Student: ________________     Pt Initials: _______       Rm#: ____     


	Pg

#
	Drug/Dose/

Freq/Route
	Admin

Times
	Pharm

Class
	Dose

Range
	Action
	Required

Assess
	Side/Adverse Effects
	Interactions

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



