
MEDICATION ADMINISTRATION RECORD

Medication being taken away

Name of
medication

Form To treat Route of
administration

Amount   
brought   

Ensure at least one days extra medication is provided in case of spoilt or spillages.

1
MEDICATION             TIME                             1       2       3        4      5          6       7          Received

NAME                           A M                            ___    ___   ___    ___    ___    ___    ___            
_____
___________________
DOSE                            NOON                        ___    ___   ___    ___    ___    ___    ___      Returned
___________________
DESCRIPTION              EVENING                 ___    ___   ___    ___    ___    ___    ___           ____
___________________
 Notes                              P M                           ___    ___   ___    ___    ___    ___    ___                
____________________
____________________

2
MEDICATION             TIME                             1       2       3        4      5          6       7          Received

NAME                           A M                            ___    ___   ___    ___    ___    ___    ___            
_____
___________________
DOSE                            NOON                        ___    ___   ___    ___    ___    ___    ___      Returned
___________________
DESCRIPTION              EVENING                  ___    ___   ___    ___    ___    ___    ___           ____
___________________
 Notes                              P M                            ___    ___   ___    ___    ___    ___    ___                
____________________
____________________



3
MEDICATION             TIME                             1       2       3        4      5          6       7          Received

NAME                           A M                            ___    ___   ___    ___    ___    ___    ___            
_____
___________________
DOSE                            NOON                        ___    ___   ___    ___    ___    ___    ___      Returned
___________________
DESCRIPTION              EVENING                  ___    ___   ___    ___    ___    ___    ___           ____
___________________
 Notes                              P M                            ___    ___   ___    ___    ___    ___    ___                
____________________
____________________

4
MEDICATION             TIME                             1       2       3        4      5          6       7          Received
NAME                           A M                            ___    ___   ___    ___    ___    ___    ___            
_____
___________________
DOSE                            NOON                        ___    ___   ___    ___    ___    ___    ___      Returned
___________________
DESCRIPTION              EVENING                  ___    ___   ___    ___    ___    ___    ___           ____
___________________
 Notes                              P M                            ___    ___   ___    ___    ___    ___    ___                
____________________

____________________

PRN

MEDICATION             TIME                             1       2       3        4      5          6       7          Received

NAME                           A M                            ___    ___   ___    ___    ___    ___    ___            
_____
___________________
DOSE                            NOON                        ___    ___   ___    ___    ___    ___    ___      Returned
___________________
DESCRIPTION              EVENING                  ___    ___   ___    ___    ___    ___    ___           ____
___________________
 Notes                              P M                            ___    ___   ___    ___    ___    ___    ___                
____________________
____________________

Signed _____________________Print_________________
Relation/Position_____________________

Signed _____________________Print__________________ Papillon Holidays   



Example

Name of
medication

Form To treat Rute of
administrat
ion

Amount   
brought

Sodium
valporate

tablet epilepsey oral 7

Example

1
MEDICATION             TIME                             1       2       3        4      5          6       7          Received

NAME                             A M                            ___    ___   ___    ___    ___    ___    ___             24
Paracetamol
DOSE                            NOON                        ___    ___   ___    ___    ___    ___    ___      Returned
X 2 tablets AM, Evening and PM
DESCRIPTION                EVENING                   ___    ___   ___    ___    ___    ___    ___           ____
White round scored tablets
 Notes                                P   M                             ___    ___   ___    ___    ___    ___    ___                
Jo blogs takes paracetamol 3 times a day, for pain in his knee Jo will sometimes decline to take them in the
morning if he is feeling ok but will request them at dinner if his knee becomes sore. The doctor said this is ok
as long as there is a minimum of 4 hours between doses and not more then four doses are given per 24
hours


