Medication Administration

Turn in this sheet to the Program Director when complete

(
Name:M.&éa@a:m_ﬁg@«

Date Trainee Initials Lead Initials

Trainee observes

House Lead \QM’}&

administer
medications

Trainee administers
\o- b3

medications with
House Lead observing

Trainee administers Db ~
medications with \ « b }\:) KS?—-
House Lead observing

Trainee administers \ o J)JO /\h

medications with
House Lead observing

Trainee administers a - !1
PRN medication with X@ D Wy L

House Lead observing

ﬁ
Trainee SignaM/MM\/é@%//
Lead Signature: <Todmn Ll & 5550,

Lead Signature:




