For medication queries & support, contact the
BSW ICB Medicines Optimisation Team via:
bswicb.prescribing@nhs.net

NHS

Bath and North East Somerset,

Swindon and Wiltshire

Integrated Care Board

When using this chart, please ensure you write ‘see Topical Medicines Application Record Sheet’ on MAR.

+++DO NOT DOUBLE RECORD+++

Patient name:

Date of Birth:

Name of topical Frequency of

medication:

application:

Instructions for use: Apply sparingly/Apply liberally/Use as a soap substitute (delete as appropriate)

Additional instructions:

Start Date:

Review date:

Completed by: Checked by:

Good practice

1) Ensure gloves are worn when applying topical medications.

2) Apply topical medications in the direction of hair growth to reduce folliculitis (inflamed hair follicles)

3) Ensure date of opening and expiry is recorded on bottle/tube/tub.

Warning: Emollients can cause slippery surfaces when using as a soap substitute; please take care.

Record of application (highlight or circle the areas for application on body map)
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