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15 medical cases were audited

. Name and hospitalid in allpages:12/15

. Documented care plan : 1V15

. Carc countef plan signed within 24 hours : 1145

. ldentification of special needs: 0

DRUG KARDEX

Caphal letter: 134/143
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th0/202s

. Clear & legible : 143/143

. Completion of prescription details including prescribers s ign : :-L6/143

. Medical administrdtion details : 143/143

. Cross consultation sheet: 9/9

. Nutrition screening form within 24 hrs : 8/15

. Proper consents : 6/20

6 medical cases were audited

. Name and hospitai id in allpages:3/6

. Documented care plan : /6

. Care counter plan signed within 24 hours : 6/6

. ldentification of special needs: 5/6

DRUG KARDEX

Capital letter: 5V52
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9/L0/2O2s

. Clear & legible : 50/52

. Completion of prescription details including prescribeE sign : 44/52

. Medical administration details : 52/52

. Cross consuhation sheet:3/6

. Nutrition screening form within 24 hrs : 2/6

. Propcr consents : 1V22

2 medicalcases were audited

. Namc and hospitalid in all pag.s :0/2

. Documented care plan : 2/2

. Care counter plan signed within 24 hours : o/2

. ldentification of special needs: O/2

DRUG KARDEX

Caplt.l letter: 18/18

MEDICINE
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9/t0/202s

Cl€ar&l€gible:18/18

Completion of prescription details including prescribers sign : 15/18

Medical administration details : 18/18

. Crqss consuh.tion she€c: 2/2

. Nutritlon screenint form within 24 hrs : V2

. Proplr consents: 5/5

4medical cases were audited

. t{amc and hospital id in all pag.s ;

. Documented ca.e plan i 12/ls

. Care counter plan signed within 24 hours : 12/15

. ldentification of special needs: O

ORUG XARDEX

Capltal le'tter: 13/t/1/t3

MEDICAL ONCOLOGY
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PULMONOLOGY
10ffi61ffireludtsd

. OoorEil.d @*n : lo,1o

. Cdldrls pbn dgrEd rttlh 2a tuE : t/10

. kL,*'hi6 d ecid r!e.ds: 4/10
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. Cai E Lolbb : iAyl73

. C6r!U6 dFE rlae ffi h.tdr[ FEEr rt, : 37fi8
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GASTROENTROLOGY

- DoqrE&r, cephi : t92O
. Cs@rbi pla dgrd *lb 24 tnE :3/20
. ldil&ldoo ots9*l nee6: 2@
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MEDICAL ONCOLOGY
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NEUROLOGY

8 medical cases were audited

Name ond hospital id in all pages :8/8

a Documented care plan :618

Care counter plan signed within 24 hours :0/8

. ldentification of special neerds:0/8

DRUG KARDEX

Capital tetter: g I t9 I
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Clear & legible :9ll9l
Completion of prescription detaits including prescribers sign :68t91

Medical administration details :9 llgl
Cross consultatiorr"r sheet: l/8

Nutrition screening forrn within 24 hrs :2lB
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CARDIOLOGY

20 medical cases were audited

. Name and hospital id in all pages :20120

. Documented care plan :2AD0

Care counter plan signed within 24 hours :0120a

DRUG KARDEX

Capital letter: 22 I l22l

((

l

I

I

I



. Clear & legible :221122|,

' Completion of prescription details including prescribers sign

. Medical administration details :Z2ltZZl
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' Cross consultation sheec 7.t20
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Proper consents : 0120a
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MEDICINE

20 medical cases were audited

Name and hospital id in all pages :20t20

Documented care plan :2A120

Care counter plan signed within 24 hours :0/20

ldentification of special needs : AD}a

DRUG KARDEX
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Capital letrer: 398/398
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a Completion of prescription details including prescribers sign : 2371398

Medical administrirtion detaits : 398

. Cross consultation sheet: 4l'20

. Nutrition screenirrg form within 24 hrs

' Proper consents : 0/20
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ORTHOPEDICS

4 medical cases were audited

a

. Docurnented care plan :314

. Care counter plan signed within 24 hours

. ldentification of special needs: 0

DRUG KARDEX

Capital letter: 49149
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Clear and legible : 49149

Completion of prescription

Medical administration details: 49149

Cross consultation sheet l/4

Nutrition screening form within 24 hours: l/4

Proper consents: 0/4

details including prescribers sign :
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