Optional Training Materials and Sample Forms
These and other resources can be found on the DODD website:
dodd.ohio.gov

Nasal Versed®

General Documentation Examples

How to Document Use of As Needed Medications

Extrapyramidal Side Effects (EPSE) Associated with Psychotropic Medications
Psychotropic Medication Side Effects

Recommendations for Managing Diabetes

Suggestions to Follow When Calling a Pharmacy

Watching for Adverse Drug Reactions
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Individual Specific Training Form (sample form)
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. Intake Record (sample form)
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. Intake and Output Record (sample form)
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. Medication/Treatment Administration Record (MAR/TAR) (sample form)
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. Nursing Statement of Delegation (sample form)
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. Verbal Order Form (sample form)
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. Steps for Administering Medications by Mouth (Oral)
from a Blister/Bubble Pack

. IST OTC Musculoskeletal Medications (5-7-2021)
. OTC Musculoskeletal Medication Treatment Record (Sample) (5-7-2021)
. Versed®-Skill Checklist for Administering Nasal Versed®

. Health and Welfare Alert — Recognizing and Responding to Medical
Emergencies #51-5-21 (5-7-2021)

. VALTOCO® (Diazepam Nasal Spray) (10-12-2021)
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