRESCRIBER

 SIG
	DATE
	
	
	
	

	
	
	
	
	
	Type of line (circle)
	ART
	ART
	ART
	ART

	
	
	
	
	
	
	CVC
	CVC
	CVC
	CVC

	
	
	
	
	
	
	PA/PICCO
	PA/PICCO
	PA/PICCO
	PA/PICCO

	
	SODIUM CHLORIDE 0.9%
	500ml
	
	
	
	
	
	
	


SUPPLEMENTS

	DATE
	DRUG
	DOSE
	DILUENT
	TOTAL VOL
	RATE

(ml/hour)
	ROUTE
	PRESCRIBER

 SIG
	Date
	
	

	
	MAGNESIUM SULPHATE 50%

(5g in 10ml)
	5g

(20mmol)
	SODIUM CHLORIDE 0.9%
	50 ml
	10
	I.V.
	
	Time
	
	

	
	
	
	
	
	
	
	To maintain serum magnesium at:
………mmol/L
	Sig
	
	

	
	PHOSPHATE

50mmol in 500ml
	50 mmol
	POLYFUSOR
	500 ml
	21
	I.V.
	
	Date
	
	

	
	
	
	
	
	
	
	To maintain serum

phosphate at:
………mmol/L
	Time
	
	

	
	
	
	
	
	
	
	
	Sig
	
	

	
	POTASSIUM CHLORIDE


	20 mmol
	SODIUM CHLORIDE 0.9%
	50 ml
	50
	Central
Access

only
	

	
	
	
	
	
	
	
	To maintain serum

potassium at:
……….mmol/L

	
	POTASSIUM CHLORIDE
	40 mmol
	SODIUM CHLORIDE 0.9%
	100 ml
	50
	Central

Access

only
	

	
	
	
	
	
	
	
	To maintain serum

potassium at:
……….mmol/L

	Record of Potassium Administered:

	Dose
	
	
	
	
	
	
	
	
	
	

	Date
	
	
	
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	
	
	
	

	Sig.

	
	
	
	
	
	
	
	
	
	


DIURETIC

	DATE
	DRUG
	DOSE
	DILUENT
	TOTAL VOL
	RATE (ml/hour)
	ROUTE
	PRESCRIBER

 SIG
	

	
	FUROSEMIDE
	50mg
	SODIUM CHLORIDE 0.9%
	50 ml
	
	I.V.
	
	Date
	
	

	
	
	
	
	
	
	
	
	Time
	
	

	
	
	
	
	
	
	
	
	Sig
	
	

	
	
	
	
	
	
	
	
	Date
	
	

	
	
	
	
	
	
	
	
	Time
	
	

	
	
	
	
	
	
	
	
	Sig
	
	


CARDIOVASCULAR 
	DATE
	
	DRUG
	DOSE
	DILUENT
	TOTAL VOLUME
	RATE (ml/hour)
	ROUTE
	PRESCRIBER

SIG

	
	
	ADRENALINE 1:1000
	10mg
	DEXTROSE 5%
	100 ml
	
	Central  Access only
	

	Date
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	

	Sig
	
	
	
	
	
	
	

	For rate up to 20ml/hr
	
	NORADRENALINE

  1:1000
	8 mg
	DEXTROSE 5%
	100 ml
	
	Central  Access only
	

	Date
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	

	Sig
	
	
	
	
	
	
	

	For rate more than 20ml/hr
	
	NORADRENALINE

  1:1000
	20mg
	DEXTROSE 5%
	250ml
	
	Central  Access only
	

	Date
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	

	Sig
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	DATE
	
	DRUG
	DOSE
	DILUENT
	TOTAL VOLUME
	RATE (ml/hour)
	ROUTE
	PRESCRIBER

SIG

	
	
	METARAMINOL
	20mg
	SODIUM CHLORIDE 0.9%
	40ml
	
	I.V or Central Access
	

	Date
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	

	Sig
	
	
	
	
	
	
	

	
	
	VASOPRESSIN
	20 units
	DEXTROSE 5%
	20ml
	
	Central  Access only
	

	Date
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	

	Sig
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	

	Sig
	
	
	
	
	
	
	


OTHER DRUGS
	DATE
	
	DRUG
	DOSE
	DILUENT
	TOTAL VOLUME
	RATE (ml/hour)
	ROUTE
	PRESCRIBER

SIG

	
	
	CISATRACURIUM 
	100mg
	Neat 
	50ml
	
	Central

Access

preferred to  IV
	

	Date
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	

	Sig
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	

	Sig
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	

	Sig
	
	
	
	
	
	
	


SEDATION

	DATE
	DRUG
	DOSE
	DILUENT
	TOTAL VOLUME
	RATE (ml/hour) (PLUS PRN BOLUS)
	ROUTE
	PRESCRIBER

SIG

	
	PROPOFOL
	10 mg/ml
	Neat
	100 ml
	
	I.V.
	

	Date
	
	
	
	
	
	

	Time
	
	
	
	
	
	

	Sig
	
	
	
	
	
	

	
	MIDAZOLAM
	50 mg
	SODIUM CHLORIDE 0.9%
	50 ml
	
	I.V.
	

	Date
	
	
	
	
	
	

	Time
	
	
	
	
	
	

	Sig
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Date
	
	
	
	
	
	

	Time
	
	
	
	
	
	

	Sig
	
	
	
	
	
	


ANALGESIA

	DATE
	DRUG
	DOSE
	DILUENT
	TOTAL VOLUME
	RATE (ml/hour) (PLUS PRN BOLUS)
	ROUTE
	PRESCRIBER

 SIG

	
	MORPHINE
	50 mg
	SODIUM CHLORIDE 0.9%
	50 ml
	
	I.V.
	

	Date
	
	
	
	
	
	

	Time
	
	
	
	
	
	

	Sig
	
	
	
	
	
	

	
	FENTANYL
	2500

micrograms
	Neat
	50ml
	
	I.V.
	

	Date
	
	
	
	
	
	

	Time
	
	
	
	
	
	

	Sig
	
	
	
	
	
	

	
	FENTANYL
	1000
micrograms
	Neat
	20ml
	
	I.V.
	

	Date
	
	
	
	
	
	

	Time
	
	
	
	
	
	

	Sig
	
	
	
	
	
	


SYRINGE CONTAINING MIDAZOLAM AND MORPHINE (PANDEMIC USE ONLY)

	DATE
	SYRINGES MADE BY PHARMACY 
In BD Plastipak syringe
	TOTAL VOLUME
	RATE (ml/hour) (PLUS PRN BOLUS)
	ROUTE
	PRESCRIBER

 SIG

	
	MIDAZOLAM  1mg/ml

MORPHINE     1mg/ml


	50 ml
	
	Central Access

preferred to IV
	

	Date
	
	
	
	
	
	

	Time
	
	
	
	
	
	

	Sig
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Prescribe Patient Controlled Analgesia/ Epidurals on main drug chart


Separate charts for Enteral and Parenteral feeding regimen





NAME:





HOSPITAL No:





DOB:                     WEIGHT:





C:





ALLERGIES AND DRUG SENSITIVITIES





START DATE:





CONSULTANT:








