
MEDICATION & FOOD INSRTUCTIONS 
 

**THERE IS A MEDICATION ADMINISTRATION CHARGE FOR MEDICATIONS GIVEN DAILY** 

 

Client: _____________________ Patient: _____________________ 

Emergency Phone Number: (___)_____________________ 

 

Food (Name): __________________________________ 

Amount: ______________________________________ 

Please Circle:  AM PM BOTH                          WET  DRY  

Last Feeding: ____________________________ 

 

 

Medication: __________________________________________ 

 

Dosage: _____________________________________________ 

 

Instructions: _________________________________________ 

 

Please Circle: Given-  AM  PM 

Has Medication been given today:  AM-      YES           NO 

      PM-      YES           NO 

 

Medication: __________________________________________ 

 

Dosage: _____________________________________________ 

 

Instructions: _________________________________________ 

 

Please Circle: Given-  AM  PM 

Has Medication been given today:  AM-      YES           NO 

      PM-      YES           NO 

 

Medication: _________________________________________ 

 

Dosage: ____________________________________________ 

 

Instructions: ________________________________________ 

 

Please Circle: Given-  AM  PM 

Has Medication been given today:  AM-      YES           NO 

      PM-      YES           NO 


