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Pharmaceutical Care Plan 

	Patient ID
(Initials & ward)
	
	Sex (m/f)

	Date of Admission
	
	
	Age
	Weight/BMI
(Estimate if necessary)


	EVIDENCE OF NEED

	Psychiatric problem list
	Medical problem list
	Current medication

	
	
	

	Assessment – Evaluation of Current Therapy

	


Pharmaceutical Care Plan
	FUTURE CARE / MANAGEMENT

	Therapeutic goals
	Recommended treatment.  Medication to be avoided
	Monitoring parameters-

toxic & therapeutic

plus main side effects
	Patient education

requirements

on discharge

	
	
	
	

	Arrangements for follow-up /community care?
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