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On this first page of the medication administration document, you can list
the medications that your care receiver is taking, along with the correct
dosage of the medication, reason for taking and any special instructions. If
you aren't sure why your care recipient is taking a certain medication, ask
their pharmacist or doctor! Ensure this list is up to date. Mark a line through
any medications that are not current.

On the second page, you can track when you give the care recipient's
medications in the form of a medication administration log. The third page
can be used as a hard copy or to photocopy and print additional medication
administration logs.

MEDICATION LIST

MEDICATION DOSE AND INDICATION / SPECIAL
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