MEDICATION ADMINISTRATION WORKSHEET - N343     CLIENT INITIALS: _____
	Medication: Generic/Trade name 

Specific drug class
Dosage/Route/Times
	Usual Dosage

(Routes of Administration)
	Cellular MOA
Onset/Peak/

Duration
	Side Effects/Drug Interactions/

Contraindications
	Nursing Management

(Implications & Teachings)
	 Indications for Use/Indication for This Patient 
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