MEDICATION CHART

FACILITY

PHARMACY

PATIENT NAME

DATE OF BIRTH

Admit Date:

Pg: 1 of
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RX#: Dr.
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Drug:
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RX#. Dr:

Drug:
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Brand Name;
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Drug:
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DIAGNOSIS & COMMENTS

ALLERGIES

PRIMARY CARE PHYSICIAN (PCP)
Dr,

PCP PHONE
PCP DEA
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Time
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Route of
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Reason

Result
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Temp

Pulse

Blood
Pressure

Weight

Blood
SugarAM

Blood
SugarPM

Initials

Staff's Signature

Initials

Staff's Signature

sl —

[ N 'S T I NG Y W

R - Refused

H - Held at Doctor's Request

A - Individual Qut of Facility

W - Individual at Work

DC - Discontinue
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