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Spravato Program Admission Checklist
Please initial upon completion:
Complete Spravato withMe form
Complete patient enrollment form
Patient to sign REMS form
Complete MADRS
Complete controlled medication form (file in chart, give copy to patient)
Complete patient safety agreement form ( file in chart, give copy to patient)
Complete emergency contact authorization form (file in chart)
Complete nursing assessment in Cerner (on admission, every July, and every January)
Education booklet reviewed with patient D Patient verbalizes understanding
D Patient needs further teaching
Train the patient how to administer the medication using the nasal practice kit

D Patient able to return demonstration

D Patient needs further teaching

Signature: Initials: Title:
Date: Time:
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