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1. PURPOSE:

1.1 To outline the procedures for transcribing and verifying physician’s orders.
2. DEFINITIONS:

2.1 Transcription of physician’s orders: procedures for transcribing and verifying physician’s orders by the
nursing staff.

3. POLICY:
3.1 Nursing staff should perform proper and accurate transcription and verification.
4. PROCEDURE:

4.1 Transcription of orders:
4.1.1  The staff nurse always check the physician’s order form and transcribe all medication orders on
the medication form and other orders written for the patient.
4.1.2  Notify and clarify the physician for unclear orders.
4.1.3  Nurse in charge carries out the orders based on the following priority.
4.1.3.1  STAT orders first- within 10 minutes.
4.1.3.2  ASAP - within 30 minutes.
4.1.3.3 Time - dependant orders - before time deadline
4.1.3.4 Routine - wihin 1 hour.
4.2 Verification of orders:
4.21 Verify all transcribed orders:

4211 Right patient

4.21.2 Right test/ exam/drug

4.21.3 Right dose/ route/ frequency
4.2.1.4 Right priority

4215 Right start date/ time

4.21.6 Right stop date/ time

4.21.7  Right performing dept./ location

422 For any unclear physician's order verify the physician who made the order.

423 If all orders have been transcribed and verified, the nurse should draw a straight line below the
physician’s name signature and stamp and write Noted By name of staff, ID number, date and
time.

5. MATERIAL AND EQUIPMENT:

5.1 Unit Computers
5.2  Telephone
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RESPONSIBILITIES:
6.1 Nurse

APPENDICES:

7.1 Physician's Order
7.2 Medication Sheet

REFERENCES:

8.1  MOH General Nursing Administration, Functions and Duties Policies and Procedures
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KINGDOM OF SALIDI ARABIA
= ol L1 L LT ] i,
J:"K, Name: A dll
! Nationality: . PR |
fim Al o9
Hospitat: o Age: I |Y¢an I lMonlhs Dbm andl
Region: ‘alaalaaiiianiall | Date of Birth: 1 /114 H £ 120 23l ég;l.i
Dept/Unit: ___________ :fasgilauunll Gender-[IMate [ remale HPTRLL
PHYSICIAN ORDER FORM
ALLERGIC TO:
PHYSICIAN
DATE | TIME PHYSICIAN ORDERS STAMP/ || g: m;
SIGNATURE
GDOWANP-POF-079  ISSUED DATE:09/02/2013 101 || ““- 1| su| |
0®000000%000796
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PC-MPP-016

KINGDOM OF SAUDI ARABIA

Hospatal T PYTTY.
Region

DeRIN L

Admission date:

AN
Name

Natonality

Age Years
Date of Birth ! /14 H
Gender; || Male | F

Weight:

| s
| Months

1 2

emake . uia

MEDICATION ADMINISTRATION RECORD

Height:

ALLERGIES: T NKA

T Yes (If ves, mciuge allergy 10 medications, food & blood products):

Nurse's Notes:

ONCE ONLY PRESCRIPTION (STAT)

0 order policy

1 Winen a new prescription sheet is used, all current treatments must be fully re-wriltan, re-sgned,
2 Check far entries in every section in order to avoid omissions
3 Folow medcation adminstration and transcriptic

4 In the event of a megicine nat given, enter the appropriate code i the administration box avaliable in page 2

of Flids | Additves

T . o
a 1 Time - . & S Asmgned Staft Nurse
- | Ordered g Do P doed s Nurse Initial | [nitied
: |
i i '
! | i
i i
|
i f
INTRAVENOUS SOLUTION
| Tin el | Types/ Starting | Assigned Nurs Staff K Dete/T
Date - I.t4 volume | Amount of Rate Aanring SLgn '\Jf.ﬂ .:!Af ‘ Wrse :.ct- ime
{ Oroered time Initia Initiai Discontiued

NOTE: Utilize the last page If the above spaces provided are insufficient.

NURSES IDENTIFICATION:

= Job ¢ . Jab = lab =
ame Nusriber Tt Naow Nustider [ritia Nare Nutder Tritia
: G R ieetisl) IS
{
GDOM-NUR-MAR-191  [SSUED DATE-08/02/2013 10F5 [Fuun IIN}I!IIIIIIII" SN
0"000000
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KINGDOM OF SAUD! ARABIA

|
s~ B

aduall I.'i|§i'\]

MARN
Rame

Rationality

Age Years
Hospetal sk
Region olaall hiadl | Date of Birth ) /14 H
Dept./Unit daxgl | Gender hale

I.C.U MEDICATION ADMINISTRATION RECORD FORM

Admission date: Weight: | Height:
Other cards in use (Please tick): Enteral nutrition TPN Anticoagulant
DRUG ALLERGIES:
DETAILS OF PREVIOUS MEDICATION:
Drug Dose | Frequency | Ouraton of Trestment Drug Dose Frequency | Oursteon of Trestwent

ONCE ONLY PRESCRIPTION (STAT)

Date Drug Dose Route | Time | Doctors Sigrature Time given Given by
NURSES IDENTIFICATION:
Initials D Name Initials 1D Kame Initals 1D KName
GDOH-NUR-IMAR-195  ISSUED DATE:09/02/2013 10F4 HHRNRNERE Y o
0 IL’J0(}.’.‘:0(')"00 1 953E

PC-MPP-016 Transcription of Physician's Order

Page 5 of 8




Name:

aaudl ¥ MRN: |

Juhll walall ooy

code number.

NON- ADMINISTRATION

If a dose = not administered by 2 nurse

lor any reason, the nurse should initial the
administration recerd and enter the appropfiate

CODES:

1. Allergic reacthion

2. Patient fasting

3.0Omitted for Gnical reasons

4 Patient refused

5. Patdent unavallability
6.0rug unavailabiiity

7 Self administration

REGULAR MEDICATIONS

e DAYE

DRUG

Route

Freguency

Start date:

Dotiors Nama

Coctor's Sigrature:

Other instractons

DRUG

Route

Freguency

St date

Doctor’s Nome

Doctor’s Sgratune:

Other instrocSons

DRUG

Route

Freguency

Sbart date

Dotors Name

Doctor's Sigrature:

Other istractions

DRUG

Route

Frequency

Start daze

Doctors Nane

Doctors Sgeature:

Other instractnm

DRUG

Route

Freguency

Start date

Doctor's Name

Doctur'y Sygratum:

Dther instryctions

DRUG

Route

Freguency

Start date

Doctors Sama

Doctor’s Sgrature:

Other mstrections

DRUG

Route

Dose

Freguency

Start date:

Portor'ys Nome

Doctar's Signatura

Other nstractiom
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Name:

NAN

Al

Jubdl calall ag;

DRUG

Aoute

Dose

Frequency

Start date

Doctoe’s Name

Ooctoe’s Sgnatuene

Othey instnations

DRUG

Route

Dose

Frequency

Start date:

Diocznr's Mame

Doctir’s Sgnatire

Cthes instractton

DRUG

Route

Dose

Fraquency

Start date

Daxtor's Name

Docton's Spnatiee

Othes instractionm

DRUG

Aoute

Frequency

Start date

Docson's Nami

Doctor's Wmature

Other Instracnions

DRUG

Rowte

Dose

Frequency

Start date

Do’y Name

Docior's Sgnatre

Other nairations

DRUG

Route

Dose

Frisquency

Stact date

Docnew’s Mame

Docne's Sgnaee

Othes instracons

DRUG

Route

Frequency

Start datw

Deactar's Spnatues

Other instractions

DRUG

Route

Frequency

Start date

Ouxctar's Name

Oocuoe’s Spnatue

Othes nilractiom
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Kame

Aesidll 4 MRN

Jubll alall g

code number.

NON- ADMINISTRATION

If a dose s not administered by 3 nurse

for any reason, the nurse should initial the
adminstration record and enter the appeopriate

CODES:

1. Allergic reaction

2 Patient fasting

3.Omitted for chinical reasons

4 Patient refused

5. Patient unawvallability
&.Drug unavailability

7 5elf administration

REGULAR MEDICATIONS

TaE DATE

DRUG

Raute

Frequency

Start date

lottar's Nete

Doctor's Sgnature:

Other ingirecton

DRUG

Route

Freguency

Star dase:

Doctor's Nome

foctar s Sgratum

COiher instrectom

DRUG

Route

Frequency

Start date

Lotter's Nane

Doctor's Sigrature

Cthe stractions

DRUG

Route

Freguency

Start dare

Dottoe s Nune

Doctor’s Sgnature:

Other instracten

DRUG

Route

Freguency

Srait date

Dottor's Name

Docter’s Sgratum

Other nstructon

DRUG

Route

Frequency

$tart date

Dodtors Name

Doctor's Sgrature

Othix sTrection

DRUG

Route

reguency

Start date

Doctor's Neme

Doctor's Sgnaturne

Other amytractom
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