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Medication Log
for education and care

To be completed by two education or care staff for the administration of medication (with the exception of single staff services ie Family Day Care, Respite Care Program and rural care); in conjunction with ‘Medication Rights Checklist’. 
This a legal document that must be retained in accordance with State Records Legislation; and is confidential and will be available only to relevant staff and emergency medical personnel.
Name of child/student/client      


                                                                          First name (please print)


                                        Family name (please print)

Name of Medication 
	Date
	
	Follow ‘Medication Rights Checklist’ and document below
	Medication Administered 

(tick to confirm )
	Observations and comments (‘Medication Advice Form’ to be completed where medication not administered OR where issues pre, during or post administration are noted) 
	By initialing below each staff member confirms the Medication Rights Checklist has been used prior to administration 

	
	Right child 

(initials of child)
	Right Medication
(tick to confirm check)
	Right dose

(document the actual dose administered)
	Right strength

(document the actual strength administered)
	Right Route

(topical, enteral, oral inhaled)
	Right Method
(document any special administration instruction)
	Right Time

(exact time administered)
	
	
	

	
	
	
	
	
	
	
	
	
	
	Staff #1

(Print name and initial)
	Staff #2

(Print name and initial)

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	 FORMCHECKBOX 

	
	
	


	
	
	 FORMCHECKBOX 

	
	
	
	
	
	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	 FORMCHECKBOX 

	
	
	


	CLOSURE OF MEDICATION LOG
	Name of person closing Medication Log


	Date original Medication Log closed


	Location of original Medication Log (where filed)



	
	Date Medication Log copy provided to Parent or Legal Guardian

	Mode Medication Log provided to Parent or Legal Guardian (i.e. email, post, via student)
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