Columbus County Schools - Medication Administration Flow Sheet Log 2021-2022
Student Name: _____________________________________ DOB: ____________ School: _______________ Grade: _________ School Year: _2021-2022_
Physician: _________________________ Telephone #: _________________ Parent: __________________________ Telephone #: ____________________
Medication: ___________________________ Dosage: _____________ Route: ____________ Time(s): _________________ Date Began: _______________
Comments/Instructions: ___________________________________________ RN Review (Signature, Credentials, Title): _____________________________
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	Initials     Full Name & Title                                          Signature                                                               Date




(Keep current form with Medication Administration Authorization. File in Student’s cumulative record when complete.)
	INSTRUCTION/CODES
X = Weekend/Non-Scheduled School Day
D = Early Dismissal (left school before scheduled time)
N = No Medications/supplies available  - Parent notified
O = Medication/procedure Omitted (document reason on reverse side)
R = No Show/Student Refusal (document of reverse side)
A = Absent
[bookmark: _GoBack]D/C = Discontinued              P = Parent Administration       HS Academic Session


(SIDE 2)
	DATE
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