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Personal Support Services
Policy & Procedure Manual

PROCESSING PHYSICIAN’S ORDERS - R-V-1

POLICY:

All Physician's Orders will be promptly and effectively communicated, processed and
documented.

PURPOSE:
1. To ensure accurate processing of Physician’s Orders.

2. To ensure that direct support professionals are administering medications and treatments
as ordered by the Physician/Health Care Professional.

PROCEDURE:

When an Individual is Discharged from Hospital:

1. Follow Discharge section of Hospitalization/Medical Emergency Policy R-IV-4.

When an Individual is Attending Health Related Appointments:

1. Follow Health Related Appointments Policy R-IV-3.

. RECEIVING PHYSICIAN’S ORDERS:

1. If there are any changes in medications or treatments from the Primary Healthcare
Provider, the original prescription is to be faxed from their office directly to Janzen’s
Pharmacy at 300 N. Lillie St. (Fax 807-345-8508) whenever possible. If a paper copy
of a prescription is provided, staff are to fax it to Janzen’s Pharmacy and provide the
original prescription provided to Janzen’s via courier bag provided by the Pharmacy.
Janzen’s will supply a photocopy for the Medication Record Book upon delivery of any
new prescriptions (see Appendix A).

2. If a medication/treatment Order is obtained from any other Health Care
Professional, the Janzen's Progress Notes & Physician’s Orders sheet will be used
(see Appendix B), and the original must be dropped off or faxed to Janzen's. If this
form is faxed and there are changes in medications/treatments, ensure the original
order is sent to Janzen's Pharmacy when the medication/treatment is delivered. If an
Order is obtained that does not pertain to medications/treatments, the original can be
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sent to Janzen's Pharmacy with the next medication order.

3. Insome cases, the Physician may write the Order on a prescription pad (see Appendix
C) rather than using Janzen's forms. The Order will be faxed to Janzen's Pharmacy.

4. Process the orders as described in Section lI- Processing Physician’s Orders.

5. Ensure family members, and anyone administering medications to this individual are
aware of the changes.

6. Place the Physician’'s Order in the Medication Record Book so that it is facmg the
MAR sheets.

7. Update the individual’'s Medication and Treatment Purpose Form found in the medication
binder (see Appendix D) and educate the individual about the change and the medication
regime.

Keeping Physician’s Orders Current

1. Only keep current Physician’s Orders in the Medication Record Book. All others can
be filed in the Medication section of the individual's Personal Binder.

2. Once a month the medication representative in each home will check to make sure
only current Physician’s Orders for each individual are in the Medication Record Book.

3. Ifanindividual has several pages of Physician Orders on multiple sheets, a Medication
Review Sheet will be requested from Janzen’s Pharmacy. When the Medication
Review Sheet arrives from the Pharmacy it will be checked against all current
Physician Orders. If accurate, the sheet will be signed in the bottom left hand corner
in the checked by section and will be taken to the family physician to sign. It will be
placed in the Medication Record Book so that it is facing the MAR sheet. The orders
it is replacing will be filed in the Medication section of the individual's personal binder.

Physician’s Order Called to Janzen’'s Pharmacy

NOTE: APHYSICIAN’S ORDER FOR MEDICATIONS WILL NOT BE TAKEN OVER
THE PHONE (EXCLUDING NON-PRESCRIPTION MEDICATIONS). THE
PHYSICIAN MUST CALL THE ORDER IN TO JANZEN'S PHARMACY.

1. Janzen's Pharmacy will send a copy of the phone order when they deliver the
medication to the group home. In blue/black ink, write “Meds. Received” and your
initials on the copy of the phone order (See Appendix B, Sample 1).

2. Process the Order as described in Section Il - Processing Physician’s Orders.
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3.

Place the order in the Medication Record Book so that it is facing the MAR sheets.

Document in the Daily Log Book and Individual's Personal Binder that a medication
order was received.

Update the individual's Medication and Treatment Purpose Form found in the medication
binder (see Appendix D) and educate the individual about the change and the medication
regime.

Telephone Recommendation Orders

. All Physician’s recommendations (i.e. hold a medication, apply ice, non-prescription

medications, etc.) received over the phone will be transcribed in blue/black ink on to
the order section of a Progress Notes & Physician’s Orders. Repeat the
recommendation to the Physician before transcribing. Indicate the date and time the
recommendation was obtained and write “P.O. (Phone Order)”, the Physician’s name
and your name directly underneath the order (see Appendix B, Sample 2).

Process the order as described in Section Il - Processing Physician’s Orders.

Document in the Daily Log Book and Individual's Personal Binder that a telephone
recommendation was received.

The original copy of the recommendation can be sent to Janzen's Pharmacy with the
next medication order, and a copy will be placed in the Medication Record Book so it
is facing the MAR sheets.

Update the individual's Medication and Treatment Purpose Form found in the Medication
Binder (see Appendix D) and educate the individual about the change and the
medication regime.

PROCESSING PHYSICIAN'S ORDERS

Medication/Treatment Time Changes

. On the MAR Sheet, using a pink highlighter, highlight the medication and draw a

horizontal line, using a pink highlighter, from the last dose initialed to the end of the
row. On this line print “Time Changed” and your initials (see Appendix E, sample 1).

On the form entitled “MARs Correction Form” check the box “Time Change” followed
by the medication or treatment that you would like Janzen’s Pharmacy to move. This
form is then faxed to the Pharmacy and retained in the Medication Record Book. If
the change is deemed appropriate by the pharmacist, the Pharmacy will then provide
a new MAR/TAR sheet reflecting the change. In the event the time change affects the
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PacMed medication roll, the Pharmacy will make arrangements to modify the PacMed
roll with the new times. The new MAR sheet shall be started together with the PacMed
roll containing the new administration times (see Appendix F)

3. When starting a new MAR/TAR sheet, using a ruler draw a line through the remaining
calendar days left on the old MAR/TAR. On the new MAR/TAR using a ruler, draw a
line through the calendar days that have already passed until the date on which the
new MAR/TAR will start. Inconsistencies

4. Next to the Physician’s Order write “Time Changed” and your initials in blue/black ink.
For orders on the Medication & Order Review, (see Appendix A, sample 1); on the
Progress Notes & Physician’s Orders, (see Appendix B, sample 4); and on a
prescription (see Appendix C, sample 1). Using a pink highlighter, highlight the
previous order on all current Physician Order forms.

5. Place the Physician’s Order in the Medication Record Book so that it is facing the
MAR sheets.

6. Update the individual's Medication and Treatment Purpose Form found in the medication
binder (see Appendix D) and educate the individual about the change and the medication
regime.

Note: “Change of Direction” stickers will only be used for time changes and can
be obtained through Janzen's. Any changes in dosage of medication must be
sent back to Janzen's for re-labeling.

New Medication/Treatment Ordered:

The following classifications of drugs and some examples of each will be considered
Controlled Drugs.

Controlled Drugs
e Narcotics and opioid analgesics: Tylenol #1-4, Oxycocet, Morphine,
Hydromorphone
Anxiolytics: Lorazepam, Clonazepam, Diazepam, buspirone
Antidepressants: citalopram, bupropion, venlafaxine, sertraline
Antipsycotics: risperidone, olanzapine, quetiapine, haloperidol
CNS stimulants: methylphenidate, Concerta, Adderall
Hypnotics: zopiclone, zolpidem, trazodone

It is the responsibility of the staff in the group home to ensure that when an order is
received for an individual, the medication is researched. When determined the drug falls
into the above listed classification of Controlled Drugs follow Controlled Drugs to Obtain,
Store and Administered Policy R-V-5.
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1. Upon delivery of a new prescription, Janzen’s Pharmacy will provide a new MAR/TAR
sheet. When starting a new MAR/TAR sheet, using a ruler draw a line through the
remaining calendar days left on the old MAR/TAR. On the new MAR/TAR using a
ruler, draw a line through the calendar days that have already passed until the date
on which the new MAR/TAR will start.

2. Next to the Physician’s Order, in blue/black ink, write “noted” and add your initials. For
orders on the Medication& Order Review (see Appendix A, sample 2); on the Progress
Notes &Physician’s Orders(see Appendix B, sample 2); and on a prescription (see
Appendix C, sample 2).

3. Place the Physician’s Order in the Medication Record Book so that it is facing the
MAR sheets.

4. Update the individual's Medication and Treatment Purpose Form found in the medication
binder (see Appendix D) and educate the individual about the change and the medication
regime.

Discontinuing Medications/Treatments

1. Next to the Physician’s Order, in blue/black ink, write “D/C” and your initials. With a
pink highlighter, draw a horizontal line through the discontinued medication/ treatment.
For orders on the Medication & Order Review (see Appendix A, sample 3); on a
Progress Notes &Physician's Orders (see Appendix B, sample 3); and on a
prescription (see Appendix C, sample 3).

2. FOR MEDICATIONS/TREATMENTS NOT IN THE PACMED ROLL: On the MAARR.
using a pink highlighter highlight the discontinued medication. In blue/black ink draw
a horizontal line from the last dose initialed to the end of the row. Print “D/C" and your
initials on the line (see Appendix E, sample 2). A corresponding note must be made
in the individual's Personal Binder. FOR MEDICATIONS IN THE PACMED
MULTIDOSE ROLL: Janzen’s Pharmacy will arrange to pick up the roll and remove
the discontinued medication. Upon delivering the updated PacMed roll, the Pharmacy
will provide a new up to date MAR.

3. Remove the Medication/Treatment (s) and place them in the medication
wastage/disposal box in accordance with Medication Wastage/Disposal Policy R-V-7.

4. Place the Physician’s Order in the Medication Record Book so that it is facing the
MAR sheets.

5. Update the individual's Medication and Treatment Purpose Form found in the medication
binder (see Appendix D) and educate the individual about the change and the medication
regime.
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Changing Medication/Treatment Dosages

1. Change the dose of a medication/treatment by first discontinuing the present dose as
indicated in the section Discontinuing Medications/Treatments. Start the new dose as
indicated in the section New Medication/Treatment Ordered.

Physician’s Recommendations

1. When a Physician writes a recommendation order, (i.e. apply ice), next to the order,
in blue/black ink, write, “Noted” and your initials. For orders written on the Medication&
Order Review (see Appendix A, sample 4); on the Progress Notes &Physician’s
Orders (see Appendix B, Sample 5); and on a prescription (see Appendix C, sample
4).

2. Place the Physician’s Order in the Medication Record Book so that it is facing the
MAR sheets.

3. Update the individual's Medication and Treatment Purpose Form found in the medication
binder (see Appendix D).

RECOMMENDED BY: Director, Community Services APPENDICES: 6
OPERATIONAL ACCOUNTABILITY: Administration, Community Services
ORIGINAL POLICY DATE: May 1992

AUTHORIZED BY: Executive Director SIGNATURé;‘?;”W




Medication Review

Janzen's Pharmacy Lillie St
300 Lillie St N, Thunder Bay ON F7C 4Y7
Phone: (B07) 344-0405 Fax: (807) 344-0483

Patient: JANE PACMED

Area:
Room
Gender: Femalie
Birth Date: Nov 30, 2010

Age: 7
Allergies:
Conditions:

Rx#

Auth Date

Height
Weight:
BP:
Pulse

BP Measurement Date:

PENICILLINS, OPIOIDS - MORPHINE ANALOGUES
DIABETES MELLITUS

POLICY: R-V-1
APPENDIX A

Page 1 of 2
‘> Printea: Mar 20, 2018

Authorizing Period: Apr 01, 2018 to Jun 30, 2018
Prescriber: SARAH ECKLER
Phone {B07) 626-8470 Fax (807) 622-3548
Facility: OPTIONS NORTHWEST
Cycie
Admitted: Feb 17, 2018
Drug Holiday

Creatinine CrCl (mL/min)

Instructions DIC

FUROSEMIDE TAKE 1 TABLET DAILY
APO-FUROSEMIDE /
40MG TABLET V
Mar 19, 2018 4373456  PAROXETINE HCL 5 TAKE 1/2 A TABLET (10MG) DAILY
ACT-PAROXETINE '
20MG TABLET
Mar 19, 2018 4373454  METFORMIN HCL 20 TAKE 1 TABLET TWICE DAILY.
ACT-METFORMIN
500MG TABLET
Mar 19, 2018 4373453  FERROUS GLUCONATE 10 TAKE 1 TABLET DAILY AT SUPPER
TEVA-FERROGLUC
J00MG TABLET i
Mar 19, 2018 4373452  ATORVASTATIN CALCIUM 10 TAKE 1 TABLET AT BEDTIME
ACT-ATORVASTATIN
20MG TABLET
Jul 17, 2017 565432 ACETAMINOPHEN 1 TAKE 5ML EVERY 6 HOURS WHEN
PEDIATRIX REQUIRED
160MG/SML LiQuip
Feb 17, 2018 4321570  DOCUSATE SODIUM 42 TAKE 1 CAPSULE TWICE DAILY WHEN
APO-DOCUSATE SODIUM REQUIRED
100MG CAPSULE
4321556  RISPERIDONE 42 TAKE 1 TABLET AT BEDTIME WHEN
ACT-RISPERIDONE REQUIRED
IMG TABLET \/

E\\speridme 2MGE - B M and hedme

Fecrous Gluconote Yake | oo ad DdreakSust

Phenchade 30me twice daily

Prescriber's Signature:

L Gt

Date

Rl 3 /) &
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Janzen's Pharmacy Lillie St Printed: Mar 20, 2018

300 Lillie St N., Thunder Bay ON P7C 4Y7

Phone: (807) 344-0405 Fax: (807) 344-0483
Patient: JANE PACMED

Authorizing Period: Apr 01, 2018 to Jun 30, 2018

Prescriber: SARAH ECKLER
Phone: (807) 626-8470

i Facility: OPTIONS NORTHWEST

Area Height:
Room: Weight: | Cycle:
Gender: Female BP: | Admitted. Feb 17, 2018
Birth Date: Nov 30, 2010 Pulse: Drug Holiday:
Age: 7 BP Measurement Date: ' Creatinine: CrCl (mL/min)
Allergies: PENICILLINS, OPIOIDS - MORPHINE ANALOGUES

Conditions:

Auth Date

Mar 19, 2018 4373455

DIABETES MELLITUS

FUROSEMIDE

R/IO

Qty Instructions

10 TAKE 1 TABLET DAILY

Qty
Auth

Fax (807) 622-3548

DiC

Hold

APO-FUROSEMIDE
40MG TABLET D / C_ [P SH‘T\PLE 3
Mar 19, 2018 4373456  PAROXETINE HCL 5 TAKE 1/2 A TABLET (10MG) DAILY
ACT-PAROXETINE
20MG TABLET
Mar 19, 2018 4373454  METFORMIN HCL 20 TAKE 1 TABLET TWICE DAILY
ACT-METFORMIN
500MG TABLET
Mar 19, 2018 4373453  FERROUS GLUCONATE 10 TAKE 1 TABLET DAILY AT SUPPER
TEVA-FE i - —
300MG e TABLET VIMmE CHH NG E ’E \/
SAMPLE |
Mar 19, 2018 4373452  ATORVASTATIN CALCIUM 10 TAKE 1 TABLET AT BEDTIME
ACT-ATORVASTATIN
20MG TABLET
Jul 17, 2017 565432 ACETAMINOPHEN 1 TAKE 5ML EVERY 6 HOURS WHEN
PEDIATRIX REQUIRED
160MG/5ML LIQUID
Feb 17, 2018 4321570  DOCUSATE SODIUM 42 TAKE 1 CAPSULE TWICE DAILY WHEN
APO-DOCUSATE SODIUM REQUIRED
100MG CAPSULE
4321556  RISPERIDONE 42 TAKE 1 TABLET AT BEDTIME WHEN
ACT-RISPERIDONE REQUIRED \/
MG TABLET .

Risperidone ANGE A.Mand bedhye
Fercous Gluconcde. Foke | 4abh at break§esy
Phendmdd  30me twice Aoy noted BF
BOAN fensac mw\u&e_ 10 1S ankle XTahrs nole

Prescriber’'s Signature: % / (z

SopnP\E o

e

BF mple Yy

]

74 \ ) =
Date: /{%f h_[ /-; // {
v ) 4 =
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JANZEN’S PHARMACY . APPENDIX &
B( ORDER SHEET AND PROGRESS NOTES
300 N. Lillie St. Thunder Bay, ON P7C 4Y.7 Ph. B07 344‘0405 OPTIONS NORTHWEST
NAME : T " DRUG ALLERGIES / SENSITIVITIES
DOB: HC # :
UNIT: ROOM
PHYSICIAN’S ORDER PROGRESS NOTES
DATE: TIME: DATE: TIME:
STAFF #1 STAFF #2
SIGNATURE SIGNATURE
DATE / TIME DATE / TIME

Initial as performed (NR = Not Req'd)

Pharmacy | Family
Faxed Notified MAR TAR

D/C'd / Change of Order

Meds Pulled
Meds Flagged
. OK TO START .
SIGN: D T b ROL SIGN: Direction Change Sticker

Unless specified, Rx gtys as follows: NARCOTICS & PRNS 90 days af max. daily dose in appropnate part fil glys, at pharmac:st giscretion
REGULARLY SCHEDULED MEDS 90 days. 7 days al a time, RULK TOPICALS 50gm. PRE-PKGD ITEMS stock size

PHYSICIAN'S ORDER PROGRESS NOTES
DATE: TIME: DATE: TIME:
STAFF #1 STAFF #2
SIGNATURE SIGNATURE
DATE / TIME DATE ! TIME

Initial as performed (NR = Not Req'd)

Pharmacy Family
Faxed Notified

MAR TAR

DIC'd / Change of Order

Meds Pulled

SIGN:

D OK TO START
NEXT MED ROLL

SIGN:

Meds Flagged

Direction Change Sticker

Unless specified, Rx qlys as follows NARCOTICS & PRNS: 80 days at max daily oose in appropnate pan fill qlys. al pharmacis! discretion,

REGULARLY SCHEDULED MEDS 90 days, 7 days al & time, BULK TOPICALS 50gm. PRE-PKGD ITEMS. stock size
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JANZEN'S PHARMACY

300 N. Lillie St. Thunder Bay, ON P7C 4Y7 Ph. 807 344 0405

ORDER SHEET AND PROGRESS NOTES

OPTIONS NORTHWEST

NAME SO Tb(med\ |
poB: NON 20,010 He# :
UNIT:S\}T‘C\\CQ%a ROOM

DRUG ALLERGIES / SENSITIVITIES
& | .P

entc\n, OP'\OdS,

Mo (\pY\ an Q\(;rjuﬁg

PHYSICIAN'S ORDER

DATE:

DATE: QQ( 2 )R TIME:
Tylenol 3 \-diabs
QHR uhen needed

med recewead B

Bppencax B

PROGRESS NOTES
TIME:
STAFF #1 STAFF #2
SIGNATURE SIGNATURE
DATE / TIME DATE / TIME

Initial as performed (NR = Not Req'd)

&)\m \e— \ Pharmacy | Family
Q Faxed Notified MAR TAR
D/C'd f Change of Order
Meds Pulled
Meds Flagged
an: PhaoomCist fame. [ [Q ok TosTart _——
. h g ]L NEXT MED ROLL d Diraction Change Sticker
Unless specified, Rx qlys &s foliows: NARCOTICS & PRNS: §0 dsys 8l max. deily dose in appropnate part il Glys, f pha-mscist ciscretion
REGULARLY SCHEDULED MEDS: 90 days, 7 days al a lime; BULK TOPICALS S0gm; PRE-PKGD ITEMS: siock site
PHYSICIAN'S ORDER PROGRESS NOTES
DATE: ‘,Eg)( 3 //8 TIME: DATE: TIME:

: . STAFF #1 STAFF #2
SOQK Y\ C)Y\Jf x OO‘* SIGNATURE SIGNATURE
2 Aen NN waem

Wu*e( DATE / TIME DATE / TIME
Initial as performed (NR = Not Req’d)

Pharmacy | Family

r\L’_\ ec\ @‘ Faxed Notified MAR TAR

P D/C'd f Change of Order
HMeds Pulled
Meds Flagged
SIGN: i:l OK YO START SIGN:

NEXT MED ROLL

Direction Change Sticker

Uniess specified, Rx qlys 25 Ioliows: NARCOTICS & PRNS: 90 days at max. daily dose in appropriate par fiil glys, &l pharmacis! discretion;

REGULARLY SCHEDULED MEDS: 50 days, 7 days &t a time, BULK TOPICALS: 50gm PRE-PKGD (TEMS: slock size




B( JANZEN'S PHARMACY

300 N. Lillie St. Thunder Bay, ON P7C 4Y7 Ph. 807 344 0405

ORDER SHEET AND PROGRESS NOTES

OPTIONS NORTHWEST

NAME . DRUG ALLERGIES / SENSITIVITIES
DOB: HC # :
UNIT: ROOM
PHYSICIAN'S ORDER PROGRESS NOTES
pATE: Oy B /1€ TIME: DATE: TIME:
: STAFF #1 STAFF #2
DS CENVE. SIGNATURE |  SIGNATURE
YerasepWc lovnon
to Cace twite d\(‘l\\\] DATE/TIME | DATE/TIME
Initial as performed (NR = Not Reg'd)
bic & s | e | e |
APperdn 3 Sample 3
DiC'd { Change of Order
Meds Pulled
Meds Flagged
§ OK TOSTART :
Wit HEXY MED ROLL oL Direction Change Sticker

Unigss specified, Rx qiys as foliows: NARCOTICS & PRNS: 90 deys et max. daily dose in appropnate pan fill lys, & pha-mscis! discrefion;

REGULARLY SCHEDULED MEDS: 50 days, 7 days al a tima; BULK TOPICALS' 50gr. PRE-PKGD ITEMS' siack size

NEXT MED ROLL

PHYSICIAN'S ORDER PROGRESS NOTES
DATE: TIME: DATE: TIME.
STAFF #1 STAFF #2
SIGNATURE SIGNATURE
DATE | TIME DATE / TIME
Initial as performed {NR = Not Req'd)
Pharmacy | Family
Faxed | Notifies | MAR TAR
DiC'd I Change of Order
Meds Pulled
Meds Flagged
SIGN: [E] QKiTesTART SIGN:

Direction Change Sticker

Unless specdied, Rx qlys 8s follows NARCOTICS & PRNS' $0 days a! max. daily dese in appropnate per fill glys, af pharmatis! ciscration;

REGULARLY SCHEDULED MEDS: 30 days, 7 days 8! a lime; BULK TOPICALS S0gm PRE-FPKGD ITEMS: stotk sile

-
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JANZEN'S P ACY ORDER SHEET AND PROGRESS NOTES

X

300 N, Lillie St. Thunder Bay, ON P7C 4Y7 Ph. 807 344 0405

OPTIONS NORTHWEST
NAME : DRUG ALLERGIES / SENSITIVITIES
DOB: HC #
UNIT: ROOM
PRYSICIAN'S ORDER PROGRESS NOTES
DATE: pfp( 2/ /R TIME: DATE: TIME:
- ) STAFF #1 STAFF #2
re({ousS C‘?(UC 9] [\C(“fﬁ SIGNATURE | SIGNATURE
| 4o ot bleakfast
DATE/TIME | DATE/TIME

initial as performed (NR = Not Reg'd)

Tine Ahange RF Pty | Fur | war | e
Appencix
Soample H

D/C'd | Change of Order

Meds Pulled

Meds Flagged

OK TO START SIGN:
NEXT MED ROLL

SIGN:Or-' B'OC_L

Unless specified, Rx alys 85 follows: NARCOTICS & PRNS: §0 days el max. dally dase in appropnisle pan £l qlys, 8! phamscis! discretion)
REGULARLY SCHEDULED MEDS: 80 days, 7 days a! & lime; BULK TOPICALS: 50gm, PRE-PKGD ITEMS: siock size

Directlon Change Sticker

PHYSICIAN'S ORDER PROGRESS NOTES
DATE: TIME: DATE; TIME:
STAFF #1 STAFF #2
SIGNATURE SIGNATURE
DATE / TIME DATE /! TIME
Initial as performed (NR = Not Req'd)
Pharmacy | Family
Faxed | Notifled | MAR TAR
DIC'd / Change of Order
Meds Pulled
Meds Flagged
SIGN: OK TO START i
D NEXT MER ROLL N Direction Change Sticker

Unless sppcified, Rx qlys 85 follows: NARCOTICS & PRNS: 80 days a! max, daily dose in appropnate part fil glys, at pharmacis! oiscreticn;
REGULARLY SCHEDULED MEDS: 30 days, 7 days &l & ims; BULK TOPICALS: $6pm. PRE-PKGD ITEMS: stock size '
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APPENDIX C

Dr. Imma Fakeson, M.D.
123 Pretend Street
Thunder Bay, ON P7A 4M1
Phone: 577-5555 Fax: 344-5555

Name:

Address:

Date:

Give Epival 500mg at 0800 and 1600 instead of AM and HS
Time changed L.G. (Sample 1)
Phenobark 30g B.1.D.

noted L.G.(Sample 2)

- L.G. (Sample 3)

Soak left foot in warm water for 10 minutes, 2x daily

Noted L.G. (Sample 4)

Physician Signature:
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DRUG REFUSED

Printed Mar 20, 2018 1 - . . Page1o0f1
' N MAR by Dosage ¢ y
Janzen's Pharmacy Lillie St (807) 344-0405 Apr 1, 2018 to May 1, 2018
Patient: JANE PACMED Diet: :
Area: POLICY: R-V-1
TP#: ON Med Conditions: DIABETES MELLITUS APPENDIX E
Admission Date: Feb 17, 2018 - :
Birth Date: Nov 30, 2010 Allergies: PENICILLINS, OPIOIDS - MORPHINE ANALOGUES
Age: 8 Weight: kg/ los
NH#: 553 OPTIONS NORTHWEST Notes:
Physician: SARAH ECKLER
(807) 626-8470

| 08:00 {o1] 02| 03] 04] 05 |06 o7] o8] 08| 10] 11 ] 12] 13] 14| 15] 18] 17 18] 18] 20| 27| 22| 23] 24| 25| 26| 27 | 28] 28] 20 |0
FUROSEMIDE calyx |y
APO-FUROSEMIDE JJa3raass A
yellowrnd " A ar 19 201 "
40MG TABLET APX SXU‘\()\E‘; .8

TAKE 1 TABLET DAILY E) /C R
METFORMIN HCL calx [ x| &
ACT-METFORMIN #4373454 A ; ;
whit-offwht rndifim ¢ AU Mar 19 2018 i
500MG TABLET ACT i T *

TAKE 1 TABLET TWICE DAILY
PAROXETINE HCL CARC | y
ACT-PAROXETINE #4373456 A
pnk.obig bicn.C\ 56 AU Mar 19 2018
20MG TABLET ACT

TAKE 1/2 ATABLET (10MG) DAILY
| 17:00 Jo1]oz]03]0aos |08 07] 08| os] 10] 11] 12| 13] 14 ] 15| 16 ] 17| 18] 19] 20] 21] 22| 23] 24 25 26| 27| 28] 2] 20| 01
FERROUS GLUCONATE cale | E m - '
TEVA-FERROGLUC | H373653 A ol TIME [chHaNG E BF
green roun ar Tl B D
300MG TABLET TEV --DCK\"‘\{)\L 1

TAKE 1 TABLET DAILY AT SUPPER
METFORMIN HCL cal |x [ x
ACT-METFORMIN #4373454, A
whi-offwht rnd/fim ¢ AU Mar 19 2018
500MG TABLET ACT

TAKE 1 TABLET TWICE DAILY
| 21:00 01/ 02| 03| 0a] s |os| 07| o8] 09| 10 11] 12 [ 13l 14| 15| 6] 17| 18] 19| 20] 21| 22| 23] 2¢ | 28] 28] 27| 28] 26| 20 01
ATORVASTATIN CALCIUM Arly [
ACT-ATORVASTATIN #4373452 A 7
whnt sipt fim- Av 20/ AL Mar 13 2018
20MG TABLET ACT

TAKE 1 TABLET AT BEDTIME

il NURSE'S SIGNATURE INIT NURSE'S SIGNATURE INIT NURSE'S SIGNATURE INIT

MNAUSEAVOMITING
HOSPITALIZED

LOA
DRUG ORDERED NOT RECEIVED

PULSE BELOW 80'MIN
SLEEFING
HOLD - SEE NURSE 5 NOTE

1
2.
3
4.
5
6.
7

8
9 - DRUG HOLIDAY
10- OTHER




POLICY: R-¥/-1

APPENDIX F
e MAR Correction Form
fi.?-a; <
g 'j q n ze n - 3 300 N Lillie Street, Thunder Bay, ON P7C 4Y7
PHARBMACY : Tel. (807) 344-0405 Fax. (807) 344-0483

Www.janzens.ca

To notify the pharmacy of MAR changes.
If one resident has significant changes fax MAR pages instead.

Date Resident Type of Change Details Signature

/ Risperidone
ime change

1 ’TC\Y\Q _ Error
Pv,p( 3/’6 \’)QC)(Y\QCX » ;:.'Ied d/c'd or no longer needed

_ Other

_ Time change

_Error

_ Med d/c'd or no longer needed
_ Other

_ Time change

_Error

_ Med d/c'd or no longer needed
_ Other

_ Time change

_ Error

_Med d/c'd or no longer needed
_ Other

_Time change

_ Error

_ Med d/c'd or no longer needed
_ Other

_Time change

_ Error

_ Med d/c'd or no longer needed
_ Other

_Time change

_ Error

_ Med d/c'd or no longer needed
_ Other

_ Time change

_ Error

_Med d/c'd or no longer needed
_ Other
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