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	First name: 

Surname: 

NHS No: 

Date of Birth: 
	Address: Affix addressograph if available 



	GP:
	

	Referring Clinician:
	

	Specify any known DRUG ALLERGIES/SENSITIVITIES and their manifestations. Or write NIL KNOWN

	IV Access Device
Present
	

	
	Date inserted
	



	INDICATION:
	



	OPAT start date:
	



	
MEDICATION
	
DOSE
	
FREQUENCY
	
INSTRUCTIONS
	
ROUTE
	
DURATION

	
Pharmacy

	



ERTAPENEM
	



1g
	



ONCE A DAY
	Reconstitute a 1g vial with sodium chloride 0.9% to obtain approximately 100mg in 1mL solution. Shake the vial well to dissolve. Dilute the contents of the vial either to/with 50mL sodium chloride 0.9%. Give over 30 minutes
	



IV INJECTION
	






	





	
Sodium chloride 0.9%
	50mls
	Once daily
	
	
	
	

	
SODIUM CHLORIDE
0.9% 
	

10 -30ML
	
Reconstitution and Flush (pre- & post-dose) 
	
	

IV FLUSH 
	
	___ x 10mls (3 per dose)



	Prescriber Name + Registration Number:
	


	Prescriber Signature:
	


	Prescribers Contact Number:
	


	Date:
	


	Pharmacy Clinical Check:
	Dispensed by:
	Checked by:
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