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ADDED BY 

DATE                   TIME 

PATIENT 

ROOM NO 

START TIME                  DATE 

FLOW RATE 

SPECIAL INSTRUCTIONS 

SYSTEM 1  L25-1002 

AM 
PM 

BASE 
SOL’N 

Reorder #: L25-1002 

Roll of 1000 
 
Size: 2” X 3” 

MEDICATION ADDED 

PATIENT 

DRUG 

AMOUNT 

ADDED BY 

DATE 

START TIME_____DATE 

RM 

 

 

BASE SOL’N 

TIME 

_____FLOW RATE_____ 

EXP DATE 
THIS LABEL MUST BE AFFIXED TO ALL INFUSION        
FLUIDS CONTAINING ADDITIONAL MEDICATION.                                                                                 
SYSTEM 1  L25-1001 

Reorder #: L25-1001 

Roll of 500 
 
Size: 2-1/2” X 1-3/4” 

I.V. SET CHANGE 

START DATE__________HR____ 

DISCARD DATE________HR____ 

R.N. INITIAL__________________ 

Reorder #: L25-1015  Size: 3” X 1” 

Roll of 1000 
Reorder #: L25-1020  Size: 4” X 1-1/2” 

Roll of 500 

Patient__________________________Room____________ 
Date______________Time____________By____________ 
Time Started________Date Started_____Flow Rate______ 

INTRAVENOUS SOLUTION ADDITIVES 

               DRUGS ADDED                      STRENGTH 

EXP.  DATE_______________BASE SOL’N____________ 
This label must be affixed to all fluids containing additional medication. 

OTHER LABELS & CUSTOM DESIGNS AVAILABLE 

Item ID  Day  Color 
 
L25-1008-SU Sunday  Standard Pink 
L25-1008-M Monday  Fluorescent Orange 
L25-1008-TU Tuesday Fluorescent Green 
L25-1008-W Wednesday Standard Yellow 
L25-1008-T Thursday Standard Blue 
L25-1008-F Friday  Standard Tan 
L25-1008-S Saturday Fluorescent Red 
 
Roll of 320   Size: 7/8” X 3” 

                   CHANGE 
                   SUNDAY 

DATE_________________ 
TIME_________________ 
RN. INITIAL    __________ 

CHANGE 
SUNDAY 

DATE_________________ 
TIME_________________ 
#________ 

                   CHANGE 
                   MONDAY 

DATE_________________ 
TIME_________________ 
RN. INITIAL    __________ 

CHANGE 
MONDAY 

DATE_________________ 
TIME_________________ 
#________                    CHANGE 
                 TUESDAY 

DATE_________________ 
TIME_________________ 
RN. INITIAL    __________ 

CHANGE 
TUESDAY 

DATE_________________ 
TIME_________________ 
#________ 

                   CHANGE 
           WEDNESDAY 

DATE_________________ 
TIME_________________ 
RN. INITIAL    __________ 

CHANGE 
WEDNESDAY 

DATE_________________ 
TIME_________________ 
#________                    CHANGE 
               THURSDAY 

DATE_________________ 
TIME_________________ 
RN. INITIAL    __________ 

CHANGE 
THURSDAY 

DATE_________________ 
TIME_________________ 
#________ 

                   CHANGE 
                    FRIDAY 

DATE_________________ 
TIME_________________ 
RN. INITIAL    __________ 

CHANGE 
FRIDAY 

DATE_________________ 
TIME_________________ 
#________                    CHANGE 
              SATURDAY 

DATE_________________ 
TIME_________________ 
RN. INITIAL    __________ 

CHANGE 
SATURDAY 

DATE_________________ 
TIME_________________ 
#________ 
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