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Change spike tubing every 24 hours.
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8 Change Y Connector every week + PRN.
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E Change Syringe each day + PRN.
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DOCUMENTATION FOR PRN TREATMENTS / TREATMENTS NOT ADMINISTERED

DATE | Plit | DRUG/STRENGTH/ROUTE REASON EFFECTIVE | NursEmaL[ DATE [ i [ DRUG/STRENGTH/ROUTE REASON EFFECTIVE | NURSE INITIAL
NURSE ' NURSE ‘ NURSE ,
INITIAL NURSE'S SIGNATURE / TITLE INITIAL NURSE'S SIGNATURE / TITLE INITIAL NURSE'S SIGNATURE / TITLE

8850355 Rev. 08/03

TAR Pump Gravity Bolus_LONG TERM CARE

Page 2 of 2




