CONNECTICUT PHARMACY MEDICINE - ON - TIME MEDICATION ADMINISTRATION RECORD

664 MAIN AVE
NORWALK, CT 06851

Primary
Phone: (203) 939-1790 Fax: (203) 939-1789 Prescriber

FC3678818

Patient DOB:
Time Color 1 23 4,5 6 7 8 9 10 11 12 13 /1415 16 17 18 19 20 21 22|23 24 25 26 27 28 29 30 31

Rx #:

Start: Stop:
Sig:

Time Color 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

Rx #:

Start: Stop:
Sig:

Time Color 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

Rx #:

Start: Stop:
Sig:

Time Color 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

Rx #:

Start: Stop:
Sig:

Time Color 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

Rx #:

Start: Stop:
Sig:

Paient: Name

Diet:
Diagnosis:

Allergies:



Vital Signs

Date
Temperature
Pulse
Respiration
Blood SBP
Pressure | pBp
Weight

Urine | Sugar
Blood | Acetone
Bowel Movement

Reference
Medication Exception and Hold Notes Signatures and Initials

Date | Hour | Initials |Inj. Site Medication & Dose Reason Results / Response Initials Signature Title
Injection Site Codes
1 R. Dorsal 3 R. Ventral 5 R. Lateral 7 Right Deltoid 9 R. Upper 11 R. Anterior 13 R. Abdomen

Gluteus Gluteus Thigh Arm Thigh

L. Dorsal L. Ventral L. Lateral Left Deltoid L. Upper Arm L. Anterior L. Abdomen
2| Gluteus 4| Gluteus 61 Thigh 8 e 12 Thigh 14
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