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Key: D/C = medication discontinued; other Approved Codes and Legend on reverse side of this form.

MEDICATION ADMINISTRATION RECORD
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ALLERGIES (describe):

Date DATE: MONTH YEAR 20
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Approved CODES: use these approved codes as needed to clarify medication administered site and if pulse check was
required

LVL — Left Vastus lateralis LVG - left Ventrogluteal LD - left Deltoid P- Pulse
RVL - Right Vastus Lateralis RVG — Right Ventrogluteal RD - Right Deltoid N/A — Not Applicable
HAM - High Alert Medication — Independent Double Check Required

LEGEND: 1 = medication refused; 2 = medication withheld; 3 = patient absent; 4 = medication not available; 5 = other.
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