Educational

Services
Learn » Grow « Make a Difference

| ° |
Check the resident’s Check the medication
name, photo and name, look alike/sound alike
_'\ ID band. _ B and expiration date.
4 . E .
3) Right Right |
3~ Dose Route
; OSSO0
T2 |[[oPe
s e PO IM/IV EYE EAR NASAL
Check the correct Give the medication
/ b amount (dose) and by the correct route
= L route (by mouth, etc.). )L (oral, topical, etc.). y

/ v . E Riaht N
~ S&t\‘\,sa’ % Cs %:?:2 (6; D:)gcumentation

s Make - l s ~ ]
. l/ ] ﬁ/

ol > e
£, efen o
D\ = Give the medication at Document immediately

the correct time and check and accurately. It’s part
/ \ \ for special timing instructions. L of the care! P

¥ Vitality Educational Services W
Competent v Confident « Caring





