Central Ohio Technical College

Medication Preparation Sheet
Student _____________________________        

Client Initials _________                 Medical Diagnosis _______________________________________________        Date ______

	Generic Name
	Trade Name
	Classification
	Desired effect in this client
	Side Effects
	Nursing Implications

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


