Audit of Current prescribing practice in a Community Challenging Behaviour Setting
Demographic Details
	Code:


Age:                  Date of Birth:                    Gender: Male/Female

Home Situation: Living Alone □ Residential Group Home □  Alone in Independent Living Service □ Shared Independent Living Scheme □ Living with Family □ Other ………………
	Code:  


Diagnosis: .................................................................................

…………………………………………………………..

…………………………………………………………..

…………………………………………………………..


Is there a diagnosis of Epilepsy Yes □ No □
Consent to Treatment/Medication

	Capacity Assessment completed?
	

	Best Interest Decision completed for Clients lacking capacity?
	

	Evidence of alternative treatments considered?
	

	Evidence of alternative medication options considered?
	

	Evidence of information sharing re evidence base for medication chosen?
	


Medication Prescribed

	Name Drug
	Dose


	Route
	Frequency
	Start Date
	Review Date
	Stop Date
	Treatment For
	On/Off Licence
	BNF Prescribing Category

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Person Completing Form ………………………….

Date Completed...................................

Pharmacy Technician/Pharmacist Involved □
 Medication Prescribed for Treatment of Challenging Behaviour 
	Name of Medication
	

	Target behaviour identified as?
	

	Aim of treatment
	

	Baseline frequency/intensity of behaviour?
	

	Dates data is reviewed
	

	Outcome measure
	

	Respondent/Respondents
	

	Data Objective or Subjective
	

	Is reporting quantified?
	


Side Effects

	Information re Side Effects provided?
	Client □ 

	Lacks capacity    □ 
	Family/

Carer       □ 

	User friendly info provided? How?
	Client □  Family/Carer       □



	Action to be taken if side effects occur?
	

	How are side effects monitored?
	


As and When Medication (PRN)

	Prescriber info why PRN should be administered details?
	

	Prescriber info when to administer details?
	

	Monitoring process details?
	

	Action to be taken if side effects occur?
	


Health screening prior to prescribing of medication

	Client seen by GP?
	

	ECG required/undertaken? 
	

	BP measured? Monitored?
	

	Pulse measured? Monitored?
	

	Weight recorded? Monitored?
	


Behavioural Assessment

	Date Formulation completed?
	

	Date FACE completed?
	

	Date CBI completed? Reviewed?
	

	Date QABF completed?
	

	Date MAS completed?
	

	Date FAI completed?
	

	Scatter Plot recordings completed?
	

	BSP in place?
	

	Is Medication documented in BSP? Details?
	


List of Stakeholders

	Profession/

Carer/

Client
	Involved in decision re prescribing of medication?
	Involved in Administration

of Medication?
	Involved in monitoring

Behaviour?
	Involved in the monitoring of side effects?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


