To access the TARGET Antibiotics patient leaflets,
scan the QR code or visit:

www.RCGP.org.uk/TARGET-patient-leaflets

I have given the following patient information leaflet:
UTI UTI for older adults dental

RTI RTI pictorial other
managing common infections (self-care)

Administering the flu vaccine. Please tick as appropriate.
| have discussed flu vaccine eligibility with the patient

| have given the flu vaccine on site

The Antibiotic Checklist has not been fully completed because:
the patient’s representative did not know the information

the antibiotics are supplied by delivery service.
Consider including a patient information leaflet with the prescription.

the antibiotics are already dispensed
the patient declined

other reason. Please write the reason in the space below.
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for Patients

Skirta pacientams

Antibiotiky kontrolinis sgrasas

Padékite mums, kad anfibiotikai veikty. Pazymékite (-

Ar antibiotikai skirti jums? tap ne

Jeigu jie néra skirti jums, uzpildykite likusig anketa ant
recepto nurodyto asmens vardu

Ar vartojate kokius nors kitus vaistus? taip ne nezinau
AerS va.rtojate tuos pacius antibiotikus per paskutinius tap ne neinau
3 ménesius?

Ar jus esate alergiski kokiems nors antibiotikams? taip ne neznau
Jeigu taip, nurodykite toliau pateikta informacijg apie jusy alergija:

Antibiotiky Alergijos

pavadinimas tipas

Ar turite kurig nors i$ Siy paplitusiy infekcijy? Pazymékite varnele =1_’~§._1?}" jeigu taip.
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Ar turite kitokig infekcija?
PraSome nurodyti Cia.

Ar tai apibtdina jiisy situacija? Pazymékite vamele -1 jeigu taip.

problemos su inksty ~ Problemos su maitinimas néséia vyresnis nei
funkcionavimu keper?g . kratimi 65 mety
funkcionavimu .
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Ar Siemet skiepijotés nuo gripo? taip ne nezinau

Jusy vaistininkas gali papasakoti jums apie tai, ka galite padaryti, kad pasijaustuméte
geriau ir duoti jums lankstinuka, kuriame butu daugiau informacijos.

Informuokite savo vaistininka, jeigu jums reikia Sios informacijos kita kalba.
Daugiau informacijos rasite kitoje puséje —
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—> Tesinys i§ ankstesnio puslapio for Patients

Skirta pacientams

Padékite mums, kad galétume padéti jums, pazymédami taip arba ne
prie toliau pateikty pareiskimuy:

3 é ) ::ﬁf_f::]iwJ

AS Zinau, kodél privalau
iSgerti savo antibiotikus
taip, kaip nurodé
gydytojas, slaugytojas
ar vaistininkas.

AS Zinau, ar mano
antibiotikai turi buti
geriami su maistu ar
be maisto.

AS Zinau, ka turiu
daryti, jeigu praleidziu
vieng doze savo
antibiotiky.

taip ) ne{

taip {; ne{: taip {} ne{
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AS Zinau apie Salutinj
poveikj, kuris gali
pasireiksti dél
antibiotiky.

AS Zinau, ar man reikia
vengti alkoholio, kol
vartoju antibiotikus.

AS Zinau, kodél niekada
negaliu dalintis savo
antibiotikais ar iSsaugoti jy
vélesniam naudojimui.
taip{ y ne

taip ) ne taip {} ne
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AS Zinau, kada turiu
kreiptis tolesnés

AS Zinau, kiek ilgai
mano simptomai

AS Zinau, kodél turiu
grazinti nesunaudotus

tikétina, jog gali testis. pagalbos dél savo antibiotikus j vaistine.
infekcijos.
taip{ : ne ) taip{ : ne ) taip{ ; ne:

(0] (0 0

Jeigu reikia, as nepriestarauju, jog visuomenés sveikatos ar ,, TARGET Antibiotics“

atstovas susisiekty su manimi dél mano vizito Siandien.

Noréciau, jog su manimi susisiekty  mobiliuoju telefonu  elektroniniu pastu.
Pazymekite, kur tinkama.

Nurodykite savo elektroninj pasta ar mobilyjj telefono numerj zemiau, j langelj jraSydami po
viena raide ar skaiciu.
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for Pharmacy

team

Checklist points

Date this checklist was completed:

Assessing the antibiotic prescription. Please tick as appropriate.
I have checked n/a yes no

.. for allergies, risk factors, other medication interactions.

.. treatment with the same antibiotic in the previous 3 months.
This information is collected from page 1.

.. the antibiotic against the local guidance.

.. the antibiotic is appropriate for the infection indicated.
.. the dose is correct for the indication and patient.

.. the duration is correct for the indication.

| have contacted the prescriber about this antibiotic n/a yes no

prescription. Please write the reason and outcome below.

The following antibiotics have been dispensed

None Amoxicillin
Doxycycline Clarithromycin
Metronidazole Trimethoprim

Flucloxacillin Nitrofurantoin
Phenoxymethylpenicillin (Penicillin V)
Co-Amoxiclav

other Please specify the antibiotic in the space below.

Giving advice on antibiotics. Please tick as appropriate. n/a yes no

I have discussed antibiotic resistance with the patient/carer as
the patient has had the same antibiotics in the last three months.

I have checked the Patient responses to the statements
overleaf and given advice as required.

Tick the circles next to the statements opposite when the advice has been given.

Please continue overleaf —>
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