
	
	

	
	

		 	 	 	 	 	 Prescribing	Intervention	Sheet	Data		
	
MONTH……………			YEAR…………	
	
Please	place	a	tick	in	the	appropriate	box	and	mark	the	potential	harm	caused	if	no	intervention	done	on	a	scale	of	1	–	5	using	definitions	
below.	

(	1	=	No	Harm,	2	=	Low	Harm,	3	=	Medium	Harm,	4	=	Severe	Harm,	5	=	Death)	
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