Appendix 1 | Structured Medication Reweyv Data Collection NHS | Frienlay Health and Care
Template for Care Home Residents Frimley BRI
PCN: Review date: EMIS number:
Reviewer: Click or tap to enter a
date.

Resident Name:
Age/ DOB:

Clinical Lead/ Nominated GP:

NHS Number:

Care Home: Choose an item.
Address:

Consultation Face to Face: Yes

Community Pharmacy:

Allergy Records
Care Home:
GP:

MAR:

Video: No Telephone: No

Capacity for Health & Welfare: Choose anitem.

If N, is an LPA in place: Choose an item. Choose an item.

Smoking Status: | Hospital admission(s)? Choose an
Choose an item. | Choose an item. item.

Alcohol consumption: Other substances:
Units per week

Disease Registers:

Walking Aids: Choose an item.
Falls Risk? Choose an item. Choose an item.

PMH:
Nutrition: SLT review date (most recent): | Continence:
Weight (kg) Date: clickor tap to ;"Ck Olrl tapto en:ff;,dati't, Stools: Choose an item.
wallowing difficulties: . .
— enter a date. Choose angitem Urine: Choose an item.
Height (cm) Date: cickortapto N Pads: Choose an item.
enter a date. IDDSI level (fluid): Catheter: Ch it
BMI (kg/mz) Date Click or tap to enter a IDDSI Ievel (food) a eter: Q0SE an rem.
date. Other route for nutrition? Stoma: Choose an item.
MUST Score Date: ciick or tap to )
enter a date.
ONS: Choose an item. Date: ciickor tap to
enter a date.
Mobility: Aids:

Hearing Aid: Choose an item. Dentures: Choose an item.
Visual Aid: Choose an item. Other:

ROCKWOOD Score:

Observations Blood Test
Automatic BP Date: clickor tap to eGFR (mL/min/1.73 m?) Date:
(mmHg) enter a date.
Manual BP (mmHg) Date: FBC Date:
Pulse (bpm) Date: Folate (ug/L) Date:
RR (breaths/min) Date: Ferritin (ug/L) Date:
Sp02 (%) Date: HbA1c (mmol/mol) Date:
Temp (-C) Date: BG (mmol/L) Date:
Estimated CrCl Date: LFTs Date:
(mL/min)
Cholesterol Total: Date:
(mmol/L) Non-HDL: Date:
U&Es Na: Cr: Date:
mmol/L umol/L
K: Ur:
mmol/L | mmol/L
Prolactin (miu/L) Date: TSH (miu/L) Date:
eFl: Choose an item. ACB score:
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Anticipatory Care Plan in place: Choose an item. RESTORE2:
Other forms in place (e.g. ADRT): Choose an item. Mental
ReSPECT form in place: Choose an item. Physical
Refer to EoL: Choose an item. Behaviour/ ability
I S S — ———— ——
COVID Vaccine: Choose an item. Flu vaccine: Choose an item.
Medicines Reconciliation (Date): ciickor tap to enter a date. Communication: Choose an item. Choose an item.
Understands why taking medications? Choose an item. Safety (e.g., Allergies; ACB; ADR; DAMN; Opioids; Monitoring):
Indications checked: Choose an item. Suspected side effects:
Administration: Choose an item. Interactions:
OTC medicines: Sustainability:
Concerns: Compliance/adherence/dexterity issues? Choose an item.
Reasons for non-compliance:
Recommendation
Medication/ dose/ frequency Start date Indication/ Comments ol E 1 % =
Ol <|or| @<
51 = o >
“id | <
Follow-up and Review Date: Click Notes:
or tap to enter a date.
Medicines Management Interventions:
Balance: too much for doses administered: Choose an item. Balance too little for doses administered: Choose an item.
Running balance correct for doses administered: Choose an item. | Stock piling: Choose an item.
Medicines synchronised: Choose an item. Medicines waste: Choose an item.
Medicines synchronised following SMR (Date): Click or tap to enter a date.
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