
 HANDOUT # 2E                     MEDICATION ADMINISTRATION RECORD ACTIVITY ANSWERS  
Medications               HOUR    1   2   3   4    5   6    7    8   9  10  11 12  13  14 15 16 17 18  19 20  21 22  23 24  25 26 27  28 29 30 31  

Dilantin 125mg/5ml 

4ml by mouth every 

day 

09/04/13  

 
                               

                                

                                

9PM                                

Furosemide 40mg  

for Lasix 40mg  

1 tablet by mouth 

twice daily. 

                    09/04/13 

 1   2   3   4    5   6    7    8   9  10  11 12  13  14 15 16 17 18  19 20  21 22  23 24  25 26 27  28 29 30 31 

8 AM                                

                                

4PM                                

                                

Tylenol 325mg 

2 tablets every 6 

hours as needed for 

pain or T > 100ºF  

                   09/04/13 

 1   2   3   4    5   6    7    8   9  10  11 12  13  14 15 16 17 18  19 20  21 22  23 24  25 26 27  28 29 30 31 

P                                

R                                

N                                

                                

Humulin 70/30 insulin 

Inject 10 units 

subcutaneously before 

breakfast each day. 

                  09/04/13 

 1   2   3   4    5   6    7    8   9  10  11 12  13  14 15 16 17 18  19 20  21 22  23 24  25 26 27  28 29 30 31 

7AM                                

site                                

                                

                                

Fingerstick blood 

sugars  

Check twice daily 

before breakfast and 

supper        09/04/13 

 1   2   3   4    5   6    7    8   9  10  11 12  13  14 15 16 17 18  19 20  21 22  23 24  25 26 27  28 29 30 31 

7AM                                

                                

4PM                                

                                

Zithromax 250 mg. 

1 tablet once daily for 

4 days 

                 09/04/13 

 1   2   3   4    5   6    7    8   9  10  11 12  13  14 15 16 17 18  19 20  21 22  23 24  25 26 27  28 29 30 31 

8AM                                

                                

                                

                                

Accupril 10 mg. 1 

tablet by mouth once 

daily. 

                  09/04/13 

 1   2   3   4    5   6    7    8   9  10  11 12  13  14 15 16 17 18  19 20  21 22  23 24  25 26 27  28 29 30 31 

8AM                                

                                

                                

                                

Ambien 5mg tablets 

1 tablet by mouth at 

bedtime. 

 

                  09/04/13 

 1   2   3   4    5   6    7    8   9  10  11 12  13  14 15 16 17 18  19 20  21 22  23 24  25 26 27  28 29 30 31 

                                

                                

9PM                                

                                

Initials of 

individual(s)l 

transcribing orders 

are also needed. 

 1   2   3   4    5   6    7    8   9  10  11 12  13  14 15 16 17 18  19 20  21 22  23 24  25 26 27  28 29 30 31 

                                

                                

                                

                                

 

Charting for the month of:    09/04/13      through          09/30/13 

Physician:        Dr. Bruton Telephone #   919-555-1212                                 Medical Record #: 

Alt. Physician: Alt. Physician Telephone #:   

Allergies:            CODEINE Rehabilitation Potential: 

Diagnosis:     SEIZURE DISORDER, HTN, IDDM, ASTHMA, CHF Admission Date:  

Resident’s Name:        Garrett Clayton Date of Birth:    10/17/50 Room / bed #:    BW999 

      5-Hour Training Course for Adult Care Homes   6-12 

STOP only 4 
doses  



Instructions: Result Codes: Injection/Patch Site Codes: 

A. Put initials in appropriate box when medication given.                                 1. Effective 1- Right dorsal gluteus        7- Right deltoid 

B. Circle initials when medication refused.                                                        2. Ineffective                           2- Left dorsal gluteus           8- Left deltoid 

C. State reason for refusal on Nurse’s Notes.                                                   3. Slightly Effective                 3- Right upper chest            9- Right upper arm 

D. PRN medication: Reason given should be noted on Nurse’s Notes.           4. No Effect Observed             4- Left upper chest           10- Left upper arm 

E. Indicate injection site(code).                                                                                                                        

 

5- Right lateral thigh          11- Upper back left 
 6- -Left lateral thigh            12- Upper back right 

 

NURSE’S MEDICATION NOTES 
  1     2     3     4     5     6      7     8     9    10    11   12   13    14   15   16    17   18   19    20   21   22    23   24   25   26    27   28   29   30   31 

Temperature                                

Respiration                                

Pulse                                

Blood Pressure                                

Initials Nurse’s Signature Initials Nurse’s Signature  

    

    

    

    

Charting Codes:  A. chart error  B. drug unavailable C. resident refused  D. drug held  E. dose contaminated  F. out of facility  G. see notes   

Date/Hour Medication/Dosage Route Reason Initials Results/Response Initials 
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