
A simple List of Medications is a ‘snapshot’ of what medications a Resident is taking ‘today’. It gives no
insight as to what happened yesterday, last month or three or more months ago. And that can be of vital
importance to those who need to assess the ‘Why’, ‘What For’, the ‘When’ and ‘How Much’ which a well
presented and documented medication history can reveal.

The                6 Months Medication Chart tells a valuable story...
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WHAT IS BETTER FOR YOUR RESIDENTS?
Medication Chart or Medication List?

Medication History or No Medication History?

The Resident’s Doctor, a Medical Locum, a Specialist, the Accredited Pharmacist doing a medication
review, the Clinical Nurse and others need to have far more than a simple list to reveal the story of what is
happening to an individual’s ‘health’ in relation to medications.

Medication Charts have been in use in Aged Care Facilities for over 20 years and have evolved
with the input of many experienced Health Professionals to create a document which records the broad
range of information required for optimal medication use and for maximum safety for residents. It is
continually evaluated and upgraded consistent with the latest legal and ‘Best Practice’ requirements.

With thoughtful use,                Single Unit Dose and Multi-Dose Medication Charts provide Best Practice
conformance for your Facility and positive therapeutic outcomes for your Residents.

www.compact.com.au
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• Photo Wallet
• Personal Particulars
• Allergies & Reactions
• Special Considerations
• Vaccinations
• Doctor / Pharmacist Details
• Entitlement Numbers

MEDICATION CHARTS

INSIDE COVER AND PAGE 1

• Once Only Medications
• Complementary Medications
• Medications that require monitoring
• Medication Reviews by Doctor and

Pharmacist
• Telephone Orders

PAGES 2 AND 3

• Medications with Variable and
Reducing Doses

• Intermittent Medications
• Short Term Medications / Antibiotics

PAGES 4 TO 27

• Regular Medications and 
6 Months Recording of 
Medication Administration 
Total of 18 Medications

PAGES 28 TO 31

• PRN (when required)
Medications and Administration
Total of 18 Medications

PAGE 32

• Nurse Initiated Medications
Total of 9 Medications

BACK COVER AND 
INSIDE BACK COVER

• Abbreviations
• Administration Codes
• 24 Hour Clock
• Designated area for notes or other

internal use.

Same design for both charts

1. SINGLE UNIT DOSE MEDICATION CHART
REF No: LTMC-01

FRONT COVER

• Photo Wallet
• Personal Particulars
• Allergies & Reactions
• Special Considerations
• Vaccinations
• Doctor / Pharmacist Details
• Entitlement Numbers

INSIDE COVER AND PAGE 1

• Recording and Administration of
Non-Packed Medications /
Treatments - (Additional pages can
be added if required)

• Signing Sheet for all Packed
Medications
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TREATMENT CHART
NOTE: CHECK ORIGINAL ORDER PRIOR TO EACH ADMINISTRATION TO ENSURE VALIDITY
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PAGES 2 AND 3

• Once Only Medications
• Complementary Medications
• Medications that require monitoring
• Medication Reviews by Doctor and

Pharmacist
• Telephone Orders MEDICATIONS REQUIRING MONITORING

MEDICATIONS NOT TO BE CRUSHED - DISSOLVED IN WATER-MIXED IN FOOD

ONCE ONLY (STAT) MEDICATIONS

DATE TIME
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DOSE ROUTE
DOCTORS

SIGNATURE

ADMINISTRATION

RECORD SIGNATURE

RESIDENT INITIATED MEDICATIONS (INCLUDING COMPLEMENTARY MEDICINES)

DATE
COMMENCED
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DOSE ROUTE FREQUENCY SIGHTED BY DR. DATE CEASED
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PAGES 4 AND 5

• Medications with Variable and
Reducing Doses

• Intermittent Medications
• Short Term Medications / Antibiotics

. V AMIN B12)

MEDICATIONS WITH VARIABLE / REDUCING DOSE AND SCHEDULE
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DOSE SCHEDULE & ADMINISTRATION. WRITE CURRENT DOSE IN EACH DAILY BOX UNTIL CHANGED1
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DOSE SCHEDULE & ADMINISTRATION. WRITE CURRENT DOSE IN EACH DAILY BOX UNTIL CHANGED3

NOTE:
SEPARATE CHART FOR

‘WARFARIN’ IS AVAILABLE

IF REQUIRED.
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PAGES 6 AND 7

• Regular Medications Recording
Total of 18 Medications

RESIDENT NAME

D.O.B.

REGULAR MEDICATION ORDERS 1 TO 9 TIME

REGULAR MEDICATION

ORIGINAL START DATE IF KNOWN /       /

DOCTORS SIGNATURE

DOCTORS SIGNATURE

DATE

STOP DATE

DOSE

ROUTE

FREQUENCY

REGULAR MEDICATION

ORIGINAL START DATE IF KNOWN /       /

DOCTORS SIGNATURE

DOCTORS SIGNATURE
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ROUTE
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REGULAR MEDICATION
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MEDICATION NOTES
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PAGES 8 TO 11

• PRN (when required)
Medications and Administration
Total of 18 Medications

RESIDENT NAME

D.O.B.

PRN (WHEN REQUIRED) MEDICATION ORDERS

PRN MEDICATION

DOCTORS SIGNATURE

DOCTORS SIGNATURE

DATE

STOP DATE

DOSE

ROUTE

FREQUENCY
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PAGE 12

• Nurse Initiated Medications
Total of 9 Medications

RESIDENT NAME

D.O.B.

NURSE INITIATED MEDICATION ORDERS

NURSE INITIATED MEDICATION

R.N. SIGNATURE

DOCTORS SIGNATURE

START DATE

STOP DATE

DOSE

REASON / INSTRUCTIONS

ROUTE

FREQUENCY

1.
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3.
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7.

NURSE INITIATED MEDICATION

R.N. SIGNATURE

DOCTORS SIGNATURE

START DATE

STOP DATE
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NURSE INITIATED MEDICATION
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DOCTORS SIGNATURE
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NURSE INITIATED MEDICATION
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START DATE
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DOSE
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NURSE INITIATED MEDICATION

R.N. SIGNATURE

DOCTORS SIGNATURE

START DATE

STOP DATE

DOSE
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NURSE INITIATED MEDICATION

R.N. SIGNATURE
START DATE

DOSE

ROUTE

FREQUENCY

DATE TIME QTY. SIGN. DATE TIME QTY. SIGN.
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2.  MULTIDOSE MEDICATION CHART
REF No: LTHC-02
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INSERT PHOTO AND STICK DOWN

PERSONAL PARTICULARS

RESIDENTS NAME

FACILITY

RESIDENTS PREFERRED NAME
UR NO.

ROOM NO. BUILDING

DATE OF PHOTO

DATE COMPLETED

DATE CHART COMMENCED

PHARMACEUTICAL BENEFITS ENTITLEMENT NUMBER

SAFETY NET NUMBER 1.
VALID TO

SAFETY NET NUMBER 2.

/   /

VALID TO
/   /

/   /

DATE

DATE

DATE

DATE

DATE

DATE

WEIGHT

WEIGHT

WEIGHT

WEIGHT

WEIGHT

WEIGHT

ENTITLEMENT NUMBERS

WEIGHTS

SPECIAL CONSIDERATIONS

INSTRUCTIONS (ALL ENTRIES TO BE SIGNED & DATED)

T�(�) DRUG
ALERT

1.

2.

3.

4.

5.

6.

ALLERGIES & REACTIONS

T (�) NO KNOWN

DRUG ALERT SIGNATURE . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . 

. 

SIGNATURE . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . 

. 
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DATE

/     /
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DETAILS
DATE

ENTER DETAILS:

DATE OF BIRTH

TICK (�)
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NAME 

TO

ANOTHER

RESIDENT

DRUG ALERT
LABEL

ATTACH ALERT LABEL HERE AND

WHERE INDICATED INSIDE CHART

WRITE RESIDENT NAME, DATE OF BIRTH AND DATE OF PHOTO ON BACK OF PHOTO.

T�(�) TICK IF OBSERVATION CHART IS BEING USED INSTEAD OF ABOVE

CHART
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