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Appendix 2 — Examples of PN order prescriptions (below and above 13kg)

ROYAL HOSPITAL FOR CHILDREN AND YOUNG PEOPLE. EDINBURGH WEEKLY PARENTERAL NUTRITION ORDER
PRESCRIPTION
Birth-13kg
- and CHI Number: _Child 1 Training 2001212121  Ward: 4 | If weaning from PN, date started.
Prescription Notes:
*  The prescription shows indicative quantities requested per kg body weight per day.
*  Writing N.A R for an electrolyte signifies “No Additional Requirement™ to the “standard™ quantity already present in the selected volume of off-the-shelf bag. For approximate amounts of
constituents per standard regimen see overleaf.
s Total quantities supplied will be found on the “Prescription Details for Parenteral Nutrition™ sheet which comes with the PN from pharmacy and should be checked against the quantities on the
bag label prior to the PN being mfused.
s State wean (usually a 1 hour wean of glucose-containing bag) for PN over less than 24 hours per day e.g. 18+1=19 hours total.
Date | Tspe | Hoursof PN Pharmacy PN Nitrogen Glucose Lipid Na*™ K Ca™ Mg Phos [+ Avcctate Peditrace Yitlipid Solivitp. Signature of
of PN. wi BN Volume | grams/'kg | gramshg | gramskg | mmol | mmol | mmol | mmol | mmel/ lmlkgioa | Infant N Prescriber
g (State (ke) | Prescribing | mlke (includes ke ke ke ke ke State State max of imlkztoa | Imlkgtoa
Access number Code Tipid from whethe | whethe 13ml per max of max of Sienatare of
(P/C) | ofhours (See Vitlipid) r r day. 10ml per gnature o
of wean if Overleaf) Na~ Na~ Tiick if day. Pharmacist plus
less than ior <jor | required Tick if blecp number
24hour K < required
regimen)
o[ C | 24 | 3| 24g | 70 | 024 | 63 | 14 | 3 | 2 |NAR |NAR |[NAR | Na | K | < J NI Ey s o
01 =
2 Bag Pharmacist 7 Sries
Prescriber
ROYAL HOSPITAL FOR CHILDREN AND YOUNG PEOPLE, EDINBURGH WEEKLY PARENTERAL NUTRITION ORDER
PRESCRIPTION
Over 13kg
| ?aﬁépt i\gamg pgd:C!{j[ Numhelj: Clulr] 2 Traiﬁing 2ﬁﬂll§g!21 Ward: 4 If n'epning from Pl‘{,'d':ije started.... |
Prescription Notes:
e The prescription shows indicative quantities requested per kg body weight per day.
*  Writing N.A R for an electrolyte signifies “No Additional Requirement™ to the “standard™ quantity already present in the selected volume of off-the-shelf bag. For approximate amounts of
constituents per standard regimen see overleaf.
=  Total quantities supplied will be found on the “Prescription Details for Parenteral Nutrition” sheet which comes with the PN from pharmacy and should be checked against the quantities on the
bag label prior to the PN being mfused.
s State wean (usually a 1 hour wean of ghicose-containing bag) for PN over less than 24 hours per day e g. 18+1=19 hours total
Date | Ispe | Hoursof PN Pharmacy PN Nitrogen Glucose Lipid Nat K Ca™ Mg Phos Cr Acetate Peditrace Vitlipid Solivitp. Signature of
af PN. wi EN Volume | grams'kg | gramshg | gramskg | mmol | mmol | mmol | mmel | mmel Imlkgiwa | Infant N Prescriber
v (State (ke) | Prescribing | mUks (inclades kg ke ke ke ke State State max of imlkztoa | Imlkgroa E
Access number Code lipid from whethe | whethe 15ml per max of max of Sienat £
(P/IC) | of hours (See Vidipid) r r day. 10mlper | 10mlper R
of wean if separate Na* Na Additrage. day. day. Pharmacist plus
less than crib sheet) +or +for | up to 10ml Tickif Tickif bleep number
24hour X X if =40ke required required
regimen) Tick if
required
7 T T -
é?{_ C 24 | 25 | Toemel | 31 0.16 3.5 12 2 1.5 | NAR | NAR | NAR | Na | K \* N v Prescriber . Bige
21 N5 Pharmacist 7 Smud’
Prescriber
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