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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Staff complete on preparation and hand out of prescriptions. Retain for audit.
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for Patients

Hastalar icin

Antibiyotik Kontrol Listesi

Antibiyotiklerin Ise Yaramasi icin Bize Yardimci Olun. Liitfen isaretleyin {

Antibiyotikler sizin icin mi? evet hayir

Sizin icin degilseler, Ittfen formun geri kalanini
recetenin Uzerinde adi gecen kisi icin doldurun

Baska herhangi bir ilag aliyor musunuz? evet hayir  bilmiyorum
Ayni antibiyotigi son 3 ay icinde aldiniz mi? evet hayir  bilmiyorum

Herhangi bir antibiyotige karsi alerjinizvarmi? ~ evet  hayr  bilmiyorum
Varsa, lutfen alerjinizle ilgili asagidaki bilgileri saglayin:

Antibiyotik Alerji

adi tart

Asagidaki yaygin enfeksiyonlardan birine sahip misiniz? Evet ise oA isaretleyin.
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Ya da baska bir sey?

Ldtfen burada belirtin.

Asagidakiler sizi tanimliyor mu? Evet ise ¥ isaretleyin.

bébrek islevi karaciger islevi emzirme hamile 65 yas ustu
problemi problemi
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Bu yil grip asisi oldunuz mu? evet hayrr  bilmiyorum

Eczaciniz size iyilesmek icin yapabileceginiz seyleri syleyebilir ve daha fazla bilgi
iceren bir brosur verebilir.

Bu bilgiyi farkh bir dilde istiyorsaniz litfen bunu eczaciniza belirtin.

Lutfen arka sayfada devam edin  —,

Patients complete on hand in of prescription. Staff retain for audit.
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—> Arka sayfanin devam

for Patients
Hastalar igin

Asagidaki ifadeler icin evet " ya da hayir:s
yanitini isaretleyerek size yardimci olmamizi saglayin:
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Antibiyotiklerimin tok ﬁ”ﬂb'ym'k:f”m'."ede"
karnina mi yoksa a¢ do orum, emﬁlrlen;!g
karnina mi alinacagini a eczacimin soyledigl
i sekilde almam
biliyorum. T e g
gerektigini biliyorum.

Bir antibiyotik dozumu
kacinrsam ne
yapacagimi biliyorum.

evet {3 hayir ) evet {3 hayir evet {3 hayrr
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Antibiyotiklerimin
sebep olabilecegi yan

Antibiyotiklerimi alirken
alkolden kaginmam

Antibiyotiklerimi neden asla
birisiyle paylasmamam ya

etkileri biliyorum. gerekip gerekmedigini da daha sonra kullanmak
bilivorum icin saklamamam
fhy . gerektigini biliyorum.
evet { : hayir O evet { i hayr{ O evet { i hayr{ o
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Enfeksiyonum hakkinda
ne zaman daha fazla
yardim almam
gerektigini biliyorum.
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Kullanmadigim herhangi
bir antibiyotigi eczaneye
neden iade etmem
gerektigini biliyorum.

Belirtilerimin ne kadar
surecegini biliyorum.

evet { i hayir { O evet { i hayir { evet { i hayir {;

O

Gerekirse, Public Health (Kamu Saghgi Kurumu) ya da TARGET Antibiotics
temsilcisinin bugtinkii ziyaretim hakkinda benimle iletisim kurmasinda bir sakinca yok.
cep telefonu  e-posta araciligiyla iletisim kurulmasini tercih ederim.
Uygun yeri isaretleyin.

Litfen kutucuk basina bir harf ya da rakam kullanarak e-postanizi ya da cep telefonu
numaranizi asagiya yazin.
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Patients complete on hand in of prescription. Staff retain for audit.
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for Pharmacy

team

Checklist points

Date this checklist was completed:

Assessing the antibiotic prescription. Please tick as appropriate.
| 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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