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

www.RCGP.org.uk/TARGET-patient-leaflets
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Staff complete on preparation and hand out of prescriptions. Retain for audit.
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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 —>

Staff complete on preparation and hand out of prescriptions. Retain for audit. 3
Antibiotic Checklist Version 2 Urdu. Published April 2021. Review date: July 2022.



