
ORDER HOUR

ADMIT DATE BIRTH DATE NURSING ALERTS L.O.C. ALT

PHYSICIAN NAME PHYSICIAN PHONE ALT. PHYSICIAN NAME ALT. PHYSICIAN PHONE

DIAGNOSIS ALLERGIES

BILLING STATUS PATIENT NO. STA ROOM/BED SEX PATIENT NAME PAGE

INJECTION SITE NUMBERS

1. Buttocks (Gluteus) Left 5. Thigh (Quadriceps) Left

2. Buttocks (Gluteus) Right 6. Thigh (Quadriceps) Right

3. Arm (Deltoid) Left 7. Iliac Crest Left

4. Arm (Deltoid) Right 8. Iliac Crest Right

9. Other: Specify
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INIT NURSE’S SIGNATURE NIT NURSE’S SIGNATURE NIT NURSE’S SIGNATURE NIT NURSE’S SIGNATURE

DATE HOUR DAY ORDER REASON RESULT HOUR INIT.

NURSE’S NOTES
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