NURSING UNIT

UNIVERSITY MEDICAL CENTER
SCHEDULE lIl, IV, AND V ADMINISTRATION RECORD

HANDLE AND REPORT DISCREPANCIES IMMEDIATELY

When a part of a unit (tab, syringe) is administered also enter the dose
given. The amount wasted and signature of a witness must be entered

DATE

(BEGIN AT 11 P.M.)

INJECTABLES
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on the front of this form. ON HAND AT 11 P.M.
RETURNS RECEIVED FROM
RECEIVED PHARMACY
BY: BALANCE
R.P. RN ON HAND
PATIENT NAME PATIENT NUMBER DOCTOR NURSE SIGNATURE | TME ADMINISTERED
Turnover TOTAL DISPENSED
Signatures
BALANCE
Nurse Signature Out Nurse Signature In Count
7AM. 7AM. ON HAND 7 AM.
3PM. 3PM. ON HAND 3 PM.
1 PM. 1PM. ONHAND 11 PM.
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