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PRN/ Single Dose Medications 

	Or.. Date 
	Exp. Date
	Medication – Dosage – Frequency

Route of Administration
	                                                             DOSES GIVEN

	Initials
	Time
	
	

	
	
	
	Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Time
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Route
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Initial
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Time
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Route
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Initial
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Score
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Time
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Route
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Initial
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Score
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Time 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Route
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Initial
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Score
	
	
	
	
	
	
	
	
	
	
	
	
	
	


IHS-408     









