1. First Name

Last Name

MI

2. Patient Number ‘ | ‘ ‘

--‘H

3. Date of Birth

Month

Day

Year

O

O

O1. white
4. Race
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5. Gender 01. mMale

0 2. Female

6. County of Residence
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MEDICATION FLOW SHEET (DHHS 2802)

This medication flow sheet can be used in one ofways. In agencies employing a full time provijder
the flow sheet can be used as an order/update sletttis event, it is the provider who fills ing sheet
and the signature verifies that the medicatioediss a medication order. In agencies not empépgin
full time provider, the medication flow sheet canused purely as a tracking mechanism in ordeeép k
up with the medications that the client is takirig.that case the signature confirms who updated|diwv
sheet. See below for directions depending on usage

Medication Flow Sheet as the Provider's Medicatioi©rder Form.

1-6: Fill in information as requested.
7. Provide information regarding all allergies.
8. Fill in the month, day and year that the medicatsoardered.
9. This column is to document a change in the medainatbsage or to discontinue the medication.
10. Write in the medication name as it was ordered.
11. Provide lot number and manufacturer of the medaati
12. Provide the dosage, route and frequency prescribed.
13. Fill in the patient education information providdthe patient at the time the drug was prescribed.
(This is required only for drugs prescribed ditldd through the health department.)
14. It is suggested that the provider print in his/h@me to assure accuracy regarding identification of
prescriber.
15. The provider signs the flow sheet utilizing fuledentials to verify the medication order.
16. Fill in the patient’s pharmacy name and telephamnalver.

Medication Flow Sheet as a Medication Tracking Mecanism.

1-6: Fill in information as requested.
7. Provide information regarding all allergies.
8. Fill in the month, day and year that the medicati@s ordered.
9. This column is to document a change in the medainatbsage or to discontinue the medication.
10. Write in the medication name as it was ordered.
11. Provide lot number and manufacturer of the medaati
12. Provide the dosage, route and frequency that thader prescribed.
13. Fill in the patient education information provididthe patient at the time the drug was prescribed.
(This is required only for drugs prescribed ankdilthrough the health department.)
14. Fill in the provider's name that prescribed thegdrit is suggested that the name be printed to
assure that the provider’'s name is legible.
15. The person updating the medication sheet signfotheto identify whom completed the update.
16. Fill in the patient’s pharmacy name and telephamnalver.

Notes:

*  Medications are discontinued by applying yellowttighter to the entire line referencing the drug to
be discontinued. Use a highlighter bright enougéttract attention but not so dark as to prevest t
deleted information from being seen clearly.

** All medication changes should be treated as newaataohn orders. Discontinue the previous order
by applying yellow highlighter to the complete lireferencing the drug to be changed. Rewrite the
drug with the new order date on the next availtibke
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