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Strength – Amount - Dose[image: ]


Strength: 
Strength is the “strength” of the individual tablet or capsule. 
Strength is found on the pharmacy label next to the name of the medication.

Pharmacy Label[image: ]
RX# 139                                        	             ABC Pharmacy            	              Date Written: 12-18-Year
R.L. Smith, RPH				20 Main Street		 Date Dispensed: 12-18-Year
    					        Any Town, MI 09111                     				
Dr. S. Davidson, MD	                                         555-555-1212
 
Vincent Winthrop [Date of Birth: 2-2-1962]
lamotrigine 200 mg Tablet (Brand Name is LAMICTAL)				
Take Two Tablets in the Morning by Mouth	  				
Quantity: 62 Tablets
Refills: 3	     				           *Discard this medication 1 year after date dispensed	



1 individual tablet of lamotrigine (LAMICTAL) contains 200 mg of medication. 
Therefore, 1 individual tablet of lamotrigine (LAMICTAL) has the Strength of 200 mg. 

Amount: 
Is the “physical quantity” of a medication to be given at one time.
The above label state, “Take Two Tablets in the Morning” – therefore the Amount is 2 Tablets.
Dose:
The “Dose” is the mcg, mg, mL, etc., of medication that you “ingest at one time”.
The above label states “Take Two Tablets” in the Morning by Mouth.
Therefore, the Dose will be 400 mg (200 mg + 200 mg = 400 mg) 
    	                   +                =   Dose of 400 mg[image: ]
[image: ]


ABBREVIATIONS & SYMBOLS

	Abbreviation
	Meaning
	Abbreviation
	Meaning

	BID
	Two times a day
	mg
	Milligram

	TID
	Three times a day
	ac
	Before Meals

	INS
	Intranasal
	ER
	Extended Release

	PO
	By Mouth (Oral)
	h
	Hour

	q
	Every
	AM
	Morning

	HS
	Bedtime
	PM
	Afternoon

	PRN
	As Needed
	gtts
	Drops

	OU
	Both Eyes
	mcg
	Microgram



Use the above Abbreviation & Symbol Chart to answer the following questions:

1) citalopram 40 mg, 1 tablet, once a day, PO
    Name of Medication: citalopram
     Strength: 40 mg
     Amount: 1 tablet
     Dose: 40 mg
     Frequency:  once a day
     Route: By Mouth
     Special Instructions: None

2) divalproex sodium 250 mg ER, 3 tablets, BID, PO
     Name of Medication: divalproex sodium ER
      Strength: 250 mg
      Amount: 3 tablets
      Dose: 750 mg
      Frequency: Twice a Day
      Route: By Mouth
      Special Instructions: None
     
3) Xanax 1 mg, 1 tablet, TID, PO
    Name of Medication: Xanax
     Strength: 1 mg
     Amount: 1 tablet
     Dose: 1 mg
     Frequency: Three Times a Day
     Route: By Mouth
     Special Instructions: None

4) acetaminophen 325 mg, 2 tablets, every 4-6 hours PRN, for headache, fever, PO
    Name of Medication: acetaminophen
     Strength: 325 mg
     Amount: 2 tablets
     Dose: 650 mg
     Frequency: Every 4-6 hours as needed
     Route: By Mouth     
     Special Instructions: For Headache or Fever
ABBREVIATIONS & SYMBOLS

	Abbreviation
	Meaning
	Abbreviation
	Meaning

	BID
	Two times a day
	mg
	Milligram

	TID
	Three times a day
	ac
	Before Meals

	INS
	Intranasal
	ER
	Extended Release

	PO
	By Mouth (Oral)
	h
	Hour

	q
	Every
	AM
	Morning

	HS
	Bedtime
	PM
	Afternoon

	PRN
	As Needed
	gtts
	Drops

	OU
	Both Eyes
	mcg
	Microgram



5) trazodone 50 mg, 2 tablets, TID, PO
    Name of Medication: trazodone
     Strength: 50 mg
     Amount: 2 tablets
     Dose: 100 mg
     Frequency: Three times a day 
     Route: By Mouth
     Special Instructions: None
     
6) losartan 25 mg, 2 tablets, daily, in the morning, PO
     Name of Medication: losartan
     Strength: 25 mg
     Amount: 2 tablets
     Dose: 50 mg
     Frequency: daily 
     Route: By Mouth
     Special Instructions: In the Morning

7) clonazepam 0.5 mg, 1 tablet, BID, PO
     Name of Medication: clonazepam
     Strength: 0.5 mg
     Amount: 1 tablet
     Dose: 0.5 mg
[bookmark: _GoBack]     Frequency: Twice a Day 
     Route: By Mouth
     Special Instructions: None

8) Flovent HFA 110 mcg Inhaler, inhale 1 puff, by mouth, BID, rinse out mouth after each use
     Name of Medication: Flovent HFA Inhaler
      Strength: 110 mcg
      Amount: 1 puff
      Frequency: Twice a Day
      Dose: 110 mcg
      Route: By Mouth
      Special Instructions: Rinse out mouth after each use

ABBREVIATIONS & SYMBOLS

	Abbreviation
	Meaning
	Abbreviation
	Meaning

	BID
	Two times a day
	mg
	Milligram

	TID
	Three times a day
	ac
	Before Meals

	INS
	Intranasal
	ER
	Extended Release

	PO
	By Mouth (Oral)
	h
	Hour

	q
	Every
	AM
	Morning

	HS
	Bedtime
	PM
	Afternoon

	PRN
	As Needed
	gtts
	Drops

	OU
	Both Eyes
	mcg
	Microgram



9) Fluticasone 50 mcg SPR: 2 sprays, each nostril, once daily
     Name of Medication: Fluticasone
      Strength: 50 mcg
      Amount: 2 sprays
      Dose: 100 mcg each nostril
      Frequency: once daily
      Route: each nostril
      Special Instructions: None

10) Depakote, 125 mg, 1 capsule, BID, PO
      Name of Medication: Depakote
       Strength: 125 mg
       Amount: 1 capsule 
       Dose: 125 mg
       Frequency: Twice a Day
       Route: By Mouth
       Special Instructions: None

11) metformin, 500 mg, 4 tablets, PO @ HS
      Name of Medication: Metformin 
       Strength: 500 mg
       Amount: 4 tablets
       Dose: 2000 mg
       Frequency: At Bedtime
       Route: By Mouth
       Special Instructions: At Bedtime

12) Latuda 60 mg, 2 tablets, PO, daily with dinner
      Name of Medication: Latuda
       Strength: 60 mg
       Amount: 2 tablets
       Dose: 120 mg
       Frequency: Daily 
       Route: By Mouth
       Special Instruction:  With Dinner
13

Microsoft_Word_Document2.docx
 Copy of Prescription Order [image: ]

Michel Pierre [Date of Birth: 3-3-1970]							            Date: July 1, Year

metoprolol 50 mg (Brand Name is LOPRESSOR)					

[bookmark: _GoBack]Take two tablets once a day in the morning by mouth

Quantity: 124 Tablets     Refills: 5

HCP’s Signature: Dr. Green Apple, MD					





Pharmacy Label [image: ]

RX# 978642                                        	             	ABC Pharmacy		                          Date Written: 7-1-Year

R.L. Smith, RPH				20 Main Street		        Date Dispensed: 7-1-Year

    					        Any Town, MI 09111                     				

Dr. Gene Ackle, MD	                                         555-555-1212

 

Michael Perren (Date of Birth: 6-6-1967)

metoprolol 25 mg (Brand Name is LOPRESSOR)			             

Take two tablets twice a day by mouth				

Quantity: 124 Tablets

Refills: 5					           *Discard this medication 1 year after date dispensed.	







     July (Year)                                   MEDICATION ADMINISTRATION RECORD                          Allergies: None 

[image: ]



Do all three documents match?     Yes        No

  

If not, Circle what does not match 



Should you administer this medication?    Yes        No

What should you do?

· Call your supervisor

· Call the prescriber (doctor)

· Call the pharmacist

· Complete an Incident Report (IR)	
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 8 AM


X


Init


Prescription Date:  7-1-Year


Generic: metoprolol


Brand Name: LOPRESSOR


Strength: 50 mg           Route: By Mouth


Amount: 1 Tablet


Dose: 100 mg


Frequency: Once a Day


Doctor: Dr. Green Apple, MD


Special Instructions: In the Morning


Transcriber's Initials: KB    Date: 7-1-Year


Name: 


Michel Pierre 


Date of Birth: 3-3-1970


No Known Drug Allergies


CODES


DP= Day Program


LOA = Leave of Absence


W = Work


Init Signature Signature


Karl Burke


Reggie Newton


KB


RN
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Copy of Prescription   Order      Pharmacy Label      April (Year)              MEDICATION ADMINISTRATION RECORD            Allergies: None     Do all  three documents match?        Yes          No         If not, Circle what do es not match .       Should you administer this medication?       Yes         No   What should you do?      Call your supervisor      Call the prescriber (doctor)      Call the pharmacist      Complete an Incident  Report (IR)    

Hour

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26

X X X X X X X

X X X X X X

Init

Prescription Date: 4-7-Year

Generic: divalproex sodium  

Brand Name: DEPAKOTE

Strength: 250 mg        Route: By Mouth

Amount: 2 Capsules   

Dose: 500 mg

Frequency: Two Times a Day

Doctor: Dr. S. Harris, MD

Special Instructions: None

Transcriber's Initials: KB          Date: 4-7-Year

CODES

DP = Day Program

LOA = Leave of Absence

W = Work

Init Signature Signature

Karl Burke

Reggie Newton

KB

RN

8 AM

8 PM

Lucille Jones

Date of Birth: 6-6-1981

No Known Allergies

Lucille Jones    [ Date of Birth: 6 - 6 - 1981]                          Date:  April 7,  Year   divalproex  sodium  125 mg  ( Brand Name is   D EPAKOTE )           Take  one   capsule two times a day by mouth   Quantity: 62 Capsules      Refills: 1   HCP’s Signature:  Dr.  S. Harris   MD              

RX #  756 - 4389                                                            ABC Pharmacy                                 D ate   Written :  4 - 7 - Year   R.L. Smith, RPH         20 Main Street              Date Dispensed:  4 - 7 - Year                           Any Town, MI 09111                                 Dr.  S. Harris on ,  MD                                              555 - 555 - 1212      Lucella Jones  (Date of Birth: 6 - 13 - 1990 )   d ivalproex  sodium  250 mg ( Brand Name is   D EPAKOTE )   Take two capsules once a day by mouth                          Quantity:   62 Capsules                           Refills: 1                                           *Discard this medication 1 year after date dispensed.      

 

 


Microsoft_Word_Document3.docx
Copy of Prescription Order [image: ]

Lucille Jones  [Date of Birth: 6-6-1981]							          Date: April 7, Year

divalproex sodium 125 mg (Brand Name is DEPAKOTE)				

Take one capsule two times a day by mouth

Quantity: 62 Capsules      Refills: 1

HCP’s Signature: Dr. S. Harris MD						





Pharmacy Label [image: ]

RX# 756-4389                                        	             	ABC Pharmacy		                          Date Written: 4-7-Year

R.L. Smith, RPH				20 Main Street		        Date Dispensed: 4-7-Year

    					        Any Town, MI 09111                     				

Dr. S. Harrison, MD	                                         555-555-1212 



Lucella Jones (Date of Birth: 6-13-1990)

divalproex sodium 250 mg (Brand Name is DEPAKOTE)

Take two capsules once a day by mouth			           		

Quantity: 62 Capsules		 									

Refills: 1                     				           *Discard this medication 1 year after date dispensed.	







April (Year)           MEDICATION ADMINISTRATION RECORD          Allergies: None

[image: ]

Do all three documents match?     Yes          No  



If not, Circle what does not match. 



Should you administer this medication?     Yes         No

What should you do?

· Call your supervisor

· Call the prescriber (doctor)

· Call the pharmacist

· Complete an Incident Report (IR)	
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Init


Prescription Date: 4-7-Year


Generic: divalproex sodium  


Brand Name: DEPAKOTE


Strength: 250 mg        Route: By Mouth


Amount: 2 Capsules   


Dose: 500 mg


Frequency: Two Times a Day


Doctor: Dr. S. Harris, MD


Special Instructions: None


Transcriber's Initials: KB          Date: 4-7-Year


CODES


DP= Day Program


LOA = Leave of Absence


W = Work


Init Signature Signature


Karl Burke


Reggie Newton


KB


RN


8 AM


8 PM


Lucille Jones


Date of Birth: 6-6-1981


No Known Allergies
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Copy of Prescription   Order      Pharmacy Label            March   (Year)                                 MEDICATION  ADMINISTRATION RECORD                              Allergies:  Bactrim       D o all three documents match?          Yes     or     No      If not,  circle  what  does not match .       Should you administer this medication?          Yes       or       No   If not  -   w hat should you do?     1) ________________________________________     2) ________________________________________     3) ________________________________________     4) ________________________________________  

Hour

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

X X X X X X X

X X X X X X X

X X X X X X X

X X X X X X X

Init

Prescription Date: 3-8-Year

Generic: ibuprofen

Brand Name: MOTRIN

Strength: 200 mg         Route: By Mouth

Amount: 1 Tablet         Dose: 200 mg

Frequency: As Needed

Doctor: Dr. James Diaz, MD

Special Instructions: For Knee Pain 

Do not give more than 4 doses in 24 hours

Transcriber's Initials: RN Date: 3-8-Year

CODES

DP = Day Program

LOA = Leave of Absence

W = Work

Init Signature Signature

Karl Burke

Reggie Newton

K

B

RN

P

R

N

Name: 

Ann Sullivan 

Date of Birth: 8-8-2001

Allergies: 

Bactrim

Ann Sullivan   [Date of Birth: 8 - 8 - 2001]               Date:  March 8,  Year   ibuprofen 200 mg ( Brand Name is   M OTRIN)               Take Two T ablet s   Every 6 H ours As N eeded   for Knee Pain B y M outh   Do not give more than 4 doses in 24 hours   Quantity: 112 Tablets      Refills: 5   Doctor ’s Signature:   Dr. James Diaz, MD                

Rx: 287 - 97226              Adams Pharmacy                          D ate   Written :  3 - 8 - Year   R.L. Smith, RPH             20 Main Street                Date Dispensed: 3 - 8 - Year               Anytown , MA 09111   Dr. John Diazoren                       555 - 555 - 1212                                            Ann e   Sullivan ce   [Date of Birth: 8 - 28 - 1984 ]   i buprofen 200 mg ( Brand Name is   MOTRIN )                         Take  Three T ablet s   Every 6 H ours As N eeded for K nee  Pain By   M outh     Do not give more than 3   doses in 24 hours                       Quantity:  112 Tablets   Refills: 5                                    *Discard this medication 1 year after date dispensed.      

 

 


Microsoft_Word_Document4.docx
Copy of Prescription Order [image: ]

Ann Sullivan [Date of Birth: 8-8-2001]							Date: March 8, Year

ibuprofen 200 mg (Brand Name is MOTRIN)						

Take Two Tablets Every 6 Hours As Needed for Knee Pain By Mouth

Do not give more than 4 doses in 24 hours

Quantity: 112 Tablets     Refills: 5

Doctor’s Signature: Dr. James Diaz, MD							





Pharmacy Label [image: ]

Rx: 287-97226				   Adams Pharmacy     		   	        Date Written: 3-8-Year

R.L. Smith, RPH			     20 Main Street			        Date Dispensed: 3-8-Year

					 Anytown, MA 09111

Dr. John Diazoren	       		       555-555-1212

                                     

Anne Sullivance [Date of Birth: 8-28-1984]

ibuprofen 200 mg (Brand Name is MOTRIN)				             

Take Three Tablets Every 6 Hours As Needed for Knee Pain By Mouth	

Do not give more than 3 doses in 24 hours					

         Quantity: 112 Tablets

Refills: 5				           	           *Discard this medication 1 year after date dispensed.	







     March (Year)                              MEDICATION ADMINISTRATION RECORD                          Allergies: Bactrim 

[image: ]

Do all three documents match?        Yes     or     No  

If not, circle what does not match. 



Should you administer this medication?        Yes     or     No

If not - what should you do?

	1) ________________________________________

	2) ________________________________________

	3) ________________________________________

	4) ________________________________________
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Init


Prescription Date: 3-8-Year


Generic: ibuprofen


Brand Name: MOTRIN


Strength: 200 mg         Route: By Mouth


Amount: 1 Tablet         Dose: 200 mg


Frequency: AsNeeded


Doctor: Dr. James Diaz, MD


Special Instructions: For Knee Pain 


Do not give more than 4 doses in 24 hours


Transcriber's Initials:RN Date: 3-8-Year


CODES


DP= Day Program


LOA = Leave of Absence


W = Work


Init Signature Signature


Karl Burke


Reggie Newton


K


B


RN


P


R


N


Name: 


Ann Sullivan 


Date of Birth: 8-8-2001


Allergies: 


Bactrim
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Copy of Prescription   Order      Pharmacy Label            March   (Year)                                       MEDICATION ADMINISTRATION RECORD                              Allergies: None           Do all three  documents match?        Yes        or        No   If not, circle what does not match.     Should you administer this medication?        Yes        or        No   If not, w hat should you do?   1.   _____________________________________   2.   _____________________________________   3.   _____________________________________   4.   _____________________________________      

Hour

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26

  

8 am

X X X X X

  

  

8 pm

X X X X

Init

Prescription Date:  3-5-Year

Generic: clonazepam

Brand Name: KLONOPIN

Strength:  1 mg           

Amount:  2 Tablets   

Route: By Mouth

Dose: 3 mg

Frequency: Three Times A Day

Doctor: Dr. S. Spock

Special Instructions: None

Transcriber's Initials:  KB Date:  3-5-Year

Name: 

Vallory Winters

Date of Birth: 2-2-1986

No Known Drug Allergies

CODES

DP = Day Program

LOA = Leave of Absence

W = Work

Init Signature Signature

Karl Burke

Reggie Newton

KB

RN

V allory   Wint ers   [ Date of Birth: 2 - 2 - 1986]                                 Date:  March 5, Year   c lonazepam 0.5 mg ( Brand Name is    K LONOPIN )             Take one tablet by mouth twice a day   Quantity: 62 Tablets     Refills: 5   Doctor’s   Signature:   Dr. S. Davidson,  MD            

RX # C284 - 9726                                           ABC Pharmacy                Date   Written :  3 - 5 - Year   R.L. Smith, RPH         20 Main Street              Date Dispensed:  3 - 5 - Year                            Any Town, MI 09111                       Dr.  S. D onaldson , MD                                              555 - 555 - 1212     V allory   Wint ers   [Date of Birth: 2 - 2 - 1988 ]   c lonazepam   1 mg ( Brand Name is  K LONOPIN )             Take  two   tablet s   by mouth  once   a day                       Quantity:  62   Tablets       Refills: 5                                   *Discard this medication 1 year after date dispensed.      

 

 


Microsoft_Word_Document5.docx
Copy of Prescription Order [image: ]

Vallory Winters [Date of Birth: 2-2-1986]					                     Date: March 5, Year

clonazepam 0.5 mg (Brand Name is  KLONOPIN)					

Take one tablet by mouth twice a day

Quantity: 62 Tablets     Refills: 5

Doctor’s Signature: Dr. S. Davidson, MD					





Pharmacy Label [image: ]

RX# C284-9726                                        	ABC Pharmacy			        Date Written: 3-5-Year

R.L. Smith, RPH				20 Main Street		        Date Dispensed: 3-5-Year

    					         Any Town, MI 09111           				

Dr. S. Donaldson, MD	                                         555-555-1212



Vallory Winters [Date of Birth: 2-2-1988]

clonazepam 1 mg (Brand Name is KLONOPIN)					

Take two tablets by mouth once a day					

				

Quantity: 62 Tablets		

Refills: 5				          	           *Discard this medication 1 year after date dispensed.	







     March (Year)                                   MEDICATION ADMINISTRATION RECORD                          Allergies: None    

[image: ]



Do all three documents match?      Yes      or      No

If not, circle what does not match.



Should you administer this medication?      Yes      or      No

If not, what should you do?

1. _____________________________________

2. _____________________________________

3. _____________________________________

4. _____________________________________		
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8 am


X X X X X


  


  


8 pm


X X X X


Init


Prescription Date:  3-5-Year


Generic: clonazepam


Brand Name: KLONOPIN


Strength:  1 mg           


Amount:  2 Tablets   


Route: By Mouth


Dose: 3 mg


Frequency: Three Times A Day


Doctor: Dr. S. Spock


Special Instructions: None


Transcriber's Initials:  KB Date:  3-5-Year


Name: 


Vallory Winters


Date of Birth: 2-2-1986


No Known Drug Allergies


CODES


DP= Day Program


LOA = Leave of Absence


W = Work


Init Signature Signature


Karl Burke


Reggie Newton


KB


RN
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Copy of Prescription   Order    Pharmacy Label       March (Year)                                MEDICATION ADMINISTRATION RECORD                            Allergies: Penicillin          D o all three documents match?        Yes        or        No       If not, circle what does not match.   Should you administer this medication?        Yes        or        No     If not  -   w hat should you do?   1.   _____________________________________   2.   _____________________________________   3.   _____________________________________   4.   ___________________________________ _ _    

Hour

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26

X X X X X X X

X X X X X X X

X X X X X X X

X X X X X X X

Init

Prescription Date: 

3-8-Year

Generic

: ibuprofen 

Brand Name: MOTRIN

Strength: 800 mg 

Amount: 1 Tablet       Route: By Mouth

Dose:  800 mg

Frequency: Every Six Hours As Needed

Doctor:  Dr. James Diaz, MD

Special Instructions: For Knee Pain

Do not give more than 4 doses in  24 hours

Transcriber's Initials:  RN Date: 3-8-Year

CODES

DP = Day Program

LOA = Leave of Absence

W = Work

Init Signature Signature

Karl Burke

Reggie Newton

K

B

RN

P

R

N

Name: Andrew Sulkey 

Date of Birth: 8-8-1973

Allergies: 

Penicillin

An drew   Sul key   [ Date of Birth: 8 - 8 - 1973]                                   Date:  March 8,  Year   i buprofen 200 mg ( Brand Name is   M OTRIN )               Take   Two T ablet s   Every 6 H ours As N eeded for Knee Pain, By M outh   Do not give more than 4 doses in 24 hours   Quantity: 150 Tablets     Refills: 5   Doctor’s Si gnature:   Dr. James Diaz, MD              

Rx#287 - 97226              Adams Pharmacy                          D ate   Written :  3 - 8 - Year   R.L. Smith, RPH             20 Main Street                Date Dispensed:   3 - 8 - Year               Anytown, MA 09111   Dr. J ohnathan   D ur ango , MD             555 - 555 - 1212                                            An thony   Su bles key   [Date of Birth:  12 - 14 - 1981 ]   i buprofen 200 mg   ( Brand Name is   M OTRIN )                         Take  Two T ablet s   Every  4   H ours As  N eeded for Elbow Pain, By M outh       Do not give more than 4 doses in 24 hours                                 Quantity:  150 Tablets     Refills: 5                                        *Discard this medication 1 year after date dispensed.      
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Copy of Prescription Order [image: ]

Andrew Sulkey [Date of Birth: 8-8-1973]						                     Date: March 8, Year

ibuprofen 200 mg (Brand Name is MOTRIN)						

Take Two Tablets Every 6 Hours As Needed for Knee Pain, By Mouth

Do not give more than 4 doses in 24 hours

Quantity: 150 Tablets     Refills: 5

Doctor’s Signature: Dr. James Diaz, MD						



Pharmacy Label[image: ]

Rx#287-97226				   Adams Pharmacy     		   	        Date Written: 3-8-Year

R.L. Smith, RPH			     20 Main Street			        Date Dispensed: 3-8-Year

					 Anytown, MA 09111

Dr. Johnathan Durango, MD		       555-555-1212

                                     

Anthony Subleskey [Date of Birth: 12-14-1981]

ibuprofen 200 mg (Brand Name is MOTRIN)				             

Take Two Tablets Every 4 Hours As Needed for Elbow Pain, By Mouth		

Do not give more than 4 doses in 24 hours

										        Quantity: 150 Tablets

 Refills: 5   				                        *Discard this medication 1 year after date dispensed.	







 March (Year)                              MEDICATION ADMINISTRATION RECORD                          Allergies: Penicillin    

[image: ]

Do all three documents match?      Yes      or      No  

If not, circle what does not match.

Should you administer this medication?      Yes      or      No



If not - what should you do?

1. _____________________________________

2. _____________________________________

3. _____________________________________

4. _____________________________________	
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Init


Prescription Date: 


3-8-Year


Generic


: ibuprofen 


Brand Name: MOTRIN


Strength: 800 mg 


Amount: 1 Tablet       Route: By Mouth


Dose:  800 mg


Frequency: Every Six Hours As Needed


Doctor:  Dr. James Diaz, MD


Special Instructions: For Knee Pain


Do not give more than 4 doses in  24 hours


Transcriber's Initials:  RN Date: 3-8-Year


CODES


DP= Day Program


LOA = Leave of Absence


W = Work


Init Signature Signature


Karl Burke


Reggie Newton


K


B


RN


P


R


N


Name: Andrew Sulkey 


Date of Birth: 8-8-1973


Allergies: 


Penicillin
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Copy of Prescription   Order      Pharmacy Label            April   (Year)                                       MEDICATION ADMINISTRATION RECORD                              Allergies:  Diflucan          Do all three documents match?        Yes        or        No        If not, circle w hat does not match .     Should you administer this medication?        Yes        or        No     If not, w hat should you do?   1.   ________________ _________________________   2.   _________________________________________   3.   _________________________________________   4.   _________________________________________  

 

 

 

 

Linda Johnson [Date of Birth: 6 - 21 - 1982]                       Date:  April 7,  Year   divalproex sodium 125 mg (Brand Name is DEPAKOTE)           Take One Capsule Two Times A Day By Mouth   Quantity: 62 Capsules     Refills: 1   HCP’s Signature:  Dr.  S. Harris   MD    

RX # 756 - 4389                                                           ABC Pharmacy                          D ate   Written :  4 - 7 - Year   R.L. Smith, RPH         20 Main Street             Date Dispensed: 4 - 7 - Year                           Any Town, MI 09111                                 Dr. S. Harrison, MD                                             555 - 555 - 1212      Linda Johnston  (Date of Birth:  5 - 1 - 2002 )   Fluconazole 100 mg (Brand Name is DIFLUCAN)   Take One Tablet Once a Day for 28 Days, By  Mouth                                                    Quantity:   28 Tablets   Refills: 1                                  *Discard this medication 1 year after date dispensed.    
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Linda Johnson [Date of Birth: 6-21-1982]						         Date: April 7, Year

divalproex sodium 125 mg (Brand Name is DEPAKOTE)				

Take One Capsule Two Times A Day By Mouth

Quantity: 62 Capsules     Refills: 1

HCP’s Signature: Dr. S. Harris MD	

[image: ]





Pharmacy Label [image: ]

[image: ]

[image: ]

RX# 756-4389                                        	             	ABC Pharmacy		                    Date Written: 4-7-Year

R.L. Smith, RPH				20 Main Street		       Date Dispensed: 4-7-Year

    					        Any Town, MI 09111                     				

Dr. S. Harrison, MD	                                         555-555-1212 



Linda Johnston (Date of Birth: 5-1-2002)

Fluconazole 100 mg (Brand Name is DIFLUCAN)

Take One Tablet Once a Day for 28 Days, By Mouth	

						

										          Quantity: 28 Tablets

Refills: 1				           	          *Discard this medication 1 year after date dispensed.	





     April (Year)                                   MEDICATION ADMINISTRATION RECORD                          Allergies: Diflucan    

[image: ]

Do all three documents match?      Yes      or      No   

If not, circle what does not match.



Should you administer this medication?      Yes      or      No



If not, what should you do?

1. _________________________________________

2. _________________________________________

3. _________________________________________

4. _________________________________________
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Prescription Date: 4-7-Year
Generic:divalproexsodium

Brand Name: DEPAKOTE

Strength: 125 mg Capsule

Amount: 1 Capsule Route: By Mouth
Dose:125 mg
Frequency: Two Times aDay

Doctor: Dr. S. Harris

Special Instructions: None
Transcriber's Initials: K8 Date:4-7-Year

Hour 1 2 3 4 56 7 8 9 101112 13 14 1516 17 18 19 20 21 22 2324 25 %

Bam X X X|X X|X X

BPm oy x| XX X X

Name: LindaJohnson
Date of Birth: 6-21-1982
Allergies: Diflucan (fluconazole)

CODES Init Signature Init Signatu
DP=DayProgram

LOA =Leave of Absence | KB Karl Burke —
W= Work RN | Reggie Newton
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Copy of Prescription Order     Pharmacy Label      November (Year)               MEDICATION ADMINISTRATION RECORD           Allergies: None     Do all three documents match?      Yes      or      No   If not, circle what does not match.      Should you administer this medication as prescribed?      Yes      or      No   If all three do not match, what should you do?   1.   ____________________ ___________________________   2.   _______________________________________________   3.   _______________________________________________   4.   _______________________________________________  

Hour

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26

X X X X X X X X X X X X X X X X X X X X X

X X X X X X X X X X X X X X X X X X X X X

Init

Prescription Date: 11-4-Year

Generic: cefuroxime 

Brand Name: CEFTIN

Strength: 

125 mg per 1 Teaspoon (5 mls)   

Amount: 2 Teaspoonfuls  

Dose: 250 mg (10 mls)

Frequency: Two Times a Day

Route: By Mouth

Doctor: Dr. L. Curtis, MD

Special Instructions:  For 5 Days 

Transcriber's initials: 

KB

Date: 

11-4-Year

Prescription Date:

CODES

DP = Day Program

LOA = Leave of Absence

W = Work

Init Signature Signature

Karl Burke

Reggie Newton

KB

RN

Juan Garcia 

Date of Birth: 7-7-1991

No Known Allergies

8 am

8 pm

RX # 384 - 9726                                                         ABC Pharmacy                                   D ate   Written :  11 - 4 - Year   R.L. Smith, RPH         20 Main Street            Date Dispensed: 11 - 4 - Year                           Any Town, MI 09111                                 Dr. L. Curtis, MD                                             555 - 555 - 1212       Juan Garcia  (Date of Birth: 7 - 7 - 1991 )   cefuroxime 125 mg per Teaspoon (5 mLs) (Brand Name is CEFTIN)         Take Two Teaspoonf uls (10 mLs) Two Times a Day for 5 Days by Mouth         Quantity:  120 mLs   Refills: 0                                  *Discard this medication 1 year after date dispensed.      

Juan Garcia [Date of Birth: 7 - 7 - 1991]               Date:  November 4,  Year   cefuroxime 125 mg per 5 mL (Brand Name is CEFTIN)       Take Two Teaspoonfuls (10 mLs) Two Times a Day for 5 Days by Mouth   Quantity: 120 mLs    Refills: 0   Doctor s Signature:   Dr. L.  Curtis, MD            
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Juan Garcia [Date of Birth: 7-7-1991]							Date: November 4, Year

cefuroxime 125 mg per 5 mL (Brand Name is CEFTIN)		

Take Two Teaspoonfuls (10 mLs) Two Times a Day for 5 Days by Mouth

Quantity: 120 mLs    Refills: 0

Doctors Signature: Dr. L. Curtis, MD					





Pharmacy Label [image: ]

RX# 384-9726                                        	             ABC Pharmacy            	                   Date Written: 11-4-Year

R.L. Smith, RPH				20 Main Street		      Date Dispensed: 11-4-Year

    					        Any Town, MI 09111                     				

Dr. L. Curtis, MD	                                         555-555-1212

 

Juan Garcia (Date of Birth: 7-7-1991)

cefuroxime 125 mg per Teaspoon (5 mLs) (Brand Name is CEFTIN)			

Take Two Teaspoonfuls (10 mLs) Two Times a Day for 5 Days by Mouth			

Quantity: 120 mLs

Refills: 0				                        *Discard this medication 1 year after date dispensed.	







November (Year)             MEDICATION ADMINISTRATION RECORD          Allergies: None

[image: ]

Do all three documents match?      Yes      or      No

If not, circle what does not match. 



Should you administer this medication as prescribed?      Yes      or      No

If all three do not match, what should you do?

1. _______________________________________________

2. _______________________________________________

3. _______________________________________________

4. _______________________________________________

Strength – Amount - Dose[image: ]





Strength: 

Strength is the “strength” of the individual tablet or capsule. 

Strength is found on the pharmacy label next to the name of the medication.



Pharmacy Label[image: ]

RX# 139                                        	             ABC Pharmacy            	              Date Written: 12-18-Year

R.L. Smith, RPH				20 Main Street		 Date Dispensed: 12-18-Year

    					        Any Town, MI 09111                     				

Dr. S. Davidson, MD	                                         555-555-1212

 

Vincent Winthrop [Date of Birth: 2-2-1962]

lamotrigine 200 mg Tablet (Brand Name is LAMICTAL)				

Take Two Tablets in the Morning by Mouth	  				

Quantity: 62 Tablets

Refills: 3	     				           *Discard this medication 1 year after date dispensed	







1 individual tablet of lamotrigine (LAMICTAL) contains 200 mg of medication. 

Therefore, 1 individual tablet of lamotrigine (LAMICTAL) has the Strength of 200 mg. 



Amount: 

Is the “physical quantity” of a medication to be given at one time.

The above label state, “Take Two Tablets in the Morning” – therefore the Amount is 2 Tablets.

Dose:

The “Dose” is the mcg, mg, mL, etc., of medication that you “ingest at one time”.

The above label states “Take Two Tablets” in the Morning by Mouth.

Therefore, the Dose will be 400 mg (200 mg + 200 mg = 400 mg) 

    	                   +                =   Dose of 400 mg[image: ]

[image: ]





ABBREVIATIONS & SYMBOLS



		Abbreviation

		Meaning

		Abbreviation

		Meaning



		BID

		Two times a day

		mg

		Milligram



		TID

		Three times a day

		ac

		Before Meals



		INS

		Intranasal

		ER

		Extended Release



		PO

		By Mouth (Oral)

		h

		Hour



		q

		Every

		AM

		Morning



		HS

		Bedtime

		PM

		Afternoon



		PRN

		As Needed

		gtts

		Drops



		OU

		Both Eyes

		mcg

		Microgram







Use the above Abbreviation & Symbol Chart to answer the following questions:



1) citalopram 40 mg, 1 tablet, once a day, PO

    Name of Medication: citalopram

     Strength: 40 mg

     Amount: 1 tablet

     Dose: 40 mg

     Frequency:  once a day

     Route: By Mouth

     Special Instructions: None



2) divalproex sodium 250 mg ER, 3 tablets, BID, PO

     Name of Medication: divalproex sodium ER

      Strength: 250 mg

      Amount: 3 tablets

      Dose: 750 mg

      Frequency: Twice a Day

      Route: By Mouth

      Special Instructions: None

     

3) Xanax 1 mg, 1 tablet, TID, PO

    Name of Medication: Xanax

     Strength: 1 mg

     Amount: 1 tablet

     Dose: 1 mg

     Frequency: Three Times a Day

     Route: By Mouth

     Special Instructions: None



4) acetaminophen 325 mg, 2 tablets, every 4-6 hours PRN, for headache, fever, PO

    Name of Medication: acetaminophen

     Strength: 325 mg

     Amount: 2 tablets

     Dose: 650 mg

     Frequency: every 4-6 hours As Needed

     Route: By Mouth     

     Special Instructions: As Needed for Headache or Fever

ABBREVIATIONS & SYMBOLS



		Abbreviation

		Meaning

		Abbreviation

		Meaning



		BID

		Two times a day

		mg

		Milligram



		TID

		Three times a day

		ac

		Before Meals



		INS

		Intranasal

		ER

		Extended Release



		PO

		By Mouth (Oral)

		h

		Hour



		q

		Every

		AM

		Morning



		HS

		Bedtime

		PM

		Afternoon



		PRN

		As Needed

		gtts

		Drops



		OU

		Both Eyes

		mcg

		Microgram







5) trazodone 50 mg, 2 tablets, TID, PO

    Name of Medication: trazodone

     Strength: 50 mg

     Amount: 2 tablets

     Dose: 100 mg

     Frequency: Three times a day 

     Route: By Mouth

     Special Instructions: None

     

6) losartan 25 mg, 2 tablets, daily, in the morning, PO

     Name of Medication: losartan

     Strength: 25 mg

     Amount: 2 tablets

     Dose: 50 mg

     Frequency: daily 

     Route: By Mouth

     Special Instructions: In the Morning



7) clonazepam 0.5 mg, 1 tablet, BID, PO

     Name of Medication: clonazepam

     Strength: 0.5 mg

     Amount: 1 tablet

     Dose: 0.5 mg

     Frequency: Twice a day 

     Route: By Mouth

     Special Instructions: None



8) Flovent HFA 110 mcg Inhaler, inhale 1 puff, by mouth, BID, rinse out mouth after each use

     Name of Medication: Flovent HFA Inhaler

      Strength: 110 mcg

      Amount: 1 puff

      Frequency: Twice a Day

      Dose: 110 mcg

      Route: By Mouth

      Special Instructions: Rinse out mouth after each use



ABBREVIATIONS & SYMBOLS



		Abbreviation

		Meaning

		Abbreviation

		Meaning



		BID

		Two times a day

		mg

		Milligram



		TID

		Three times a day

		ac

		Before Meals



		INS

		Intranasal

		ER

		Extended Release



		PO

		By Mouth (Oral)

		h

		Hour



		q

		Every

		AM

		Morning



		HS

		Bedtime

		PM

		Afternoon



		PRN

		As Needed

		gtts

		Drops



		OU

		Both Eyes

		mcg

		Microgram







9) Fluticasone 50 mcg SPR: 2 sprays, each nostril, once daily

     Name of Medication: Fluticasone

      Strength: 50 mcg

      Amount: 2 sprays

      Dose: 100 mcg each nostril

      Frequency: once daily

      Route: each nostril

      Special Instructions: None



10) Depakote, 125 mg, 1 capsule, BID, PO

      Name of Medication: Depakote

       Strength: 125 mg

       Amount: 1 capsule 

       Dose: 125 mg

       Frequency: Twice a Day

       Route: By Mouth

       Special Instructions: None



11) metformin, 500 mg, 4 tablets, PO @ HS

      Name of Medication: Metformin 

       Strength: 500 mg

       Amount: 4 tablets

       Dose: 2000 mg

       Frequency: At Bedtime

       Route: By Mouth

       Special Instructions: At Bedtime



12) Latuda 60 mg, 2 tablets, PO, daily with dinner

      Name of Medication: Latuda

       Strength: 60 mg

       Amount: 2 tablets

       Dose: 120 mg

       Frequency: Daily 

       Route: By Mouth

       Special Instruction:  With Dinner
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Init


Prescription Date: 11-4-Year


Generic: cefuroxime 


Brand Name: CEFTIN


Strength: 


125 mg per 1 Teaspoon (5 mls)   


Amount: 2 Teaspoonfuls  


Dose: 250 mg (10 mls)


Frequency: Two Times a Day


Route: By Mouth


Doctor: Dr. L. Curtis, MD


Special Instructions:  For5 Days 


Transcriber's initials: 


KB


Date: 


11-4-Year


Prescription Date:


CODES


DP= Day Program


LOA = Leave of Absence


W = Work


Init Signature Signature


Karl Burke


Reggie Newton


KB


RN


JuanGarcia 


Date of Birth: 7-7-1991


No Known Allergies


8 am


8 pm
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Copy of  Prescription   Order      Pharmacy Label            December   (Year)                                       MEDICATION ADMINISTRATION RECORD                         Allergies: None         To ensure  that  you administer the right medication you are required to follow the  THREE (3) RULE:   Check  EVERY   TIME  that the following  T HREE   ALL MATCH :   1)   Copy of Prescription Order   2)   Pharmacy Label on the Prescription C ontainer   3)   Medication Administration Record (MAR)         Do all three documents match?     Yes       or     No     If A ll 3 match  –   you may then administer.     Document that you administered  clonazepam 0.5 mg, 1 tablet,  by m outh, at 8 pm.    

Hour

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

  8 AM

X X X X X X X X X X X X X X X X X X

  8 PM

X X X X X X X X X X X X X X X X X

YI

Init

Prescription Date:  12-18-Year

Generic:  clonazepam

Brand Name: KLONOPIN

Strength:  0.5 mg

Amount:  1 Tablet      Route: By Mouth

Dose:  0.5 mg

Frequency: Twice a Day

Doctor: Dr. S. Davidson, MD

Special Instructions: None

Transcriber's Initials:  KB   Date: 12-18-Year

Name: 

Vincent Winthrop

Date of Birth: 2-2-1962

No Known Drug Allergies

CODES

DP= Day Program

LOA = Leave of Absence

W = Work

Init Signature Signature

Your Signature

Karl Burke

Reggie Newton

YI

KB

RN

Vincent Winthrop   (Dat e of Birth: 2 - 2 - 1962)                        Date:  December 18 ,  Year   c lonazepam 0.5   mg ( Brand Name is   KLONOPIN )             Take one tablet by mouth twice a day   Quantity: 62 Tablets     Refills: 5   Doctor’s   Signature:  Dr.  S. Davidson , MD            

RX # C284 - 9726                                           ABC Pharmacy                            Date   Written :  12 - 18 - Year   R.L. Smith, RPH         20 Main Street                     Date Dispensed:  12 - 18 - Year                           Any  Town, MI 09111                                 Dr.  S. Davidson , MD                                              555 - 555 - 1212      Vincent Winthrop   [Date of Birth: 2 - 2 - 1962 ]   clonazepam 0.5 mg   ( Brand Name is   K LONOPIN )     Take  one   tablet by mouth  twice   a day                                          Quantity:  6 2   Tablets     Refills: 5                                       *Discard this medication 1 year after date dispensed.      

 

 


Microsoft_Word_Document1.docx
Copy of Prescription Order [image: ]

Vincent Winthrop (Date of Birth: 2-2-1962)					            Date: December 18, Year

clonazepam 0.5 mg (Brand Name is KLONOPIN)					

Take one tablet by mouth twice a day

Quantity: 62 Tablets     Refills: 5

Doctor’s Signature: Dr. S. Davidson, MD					





Pharmacy Label [image: ]

RX# C284-9726                                        	ABC Pharmacy		                      Date Written: 12-18-Year

R.L. Smith, RPH				20 Main Street	                 Date Dispensed: 12-18-Year

    					        Any Town, MI 09111                     				

Dr. S. Davidson, MD	                                         555-555-1212 



Vincent Winthrop [Date of Birth: 2-2-1962]

clonazepam 0.5 mg (Brand Name is KLONOPIN)	

Take one tablet by mouth twice a day				                           



Quantity: 62 Tablets	

Refills: 5    				          	          *Discard this medication 1 year after date dispensed.	







     December (Year)                                   MEDICATION ADMINISTRATION RECORD                     Allergies: None    

[image: ]

To ensure that you administer the right medication you are required to follow the THREE (3) RULE:

Check EVERY TIME that the following THREE ALL MATCH:

1) Copy of Prescription Order

2) Pharmacy Label on the Prescription Container

3) Medication Administration Record (MAR) 

 

Do all three documents match?   Yes     or     No 

If All 3 match – you may then administer.



Document that you administered clonazepam 0.5 mg, 1 tablet, by mouth, at 8 pm.	
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Hour


1 2 3 4 5 6 7 8 910111213141516171819202122232425262728293031


  8 AM


X X X X X X X X X X X X X X X X X X


  8 PM


X X X X X X X X X X X X X X X X X


YI


Init


Prescription Date:  12-18-Year


Generic:  clonazepam


Brand Name: KLONOPIN


Strength:  0.5 mg


Amount:  1 Tablet      Route: By Mouth


Dose:  0.5 mg


Frequency: Twice a Day


Doctor: Dr. S. Davidson, MD


Special Instructions: None


Transcriber's Initials:  KB   Date: 12-18-Year


Name: 


Vincent Winthrop


Date of Birth: 2-2-1962


No Known Drug Allergies


CODES


DP= Day Program


LOA = Leave of Absence


W = Work


Init Signature Signature


YourSignature


Karl Burke


Reggie Newton


YI


KB


RN





image2.emf
  Copy of Prescription   Order      Pharmacy Label            July   (Year)                                       MEDICATION ADMINISTRATION RECORD                              Allergies: None        Do all three documents match?        Yes        No         If not, Circle w hat  does not match      Should you administer this medication?      Yes        No   What should you do?      Call your supervisor      Call the prescriber (doctor)      Call the  pharmacist      Complete an Incident Report (IR)    

Hour

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27

 8 AM

X

Init

Prescription Date:  7-1-Year

Generic: metoprolol

Brand Name: LOPRESSOR

Strength: 50 mg           Route: By Mouth

Amount: 1 Tablet

Dose: 100 mg

Frequency: Once a Day

Doctor: Dr. Green Apple, MD

Special Instructions: In the Morning

Transcriber's Initials: KB    Date: 7-1-Year

Name: 

Michel Pierre 

Date of Birth: 3-3-1970

No Known Drug Allergies

CODES

DP = Day Program

LOA = Leave of Absence

W = Work

Init Signature Signature

Karl Burke

Reggie Newton

KB

RN

Michel Pierre   [Date of Birth: 3 - 3 - 1970]                            Date:  July 1,  Year   metoprolol 50 mg ( Brand Name is   L OPRESSOR )             Take two tablets once a day in the morning by mouth   Quantity: 124 Tablets     Refills: 5   HCP’s Signature:   Dr. G r e en   Apple, MD            

RX #  978642                                                            ABC Pharmacy                                  D ate   Written :  7 - 1 - Year   R.L. Smith, RPH         20 Main Street              Date Dispensed:  7 - 1 - Year                           Any Town, MI 09111                                 Dr.  G en e A ck le , MD                                              555 - 555 - 1212       Michael Perren  (Date of Birth: 6 - 6 - 1967 )   metoprolol  25   mg ( Brand Name is  L OPRESSOR )                       Take  two   tablet s   twice   a day by mouth           Q uantity:  124 Tablets   Refills: 5                        *Discard this medication 1 year after date dispensed.      

 

 


