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‘Discontinued’ label for Direction to Administer (DA) forms for EMIS practices 
The ‘Discontinued DA form’ feature allows the appropriate labelling of discontinued Direction to 
Administer forms. Use of this feature adds an extra layer of clarity by labelling forms that are no longer 
in use. This should help streamline navigation and ensure everyone is working with the most current 
forms. 

The process to follow when there is a DA form that is no longer valid e.g. medication has been stopped 
or dose has been updated, is as below: 

1. Navigate to the existing DA form that has been discontinued or replaced.    
2. Highlight the form that has been discontinued or replaced and right click on edit 

 

 
 

3. A box for document title (circled below) will appear 

 
 

4. Amend the title and then save. 
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5. The DA form will now show that it has been discontinued. 

 

 

6. Enter the following details in the patient record: 
a) Name of prescriber who discontinued the DA form  
b) Date and time form was discontinued 
c) Rationale of discontinuation of the form e.g. dose altered, medication changed.  

The prescriber makes the decision as regards dose change or discontinued medication. It preferably 
needs to be the prescriber who then discontinues the previous outdated form, however it is recognised 
that this may not be feasible in all circumstances, therefore this can be done by clinicians involved in 
the patient’s care. The above criteria need to be recorded in the journal for an audit trail.  

    8.  Any new information regarding subsequent DA forms must then be added to the patient's record.   

 


