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Infusion Plan

Name:__________________________________________ Date of Birth:__________________

Allergies:_____________________________________________________________________


	Infusion Drug Name
	Dose
	Beginning Rate
	Frequency of rate change
	Maximum Tolerable Rate

	
	
	
	
	




	Pre-Infusion Drug Name
	Dosage

	Route:  Oral, Intravenous, Intramuscular, sublingual, etc.
	Dilution with what fluid and how much
	Rate of flow

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Vital Sign Frequency:____________________________________________________________

Ordering Provider:__________________________ 

	Order Reconciled by Nurse:  Signature
	Date & Time
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