Ward:                                           Admission date:                                                                       Discharge date:
	CC:
	Wt:
	Age:
	Male □  Female □ 
	Name:
	Doc No:

	Drug Allergy: 
	Substance & Drug abuse:

	Difference of PDH:
	PDH (1):

	
	PDH (2):  


	Organ Dysfunction:       □ Renal (GFR=                                                      )                  □      Hepatic                          □ Cardiac (EF=       %)

	ADR:                                 □ Prevention (No:      )                       □  Detection (No:      )                               □  Management (No:      )  

	Contraindication:          □ Yes (No:      )                                     □  NO                                                         □ Pharmacotherapy (No:      )

	Duplication:                  □  Yes (No:      )                                    □  NO                                                         □ Pharmacotherapy (No:      )

	Drug Infusion:                □ Compatibility (No:      )                   □  Stability (No:      )                                  □  False (No:      )

	TDM:
	Culture and Antibiogram:

	 Differences between order and kardex: (No:      )

	Drug Interactions:                                                                         □ Prevention(No:      )                               □    Management (No:      )                        

Significantly:                    □ C                                                         □ D                                                               □ X   

                                           □ Minor                                                □ Moderate                                                □ Major                                               


	 DC  Date
	Drug Discontinuation
	Dosage form Change
	Changing to Another Drug
	Adding New  Drug
	Dose Adjustment
	Start Date
	Dose
	Medication
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	DX:



	PMH:



	History:




	□ Albumin                   □   Enoxaparin                        □  Heparin                       □  Pantoprazole                      □  Ceftriaxone    




	Calorie Intake:                           □ Oral                                      □   Gavage                                   □  PPN                                        □  TPN

Amount of Calorie Intake:    ………………   
a) Mild stress, Hospitalized patient                    □   20-25 Kcal/kg/day                                              
b) Moderate stress, malnourished                      □   25-30 Kcal/kg/day                                      
c) Severe stress, critically ill                                  □  30-35 Kcal/kg/day 



	Patient problem was based on:                         □  Disease                                    □ Medication                                  □ Other



	Medical care staff education:                                               □  Yes (No:      )                                                 □  NO 



	Patient education:                                                                  □  Yes                                                                 □  NO



	Any suggestion that was not accepted:                             □  Yes (No:      )                                                 □  NO 



	Total number of intervention by Pharmacotherapy service:



Student’s name:                                                                                     Medical attend: 







