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DRUG USAGE CHART 

Chapter 5 of The Complete Eldercare Planner 

 
Print as many copies as the number of drugs                                                                          

your elder is currently taking.  Update information as needed. 

 

 

Date       

        

 Elder’s Name     

         

Drug name ____________________________________________________________ 

 

Drug purpose __________________________________________________________ 

 

Drug color and shape ___________________________________________________ 

 

Amount to take _________________________________________________________ 

 

When to take __________________________________________________________ 

 

How to take____________________________________________________________ 

 

How long to take _______________________________________________________ 

 

Possible side effects _____________________________________________________ 

 


