

M4 Appendix 11 PRN

PROTOCOL FOR THE ADMINISTRATION OF PRN MEDICATION

	Name:      
	DOB:      

	Address:      
	

	
	

	Introduction – Background Information 

     


	Medication: Brand name, reasons for administering, dose, effects, side-effects, references to care plans, any behaviour strategies, risk assessments etc., given with food  

     


	Flow Chart:  Include antecedents, behaviour triggers, physical signs, calming or diversion techniques.

     


	Administration Procedure: When PRN should be administered, dose and method, consent required, place of storage, who to report to, how and where to record, what to do if symptoms / behaviour continues, support available, next dose details, what to do if maximum dose has been administered.

     


	Special Information: Who needs to be informed etc.

     


	Signed:                                           Signed:                                               Signed:   

Completion date:      
Review Date:                            Review Date:                                Review Date:      


Complete the following: (
	MAR Sheet
	     
	PRN Recording Form
	     
	P25
	     


	Date
	01/03/04
	01/05/04
	07/06/06
	14/02/12
	06/07/12
	
	
	Issue date 

01/02/04 P&P

	Amendment
	1
	2
	3
	4
	5
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