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GP and Practice Name and Contact Details

Specialist Palliative Care Team and Contact Details

[ Clinically assess — are symptoms being effectively controlled? Check if transdermal patch in situ. Instruction if in place:

[ Ensure the PRN dose is in line with the 24 hour dose. If three or more PRN doses are needed within a 24 hour period, consider review by GP or Specialist Palliative Care Team.
[1 A new instruction must be written where there is a change in dose range. Put a single line through the previous instruction with your signature and date.
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