
SOUTH EAST WALES SHARED LIVES SCHEME 
MEDICATION RECEIVED  

 
SHARED LIVES CARER NAME……………………….  INDIVIDUAL’S NAME…………………………………  D.O.B. ………………………    

NAME OF PHARMACY………………………………… 

 
When medication is received, the Shared Lives Carer is responsible for checking the drug cassettes/dosette/medication container against the 
medication record sheet. 
 
The drug cassettes/dosette/medication container are to correspond with:- 
a) Time of administration 
b) Strength of medication 
c) Propriety name of medication 
 

All medication once checked must be transferred immediately to locked medication cabinets. 
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Mae'r ddogfen hon ar gael yn Gymraeg, ac mewn ieithoedd a fformatau eraill ar gais.
This document is available in Welsh, and in other languages and formats on request.


