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	INFORMATION / INSTRUCTIONS
All staff at time of initial training must read and sign the back of this form

1. Administer prescribed medication for this condition.

2. Follow prescribed diet.

Contact RN immediately if you notice any of the following:

· Notable increase in drooling
· Coughing/choking due to inability to swallow own secretions
· Dry mouth, skin, eyes due to excessive effect of medications
· Change in regular bowel patterns, constipation

3. Specific instructions for this individual:

IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVIDUAL’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911
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