
Fluid:

Normal Saline   D5 1/2 NS   1/2 Normal Saline   D5LR   D5NS   Lactated Ringers

Other:

Volume: Frequency: Rate of Administration:
1 Liter (1000mL) 
2 Liter (2000mL)
500mL

Other:

One time dose 

times per week 

Other: 

Bolus, as tolerated 

Over 1 hour

Over 2 hours

Over   hours

Additional  IV additive medications for infusion:

Additional  medications for IVP:

MVI   Mag sulfate IV:   1gm   2gm   Other: 

Zofran IVP:      4mg        8mg   Reglan IV:       10mg   Pepcid IVP:       20mg   Protonix IVP:       40mg

Regimen duration (if > than one time dose):   1 week   30 days   3 months          6 months 

Other: PRN until, date:

Diagnosis: 
ICD-10 Code: 

Mag Level  (Mag)   Potassium Level (KCL infusion)

HYDRATION 
Patient Weight:

KG
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