6.2 Example authority for list of nurse initiated medications

RACS name:

Approval / Non-approval for use of nurse initiated medications

Resident name:

Date of birth:

Instructions:

1. Please indicate if there are any medicines that you DO NOT APPROVE for use as nurse initiated medication by placing a cross in the relevant box and ruling a line through the entry.

2. Sign and date the form where indicated.

	Indication
	Medicine
	Dose
	Route
	Frequency
	Contraindication
	Not approved for use

	Pain
	Paracetamol
	2 tablets
	Oral
	4 hourly Max 8 / day
	Check that resident is not taking any other paracetamol containing preparations
	

	Constipation
	Coloxyl with Senna
	1-2 tablets
	Oral
	daily
	Intestinal obstruction. Acute abdominal conditions.
	

	
	Durolax suppositories
	1 suppository
	Rectal
	daily
	
	

	Indigestion
	Mylanta
	10-20ml
	Oral
	PRN
	Renal impairment
	

	Dysuria
	Ural
	1 sachet in water
	Oral
	4 times daily
	Renal impairment
	

	Asthma
	Ventolin puffer
	4 puffs
	Via spacer
	Repeat in 4 minutes if needed, call 000 if no improvement with second dose
	Hypersensitivity to any of the ingredients.
	


I, Doctor [insert name] _________________________, give my approval for the above nurse initiated medications to be administered to the above named resident, following a clinical assessment by the Registered Nurse.

Signature ______________________________        Date _______________________

Registered nurses may use their clinical assessment and judgment to initiate, or delegate to an authorised enrolled nurse, S2 or S3 medicines, within their State or territory legislation and according to organisational guidelines. A record of any nurse initiated medicines should be included on the persons medicine record. (Nursing Guidelines for the Management of Medicines in an Aged Care Setting, ANF, RCN, Geriaction. 2002 Ed)

