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 Medication Administration Record (MAR) 
Name: ____________________________________ Month:______________, Year:  20___ 
Allergies: _________________________________________________________________ 

Medication Time 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 
Drug Name, Dosage, Route                                 

                                 

                                 

                                 

Prescribed By:                                 

Drug Name, Dosage, Route                                 

                                 

                                 

                                 

Prescribed By:                                 

Drug Name, Dosage, Route                                 

                                 

                                 

                                 

Prescribed By:                                 

Drug Name, Dosage, Route                                 

                                 

                                 

                                 

Prescribed By:                                 

Drug Name, Dosage, Route                                 

                                 

                                 

                                 

Prescribed By:                                 

NOTES: Name (print)/Signature Initial Name (print)/Signature Initial 
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Provider and pharmacy contact info:

provider:

pharmacy:

CRMA CRMA

ARIPIPRAZOLE/ABILIFY
5MG PO ONE TAB DAILY
FOR DEPRESSION

DR. DONUTS 01/15/24

2024

Heather Fraser RN- BSN HF

HF8AM

Ryan Lambert

METOPROLOL/LOPRESSOR
50MG PO DAILY GIVE 1 TAB 
QD- HOLD IF APICAL PULSE 
BELOW60 BPM 
FOR HYTERTENSION

                  DR. DONUTS 01/15/24       

8AM HF

METHYLPHENIDATE 
/CONCERTA
20MG PO ONE TAB QD

FOR ADD
                    DR. DONUTS 01/15/24

8AM HF

CIPROFLOXACIN/CIPRO
250MG 1 TAB PO BID X 3 DAYS

URINARY TRACT INFECTION

                  DR. DONUTS 01/15/24

8AM

8PM

HF

HF

HF HF

HFHF

ACETAMINOPHEN /TYLENOL
325MG TABS, GIVE 2 TABS PO FOR A 
TOTAL DOSE 650MG  PO PRN, EVERY 
6 HOURS AS NEEDED. NOT TO 
EXCEED 4 DOSES IN 24 HOURS

FOR FEVER/PAIN
                             DR. DONUTS 01/15/24

PRN

pulse

nuts, strawberries, carrots

                   Dr. John Donuts 

Maine Health 22 Bramhall Street Portland, Me 04101 (207) 662-0111

CVS 870 Main St. Westbrook, Me   (207) 854-8443
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