Medication Administration

Turn in this sheet to the Program Director when complete

Name: S@M'GZ,

Date Trainee Initials Lead Initials

Trainee observes
House Lead

administer I - 9 902(/ 65 /]-e
medications

Trainee administers
medications with

House Lead |- a4~ 202 "fw 78

observing B

Trainee administers
medications with . 205U
House Lead -5 oS

observing YA,

Trainee administers

Trainee administers a N
PRN medication with | |_>S~ yorl| mAS-\
House Lead

observing

N

#> TR
|| B T

& >

Trainee Signature: %QHA gﬁ,‘/\&f\

D)
Lead Signature: )D LA l P/J;V/
v

V'

Lead Signature:

25




