As Required (PRN) Prescriptions

Year Month Date | Time | Route | Dose | Given | Date | Time | Route | Dose | Given
Given Given By Given Given By
Drug (Generic Name)
Pre
Admission
——
Route Dose Max Frequency Mosicastion?
Yes OO
No O
Special Instructions
Continue
at
Discharge
Prescriber Sig Reg No Date
Yes OO0
No O
Reviewed By Date Stop Date Reason Signature
Initials
Drug (Generic Name)
Pre
Admission
——
Route Dose Max Frequency s
Yes OJ
No O
Special Instructions
Continue
at
Discharge
Prescriber Sig Reg No Date
Yes OJ
No O
Reviewed By Date Stop Date Reason Signature
Initials
Drug (Generic Name)
Pre
Admission
——
Route Dose Max Frequency Mosicalon?
Yes OO0
No O
Special Instructions
Continue
at
Discharge
Prescriber Sig Reg No Date
Yes OJ
No O
Reviewed By Date Stop Date Reason Signature

Initials




