Appendix C

MEDICATION PROFILE FOR EACH CHILD IN PLACEMENT

Child/Young Person’s Name …………………………………………
Date of Birth ……………………
Address …………………………………

	Arrangement for repeat prescriptions

Community Pharmacist:

Tel No:
	Name of:



Contact No:


Address:

GP:

Dentist:

Optician:


Other Health Professionals:

NHS No:


	Form Completed by:

Name:

Date:
	


Social Worker:

	Prescribed medication
	Dosage
	Frequency
	Additional Information e.g. where else is medication held
	Date started
	Date and reason discontinued

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Does the young person have any known reaction to any medication or allergies?
	Type of medication no trigger
	What noticeable reaction occurs?
	How should it be managed currently?

	
	
	
	

	
	
	
	

	
	
	
	
















Y
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Confirm medical consent from either young person, birth parent or relevant others


NB: 
Medication must be stored in original packaging whether held at home, school or other venue.  


Contraception medication must not be recorded on the actual log.

ADMINISTRATION OF MEDICAL TREATMENT FOR EACH CHILD IN PLACEMENT LOG

Page Number ……………………….

Child/Young Person’s Name ………………………………………………………………… 
Date of Birth …………………………

This log must be used for prescribed medicine and non-prescribed medicine from the GP and/or Pharmacist

NB:
Any reaction to medication must be reported immediately to the appropriate medical practitioner or GP or advice can be taken from NHS Direct.  All medication treatment must be logged whether prescribed or not (excluding contraception).

Administration of contraception medication should not be logged.

	Date 
	Time
	Name of Medication
	Type of medical treatment administered e.g. Tablet/liquid
	Dosage
	Comment

This needs to include information if a child refuses medication, any vomiting or reaction
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