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Disclaimer:

Each situation must be judged on its own merits and it is unreasonable for readers to follow 

instructions in the policy without proper assessment of individual circumstances. The information contained in this policy is up to date, at the date of approval.

This is a working document and will be reviewed in July every two years.
1.0 POLICY INTRODUCTION
Cumas New Ross is a voluntary body, which provides services to people with Intellectual Disability (ID).

This document has been formulated to respect and reflect the values set out in the Principles of Inclusion i.e. Choice, Dignity, Respect, Participation and Contribution (O’Brien, 1997).

This policy is formulated from the perspective that people with an intellectual disability have the right to live full and active lives, and be active participating members of their own communities.

This document reflects best practice in medication management within the disability services, with due regard to the context of service delivery and the evolving needs of service users.

2.0 POLICY STATEMENT 

· This policy is best used in conjunction with professional judgment and service user preference. Each nurse/authorised person is individually accountable to keep up-to-date with advances in practice and must acknowledge any limitations in competence. 

· Accountability is an integral part of professional practice. Practicing in an accountable manner requires a sound knowledge base upon which to make decisions, in conjunction with professional judgment. Each nurse/Authorised person must be able to justify and rationalize the reason for taking a particular course of action. 

· All people using Cumas New Ross will be supported where possible to manage their own medication. Where this is not possible, Cumas New Ross will provide relevant supports in line with a person centred approach and respectful of individual choice. 

· People availing of Cumas New Ross services will have their wishes and opinions in relation to medication management treated individually with sensitivity and respect and with due regard to the persons care plan. 

· All Medicines administered by the nurse or authorised staff must be prescribed, including ALL over-the-counter medications (e.g. Paracetamol, Calpol, Disprin) All medicines must be administered in accordance with the instructions of the G.P. 
· ALL medications will be prescribed in writing by a medical practitioner and given only as per these written instructions.
· All service users availing of Cumas New Ross services will have an annual formal review of their medication and drug kardexes in association with a medical practitioner and appropriate team members.
· All staff authorised to administer Medication must ensure that their signature and 

· corresponding initials are recorded on the signature bank in the front of drug kardex folder. This should be amended appropriately and reviewed annually. 

· All medication management details of service users of Cumas New Ross will be managed confidentially with respect for the dignity and privacy of the person 

2.1 Nursing staff involved in medication management will adhere to
· An Bord Altranais Medication Management 2007 

· Cumas New Ross Services standard procedures and guidelines in relation to medication management. 

2.2 Authorised Persons managing medication will adhere to: 

· Cumas New Ross Services policy and guidelines in relation to medication management and must take account of An Bord Altranais Medication Management 2007 

3.0 PURPOSE 

The purpose of this policy is to clarify medication management within Cumas New Ross to include the prescribing, dispensing, administration, storage, transporting, ordering and safe disposal of medication and sharps. Any reference to drugs for the purpose of this policy, implies any medical substance including prescribed and over the counter medication. 

4.0 SCOPE 

The scope of this policy relates to all people involved in medication management within Cumas New Ross 

5.0 DEFINITIONS 

Please see Appendix 1 for definitions 

6.0 SPECIFIC RESPONSIBILITIES 

6.1 Organisational Responsibilities 
The Organisation:

· maintains overall responsibility for assigning medication management/administration duties to designated staff, and assumes overall responsibility for the administration of medication by such staff. 

· is responsible for selecting staff members and assigning responsibility to these staff to administer medication. 

· is responsible for providing training to staff, and in particular is responsible for ensuring that all authorized staff have completed an approved training programme 

· will keep a register of authorised staff and ensure that that these staff receive certification, and renew this certification every two years. 

· will monitor and investigate near misses, critical incidents and hazards, and take appropriate action. 

6.2 Responsibilities of Managers: 

· The Line Managers are responsible for ensuring that this policy is made available, read and understood by all relevant staff. 

· It is the responsibility of the Manager of the Day and Residential/Respite to maintain an up-to-date list of designated staff signatures and initials to accompany the medication recording sheets. 

6.3 Responsibilities of the Registered Nurse: 

The Registered Nurse: 

· employed by Cumas New Ross must ensure that their name is maintained on the live register of An Bord Altranais and that this is kept updated annually. Failure to do so will be deemed as a breach of contract. 

· is responsible for adhering to the Code of Professional Conduct for each Nurse and Midwife (An Bord Altranais 2002)

· will practice according to Person-centred Values and Attitudes in line with Cumas New Ross
· in relation to medication management are accountable to service users, to this Organisation, to An Bord Altranais, and to the law. 

· must develop and maintain competence with regard to all aspects of medication management, ensuring that their knowledge, skills and practice are up to date. The Registered Nurse should seek support and assistance from this Organisation, where necessary, for continued professional development required to maintain competence in medication management. (GUIDANCE TO NURSES AND MIDWIVES ON MEDICATION MANAGEMENT - July 2007AN BORD ALTRANAIS.) 

· should adhere to the 5 R’s of medication administration (see  13.0). 

· should be aware of what drugs are contraindicated for the service user. 

· should follow the procedures outlined in ’The guidance to nurses and midwives on medication management ( A.B.A. 2007) 

· Should not proceed if the prescription is unclear, incomplete, inappropriate or difficult to read. In this instance the Registered Nurse should seek verification and amendment from medical or pharmacy personnel 

· Must check all Kardex are written up correctly and check them against the main prescription sheet as prescribed by the medical practitioner. 

· should have knowledge of abbreviations and terms used. 

· Student nurses may only administer medication under the direct supervision of a registered Nurse. 

“Student nurses/midwives may administer medication under the supervision of a registered nurse/midwife and should follow the principles of supervision. The registered nurse/midwife retains accountability for the administration of medicinal products.” An Bord Altranais (2007, pp.10) 
6.3.1 Staff Nurse – Day Service/Respite 
Must ensure that they are receiving the prescribed medication from parents/guardians in original labelled container and stored as appropriate and that all Medication are written on Kardex and signed by the GP. 

6.4 Responsibilities of the Authorised Person 

The Authorised Staff member:
· is a staff member who has completed an approved training programme with current certification. 

· should practice according to Person-Centred Values and Attitudes in line with Cumas New Ross Services 

· is accountable to service users, Cumas New Ross and appropriate regulations in relation to medication management. 

· should be competent in the 5 rights (5 R’s see 13.0) of administration of medication (An Bord Altranais 2007) 

· should report immediately any concerns when involved in the practice of medication management, to their line manager and to the prescribing doctor and if necessary to the pharmacist. 

· should know the indications for the drug and its desired effect for the particular service user and be aware of the main action of the drug, the usual dose, frequency and route of administration and potential side effects. 

· should also be aware of what drugs are contraindicated for the service user. 

· if prescription is unclear, incomplete, inappropriate or difficult to read, the Authorised person should NOT PROCEED. In this instance the Authorised person should seek advice from nursing staff or pharmacy staff. 

· should have knowledge of the Recording Chart, including abbreviations and terms used. (Please see appendix 2) 

· should check all Kardex are written up correctly and check them against the main prescription sheet as prescribed by a medical practitioner. 

6.5 Training for Authorized Staff 
· All authorised staff members will undergo a programme of training with Cumas New Ross and will demonstrate competency prior to administering medication. 

· The training programme will be a minimum duration of a one-day theory course. In addition there will be a minimum of two clinical assessments carried out by the staff nurse trainer. 

6.5.1 The theoretical aspect of the training programme will contain the following content:
· Basic Pharmacology - Knowledge of all medication groups presently being utilised in the area including their therapeutic use, possible side effects, adverse effects and toxic effects. 

· Preparation of medication for ingestion or application including tablets, capsules and liquid medicine by mouth: ear eye and nasal drops; inhalers; and external applications. 

· Importance of where medication should be stored.

· Understanding the Medication Prescription Chart and Medication Recording Chart, including abbreviations and terms used 

· Routes of administration. 

· The five rights of administration. 

· Understanding the main reasons why people take medication.

· The principles that need to be followed to ensure safe administration of medication.

· Reporting and recording medication refusals, Drug errors & near misses 

· Ability to seek information regarding newly prescribed medication understanding the Medication Management Policy – Organizational and local if applicable 

· Basic understanding of the Misuse of Drugs Act 1988 and subsequent amendments 

· Safe use of PRN medication 

· Action required regarding side-effects, adverse and toxic effects 

· Complying with company policies and legislation 
· Troubleshooting – what would you do if? 

6.5.2 The clinical assessments will occur within 6 months of an authorised staff member completing a recognised training course and will be carried out by the staff nurse trainer. 

· If the assessor believes there to be a need for further clinical assessments to take place, this will be facilitated. 

· All drugs training must be recorded and countersigned by the trainer and the clinical assessments must be recorded and countersigned by the assessors. A record of this will be maintained on staff members file 

· Staff members must be able to demonstrate safe practice under supervision before being given the responsibility for the administration of medication within the Organisation. 

· Re-certification of Authorised Staff must occur every two years. 

6.6 Volunteers 

Volunteers are not permitted to administer medication on behalf of Cumas New Ross
6.7 Personal Assistants 
Cumas New Ross acknowledges that personal assistants employed by service users of Cumas New Ross or by other organizations may work within Cumas New Ross Personal Assistants will be familiar with the Cumas New Ross Policy and standard procedures on Medication Management but will not administer medication on behalf of Cumas New Ross
7.0 STAFF SELF ADMINISTRATION OF MEDICATION 

· Should the situation arise that a member of staff is unwell and requires treatment they should inform their immediate manager who will take the appropriate action. 

· It is not permitted for any staff member to take medication that has been prescribed for a resident. It is not permitted for staff members to give medication to other staff members
8.0 SERVICE USER SELF ADMINISTRATION OF MEDICATION
· This involves the independent use of a medication by a person in a manner that supports the management and administration of his/her own medications.
· A self-administration assessment form is required to detail the support and supervision required to facilitate a client with self-administration.  (See Appendix 3).

· The assessment ascertains the service users ability to self-medicate.  An on-going evaluation of their ability to perform this activity will be outlined in the medication section of their safety plan and review dates set.

· A secure environment will be provided to the client for safe-keeping of medicinal products consistent with Cumas New Ross Medication Management Policy.  If medication is stored in a client’s bedroom then a locked unit must be maintained and access limited to that client and staff.  
· Clients who bring their medication to work are required to have it in a clearly labelled container detailing their name, medication, dosage and date.  It should only contain enough medication for the period of time that the client will be away from home (usually one day).  A secure money-belt or a locked container can be used to transport medication or it can be kept safely on their person. Medication for clients who do not self medicate will be stored in a locked medicine cabinet located in their area of attendance.
· Residential Head of departments/Staff must communicate with clients, clients’ families or day services in order that they are fully aware of the type and dose of medication that is taken by individual clients during the day. Written notification must be sent to day units immediately when medication is changed.
· The Day Service Head of department must delegate to a member of staff the task of supporting specific clients in self-medication.  It is this staff members’ responsibility to adhere to the medication management policy the safe storage of medication and to ensure that the client(s) take their medication at the appropriate time.  The trained keyworker may be the appropriate staff member to undertake this task.

· Day staff must reinforce with relatives etc. the importance of them phoning in any changes of medication. This must be followed up with an updated Kardex signed by a GP. A current list of clients who self-medicate, including name of medication, dosage, time taken and updated changes must be maintained by the Heads of Department and made available to appropriate staff.  This is also required for clients that do not take medication during the day but do so at home.

· For service users that attend Day Services that do not self-medicate and are required to take medication during the day, then a signed prescription kardex is required from the appropriated medical practitioner.  Please refer to administration and prescription guidelines in policy.

9.0 PRESCRIPTIONS
· Drugs will be prescribed by registered medical practitioners only 

· Drugs prescribed will be clearly identified on the drug Kardex (Appendix 4), stating the date of prescription, the name of the drug prescribed, the dosage, the times of administration, the route of administration and the doctors signature. In the event of a specified drug (e.g. antibiotics), prescriptions will be clearly indicated for a definite period of time i.e. 1/52, 1 by 5 days etc. 

· All known allergies to be clearly highlighted on the Kardex.

· Only abbreviations identified in Appendix 2 can be used on the Kardex. 

· All prescriptions should be legible. Where a prescription is illegible the medication should be withheld and the prescribing doctor should be contacted immediately and requested to reissue a legible prescription. The staff member should also inform their line manager or on call manager, when this occurs. 

· When a doctor is discontinuing a prescribed medication he/she should date and sign the discontinuation of this medication and draw a line through the specific medication on the medication prescription form and drug Kardex. 

· When service users are going home for weekends or holidays the required medication may be sent home from the residential home and same charted on drug recording sheet (and individual service users records where applicable)
· All medication must be counted and documented by the nurse or authorised staff before being sent home with a service user and on their return to the house. 

· An up to date prescription and Drug Kardex must be given to Cumas New Ross prior to the admission of a service user 

10.0 DISPENSING MEDICATION WITHIN THE SERVICE 

· Cumas New Ross is not permitted to dispense medication. 

· For general prescriptions, G.P.’s prescribe medications on a three monthly basis. The pharmacists dispense this medication on a monthly basis. 

· Medication is collected by a member of staff on duty. 

· Once collected, the medication will be handed over to the nurses / authorized person in the relevant area and this person will store the medication in the appropriate designated locked drug cabinet/box. 

· The medication must be checked against the prescription and the quantity documented in the Medication Recording book.

· All medication brought by the family/guardian/service user will be checked against a written prescription and documented and signed appropriately both on arrival and departure from Cumas New Ross 

10.1 Storage 

All medicinal products should be stored in a secure manner either in a locked cupboard or room. They should be stored in an appropriate environment as indicated on labelling or packaging or as advised by the pharmacy. 

Please refer to An Bord Altranais Guidance to nurses and Midwives on Medication Management 2007 section (2.17), p26) 

11.0 NON-PRESCRIPTIVE MEDICATIONS (OVER THE COUNTER MEDICATIONS) 

All Non-Prescriptive Medications for Service Users must be written on a drug kardex by a medical practitioner before they can be administered by an authorised person or nurse. 
12.0 NON-REGULAR MEDICATION (P.R.N.) 

If medication(s) is prescribed on a P.R.N. (Pro Re Nata – as the occasion arises) basis there must be clear written guidelines from the prescriber (G.P., Dentist or Consultant) and these guidelines written up in the individuals care plan. 

12.1 It is the responsibility of the registered nurse or authorised person in charge to obtain these written guidelines from the prescriber prior to the administration of the P.R.N. medication(s). 

These guidelines must include the following: 

· The preparation(s) to be given-the drug(s) by its approved name or brand name 

· The form, i.e. tablets, syrup, suspension, inhaler, injection. 

· The date of commencement of the drug 

· The dosage 

· Timing and frequency 

· The route of administration 

· The duration of the treatment –where appropriate. 

· The circumstances under which the medication is to be given. 

· The circumstances under which the medication can be repeated and the maximum dose within twenty-four (24) hours. 

· The maximum number of repeat doses that can be administered with this particular prescription. 

· It is the responsibility of the authorised person or staff nurse to inform the family or day/residential service if PRN medication have been administered.

12.2 Service users should have P.R.N. Management Plans with Drug Kardex 

· If a service user is on a long-term P.R.N. prescription it is the responsibility of the Service Nurse to ensure that the prescribing doctor carries out a review at least once a year (and more frequently if required). 
13.0 ADMINISTRATION OF MEDICATION 

Only a Staff Nurse or an authorised person may administer medication to service users of Cumas New Ross
The five rights of administration should be applied when medication is being administered. 

Supporting Guidance 

The five rights considerations (the ‘5 R’s’): 

1. The right medication:

· Matching the prescription/medication order against the label of the dispensed Medication. 

2. The right patient/service-user:

· Being certain of the identity of the individual who is receiving the medication

· Asking the service user to state her/his name

· Confirming that is the name of person

· Maintaining a photo of the individual on the medication administration record. 

3. The right dosage:

· Considering if the dosage is appropriate based on age, size, and weight
· If it is necessary to measure the dose (e.g., liquid form) the appropriate equipment should be used. 

4. The right form:

· Ensuring that the correct form, route and administration method of the medication are as prescribed.

· If this information is not indicated on the prescription or on the label of the medication, it should be clarified with the Medical Practitioner as many medications can be given by various routes.

5. The right time: 

· Ensuring the correct timing, frequency and duration of the prescribed order 

· The timing of doses of medications can be critical for maintaining specific therapeutic blood-drug levels (e.g., antibiotics) and avoiding interactions with other medications. 

· Accurately documenting medication administration times. 

The preparation and administration of a medicinal product should be performed by the same Nurse/ Authorised person. 

Please Note 

· In the case of medication by an intramuscular route only registered nurses may administer drugs via this route. 

14.0 MEDICATION REFUSAL 

· In an instance where an individual refuses to take their prescribed medication following reasonable encouragement, this refusal should be noted in the person’s notes and in their Kardex.  Any reasons for refusal should also be documented. In the case of day attendees, family members should be informed. 

· In the event where a service user refuses to take medication that is essential (e.g. anti-epileptic medication) staff should contact the GP/Caredoc immediately to determine what action to take. The staff member should also inform their line manager when this occurs. The service user’s family should also be contacted where appropriate.

· Where persistent refusals occur, or where administration poses difficulty, this should be addressed within a case review. All relevant people should be present at this review, where an agreed plan of care can be drawn up to address the problem. 

· In the event where a guardian refuses to administer or allow administration of a medical preparation, a clear and accurate record must be made in the Medication Recording Chart and the service user’s current record without delay. The service user’s GP must be informed. Staff should then follow any instruction given by the GP. Staff should also contact their line manager and inform them of the situation 

· Within any of the above situations a clear and concise record of the situation should be documented which details the difficulty, all the actions taken, the personnel contacted and the advice given. 

15.0 MEDICATION ERRORS / NEAR MISSES 

Medication error is defined as any administration error, loss or wastage of a drug/medicine/therapeutic preparation, poorly written prescriptions, error in dispensing and careless handling/storage etc. 

An Bord Altranais Guidance to nurses and Midwives on Medication Management 2007 section (3.1), p27) 

· A medication error may include the following: 

Medication administered: 

- To the wrong person 

- Via an incorrect route 

- At an incorrect time 

- Wrong medication 

- Incorrect Dosage 

- Omission 

· A “Near Miss” is defined as an occurrence which, but for the luck of skilful management, would in all probability become an incident. 

· The service user’s well-being is of the utmost importance and they must receive the appropriate emergency / medical attention to each situation. 

· The incident must be reported immediately to relevant medical practitioner, or caredoc, if out of hours 

· The incident must be reported to the Service Nurse. 

· The incident must be documented on an accident/incident form and drug error form and this is sent to the Service Nurse who will forward it to Manager of Services (Appendices 5/6)
· The person should be observed closely and any medical advice given should be followed, including contacting the pharmacy or other relevant experts (if advised). 

· In the case of day/workshop attendees the person’s family should be contacted and informed of the situation and any action that may be required at home. 

· Staff must be supported and encouraged in reporting “Near Misses” and Medication Errors in an effort to reduce the likelihood of reoccurrence. 

· In conjunction with the Service Nurse, staff are encouraged to discuss “Near Miss occurrences” with their staff team as a means of identifying and preventing possible incidents in the future. 

· An additional useful resource for staff is the Poisons Unit at Beaumont Hospital: Telephone No: 01-8379966/809256 

16.0 OUT OF DATE MEDICATION 

· All expiry dates should be checked on a regular basis by staff nurse or Authorised person and any out of date medication should be prepared for return to the relevant pharmacist. This should be documented in the medication record book and signed by the registered nurse or authorised person preparing the return. 

· If an expiry date is not detailed on the label contact should be made with the dispensing pharmacist for clarification and a record kept of the clarification received. 

· In Day Services, if medication has expired, it must be sent home to the relevant family for replacement and a record made of this. 

17.0 POLICY FOR THE DISPOSAL OF SHARPS 

· All relevant areas should have a sharps box that should be used for the disposal of needles, syringes and ampoules only. 

· All needles, syringes and ampoules should be placed in this box after use. 

· No items should be forced into this sharps box, as this may cause an injury. 

· All sharps boxes should have relevant tags attached. 

· Full sharps boxes should be returned to Health Centre for disposal and replacement. 

· Any needle stick injuries should be immediately reported as per reporting procedure.  Please refer to needle stick injury guidelines.
18.0 ALTERNATIVE/COMPLEMENTARY MEDICATIONS 

· There is a growing recognition that alternative/complementary medications have a role to play in services for people with an intellectual disability. It is essential however that consultation occurs with the relevant medical practitioner prior to commencing any alternative/complementary medication, in case of any contraindications or potential harm to people in the service. Furthermore advice regarding the use of all complementary/alternative therapies must be gained from the relevant professionally qualified and registered complementary therapy practitioner. 

Appendix 1
Definition 

Administration 

Giving an individual dose of a medicinal product to a patient/service-user via direct 

contact (e.g., orally, by injection) or by indirect contact (e.g., application of a medicated 

dressing) and ensuring the completion of this activity. (GUIDANCE TO NURSES AND MIDWIVES ON MEDICATION MANAGEMENT - July 2007) 

General practitioner 

A person who holds a medical qualification (Medical Practitioners Act, 2007) 

Medication error 

Any preventable event that may cause or lead to inappropriate medication use or 

patient/service-user harm while the medication is in the control of the health care 

professional, patient/service-user encounter or consumer. These events may be 

associated with professional practice, health care products, procedures and systems. 

This includes prescribing; order communication; product labelling, packaging, and 

nomenclature; compounding; dispensing; distribution; administration: education; 

monitoring and use (National Coordinating Council for Medication Error Reporting and 

Prevention, 1998). In the Irish health care context, the activity of supply should be 

included in this definition. 

GUIDANCE TO NURSES AND MIDWIVES ON MEDICATION MANAGEMENT - July 2007 

AN BORD ALTRANAIS • 

Medication Management 

The facilitation of safe and effective use of prescription and over-the-counter medicinal 

products (Bulechek and McCloskey, 1999). The medication management incorporates the assessment, planning, and implementation and evaluation of the nursing/ midwifery process in collaboration with other health care professionals in providing care. 

GUIDANCE TO NURSES AND MIDWIVES ON MEDICATION MANAGEMENT - July 2007 

AN BORD ALTRANAIS • 53 

Medicinal product
Any substance or combination of substances presented for treating or preventing 

disease in human beings. Any substance or combination of substances, which may be administered to human beings with a view to making a medical diagnosis or to 

restoring, correcting or modifying physiological functions in human beings is likewise 

considered a medicinal product (EEC directive of 2001 [2001/83/EC]). 

Medication protocol 

A written direction that allows for the supply and administration of a named medicinal product by a nurse or midwife in identified clinical situations. A medication protocol involves the authorization of the nurse/midwife to supply and administer a medication to groups of patients/service-users in a defined situation meeting specific criteria and who may not be individually identified before presentation for treatment. 

Nurse 

A woman or man whose name is entered on the register of An Bord Altranais (Nurses Act, 1985). 

Pharmacist 

A registered member of the Pharmaceutical Society of Ireland. 

Authorised person
A staff member of Cumas New Ross who has completed the service training programme for medication management and has been deemed competent to administer medication. 

Prescribe 

To authorise in writing the dispensing, supply and administration of a named medicinal product (typically a prescription–only medicine, but may include over-the-counter medications) for a specific patient/service-user. 

Prescription 

A prescription issued by a registered medical practitioner for the medical treatment of an individual, by a registered dentist for the dental treatment of an individual, or by a registered veterinary surgeon for the purposes of animal treatment or a registered nurse for the medical treatment of an individual subject to Article 3A of the Regulations (Misuse of Drugs (Amendment) Regulations, 2007). 

Medication System

A medication system is an organised system designed to ensure safe and accurate dispensing, packaging and administering of medication. 

Medication Administration: 
To give an individual dose of a medicinal product to a service user via direct contact (e.g. orally, by injection or rectal administration) or by indirect contact (e.g. application of a medicated dressing) and ensuring completion of this activity (An Bord Altranais, 2003). 

PRN: 
Abbreviation of the Latin Pro Re Nata, which translated, literally means, “as needed”. This abbreviation is frequently used in writing prescriptions to indicate administration of medication as the circumstances require (An Bord Altranais, 2003). 

P.R.N. MANAGENMENT PLANS: 
An agreed procedure for the administering of PRN medication 

Appendix 2

Common abbreviations used and their meaning 

A.M / Mane 
Morning 

P.M / Nocte 
Night 

O.D. 

Once Daily 

B.I.D / B.D 
Twice a day (morning and evening) 

T.D.S / T.I.D 
Three times a day (morning, lunch and evening) 

Q.D.S/Q.I.D 
Four times a day (morning, lunch, evening and night) 

i

One tablet/pill/capsule 

ii 

Two tablets/pills/capsules 

P.R.N. 
When necessary/or if required 

P.O 

Given by mouth/orally 

S.L. 

Sublingually 

P.R 

Given rectally 
P.V. 

Per vagina 

I/M 

Given Intra muscularly 

S/C 

Subcutaneous injection 

Tarde

 After meals/supper 

I/V 

Given Intravenously (generally given by doctor only) 

Stat 

To be given immediately (generally once off in emergency situations) 

Rx 

prescribed treatment 

Per 

By or through. 

Supp 

Suppository 

Tab 

Tablet 

Tbsp 

Tablespoon 

Tsp 

Teaspoon 

APPENDIX  3

SELF MEDICATION ASSESSMENT GUIDELINES
APPENDIX  4
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