or contact Medicines Information (13) 3785/ (14) 7067

For information on dilutions, infusions rates, compatibilities and monitoring
parameters, consult the Injectable Medicines Guide (Medusa)

Mz

Pharm &

Supply
notes

Time
stopped

Time
started

Given by

2nd Check

Medication Order and Administration Chart

Allergies, Adverse Effects and Other

Considerations

Drug / Food / Other Details

Sign / Date

Prescriber signature | Batch no.

& bleep

Designation
Height (M) Weight (Kg) BMI
BSA (M?) Date Weighed
Chart number of

NHS Trust

East Sussex Healthcare m

Ward

Consultant

Admission Date

Surname

Patient Details

Please attach addressograph label

First Name

Hospital Number

NHS Number

Address

Date of Birth /
Age

Other Charts in Use (please tick / specify)

Chemotherapy | Syringe Driver | Transfusion Irrigations

TPN:

Other:

Medicines Reconciliation and Manag

ement Record

(pharmacy use only)

Route and

line

Duration

Medicine History by Signature Date Notes
Pharmacy
Accurate [ ] Review Needed []
Pre DLIC RevVie ote DIre pe D revie and 3 opriate
Pate - Problem / reason for review Reported by | Seen by Decision Date

Rate

Patient Name & Hospital Number

Additives and dose

Volume

Solution

Controlled Drug Discharge Prescriptions
Strength

Medicine

Form

Dose Freq

Total quantity (words and figures) Signature

Date

Date

Pharmacy supply notes:

TTA screen
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Patient Name

Hospital Number

Patient Name

Hospital Number

Date | Time Medicine

Reason

Nurses signature

Action taken

Record of Omitted and Delayed Doses

Follow-up

Refer to Procedures for Patient Self-Administration of Medicines

Patient Self Administration of Medicines Assessment Log

Level 1 | Nurse administration | Re-assess level when indicated
Supervised Self- Asked for medication at appropriate times,
Level 2 per ) Opened packaging and demonstrated they can select correct drug/dose
administration o
Took medication correctly
. Holds the key to the medicines locker and it is kept in a secure place
Level 3 Ianddn?ﬁ]?gt?:t?;felf Has taken prescribed medicines at the correct times
Tells staff when he/she has taken PRN medicines
Date
Time

Assessed Level

Initials

Comments / Concerns

MOACV1.0 J. Palmer DEC 2013

A Reo =Yo Date | Time | Dose | Route | Sig Date | Time | Dose | Route | Sig Date | Time | Dose | Route | Sig
Medicine Pharm
Supply
Dose Route(s) Frequency
Indication Max dose in 24 Duration
hours (days)
Special instructions
GP to
review
Signature & bleep Date
TTA
Medicine Pharm
Supply
Dose Route(s) Frequency
Indication Max dose in 24 Duration
hours (days)
Special instructions
GP to
review
Signature & bleep Date
TTA
Medicine Pharm
Supply
Dose Route(s) Frequency
Indication Max dose in 24 Duration
hours (days)
Special instructions
GP to
review
Signature & bleep Date
TTA
Medicine Pharm
Supply
Dose Route(s) Frequency
Indication Max dose in 24 Duration
hours (days)
Special instructions
GP to
n review
Signature & bleep Date
TTA
Medicine Pharm
Supply
Dose Route(s) Frequency
Indication Max dose in 24 Duration
hours (days)
Special instructions
GP to
review
Signature & bleep Date
TTA
TTA sign TTA Date
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Patient Name

Hospital Number

Date | Time | Sign | Date | Time [ Sign | Date | Time | Sign | Date | Time | Sign | Date | Time | Sign
Medicine
SODIUM CHLORIDE 0.9%
Dose Route Special instructions
REFER TO PVAD DOC-
3-10ml v
UMENTATION
Indication & Frequency
IV FLUSH PRE AND POST
IV MEDICATION
Signature & bleep Date
A Reo Yo Date | Time | Dose | Route | Sig Date | Time | Dose | Route | Sig Date | Time | Dose | Route | Sig
Medicine Pharm
Supply
Dose Route(s) Frequency
Indication Max dose in 24 Duration
hours (days)
Special instructions
GP to
review
Signature & bleep Date
TTA
Medicine Pharm
Supply
Dose Route(s) Frequency
Indication Max dose in 24 Duration
hours (days)
Special instructions
GP to
review
Signature & bleep Date
TTA
Medicine Pharm
Supply
Dose Route(s) Frequency
Indication Max dose in 24 Duration
hours (days)
Special instructions:
GP to
review
Signature & bleep Date
TTA
Medicine Pharm
Supply
Dose Route(s) Frequency
Indication Max dose in 24 Duration
hours (days)
Special instructions
GP to
review
Signature & bleep Date
TTA
TTA sign TTA Date
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Patient Name

Hospital Number

U of= Pre PDTIO

Target oxygen saturation Date
88-93% [] 94-98%[ ] Other Time
Continuous [_] .

. M
Review every 24 hours PRNL] orming
Delivery device
Humidify if over 24 hours [] Midday
Flow rate / concentration (specify range)

Evening
If oxygen saturation outside of target range Bedtime
CONTACT TEAM TO REASSESS PATIENT
Prescriber’s signature & bleep Date
Target oxygen saturation Date
88-93% [ ] 94-98%[ ] Other Time
Continuous [_]

. Morni
Review every 24 hours RN L] orming
Delivery device
Humidify if over 24 hours [] Midday
Flow rate / concentration (specify range)

Evening
If oxygen saturation outside of target range Bedtime
CONTACT TEAM TO REASSESS PATIENT
Prescriber’s signature & bleep Date

Nil by Mouth - Surgery

Ensure that all regular prescribed medicines
have been taken with 30ml of water on the 1.
day of surgery.

Exceptions:

Where clearly stated otherwise on prescription chart by prescriber

2. Where specified in local guidelines e.g. oral glucose lowering drugs and insulin

Once Only and Pre-anaesthetic Medication

Date Tlme_ to Medicine (approved name) Route Dose P_rescnber s D_ate Given T_|me Pharm
be given signature given by given
MOACV1.0 J. Palmer DEC 2013 3



Patient Name

Hospital Number

Patient Name

Hospital Number

Never use abbreviations e.g. ‘U’ or ‘IU’. Include administration method (e.g. Flexpen, Solostar, cartridges, vials) in
special instructions. To change the dose, cross through & rewrite all daily doses. 1V Insulin should be prescribed

NB: An antimicrobial prescription must contain a duration or review date [in special instructions], and indication

When a chart is rewritten the original date of starting treatment must be noted

on the separate IV Insulin medication order and administration chart.
2. Patients self-administering insulins should be assessed daily and this should be documented on page 2.
3. ALWAYS use FULL correct name and proprietary name of the insulin.
4. ALWAYS give rapid acting analogues (Humalog, Apidra, Novorapid), short acting human insulin (Humulin S,

Human Actrapid), and human biphasic (Humulin M3) and analogue biphasic (Novomix 30, Humalog Mix 25 or

Humalog Mix 50) with meals.

5. ALWAYS give Insulin Glargine (Lantus) & Insulin Detemir (Levemir) or other BASAL insulin at the same time each

day, irrespective of meals and even if the patient is receiving intravenous insulin.
6. For further advice contact the diabetes team.

Once Only Subcutaneous Insulin Prescriptions

Date

Time to
be given

Insulin (approved name)

Route

Dose

Prescriber’s
signature

Date
given

Given
by

Time

given Pharm

Enter dose against time

Regular Medicines

Month

Year

Regular Subcutaneous Insulin Prescriptions

Date

Date Date

Date

Date

Route

S/C

Route Route

S/C S/C

Route

S/C

Route

S/C

Insulin (approved name)

Month

Year

Supply

For TTA

GP to review

Start
Dose

1st 2nd
change | change

3rd
change

4th
change

Date

Units|

Units| Units|

Units|

Units|

Breakfast

Units|

Units| Units|

Units|

Units|

Lunch

Units|

Units| Units|

Units|

Units|

Evening Meal

Units|

Units| Units|

Units|

Units|

Bedtime

Sign

Sign Sign

Sign

Sign

Special Instructions

Date

Date Date

Date

Date

Route

S/C

Route Route

S/C S/C

Route

S/C

Route

S/

C

Insulin (approved name)

Supply

For TTA

GP to review

Start
Dose

1st 2nd
change | change

3rd
change

4t

change

h

Date

Units|

Units| Units|

Units|

Units|

Breakfast

Units|

Units| Units|

Units|

Units|

Lunch

Units|

Units| Units|

Units|

Units|

Evening Meal

Units|

Units| Units|

Units|

Units|

Bedtime

Sign

Sign Sign

Sign

Sign

Special Instructions

Date

Date Date

Date

Date

Route

S/C

Route Route

S/C S/C

Route

S/C

Route

S/

C

Insulin (approved name)

Supply

For TTA

GP to review

Start
Dose

1st 2nd
change | change

3rd
change

4t

change

h

Date

Units|

Units| Units|

Units|

Units|

Breakfast

Units|

Units| Units|

Units|

Units|

Lunch

Units|

Units| Units|

Units|

Units|

Evening Meal

Units|

Units| Units|

Units|

Units|

Bedtime

Sign

Sign Sign

Sign

Sign

Special Instructions
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required. Use one route Date
only for each entry - Planning
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication o G
(if required) 4 Change bleep
Morning
Midday For TTA
Evenin
g GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication . 9°)
(if required) W Change bleep
Morning
Midday For TTA
Evenin
g GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication on (change)
(if required) ¥ Change bleep
Morning
Midday For TTA
Evenin
9 GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication o 9°)
(if required) W Change bleep
Morning
Midday For TTA
Evenin
9 GP to review
Bedtime Supply
L. . ] » " TTA sign
Reasons f9r not Admlnlster!ng_ X Prescriber request S Self-administered 1 Refused 2 NBM / vomiting 9
Apart from ‘prescriber request’ and
‘self administered’ - reason and action TTA Date

taken must be documented on page 2 3 Withheld

MOACV1.0 J. Palmer DEC 2013

4 Med unavailable
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5 Patient absent

6 Unable / no access




Patient Name

Hospital Number

Patient Name

Hospital Number

NB: All Intravenous Medicines should be reviewed after 48 hours and as condition changes

Enter dose against time
required. Use one route

Units, micrograms and nanograms must be written in full

Regular Medicines Month Year

This section is intended for prescribing medicines
that could change as a consequence of monitoring
parameters such as serum levels, dose changes or
titrations and include:

Complex and Variable Dose Medicin

—_

Vancomycin and gentamicin

2. Coumarin anticoagulants i.e. warfarin, phenindione,

acenocoumarol

3. Unfractionated heparin
4. Reducing doses of steroids

Date .
only for each entry - Planning
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep

. Prescriber sign (change Phar
Time Dose Dose Indication on( 9e)
(if required) ¥ Change bleep
Morning
Midday
For TTA
Evening
GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication on( %)
(if required) ¥ Change bleep
Morning
Midday
For TTA
Evening
GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) e
. Prescriber sign (change Phar
Time Dose Dose Indication eletiye)
(if required) ¥ Change bleep
Morning
Midday
For TTA
Evening
GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change) Phar
Time Dose Dose Indication (
(if required) W Change bleep
Morning
Midday
For TTA
Evening
GP to review
Bedtime Supply
Pharmacy Suppl L ) , o .
Codes: y Supply S Stock CD Controlled drug POD Patient’'s own drug The ‘Phar’ box indicates TTA sign
' that the medicine has been
NFD Non-formula N New medicine Lo . screened by a pharmacist TTA Dat
ry . e F Store in fridge C Continued home therapy yap ate
Drug this admission on the date entered.
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Medicine (approved name) ) ) Prescriber’s ) Time

Date Time Observation / level Dose Signature Given by given
Dose and instructions
(specify monitoring variables, frequency or any protocol)
Indication Target observation / level
Route Target range
Duration (days)
Prescriber’s signature
Date Pharmacist

Suppl
For TTA PPy
GP to review
LediaielEhao ved name) Date Time Observation / level Dose grescrlbers Givenby | Iime
ignature given
Dose and instructions
(specify monitoring variables, frequency or any protocol)
Indication Target observation / level
Route Target range
Duration (days)
Prescriber’s signature
Date Pharmacist
Suppl

For TTA PRy
GP to review
MOACvV1.0 J. Palmer DEC 2013 5




Patient Name

Hospital Number

Patient Name

Hospital Number

Complex and Variable Dose Medicines

NB: An antimicrobial prescription must contain a duration or review date [in special instructions], and indication

When a chart is rewritten the original date of starting treatment must be noted

Enter dose against time

Regular Medicines

Month

Year

Medicine (approved name) . . Prescriber’s . Time
Date Time Observation / level Dose Signature Given by given
Dose and instructions
(specify monitoring variables, frequency or any protocol)
Indication Target observation / level
Route Target range
Duration (days)
Prescriber’s signature
Date Pharmacist
Suppl
For TTA PRl
GP to review
Medicine (approved name) Date Time Observation / level Dose RISSSMLCS Givenby | hime
Signature given

Dose and instructions

(specify monitoring variables, frequency or any protocol)

Indication

Target observation / level

Route

Duration (days)

Prescriber’s signature

Target range

Date Pharmacist
Suppl

For TTA L

GP to review

Anti-embolic stockings

Thromboprophylaxis (TP)

X i Provided on: Duration Required: Signature

1. All patient’s to be assessed for VTE and bleeding FOr oo days or

risk on admission by Completing risk assessment @ intil mobile [] ek ot

in Integrated Patient Documentation (IPD) (1o
2. Prescribe appropriate chemical / mechanical TP B G CT LN T E TN OFeTyo T o (=EXT [T W D LAV o7

according to risk assessment and VTE policy Provided on: Duration Required : Signature
3. Re-assess at 24 hrs and as the clinical situation (date) For .. days

changes or intra-operatively only [ ] gick) [DPate
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required. Use one route Date
only for each entry - Planning
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication o G
(if required) W Change bleep
Morning
Midday For TTA
Evenin
g GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication . 9°)
(if required) W Change bleep
Morning
Midday For TTA
Evenin
g GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication on (change)
(if required) ¥ Change bleep
Morning
Midday For TTA
Evenin
9 GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication o 9°)
(if required) ¥ Change bleep
Morning
Midday For TTA
Evenin
9 GP to review
Bedtime Supply
L. . ] » " TTA sign
Reasons f9r not Admlnlster!ng_ X Prescriber request S Self-administered 1 Refused 2 NBM / vomiting '
Apart from ‘prescriber request’ and
‘self administered’ - reason and action TTA Date

taken must be documented on page 2 3 Withheld
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4 Med unavailable

5 Patient absent

6 Unable / no access




Patient Name

Hospital Number

Patient Name Hospital Number

NB: All Intravenous Medicines should be reviewed after 48 hours and as condition changes

Units, micrograms and nanograms must be written in full

NB: An antimicrobial prescription must contain a duration or review date [in special instructions], and indication

When a chart is rewritten the original date of starting treatment must be noted

Enter dose against time Regular Medicines Month Year
required. Use one route Date
only for each entry - Planning
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication on ( ge)
(if required) ¥ Change bleep
Morning
Midday
For TTA
Evening .
GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication on( %)
(if required) 4 Change bleep
Morning
Midday
For TTA
Evening
GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) e
. Prescriber sign (change Phar
Time Dose Dose Indication eletiye)
(if required) ¥ Change bleep
Morning
Midday
For TTA
Evening
GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change) Phar
Time Dose Dose Indication (
(if required) W Change bleep
Morning
Midday
For TTA
Evening
GP to review
Bedtime Supply
Pharmacy Suppl L ) , o .
Codes: y Supply S Stock CD Controlled drug POD Patient’'s own drug The ‘Phar’ box indicates TTA sign
' that the medicine has been
NFD Non-formula N New medicine Lo . screened by a pharmacist TTA Dat
ry . e F Store in fridge C Continued home therapy yap ate
Drug this admission on the date entered.
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Enter dose against time Regular Medicines Month Year
required. Use one route Date
only for each entry - Planning
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication 24 G
(if required) 4 Change bleep
Morning
Midday For TTA
Evenin
g GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication . 9°)
(if required) ¥ Change bleep
Morning
Midday For TTA
Evenin
g GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication on (change)
(if required) ¥ Change bleep
Morning
Midday For TTA
Evenin
9 GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication o 9°)
(if required) ¥ Change bleep
Morning
Midday For TTA
Evenin
9 GP to review
Bedtime Supply
L. . ] . " TTA sign
Reasons f9r not Admlnlster!ng_ X Prescriber request S Self-administered 1 Refused 2 NBM / vomiting 9
Apart from ‘prescriber request’ and
‘self administered’ - reason and action ] ] ) TTA Date
taken must be documented on page 2 3 Withheld 4 Med unavailable 5 Patient absent 6 Unable / no access
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Patient Name

Hospital Number

Patient Name Hospital Number

NB: All Intravenous Medicines should be reviewed after 48 hours and as condition changes

Units, micrograms and nanograms must be written in full

NB: An antimicrobial prescription must contain a duration or review date [in special instructions], and indication

When a chart is rewritten the original date of starting treatment must be noted

Enter dose against time Regular Medicines Month Year
required. Use one route Date
only for each entry - Planning
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication on ( ge)
(if required) ¥ Change bleep
Morning
Midday
For TTA
Evening .
GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication on( %)
(if required) 4 Change bleep
Morning
Midday
For TTA
Evening
GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) e
. Prescriber sign (change Phar
Time Dose Dose Indication eletiye)
(if required) ¥ Change bleep
Morning
Midday
For TTA
Evening
GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change) Phar
Time Dose Dose Indication (
(if required) W Change bleep
Morning
Midday
For TTA
Evening
GP to review
Bedtime Supply
Pharmacy Suppl L ) , o .
Codes: y Supply S Stock CD Controlled drug POD Patient’'s own drug The ‘Phar’ box indicates TTA sign
' that the medicine has been
NFD Non-formula N New medicine Lo . screened by a pharmacist TTA Dat
ry . e F Store in fridge C Continued home therapy yap ate
Drug this admission on the date entered.
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Enter dose against time Regular Medicines Month Year
required. Use one route Date
only for each entry - Planning
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication 24 G
(if required) 4 Change bleep
Morning
Midday For TTA
Evenin
g GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication . 9°)
(if required) ¥ Change bleep
Morning
Midday For TTA
Evenin
g GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication on (change)
(if required) ¥ Change bleep
Morning
Midday For TTA
Evenin
9 GP to review
Bedtime Supply
Date Medicine (approved name) Start Date Prescriber sign (original) Phar | Special instructions
Route Duration (days) bleep
. Prescriber sign (change Phar
Time Dose Dose Indication o 9°)
(if required) ¥ Change bleep
Morning
Midday For TTA
Evenin
9 GP to review
Bedtime Supply
L. . ] . " TTA sign
Reasons f9r not Admlnlster!ng_ X Prescriber request S Self-administered 1 Refused 2 NBM / vomiting 9
Apart from ‘prescriber request’ and
‘self administered’ - reason and action ] ] ) TTA Date
taken must be documented on page 2 3 Withheld 4 Med unavailable 5 Patient absent 6 Unable / no access
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