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LITTLE HAVENS – DRUG RECORD SHEET

	CHILD’S NAME:                                                                 WEIGHT:



	CHILD’S DATE OF BIRTH:                                                NHS NO:




	KNOWN ALLERGIES:  



CURRENT MEDICATION (please print or type) (example for family below):
	
	Name of 
Medication
	Source / Prescriber
	What is the dose you give
	Is this by mouth, in the eyes, PEG, Central line….
	When do you normally give this drug?

	
	Example only do not transcribe! Sodium Valporate
	Paediatrician
	5ml
	Gastrostomy
	8am & 8pm

	1.


	
	
	
	
	

	2.


	
	
	
	
	

	3.


	
	
	
	
	

	4.


	
	
	
	
	

	5.


	
	
	
	
	

	6.


	
	
	
	
	

	7.


	
	
	
	
	

	8.


	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	


Prescribers only to complete this section.  

This is for any new medications prescribed in advance of Haven’s providing care.  
	
	Name of 
Medication 
	Strength
	Dose
	Route
	Times
	Signature & Role of Prescriber
	Date

	1.


	
	
	
	
	
	
	

	2.


	
	
	
	
	
	
	

	3.


	
	
	
	
	
	
	

	4.


	
	
	
	
	
	
	


Please see overleaf
AS REQUIRED MEDICATION: please include any medication or creams used for allergies
	
	Name of medication
	Source / Prescriber
	Dose of medication
	Route 
	Times Given

	1


	
	
	
	
	

	2


	
	
	
	
	

	3

	
	
	
	
	

	4


	
	
	
	
	

	5


	
	
	
	
	

	6


	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10


	
	
	
	
	


FEEDING:

	
	Name of feed
	Amount of feed
	Route (Oral, PEG, Central line)

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	


	Any Other Comments (i.e dressings, Oxygen)



	PARENT’S / CARER’S SIGNATURE:

DATE:
CARE TEAM NURSE SIGNATURE (IF COMPLETED BY LH):

DATE:
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