
Medication Shift Note Example: 

Client’s Name:  
Date of Service:  
Start/Finish Time of Service:  
SW Name:  
Location:  
I observed client’s name taking his/her am medications.  
I stayed a minimum of 10 minutes with client’s name after he/she took their medication. Attached is photo 
evidence of completed medication signing sheet and medication assistance provided. 
Give a brief update on how the client was. 

 

 

 

 

 

 

 

 

 


