Date:

Person completing:


	
	Drug Chart 1
	Drug Chart

2
	Drug Chart

3
	Drug Chart

4
	Drug Chart

5
	Totals

	Patient details

	
	
	
	
	
	

	Allergy box completed and signed

	
	
	
	
	
	

	Patient weight

	
	
	
	
	
	

	All signed and dated


	
	
	
	
	
	

	Appropriate dose and units for weight and route
	
	
	
	
	
	

	Stop signed and dated


	
	
	
	
	
	

	Fluids clearly  prescribed
	
	
	
	
	
	

	Legible writing


	
	
	
	
	
	

	Appropriate timings


	
	
	
	
	
	

	Pharmacy input


	
	
	
	
	
	

	Antibiotic review date charted
	
	
	
	
	
	

	Appropriate route of administration
	
	
	
	
	
	

	No duplicate prescriptions
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