Medication ordering quick tips

-Oral meds

-IV pushes/vials

-Topicals Medication tab*

-Meds requiring no
manipulation/mixing

*Must leave the order type blank on order entry

-I\VPBs (antibiotics)

-Large vol. I1Vs

RX Order Set tab

-Titratable drips




ORDER ENTRY USING RX ORDER SET

This is the preferred route to order all titratable drips, IVPBs, other IVs.

Rx order sets are orders pre-built by pharmacy to contain common concentrations, frequencies, doses, and

special instructions-- monitoring parameters, titration guidelines, safety information.

RX QiMad->Order Entry Plus

£ Home Panel ‘ & OrderManager £f Allergies [l Diagnosis 4  Med Reconciiation

1D: Order Entry

Neme: QUEEED @ res7 roLan Acmit Dater 0472512016 11:19 Type: O-ARAD DOB: 0510472008 8
Patignt # 1-111034534-1 Med Rec # 2077444 SexM Ethnicity: GUAMANIAN Pat Ind: FULL, NOADVDIR
FCIINSI: 87
© Properties *| HeightWeight Clinioal Info D Selectsd items o,
Order Option: Height {Inches) ~ Height (Centimeters) Weight (Paunds) Weight (Kilagrams) Weight {Grams) B2A BMI IBW E @XO0NSO |Sﬂﬂ2 Order Group  *
TELEPHONE . 244 22 13548 800 80000 22 18 14D
Endihysien: Order Panel | Service | Medication | Order Sgt |RxOrder Set| FT | Physician Order Set | Therspeutic Class | Abbrevonym
ORPACS, (43) 0
Cao-Sign Physician:
R Order Set | Soundsx  Sasrch
s Codz Descripion
v
Qrder Priority:
v
Active Orders
Search for any IVPBs or Large volume IVs in Rx Order Set: norepinephrine, KCI drips, NS 1000mlI
RX OiMed->Crder Entry Plus 1ID: Order Entry
£t Home Panel ‘ 4" OrderManager Ef Alergies fl Diagnosis ¢ Med Reconciiation
Neme: QUERTED [ 1£57 RoLaND Admit Dater 042512016 11:13 Type: O-ARAD DOB: 0510412006 8
Patient #: 1-111034524-1 Med Rec # 2077444 Sex:M Ethnicity: GUAMANIAN Pst Ind: FULL, NOADVDIR
FCIINSI: 81
@ Properties * HeightWeight Clinical Info + Selected ltems 0,
Order Option: Height (Inches)  Height (Centimeters) Weight (Pounds) Weight (Kilograms) Weight (Grams) BEA EMI BW 29X 0WM 3 O | SrtderGop v
TELEPHONE v 4 22 13228 B0 B0000 152 15509 140
DulEveEn Order Panel | Service | Medicafion ' Order Set |Rx Order Set| CPT | Physician Order Set | Therspeutic Class  Abbrevonym
DRPACS. (43) *Q
R Order Set norep X Soundex  Search
Order Type: Code Description
= LEVOPHED NOREPINEPHRINE EMG/DEW250 ML
Order Priority LEVOPHEDIE  NOREPINEPHRINE 16MGIDSW250 ML
b NOREFI DP NOREPINEPHRINE EMG/DEW250 ML
Active Orders



RX OiMed->Order Entry Plus
£ HomeFanel | o7
Name:

Pafient # 1-111034534-1
FCANSI: 8/

D Properties

Grder Option:
TELEPHONE
Ord Physicisn:
DRPACS. (43)
Co-Sign Physicisn:

Order Type:
Order Priority:

Active Orders

RX QiMed->Order Entry Plus
& Home Panal | o

TEST. ROLAND

OrderManager 5] Alergies [) Diagnosis @ Med Reconciliation

Admit Date: 04/25/2016 11:19

Type: 0-ARAD
Med Rec # 2077444

Sex M Ethnicity: GUAMANIAN
* | HeightWeight Clinical Info
Height (Inches)  Height (Centmetars) Weight (Paunds) Weight (Kilograms] Weight (Grams) BSA = 1BW
2442 622 132.28 60.0 60000 nsz 15600 140
Order Panel || Service | Medication | Order S

RxOrder Set | CFT  Physician Order Set Therspeutic Class | Abbrevonym

1ID: Order Entry

DOB: 05/04/20068
Pst Ind: FULL, NOADVDIR

a

© Selected Items

<}

© X © W © |SotOderGroup ~

Search Properties
R Order Set

norep Soundex  Sesrch
Code Description

LEVOPHED {NOREFINERHRINE EMGDSW250 ML

LEVOPHEDIS  NOREFINEFHRINE 18MG/DSW230 ML

NOREFI DP

NOREPINEPHRINE BMG/D5W250 ML

Order Manager £] Aleges [L Olagnoss g Med Reconciiation

Patient # 1-111034534-1
FC/INSI: S/

© properties

Order Option:
TELEPHONE
Ord Physician:
DRPACS. (43)
Co-Sign Physician-

Order Type:

“

Order Priority:

Active Orders

Admit Date: 04/25/2016 11:18 Type O-ARAD

EEE 7
ftem Order Type
PB
Hi

Refg

4.0

1ID: Order Entry

DOB: 05/04/2008
Pst Ind: FULL, NOADVDIR

14}

(&) Selected ems

(<]

© X O W $ © |SotOrderGoup v



T3 Homs Fanel |

Crder Manager E] Aberges [ Diagnosis g Med Reconciation

(= Oxest. roLanp Order Entry Piggyback Detail [E 5] DOS:05/04/2006 a
iﬁ:’:: ;':"03"53"'1 T AT Admit Dste: 04126/2016 11:19  Type: O-ARAD DOB: 05/04/2008 o G LTS
: Patient #:1-111034534-1 Wed Rec % 2077444 SexM Etfnicity: GUAMANIAN Pt Ind- FULL, NOADVDIR
© Fropertes i © Selested ltems
Order Option Height'\Weight A 29 X 0l & © | SortOderGroup
TELEPHONE ol Haignt (incnes) Heignt (Cenumeters) VIRIgN (Pounds) WeIgn! (Rograms) WWRIDN! (Grame) B2A £ = Pharmasy
Ord Physician 2448 8220 13238 6000 80,0000 02 1551 140 NOREPINEFHRINE 4MG/ML INJ(LEVORHE
DRFPACE. (43) -0 ] = DEW 250 ML{DSW) (8 % / 250 mi v AS NI
Co-Sign Physician: O Add [ Edit @ Delete € 4
Order Type D Dese Volume
DEW 250 ML 5% 250mi
-
Order Priority:
- Additives
T ) Add | Edt (@ Delete
F=1 Phamacy Drug Dosz Volume
) AMIKACIN SULFATE 1,000 MG/4 MLIAMIKACIN SUL | NOREPINEPHRINE #MGHML 1 aMG amL
NORMAL SALINE 100 ML{NS) (0.8 % / 100ML IV
21 D10V 250 MLID10W 250 ML) {10 % / 250mi IV ] (04/ i
HEPARIN 2,000 units/2 mi PFHEPARIN inj PF) (1) b et ]
ISONIAZID 200MG TAB(ISONIAZID 200MG TAS) (30 Infusion Reie Minutes (jHours (JmLhr v
METHOTREXATE 2 5MG TAB(METHOTREXATE 2.5 Route INTRAVEN -
« Submit || Cancel
< >
Order Entry Plus [*+]
Special instructions are prebuilt to show concentration, titration guidelines,
max/min doses, prompts for monitoring parameters (RASS goals).
[ 1esT_ROLAND ‘Order Entry Piggyback Detail |G [zl DOB:05/0472006 3
igm"s:‘ ;':"03"53“" M les foa s Admit Date: 041252016 1119 Type-0-ARAD DOS: 0510412008 4 g tind:FULL, NOADVDIR
: Fatient #:1-111034534-1 Med Rec # 2077444 SexcM Ethnicity:GUAMANIAN  Pst Ind: FULL, NOADVDIR
© Froperses e © Selected ltems ]
Order Option: ~ 2 9 X O W 9 O |Swt0OderGrowp ¥
Ded Pyainien Infusion Rate Minutes Hours mLhr , NOREPINEPHRINE 4MG/4ML INJ(LEVOPHEL
DRPACS, (43} -9 Route INTRAVEN - = DEW 250 ML(D5W) (5 % / 250 mi IV AS NE
Co-Sign Physicisn: Frequency @ [ | < >
PRM Indication TITRATE TO SPECIFIED SBP ANDICR MAP G ~
Order Type: S0 -
4% CENTRAL LINE REQUIRED =+
hd Final concentration 3Zmecg/ml. -~
Order Priarity:
Initiate at a rate of lmog/min, Titrate by 0.5-lmeg/min
- =
gSmin.
F— Specisl Instructions ow oave 20meg/min.
Refer to policy €301-II-C-24 — Ticration Cuidelines
=1 Pharmacy
[ AMIKAGIN SULFATE 1,000 MG/4 MLAMIKAGIN SU ¥
NORMAL SALINE 100 ML(NS) (0.8 % / 100ML v
1 DA0W 250 ML(D1D0W 250 ML) (10 % / 250mi [V } (04r| Duration o : @Days ODoses (Hours
HEPARIN 2,000 unts/2 ml FR(HEPARIN inj PF) (1 z:“ 2;"* :’i’;gg . :Egg .
p Date 1271 :
ISONIAZID 200MG TASISONIAZID 300MG TaS) (30| . P == e @To v
METHOTREXATE 2.5MG TAB(METHOTREXATE 2.5
Submit Cancel
< >



If the Medication tab is used, all pre-built information is not transferred

X QiMed->Crder Entry Plus

ID: COrder Entry
2 HomePanel | .7 OrderManager 5] ABerges [1 Diagnosis o Med Reconciiation
Name: @ 1esT. ROLAND Admit Dste: 04/25/2016 11:19 Type:0-ARAD DOB: 0510412006 i
Patient # 1-111034534-1 Med Rec # 2077444 SexcM Ethnicity: GUAMANIAN Pat Ind: FULL, NOADVDIR
FCINSI:§ 1
© properties | Height/Weight Clinigal Info o Selected ltems
Order Option: Height (Inches)  Height (Centimeters) Weight {Pounds) Weight [ilograms) Weight (Grams) B3A B B 2@ X 0 W9 ©|SrtoderGop 7
TELEFHONE - 2448 B2z 13228 0.0 80000 [E=S 15500 140
; Pharmacy
Ord Pysician: Order Panel | Servick |Medication | frder Set | Rx Order Set | CPT | Physician Order Set | Therapeutic Class | Abbrevonym {2 NOREPINEPHRINE 4MG/M4ML INJ(LEVORHEL
DRPACS. (33) >+ 0 . = DEW 250 ML{DSW) (5 % / 250 mi IV AS NE
Co-Sign Physician: Search Properties < >
Formulsry Only % Yes ) No
O Medicstion norep x Soundex | Search
= Desoription Generis Description NDG
Order Priority: NOREPINEPHRINE AMG/4ML IN.J MOREPINEPHRINE inj 409144304.000
v
Active Orders
= Pharmacy
53 AMIKACIN SULFATE 1,000 M4 MLIAMIKACIN SULF™
NORMAL SALINE 100 ML(NS) (0.8 %/ 100ML IV 51
1 D10W 250 ML(D0W 250 ML) {10 % / 250mi IV } (D&/12
HEPARIN 2.000 units/2 mi FF(HERARIN in] FF) (12:
ISONIAZID 300MG TAB(ISONIAZID 300MG TAB) (300,
METHOTREXATE 2.5MG TAB(METHOTREXATE 2.5%
<
1
< >
Order Entry Plus. fal
X OiMed->Order Entry Plus ID: Order Entry
Cm= [ 1esT. ROLAND Crder Entry Piggyback Detail [T o DCE. 05/0412008 i}
| TEST. ROLAND ~
L & TEST. ROLAND Admit Date: 04/25/2016 11:19  Type- O-ARAD DOB: 050472006 4 3 tind:FULL NOADVDIR
FCINSI: S/
Patient % 1-111034524-1 Med Rec# 2077444 Sex:M Ethnicity- GUAMANIAN Pt ind: FULL, NOADVDIR e
© Properties FGANS! =S 1 e ©
Qrder Qption: a 2 ©® X @ W @ © | Sot OrderGroup_ =
v
TELEPHONE Order Propert; Pharmacy
O prysicam: Infusion Rate Minutes Hours (mL/hr (& NCREPINEPHRINE 4MG/4ML INJLEVOPHEL
DRPACS. 43) -9 Route INTRAVEN - = DEW 250 ML{D5W) (5 % { 250 ml IV AS NE
Co-Sign Physicien: Frequency ML) 1 NOREPINEPHRINE 4MG/AML INJ(LEVOPHEL
ERITE E . = DEW 250 ML(DEW) (5 3 / 250 mi IV )
Order Type: i B = >
p— Missing concentration,
s Special Instructions monitoring parameters,
=] Pharmacy . o .
7] AMIKACIN SULFATE 1,000 MGi4 ML{AMIKACIN SU| SpeCIa I instructions
NORMAL SALINE 100 ML(NS) (0.8 % / 100ML IV 5 5 i
W 250 ML(D10W 250 ML) (10 % / 250mi IV ) (04/ [E’;’a";"h fzmm? — 9 Days Oboses O Raurs
rt - i -
HERARIN 2,000 units’2 ml FFIHERARINin) FF) (1) 0 D;E
ISONIAZID 200MG TAS(ISONIAZID 300MG TAS) (30| pyromom o ——— v
METHOTREXATE 2.5M& TAB(METHOTREXATE 2.5
< Submit || Cancal




Rx Order Set allows quicker ordering with preset frequencies and solutions

Admit Date: 04/25/2016 11:19

Type: O-ARAD

am o

s s sE s aSn

Order Set

Fem

WANCOMYCIM 1GRMME 250ML VPE (Q24H)
WANCOMYCIM 1GMMS 250ML VPE (Q12H)
WANCOMYCIN 1GRMMNE 250ML VFE (QEH)
WANCOMYCIM 1GRMDEW ZEDML WFB (QZ24H)
WAMNCOMYCIN 1GMTEW ZE0ML WFB (212H)
WANCOMYCIM 1GMDEW ZEDML NWPE (QEH)
“Wancormycin 1g WPB =1 for hamo

Subrmit

Cancel

E]

Order Type
FB

FB
FB
FB
FB
FB
FB

B EE 2

4.0




ORDER ENTRY USING MEDICATION TAB

Preferred way to order oral meds, topicals, and IV meds without any manipulation, ie direct push IV Lasix.

You must:

1. LEAVE THE ORDER TYPE BLANK
2. SEARCH SPECIFIC MEDICATION NAME

WebhMail
W QiMed-=Order Entry Plus

ICDHD Web Listing

ED Clincizl Quick Registration =

& Home Panel | & OrderManager Ej Alergies [ Diagnoesis

Name: QIETIED [ 1esT. ROLAND

Patient # 1-111034534-1

FC/MNSI 57
) Properties

Order Cption:
TELEPHOME

Ord Physician:
DRPACS, [42)
Co-Sign Physician:

-0

-

Order Type: please leave this
bank when ordering
order Priority: medications
-
Active Orders
[-1 Pharmaoy

F1 AMIKACIN SULFATE 1,000 MG MLIAMIKACIN SULF

NORMAL SALINE 100 ML{NS) (0.9 % / 100ML v 5
=1 DA0W 250 ML{D10W 250 ML) {10 % { 250mil IV ) (04/1%
HEPARIN 2,000 units/2 mil PE{HEPARIN inj PF) (12

ISOMIAZID 300MG TAS(ISONIAZID 300MG TAB) (300 v

METHOTREXATE 2.8MG TABMETHOTREXATE 2.5K

-
RX QiMed->Order Entry Plus
£ HomePanel | .7 OrderManaper 5] Abergies [l Diagnosis 4 Med Reconciiation
Name:mhﬂw Admit Date: 07M3/2046 03:27
Patient #:1-300000002-1 Med Rac # 2103947
FCINSI: S/
© Properties *'| Height/Weight Clinical Info
Order Option: Height (Inches)  Height {Centimeters)
TELEPHONE - e 1828
Ord Physician:

DRPACS. THE (43)
Co-Sign Physician:

Order Type:

Order Priority:

Active Orders
"1 Pharmacy

M

Mutrition Care Manual

@& Med Reconciliation

Admit Date: 04725/2016 11:19
Med Rec # 2077444

@ Height'Weight Clinical Info

Height {Inches} = Height (Centmeters)

24.49 g2z

Weight (P
132.28

Order Panel | Service  Medication | Order Set | Rx Ord

Order Panel

This allows for preset pharmacy settings to
choose appropriate order type (IVPB, oral

med) solution, infusion rate, and label.

Type: -PCU Loc: PCU-2628
SecM Ethnicity:
Weight (Pounds) Weight {Kilograms)
14500 652 85771

Order Panel Service MedieaBion’| Order Set | Rx Order Set | CPT | Physician Order Set || Therapeutic Class  Abbrevonym

DOB: 05/28/1966
Pat Ind: AKA, DNR, WILL, NOADVDIR, GBS Neg, ESRD, LAVF, RAVG

Weight (Grams) M BW

17.19 198

i) Selected ltems

Eeax oW

Search Properfies

Formulary Only © Yes [ Mo

Medication wan

D

Soundex  Search

{VANCOMYCIN 1 GRAM INJECTION

Generic O
i inj

VANCOMYCIN 500 MG INJECTION
VANCOMYCIN 500MGHOOML IV 5YR

VANCOMYCIN inj
VANCOMYCIN 500MGHO0ML IV 5YR

4035652501.000
74433201.000
T4433201.001

hyDROX¥zine HCL 10MGIS ML DOSE[ATARAX) (3 M(™
hyDROXYzine HCL 10MG/SML 480MLIATARAX) (8 M(
hyDROXYzine HCL 10MGEML 480MLIATARAX) (10 N
hyDROXYzine HCL 10MG/SML 430MLIATARAX) (5 MC
hyDROXYzine HCL 10MG/EML 4230MLIATARAX) (10N
hyDROXYzine HCL 10MGIEML 480MLIATARAX) (10 N

[=F 250 Mai2.5 MI 11 (250 mg / 2
< >

Order Entry Plus il |u



Additives or solution

& Home Fanel | & OrderManager &j Allergies Jl Diagnos

EDITING AN ORDER DURING ORDER ENTRY

s may be edited or added

i5 i Med Reconciliation

Name: QIEFIED - 1 @ resT. ROLAND Order Entry Piggyback Detail (== DOS: 05/04/2008
PF:;;"";’: 'S':““m" Name: QIEEED -7 [ 1esT ROLAND Admit Date: 04/25/2016 11:19  Type: 0-ARAD DOE: 0510412006 e
Patient # 1-111024524-1 Med Rec #: 2077444 Sex:M Ethnicity: GUWAMANIAN Pt Ind: FULL, NOADVDIR
© Properties [ (i) Selected ltems
o @ X 0|
DrderiOpfiond Test Result Normal Range Unit ~ !
TELEPH?I'_"IE T Vancomycin Traugh No Result Available & Pharmacy
Ord Physician: — @ NOREP
DRPACS. (43) =] .—.c-luuuns woree
Co-Sign Physician: O Add [ Edt @ Delete | I, VANCO
v Drug Dose Wolume = MNOR
Order Type: MORMAL SALINE 250 ML 0@ 250 mi <
-
OrerPry:
= @ Add [ Edit @ Delets
Active Orders
& Phamacy \D;:COMYCIN 1 GRAM INJECTION ?‘::1 o
= AMIKACIN SULFATE 1,000 MG/4 MLIAMIKACIN SUL
NORMAL SALINE 100 ML{NE) (0.0 % / 100ML IV
5 D10W 250 ML(DOW 250 ML) (10 % / 250mi 1V ) (047] | [E unar ety ey
HEPARIN 2.000 units/2 ml PF{HEPARIN inj PF) (1] | |nfusion Rate 2 Minutes (& Hours mbL/hr
ISONIAZID 300MG TAS(ISONIAZID 200MG TAB) (30| Route INTRAVEN - v
[ Laboratory Freguency - @
= Bashmit Cancel
RX QiMed->Order Entry Plus
2% Homne Panel | Order Manager Ej Adergies [ Disgnosis 4 Med Reconciliation
neme: QUERIED @ TEST ROLAND Admit Date: 04/25/2016 11:19 Type: O-ARAD DoB
Fatfient # 1-111034534-1 Med Rec # 2077444 SexM Ethnicity: GUAMANIAN Pat Ind
FCANSI: 87
© Properties 2 HeightWeight IInfo
Order Option: Height (Inches) = Height (Centimeters) Weight (Pounds) Weight (Kilagrams) Weight (Grams) BZA BMI IBW
FETErHONE = 2440 822 13223 50.0 50000 082 155.00 140
ety Order Panel | Service | Medicafion | Order Set |Rx Order 5et| CFT Physician Order Set | Therapeutic Class | Abbrevonym
DRPACS, (43) -2
Co-Sign Physician: Search Properties
- Rx Order Set potass] x Soundex  Search
Al Cone Description
= KCL POTASEIUM CL DRIPS
QOrder Priority:
-
Active Orders
=] Pharmacy
1 AMIKACIN SULFATE 1,000 MGi4 MLIAMIKACIN SULFA
NORMAL SALINE 100 ML{NS) (0.2 % / 100ML IV 5%
F21 D10V 250 ML{D10W 250 ML) (10 % / 250mi I\ } (04715
HEPARIN 2,000 wnits/2 ml PF{HEPARIMN inj PF) (12!
ISOMIAZID 200MG TAS(ISONIAZID 200MG TAS) (300
METHOTREXATE 2.5MG TAB(METHOTREXATE 2.5M
<
1
Order Entry Plus




Admit Date: 0/25/2016 11:19 Type: O-ARAD DOB:

aAm o

Foid .

Order Set [E [E E : Pat Ind:
Item Order Type Refz
Paotassium chioride 20mEq in 250ml NS IV FB T30 b
Potassium chioride 40mEg in 500ml NS IV FE irza W
Potassium 80mEq in 1000ml NS IV FB 1731 4.0

< >
Adrmit Date: 04/25/2016 11:19 Type: O-ARAD DOB:0
Order Set EoE Pat Ind: F
ftem Order Type Ref2
H Fotassium chioride 20mEg in 250ml NS IV FE 1730 -
He Fotassium chioride 40mEg in 500ml NS IV FE 1728 lEw G
24| {% | Potassium B0mEg in 1000mI NS IV FE 1731 14.0

]

EA e

Subrmit Cancel

Order Entry Plus A (L]



Highlight additive and select edit to change

Order Entry Piggyback Detail

Piggyback Crder Properties.

=7} DOB:0
) . ) N it Ind: F
Namzm & rest ROLAND Admit Date: 04/25/2018 11:189  Type: O-ARAD DOE: 05/0472006 O
Patient #: 1-111034524-1 Med Rec # 2077444 Sex:M Ethnicity: GUAMANIAN  Pat Ind: FULL, NOADVDIR )
FCANSI - 5
& Aaa @ Ueleme =
" =]
Dirug Ciose \folume
NORMAL SALINE 1000 ML 100D ML
Additives I
@ Add [ Edit @) Deletz
Dirug Ciase \folume
POT CHLORIDE 40MECQS20ML INJ {80 MEQ {40 ML

Infusion Rate 8 _Minutes (&'Hours [ mlfhr
Route INTRAVEN -
W Frequency * B
W31 PRN Indication v
4 Priority Routine ol
(1
20 v
15
Submit Cancel
Order Ents = |H
Order Entry Piggyback Detail & |z DOB:0
Mame: QUEFED [0 1esT ROLAND Admit Date 04/25/2016 11:19  Type:O-ARAD DOB: 0510472006 8 o tndF
Fatient #: 1-111034534-1 Med Rec # 2077444 SexM Ethnicity: GUAMANIAN  Pat Ind: FULL, NOADVDIR )
FCANSI -5/
g — g
Dirug Edit Additive @ -~
MORMAL 541 INE 1000 ML
Dirug: POT CHLORIDE 40MECHZOML INJ (FOTASSIUM CL 40MEQ IN =
Diosa: 20 MEQ
Additives Waolume: 40 ML I
Add | Edit Delet=
o potassium chloride
{POT CHLORIDE 40MEQ20ML NS
80mEq may be changed
Piggyback Order Properties
Infusion Rate
Route
Jy Frequency Submit  Cancsl
V4| PRN Indication
41 Priority UL
{1
I W
A
3
Submit Cancel

10



[ =T

Order Entry Piggyback Detail == DOCB: 05045200

Name: QEEED [0 157 ROLAND Admit Date: 0412672016 1118 Type: O-ARAD DOB: 05/04/2006 & & tindFULLN
Patient # 1-111034524-1 Med Rec # 2077444 Sex: M Ethnicity: GUAMANIAN  Pat Ind: FULL, NOADVDIR )
FCANSI -S4 O
o g D
. EN-
Dirug Edit Agditive &
MORMAL SALINE 1000 ML = Phe
Drug: CHLORIDE 40MEQ/ZOML INJ (POTASSIUM CL 40MEQ IN = L@
Dose: | *|MEQ
Additives “olume: L I
=
3 Add [ Edit @) Deletz

Dirug
| POT CHLORIDE 40MEQ/20ML INJ

Enter new dose=

Infusion Rate pOtaSSium chloride
i 40mEg.

Freguency
PRM Indication

Priarity ruuL

Submit  Cancal

Submit Cancel

11



