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M
edication Schedule - W
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H
elpful considerations for the m

edication tracker 

For as needed m
edications, it’s helpful to track the tim

e it w
as taken, w

hat caused the need for the extra m
edication, and if it w

as 
eff

ective. This inform
ation can help healthcare providers as it m

ay indicate a need to change a m
edication dose.


