
NAME–Last First Middle Attending Physician Room/BedRecord No.

HIGH-RISK DRUG CLASS AUDIT

HIGH-RISK DRUG CLASS AUDITForm 3849P  8/23  © BRIGGS, Des Moines, IA  (800) 247-2343
Unauthorized copying or use violates copyright law.  www.BriggsHealthcare.com  PRINTED IN U.S.A.

INSTRUCTIONS:  Check (✓) the box(es) that correspond to the high-risk drug class ordered for this resident. Note: The resident may have orders for more than 
one (1) drug class. Record the information for each item of that drug class. Use the reverse side for Additional Comments/Notes as appropriate. The clinician 
conducting the audit will sign and date as indicated as well as any additional comments or notes on the reverse side.

❑ Antipsychotic

Action(s) Needed/Comments:

❑ Antianxiety

Action(s) Needed/Comments:

❑ Antidepressant

Action(s) Needed/Comments:

❑ Anticoagulant
(warfarin, heparin, low-

 molecular weight heparin)

Action(s) Needed/Comments:

❑ Antibiotic

Action(s) Needed/Comments:

❑ Diuretic

Action(s) Needed/Comments:

❑ Opioid

Action(s) Needed/Comments:

❑ Antiplatelet

Action(s) Needed/Comments:

❑ Hypoglycemic
(includes insulin)

Action(s) Needed/Comments:

Auditor Signature/Title:_________________________________________________________ Date:__________________
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❍ No  ❍ Yes

❑ Cont.’d on reverse

❑ Cont.’d on reverse

❑ Cont.’d on reverse

❑ Cont.’d on reverse

❑ Cont.’d on reverse

❑ Cont.’d on reverse

❑ Cont.’d on reverse

❑ Cont.’d on reverse

❑ Cont.’d on reverse

❍ No  ❍ Yes

❍ No  ❍ Yes

❍ No  ❍ Yes

❍ No  ❍ Yes

❍ No  ❍ Yes

❍ No  ❍ Yes

❍ No  ❍ Yes

❍ No  ❍ Yes
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ADDITIONAL COMMENTS/NOTES
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