
Bon Secours Richmond Dept. of Pharmacy Pharmacokinetic Dosing Service 
 

Patient____________________________________  MR#__________________________  Room#_________________   
Physician____________________________  Admission Date ______________  
Drug________________________________  Consultation:  Yes  /  No       Consult Date__________________ 
Age___________  Gender: M / F  Height_________    LBW________  Actual Weight_________  DosingWt.____________ 
Allergies_____________________________________________________________________________________________ 
Treatment Diagnosis___________________________________________________________________________________ 
Other Diagnoses ______________________________________________________________________________________ 
PMH_________________________________________________________________________________________________ 
Surgeries this adm.___________________________________________________________________________________ 
Clinical Outcome: Infection improve - Yes / No   Renal Toxicity - Yes / No    Ototoxicity - Yes / No 
Causes of decreased creatinine production: chronically bedridden/ debilitated / quadraplegia / muscular dystrophy / liver disease/ malnutrition    
Causes of increased creatinine production: excercise enthusiast     Lab interference with creatinine assay (false positive): cefoxitin, cefotetan 
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Dose (mg)        
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the previous days)        
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BUN        
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Wound 
 
 
Urine 

       

T1/2 (hr) estimate / actual        
Predicted Peak & Trough        
Measured  Peak & Time 
Drawn 

       
Measured Trough  & 
Time Drawn 

       
Weight        
WBC        
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Output (Critical care)        
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