IN-PATIENT MEDICATION ADMINISTRATION RECORD &8 99

Developed in collaboration with the All Wales Chief Pharmacists’ Group N\
PLEASE CIRCLE AS APPROPRIATE:

HOSPITAL No.:
DRUG NONE KNOWN YES
ALLERGIES SURNAME:
& SIGNED. . eeeoeeeeeeeen, DATE....coov....
SENSITIVITIES FIRST NAME:
NAME. .. e ADDRESS:

Drug / Allergen: Description of Reaction:

DATE OF BIRTH:

Date Height (m) Sign Date

Surface
area (m?)

This section must be completed. Check allergy status prior to
administration of medicine

MULTIPLE MEDICATION DETAILS OF SUPPLEMENTARY
DATEOFADMISSION CHART TICK APPROPRIATE BOX

ANTICOAGULANT

HOSPITAL OF i

SUPPLEMENJARY

MEDICATION ON
WARD SUPPLEMENTARY
CHARTS SHOULD ALSO
CONSULTANT BE RECORDED ON THIS
DRUG CHART.

OXYGEN PRESCRIPT'ON \ \ : erto local guidelines.

. . . , delivery devi d fl t
This section MUST be completed for all patient elvery cevice and flow rate

Circle target O, saturation Prescriber’s signature Date

94-98% 88-92%

Bleep No.

PRESCRIPTIONS FOR ONCE-ONLY MEDICATIE E 3 ION AND ONCE-ONLY ANTIMICROBIALS

MEDICINE TIME GIVEN | CHECKED
(APPROVED NAME) GIVEN BY BY

DATE DATE

Bleep No.

Bleep No.

Bleep No.

Bleep No.

Bleep No.

Bleep No.

MEDICINES MANAGEMENT & RECONCILIATION
Y FROM: MEDICINES RECONCILED

[] nHeH [ carer [] | on abmission [ REWRITTEN CHART [_|
pobs/mMDs [ g nity Pharmacy [ ] OTHER ..o SIGNATURE .....ooooeveerereerees e DATE oo
----------------------------- DATE ....oovvvvsrnernnesnnesssnessssnssnnes | COMPLIANCE ISSUES ...oooveooeeeeeeeee e seseeeeessesesneeens
COMMUNITY PHARMACY DISCHARGE PRESCRIPTION COMPLETED BY PHARMACY:
DETAILS INITIALS ..o (DY 1
COMMENTS / NOTES
] AWMRO6M
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PATIENT’S NAME

HEALTH RECORD NUMBER

MORNING (around 08:00); MIDDAY (between 12:00 & 14:00); EVENING (around 18:00); BEDTIME (around 22:00)

ACUTE ANTIMICROBIAL PRESCRIBING SECTION

Prolonged antimicrobials and long-term prophylaxis should be prescribed in the appropriate section on page 4
Review need for all Proton Pump Inhibitors / H, antagonists (increased C.difficile risk) — discontinue if appropriate

Antimicrobial (Approved Name) Indication PRESCRIBER’S PHARMACIST | Discharge
Check for aIIergies SIGNATURE Prescription
DATE —» Duration OR next review date: Rationale for Choice (circle) Bleep No. TOTAL
duration
ROUTE —» Guidelines/Micro advice/C&S
SPECIFY TIME | DOSE SIGN DATE REVIEW
IF REQUIRED + +
DOSE DAY 1 | 2 3 4 5
CHANGE
Stop ]
Morning Continue |
Midday IV to PO |
Evening Change |
(Please rewrite)
Bedtime Sign:
Date:
Antimicrobial (Approved Name) PHARMACIST | Discharge
Check for allergies Prescription
DATE —» Duration OR next review date: e for, ircle) Bleep No. SUPPLY TOTA!_
duration
ROUTE —» G advice/C&S
SPECIFY TIME | DOSE SIGN DATE o .
IF REQUIRED Admlrl1|strat|orl1 must follow the
date line provided for EACH
DOSE DAY separate prescription
CHANGE
Stop Special Instructions
Morning
Midday 1V t
Evening e
ewrite)
Bedtime
Indication PRESCRIBER’S | PHARMACIST | Discharge
SIGNATURE Prescription
pn OR next review date: Rationale for Choice (circle) Bleep No. SUPPLY T()TA!_
duration
Guidelines/Micro advice/C&S
REVIEW . .
Administration must follow the
date line provided for EACH
separate prescription
Stop O Special Instructions
Morning Continue |
Midday IV to PO |
Evening Change |
(Please rewrite)
Bedtime Sign:
Date:
Prescriber’s Signature authorising TTO | Bleep No. | Date Pharmacist/Date

NON-ADMINISTRATION OF MEDICINES

If a patient does not receive a prescribed dose, a non-administration code (see page 12) must be placed in the administration box. Additional information to explain the

reason for the non-administration can be detailed in the table on page 12. Always document additional information for code ‘6’.
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PATIENT'S NAME ...ttt e e e e HEALTH RECORD NUMBER
MORNING (around 08:00); MIDDAY (between 12:00 & 14:00); EVENING (around 18:00); BEDTIME (around 22:00)

ACUTE ANTIMICROBIAL PRESCRIBING SECTION

Prolonged antimicrobials and long-term prophylaxis should be prescribed in the appropriate section on page 4

Review need for all Proton Pump Inhibitors / H, antagonists (increased C.difficile risk) — discontinue if appropriate
Antimicrobial (Approved Name) Indication PRESCRIBER’S PHARMACIST | Discharge
Check for aIIergies SIGNATURE Prescription
DATE —» Duration OR next review date: Rationale for Choice (circle) Bleep No. UPPLY TOTAL
duration
ROUTE —» Guidelines/Micro advice/C&S
SPECIFY TIME | DOSE SIGN DATE REVIEW e
IF REQUIRED Admi ust follow
+ * dat, ded for EA
DOSE DAY 1 | 2 3 4 5 6 7 escription
CHANGE
Stop O Spe
Morning Continue O
Midday IV to PO O
Evening Change O
(Please rewrite)
Bedtime Sign:
Date:
Antimicrobial (Approved Name) 10 S | PHARMACIST | Discharge
Check for allergies Prescription
DATE —» Duration OR next review date: tion. ice (circle) Bleep No. SUPPLY TOTAL
duration
ROUTE —» icro advice/C&S
SPECIFY TIME | DOSE SIGN DATE o .
IF REQUIRED Administration must follow the
+ * date line provided for EACH
DOSE DAY separate prescription
CHANGE
S Special Instructions
Morning t O
Midday
Evening hange
ase rewri
Bedtime
O Date:
Name) Indication PRESCRIBER’S | PHARMACIST | Discharge
. 5 1t SIGNATURE Prescription
uration OR next review date: Rationale for Choice (circle) Bleep No. SUPPLY TOTAL
duration
OUTE Guidelines/Micro advice/C&S
N ATE REVIEW o .
Administration must follow the
* date line provided for EACH
E * DAY separate prescription
'ANGE
Stop O Special Instructions
Morning Continue O
Midday IV to PO O
Evening Change O
(Please rewrite)
Bedtime Sign:
Date:
Prescriber’s Signature authorising TTO Bleep No. Date Pharmacist/Date
NON-ADMINISTRATION CODES
2. Patient not on ward 3. Patient unable to receive medicines/no access 4. Patient refused medicine
5. Medicine unavailable 6. Other (please document on page 12) X. Signifies prescribers intent
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PATIENT'S NAME ...t e e e e e e e e
MORNING (around 08:00); MIDDAY (between 12:00 & 14:00); EVENING (around 18:00); BEDTIME (around 22:00)

PROLONGED ANTIMICROBIAL SECTION
e.g. abscess, endocarditis, osteomyelitis, septic arthritis, prosthetic joint infections, spinal infections, meningitis, long-term prophylaxis

HEALTH RECORD NUMBER .............ccccooiiiiiiine,

Antimicrobial (Approved Name) Indication PRESCRIBER’S PHARMACIST Discharge
Check for allergies SIGNATURE Prescription
DATE —» Duration OR next review date: Rationale for Choice (circle) SUPPLY To be | Continuous
reviewe
Bleep No. by GP
ROUTE —» Guidelines/Micro advice/C8S
SPECIFY TIME | DOSE SIGN DATE REVIEW
IF REQUIRED
DOSE
* * chance Y| PAY 1| 2 3 4 5 6 7 8 9 10 |11

Stop O
Morning Continue O
Midday IV to PO ]

i Change

Evening (Pleas% rewrite)
Bedtime Sign:

Date:

Antimicrobial (Approved Name) Indication SCRIBER’S PHARMACIST

Check for allergi TURE
DATE —» Duration OR next review date: Rationale for Choice (circle) SUPPLY To be ; Continuous
eviewe
Ble by GP
ROUTE > Guidelines/] Q
SPECIFY TIME | DOSE SIGN DATE REVIEW TOTAL
IF REQUIRED* + DOSE duration
DAY
CHANGE
Stop O
Morning Continue Il
Midday IV to PO
i Chal
Evening Ploa
Bedtime Sign:
Date:
Antimicrobij Name) In PRESCRIBER’S PHARMACIST Discharge
e or allergie SIGNATURE Prescription
DATE —» Duration O nale for'@hoice (circle) SUPPLY Tobe ; Continuous
reviewe
Bleep No. by GP
ROUTE —» s/Micro advice/C&S
SPECIFY TIME | DOSE S| DATE TOTAL
IF REQUIRED + + duration
Stop
Morning ] Q
Midday ]
i Change
Evening (Pleas% rewrite)
Bedtij Sign:
Date:
Al ial (Approved Name) Indication PRESCRIBER’S PHARMACIST Discharge
e SIGNATURE Prescription
D. Duration OR next review date: Rationale for Choice (circle) SUPPLY To be y Continuous
reviewe«
Bleep No. by GP
ROUTE —» Guidelines/Micro advice/C&S
SPECIFY Tl N DATE REVIEW TOTAL
IF REQUIRE durati
DOSE + DAY uration
CHANGE
Stop ]
Morning Continue O
Midday IV to PO O
- Change
Evening (Pleas% rewrite) [
Bedtime Sign:
Date:
Prescriber’s Signature authorising TTO | Bleep No. Date Pharmacist/Date
NON-ADMINISTRATION OF MEDICINES
If a patient does not receive a prescribed dose, a non-administration code (see page 12) must be placed in the administration box. Additional information to explain the
reason for the non-administration can be detailed in the table on page 12. Always document additional information for code ‘6’.
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PATIENT'S NAME ..........ccocoiiii s

HEALTH RECORD NUMBER

MORNING (around 08:00); MIDDAY (between 12:00 & 14:00); EVENING (around 18:00); BEDTIME (around 22:00)

ENTER DOSE AGAINST TIME
REQUIRED. USE ONE ROUTE ONLY
FOR EACH ENTRY

REGULAR MEDICINES

MONTH

YEAR

DISCHARGE
PRESCRIPTION

Date | | | |
Patient DOES NOT require prophylaxis. PRESCRIBER'’S SIGNATURE Continuous
Document reasons on chart and in case notes - sign and date All patie
O o a e
Bleep No. Date
21={0]= A . . i i T o A To be
Patient DOES require prophylaxis. Prescribe below. Refer to local VTE Guidelines. ombleted Tbhes
Prescribe on ONE CHART only - strike out duplicates if multiple charts in use by GP
DATE —» NAME OF VTE PROPHYLAXIS SPECIAL INSTRUCTIONS PRESCRIBER’S P Limited
ROUTE (Approved Name) SIGNATURE duration
SPECIFY TIME DOSE |SIGN Medicines Reconciliation (circle) LY
7 REQUIRED+ + (D}SEII\EIGE Started Continued Dose Changed Bleep No.
Morning
Midday
Evening
Bedtime S
DATE —» MEDICINE (Approved Name) SPECIAL INSTRUCTION PRESCRIBER’S PHA E
ROUTE SIGNATURE IPTION
SPECIFY TIME DOSE |SIGN Medicines Reconciliation ontinuous
IF REQUIRED
+ + 88§EIGE Started Continued  Dose Change
O To be
revi d
Morning by GP
Midday Limited
- duration
Evening
Bedtime
Days
DATE —» MEDICINE (Approved Naj PRESCRIBER’S PHARMACIST | DISCHARGE
SIGNATURE PRESCRIPTION
ROUTE —»
SPECIFY TIME DOSE |SIGN SUPPLY Continuous
IF REQUIRED+ + 3825(35 Bleep No.
To be
= reviewed
Morning by GP
Midday Limited
- duration
Evening
Bedtime
Days
DATE —» SPECIAL INSTRUCTIONS PRESCRIBER’S PHARMACIST | DISCHARGE
O FoUTE SIGNATURE PRESCRIPTION
SPECIFY TIME DOSE Medicines Reconciliation (circle) SUPPLY Continuous
IF REQUIRED
* * Started Continued Dose Changed Bleep No.
To be
2 revi d
by GP
Limited
duration
Days
MEDICINE (Approved Name) SPECIAL INSTRUCTIONS PRESCRIBER’S PHARMACIST | DISCHARGE
SIGNATURE PRESCRIPTION
SIGN Medicines Reconciliation (circle) SUPPLY Continuous
8(|')|§EIGE Started Continued Dose Changed Bleep No.
To be
Y revi d
Morning by GP
Midday Limited
i duration
Evening
Bedtime
Days

Prescriber’s Signature authorising TTO

Bleep No. Date

Pharmacist/Date

2. Patient not on ward
5. Medicine unavailable

NON-ADMINISTRATION CODES

3. Patient unable to receive medicines/no access
6. Other (please document on page 12)

4. Patient refused medicine
X. Signifies prescribers intent

AWMRO06M_120859_1118_V5.indd 5

5

21/01/2019

10:13



PATIENT’S NAME

HEALTH RECORD NUMBER
MORNING (around 08:00); MIDDAY (between 12:00 & 14:00); EVENING (around 18:00); BEDTIME (around 22:00)

ENTER DOSE AGAINST TIME MONTH YEAR DISCHARGE
REQUIRED. USE ONE ROUTE ONLY ARSI LIRSS PRESCRIPTION
FOR EACH ENTRY Date | | | | | | | | |
DATE —» MEDICINE (Approved Name) SPECIAL INSTRUCTIONS PRESCRIBER’S PHARMACIST | DISCHARGE
SIGNATURE PRESCRIPTION
ROUTE —»
SPECIFY TIME DOSE |[SIGN Medicines Reconciliation (circle) SUPPLY Continuous
IF REQUIRED
+ + 8325(35 Started Continued Dose Changed BIeep No.
Morning
Midday
Evening
Bedtime
DATE —» MEDICINE (Approved Name) SPECIAL INSTRUCTIONS PRESCRIBER’S DISCHARGE
SIGNATURE RESCRIPT]
ROUTE —»
SPECIFY TIME DOSE ([SIGN Medicines Reconciliation (circle) SUPPLY
IF REQUIRED
+ + ggEEGE Started Continued Dose Chan
To b
reviewed
Morning y GP
Midday Limited Q
duration
Evening
Bedtime
| Days
DATE —» MEDICINE (Approved Name) PRESCRIBER’S PHARMACIST | DISCHARGE
SIGNATURE PRESCRIPTION
ROUTE —»
SPECIFY TIME DOSE ([SIGN SUPPLY Continuous
IF REQUIRED
DOSE Bleep No.
* + CHANGE P
To be
reviewed
Morning by GP
Midday Limited
5 duration
Evening
Bedtime o
Days
DATE —» INE (Approved Name) SPECIAL INSTRUCTIONS PRESCRIBER’S PHARMACIST | DISCHARGE
SIGNATURE PRESCRIPTION
ROUTE —»
SPECIFY TIME DOSE Medicines Reconciliation (circle) SUPPLY Continuous Q
IF REQUIRED
+ * Started Continued Dose Changed Bleep No.
To be
reviewed
Morni by GP
Mi Limited
3 duration
. —]
Days
DAT MEDICINE (Approved Name) SPECIAL INSTRUCTIONS PRESCRIBER’S PHARMACIST | DISCHARGE
SIGNATURE PRESCRIPTION
ROUTE —»
SPECIFY TI N Medicines Reconciliation (circle) SUPPLY Continuous
IF REQUIRED
ggﬁﬁGE Started Continued Dose Changed Bleep No.
To be
reviewed
Morning by GP
Midday Limited
B duration
Evening
Bedtime R
Days
Prescriber’s Signature authorising TTO | Bleep No. Date Pharmacist/Date
NON-ADMINISTRATION OF MEDICINES
If a patient does not receive a prescribed dose, a non-administration code (see page 12) must be placed in the administration box. Additional information to explain the
reason for the non-administration can be detailed in the table on page 12. Always document additional information for code ‘6’.
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PATIENT’S NAME

HEALTH RECORD NUMBER
MORNING (around 08:00); MIDDAY (between 12:00 & 14:00); EVENING (around 18:00); BEDTIME (around 22:00)

ENTER DOSE AGAINST TIME MONTH YEAR DISCHARGE
REQUIRED. USE ONE ROUTE ONLY AREULAR SRRl RS PRESCRIPTION
FOR EACH ENTRY Dat
o] [ [ | | | | I I
DATE —» MEDICINE (Approved Name) SPECIAL INSTRUCTIONS PRESCRIBER’S PHARMACIST | DISCHARGE
SIGNATURE PRESCRIPTION
ROUTE —»
SPECIFY TIME DOSE |[SIGN Medicines Reconciliation (circle) SUPPLY Continuous
IF REQUIRED
+ + 8CH)§|I\E|GE Started Continued Dose Changed Bleep No.
To be
reviewed
Morning
Midday
Evening
Bedtime
DATE —» MEDICINE (Approved Name) SPECIAL INSTRUCTIONS PRESCRIBER’S
SIGNATURE
ROUTE —»
SPECIFY TIME DOSE ([SIGN Medicines Reconciliation (cir,
IF REQUIRED
+ + 8(|')|§|EIGE Started Continued Dos Bleep No.
o be
reviewed
Morning by GP
Midday Limited
duration
Evening
Bedtime
Days
DATE —» MEDICINE (Approved Name) PRESCRIBER’S PHARMACIST | DISCHARGE
SIGNATURE PRESCRIPTION
ROUTE —»
SPECIFY TIME DOSE ([SIGN SUPPLY Continuous
IF REQUIRED
DOSE Bleep No.
* + CHANGE P
To be
reviewed
Morning by GP
Midday Limited
duration
Evening
Bedtime
Days
DATE —» MEDICINE (Approved SPECIAL INSTRUCTIONS PRESCRIBER’S PHARMACIST | DISCHARGE
SIGNATURE PRESCRIPTION
ROUTE —»
SPECIFY TIME DOS Medicines Reconciliation (circle) SUPPLY Continuous
IF REQUIRED
+ * Started  Continued Dose Changed Bleep No.
To be
reviewed
by GP
Limited
duration
Days
MEDICINE (Approved Name) SPECIAL INSTRUCTIONS PRESCRIBER’S PHARMACIST | DISCHARGE
SIGNATURE PRESCRIPTION
Medicines Reconciliation (circle) SUPPLY Continuous
Started Continued Dose Changed Bleep No.
To be
reviewed
Morning by GP
Midday Limited
duration
Evening
Bedtime
Days
Prescriber’s Signature authorising TTO Bleep No. Date Pharmacist/Date
NON-ADMINISTRATION CODES
2. Patient not on ward 3. Patient unable to receive medicines/no access 4. Patient refused medicine
5. Medicine unavailable 6. Other (please document on page 12) X. Signifies prescribers intent
7
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PATIENT’S NAME

HEALTH RECORD NUMBER
MORNING (around 08:00); MIDDAY (between 12:00 & 14:00); EVENING (around 18:00); BEDTIME (around 22:00)

ENTER DOSE AGAINST TIME MONTH YEAR DISCHARGE
REQUIRED. USE ONE ROUTE ONLY ARSI LIRSS PRESCRIPTION
FOR EACH ENTRY Date | | | | | | | | |
DATE —» MEDICINE (Approved Name) SPECIAL INSTRUCTIONS PRESCRIBER’S PHARMACIST | DISCHARGE
SIGNATURE PRESCRIPTION
ROUTE —»
SPECIFY TIME DOSE |[SIGN Medicines Reconciliation (circle) SUPPLY Continuous
IF REQUIRED
+ + 8325(35 Started Continued Dose Changed BIeep No.
Morning
Midday
Evening
Bedtime
DATE —» MEDICINE (Approved Name) SPECIAL INSTRUCTIONS PRESCRIBER’S DISCHARGE
SIGNATURE RESCRIPT]
ROUTE —»
SPECIFY TIME DOSE ([SIGN Medicines Reconciliation (circle) SUPPLY
IF REQUIRED
+ + ggEEGE Started Continued Dose Chan
To b
reviewed
Morning y GP
Midday Limited Q
duration
Evening
Bedtime
| Days
DATE —» MEDICINE (Approved Name) PRESCRIBER’S PHARMACIST | DISCHARGE
SIGNATURE PRESCRIPTION
ROUTE —»
SPECIFY TIME DOSE ([SIGN SUPPLY Continuous
IF REQUIRED
DOSE Bleep No.
* + CHANGE P
To be
reviewed
Morning by GP
Midday Limited
5 duration
Evening
Bedtime o
Days
DATE —» INE (Approved Name) SPECIAL INSTRUCTIONS PRESCRIBER’S PHARMACIST | DISCHARGE
SIGNATURE PRESCRIPTION
ROUTE —»
SPECIFY TIME DOSE Medicines Reconciliation (circle) SUPPLY Continuous Q
IF REQUIRED
+ * Started Continued Dose Changed Bleep No.
To be
reviewed
Morni by GP
Mi Limited
3 duration
. —]
Days
DAT MEDICINE (Approved Name) SPECIAL INSTRUCTIONS PRESCRIBER’S PHARMACIST | DISCHARGE
SIGNATURE PRESCRIPTION
ROUTE —»
SPECIFY TI N Medicines Reconciliation (circle) SUPPLY Continuous
IF REQUIRED
ggﬁﬁGE Started Continued Dose Changed Bleep No.
To be
reviewed
Morning by GP
Midday Limited
B duration
Evening
Bedtime R
Days
Prescriber’s Signature authorising TTO | Bleep No. Date Pharmacist/Date
NON-ADMINISTRATION OF MEDICINES
If a patient does not receive a prescribed dose, a non-administration code (see page 12) must be placed in the administration box. Additional information to explain the
reason for the non-administration can be detailed in the table on page 12. Always document additional information for code ‘6’.
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PATIENT’S NAME

HEALTH RECORD NUMBER

TIME DOSE GIVEN TIME DOSE GIVEN TIME DOSE GIVEN DISCHARGE
AS REQUIRED MEDICINES DATE GIVEN ROUTE BY DATE GIVEN ROUTE BY DATE GIVEN ROUTE BY PRESCRIPTION
DATE MEDICINE (Approved Name) | PHARMACIST To be Continuous
reviewed
SUPPLY o er
DOSE ROUTE FREQUENCY MAX DOSE
IN 24 HRS Limited Duration
days
PRESCRIBER’S SIGNATURE INDICATION
Medicines Reconciliation (circle)
Bleep No. Started Continued Dose Changed
DATE MEDICINE (Approved Name) | PHARMACIST Continuous
SUPPLY
DOSE ROUTE FREQUENCY MAX DOSE
IN 24 HRS Limited D,
PRESCRIBER’S SIGNATURE INDICATION
Medicines Reconciliation (circle)
Bleep No. Started Continued Dose Changed
DATE MEDICINE (Approved Name) | PHARMACIST To be Continuous
reviewed
O SUPPLY oy eF
DOSE ROUTE FREQUENCY MAX DOSE
IN 24 HRS Limited Duration
days
PRESCRIBER’S SIGNATURE INDICATION
Medicines Reconciliation (circle)
Bleep No. Started Continued Dose Changed
DATE MEDICINE (Approved Name) | PHARMACIST To be Continuous
reviewed
SUPPLY oV eF
DOSE ROUTE FREQUENCY MAX SE
IN 2 Limited Duration
days
PRESCRIBER’S SIGNATURE INDICATION
Medicines Reconciliation (circle
Bleep No. Started Continued Dose Changed
DATE MEDICINE (Ap ed Name) | PHARMACIST To be Continuous
reviewed
by GP
O Limited Duration
days
PRESCRIBER’S SIGNATURE
on (circle)
se Changed
To be Continuous
reviewed
by GP
MAX DOSE
IN 24 HRS Limited Duration
days
Medicines Reconciliation (circle)
Bleep No. Started Continued Dose Changed
DATE MEDICINE (Approved Name) | PHARMACIST To be Continuous
reviewed
SUPPLY o er
DOSE ROUTE FREQUENCY MAX DOSE
IN 24 HRS Limited Duration
days
PRESCRIBER’S SIGNATURE INDICATION
Medicines Reconciliation (circle)
Bleep No. Started Continued  Dose Changed
Prescriber’s Signature authorising TTO Bleep No. Date Pharmacist/Date
9
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PATIENT’S NAME

HEALTH RECORD NUMBER

AWMRO06M_120859_1118_V5.indd 10

TIME DOSE GIVEN TIME DOSE GIVEN TIME DOSE GIVEN DISCHARGE
AS REQUIRED M EDICINES DATE GIVEN ROUTE BY DATE GIVEN ROUTE BY DATE GIVEN ROUTE BY PRESCRIPTION
DATE MEDICINE (Approved Name) | PHARMACIST To be Continuous
reviewed
SUPPLY over
DOSE ROUTE FREQUENCY MAX DOSE
IN 24 HRS Limited Duration
days
PRESCRIBER’S SIGNATURE INDICATION
Medicines Reconciliation (circle)
Bleep No. Started Continued Dose Changed
DATE MEDICINE (Approved Name) | PHARMACIST To b ntinuous
re)
SUPPLY
DOSE ROUTE FREQUENCY MAX DOSE
IN 24 HRS Limited Duratio
PRESCRIBER'S SIGNATURE INDICATION
Medicines Reconciliation (circle)
Bleep No. Started Continued Dose Changed
DATE MEDICINE (Approved Name) | PHARMACIST To be Continuous
reviewed
SUPPLY v Q
DOSE ROUTE FREQUENCY MAX DOSE
IN 24 HRS Limited Duration
days
PRESCRIBER’S SIGNATURE INDICATION
Medicines Reconciliation (circle)
Bleep No. Started Continued Dose Changed
DATE MEDICINE (Approved Name) | PHARMACIST To be Continuous
reviewed
SUPPLY o eF
DOSE ROUTE FREQUENCY MAX DOSE
IN 24 HR: Limited Duration
days
PRESCRIBER'S SIGNATURE INDICATION
Medicines Reconciliation (circle)
Bleep No. Started  Continued Dose Changed
DATE MEDICINE (Approve: PHARMACIST To be Continuous
reviewed
by GP
DOSE ROUTE Q
Limited Duration
days
PRESCRIBER’S SIGNATURE
Medicines Recol
— Started  Continued
MEDICINE (A To be Continuous
reviewed
by GP
MAX DOSE
IN 24 HRS Limited Duration
days
PRESCRIBER’S SIGNA
edicines Reconciliation (circle)
Bleep No. Started  Continued Dose Changed
DATE MEDICINE (Approved Name) | PHARMACIST To be Continuous
reviewed
SUPPLY over
DOSE ROUTE FREQUENCY MAX DOSE
IN 24 HRS Limited Duration
days
PRESCRIBER’S SIGNATURE INDICATION
Medicines Reconciliation (circle)
Bleep No. Started Continued  Dose Changed
Prescriber’s Signature authorising TTO Bleep No. Date Pharmacist/Date
10
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HEALTH RECORD NUMBER -+ cvccveuermerutiaiaiaiannennenne.

PATIENT’S NAME - ccnnevmnemmnetietieeie et

*SNONNILNOD 39 OL 34V AFHL STI4103dS HIAFIHOSIHd FHL SSTTNN ‘ATNO FONO C
SNOISNANI SNOANVLNOGNS ANV SNONIAVHLNI

O

O

"oN dooig -— SNONUIUOD JI [ERIUI O} JoqLosald, "ON 20InaQ "ON yoreg
-— SNONUIUOD J [EIHIUI O} JOQLIOSAId, "ON 221A8Q "ON Uoreg
oN desig -— SNONUIUOD J [EIHUI O} JOqLIOSAId, "ON @2I1ne( "ON yoreg
P SNONUNRUOD JI [EIHUI O} JOqLIOSaId, "ON 201A8Q "ON yoreg
09 JI [BINUI O} JOqLIOSaId, “ON @21ne( "ON yoreg
“oN deaig “ON 991naq "ON yoreg
‘o deelg “ON 99Ine(Q "ON Yoreg
oN desig Pra— e "ON yoreg
“oN dealg PUE— ON 201ne( "ON yoleg
A9 | A9 | NIAIO | gois |1uvis | 3iva NevHal  FENLvNDIS NOILYHNa | 3soa JNVN d3N0HddY d1S /3adAl JNIL
aHoNaA| TOA | gL su3gEosad | SO IVE e —. 3Lnod = e Ly

g OX SNOISN4NI

11

21/01/2019 10:13 ‘

AWMRO06M_120859_1118_V5.indd 11



Omitted or Delayed Doses

table below. Always document additional information for code ‘6’.

If a patient does not receive a prescribed dose, a non-administration code (see below) must be placed in the
administration box. Additional information to explain the reason for the non-administration can be detailed in the

Non-Administration Codes:

3. Patient unable to receive medicines/no access

2. Patient not on ward
6. Other (document below)

5. Medicine unavailable

4. Patient refused medicine

Action Taken

Code Reason for Omission

Date & Medicine
No.

Time

Signature

12
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