Interim Residential Care Medication Administration Chart

This interim medication chart is only to be used until the resident is reviewed by his/her general practitioner (within 7 days of hospital discharge)

ALLERGIES & ADVERSE DRUG REACTIONS (ADR) Baby TEST

Unknown DOB: 21-March-1925 Gender: Male
UR Number: 123456

Medical Officer : Dr. Unk UNKNOWN
Date: 19/08/2009

REGULAR MEDICATIONS

DAT E -

ADMINISTRATION TIMES 1 CHANGE STATUS

SIGN THIS SECTION FOR MULTI-DOSE
ADMINISTRATION
(e.g. multi-dose blister pack)

SIGN BELOW FOR INDIVIDUAL MEDICATION
ADMINISTRATION

Alendronate 70mg NEW
(Fosamax70mgTab)
Take ONE tablet with a glass of water, at least 30

minutes before your first meal of the day on
Fridays.

Aspirin 100mg UNCHANGED
(DBL Aspirin100mgTa)

Take ONE tablet daily (with food).

Atorvastatin 20mg UNCHANGED
(Lipitor20mgTab)

Take ONE tablet at night.

Calcium carbonate 600mg NEW
(CAL-600 Tab)

Take ONE tablet daily (with food).

Oxycodone CR 5mg NEW
(OxyContin 5mgTab)

Swallow whole ONE tablet TWICE a day.

This chart has been generated by the hospital pharmacy department, based on the discharge prescription (copy attached). The list of medications has been reviewed by the hospital
pharmacist and reconciled with the resident’s inpatient medication chart and medications prior to admission.

CHECKEDBY: ........ooiiiiiiiiiiiiiee, (Pharmacist) SIGNATURE: ............ccoceeiiie DATE: ................... CONTACT: ......ccoevninn
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ALLERGIES & ADVERSE DRUG REACTIONS (ADR) Baby TEST

Unknown DOB: 21-March-1925 Gender: Male
UR Number: 123456
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Date: 19/08/2009

REGULAR MEDICATIONS

DATE .

ADMINISTRATION TIMES .‘ CHANGE STATUS

SIGN THIS SECTION FOR MULTI-DOSE
ADMINISTRATION
(e.g. multi-dose blister pack)

SIGN BELOW FOR INDIVIDUAL MEDICATION
ADMINISTRATION

Paracetamol 500mg CHANGED TO
(Paracetamol Sandoz) REGULAR

Take TWO tablets FOUR times a day regularly (Do
not take more than 8 tablets containing
PARACETAMOL in 24 hours

Perindopril 5mg UNCHANGED
(Coversyl 5mg Tab)

Take ONE tablet daily.

AS REQUIRED “PRN” MEDICATIONS ADMINISTRATION DETAILS CHANGE STATUS
Docusate+SenA&B Date NEW
(Coloxyl/SennaTab) Time
Take TWO tablets TWICE a day if required for relief [ D0S€
of constipation. Sign

Date

Time

Dose

Sign
Oxycodone 5mg Date NEW
(OxyNorm5mgCap) Time
Swallow whole ONE capsule FOUR times a day if | D°S€
required for strong pain. Sign

Date

Time

Dose

Sign
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Interim Residential Care Medication Administration Chart

This interim medication chart is only to be used until the resident is reviewed by his/her general practitioner (within 7 days of hospital discharge)

ALLERGIES & ADVERSE DRUG REACTIONS (ADR) Baby TEST
DOB: 21-March-1925 Gender: Male

UR Number: 123456
Medical Officer : Dr. Unk UNKNOWN
Date: 19/08/2009

Unknown

MEDICATIONS CEASED IN HOSPITAL

Medication Date ceased (if known) Reason (if known)
Celecoxib 07-Aug-2009 Gastrointestinal upset
COMMENTS

Glucosamine not charted - to be reviewed by GP

Acknowledgements: This chart was developed by Austin Health, Northern Health, North East Valley Division of General Practice and
Monash University Centre for Medicine Use & Safety, in consultation with the Aged Care Standards & Accreditation Agency, Australian
Nursing Federation, Nurses Board of Victoria, and the Victorian Department of Human Services (Drugs and Poisons Unit, Aged Care

Branch, Ambulatory & Continuing Care Programs Branch, Quality Use of Medicines Program), with financial support from the JO & JR
Wicking Trust. The chart is based on the National Inpatient Medication Chart and an interim aged care medication chart developed by

Queensland Health.

Contact details:

Pharmacist named on this chart: 9496 5000 and ask for the pharmacist by name or pager number.
Ward or treating doctor: 9496 5000 and ask for the ward or doctor by name.

Pharmacy Department, Austin Hospital: 9496 5291 (Hours: 0830-1730 Monday-Friday; 0900-1300 Sat-Sun)
Pharmacy Department, Heidelberg Repat.: 9496 4246 (Hours: 0830-1730 Monday-Friday)

Pharmacy Department, Royal Talbot: 9496 7587 (Hours: 0900-1700 Monday-Friday)

This chart has been generated by the hospital pharmacy department, based on the discharge prescription (copy attached). The list of medications has been reviewed by the hospital
pharmacist and reconciled with the resident’s inpatient medication chart and medications prior to admission.
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