	



Pharmacy Department

PATIENT PHARMACOTHERAPY MONITORING FORM

	Name________________________________ Location_______________

MRN________________  PHN__________________________________

Age_____________  DOB______________________ Sex____________

Physician_______________________ Adm Date____________________

HEIGHT______________ WEIGHT______________ IBW_____________

	CC / HPI
	

	
	

	
	

	
	Allergies:

	
	

	
	

	
	

	
	EtOH:

Tobacco:

Other:
	Med History Done:
Y / N
Date/Rx:

Patient Counselled:
Y / N
Date/Rx:

Pharmanet :
Y / N
Date/Rx:

Community Pharmacy:

	
	
	

	
	
	

	

	Problem List
	Med’s on Admission

	Admitting Diagnosis: 
	
	

	Other Medical Problems/Issues:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	DATE
	PROGRESS NOTES
	DATE
	PROGRESS NOTES

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	DATE
	SITE
	ORGANISM
	AMIKACIN
	AMPICILLIN
	CEFTAZIDIME
	CEFOTAXIME
	CHLORAMPH
	CLINDA
	CLOXACILLIN
	CEFAZOLIN
	CIPROFLOX
	CEFOTETAN
	CEFTRIAX
	ERYTHRO
	GENTAMICIN
	IMIPENEM
	METRONIDAZ
	NITROFURAN
	PENICILLIN
	PIPERACIL
	COTRIMOX
	TICARC
	TOBRA
	VANCO
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	DATE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vitals
	Temperature
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Weight
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	BP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	HR
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	RESP
	Respiratory Rate
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hemat
	Hgb  110 – 160 (females)

        135 -- 180 (males)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Hct  0.330 -  0.480 (females)

        0.405 -  0.546 (males)


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	WBC  4.0 – 11.0
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Neutrophils 1.5 – 7.5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Platelets  150 – 400
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	INR
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Warfarin Dose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PTT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Lytes
	Na  135 – 146
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	K  3.5 – 5.1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Cl  100 – 110
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	HCO3  22 – 31
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ca  2.1 – 2.55 

(++ 1.10 – 1.36)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PO4  0.78 – 1.53
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Mg  0.7 – 1.1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Renal / GU
	SCr  45 – 125
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	BUN  3.7 – 7.0
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	CrCl
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	IN / OUT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Liver
	Protein  60 – 80
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Albumin  35 – 52
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ALP  30 – 110
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ALT  5 – 45
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AST  10 – 40
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	GGT  10 – 35
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	LDH  60 -  200
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Bilirubin (Total)  2 – 22
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Amylase  35 – 130
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Endocrine
	Glucose Random  3.6 – 10.0
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PTH
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Serum Iron
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TIBC

\

\
TIBC
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	%Iron Sat
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ferritin
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Albumin Adjusted Calcium:  [(40-albumin) x 0.02] + Ca

