
PULMONARY & SLEEP ASSOCIATES 
 

MEDICATION LOG 
 

Patient Name: ____________________ Date of Birth: ____________________ 
 

LIST ALL CURRENT MEDICATIONS, INCLUDING ALL PRESCRIPTIONS, OVER-
THE-COUNTERS, VITAMINS AND HERBALS  

 
Medication Name/Dose/Schedule  Nurse Review 
 
________________________________ _____  _____  _____  _____  _____  _____ 

________________________________ _____  _____  _____  _____  _____  _____ 

________________________________ _____  _____  _____  _____  _____  _____ 

________________________________ _____  _____  _____  _____  _____  _____ 

________________________________ _____  _____  _____  _____  _____  _____ 

________________________________ _____  _____  _____  _____  _____  _____ 

________________________________ _____  _____  _____  _____  _____  _____ 

________________________________ _____  _____  _____  _____  _____  _____ 

________________________________ _____  _____  _____  _____  _____  _____ 

________________________________ _____  _____  _____  _____  _____  _____ 

________________________________ _____  _____  _____  _____  _____  _____ 

________________________________ _____  _____  _____  _____  _____  _____ 

________________________________ _____  _____  _____  _____  _____  _____ 

________________________________ _____  _____  _____  _____  _____  _____ 

________________________________ _____  _____  _____  _____  _____  _____ 

 

DRUG ALLERGIES (INCLUDE TYPE OF REACTION): 

________________________________ ________________________________ 

________________________________ ________________________________ 

 

Nurse Signature/Initials: 

________________________________ ________________________________ 

________________________________ ________________________________ 


