
Task 2 – Intervention Record Form     

Observer use: Form 1 Entered electronically �    Form 2  Entered electronically � 1 1 

Date Time Date Time

Pharmacy Pharmacy 

Pharmacist Pharmacist

Age OR      Age group Age OR      Age group

0-3  Infant/Toddler 0-3  Infant/Toddler

4-12 Child 4-12 Child

13-20 Teenager/Young Adult 13-20 Teenager/Young Adult

21-64 Adult 21-64 Adult

65-80 Mature Adult 65-80 Mature Adult

80+ Elderly 80+ Elderly

Intervention ID Intervention ID

Was another prompt involved? 

If not, why not?

Recorded by pharmacist?       Yes  /  No

Was a PROMISe prompt involved? 

(office use only)

                  Yes  /   No

Was a PROMISe prompt involved? Was another prompt involved? 

            Yes  /   No

(office use only)

            Yes  /   No

Drug:

                  Yes  /   No

Time taken to complete CI: Time taken to document CI:

Clinical significance code Time taken using resources:

Phone:

Fax:

Internet:

Recorded by pharmacist?       Yes  /  No

Original      OR      Repeat

Intervention details

Patient details

M

F

Other Medications:

M

F

Patient details

Prescription details

Time taken to complete CI: Time taken to document CI:

Recommendations code(s)

Type/Subtype code Notes: 

Prescription details

Internet:

Type/Subtype code

Intervention details

Original      OR      Repeat

Other Medications:

Drug:

If not, why not?

Intervention Record Form Intervention Record Form

Notes: 

Recommendations code(s)

Clinical significance code Time taken using resources:

Phone:

Fax:

 


