Daily Medication Chart

Name: Katherine Mason Gender: Female
Date of birth: 03/15/1962 Age: 63
Address: 742 Maple Street, Riverside, CA 92501
Contact information: (555) 123-4567 Date: 02/18/2025
Tick if
Time Medication Dosage Special instructions/remarks metdilc(:ation
aken
Take on empty stomach, 30 mins
8:00 AM Levothyroxine 100 mcg before breakfast U]
Take with breakfast
9:00 AM Metformin 1000 mg [O]
Take with food
9:00 AM Lisinopril 10 mg ]
Take with lunch
2:00 PM Metformin 1000 mg IE

Take with evening meal

8:00 PM Atorvastatin 40 mg

Take with evening meal

8:00 PM Metformin

Additional instructions

¢ Medications should be taken with/without food as indicated.

e If a dose is missed, take it as soon as you remember. If it's almost time for the next dose,
¢ skip the missed dose and resume the regular schedule.

e Do not stop or change the dosage of any medication without consulting your healthcare
e provider.

o Keep medications in their original containers, and store them as directed (e.g., room

e temperature, refrigeration).

¢ Notify your healthcare provider of any allergies or adverse reactions to medications.



Additional notes

Patient reports occasional Gl upset with morning Metformin
Blood pressure readings to be monitored daily
Thyroid levels due for check in 6 weeks

Emergency contact information
In case of adverse reactions or emergencies, contact:

Emergency services: 911

Primary care physician: Dr. James Wilson

Doctor’s name: Dr. James Wilson, MD

Doctor’s signature: Dr. James Wilson, MD

Date: 02/18/2025
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