Daily Medication Log for:

Medication Administration Records

Date (month & year):

Allergies:
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Drug:

Dose:

Frequency Given:

Side Effects:

Reason for Use:

Special Instructions:

Physician:
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Drug:

Dose:

Frequency Given:

Side Effects:

Reason for Use:

Special Instructions:

Physician:

NOTE: If medications were not given at the care home, indicate why:

Signatures & Initials:

R=refused medication

H=meds sent with resident for home visit

Signatures & Initials:

Signatures & Initials:

Signatures & Initials:

Signatures & Initials:
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D=dose sent to day program

N=not at care home at time dose was needed




