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This document supports the application of MP 0053/17 Patient Alert Policy.
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When the first alert is entered onto this form, a ‘Patient Alert’ Label is to be immediately affixed to the
medical record cover, alerting users to the existence of a Patient Alert,

GUIDELINES

Dirug Alerts, Medical Alerts, Clinical Trials and other information of
enduring clinical significance are to be recorded on this sheet

1. Affix the appropriate Alert sticker in the next available cell (left column).
2. Record all pertinent information in the adjacent description cell, date and sign entry (right column).
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Please ensure you have the latest version from the Policy Frameworks website.



https://ww2.health.wa.gov.au/About-us/Policy-Frameworks

This document can be made available in alternative formats on request for a person with
a disability.

© Department of Health 2024

Copyright to this material is vested in the State of Western Australia unless otherwise indicated.
Apart from any fair dealing for the purposes of private study, research, criticism or review, as
permitted under the provisions of the Copyright Act 1968, no part may be reproduced or re-used for
any purposes whatsoever without written permission of the State of Western Australia.
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