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e The com
medicati

munity pharmacy record is a dispensing record and may include
ons that have been stopped by the patient/prescriber. Ask

resident/substitute decision maker (SDM) about actual use.

e Do NOT
e Recordt

tablet (=

use dangerous abbreviations (e.g., “u” for units, “OD” for daily)
he amount taken (in mg) per dose (e.g. metoprolol 50 mg 1/2
25 mg) PO BID)

e Ensure the proper formulation of the medication is documented, especially

long acti

ng vs. short acting. (e.g., MR, CR, XR, ER, LA)

e Liquid suspension include both the concentration in mg/mL and dose in mg

For more information, visit www.ismp-canada.org/LTC/ S'i".‘.




