
A sample med chart …. modify to your pet’s prescription
helpful to mark next dose time with highlighter pen •  each person initials to ensure no skipped doses

Sun /8          ◯ ◯      ◯ ◯ ◯  ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯   10pm n0t eating, vomit, diarrhea

Mon 2/9       ◯ ◯      ◯ ◯ ◯  ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ 

Tues 2/10     ◯ ◯      ◯ ◯ ◯  ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ A.M. n0t knuckling!!  

Wed 2/11      ◯ ◯      ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯
                                                         Prednisone 
           5mg 1x/day 
                                                 7a

Thus 2/12     ◯ ◯      ◯          ◯          ◯               ◯         ◯ ◯ ◯ Pred taper: Watch 
                for Pain.

                                    Pepcid AC             Tramadol              Gabapentin         Methocarbamol   Prednisone   Sucralfate as of 2/9 
                                                     5mg 2/day          50mgs 3x/day           33 mgs 3x/day      125mg 3x/day       5mg 2x/day      500mg 3x/day    eat: 7a & 7p 
                                                6:30a     6:30p      7a       3       11p       7a       3      11p        7a       3      11p      7a      7p        5a     1p      9p 

pb   pb      pb    jt    pb   pb    jt    pb    pb     jt   pb   pb   pb 

pb   pb       pb    jt    pb   pb    jt    pb    pb     jt    pb    pb   pb     —    jt   pb  eating&firmer poop 

pb   wj      pb    jt    pb   pb    jt    pb     pb    jt    pb   pb   wj    pb   wj     pb 

pb             pb                pb                pb                pb          pb 

next   

◯



Dog’s name: _____________  __Conservative  __ Surgery

Date of disc episode: ______   Number of weeks for crate rest:  ___ weeks

 ◯ ◯       ◯ ◯ ◯  ◯ ◯ ◯ ◯ ◯ ◯    ◯ ◯
◯ ◯        ◯ ◯ ◯  ◯ ◯ ◯  ◯ ◯ ◯ ◯ ◯ 

◯ ◯        ◯ ◯ ◯  ◯ ◯ ◯  ◯ ◯ ◯  ◯ ◯  

◯ ◯        ◯ ◯ ◯  ◯ ◯ ◯ ◯ ◯ ◯  ◯ ◯
◯ ◯        ◯ ◯ ◯  ◯ ◯ ◯ ◯ ◯ ◯  ◯ ◯
◯ ◯        ◯ ◯ ◯  ◯ ◯ ◯ ◯ ◯ ◯  ◯ ◯
◯ ◯        ◯ ◯ ◯  ◯ ◯ ◯ ◯ ◯ ◯  ◯ ◯                                                        
 

                               ______________   ______________      ____________      ______________     _______________                                                              

           ___mg  2 x/day      __mg __ x/day        ___mg __ x/day      ___mg __ x/day       ___mg __ x/day            

           ___am    ___pm     ___am     ___pm     ___am     ___pm     ___am     ___pm      __am__pm

Notes, observations:
  
Usual 1st course anti-
inflammatory 7- to 14-day 
then test for pain/neuro:
  • steroids taper
  • NSAIDs stop

anti-inflammatorystomach protectorMedications:

DATE

__________

__________

__________

__________

__________

__________

__________

__________


