Medication Side Effects Guidance

Date: [Insert Date]
To: [Insert Nurse's Name]

From: [Insert Supervisor's Name]

Subject: Guidance on Medication Side Effects

Dear [Nurse's Name],
This letter serves as a guidance tool regarding the potential side effects associated with the

medications you are administering. Understanding these side effects is vital for patient safety and
effective care.

General Guidelines:
« Always monitor patients for any adverse reactions following medication administration.

« Document any side effects observed in the patient's chart for future reference.
o Educate patients and their families about common side effects and when to report them.

Common Medications and Their Side Effects:

Medication Common Side Effects
[Medication Name] |[Side Effects]
[Medication Name] |[Side Effects]
[Medication Name] |[Side Effects]

Reporting and Management:

If a patient experiences significant side effects, please follow the hospital's protocol for reporting
and managing these incidents. Consult with a physician if immediate intervention is required.

Thank you for your attention to this important matter and for your continued dedication to
patient care.

Sincerely,
[Your Name]

[Your Title]



