Routine Drug Administration Record

Campsite:

Name:

Classification:;

Dats of birth:

-
-

Troop No

Drug hypersensitivity:

-
-

Weight

Prescribing Physiclan MED 2_
Medkation RX HO: YB8 HUMDBT (5) e | TIM T
Dosags: Date fllled

Route: PO, LM, SC. Sl Topical Inhalation Rectal

Times; PRN Daly BID TID QD AC PC HS

AMOUNE INBOMIS e COTITIENTS!

Prescribing Physician WED 3_
Medkation Rx Wo: Yes Numbsr(s) TiM T
Dosags; Dats flllad

Route:r PO. LM, SC, S Topleal Inhalation Rectal

Tines: PRN Dally BID TD QD AC PC HS

Amount Inbotlle Commeants;

Prescribing Physlclan "MED

Medication FEE TR CER N V1T ) — TV W T
Dosage Date fllad

Route: P.O, 1M, 8.C. $1L Topizal Inhalation Ractal

Tiwes: PRN Dally BID 7TID QD AC PC HS

Amount inbotle Commenis:

Prascribing Physielan "MED a
Madization Rx Mo Yas Number {s) ™ T
Dosags; Date flled

Rowa P.O, LW S.C, S.1 Topica Inhalation Ractal

Times: PRN Daly BID TID GID AC PC HS

Amount inboltix Commenis:

Preseribing Physician : "MED i T
MBAICAHON s X N0 YBS NUMBEYT {5) TIM

Dosage; A . Data filled

Route, P.O. LM. §.C, S1 Toplesl Inhaation Rsctal

Times: PRM Dallvy BID 7D QID AC FPC HS

Amount Inbottis Comments;

Prascribing Physician MED 5._ T
Madlzation Rx No: Yas Murnbar (8) T

PDosags; Date filiad

Route; PO, LM, S.C. Sl. Topical Inhalaion Redal

Timas: PRN Dally BID TID QID AC PC HS

Amount in bollle Comments;

Positi

Name

Signatue;

*

ge. and dosage schedule should
g times and days in the blocks provided for

Instructions: Use one sheet for each camper with prescription. Record all medications brought

each medication as they are dispensed daily. After camp week place sheet{s) inside first aid log.

to camg {up to six medications to a sheet) The medication dosa

be copied from the prescription. Record dispensin




