
Med Card

Student Name:

Generic Name:

Brand/Trade Name:

Intended Action:

Therapeutic Use:

High Alert:  Dose:

Yes

No

Frequency:

Special Instructions:

Indications/Reasons for use:

Contraindications (precautions):

Side Effects or Complications 

Minor:

Moderate:

Severe:



Nursing Considerations:

Patient Education:

Additional Notes:
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