EQC HOME CARE AGENCY

Ye C 5128 42ND AVE, PORTLAND, OR 97217
y OFFICE PH: (503) 853-8551 FAX: (503) 575-2428
. NURESE PH: (503) 875-0109 OR (971) 263-1891
ESSENTIAL QUALITY CARE MAR REPORT NURSE FAX: (503) 328-7990
CLIENT: AMELIA B. LUOGON DOB: 07/05/1998 MONTH/YEAR:  JUNE 2020 ALLERGIES: NKDA
OUTCOME
DATE TIME RN WHO AFTER TIME R?
MED. MEDICATION MED. DOSAGE OPERATION REASON  ADMINISTER MED. OUTCOME  REC
GIVEN NAME CLASSIFICATION GIVEN GIVEN DONE GIVEN MEDICATION TAKEN RECORDED OU
SCHEDULE 13:13 10 mg Refused Doesn't | haven't 13:14
06/05/2020 koo feel good given
drugs
b o0 SCHEDULE 10:33 2ml Given Scheduled
SCHEDULE 15:25 2ml Given Scheduled
06/04/2020 SCHEDULE 15:25 2ml Given Scheduled
SCHEDULE 17:02 20 mg Given Scheduled
SCHEDULE 17:02 20 mg Given Scheduled
Client Name (Last, First| Diagnosis: Primary Care Physician:
sdgsdfregergwr
Checked By: Date Rechecked By: Date  Entered/Revised By:
Boussou Julien N'GBOSSO 06-08-2020
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