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Standing Orders Documentation Sheet 
(See Policy for Standing Orders or Prescribed PRN Medications on MAR) 

 

Recipient:  ____________________________________________ Month/Year:  _________________________  Program Name:  ___________________ 
 

Date Time Medication/Dose/Route Reason Staff 
Initials 

Time Result/Response Staff 
Initials  

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 


