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NB: This document should be read in conjunction with the current Summary of Product Characteristics (SPC)

Drug and Indication:
	Generic drug name:
	

	Formulations:
	

	Intended indication:
	

	Status of medicine or treatment:
	


Responsibilities of Acute Care/Specialist Service (Consultant):

· TEXT

Responsibilities of Primary Care (General Practitioner):

· TEXT
Responsibilities of Patient:

· TEXT
Additional Responsibilities:

· TEXT
Cautions:

Contraindications:

Typical Dosage Regimens:

	Route of administration:
	

	Recommended starting dose:
	

	Titration of dose:
	

	Maximum dose:
	

	Adjunctive treatment regimen:
	

	Conditions requiring dose adjustment:
	

	Usual response time:
	

	Duration of treatment
	


Significant Drug Interactions:

· TEXT
Undesirable Effects:

· TEXT
	ADR details 

(where possible indicate if common, rare or serious)
	Management of ADR

	
	· 

	
	· 

	
	· 

	
	· 


Baseline Investigations:

· TEXT
Monitoring (Primary Care):

· The following monitoring is to be undertaken in Primary Care
	Monitoring Parameters
	Frequency
	Laboratory results
	Action to be taken

	
	
	
	

	
	
	
	


Monitoring (Acute Sector):

· The following monitoring is to be undertaken in Acute Care
	Monitoring Parameters
	Frequency
	Laboratory results
	Action to be taken

	
	
	
	

	
	
	
	


Pharmaceutical Aspects:

· TEXT
Cost:

PLEASE NOTE: All medicines included in a shared care protocol that meet the criteria for a “high cost expensive medicine” and are prescribed in accordance with the shared care protocol are automatically accounted for in the “high cost/ expensive medicines list” for budget-setting purposes. No additional action is therefore required by GPs to request funding. For those medicines which are the subject of a shared care protocol but which do not meet the high cost expensive medicines criteria, transfer of prescribing costs will be considered if this is appropriate.
· TEXT
Information for Community Pharmacist:
· TEXT
Acute Care/Specialist Service Contact Information:

	Name
	Designation
	Acute Site
	Department phone number
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· TEXT
PAGE  
	DOCUMENT PRODUCED BY:
	


PAGE 3 OF 3
	DOCUMENT APPROVED BY:
	

	DATE APPROVED:
	

	PLANNED REVIEW DATE:
	



[image: image1.jpg]