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CODES FOR NON-ADMINISTRATION OF
PRESCRIBED MEDICINE

In situations where a dose of a medicine is not administered and

the matter cannot be resolved immediately the nurse must:- Name of Patient
a) Record on the medicine chart the appropriate code number for
the reason why the dose was not administered and initial this code. Patient Number

b) TAKE APPROPRIATE ACTION to resolve the matter
PROMPTLY so that patient treatment is not compromised.

For further details refer to the ‘Purple Booklet' Ward
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