
PHARMACOLOGY FOR NURSING

OTC AND MEDICATIONS IN YOUR DRUG STORE/ HOME EXPERIENCE

Student Name _______________

GENERIC NAME:

TRADE NAME:

MANUFACTURER:

COST:






EXPIRATION DATE:

PHARMACOLOGIC CLASSIFICATION:

USES/ACTION:

1.

2.

3.

NORMAL DOSAGE (for adult, state if dose is different for different routes):

1.

2.

3.

MAJOR SIDE/ADVERSE REACTIONS/WARNING:

1.

2.

3.

4.

5.

CHEMICAL or INGREDIENTS:

1.

2.

3.

Check where you saw this medication:

OTC _____ PRESCRIPTION _____ HEALTH FOOD STORE ______

DID YOU WASTE THE MEDICATION IF EXPIRED?  YES_____ NO _____ NA_____

DID YOU WASTE THE MEDICATION IF LEFT OVER? YES ____NO _____NA_____
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