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	INTERIM ORDER

	Care Home :
	Resident Name:

	NHS Number:
	DOB:

	Name of item (including strength and form)
	Quantity

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Reason ordering

· To synchronise medicines          ☐
· For a new resident          ☐
· When a new medication is prescribed for the first time          ☐
· For medicines which have been dropped, spilled or refused by the resident          ☐
· Where additional quantities are required due to increased usage (e.g. analgesics) or dose increased          ☐
· Other           ☐        Please state ……………………………………………………………

	This is an urgent request          ☐  This a routine request          ☐

	Any other comments

	Name of person ordering (PRINT)

Date


Printed copies of this document are not controlled. Document users are responsible for ensuring printed copies are valid prior to use. Please refer to the online copy for the latest version. These guidelines have been developed by the Doncaster Clinical Commissioning Group Medicines Management Team and approved by Medicine Management Group in acknowledgment of original document author Barnsley CCG.
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