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Allergies and adverse drug reactions (ADR)
 Nil known   Unknown (tick appropriate box or complete details below)

Medicine (or other) Reaction / Type / Date Initials
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Additional Charts – Tick if in use
 

                 DATE AND MONTH

Doctors MUST ENTER administration times

Venous Thromboembolism (VTE) risk assessment / Anticoagulation

VTE risk considered (refer guidelines)  Bleeding risk considered

Pharmacological Prophylaxis:  Indicated*     Not Indicated      Contraindicated
*Consider surgical and anaesthetic implications prior to prescribing

Mechanical
Prophylaxis:   GCS     IPC     VFP     Not Indicated    Contraindicated

Key: GCS – Graduated Compression Stockings; IPC – Intermittent Pneumatic Compression; VFP – Venous Foot Pumps

Warfarin / 
Anticoagulant 

in use
Refer to 

Anticoagulation Chart for 
administration details

Risk Assessment 

completed by: (name)

Date/Time Continue 

Y / N

If risk changes document VTE prophylaxis 

requirements on new chart
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Medicine (print generic name)/formMedicine (print generic name)/form

and Frequency

Pharmacy 

Prescriber signature                     Print namePrescriber signature                     Print name

Start DateStart Date

............    // ............

Medicine (print generic name)/formMedicine (print generic name)/form

Dose

IndicationIndication


