
Medication Handover Workflow

2
• 2 Identifiers
• Handover individual pt’s cdoc and eIMR 

D • Documentation of omission/reasons.

A • Allergies and Drug interactions.

R
• 5 Rights to medication administrations.
• Medications given by preceding shift.

T • Timing for the next medication administration.

S • Supplemental Sliding Scale

Figure 1



Pre- & Post implementation Audit 
Results

Table 1
Criteria Pre (%) Post (%) Sustenance (%)

1. Route 50 83 100

2. Name, dosage and frequency 67 93 100

3. Time for last administered dose 50 90 90

4. Time for next dose 50 93 90

5. Sliding scale 75 90 90

6. Documentation for omission 
reason

74 80 75


