
CENTRAL STATE HOSPITAL 
MEDICATION PROFILE RECORD
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INITIALS NURSE’S SIGNATURE INITIALS NURSE’S SIGNATURE CONSENT

Anti-anxiety

Anti-psychotic

Anti-depressant

Anti-manic

Other:

INJECTION SITE CODE
1. (L) Buttock (gluteus) 3. (L) Arm (deltoid) 5. (L) Thigh (quadriceps) 7. (L) Iliac Crest 9. Other (Specify)
2. (R) Buttock (gluteus) 4. (R) Arm (deltoid) 6. (R) Thigh (quadriceps) 8. (R) Iliac Crest
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