TB Medication Record

A Quick Guide for Health-care Providers
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6. Document height/weight as ordered
including the date they were taken.

7. Document the date medication delivery is
attempted.
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10. Document the date the next dose should il P —

be given. Example: if the client
Is receiving medication three times a
week (M-W-F) and the dose was given on Monday, November 2", the next dose will be due on Wednesday, November 4™,

11. Count the number of dose packages that remain on hand.

12. Include information such as side effects; missed doses and reason for missed dose; if dose wasted or withheld; and medication
errors.

13. Document where the medication was delivered.
14. Sign your name once documentation is complete.

15. At the end of the medication cycle, document the number of full and number of empty dose packages before returning all used
and unused medication and dose packages to TB Prevention and Control Saskatchewan. Date and initial once this is completed.

16. Place a check in the corresponding tick boxes to indicate the final location of the Medication Record.
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