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Introduction
This diary is one part of the caring@home package for carers.

It is used to record all subcutaneous medicines given to a person to help manage their 
breakthrough symptoms.

The diary:

• �Allows you to keep track of all subcutaneous medicines used and how well 
they worked

• �Helps the health care team to assess if medicines were effective and if 
medicines need to be changed

• �Enables communications between you, the person you are caring for and the 
health care team about the medicines used

It is important that the diary is completed each time you give a medicine for a 
breakthrough symptom.

 “I really liked the medicines  
diary.  I used it to show the 
family what was happening 

when they visited. And it 
helped me talk to the nurse 

and remember what was 
happening.”

4
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引言
本日誌是給照顧者的 caring@home 成套教材的一部分。

它用於記錄給予被照顧的人的所有皮下注射藥物，以幫助管控他們的突破性症狀。

日誌：

• 讓您可以記錄使用的所有皮下注射藥物及其療效

• �幫助醫療團隊評估藥物是否有效，以及是否需要更換藥物

• 協助您、您所照顧的人和醫療團隊之間在所用藥物方面的溝通

重要的是，每次因突破性症狀給藥時，您都要在日誌上記錄下來。

“我真的很喜歡用藥日

誌。其他家人來拜訪時，

我就用它來展示情況。 

它幫助我與護士交談並讓

我記得所發生的情況。”



6

Colour-coded labelling system
To ensure that you have selected the right medicine for a particular breakthrough 
symptom, always read the label on the syringe.

The colour-coded labelling system, shown below, acts as an extra safety check. It helps you 
to select the correct medicine for each breakthrough symptom. It includes:

• �Colour-coded sticky labels for filled syringes

• �Symptoms and medicines: Colour-coded fridge chart

caring
@home

Symptom management for palliative patients

caring@home is funded by the Australian Government and led by Brisbane South Palliative Care Collaborative.

This information is adapted from: Australian Commission on Safety and Quality in Health Care.  
National Standard for User-applied Labelling of Injectable Medicines, Fluids and Lines. 2015.

Contact details: 

24-hour phone 
number:

Blue

Medicine

Blue

Medicine

Orange

Medicine

Midozalam

Green

Medicine

Symptom Symptom Symptom Symptom 

Salmon

Medicine

Symptom

Salmon

Medicine

Symptom

Black text on white background

Sodium chloride 0.9%

Flush

Symptoms and medicines: Colour-coded fridge chart

Symptom
Pain
Shortness of breath
Noisy ‘rattly’ breathing
Nausea and/or vomiting
Restlessness/agitation
Anxiety
Confusion

Anxiety

EXAMPLE

EXAMPLE
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彩色編碼標籤系統
請務必閱讀注射筒上的標籤，以確保您對特定突破性症狀選擇了正確的藥物。

如下所示，彩色編碼標籤系統可作為額外的安全檢查。它可以幫助您為每個突破性症

狀選擇正確的藥物。這包括：

• 貼在裝藥注射筒上的彩色編碼標籤

• 症狀和藥物：彩色編碼冰箱圖表

caring
@home

Symptom management for palliative patients

caring@home 由澳大利亞政府衛生部提供經費並由Brisbane South Palliative Care Collaborative領導。

本資訊改編自澳大利亞衛生保健安全和品質委員會 (Australian Commission on Safety and Quality in Health Care) 之《2015年可注射藥物，液體和管線的用戶應
用標籤的國家標準》(National Standard for User-applied Labelling of Injectable Medicines, Fluids and Lines. 2015)。

聯繫方式：

 

24小时电话号码:

藍色 藍色 橙色

Midozalam

綠色

藥物藥物藥物藥物

症狀 症狀 症狀 症狀

淺橙鮭魚色

藥物

症狀

淺橙鮭魚色

藥物

症狀

有白色背景的黑文本

氯化鈉0.9%

沖洗注射

症狀和藥物：彩色編碼冰箱圖表

Symptom / 症狀

Pain – 疼痛

Shortness of breath – 呼吸急促

Noisy ‘rattly’ breathing – 呼吸“咯咯”作響

Nausea and/or vomiting – 噁心和 / 或嘔吐

Restlessness/agitation – 煩躁 / 躁動不安

Anxiety – 焦慮

Confusion – 意識混亂

焦慮

示例

示例
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How to complete this diary
This example shows you how to complete the diary for each medicine given.
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如何填寫本日誌
這個例子向您展示了如何為所給的每種藥物填寫日誌。
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Notes 
備註
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