Medication Standing Order

Church Street Surgery

Dr Scott-Jones Ltd

Indications for use and applicable patient group:

Medication Name:

Dose / Form:

Strength:

Administration Guidelines:

Monitoring / Observation Guidelines: 

Contraindications:

Designated administrators: Church Street Surgery Practice Nurses.

Signature(s):

Date:

I have reviewed the minimum expectations of this standing order and am satisfied that this provides adequate guidelines for the Church Street Surgery Practice Nurse to undertake this practice and that those nurses have completed the training necessary to perform this task safely.

I understand I am accountable to provide backup and feedback to the Church Street Surgery Nurses. 

Signed:

Date:
Date for review:

