First name: Rory

Hospital number: 5673219

Surname: FHeamny

NHS number:

Date of birth: 1,/2/2000

Address: Ty Fawr, Llanover NP7 SRV

Signed: ®7/ Date: 14/2/2014

Allergies:

No known allergies
Admission date: | Chart start date:
14/2/2014 14/2/2014

Weight: 42 kg

Date Time

Drug name

Route

Signature

Dose
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Name: Rory Hearny

DOB: 1/2/2000

Hospital number: 5673219

Sodium Valproate SR tablets

Dose 1g Route ®0O 0700
Frequency BD 12 hourly

Start date 14/2/2014

Duration 1900
Signature and bleep RJH 1234

Dose Route

Frequency

Start date

Duration

Signature and bleep

Dose Route

Frequency

Start date

Duration

Signature and bleep
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Name: Rory Heany DOB: 1/2/2000  Hospital number: 5673219

Midazolam

Dose 10 myg Route Buccal

Maximum frequency
Repeat after 10 minutes if still fitting

Indication Prolonged seizure

Sign RIH

Bleep 1234

Salbutamol MDI 100
micrograms/puff

Dose 1-2 puffs Route Infi

Maximum frequency PRN

Indication Breathlessness

Sign RJH

Bleep 1234

Dose Route

Maximum frequency

Indication

Sign

Bleep
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Name:

DOB:

Hospital number:

Date

Route

Fluid

Volume

Rate

Drug/additive

Dose

Sign
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