PRIMECARE HEALTH LTD - MEDICATION ADMINISTRATION RECORD SHEETS - appendix 5

MONTH AND YEAR |

SERVICE USER NAME AND ADDRESS GP name and Telephone number Allergies Completed by key
worker / sign

DRUG give at 112]3 9110|111 12113|14|15|16]17|18| 19|20 21|22|23|24]|25|26|27]28]|29|30]|31

STRENGTH & FORM

Direction: date commenced (short Course) Special Instructions: Date discontinued

DRUG give at 112]3 9110|111 12113|14|15|16]17|18| 19|20 21|22|23|24]|25|26|27]28]|29|30]|31

STRENGTH & FORM

Direction: date commenced (short Course) Special Instructions: Date discontinued

DRUG give at 112]3 9110|111 12113|14|15|16]17| 18| 19|20 21]|22|23|24]|25|26|27]28]|29|30]|31

STRENGTH & FORM

Direction: date commenced (short Course) Special Instructions: Date discontinued

DRUG give at 112]3 9110|111 12113)|14|15|16|17| 18| 19|20 21| 22| 23|24]|25|26|27]28]|29|30]|31

STRENGTH & FORM

Direction:

date commenced (short Course)

Special Instructions:

Date di

iscontinued

Record non-administration of medication with appropriate code
F=Family Member Given, N=Not Required, O=Other (clear explanation to be written on reverse) P=Prepared (dose to be taken later as stated in the care plan), R= Refused, V=Vomiting & Nausea




