Taken Today

Medication

MEDICATION RECORD

Dosage Frequency

X Daily/WKkly

X Daily/Wkly

X Daily/WKkly

X Daily/WKkly

X Daily/WKkly

X Daily/Wkly

X Daily/WKkly

X Daily/Wkly

X Daily/Wkly

X Daily/WKkly

X Daily/WKkly

X Daily/WKkly

X Daily/WKkly

X Daily/WKkly

X Daily/WKkly

X Daily/Wkly

X Daily/WKkly

X Daily/WKkly

X Daily/Wkly

X Daily/WKkly

X Daily/WKkly

X Daily/WKkly

Patient’s /Caregivers initials

Staff signature /Date

New

Prescriptions/Medications

DISCHARGE MEDICATION RECORD
[0 No changes from above list —-resume all above listed medications as directed by your provider.

Dosage

Reason for taking Notes

O Instructions Given

O Instructions Given

O Instructions Given

O Instructions Given

O Instructions Given

O Instructions Given

Patient/Caregivers initials

‘FSC-

FAIRLAWN SURGERY

C ENTER

Staff signature /Date




