

Protocol For The Administration of When Required                      (PRN) Medication E1 Appendix 9 PRNP

	Name:      

	DOB:      

	Address:      
	

	
	

	
	

	Introduction: Brief description of health condition, why the medication has been prescribed and the expected outcome

	     


	Medication: Medication name, strength, dose, route, special instructions e.g., before or after food. How long to take effect, how long effects will last, minimum time interval between doses, maximum dose in 24hrs. How much to give if the dose is variable.

	     


	

	Storage, Side Effects, Warnings, and References to Risk Assessments

	

	Flow Chart: When to offer the medication, how to obtain consent, does the person have capacity to understand, will they request, can they judge the level of pain/discomfort, methods of communication (verbal or non-verbal), triggers for pain/behavioural medicines, diversion techniques.

	     


	Administration Procedure: Method of administration (step by step), equipment needed, preferences for taking e.g., preferred drink, takes from a spoon, hand, or medication pot. Preferred place e.g., bedroom

	     


	Where to Record, Who to Inform and When to Refer to the GP/Prescriber: 

	     


	Signed:                                           Signed:                                               Signed:   

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


	Date
	
	
	
	
	
	
	
	Issue date 

 01/03/22 P&P

	Amendment
	
	
	
	
	
	
	
	



