
SAMPLE: Adapting a Prescription Health Record Documentation 

Clinical Pharmacist Note – Prescription Adaptation (Ciprofloxacin) 
March 3, 2009 (16:00) 

ID: MS is an 80 yo male, Wt = 70 kg, Ht = 172 cm admitted March 1st 2200h
CC: Fever, chills, back pain 
HPI: Over the past week he has had painful and foul-smelling urination, and 
 finally came to the ED 2 days ago due to a fever of 39.5 C 
PMH: Hypertension, benign prostatic hypertrophy (BPH), renal dysfunction 
Meds: Amlodipine 5 mg PO daily, terazosin 5 mg PO daily, no recent antibiotics 
Allgy/ADR: None 

Medical Diagnosis: Acute pyelonephritis 
Original Prescription: Ciprofloxacin 400 mg IV Q12H 
Prescriber:   Dr. Nephrologist 
Date:    March 1, 2009

S: MS is feeling a bit better today with less fever/chills, but still has dysuria. 
 He denies any somnolence, dizziness, twitching, or vomiting, but he is still 
 nauseated and has not eaten or drank much, or has only received his 
 prostate medication by mouth.  
O:  Current vitals: Tmax=39, BP=120/70, HR=90, RR=16
 MD notes indicate decreasing costo-vertebral angle tenderness, urine 
 cloudy, less foul-smelling today, foley catheter.  
 Mar 1 – WBC = 18.0, SCr = 250 umol/L, CrCl= 22 ml/min 
 Mar 3 - WBC = 13.0, SCr= 240 umol/L, CrCl= 23 ml/min 
 Urinalysis (Mar 1) – Leukocytes +3, RBC +2, hyaline casts +3 
 Urine culture (Mar 1) – Gram negative bacilli (ID pending) 
 Medications:
 No analgesics given, dimenhydrinate 50 mg IV x 2 yesterday for “nausea” 
A: Ciprofloxacin appropriate empiric therapy for pyelonephritis but the current 
 dose is too high for the patient’s renal function, and the patient is at risk for 
 dose-related CNS and GI adverse effects.  
P: 1. Prescription adapted to: ciprofloxacin to 400 mg IV q24h.
 2. I will reassess the patient in 48 hours for possible IV to PO conversion. 
 3. Suggest recheck BUN and creatinine in 48-72 hours. 
 4. Notification letter attached to front of health record. 

 Thank you, 
  Pharmacist Signature, Printed name, Designation 
  Pager or contact phone number 


