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Learning objectives

* Aim:
— To reduce risk and improve patient
care

» Objectives:

— To be familiar with prescription
writing standards and how to apply
them

— To know how to complete Kardexes
correctly

— To be aware of potentially serious
Or common errors in prescribing
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Background

« Regional templates for in-patient
medicine prescription and
administration (‘kardex’)
developed in 2006 — acute
template of 2 week duration

Long stay template follows acute
template and is of 8 week
duration.

Closer link between prescription
and administration record
required
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New Kardex design

6 double sided A4 pages Hole
punched

Administration record beside
prescription

New allergy box

Once only and premedications
(including administration under PGD) (18)

Regular depot injections (3)
As required (21)
Regular (18)

Documentation of non-
administration of medicines
coded ‘O’
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NSV Code

Medicine Prescription and Administration Record
(Long Stay) Record: of
Rewritten on (date):

Allergies / Medicine Sensitivities ] Write in CAPITAL LETTERS or use addressograph

THIS SECTION MUST BE COMPLETED SUPNAME: ...ceieeieeaeaareneennnareesesesesssssnssneeennnnansaeassesnnnnnnses

Medicine (generic) / Type or reaction Signature

allergen ¢.g. rash First Names: .....cceuiemieie e

Hospital no: ........pip e m g IS 0.l

O

Hospital: .....coevirmeiiiiiniieeeeies R T T,

Consultant: .........ccooimiiiiiiiiiiiiiinnns

Weight (kg) Height (cm) Date
No known allergies [] Please tick

SIgnature: .........coeeeeierveeesseeeessss s DA€

Requirements for Prescribing and Administration

THIS SECTION MAY BE USED TO HIGHLIGHT KEY POINTS FROM USE AND Insert Photograph here
CONTROL OF MEDICINES, FEBRUARY 2008

(Optional / According to

local policy)

Abbreviations for routes of administration

Oral =PO Intra-arterial =1A Nebulised =NEB Vaginal =PV
Sublingual =SL Subcutaneous =SC Topical =TOP Buccal =BUC
Nasogastric =NG Intramuscular =IM Intravenous =1V Intravenous central

Per gastrostomy =PEG Inhalations =INH Per rectum =PR venous catheter =IVCVC

Special Instructions / Additional Notes on Medicines (please sign and date)

Developed by The Northern Ireland Medicines Governance Team




Multiple Kardexes and
Rewriting the Kardex

o Medicine Prescription and Administration Record
Loa (Long Stay) Record:__]
Rewritten on (date):

Allergies / Medicine Sensitivities

THIS SECTION MUST BE COMPLETED

Medicine (generic) / Type or reaction
allergen e.g. rash

Hospital no: ....... D OH1234 ............................................
. pos: 6/4/1927
Hospital: HOLBY Ward: 8
Date of admission: 20/1 0/08 ..... Consultant:
OR

b ————— I S S
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Patient Information
and Hospital Detalils

o Medicine Prescription and Administration Record
Loa (Long Stay) Record:__1
Allergies / Medicine Sensitivities

THIS SECTION MUST BE COMPLETED Surname: .......NAML
Medicine (generic) / Type or reaction < o

Hospital no: DOH1234 ...............................................
6/411927
Hospital: HOLBY Ward: 8
Date of admission: 20/1 0/08 ..... Consultant:
OR

b ————— I S S
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Allergy documentation

« Patient with penicillin allergy

(Long Stay)

1069

Medicine Prescription and Administration Record
Record:__1

of

NSV Code|

1

Rewritten on (date): _NA __

Allergies / Medicine Sensitivities Write in CAPITAL LETTERS or use addressograph
THIS SECTION MUST BE COMPLETED Surname: ....... JONES e
Medicine (generic) / Type orreaction | Signature First Names: ... MABRY
sonod  penciin.. | ast | apocror. W voseraino:.DOH1234 s iden WY
DOB: .....ovvss BIA11927 oeeeesseesssssesse s sssases
........................................................................................... Y T
""""""""""""""""""""""""""""""""""""""""""""""" pate of aamission: .20/ 10/08 .. consunant:.. SMITH. ...

Weight (kg)
No known allergies [ Please tick

Height (cm)

Signature: ...

« Patient with no known allergies

(Long Stay)

1069

Medicine Prescription and Administration Record
Record:__1

of

NSV Code|

1

Rewritten on (date): _NYA_

Allergies / Medicine Sensitivities

Write in CAPITAL LETTERS or use addressograph

THIS SECTION MUST BE COMPLETED surname: ... JONES
Medicine (generic) / Type orreaction | Signature First Names: ... MARY.
Hospital no: ...DOH1234 v iA@Yt ..
......................................................................................... N s Aa
------------------------------------------------------------------------------------------- Hospital: ... HOLBY. oo Ward: o8
Date of admission:..20/10/08 ___ consuttant: .. SMITH ...
Weight (kg) Height (cm) Date

No known allergies [V Please tick

signature: ......ADactor...........................Date: ..20L10/08...............

Developed by The Northern Ireland Medicines Governance
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Requirements for
prescribing and
administration

Medicine Prescription and Administration Record
(Long Stay) Record:__1
Rewritten on (date):

Allergies / Medicine Sensitivities Write in CAPITAL LETTERS or use addressograph

THIS SECTION MUST BE COMPLETED Surname: .
- ) MARY
I

First Names: ...........cciiciiiiniicciciieeiii e nimesiesssnsnensen
DOH1234
6/4/1927

Hospital no: .

DOB:

.HOLBY .

Hospital: ......... e Ward: .nins

201

Date of admission:~.

.... Consultant:

No known allergies [V Please tick

Signature A.Doctor

Requirements for Prescribing and Administration

THIS SECTION MAY BE USED TO HIGHLIGHT KEY POINTS FROM USE AND Insert Photograph here
CONTROL OF MEDICINES, FEBRUARY 2008 (Optional | According to

local policy)
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Special instructions /
Additional notes

NSV Code|

1

Medicine Prescription and Administration Record
(Long Stay) Record:__ of
Rewritten on (date): NA__

Allergies / Medicine Sensitivities Write in CAPITAL LETTERS or use addressograph

THIS SECTION MUST BE COMPLETED Surname: JONES

Medicine (generic) / Type orreaction | Signature (= ) MARY
allergen e.g. rash First Names:

Hospital no: DOH1234

6/4/1927

Hospital: HOLBY. Ward: ......8

Date of issi 20/10/08. C

Weight (kg) Height (cm)

No known allergies Y| Please tick
A. Doctor Date: ..20/10/08.

Requir for Prescribing and Admini: ion

THIS SECTION MAY BE USED TO HIGHLIGHT KEY POINTS FROM USE AND
CONTROL OF MEDICINES, FEBRUARY 2008
(Optional / According to

local policy)

Insert Photograph here

Abbreviations for routes of inistration

1A Nebulised =NEB Vaginal =PV
Topical =TOP Buccal =BUC
Intravenous =1V Intravenous central

Per rectum =PR venous catheter =IVCVC

Oral =PO Intra-arterial
Sublingual =SL Subcutaneous
Nasogastric =NG Intramuscular
Per gastrostomy =PEG Inhalations

ooy
s=o
z
£%0

Special Instructions / Additional Notes on Medicines (please sign and date)
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Once Only Medicines and Pre-medications (includes
administration under Patient Group Direction)

Prescription and administration

ONCE ONLY MEDICINES Patient Name:
Check patient identity and allergy status

Once Only Medicines and Pre-medications (includes administration under Patient Group Direction)

Tnmetobe

24 hour clock and Bleep 124> clock)
QUETIAPINE mm Doctor
LORAZEPAM |  1mg | Po | 1400 |A Doctorzs7 AL |




Regular Depot Injections

Prescription and administration

ONCE ONLY MEDICINES

Check patient identity and allergy status

Patient Name:...
Hospital Number:.

(complete if photocopying page)

Once Only Medicines and Pre-medications (includes administration under Patient Group Direction)

Prescription

Administration

Date

Medicine

Dose

Time to be
given
(24 hour clock)

23/10/08

PARACETAMOL

g

1830

Signature
and Bleep

Given by

Time given
(24 hour clock)

Pharmacy

A. Doctor2s7,

AL

1835 BM

25/10/08

QUETIAPINE

25mg

2300

A. Doctor257,

DC

2310 BM

26/10/08

LORAZEPAM

1img

1400

A. Doctor257]

AL

1410 BM

REGULAR DEPOT INJECTIONS

Check patient identity and allergy status

Start Date

27/10/08
Stop date

Medicine

ZUCLOPENTHIXOL DECANOATE
Dose Route Freguency

200mg IM Every 2 weeks

Special Instructions / Directions
Deep IM

A. Doctor
pintName  A. Doctor

Date last
administered  13/10/08
prior to admission

Bleep 257

Signature

Signature Pharmacy Given by

Medicine Start Date

Dose Route Frequency Stop date

Date last
administered
prior to admission

Special Instructions / Directions Signature

Pharmacy

Signature Bleep

Print Name

Medicine Start Date

Dose Route Frequency

Stop date

Date last
administered
prior to admission

Special Instructions / Directions Signature

Pharmacy

Signature Bleep Given by

Print Name




As required medicines

Prescription and administration

AS REQU'R EDM ED'C'N ES Write in CAPITAL LETTERS or use addressograph

Check patient identity and allergy status Surname:

Medicine Start Date

PARACETAMOL 20/ 10/ 08

Dose Route Freg. (max) Stop Date [Time

1g PO | 6hrly

Special Instructions / Directions Signature

Dos;

For pain Routd
signature A.Doctor Bleep Pharmacy  YGiven byl
print Name _A. Doctor 257

Medicine Start Date
ENNA 20/ 10/ 08

Dose Route Freq. (max) StopDate  [Time
PO oD

T

Special Instructions / Directions Signature Dy/
Route]

Signaturep Doctor Bleep Pharmacy  fien by
Print Name A. Doctor 257

Medicine Start Date
HALOPERIDOL TABLETS | 20/ 10/ 08
Dose Route Freq. (max)  |Stop Date

5mg PO 2hrly

Special Instructions / Directions

Signature

Max 30mg/day
signature - A Doctor Bleep Pharmacy
print Name A. Doctor 257

Medicine Start Date
HALOPERIDOL INJECTION] 20/ 10/ 08
Dose Route Freg. (max) op Date
\ 2?1 rly Stop Dat

3mg IM

Special Instructions / Directions signature o,
Max 18mg/day Route]

signature - A.Doctor Bleep Pharmacy  f~ o0 by
pintname  A. DOcCtOr 257

Medicine Start Date Date

Dose Route Freq. (max) Stop Date [Time

Special Instructions / Directions Signature Dos

Rout]

Signature Pharmacy  LGiven by

Print Name
Medicine Start Date Date

Dose Route Freq. (max) Stop Date

Special Instructions / Directions Signature

Signature Pharmacy

Print Name
Medicine Start Date

Dose Route Freq. (max) Stop Date

Special Instructions / Directions Signature

Signature Pharmacy

Print Name

Medicines
Governance
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Regular medicines

Prescription and administration

REGULAR MEDICINES Patient Name:........cccoeviienmiiniicciceeiee e

Check patient identity and allergy status Hospital Number:........................... (complete if photocopying page)

CODES FOR RECORDING OMITTED DOSES
o = Nil by mouth o = Patient not available ( : ) = Vomiting @ = Prescribed omission = Other (please state

reason on page 12)
° = Patient refused e = Unable to swallow @ = Drug not available ° = Patient on leave

Year: | Day and month: ——»
Circle times or enter variable dose / time N A 4

Medicine

Dose Route Start date Stop date

Special instructions / Directions

Signature Pharmacy

Print name

Medicine

Dose Start date Stop date

Special instructions / Directions

Signature Pharmacy

Print name

Medicine

Dose Start date Stop date

Special instructions / Directions

Signature Pharmacy

Print name
—

Medicine

Dose Route | Startdate | Stop date

Special instructions / Directions

Signature Pharmacy

Print name

Medicine

Dose Route | Startdate | Stop date

Special instructions / Directions

Signature Pharmacy

Print name

Medicine

Dose Route | Startdate | Stop date

Special instructions / Directions

Signature Pharmacy

Print name

Developed by The Northern Ireland Medicines Governance Team
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Regular medicines

Prescription

REGULAR MEDICINES Patient Name

Check patient identity and allergy status Hospital Numb - (complete if photocopying page)
D.O.B...

CODES FOR RECORDING OMITTED DOSES
o = Nil by m: @ = Patient not available Vo g = Prescribed omission = Other (please state

reason on page 12)
o = Patient refused @ = Unable to swallow @ = Drug not available ° = Patient on leave

Day and month: — 20/f2r
10

B A

Stop date

Signature

Signature A. Doctor Bleep Pharmacy

ol Hl
cuue A Doctor NEENEENENNENNENEENEEEEE




Regular medicines

Prescription — less than once a day,
times other than pre-printed times

REGULAR MEDICINES Patient Name: .........

Check patient identity and allergy status Hospital Number: (complete if photacopying page)
D.O.B .....ccceneeen .

CODES FOR RECORDING OMITTED DOSES

o = Nil by mouth @ = Patient not available ( : ) = Vomiting @ = Prescribed omission @ = Other (please state
o reason on page 12)

= Patient refused @ = Unable to swallow @ = Drug not available = Patient on leave

Year: 2008 Day and month: —— | 20/| 21/ | 22/ | 23/
10|10 10 |10
Circle times or enter variable dose / time ~— v Vv

"spriaDELTABLETS b4 4 LTI PP PPy
oo L=l LTI PPl
400mg | PO| 201008

Special instructions / Directions Signature

Signature A. Doctor Bleep Pharmacy

Printname A, Doctor 257

Signature A_ DOC‘OI’
printname A. Doctor ...........
vessns  ADCAL D3 HEEREEREEREN
EE HEEEEREEEN

ab PO | 20110/08

Special instructions / Directions Signature

signature A. Doctor Bleep Pharmacy
A. Doctor 257

Print name

Medicines
il Governance
Team




Regular medicines

Prescription — discontinued medicines and
changes in treatment

REGULAR MEDICINES

Check patient identity and allergy status Hospital Number:

Patient Name:

D.0.B

@ = Nil by mouth @ = Patient not available = Vomiting @ = Prescribed omission = Other (please state

@ = Patient refused @ = Unable to swallow @ = Drug not available ° = Patient on leave

CODES FOR RECORDING OMITTED DOSES

reason on page 12)

Year: 2008 | Day and month: —

Circle times or enter variable dose / time

- A

tedere pRIADEL TABLETS

Route | Start date

Dose
400mg | PO | 20/10/08

Special instructions / Directions

Stop date

Signature

Signature A. Doctor Bleep

printname A, Doctor

Pharmacy

Medere RISEDRONATE

Dose Route | Start date
35mg | PO | 201008

Special instructions / Directions

Tuesdays

Stop date

Signature

Signature. A Doctor Bleep
print name __A. Doctor

Pharmacy

Medicine ADCAL DS

Dose Route | Start date

2 tabs PO | 20/10/08

Special instructions / Directions

Stop date

Signature

signaure A. Doctor Bleep
P nae A. Doctor 257

Pharmacy

e MIRTAZAPINE

Dose Route | Start date
30mg PO | 201008

Special instructions / Directions

Stop date

Signature

Signature ' A Doctor Bleep
printname  A. Doctor

Pharmacy

Medicine

Dose Route | Start date

Special instructions / Directions

Stop date

Signature

Signature

Print name
SELL

Pharmacy

Medicine

Dose Route | Start date

Special instructions / Directions

Stop date

Signature

Signature

Print name

Pharmacy

Developed by The Northern Ireland Medicines Governance Team
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1410 Al 1 C o -
REGULAR MEDICINES Patient Name:
Check patient identity and allergy status Hospital Number: i ing page)
D.0.B N

CODES FOR RECORDING OMITTED DOSES
o = Nil by mouth @ = Patient not available ( : ) = Vomiting @ = Prescribed omission = Other (please state

reason on page 12)
o = Patient refused @ = Unable to swallow @ = Drug not available ° = Patient on leave

Year: 2008 | Day and month: ——— | 20/ 21/ |22/ | 23/ | 24/
10 | 10 [10 [10 | 10

Circle times or enter variable dose / time ~—vV Vv
Medicine
PRIADEL TABLETS

Dose Route | Start date Stop date 08°

400mg | PO | 20/10/08 10
Special instructions / Directions Signature

17%°
Signature A. Doctor Bleep Pharmacy 120 CH |CH |AM|CH| PB
257

Printname A, Doctor

Medene RISEDRONATE

Dose Route | Start date Stop date DV
35mg 20/10/08
Special instructions / Directions Signature
17
Tuesdays
signatre. A Doctor Bleep Pharmacy 21
print name __A. Doctor
Medicine ADCAL D3
Dose Route | Start date Stop date 08”
20/10/08
2 fabs PO _ @] |a|a|aLfowp
Special instructions / Directions Signature 70
signature A. Doctor Bleep Pharmacy 21
| Py g A. Doctor 257
e MIRTAZAPINE
Dose Route | Start date, @Jp date 08 /\ /\
3omg [P0’ | sgudts | zoons | TINCTT m \ \
Special instructions / Directi Signature
A. Doctor | '™ / \ \ \
Signature octor Bleep Pharmacy 1 ICH | cH| AM CH T' ) \j
257
name A. Doctor
Medicine
Dose Route | Start date Stop date 08
120
Special instructions / Directions Signature
17%°
Signature Bleep Pharmacy 21%
Print name
Medicine
08®
Dose Route | Start date Stop date
120
Special instructions / Directions Signature 17%
Signature Bleep Pharmacy 21%
Print name

Medicines

Governance




Regular medicines
Prescription — changes in treatment

REGULAR MEDICINES

Check patient identity and allergy status

Patient Name:

Hospital Number:

D.0.B

@ = Nil by mouth @ = Patient not available
@ = Patient refused @ = Unable to swallow

CODES FOR RECORDING OMITTED DOSES

= Vomiting

@ = Drug not available

@ = Prescribed omission
° = Patient on leave

= Other (please state
reason on page 12)

Year: 2008 | Day and month: —

Circle times or enter variable dose / time

- A

tedere pRIADEL TABLETS

Route | Start date

Dose
400mg | PO | 20/10/08

Special instructions / Directions

Stop date

Signature

Signature A. Doctor Bleep

printname A, Doctor

Pharmacy

Medere RISEDRONATE

Dose Route | Start date
35mg | PO | 201008

Special instructions / Directions

Tuesdays

Stop date

Signature

Signature. A Doctor Bleep
print name __A. Doctor

Pharmacy

Medicine ADCAL DS

Dose Route | Start date

2 tabs PO | 20/10/08

Special instructions / Directions

Stop date

Signature

signaure A. Doctor Bleep
P nae A. Doctor 257

Pharmacy

e MIRTAZAPINE

P

Dose Route | Start date

30mg  |PO | 20/301% |

Special instructions / DW

op date

23/10/08

Signature

A. Doctor

Signature octor Bleep
257
prigeime A. Doctor

Pharmacy

[wediine \IRTAZAPINE

Dose Route | Start date
45mg PQO[ 24/10/08

Special instructions / Directions

Stop date

Signature

Signature A. Doctor Bleep
A. Doctor 257

Print name
SELL

Pharmacy

Medicine

AQUEOUS CREAM

Dose Route | Start date

Apply TOP | 24/10/08

Special instructions / Directions

Stop date

Signature

Signature A, Doctor Bleep
Print name A. Doctor 257

Pharmacy

Developed by The Northern Ireland Medicines Governance Team
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Regular medicines
Prescription — doses to be withheld

REGULAR MEDICINES Patient Name:

Check patient identity and allergy status Hospital Number:
D.0.B

CODES FOR RECORDING OMITTED DOSES
@ = Nil by mouth @ = Patient not available = Vomiting @ = Prescribed omission = Other (please state

reason on page 12)
@ = Patient refused @ = Unable to swallow @ = Drug not available ° = Patient on leave

Year: 2008 | Day and month: —

Circle times or enter variable dose / time ~— v Vv

tedere pRIADEL TABLETS

Route | Start date Stop date

Dose
400mg | PO | 20/10/08

Special instructions / Directions Signature

Signature A. Doctor Bleep Pharmacy

printname A, Doctor

Medere RISEDRONATE

Dose Route | Start date Stop date
35mg | PO | 201008

Special instructions / Directions Signature

Tuesdays
signature A. Doctor Bleep Pharmacy
printname _A. Doctor
Medicine ADCAL DS

Dose Route | Start date Stop date

2 tabs PO | 20/10/08

Special instructions / Directions Signature

signature A. Doctor Bleep Pharmacy
| P name A. Doctor 257

Vel MIRTAZAPINE "

Dose Route | Start date op date

30mg  |PO | 20/301% | 23/10/08

Special instructions / Directiol Signature
A. Doctor
Signature octor Bleep Pharmacy
257
prigeime A. Doctor

[wediine \IRTAZAPINE

Dose 45m Route | Start date Stop date
9 PO [ 24110108

Special instructions / Directions Signature

Signature A. Doctor Bleep Pharmacy
A. Doctor 257

Print name
SELL

AQUEOUS CREAM

Dose Route | Start date Stop date

Apply TOP | 24/10/08

Special instructions / Directions Signature

Medicine

Signature A, Doctor Bleep Phamacy
Print name A. Doctor 257

Developed by The Northern Ireland Medicines Governance Team
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Regular medicines

Prescription — endorsement by pharmacy

REGULAR MEDICINES

Check patient identity and allergy status

Patient Name:

Hospital Number:

D.0.B

o = Nil by mouth @ = Patient not available

o = Patient refused

CODES FOR RECORDING OMITTED DOSES

= Unable to swallow

= Vomiting

@ = Drug not available

= Prescribed omission

° = Patient on leave

= Other (please state
reason on page 12)

Year: 2008 | Day and month: ——

Circle times or enter variable dose / time

Vv

Medene - pRIADEL TABLETS

Dose Route | Start date
400mg | PO| 2011008

Special instructions / Directions

Stop date

Signature

Signature A. Doctor Bleep

Printname A, Doctor 257

Pharmacy

Medene RISEDRONATE

Dose Route | Start date
35mg 21/10/08

Special instructions / Directions

Tuesdays

Stop date

Signature

Signature. A Doctor Bleep
print name __A. Doctor

Pharmacy

Medicine ADCAL D3

Dose Route | Start date

2 tahs PO | 21/10/08

Special instructions / Directions

Stop date

Signature

signature A. Doctor Bleep
| Py g A. Doctor 257

Pharmacy

e MIRTAZAPINE

Route | Start date

Dose
30mg |PO | 20/10i08

Special instructions / Directions

Stop date

23/10/08
Signature

A. Doctor

Signature . A Doctor Bleep
257
printname A, Doctor

Pharmacy

Medeine MIRTAZAPINE

Dose Route | Start date
45mg PO [ 24/10/08

Special instructions / Directions

Stop date

Signature

Signature A. Doctor Bleep
A. Doctor 257

Print name

Pharmacy

Medicine

AQUEOUS CREAM

Dose Route | Start date
Apply TOP | 24/10/08

Special instructions / Directions

Stop date

Signature

Signature A. Doctor Bleep

Print name A. Doctor

Pharmacy

Medicines
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Regular medicines

Prescription - increasing doses / cross titration

R EG U LAR M EDICI N ES Patient Name:.........coeiiiiiiiici e e

Check patient identity and allergy status Hospital Number:. .. (complete if photocopying page)

CODES FOR RECORDING OMITTED DOSES
o = Nil by mouth o = Patient not available : ) = Vomiting @ = Prescribed omission = Other (please state
reason on page 12)
° = Patient refused e = Unable to swallow @ = Drug not available ° = Patient on leave

Year: | Day and month: ——»
Circle times or enter variable dose / time N A 4

Megere - OLANZAPINE

Dose

Route Start date Stop date
10mg | PO |20/10/08| 22110/08
Special instructions / Directions

For 3 days
signatwre A, Doctor Bleep Pharmacy

rintname A, DOCtOr 257
e RISPERIDONE

Dose Route Start date Stop date
2mg PO [20/10/08| 22/10/08
Special instructions / Directions

For 3 days
signature A, DocCtor Bleep Pharmacy
pinname A, Doctor 257

" OLANZAPINE

Dose Route Start date Stop date
20mg PO |23/10/08

Special instructions / Directions
Continue on 20mg
signawre A DOCEOF  gieep Pharmacy

sintname A= DOCtOr 257

veaere RISPERIDONE

Dose 2 Route | Start date Stop date
mg PO |23/10/08| 25/10/08

Special instructions / Directions

For 3 days then stop

signatre A Doctor Bleep Pharmacy
pintname A, Doctor

Medicine

Dose Route | Startdate | Stop date

Special instructions / Directions

Signature Pharmacy

Print name

Medicine

Dose Route | Startdate | Stop date

Special instructions / Directions

Signature Pharmacy

Print name

Developed by The Northern Ireland Medicines Governance Team
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Regular medicines

Prescription - variable doses at different times

R EG U LAR M EDICI N ES Patient Name:.........coeiiiiiiiici e e

Check patient identity and allergy status Hospital Number:........................... (complete if photocopying page)

CODES FOR RECORDING OMITTED DOSES
o = Nil by mouth o = Patient not available ( : ) = Vomiting @ = Prescribed omission = Other (please state

reason on page 12)
° = Patient refused e = Unable to swallow @ = Drug not available ° = Patient on leave

Year: | Day and month: ——»
Circle times or enter variable dose / time N A 4

vedene - CHL ORPROMAZINE

Route Start date Stop date

Dose 1
See times PO |20/10/08

Special instructions / Directions

signatwre A, Doctor Bleep Pharmacy
pinname A, Doctor 257

Medicine

Dose Start date Stop date

Special instructions / Directions

Signature Pharmacy

Print name

Medicine

Dose Start date Stop date

Special instructions / Directions

Signature Pharmacy

Print name
—

Medicine

Dose Startdate | Stop date

Special instructions / Directions

Signature Pharmacy

Print name

Medicine

Dose Startdate | Stop date

Special instructions / Directions

Signature Pharmacy

Print name

Medicine

Dose Startdate | Stop date

Special instructions / Directions

Signature Pharmacy

Print name

Developed by The Northern Ireland Medicines Governance Team
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AYe ATI0

REGULAR MEDICINES Patient Name: :
Check patient identity and allergy status Hospital Number: i ing page)
D.0.B .
CODES FOR RECORDING OMITTED DOSES
o = Nil by mouth @ = Patient not available = Vomiting @ = Prescribed omission = Other (please state
reason on page 12)
o = Patient refused @ = Unable to swallow @ = Drug not available ° = Patient on leave
Year: 2008 | Day and month: ——— | 20/| 21/ |22/ | 23/ | 24/| 25/] 26/ 27/| 28
- - N - 10 |10 [10 |10 |10 | 10] 10| 10 10
Circle times or enter variable dose / time ~— v Vv
'™ PRIADEL TABLETS
Dose Route | Start date Stop date 08°
400mg | PO | 20/10/08 10
Special instructions / Directions Signature
17%0
signature A+ DoCtOr Bleep | Phammacy | | cH| cH| AMcH]| PB| PB| Am| AM[PB
257

Printname A, Doctor

Medene . RISEDRONATE

08® J \
Dose Route | Start date Stop date DV
35mg | PO | 20110/08 12
Special instructions / Directions Signature
17
Tuesdays
signatre. A Doctor Bleep Pharmacy 21%

print name __A. DocCtor

Medicine ADCAL D3

Dose Route | Start date Stop date 08”
2 fabs PO | 2010108 @] |AfaL |AL [ow|ow] A ALf AL Gw

Special instructions / Directions Signature
17%

signature A. Doctor Bleep Pharmacy 21

| Py g A. Doctor 257

Medicine

MIRTAZAPINE
Dose Route St;;gw/@p date 08 /\ /\
30mg 2040108 | 231008 | 120 [ I\ / /1) \ \

Special instructions / Directi Signature
A. Doctor | 17 / \ \ \

Signature ~Doctor Bleep Pharmacy 1 CHI| cH| AMCH T- ) \j
257
pyatname A. Doctor

Medeine MIRTAZAPINE

Dose Route | Start date Stop date 08

45mg PO [ 24/10/08 1200
Special instructions / Directions Signature

17%°
signare A+ DocCtor Bleep Pharmacy @ pd Pl am| Av| PB|
pintname A+ DOCtOr 257
Medicine
AQUEOUS CREAM
Dose Route | Start date Stop date ALJAL |AL |GH
Apply TOP | 24/10/08 AL|AL |AL |GH
Special instructions / Directions Signature
Signature - A “Doctor Bleep Pharmacy @ PB|PB |AM |AM|PB
Print name A Doctor
6
e elioped o e 0, e eladlnad <10 e ove cl = ed
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Regular medicines

Administration

REGULAR MEDICINES Patient Name: REGULAR MEDICINES Write in CAPITAL LETTERS or use addressograph

Check patient identity and allergy status :“::"" Numb Check patient identity and allergy status Surname:

First Names:

CODES FOR RECORDING OMITTED DOSES

@ = Nil by mouth @ = Patient not available = Vomiting = Prescribed omission = Other (please state Hospital no:
reason on page 12)

@ = Patient refused @ - Unable to swallow @ - Drug not available ° - Patient on leave .

Year: | Day and month: —
Circle times or enter variable dose / time ~—v v

Medicine

Dose. Route | Strtdate | Stop date

‘Special instructions / Directions Signature

Signature Pharmacy

Prnt name

Medicine

Dose Route | Startdate | Stop date

‘Specialinstructions / Directions Signature.

Signature Pharmacy

Prnt name

Medicine

Dose Route | Startdate | Stop date

‘Special instructions / Directions Signature

Pharmacy

Signature

Print name_

Medicine

Dose Route | Startdate | Stop date

‘Special instructions / Directions Signature

Signature Pharmacy

Print name.

Medicine

Dose Route | Strtdate | Stop date

‘Special instructions / Directions Signature

Signature Pharmacy

Prnt name

Medicine

Dose Route | Strtdate | Stop date

‘Special instructions / Directions Signature

Sranre Pharmacy

Prnt name

Developed by The Northern Ireland Medicines Governance Team
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Regular medicines

Administration — omitted doses

REGULAR MEDICINES Patient Name:

Check patient identity and allergy status Hospital Num
D.O.B ..........

Year. 2008
10

Circle times or enter variable dose / time ~— v Vv

"d"bRIADEL TABLETS

400mg | PO | 2010/08

Special instructions / Directions Signature

Signature A. Doctor Bleep Pharmacy
257

Printname A, Doctor

Medete RISEDRONATE

Dose Route | Start date Stop date
35mg [ PO | 2011008

Signature

Special instructions / Directions

Thursdays
signature. A, Doctor Bleep Pharmacy

print name __A. DocCtor

Medicine ADCAL D3

Start date Stop date
b PO | 20/10/08

Signature

Ii
N
a1
|\‘

21%
08

Special instructions / Directions
70

K

signature A. Doctor Bleep Pharmacy
A. Doctor 257

Print name

Developed by The Northern Ireland Medicines Governance Team
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Regular medicines

Administration — Non-administration of
medicines coded ‘O’

Patient Name:.
Hospital Number:.. .. (complete if photocopying page)

CODES FOR RECORDING OMITTED DOSES
= Nil by mouth @ = Patient not available = Vomiting = Prescribed omission = Other (please state

reason on page 12)
= Patient refused @ = Unable to swallow @ = Drug not available 0 = Patient on leave

Documentation of non-administration of medicines coded@)

B W . O M
T T e
I
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Regular medicines

Administration — Non-administration of medicines
using codes

REGULAR MEDICINES Patient Name:

Check patient identity and allergy status Hospital Numb (complete if photocopying page)
D.O.B .....ccceneeen .

CODES FOR RECORDING OMITTED DOSES

o = Nil by mouth @ = Patient not available ( : ) = Vomiting = Prescribed omission @ = Other (please state
reason on page 12)
o = Patient refused @ = Unable to swallow @ = Drug not available ° = Patient on leave

Year: 2008 Day and month: —— | 20/| 21/ |22/ | 23/ | 24/| 25/] 28] 27/| 28/ 29/
10 |10 |10 |10 |10 | 10] 10| 10 10f 10

Circle times or enter variable dose / time

Mo ..l.llll.lllllllllllll.
PRIADEL TABLETS

- EEEEEENEEEEEEEEEEEEEN
400mg | PO | 2010/08

Special instructions / Directions Signature

Signature A. Doctor Bleep Pharmacy

Printname A, Doctor 257

Medene RISEDRONATE
35mg | PO | 20/10/08
Thursdays

signature. A, Doctor Bleep Pharmacy
print name __A. Doctor
Medicine ADCAL D3

Start date Stop date
ab PO | 20/10/08

Special instructions / Directions Signature

signature A. Doctor Bleep Pharmacy
A. Doctor 257

Print name
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Any questions?

Developed by The Northern Ireland Medicines Governance Team

Medicines
Governance
Team




	Regional long stay kardex training - Mental Health May 2009 Slide 1-8 Slides
	Regional long stay kardex training - Mental Health May 2009 9-10 Slides
	Regional long stay kardex training - Mental Health May 2009 11-30 Slides

