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Instructions for Completing
PHARMACY ADMINSITRATION RECORD

www.wyems.org
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Blue Ridge Emergency Medical Services Council, Inc.

PHARMACY ADMINISTRATION RECORD
PHYSICIAN ORDER FORM

PLACE COMPLETED FORM IN DRUG BOX TO BE RETURNED TO PHARMACY

DATE (mm/dd/yyyy)

INCIDENT #

OLD BOX #

RESEA

PATIENT’S NAME (Apply Patient Sticker if available)

PATIENT’S DOB
(mm/dd/yyyy)

NEW BOX #

ALL Pharmacy Administration
Records MUST indicate
whether Medications
Administered were given by

Standing or Online Order

withan S or O on each line a

Medication is listed

AMT
MEDICATION ADMIN ME ATION ADMIN
N N\
N N\
N N
N
N N
NARCOTIC WASTED RESEAL #

AMOUNT WITNESS 5|GNAM\

AN

AIC NAME (printed)

AIC CERT #

EMS AGENCY NAME

PHYSICIAN NAME (printea)

DEA # (REQUIRED ONLY FOR NARCOTICS)

\\
AIC SIGNATURE

PHYSICIAN SIGNATURE

Completion of Physician blocks REQUIRED ONLY for Narcotic Administration and Online Orders. EMTs
if you contact Medical Control for Orders (permission) even though listed in Protocols, that is Online Orders




