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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) UR: 110106 Page 1 of 3
: Family name: DONALDSON
O Nil known O Unknown

=== : Given name(s): BRIAN STEWART
Drug (or other) Reaction & Date (if known) Address: Al1.2, 63-85 Turner St PORT MELBOURNE VIC 3207

Date of birth: 22 May 1952 Male

Date printed: 15 Sep 2010
Doctor: John SMITH

REGULAR MEDICATIONS

DATE m=mmmmd>
ADMINISTRATION TIMES -‘ CHANGE STATUS

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

SIGN BELOW FOR INDIVIDUAL MEDICATIONI

ADMINISTRATION
AMOXYCILLIN 250mg CAPSULES (AMOXIL)

ONE THREE times a day until finished.

RANITIDINE 150mg TABLETS (ULCAID)

Take ONE Tablet twice daily.

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: .....ooiiiieeieeee (Pharmacist)
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AS REQUIRED “PRN” MEDICATIONS

ADMINISTRATION DETAILS CHANGE STATUS

PARACETAMOL 500mg TABLETS (PANADOL MINI Date
CAPS) Time

Dose

Take TWO tablets THREE times a day when required.

Sign
Date
Time

Dose

Sign

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.

CHECKED BY: ....coooiiiiiiiiiiiiecie (Pharmacist)
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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) ILJR: 110106 STEES Page 3 of 3
. amily name:
O Nilknown _ O Unkniown Given name(s): BRIAN STEWART

Drug (or other) Reaction & Date (if known) Address: A1.2, 63-85 Turner St PORT MELBOURNE VIC 3207

Date of birth: 22 May 1952 Male

Date printed: 15 Sep 2010
Doctor: John SMITH

MEDICATIONS CEASED IN HOSPITAL

Medication Date ceased (if known) | Reason (if known)

COMMENTS

REPLACEMENT CHART: This chart replaces the resident's residential care medication chart(s) until these have
been reviewed/updated by the general practitioner

Acknowledgements: The original chart design is based on the National Inpatient Medication Chart and an interim aged care
medication chart developed by Queensland Health. This chart is also based on a design from Austin Health, Melbourne.

Contact details:

O Pharmacy Department, Monash Medical Centre (Clayton): 9594.2360 (Hours: 09:00-17:00 Monday-Friday)
O Pharmacy Department, Monash Medical Centre (Moorabbin): 9928.8724 (Hours: 09:00-17:00 Monday-Friday)
O Pharmacy Department, Casey Hospital: 8768.1593 (Hours: 09:00-17:00 Monday-Friday)
O Pharmacy Department, Dandenong Hospital: 9544.8303 (Hours: 09:00-17:00 Monday-Friday)
O Pharmacy Department, Kingston Centre: 9265.1241 (Hours: 09:00-17:00 Monday-Friday)
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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.

CHECKED BY: ........ooeviiiiiea, (Pharmacist)
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