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1. Chose one medication from the PDR.
2. Write a prescription using the 5RIGHTS.
3. Use appropriate abbreviations.
4. Add a DX at the end of the script.
5. Complete the following questions about the prescription.

Please write the meaning for each Abbreviation.

qd __________  d_________ qod____________ dc__________ p___________ a______________ ac__________pc_______
bid____________tid_____________qid___________sq_______
IM___________IV____________ gr___________mg_________
ml___________ L__________g__________DAW___________
ER_______________tab__________cap_________po________
ad lib_________prn________u___________OU_____________
OS______________OD______________q6h_______________q2h________qh_____________qw____________







1.  Did you use generic or Trade 

	name?____________________

2.  Please give another (trade or generic)name for the drug you chose.

	________________________________________

3. What COMMON side effects could this drug have on a patient?

	
	______________________________________________________

____________________________________________________

______________________________________________________

______________________________________________________


4.  Name some uses for this medication.

______________________________________________________

______________________________________________________

5.  Is this drug safe during pregnancy?

_____________________________________________________
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