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Medication Distribution Record

Week 
begginning 


Monday Tuesday Wednesday Thursday Friday Saturday Sunday

B L D BT B L D BT B L D BT B L D BT B L D BT B L D BT B L D BT

Legend:
Staff initial – medication given and taken

R – medication refused – notify prescriber

A – absent (on leave, at medical appointment)

S – resident given medication for self-administration 

H – resident in hospital

U – resident unable to take dose (e.g. due to vomiting)

N – medication not available – obtain supply and or notify 
       medical practitioner (e.g. waiting on delivery from pharmacy)

B – Breakfast

L – Lunch

D – Dinner

BT – Bed Time

Name of resident:
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Record of PRN medication

Date Medication Dose and time Staff signature

Record of refusal of medication

Date Medication Details of refusal Comments Medical practitioner 
notified

Staff signature


	Name of resident: 
	Dose-time: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 

	Medication: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 

	Date: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 

	Notification: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Comments: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Details: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Medication-refused: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Date-refused: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	B: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	2: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	3: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	4: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	5: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	6: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	7: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	8: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	9: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	10: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	11: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	12: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	13: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	14: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	15: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	16: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 



	L: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	2: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	3: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	4: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	5: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	6: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	7: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	8: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	9: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	10: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	11: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	12: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	13: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	14: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	15: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	16: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 



	D: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	2: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	3: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	4: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	5: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	6: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	7: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	8: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	9: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	10: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	11: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	12: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	13: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	14: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	15: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	16: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 



	BT: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	2: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	3: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	4: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	5: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	6: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	7: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	8: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	9: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	10: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	11: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	12: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	13: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	14: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	15: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	16: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 



	Week: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 



