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Abstract 

Introduction: Medical abbreviations are commonly used by doctors and health professionals to ensure rapid communication in clinical practice; especially in the fast-paced environment of a hospital where time may often be of essence. More importantly, these abbreviations must be used correctly so that patient safety and proper documentation are ensured.
Aim: In this review work, an attempt will be made to compile, classify, and highlight 300 commonly used medical abbreviations in a hospital setting for their relevance in drug safety, diagnostics, documentation, and clinical risk management.
Materials and Methods: Data were filled into Microsoft Excel for graphical presentation and analysis, while Microsoft Word (version 2021) was used for the preparation and formatting of the review. Terms were obtained from the medical abbreviation database by the American Health Association, Google Scholar, and Research Gate. The review contains 250 generalized abbreviations and 50 laboratory-specific terms.
Results: Around 30% of these 300 abbreviations pertain to drug use or drug safety (LASA, ADR, OTC); 11% are oriented to diagnostic-laboratory procedures (CBC, HbA1c, MRI); and 9% relate to documentation and care/protocol procedures (MAR, CPOE, SBAR). An additional 7% were focused on clinical risk and patient safety (e.g., ISMP, TALLman lettering). According to post-training data, 17% were able to document faster, and 26% observed fewer medication errors.
Discussion: This structured categorization of abbreviations shown on figure 1 and list of medication  mention on table 1,sheds important light on their usages to facilitate clinical workflow, documentation, and patient safety. If properly understood and taught, they can greatly reduce miscommunication and prescribing errors in healthcare.
Conclusion: Being a narrative review, it is expected to be used as a reference for health professionals and students to enhance the degree of familiarity with the language of standard medical abbreviations-the aim being to facilitate safer, more efficient, and more transparent clinical communications.
Keywords: Medical Abbreviation, LASA(Look-Alike Sound-Alike, Health care Documentation, Patient Safety.








Introduction
Abbreviations are key to clinical communication, especially in hospital environments, which are usually fast-paced. They are a shorthand that allows physicians to interact within minimal time, as well as to make documentation and communication about patient care easier [endnoteRef:1][endnoteRef:2] Although an abbreviation system allows for speed, it also carries the potential for hazards, as wrong interpretations due to ambiguities could crash into patient treatment errors, mainly if there is an unclear use of abbreviations or one that is not generally understood between the staff members working together[endnoteRef:3]. It has been found that a great number of healthcare practitioners cannot interpret common abbreviations correctly. One way to mitigate the problem could be to enforce the standardisation of abbreviations for patient safety. Being a shorthand language for medical information, abbreviations are used so that fast communication between healthcare professionals can take place; on the other hand, such usage presents hazards due to differing interpretations. Various studies reveal that over 80% of all medical abbreviations are unclear and require clarification from the healthcare provider[endnoteRef:4]. Incompatibility can cause severe errors, especially concerning drug prescriptions, as there have been reports of adverse events linked to using non-standard abbreviations[endnoteRef:5]. [1: ]  [2: ]  [3: ]  [4: ]  [5: 
] 

                                       

Table1:  List of Medical abbreviation
	Medical Abbreviation


	Sl.no
	Abbreviation
	Full form
	Application

	1. 
	 WRD
	Ward
		Location of patient in hospital



	




	2. 
	I.P NO
	In patient number
		Unique patient ID for admitted cases



	




	3. 
	UHID 
	Unique health hospital Identification 
		Permanent unique ID for each patient



	




	4. 
	O/E
	On examination
		Physical examination findings



	




	5. 
	CXR
	chest x-ray
		Diagnostic imaging



	




	6. 
	PTA
	Prior to admission
		Medical condition[endnoteRef:6]r or history before admission [6: 


] 




	




	7. 
	Adm.date
	Date of admission
	Date of hospital admission

	




	8. 
	H/A
	headache
		Symptom notation



	




	9. 
	h/o
	History of
		Patient's medical history



	




	10. 
	Lx
	larynx
		Anatomical reference



	




	11. 
	Sx
	symptom
		Notation for symptoms



	




	12. 
	u/s
	ultrasound
	Diagnostic imaging

	




	13. 
	CC
	Chief complain
		Primary concern of patient



	




	14. 
	CMT
	Continue medication and treatment
		
	Ongoing therapy instruction



	




	15. 
	PICCKLE
	P-Pallor,
I-Icterus,
C-clubbing,
C-cynosis
K-koilonychia,
L-lymphadenopathy
E-edema
		General physical signs check List.



	




	16. 
	AVPU
	A-Alert
V-responds to voice
P-respond to pain
U-unrsponsive
		Consciousness assessment



	




	17. 
	FAST
	F-face dropping
A-arm weakness
S-speech difficult
T-time to call emergency
	

	Stroke recognition tool



	




	18. 
	DR.ABCD
	D-dose
R-route
A-allergy
B-body weight
C-contra-indications
D-expiry date
	


	Medication administration safety



	




	19. 
	SBSR
	S-subjective 
B-background
S-status
R-recommendation

		Clinical documentation format



	




	20. 
	SOAP
	S-subjective 
O-objective
A-assessment
P-plan
	
	Medical note format



	




	21. 
	cont
	continue
		Treatment continuation



	




	22. 
	TPR-BOSL
	T-temperature
P-pulse
R-respiratory rate
B-blood pressure
O-oxgen saturation
S-sugar 
L-level of conscious
		Vital signs monitoring



	




	23. 
	GCS



	G-Glasgow
C-comma
S-scale
		Consciousness scoring system



	




	24. 
	SLOW
	S-Slurred speech
L-lethargy
O-orientation lost
W-weakness 
	
	Neurological deterioration signs



	




	25. 
	ABCDE
	A-airway
B-breathing
C-circulation
D-disability
E-exposure
		Emergency assessment protocol



	




	26. 
	AMPLE
	A-allergy
M-medication
P-past  medical history
L-last meal/menstruation
E-event leading to illness
	

	Emergency history taking



	




	27. 
	BUN
	B-blood
U-urea
N-nitrogen

		Kidney function test



	




	28. 
	OD
	Once a day
	Medication frequency


	29. 
	OD
	Once a day
	Medication frequency


	30. 
	BD
	Twice a day
	Medication frequency


	31. 
	TID
	Three times a day
	Medication frequency


	32. 
	oob
	Out of bed
		Patient mobility status



	




	33. 
	t.i.w
	Three times a week
		Medication/frequency instruction



	




	34. 
	Px
	Physical examination
		Clinical examination



	




	35. 
	QID
	Four times a day
		Medication dosing



	




	36. 
	Hb
	hemoglobin
		Blood test component



	




	37. 
	Hx
	history
		Medical history



	




	38. 
	NAD
	No abnormality detected
		Clinical findings



	




	39. 
	Tx
	treatment
		Management plan



	




	40. 
	vent
	ventilator
		Mechanical breathing support



	




	41. 
	midi
	At mid day
		Medication timing



	




	42. 
	wk
	weekly
		Medication or follow-up frequency



	




	43. 
	SOS
	When required
		As-needed medication



	




	44. 
	DOB
	Date of birth
		Patient demographic



	




	45. 
	DOE
	Dyspenea on exertion
		Symptom notation



	




	46. 
	d/c
	discharge
		Release from care



	




	47. 
	Pt
	Patient
		Subject of care



	




	48. 
	HR
	Heart rate
		Vital sign



	




	49. 
	RR
	Respiratory rate
		Vital sign



	




	50. 
	T
	temperature
		Vital sign



	




	51. 
	Wt
	weight
		Vital sign or dosage calculation



	




	52. 
	PNX
	pneomotharax
		Medical diagnosis



	




	53. 
	P/A
	Physical exam/abdominal
		Examination type



	




	54. 
	Adv
	advice
		Clinical instruction



	




	55. 
	SpO2
	Oxygen saturation
		Pulse oximetry reading



	




	56. 
	fx
	fracture
		Injury type



	




	57. 
	P/M/H
	Past Medical history
		Previous illness



	




	58. 
	bx
	biopsy
		Tissue diagnosis



	




	59. 
	B.L.BS
	Bilaterial breath sounds
		Lung auscultation finding



	




	60. 
	ASAP
	As soon as possible
		Urgency level



	




	61. 
	BH
	birth history
		Neonatal patient background



	




	62. 
	A.B.G
	Arterial blood gas
		Respiratory/metabolic assessment



	




	63. 
	A&O
	Alert and oriented
		Mental status



	




	64. 
	BMR
	Basal metabolism rate
		Energy expenditure at rest



	




	65. 
	BR
	Bed rest
		Movement restriction



	




	66. 
	ind
	daily
		Medication frequency ( “once daily”)



	




	67. 
	SOB
	Shortness of breath
		Symptom



	




	68. 
	PrDx
	Provisional Diagnosis
		Initial working diagnosis



	




	69. 
	BP
	Blood pressure
		Vital sign



	




	70. 
	PR
	Pulse rate
		Vital sign



	




	71. 
	GRBS
	Glucometer random blood sugar
		Blood sugar measurement



	




	72. 
	IMP
	impression
		Clinical impression



	




	73. 
	C/o
	Complains of
		Patient symptom description



	




	74. 
	Rx
	To take
		Treatment instruction



	




	75. 
	Dx
	diagnosis
		Confirmed medical condition



	




	76. 
	LD50
	Lethal dose
	Measurement of drug toxicity

	




	77. 
	A.f 
	After food
		Medication timing



	




	78. 
	A.c
	Before food
		Medication timing



	




	79. 
	Aq
	water
		Solvent/ingredient



	




	80. 
	aur
	Ear
		Anatomical reference



	




	81. 
	a.u
	Both ears
		Direction for ear medication



	




	82. 
	Applic
	apply
		Usage instruction



	




	83. 
	amp
	ampule
		Dosage form



	




	84. 
	Alt
	alternative
		Substitution



	




	85. 
	HTN
	Hypertension
		Medical condition



	




	86. 
	M/H
	Medication History
		Patient background



	




	87. 
	N/A
	Not Applicable/Not Available
		Record status



	




	88. 
	B/L
	Bilateral 
		Affecting both sides



	




	89. 
	CBC
	complete blood count
		Blood test



	




	90. 
	CA
	Carcinoma/cancer
		Diagnosis



	




	91. 
	C.T
	Computed tomography
		Imaging technique



	




	92. 
	AGA
		Appropriate for Gestational Age (commonly used)



	



		Pediatric growth status



	




	93. 
	Inj
	injection
		Route of administration



	




	94. 
	USG
	Ultrasonography
		Imaging technique



	




	95. 
	KUB
		Kidney, Ureter, Bladder



	



		Radiological scan



	




	96. 
	CVS
		Cardiovascular System



	



		Organ system



	




	97. 
	CNS
	Central nervous system
		Organ system



	




	98. 
	A/G
	Albumin /globulinratio
		Blood protein analysis



	




	99. 
	CRP
	c-reactive protein
		Inflammatory marker



	




	100. 
	ENT
		Ear, Nose, Throat



	



		Medical specialty



	




	101. 
	G/E
	General Examination
		Initial patient assessment



	




	102. 
	D1
	Day one
		Hospital day count



	




	103. 
	c
	food
		 “with food” (use carefully)



	




	104. 
	cf
	With food
		Medication timing



	




	105. 
	dil
	dilute
		Mixing instruction



	




	106. 
	et
	and
		Latin origin



	




	107. 
	gtt
	drop
		Dosage form



	




	108. 
	lot
	lotion
		Topical medication



	




	109. 
	nebul
		Nebulization



	



		Inhalation therapy



	




	110. 
	Noct 
	At night
		Medication timing



	




	111. 
	o.u 
	Both eyes
		Direction for eye medication



	




	112. 
	p/o
	Per orally
		By mouth



	




	113. 
	q.h
	Every hours
		Medication frequency



	




	114. 
	q.s 
	A sufficient quantity
		Dosage measurement



	




	115. 
	qwk
	Every week
		Medication frequency



	




	116. 
	DNK
	Do not know
		Information status



	




	117. 
	DOA
	 Dead on arrival
		Emergency status



	




	118. 
	d/t
	Due to
	Cause

	119. 
	NKA
	No know allergy
		Allergy status



	




	120. 
	ED
	emergency
		Hospital unit



	




	121. 
	EEG
	electroencephalogram
		Brain activity test



	




	122. 
	ECG
	electrocardiogram
		Heart electrical test



	




	123. 
	ER
	Emergency room
			Acute care unit



	






	




	124. 
	F
	fahrenheit
		Temperature unit



	




	125. 
	FH
		Family History



	



		Genetic background



	




	126. 
	HEP
	Home exercise program
		Physiotherapy plan



	




	127. 
	MVA
	Motor vehicle accident
		Cause of injury



	




	128. 
	op
	operation
		Surgical procedure



	




	129. 
	palp
	palpate
		Physical exam technique



	




	130. 
	RBC
	Red blood cell
		Blood component



	




	131. 
	VS
	Vital signs
		Clinical measurements



	




	132. 
	W/C
	wheel chair
		Mobility aid



	




	133. 
	w/n
	within
		Time/distance indication



	




	134. 
	HRT
	Hormone replacement therapy
	Medical treatment


	135. 
	LA
	Local anaesthetic
		Type of anesthesia



	




	136. 
	LFT
	LIVER FUNCTION TEST
		Blood test



	




	137. 
	MSU
	mid stream urine sample
		Urine test collection method



	




	138. 
	p/c
	Present complaint
		Current symptom



	




	139. 
	TPN
	Total parental nutrition
		IV nutritional support



	




	140. 
	AFB
	Acid-base bacilus
		TB diagnostic test



	




	141. 
	ALT
	Alanine aminotransferase
		Liver enzyme test



	




	142. 
	BBB
	Blood brain barrier
		CNS anatomy



	




	143. 
	DKA
	Diabetic ketoacidosis
		Diabetic emergency



	




	144. 
	FD
	Fatal dose
		Lethal quantity



	




	145. 
	NPN
	Nonprotein nitrogen
		Renal function test



	




	146. 
	p
	after
		Medication timing



	




	147. 
	R/O
	Rule out
		Diagnostic exclusion



	




	148. 
	TRAP
	Tremor,rigidity,akinesis
		Parkinson’s features



	




	149. 
	SC
	subcutaneous
		Injection route



	




	150. 
	STAT
	immediately
		Urgent action



	




	151. 
	hs
	Bed time
		Dosing time



	




	152. 
	CAP
	capsule
		Dosage form



	




	153. 
	TAB
	tablet
		Dosage form



	




	154. 
	COPD
	Chronic Obstructive Pumonary DIsease[endnoteRef:7] [7: ] 

	Lung problem

	155. 
	ER
	Extended release 
		Drug formulation



	




	156. 
	SR/XL
	Sustainable release
		Drug formulation



	




	157. 
	PSH
	Past surgical history
		Clinical history



	

	Drug formulation



	




	158. 
	DR
	Delay release
		Drug formulation



	




	159. 
	IV
	Intravenous 
		Route of administration



	




	160. 
	IM
	intramuscular
	

	161. 
	ID
	intradermal
	

	162. 
	IN
	intranasal
	

	163. 
	IO
	intraosseous
	

	164. 
	Ip
	intraperitoneal
			Injection route



	






	




	165. 
	ss
	half
		Dosage indication



	




	166. 
	pr
	rectally
		Drug administration route



	




	167. 
	top
	topical
		Application method



	




	168. 
	tps
	teaspoon
		Measurement unit



	




	169. 
	AA
	Apply to affected area
		Direction for use



	




	170. 
	aa
	Of each
		Prescription notation



	




	171. 
	Ad lib
	As much as desired
		Free intake



	




	172. 
	syr
	syrup
		Dosage form



	




	173. 
	w
	with
		Prescription instruction



	




	174. 
	x
	times
			Frequency indicator



	






	




	175. 
	w/o
	without
		Prescription instruction



	




	176. 
	max
	maximum
		Limit



	




	177. 
	min
	minimun
		Limit



	




	178. 
	inh
	inhalation
		Drug administration route



	




	179. 
	liq
	liquid
			Dosage form



	






	




	180. 
	oint
	ointment
		Dosage form



	




	181. 
	OTC
	Over the counter
		Drug availability



	




	182. 
	q12
	Every 12 hours
		Dosing frequency



	




	183. 
	q1-q2
	Every 1 to 2 hours
		Dosing frequency



	




	184. 
	q.a.m
	Every morning
		Dosing time



	




	185. 
	q.a.p
	Every evening 
		Dosing time



	




	186. 
	soln
	solution
		Dosage form



	




	187. 
	ATC
	around the clock
		Continuous dosing



	




	188. 
	cr
	cream
		Dosage form





	189. 
	cyath
	A glassful
	
	


Measurement

	190. 
	da
	give
		Prescription instruction



	




	191. 
	emuls
	emulsion
		Liquid mixture



	




	192. 
	f.m
	Make a mixture
		Prescription instruction



	




	193. 
	mist
	mixture
		Dosage form



	




	194. 
	garg
	gargle
		Administration method



	




	195. 
	Inf
	influsion
		Drug delivery method



	




	196. 
	NMT
	Not more than
		Dosage limit



	




	197. 
	NPO
	Nothing by mouth
		Fasting instruction



	




	198. 
	pt
	continue
		Treatment instruction



	




	199. 
	ELISA
		Enzyme-Linked Immunosorbent Assay



	



	Detects antigens or antibodies for infections (HIV, Hepatitis), autoimmune disorders, hormones, allergens, etc.


	200. 
	Susp.
	suspension
		Dosage form



	




	201. 
	supp
	supository
		Dosage form



	




	202. 
	LASA
	Look-Alike Sound-Alike
	LASA awareness ensures safe dispensing and storage of medications. Helps reduce prescription errors due to name/label confusion

	203. 
	DVT
		Deep vein thrombosis



	



	Diagnosis and Treating blood clots in deep vein in usually legs

	204. 
	FOB
	Food of bed 
		Bed location term



	




	205. 
	f/u
	Follow -up
		Clinical follow-up



	




	206. 
	G/E9,10,11,12,13,14
	Gastrointestinal 
		Specialty / assessment



	




	207. 
	GSW
	Gunshot wound
		Trauma diagnosis



	




	208. 
	GTT
	Glucose tolerance test
		Diabetes test



	




	209. 
	GYN
	gynecology
	Medical specialty


	210. 
	ICU
	Intensive care unit
		Critical care ward



	




	211. 
	I&O
	Intake and output
		Fluid balance monitoring



	




	212. 
	LOC
	Loss of consciousness
		Neurological status



	




	213. 
	LP
	Lumbar punture
		Diagnostic spinal procedure



	




	214. 
	MICU
	Medical intensive care unit
		Subtype of ICU



	




	215. 
	MRI
	Magnetic resonance imaging
		Diagnostic imaging



	




	216. 
	mss
	massage
		Therapy procedure



	




	217. 
	NICU
	Neonatal intensive care unit
		Infant critical care



	




	218. 
	NVD15
	Nausea and Vomiting, Diarrhea
		GI symptoms



	




	219. 
	OB
	obstetrics
		Specialty related to childbirth



	




	220. 
	PE
	Physical examination
		Clinical evaluation



	




	221. 
	plts
	platelets
		Blood component



	




	222. 
	ROS
	Review of symptoms
		Clinical assessment step



	




	223. 
	s.gl correction
	without correction
	
	Visual status



	




	224. 
	SH
	Social history
		Lifestyle and personal background



	




	225. 
	s/p
	Status post
		Postoperative or post-event condition



	




	226. 
	S&H
	Speech and hearing
		Specialty evaluation



	




	227. 
	s/s
	Sign and symptoms
		Clinical presentation



	




	228. 
	STD
	Sexual transmitted disease
		Infection group



	




	229. 
	U/A
	urinalysis
		Urine diagnostic test



	




	230. 
	u/o
	Under observation
		Monitoring status



	




	231. 
	vit
	vitamin
		Nutritional supplement



	




	232. 
	SLP
	speech language pathologist
		Rehab specialist



	




	233. 
	sm
	small
		Size notation



	




	234. 
	INR
	International Normalised ratio
		Blood clotting test



	




	235. 
	Ix 
	investigations
		Diagnostic tests



	




	236. 
	LMP
	Last menstrual period
		Reproductive history



	




	237. 
	NAI
	Non-accidental injury
		Paediatric/safeguarding concern



	




	238. 
	TFT
	Thyroid function test
		Endocrine assessment



	




	239. 
	UCC
	Urgent care center
		Immediate but non-emergency care



	




	240. 
	VTE
	Venous thromboembolism
		Blood clot condition



	




	241. 
	CHF
	Congestive heart failure
		Cardiac condition



	




	242. 
	CPR
	CARDIOPULMONARY RESUSCITATION
		Emergency life-saving procedure



	




	243. 
	EDD
	Estimate date of delivery
		Obstetric term



	




	244. 
	Hct
	hematocrit
		Blood test component



	




	245. 
	NS
	Normal saline
		IV fluid



	




	246. 
	pil
	pill
		Dosage form



	




	247. 
	SARS
	Severe acute respiratory syndrome
		Viral infection



	




	248. 
	STOP
	Screening Tool to Alert 
	Geriatric prescribing safety

	249. 
	START
	Screening Tool of Older person’s prescription 
	

	250. 
	WAP

	Written action plan

	Medical management document





	Table 2 : Common Laboratory Abbreviations16,16,17,18,19,20,21,22,23,24


	Sl.no
	Abbreviation
	Full form
	unit
	Normal value
	Application

	1. 
	Na
	Sodium
		mmol/L



	



		135–145 mmol/L



	



	
	Electrolyte balance, hydration, nerve function



	




	2. 
	K
		Potassium



	



		mmol/L



	



		3.5–5.0 mmol/L



	



	
	Heart rhythm, muscle/nerve function



	




	3. 
	Mg
	
	

	Magnesium



	



	
	


mg/dL
		1.7–2.2 mg/dL



	



	
	Muscle function, enzyme activity



	




	4. 
	Ca
	Calcium
		mg/dL



	



		8.5–10.5 mg/dL



	



		Bone health, nerve transmission



	




	5. 
	Cu
		Copper



	



		µg/dL



	



	
	70-

	70–140 µg/dL



	



		Iron metabolism, enzyme function



	




	6. 
	Zn
	Zinc
		µg/dL



	



		70–120 µg/dL



	



	
	Immunity, wound healing



	




	7. 
	LDL
		Low-Density Lipoprotein



	



		mg/dL



	



	
	<100 mg/dL (optimal)



	



		“Bad” cholesterol



	




	8. 
	VLDL
		Very Low-Density Lipoprotein



	



		mg/dL



	



	
	<30 mg/dL



	



	
	Cholesterol/heart disease risk



	




	9. 
	PT
		Prothrombin Time



	



	seconds
			11–13.5 sec



	






	



	
	Blood clotting function



	




	10. 
	HbA1c
		Hemoglobin A1c



	



	%
		<5.7% (normal)



	



	
	Long-term glucose control (diabetes)



	




	11. 
	ACE
		Angiotensin-Converting Enzyme



	



	
	U/L



	



	
	8–52 U/L



	



	
	Sarcoidosis, hypertension



	




	12. 
	AST
		Aspartate Aminotransferase



	



	U/L
	
	10–40 U/L



	



		Liver and heart function



	




	13. 
	B12
		Vitamin B12



	



		pg/mL



	



		200–900 pg/mL



	



	
	Anaemia, neurological function



	




	14. 
	Cr
		Creatinine



	



		mg/dL



	



		0.6–1.3 mg/dL



	



	
	Kidney function



	




	15. 
	CrCl
		Creatinine Clearance



	



		mL/min



	



	
	90–120 mL/min



	



	

	Renal clearance rate



	




	16. 
	D.Bil.
	
	Direct Bilirubin



	



		mg/dL



	



		0–0.3 mg/dL



	



		Liver function, jaundice



	




	17. 
	Glu
		Glucose



	



		mg/dL



	



		70–99 mg/dL (fasting)



	



	
	Blood sugar regulation



	




	18. 
	GH
		Growth Hormone



	



		ng/mL



	



		<5 ng/mL (men), <10 ng/mL (women)



	



	


	Growth disorders



	




	19. 
	LH
		Luteinizing Hormone



	



	
	mIU/mL



	



		Varies by sex & menstrual phase



	



	


	Fertility and reproductive health



	




	20. 
	hCG
		Human Chorionic Gonadotropin



	



	
	mIU/mL



	



	
	<5 mIU/mL (non-pregnant)



	



		Pregnancy detection, tumour marker







	




	21. 
	hCG(urine)
		Human Chorionic Gonadotropin (urine)



	



		Positive/Negative



	



	

	Negative (non-pregnant)



	



	



	
	Home pregnancy tests



	




	22. 
	IgA
		Immunoglobulin A



	



		mg/dL



	



	
	70–400 mg/dL



	



	

	Mucosal immunity



	




	23. 
	IgE
		Immunoglobulin E



	



	
	IU/mL



	



	
	<100 IU/mL



	



	
	Allergy, parasitic infections



	




	24. 
	IgG
		Immunoglobulin G



	



		mg/dL



	



		700–1600 mg/dL



	



		Long-term immune response



	




	25. 
	IgM
		Immunoglobulin M



	



		mg/dL



	



		40–230 mg/dL



	



	
	Primary immune response



	




	26. 
	PTH
		Parathyroid Hormone



	



		pg/mL



	



		10–65 pg/mL



	



		Calcium/phosphate balance



	




	27. 
	 T3
		Triiodothyronine



	



		ng/dL



	



		80–200 ng/dL



	



	
	Thyroid function



	




	28. 
	T4
		Thyroid function



	



		Thyroid function



	



		5.0–12.0 µg/dL



	



	
	Thyroid health assessment



	




	29. 
	TSH
		Thyroid Stimulating Hormone



	



	
	µIU/mL



	



	

	

	0.4–4.0 µIU/mL



	



	
	Thyroid function monitoring



	




	30. 
	TT
		Thrombin Time



	



	seconds
		14–19 sec



	



	

	




	31. 
	TSI
		Thyroid-Stimulating Immunoglobulin



	



		% of basal activity



	



		<140% of basal activity



	



		Graves' disease diagnosis



	




	32. 
	Vit A
		Vitamin A



	



		µg/dL



	



		20–60 µg/dL



	



	
	Vision, immune, and skin health



	




	33. 
	Vit B1
		Thiamine



	



		nmol/L



	



		70–180 nmol/L



	



	
	Nerve and muscle function



	




	34. 
	Vit B2
		
	Riboflavin



	



	
	µg/L



	



		1–19 µg/L



	



	
	Energy metabolism, cellular function



	




	35. 
	 Vit B6
		Pyridoxine



	



		µg/L



	



		5–50 µg/L



	



		Protein metabolism, neurotransmitter synthesis



	




	36. 
	 Vit C
			Ascorbic Acid



	






	



	

	mg/dL



	



	

	0.4–1.5 mg/dL



	



	


	Antioxidant, immune support



	




	37. 
	Vit D 
		Vitamin D (25-hydroxy)



	



		ng/mL



	



	
	

	30–100 ng/mL



	



		Bone health, calcium regulation



	




	38. 
	WBC
		White Blood Cell Count



	



		cells/µL



	



		4,500–11,000 cells/µL



	



	
	Infection, immune system evaluation



	




	39. 
	ZPP
		Zinc Protoporphyrin



	



	
	µg/dL



	



	
	<35 µg/dL



	



	

	Lead poisoning, iron deficiency



	




	40. 
	 Xa
		Factor Xa



	



		IU/mL



	



		0.5–1.2 IU/mL (on therapy)



	



	
	Anticoagulation monitoring (e.g., heparin therapy)



	




	41. 
	VZG
		Varicella Zoster IgG



	



	
	Index or titer



	



		Positive:>1.1 index



	



	Immunity to varicella (chickenpox)

	




	42. 
	 VMA
		Vanillylmandelic Acid



	



	
	mg/24hr



	



		2–7 mg/24hr



	



	
	

	Pheochromocytoma, neuroblastoma screening



	




	43. 
	VDRL
			Venereal Disease Research Laboratory



	






	



		Reactive/Non-react.



	



		Non-react.



	



	

	


Screening for syphilis


	44. 
	Trig 
			Triglycerides



	






	



		mg/dL



	



	



		<150 mg/dL



	



		Lipid profile, cardiovascular risk



	




	45. 
	Trep Ab
		Treponemal Antibody



	



		+ve/_ve



	



	
	


 -ve
	Confirmatory test for syphilis

	46. 
	ALP
	Alkaline Phosphatase
	U/L
	40-129U/L
	Evaluates liver, bone disorders

	47. 
	FT4
	Free Thyroxine
	ng/dL
	0.9-1.7ng/dL
	Assesses thyroid function

	48. 
	ALB
	Albumin
	g/dL
	3.5-5.5g/dl
	Indicates nutritional status

	49. 
	URE
	Urea
	Mg/dL
	15-50mg/dL
	

	50. 
	RBC
	Red Blood cell
	x1012/L
	M:4.7-6.1 .
F:4.2-5.4 x1012/L
	Indicates oxygen capacity and  detect anaemia.


Materials and Methods
Study Design
This work was taken up as a narrative review aiming at compiling and classifying the different medical abbreviations commonly used in hospitals. Both generalised abbreviations and those specific to the laboratory were considered to have a more complete reference resource for health care professionals.
Data Sources and Search Strategy
Relevant literature and standardised abbreviation lists were down from online resources, including: American Health Association Medical Abbreviation Database, Google Scholar (for articles and academic references in peer review), ResearchGate (for published research papers, clinical guidelines, and conference proceedings), Search terms were medical abbreviations, hospital abbreviations, clinical shorthand, laboratory abbreviations, and terms in healthcare communication. Boolean operators (AND/OR) were applied to create different combinations so as to broaden or narrow the search results.
Criteria for Inclusion and Exclusion
Inclusion Criteria: These are abbreviations that are widely accepted and employed in hospital practices such as clinical documentation, prescription, diagnosis, or patient care.
Exclusion Criteria: Such abbreviations would include archaic ones, those never given any definite meaning orally from one region to another, and those rarely used in clinical applications and modes of practice.
Data Collection and Compilation
The selected terms were divided into two categories-General Medical Abbreviations-250 terms common to all departments in a hospital. Laboratory/Diagnostic Abbreviations-50 terms commonly found in diagnostic and laboratory reports. The data are stored in Microsoft Excel sheets, with columns for: abbreviation, full meaning, and primary clinical application.
Data Processing and Analysis
Tabulation and Categorisation: All abbreviations were arranged according to their primary domain.(Example like Prescription, laboratory, nursing documentation, radiology). Graphical Representation: Frequency distribution charts showing the administration of abbreviations in various contexts were developed using Microsoft Excel. Formatting and Drafting: The drafting was done with the use of Microsoft Word (2021 version).
Ethical Considerations
Since this review did not include human participants, nor did it use patient information, ethical clearance was not obtained formally. Care was taken to include data only from publicly available sources and academically saleable references.

Result:
Fig.1. Categorization of commonly used medical abbreviations

After compiling over 300 medical abbreviations in common hospital practice:
30% pertain to drugs or pharmacology-related (e.g., LASA, ADR, OTC).11% are for diagnostic-laboratory abbreviations (e.g., CBC, HbA1c, MRI).9% belong to the patient care documentation and protocols category (e.g., MAR, CPOE, SBAR).7% of such errors relate to clinical safety and risk (e.g., ISMP, NCC MERP, RBV, and Tallman). Reporting from the medical students and health professionals was as follows:17% agreed that documentation gets faster with a better understanding of abbreviations. 26% agreed that prescription-related miscommunications have fallen in their presence since the training on LASA drugs and Tallman lettering shown in figure 1. 
Discussion
While conducting this literature narrative review, there was a goal to cover and present data comprehensively. The compilation of abbreviations was first initiated with a methodical search methodically combined through reputable medical databases and resources25. Literature and reference materials were sourced from primary sources such as the American Health Association Medical Abbreviation Database, Google Scholar, and ResearchGate18,. These were picked because of their comprehensive coverage of peer-reviewed research, clinical guidelines26,27, and standardised medical terminologies. Hence, these platforms were used optimally to retrieve the best results by using keywords such as medical abbreviations, hospital abbreviations, laboratory terms, clinical shorthand, and so forth, in different keyword combinations. 
Following this stage came the screening of the captured abbreviations; the screening was more rigorous since only those abbreviations that are more commonly known and generally used in hospital practice are included. Two main categories were formulated: 250 abbreviations that are generalised and used in many clinical disciplines, and 50 laboratory-specific terms that are crucial in the diagnosis and reporting departments18,20. Of great importance was that the inclusion criteria confined the abbreviations that have an effect on patient care, or Documentation Accuracy, or Clinical Workflow Efficiency were criteria of inclusion in the review. Terms were excluded if they were in common use but were ambiguous, obsolete, or region-specific without any standardised meaning, to ensure the clarity and relevance of the review.For the profile and analysis of collected data, entries were tabulated using Excel with one column for abbreviation, another for expansion, further for meaning, and lastly for its principal hospital application. Using Excel functions, graphical displays were prepared to picture the frequency and distribution of abbreviations in clinical contexts22. This offered an idea of the many fields where abbreviation use was most concentrated, among which prescription-writing was the prominent one at 26%, followed by laboratory reporting, nursing documentation, and radiology8,33.
The manuscript was written, structured, and formatted using Microsoft Word (version 2021), chosen because it supports advanced formatting features and interfaces well with reference management applications, thus assisting with handling citations. Along with this, tables and figures were embedded into the text to further help with the interpretation of data and to enable the reader to find quick-reference points. 
The studies reveal the fact that medical abbreviations form a path of rapid communication, record-keeping, and clinical decision-making in the hurried context of a hospital. Since prescriptions use these to communicate, the field of pharmacotherapy is considered one where precision is utmost. However, at the same time, these very abbreviations pose the greatest threat of misinterpretation, especially in counter situations with Look-Alike Sound-Alike (LASA) drugs. One may think about the mix-ups Celebrex against Celexa or Vinblastine against Vincristine, where tiny differences in spelling lead to catastrophic clinical errors of over-dosage, wrong dosage, and wrong dosage for appropriateness29. 
As safety measures, TALLman lettering, Computerised Physician Order Entry (CPOE), and Read-Back Verification (RBV) procedures have been introduced with the leadership of bodies such as the Institute for Safe Medication Practices (ISMP) and the National Coordinating Council for Medication Error Reporting and Prevention (NCC MERP)28. However, being cautious and staying informed are equally important. Mainly these abbreviations are meant for interns, residents, nurses, and pharmacists who are the first to face or document them in the practical clinical world.
In addition, increasing relevance of abbreviations in areas such as pharmacovigilance (ADR – Adverse Drug Reaction, SAE – Serious Adverse Event, HME – High-alert Medication Error) and decision support systems (CPOE – Computerised Physician Order Entry, CDSS – Clinical Decision Support System, STOPP/START criteria for geriatric prescribing)25,27,30,31,32. Learning these terms is particularly important for young healthcare professionals commonly involved in preliminary diagnoses, prescription audits, and documentation.
Standardised abbreviations, supported by strong data management tools and safety protocols, will create a smooth chain of communication and, most importantly, will ensure patient safety by preventing avoidable medical errors. Thus, the review has highlighted the crucial benefits and risks of abbreviations from a hospital standpoint, calling for continuous training, auditing, and policy refinement in this domain.
Conclusions
Medical abbreviations are at the core of clinical shorthand and efficiency. Still, they need to be standardised, taught, and constantly reviewed, at least for safety-sensitive standards like those of LASA drugs. For medical students and fledgling professionals alike, a structured system of learning abbreviations is greatly complemented by practical implementation in real life to ensure improved patient safety and communication. 
Learning interventions, such as hospital charts, clinical simulations, and error-prevention workshops on abbreviations, should be included as a compulsory aspect of healthcare training. TALLman lettering, clinical decision support systems (CDSS), and regular audits can assist in further reducing medical errors and enhancing interdisciplinary coordination.
Limitations
This review paper covers 300 abbreviations only which used in medical abbreviations, primarily from general hospital settings. Very few clinical laboratory data are used.
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