
Shift Change Medication Handover Sheet
Nursing Unit:
Date

Time

Shift (e.g. Day/Night)

Patient Information
Patient Name

Room/Bed No.

MRN/ID

Medication Dosage Route Frequency/Time Last Dose
Given Status/Comments

Ongoing
Issues/Follow-
up

Outgoing Nurse Signature

Name (Print)
Incoming Nurse Signature

Name (Print)
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