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PRESCRIPTION MEDICATION LOG
FOSTER CHILD:











ADMISSION DATE:




GENDER:

AGE:



PLEASE SEE ATTACHED PHYSICIAN PRESCRIPTION AND INSTRUCTIONS FOR DISTRIBUTION
PRESCRIBING PHYSICIAN’S NAME: _______________________REASON FOR MEDICATION:_____________________
MEDICATION NAME:




         DOSAGE:





 
FREQUENCY:________________________________________________________________
TIMES TO BE DISPENSED: (1) ________ (2) _______ (3) __________ (4) __________   (indicate time and a.m. or p.m.)

 Starting Pill Count  

 Expiration Date 
                         Note: A starting pill count should be included on all Prescription Medication Logs/continuation pages

	DATE

 
	TIME

(a.m. or p.m.)
	DOSE
	MEDICATION

REMAINING
	FOSTER PARENT
INITIALS

	
	
	1.
	
	

	
	
	2.
	
	

	
	
	3.
	
	

	
	
	4.
	
	

	
	
	5.
	
	

	
	
	6.
	
	

	
	
	7.
	
	

	
	
	8.


	
	

	
	
	9.
	
	

	
	
	10.
	
	

	
	
	11.
	
	

	
	
	12.
	
	

	
	
	13.
	
	

	
	
	14.
	
	

	
	
	15.
	
	


PLEASE GET PRESCRIPTION REFILLED OR MAKE APPOINTMENT WITH DOCTOR FOR ANOTHER PRESCIPTION WHEN 

COUNT IS BELOW 7 DAYS!  If Psychotropic Medication when count is below 14 days.
printed name




signature



initial
1.)















2.)















3.)















4.)















Latest Revision:  8/19/2011

 Page 1 of 1                                  file: ESPolicies/Forms/ResidentFile/PrescriptionMedicationLog

