
[image: image1.wmf] 


Protocol for Inhaled medications
Service user name: 
Cheshire Service:


G.P. Name and contact details:

Consultant: Name and contact details:


Respiratory Nurse Specialist: Name an contact details

Date protocol started: 
  Review date:


Identify the possible triggers/possible warning signs when inhaled medication should be administered?
Protocol
Name and strength of medication:

Dose to be administered at any one time:

Maximum dose in a 24 hour period:

Minimum length between doses:
 

Medication route:

Report any problems to Service Manager/GP, PHN, Nurse /Respiratory Nurse Specialist

Best Possible Health Medication Administration Record for Inhaled Drug
	Date 
	Amount given 
	Time
	Reason required
	Observation 
	Signed 
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Checklist for use of Inhaled Medications 
· Date the protocol the time comes into effect and a review date and/or expiration date. 
· Possible triggers

· Possible warning signs

· When inhaled medication should be administered 

· How much is given

· Whether a repeated dose can be given 

· Time interval for a repeated dose 

· Maximum dose over a 24 hour period 

· When medication should not be given

· When emergency services should be contacted 

· Other people to be contacted if appropriate
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