Sanilac County Community Mental Health Authority                                                            Individual Medication Record
	Name:
	Case #:
	Month:
	Year:

	List Medication,
(& Related) Allergies 
	

	The 5 RIGHTS 
each is right when passing meds
	         Time          Person          Medication          Dose          Route

	Medication Name & 
Instructions for Use
	Time of Day
	Day of Month
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	Medication Name 
(Single Dose Only)

	Time of Day
	Day of Month
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	Signature & Initials of Each Person Signing Initials Above

	
	
	
	


KEYCODE: A = Absent; C = Closed; NS = Not Scheduled; R = Refused; Line Through Two Days = Weekend

Policy Committee 09/21/2023		# 0320 (A)

