Ariel Clinical Services

MEDICATION ADMINISTRATION RECORD

Child's Name: Month/Year Allergies Comments

DOB:

Physician Name:

Physician Phone:

Medication Name: am/pm 7|1 8| 9|10]11|12|13]|14]|15|16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27 28| 29| 30| 31
Pill Counter

Start/End /

Medication Name: am/pm 7|1 8| 9|10]11|12|13]|14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27 28| 29| 30| 31
Pill Counter

Start/End /

Medication Name: am/ pm 7|1 8| 9|10]11|12|13]|14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27 28| 29| 30| 31
Pill Counter

Start/End /

Medication Name: am/pm 7|1 8| 9|10]11|12|13]|14]|15|16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27 28| 29| 30| 31
Pill Counter

Start/End /

Signature Signature Date

(ONo medications administered this month




PRN - Medication Error - Refusal - Respite - Refill

Date Hour Initial Medication Reason / Notes

Si gnature (Foster Child if Applicable)

INSTRUCTIONS

NN R~ WDdbRE

. Write initial and exact time medication is administered in EACH date box.

Count the pills at beginning of month and end of month AND with each new prescription or refill.
"Pill Counter" is the initials of the person counting the pills.

Make note of new or refill prescription above.

Document above when child is in respite or with family and YOU did not administer med.

Each administrator must sign and date each month.

Daily Over The Counter (OTC) pills should be logged on the front of this form

OTC given as needed can be logged on the back.

Med logs must be turned in monthly.




