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	PRN (WHEN REQUIRED) MEDICATION PROTOCOL



	NAME OF PERSON



	DATE OF BIRTH



	MEDICATION
GAVISCON ADVANCE ORAL SUSPENSION

	DOSE
 ONE OR TWO 5ML SPOONFULS
 

	REASON FOR MEDICATION AND EXPECTED OUTCOME
Relieving the symptoms of gastro-oesophageal reflux, such as heartburn and acid regurgitation. 


	HOW THE DECISION IS REACHED ABOUT HOW AND WHEN TO GIVE

<Name> should be offered the medicine after every meal and at night. S/he will decide if a dose is required.


	HOW OFTEN DOSE CAN BE REPEATED

3 times a day after food and at night
	MAX IN 24HOURS

40ml

	FURTHER INFO. E.G. AFTER FOOD

Always try to take this medicine just after a meal or at bedtime.


	CIRCUMSTANCES FOR REPORTING TO GP - TICK AS APPROPRIATE
 Persistent need for upper level of dosage           Never requesting dosage
    Requesting too often                                           Side effects experienced
 Other (please state)

	SIGNATURE


	DATE


	REVIEW DATE…


NB: PLEASE NOTE THE REVIEW DATE IN THE MANAGER’S DIARY







image1.png
Care
Qualiti




