TRAINING PRESCRIPTION CHART AND ADMINISTRATION REcorp PREAPID

rgies and Adverse Drug Reactions - List the medicines or First Name: Surname:
substances & the nature of the reaction (write NKDA if none, ’J-[ﬂ‘Rf]’JT S‘]N’(j’]‘[
Itis mandatory to complete this section | .
Medicine / Substance Reaction Hospital No: . DOB:
o L 01/12/2010
123456 o T
NKDA NHS No:
7 g_‘) 1231234
Sign (NAWE) oate Consuent  iWad | Hospiah
9 Swath, T SMITH 1234 | 1/1/15 JRASER | ALE LGl
Age 2 years ‘ Weight 18@‘ Height Surface Area
Once only medicines
Drug (& any additional instructions) Dose Route Sign (NAME & Bleep) Date & Time due ;li"/';: Sign  Pharm
1/1/15
"MIDAZOLAM smg buccal = 9 Smih, 7 SMITH 1234 Jam
DO NOT
DISPENSE
Regular Medicines
Month
& year: Date:
Drug (1) Dose
8-9
Rout Additional Instructi Date DO NOT
oute itional Instructions ate
DISPENSE
13-14
Sign (NAME & Bleep) Pharm | Supply |47.15
2122
Drug (2) Dose
8.9
Route Additional Instructions Date DO NOT
™ DISPENSE
Sign (NAME & Bleep) Pharm | Supply h7.48
2122
Drug (3) Dose
8.9
Route Additional Instructions Date DO NOT
314 DISPENSE
Sign (NAME & Bleep) Pharm | Supply h7.48
p1-22
Drug (4) Dose
8.9
Route Additional Instructions Date DO NOT
" DISPENSE
Sign (NAME & Bleep) Pharm | Supply h7.48
p1-22

TRAINING PRESCRIPTION CHART AND ADMINISTRATION REcorp PRERAZID

llergies and Adverse Drug Reactions - List the medicines or First Name: Surname:
substances & the nature of the reaction (write NKDA if none) JO’H”]‘/:S’T}ON
Itis mandatory to complete this section |\ |
Medicine / Substance Reaction Hospital No: DOB:
1923456 01/12/2010
NKDA Nshe T
7891231234
Sign (NAME) Date Consultant: ! Ward ! Hospital:
9 Sweth, ] SMITH 1234 1/4/15 FRASER AKE LG
Regular Medicines continued
Month
& year: Date:
Drug (5) Dose
8-9
Rout Additional Instructi Date DO NOT
oute itional Instructions ate
DISPENSE
1314
Sign (NAME & Bleep) Pharm | Supply (47.48
2122
Drug (6) Dose
8.9
Route Additional Instructions Date DO NOT
" DISPENSE
Sign (NAME & Bleep) Pharm | Supply fi7.45
2122
When required medicines
Drug Dose Route Date
0
PARACETAMOL 18om. | Po [
Frequency | Maxdose | Additiowl Instructions [Date | pose DO NOT
QDS | 180 | For fever 1115 DISPENSE
a
Sign 1NAME&Méep) Pharm Supply | sign
9 Swth, 7 SMITH 1234 sin
Drug Dose Route Date
Time
Frequency | Max dose | Additional instructions |Date Dose DO NOT
" DISPENSE
Sign (NAME & Bleep) Pharm Supply | sign
Sign
Drug Dose Route Date
Time
Frequency | Max dose | Additional instructions |Date Dose Do NOT
-~ DISPENSE
Sign (NAME & Bleep) Pharm Supply | Sign
Sign




