for Patients

pér Pacientét

Lista kontrolluese e antibiotikeve

Na ndihmoni t& mbajmé antibiotikét né puné. Ju lutemi shénoni -

A jané antibiotikét pér ju? po jo
To access the TARGET Antibiotics patient leaflets,

Nése nuk jané pér ju, ju lutemi plotésoni pjesén tjetér té
scan the QR code or visit:

kétij formulari pér personin e pérmendur né receté.

www.RCGP.org.uk/TARGET-patient-leaflets A po merrni ndonjé ilag tjetér? po jo g%k|
A keni marré té njéjtat antibiotiké né 3 muajt e fundit? po jo Q%ki
I have given the following patient information leaflet: . nuk
UTI Ul e el criis dental Jeni alergjik ndaj ndonjé antibiotiku? po o edi
RTI RTI pictorial ST Nése po, ju lutemi jepni informacionin e méposhtém né lidhje me alergjiné tuaj:
managing common infections (self-care) Emri i Lloji i
antibiotikut alergjisé
Administering the flu vaccine. Please tick as appropriate.
I have discussed flu vaccine eligibility with the patient A keni njé nga kéto infeksione t& zakonshme? Shénoni (' nése po.
| have given the flu vaccine on site g]0k3| 8 B veshi{ urine j;. dhémbi { Iékure )

o : _ N

The Antibiotic Checklist has not been fully completed because: / / "” - !
the patient’s representative did not know the information / \ / IN

the antibiotics are supplied by delivery service.

Consider including a patient information leaflet with the prescription. Apo dicka tjetér?

the antibiotics are already dispensed Ju lutemi tregoni kétu.

the patient declined

A ju pérshkruan kjo? Shénoni{-.7 “nése po.
other reason. Please write the reason in the space below.

problem me problem me

N - ushqyerje shtatzéné mbi 65
funksionin e funksionin e me gji
veshkave mélgisé
o 2 '
Ziepil o el '
e ' A keni béré njé vaksiné kundér gripit kété vit? po jo glékl
TA R G E T ‘ Farmacisti juaj mund t'ju tregojé pér gjérat gé mund té béni pér t'ju ndihmuar té
ANTIBIOTIC pérmirésoheni dhe t'ju japé njé fletépalosje me mé shumé informacion.

w@ Working GUARD'A" Ju lutemi njoftoni farmacistin tuaj nése keni nevojé pér kété informacion né

njé gjuhé tjetér.
oo QR e 1° 9l d Ju lutemi vazhdoni né fagen mbrapa —s
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—> Vazhdon nga fagja para for Patients

pér Pacientét

Na ndihmoni t'ju ndihmojmé duke shénuar po ose jo -'i_"g{?':nga deklaratat e méposhtme:

3 é ) ::ﬁf_f::]iwJ

Uné e di pse duhet té
marr antibiotikét e mi
si¢ mé késhillon mjeku,
. infermierja ose
ushqim. farmacisti im.

Uné e di nése
antibiotikét e mi duhet
t& merren me ose pa

Uné e di se ¢faré té
béj nése mé mungon
njé dozé e
antibiotikéve té mi.

poi: joi} poi} joi} poir joi}

I “ By - k. !

Uné e di pér efektet E di nése duhet té E di pse nuk duhet té ndaj
anésore qé mund té shmang alkoolin gjaté kurré antibiotikét e mi me

kem nga antibiotikét kohés gqé marr té tjeret ose t'i mbaj pér
. L pérdorim t& mévonshém.
e mi. antibiotikét.

(@) po <. o po

W o

E di kur duhet té kérkoj E di pse duhet té kthej
ndihmé té métejshme né farmaci ¢do antibiotik
me infeksionin tim. té papérdorur.

po{: joi joi joi

o)

Uné e di se sa kohé
mund té zgjasin
simptomat e mia.

po{: joi po{: joi po{: joi

O O

Nése éshté e nevojshme, jam e/i kénaqur gé dikush né emér té Shéndetit Publik
ose TARGET Antibiotics té mé kontaktojé pér vizitén time sot.
Déshiroj té kontaktohem me celular me email.

Shénoni aty ku éshté e pérshtatshme.

Ju lutemi shkruani emailin ose numrin tuaj té celularit mé poshté, duke pérdorur njé shkronjé
ose numér pér kuti.
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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 Flucloxacillin Nitrofurantoin
Doxycycline Clarithromycin Phenoxymethylpenicillin (Penicillin V)
Metronidazole Trimethoprim 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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