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RGYAL VICTNRTA uneprta:
nm24m>r\wmmHﬂImx>P ONZAE?F ONLY

) uosEB Patient Id: 364377

——— ROYAL VICTORIA HOSPITAL mmﬁm>mﬂ
i _ ——— DUPLICATE LABEL ---

Parenteral Nutrition Solution

Bag Id: 0020

Ic o AN Name : | ARAN G LRAIN Billing Code: 706
D U : 1111in ode:
-DE =L 30ml/kg mewwo“\wa awm zmer_J o_‘.am_» Number: 07301291
| ELECTROLYTES : "
f | e DT, s m
SODIUM 5.0mmol/kq | 3.0mmol/kKG BEXTROSE 265% - 700 m1
_ a1 | o --Additives—- -Dose-
POTASSIUM ~.£. ajo“_ 2. 4mmol/Kkc __2.0mmol/ke V.I. PAED 5.00 ml
OSPHATE 1\ mmol 1.2mmol /k __1.0mmol/kc ** Approximate Electrolyte Totals *x
; L I P T ) - F T
. + . - - : mmo
MAGNESIUM .4 mmo 1 0.2mmol/kc _0.2mmol/kc ca++ 3.75 _ﬁﬁm._
w Mg++ 0.70 mmoll g

CALCIUM

- .
M.V.I. PAED D ml
ADDITRACE | ml
ZINC (55.5umol/ml ) oml
SODIUM LACTATE " mmol

0.75mmol/kc _ _o.qmaaoﬁ\.._mm
DID.@W@_A@ ;_IU—A@ | over ur z z_duﬁﬂm@m: mo—_dﬂmzﬁ mmowx@a_
i : | 5ml on-Protein Calories ca
1.2ml 2. 22m] e Total Calories 959 Kcal
!l.ﬂwmm ma Date
ot Use Aftter 18:41 on 0

Delivery Time To Patient:

Protein Calories h
Dextrose Calories 700 Kcal
Lipid  Calories 200 Kcal

1 Time 12:41
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- AMINO ACID: O _ml [syn g m<z Aq 20m1/ke
INTRALIPYD 20 % 0. nl uosK (Q
DEYTREE OS5 .9, S0, ml o Qoml/kq

ELECTROLYTES . -
SCDIUM ) 20 =5#:. 3.0mmol/kc _u.oaaoH\x.
POTASSIUM mmol g 2.0mmol/ka

PHOSPHATE 1.0mmol/k.

mmol 1.2mmol/kc

MAGNESIUM * 0.2mmol/kc 0.2mmol/kc

CALCIUM _ 0.75mmol /ka 0.75mmol /K
| 0-0.99%g 1-3kg over Jkg

M.V.I. PAED ) ml 1.5ml 3.25ml Sml

ADDITRACE ml

ZINC (55.5umol/ml ) ml

SODIUM LACTATE .

mmo 1l
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ROYAL VICTORIA HOSPITAL BELFAST -
~-— DUPLICATE LABEL ~---
Parenteral Nutrition Solution
Patient Id: 364377 Bag Id: 0022
Name: ADAM STRAIN | |
Loc: MUSGRAVE Billing Code: 706
Physician: DR MAGILL Order Number: 05030192
Order Volume: 958 m]
SYNTHAMIN 17 — 140 mi
INTRALIPID 20% ~ 100 mi
DEXTROSE 25% -~ 700 mi N
-—-Additives—- -Dose- ﬂ
M.V.I. PAED 5.00 m O
XX Approximate Electrolyte Totals xx D.“
Na+ 30.00 mmol Cl- 40.31 mmo] N
K+ 14.00 mmo] PQ4=2  7.00 mmo] .,
ca++ 3.75 mmol "
Mg++ 0.70 mmol %
Nitrogen Content 2.3 gm Praotein Calories 59 Kcal
Nan-Protein Calories 900 Kcal Dextrose Calaries 700 Kca'
Total Caiories 959 kcal Lipid  Calories 200 Kca’
vwmm m& Date ow\oé\mm Time 10:48:05
Do_Not Use After 16:48 on 06/01/92
Delivery Time To Patient: o¢\ 2/92
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