St. Clair County Community Mental Health Authority
Standing Missed Medication Orders

Individual:

Home: Case #:

Physician Signature:

Phone: Date:

Medication
(Include Dosage & Frequency)

Procedure to Use When Medication Is Missed
(Circle One)

1. a. Call for directions immediately.
b. Give up to hours late, after that time lapse, omit missed dose,
resume medications at next scheduled dose.
C. Omit missed dose — resume medication at next scheduled dose.
d. Omit dose — notify physician during next scheduled office hours.
e. Other:
2. a. Call for directions immediately.
b. Give up to hours late, after that time lapse, omit missed dose,
resume medications at next scheduled dose.
C. Omit missed dose — resume medication at next scheduled dose.
d. Omit dose — notify physician during next scheduled office hours.
e. Other:
3. a. Call for directions immediately.
b. Give up to hours late, after that time lapse, omit missed dose,
resume medications at next scheduled dose.
c. Omit missed dose — resume medication at next scheduled dose.
d. Omit dose — notify physician during next scheduled office hours.
e. Other:
4. a. Call for directions immediately.
b. Give up to hours late, after that time lapse, omit missed dose,
resume medications at next scheduled dose.
C. Omit missed dose — resume medication at next scheduled dose.
d. Omit dose — notify physician during next scheduled office hours.
e. Other:
5. a. Call for directions immediately.
b. Give up to hours late, after that time lapse, omit missed dose,
resume medications at next scheduled dose.
c. Omit missed dose — resume medication at next scheduled dose.
Omit dose — notify physician during next scheduled office hours.
Other:
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