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MEDICATION RECORD

Instructions: For each medication, initial appropriate box when administered. Record H (held) or R (refused) as appropriate then document reason on reverse side. 
All initials must be identified with a signature on the reverse. Use injection site codes from the reverse side for insulin injections, etc.
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MEDICATION NOTES

DATE REASON HELD OR REFUSED DATE MEDICATION & DOSAGE REASON GIVEN RESULTS INITTIME
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TIME
NOTED
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MEDICATION RECORD/NOTES

LB
RB

- Left Buttock
- Right Buttock

LA
RA

- Left Arm
- Right Arm

LT
RT

- Left Thigh
- Right Thigh

LS
RS

- Left Abdomen
- Right Abdomen

E - Effective    I - Ineffective
A - Adverse reaction – Record action taken

Instructions: Record reason for holding or resident’s refusal of ordered medication. Record PRN medication given, injection site (if applicable), reason and record 
result (E, I or A). Injection sites and result codes are shown below. Use the TIME NOTED column to document when results were obtained.

ALL INITIALS MUST BE IDENTIFIED WITH A SIGNATURE

INJECTION SITE CODES PRN RESULT CODES

SCHEDULED MEDICATION NOTES PRN MEDICATION NOTES
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