[image: image1.wmf]Psychotropic IM Medication Information Sheet
	Facility:       
	Date:       

	Youth:        
	Date of Birth:       


	MEDICATION ORDER

	Medication
	Dose
	Physician
	Order Date
	Order Time

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Reason IM medication given:       

	Was PO medication offered?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If no, reason:       


	MEDICATION ADMINISTRATION

	Date Given:       
	Time Given:       
	Involuntary?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	15 min VS
	BP         
	P         
	R          
	Obtained by:       

	30 min VS
	BP         
	P         
	R          
	Obtained by:       

	45 min VS
	BP         
	P         
	R          
	Obtained by:       

	60 min VS
	BP         
	P         
	R          
	Obtained by:       


	CONSENT / NOTIFICATION

	

	Consent available?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Parent notified                                      Notified by:                                    Date:                          Time:       

	 FORMCHECKBOX 
  Community Case Manager notified      Notified by:                                    Date:                          Time:       

	 FORMCHECKBOX 
  Consulting DJJ Psychiatrist notified     Notified by:                                     Date:                            Time:       


Email completed form to JamesFreeman@djj.state.ga.us
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