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Medication Folder Contents

NAME: 
ADDRESS: 

DOB: 
ALLERGIES: 

Service User Section



Signature Page                                                                                 1.1

( Annual Medical and Dental Consent 
M.3.2
( Medication Self-Support Assessment 
M 3.4
( Medication Support Plan 
M.3.5

Regular Blister Pack: Authority Record 
M.1.1*
Regular Blister Pack: Administration Record 
M.1.2

Regular Non-Blister Pack: Administration Record 
M.1.3*
PRN Blister Pack: Administration and Authority Record 
M.1.4*
PRN Non-Blister Pack Medication: Administration and 
Authority Record                                                                           M.1.4.1*                         
Episodic Blister Pack: Administration and Authority Record         M.1.5*
Episodic Non-Blister Pack; Administration and Authority              M .1.5.1  

Record

( Information about medications 
Service Section


Medication Arrival Checklist: Blister Pack
M.2.1

Medication Arrival Checklist: Non-Blister Pack 
M.2.2

Monthly Medication Audit 
M.2.5

Request for Variation of Procedure 
M.3.3
( Spare administration and authority forms

( Spare service forms

( Location of medication policy:    




* OR insert authority supplied in an alternative format from the treating medical officer
· Ensure correct medication authority is completed at medical appointments.
· Medication authorities are to be checked against medication labelling EVERY time medication is administered

· Administration forms are to be completed at the time of administration
INSERT 
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