URN: A d ph detail
rove armacy details:

Family name: pproved p v '

Given names:

Address:

Date of birth: Sex: MO FO
PBS/RPBS Entitlement No.

Cut off section

Medicare No:

[J Concessional or dependent RPBS or 1 Safety Net Entitlement Card Holder

Safety Net Concession Card Holder

Attach ADR sticker

See front page for details

First prescriber to print patient name and check label correct:

HOSPIEAI NAME. ..+ Medication chart number.......... of ... As required PRN medicines Brand substitution not permitted (] PBS/RPBS Year
. . Additional charts
Hospital Provider number................oooiiiiiii i, [ W fiuid [ BGL/insuiin [ Acute pain [Clother Start Date Medicine (print generic name)/form Date _
...... /...... = H
LT T o iati i :
[ Paliative care [] Chemotherapy v heparin Route ey g e p—— PRN Time -
. . - s
. - Authority Prescription Number — =8
Chart valid for: 01 month 4 months 12 months Initials: Indication Max PRN dose/24hr Dose S_ 2y
= T =S H
EE
. ens . . . . SAC/AAN Pharmacy Route 3 2
Once only and nurse initiated medicines and pre-medications/Telephone orders S 2
. . ) 228+< i
Date/time Medicine (Checkinitials) Prescriber/ Pﬁsfrrsiger Fecord of administration Preserber signeture s g 2_ g g §
prescribed (print generic name)/form Route | Dose |Frequency nurse initiator | e, | Date Time/ Time/ Time/ Time/ Pharmacy — . .
N1 | N2 name sign Given by | Given by | Given by | Given by Start Date Medicine (print generic name)/form Date
...... /oo =
Route Dose and hourly frequency PRN | Time ~
=8
Indication Max PRN dose/24hr Dose P 2 ;
g &5
g7 (£
o SAC/AAN Pharmacy Route = i®
W s%g2
m Prescriber signature Sign % SRS iz
S @ 5 D =
oo [}
g Start Date Medicine (print generic name)/form Date
...... /o =
n :
o} Route Dose and hourly frequency PRN | Time ~
c ki oy
Q Indication Max PRN dose/24hr Bess B @
o = g 85
o < 2> £
b ) SAC/AAN Pharmacy Route = | @
S :
O 392
b~ Prescriber signature Sign £E28E€Z3 3
q) 8 S838& I8
U) :l'_ 5 Start Date Medicine (print generic name)/form Date
(@) (g ...... /.. =
b ] = § Route Dose and hourly frequency PRN | Time ~
o g ~_&
O a5 s Indication Max PRN dose/24hr Dose B @ .
) Iy g €5
e 8 &> T8
=) 3 ‘
3 - 5 SAC/AAN Pharmacy Route = : %
S B : =7 5
o) ES Prescriber signature Sign £ ZSEg i
/': Q.2 S o <
: o oo [}
>
«Q ‘3 Start Date Medicine (print generic name)/form Date
m g L /... =
S‘ g Route Dose and hourly frequency PRN | Time ~
-
< 3 =
~ 3 Indication Max PRN dose/24hr Dose B _Lw o
=] s =] :
Document admission medications on Medication Management Plan HRxxx g SAC/AAN Pharmacy Route g 2
o S s
2 — . 858
. . = Prescriber signature Sign 3838 g
Prescriber Details & S&3& '8
53 — ” .
Prescriber 1 Prescriber 2 Prescriber 3 Prescriber 4 Prescriber 5 Prescriber 6 § Start/Date Medicine (print generic namej/form IDEiEe
o b
Name: :L Route Dose and hourly frequency PRN | Time =z
7] > H
Prescriber No. % g.
@ Indication Max PRN dose/24hr Dose o~ .
o] oy e H
Contact No. o3 2=z 85
g g£> (B
N SAC/AAN Pharmacy Route 8 2
Address: g g S é
) @ Prescriber signature Sign = §_ % % 9
Signature: §‘ S83& | 8
Date: = Pharmaceutical review:

Check if patient has another medication chart Check if patient has another medication chart

‘ DO NOT WRITE IN THIS BINDING MARGIN .



Attach ADR sticker

Affix patient identification label here and overleaf

URN:

[ Nil known

Allergies and adverse drug reactions (ADR)

[J Unknown (tick appropriate box or complete details below)

Family name:
Given names:
Address:

Medicine (or other)

Reaction / type / date

Initials

Date of birth:
Medicare No:

[J Concessional or dependent RPBS or
Safety Net Concession Card Holder

Sex:
PBS/RPBS Entitlement No.

MO FO

[ safety Net Entitlement Card Holder

First prescriber to print patient name and check label correct:

Cut off section

Sign Print Date Weight (kg): .............  Height (cm): ...
Regular Medicines Brand substitution not permitted [_| PBS/RPBS Year
I Recommended
Date and month administration times
Start Date . Marevan / Coumadin INR Guidelines only
llllll /o Warfarin Circle brand Result = Morning | Mane | 0800
- — Dose ~ Night Nocte 1800 or 2000
Route Prescriber to enter individual doses | Target INR Range mg mg mg mg mg mg mg mg mg mg mg mg mg mg mg mg mg mg mg mg mg mg mg mg mg mg mg mg mg mol > = -
=8 Jwce BD | 0800 2000
Prescriber S 2 . aday
cati s_9835 i Three times| 1ng | 0800 | 1400 | 2000
Indication Pharmacy § >~ | B aday
Initial 1 S 3 Regular
o S, ! e Ghourly | 0Nl | 0800 | 1200 | 1800 | 2400
| : - B = H
Prescriber signature S 2§52 H Regular
9 Initial 2 £ g 28 & Bhourly | 8y | 0600 | 1400 | 2200
S283& i 8 Four times
. opLoa 9o = o QID | 0600 | 1200 | 1800 | 2200
Prescriber to enter administration times 1
8 Start Date Medicine (print generic name)/form Ts.mf - SR = Sustained, modified
...... /v release or controlled release
=z R formulation
(o] Route Dose and Frequency and now enter times —#> > = ok ormuiation.
= =< B slow If scored tablet, then half
E [SRCAH] : release .
s S35 : can be given.
) Indication Pharmacy 5> | g
= < 2 Dose must be swallowed
E § & im without crushing.
2 Prescriber signature SAC/AAN 2262 i
£E2F 3 I3
Z S83& I8
a Start Date Medicine (print generic name)/form Tick if Anticoagulant education record
o slow = Medicine: ... .....oooiiiiiii
= |- [ release ~ Education
4
s} Route Dose and Frequency and now enter times —> ~_& Provided [ ] Declined [_]
g S _ 2w Not appropriate [ ]
= =1 H . . .
= Indication Pharmacy % =8 i Written information
; E . 2 | | Providea ] Declined[]
S iten i - ded:
9 Prescriber signature SAC/AAN é %é g Written |nformatfon provided:
> £E3E8 & CMI[ ] Other:[ ]
s T | Signaturer e
Start Date Medicine (print generic name)/form TS.E;N.f = Designation:, . ................] Date: . .......
...... /. release -
Route Dose and Frequency and now enter times —»> > g
=
Cg\ @2 . Reason for not
= o = H . -
Indication Pharmacy E .= é administering
S A Codes MUST be circled
[ w :
S o e, H
D o= D H
Prescriber signature SAC/AAN E £ é = m Absent @
S2S58 8
onooaoa [}
Start Date Medicine (print generic name)/form Tick if Fasting ®
I =
...... . =
Route Dose and Frequency and now enter times —#> > ?;Z{ On leave ®
=
%\ L@ ; .
— ST 85 : Not available — obtain @
Indication Pharmacy 3> £ supply or contact prescriber
o » H
5.8 Refused - noti ib ®
T H -
Prescriber signature SAC/AAN 2252 efused - notify prescriber
£E2S88 £
oo [}
— - - Self administered @
Start Date Medicine (print generic name)/form Tick if
I =
...... /o release
= Vomiting @
Route Dose and Frequency and now enter times —%> > g
=
B 2w Withheld - enter reason in @
S 2 : L
Indication Pharmacy g, g = : clinical record
5 o ‘g
K . D = H
Prescriber signature SAC/AAN E § % E w SAC: Streamline Authority Code
S50 iR
ofoa o AAN: Authority Approval Number
Pharmaceutical review:

Check if patient has another medication chart

Check if patient has another medication chart

UOoI198S 14O 1ND



