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MEDICATION CARE PLAN
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Child’s Name ……………………….D.O.B…………..


	Name of medication:



	Reason for medication:



	Warning signs and what constitutes an emergency:



	What to do in an emergency:



	Can more than one dose be administered in 24 hours?



	How to support the child after an emergency:



	Any possible side effects:



	Any required staff training:



	Names of staff to implement Care Plan and administer medication:




As parent/legal guardian, I give permission for the above named child to be given this medication as detailed in the above plan:

Parent/Legal Guardian:……………………………………………………

Plan agreed by (signature) :

Prescribing doctor : …..……………………………………………………

Registered person/manager: .…………………………………………….

Team Leader  :………………………………………………………………

To be reviewed on : ……………………..















PHOTO





Name and contact details for parent/carer: 











Name and contact details for prescribing GP/specialist:





















