


 
Medication information sheet
Medication information sheet is to be completed for every service user even if they are not supported with their medication.
Medication administered by Shared Lives carers must be in its original container(s), or dosage system provided by a pharmacist, and clearly labelled with the service users name, dosage, instructions and expiry date. 






Medication information sheet

Service user name: 
Are there any known allergies or hypersensitivities?   
	Medication (other names if known)
	When to take
Morning / Lunch / Evening / Bedtime
	Why prescribed (if known)
	Special instructions/date commenced/ceased

	


	
	
	

	


	
	
	

	


	
	
	

	
	


	
	





Additional information

Please include details of whether the service user will:
a) self-medicate; 
b)  administer medication themselves but require prompting; 
c)  require medication to be administered. 

Any prescribed PRN medication should always be recorded on medication administration record (together with reason for administration).

A PRN protocol must be in place for each PRN medication

Homely remedies should not be recorded on the medication information sheet (see also medication guidance). 

Please also include other relevant information.  For example, the storage of medication, re ordering arrangements, how medication will be presented (such as boxes, dosage system)


Completed by:                                                                                                           Date:



Respite stays

This form must be completed by the long stay carer and handed over to the respite carer prior to each respite stay. 
Long stay Carer to ensure that all labels on prescribed medication above are legible. 
Respite Carer to retain the medication information sheet. 
Respite Carer to record all medication interactions on their own medication administration form.
Medication must be checked, counted, and agreed at the start and end of stay.
	Date
	Medication name and number
	Number of tablets/items 
	Long-stay carer signature
	Respite carer signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Service User name:                                               Doctor:	              ARE THERE ANY KNOWN ALLERGIES/HYPERSENSITIVITIES	
Name of Carer:                                                                                                                                       YES☐	NO☐
Initials: 	Date of Birth:
Month:                                                                    Start Date:                                 
Please initial each box when medication has been administered or enter appropriate code (as listed below)
	Time
	Medication
	Dose
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Codes: -	R = Refused; 	M – Missed (other than refusal);	 D = Discontinued;	 V = Vomiting or Diarrhoea;	 P = Returned to Pharmacist/Destroyed  A = Absent 
NB: If any codes above are used please detail in the Notes Table below







Notes – including administration of PRN recording   Please use this form in conjunction with the Shared Lives Scheme Policy – Handling Medicines 
	Date
	Initials
	Comments
	Actions

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




PRN medication

	Medication
	Reason for administration of medication
	Dose given
	Time 
	Initials
	Outcome after administration of PRN

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




Homely remedies

Carers must only administer non-prescribed medication with the agreement of the service user’s prescriber. The service users own non-prescribed items should be added to the medication administration record (MAR) with the words ‘not prescribed’.
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