
MEDICATION ADMINISTRATION RECORD 
 

 
NAME:_______________________________ DATE OF BIRTH:________________   MONTH OF:___________________________ 20_____ 
 
ALLERGIES:___________________________________________________________   SPECIAL INSTRUCTIONS:_______________________ 
 
             _____________________________________________ 
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Prescribing Physician/Phone #:________________________________ Name of Pharmacy/Phone #:_________________________________    CODES 
    
Date Prescribed/Reason:_____________________________________ Date Discontinued/Reason:__________________________________  W = Work 
                   V = Vacation/Home 
Notes:_____________________________________________________________________________________________________________   H = Hospital 
                   R = Refused 
__________________________________________________________________________________________________________________  O = Omission 
                  WH = Withhold 
                  SA = Self-Admin. 



MEDICATION ADMINISTRATION RECORD 
 
(This section to be used for documenting PRN medications, held doses, med changes, missed doses, refused doses) 

 
Date Time Given Medication & Dose Route Reason Response Initials 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 


