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CONSIDERATIONS

Consumer name
ALERT
Consumer Preferred name
withsimilar | pote of Bith 1/ Gender Photo date /| |
name?
URN/MRN IHI
Y/N
RACS ID RACF name

PRIMARY GENERAL PRACTITIONER

PRESCRIBER details (if not primary GP)

Swallowing difficulties Y IN Name Name
Cogpnitive impairment YN Address Address
Dexterity difficulties y /N || Bhone Phone Fax
Resistive to medicine v /N || Qutof hours Out of hours
Prescriber number Prescriber number
Nil by mouth YI/N - -
Email Email
Self administers Y /N
Other Y /N Signature Signature
Details if ¥ to above:
PRESCRIBER details (if not primary GP) PRESCRIBER details (if not primary GP)
Name Name
Address Address
Phone Fax Phone Fax
Non packed medicines || Qutof hours Out of hours
Prescriber number Prescriber number
ALERT: Complex medications Email Emal
Variable dose Y /N Signature Signature
Insulin Y/N
Other Y /N (specify): Chartcommenced_ / /|  Expirydate /| || RACF Name
Review date — I I Maximum chart validity is S ACE Ao

Medicare number

Pension number

DWVA number

4 months from the date

PHARMACY the chart is commenced

Name

Phone Fax

Email

Chart Il o+ I

Front page MUST be sent to pharmacy on each change




Sign in this section
for multi-dose delivery
(eg. multi-dose packs)

Sign in this section
for individual medicine

administration

Breakfast

Lunch

Date O
Times 0

Non packed [l

Startdate || 1- Medicinefform/strength
—
Stop date

Valid for
|:| duratien

of chart
OR
Stop date Additional instructions
—_
PBS/RPBS  Streamlined authority code [ | | | | |
cre[] Brand substitution not permitted

Prescriber signature and name
Date of prescribing __ /|




