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	PRN (WHEN REQUIRED) MEDICATION PROTOCOL



	NAME OF PERSON



	DATE OF BIRTH



	MEDICATION

CODIENE PHOSPHATE 30MG

	DOSE

        TAKE 1 OR 2 TABLETS

	REASON FOR MEDICATION AND EXPECTED OUTCOME
For the treatment of acute moderate pain which is not considered to be relieved by other analgesics such as paracetamol or ibuprofen (alone).


	HOW THE DECISION IS REACHED ABOUT HOW AND WHEN TO GIVE

<Name> is able to ask for medication if s/he has pain.

                                    OR

<Name> is not able to ask for medication if s/he has pain. Staff must watch for the following signs.......

	HOW OFTEN DOSE CAN BE REPEATED

INTERVALS ONF NOT LESS THAN 
6 HOURS

	MAX IN 24HOURS
 
240MG IN 24 HOURS


	FURTHER INFO. E.G. AFTER FOOD

Codeine should be used at the lowest effective dose for the shortest period of time. It should not be taken regularly for more than 3 days without consulting the GP.


	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- If the medication is required for more than 3 consecutive days seek medical advice

	SIGNATURE


	DATE
               

	REVIEW DATE…

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