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Patient Medication Profile
NAME. ..o, Sex(OM ()F  Age..oooevivvinininnnnn. Weight / Height.............cooeennen.
Date of Admission............... Date of D/C................. Ward............. Bed.............. Physician...................
Disease: Principle..........c.cooeviiiiiinne. Underlying DiS@ase. ... ....ouveiuininiitiiiiiii e
Operation/Other trEAtMENT. . ... ...\ttt ettt ettt et et et e et et e et et et et e et et e et et et es e e eaneneaeenanans
e
Pl
PE e
P I H .
Past Medication HiStOrY .. ... ...ttt
SH: () Smoking...........coco...()AlC.. oo, () OMhETS. .o
FH:oo ALLCIEY .o
Start PN:............... Indication for PN......... Nutrition state: () Normal () Malnutrition
Route PN: () Peripheral () Central............ ()TPN............ ()SPN.......enen..
PROGRESS NOTE
Date Problems Note
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Drug/Fluids/PN Taken on Admission

(/= continue, x = one day )

Date

Drug/Dose/Route




Date

Wt. By nurse (kg)

Total intake (ml)

Intake (ml)

Total output (ml)

Output (ml)

Date

Wt. By nurse (kg)

Total intake (ml)

Intake (ml)

Total output (ml)

Output (ml)

Date (Time)

Blood gas
PH BE

Pco2 (mmHg) Heo3(mmol/L)




....................

Laboratory test in Patient using PN

..........................................

.....................

Date / Laboratory Test

Blood sugar (mg%) / Serum Osmolality (mOsmol/L)

Serum albumin (g%) / Serum protein (g%)

Transferrin (mg%) / Uric acid (mg%)

BUN (mg%) / Serum creatinine (mg%)

24 hr UUN(g/day) / Volume (ml)

TG (mg%) / Cholesterol (mg%)

SGOT (U/L) / ALP (U/L)

SGPT (U/L) / Amylase (U/L)

Bilirubin : TB (mg%) /DB (mg%)

Na ( mmol/L) / K ( mmol/L)

Cl (mmol/L)/HCO3 ( mmol/L)

Ca (mg%) / correct Ca (mg%)

P (mg%)

Mg/Zn/Cu (mcg/ml)

Hb (g/d1) / Het (%)

WBC (/mm’)




Laboratory test in Patient using PN

Date / Laboratory Test

PMN (%) / Band (%) / lymp (%)

Plt / total lymphocyte count (/mm’)

PT (control) / INR

PTT (control)

Urinary analysis: sugar (+) / pH

Specific gravity
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