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	       Medical Directive &/or Delegation Template  

                                    Template for Use by Physicians or Authorizers with Ordering Authority 




	Title:
	Vitamin B 12     
	Number:
	2

	Activation Date:
	January 2009
	Review date:
	January 2014

	Sponsoring/Contact Person(s)

(name, position, contact particulars):
	S.Elchuk RN     

	

	Order/Delegated Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Vitamin B12 is administered IM according to the prescribed dose and frequency, as indicated by the patient’s prescription.


	Authorized Implementers:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The Registered Nurse will administer Vitamin B12 to registered patients of the Fort William Family Health Team (FWFHT) according to the patient’s prescription.  


	Recipient Patients:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Registered patients of the FWFHT who have been prescribed Vitamin B12 IM.


	Indications:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Vitamin B12 is administered for patients who have Vitamin B12 deficiency (due to megablastic anemia, inadequate diet, subtotal gastrectomy etc.) or pernicious anemia.


	Contraindications:

	Vitamin B12 is contraindicated in individuals with a known sensitivity to cobalt and/or Vitamin B12.


	Consent: 
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Informed verbal consent is obtained before the administration of Vitamin B12.


	Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	1.) The need for vitamin B12 administration will be identified by the presence of a current prescription. The appropriate amount of time will have lapsed since the last administered dose.

2.)Assess patient for any problems such as increased fatigue, neuropathy etc.

3.) Verbal consent will be obtained.

4.) The Vitamin B12 will be administered IM to the deltoid region of the the upper arm according to the manufacturers instructions.
5.) The injection will be documented in the EMR.


	Review and Quality Monitoring Guidelines:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The patient should see their physician at least every 4 months.
The injection will only be administered when there is a physician present in the clinic.

If there is any question that the patient should NOT receive the injection, the injection will be held and concerns passed on to the physician.
If the patient experiences any adverse effects the most responsible physician will be contacted. Appropriate emergency measures will take place based on the patient’s condition. 



	Approving Physician(s):
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	

	References:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Canadian Pharmacists Association (2008). Compendium of pharmaceutics and 

specialties: The Canadian drug reference for health professionals. CPS: Ottawa. 
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