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Name  __________________                                                    weight :________         
Admission date: ____________                                                IBW: _______
Room:________________                                                         Hight: ______
Unit: ___________                                                                      Age: _______
	
	
	
	
	
	
	
	
	
	ANC

	
	
	
	
	
	
	
	
	
	Cr CL



Allergies : ________________________
Diagnosis: ___________________________________________________________________
CC: ______________________________________________________________________________________________________________________________________________________
HPI:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Social history :
 Smoker_______     Alcohol _______    caffeine________   diet_________    Exercise______

Family History : ______________________________________________________________
Past Medical History: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Drug History : __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Current Medications :
	Comments 
	Changes 
	Dose & frequency
	Generic  name 
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	




 Chemo Protocol : current 
	date
	Generic 
	Dose & diluents 
	 Comments 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Previous chemo protocols: ______________________________________________________________________________________________________________________________________________________
Pre-chemotherapy medications & supportive care : _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Discharge Medication & follow up: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Vital signs numerical record 
	Date 
	Time 
	pulse
	R.R
	B.P
	O2 sat
	temp
	note

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Clinical pharmacy interventions & recommendations
	Accept yes/no
	Recommended changes

	     Dr.      
	Pt  name & department
	Date 

	
	
	


	
	
	

	
	



	
	
	

	
	



	
	
	



Patient Education
	Educator 
	   Drug / medical condition   
	Date 

	
	

	

	
	

	

	
	
	




NOTES :
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Lab results
	Lab
	Value/date
	Date/value
	Date/value
	Date/value
	Date/value
	Ref value

	Cr 
	
	
	
	
	
	0.5-1.5 mg/dl

	BUN
	
	
	
	
	
	8-25 mg/dl

	Na+
	
	
	
	
	
	135-145 meq/l

	K+
	
	
	
	
	
	3.5-5.1 meq/l

	Cl-
	
	
	
	
	
	92-109 meq/l

	HCO3-
	
	
	
	
	
	24-31 meq/l

	
	
	
	
	
	
	

	PT/INR
	
	
	
	
	
	11-13 sec /2.0-3.0

	PTT
	
	
	
	
	
	25-35 sec

	
	
	
	
	
	
	

	WBC
	
	
	
	
	
	4.5-10 103/μl

	Hgb
	
	
	
	
	
	14-18/12-16 g/dl

	Hct
	
	
	
	
	
	40-52/37-47%

	MCV
	
	
	
	
	
	80-95 μm3

	Plt 
	
	
	
	
	
	150-400 103/μl

	Diff
	
	
	
	
	
	

	
	
	
	
	
	
	

	Smear
	
	
	
	
	
	

	
	
	
	
	
	
	

	Glc
	
	
	
	
	
	80-110 mg/dl

	Ca++
	
	
	
	
	
	8.0-10.5 mg/dl

	P
	
	
	
	
	
	2.5-5 mg/dl

	Mg++
	
	
	
	
	
	1.5-2.4 mg/dl

	TPr
	
	
	
	
	
	6-8 g/dl

	        TSH
	
	
	
	
	
	

	Hg A1C
	
	
	
	
	
	

	LDL
	
	
	
	
	
	

	HDL
	
	
	
	
	
	

	
	
	
	
	
	
	

	Alb
	
	
	
	
	
	4-6g/dl

	Alk P
	
	
	
	
	
	30-120 U/L

	AST/
	
	
	
	
	
	0-35 IU/L

	ALT/
	
	
	
	
	
	0-35 U/L

	T.bilirubin
	
	
	
	
	
	0-1 mg/dl

	Tumor markers 
	
	
	
	
	
	

	Urine analysis
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Others :


	Date
	PROGRESS NOTES 
	Progress notes

	      
	
	

	 
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



