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MEDICATION SHEET

	Client #             

	Start

Date
	Stop

Date
	Generic

Name
	Brand Name
	Dose
	Scheduled times

	Nucleoside Analog Reverse Transcriptase Inhibitors (NRTI’s)/ Non-Nucleoside Reverse Transcriptase Inhibitors (NNRTI’s)

	
	
	NRTI-Lamivudine (3TC)
	       Epivir
	
	

	
	
	NRTI-Tenofovir / Emtricitabine (Viread + Emtriva)
	Truvada
	
	

	
	
	NRTI-Abacavir
	Ziagen
	
	

	
	
	NNRTI-Efavirenz
	Sustiva
	
	

	
	
	NNRTI-Nevirapine
	Viramune
	
	

	
	
	Protease Inhibitors
	
	
	

	
	
	Ritonavir (RTV)
	Norvir
	
	

	
	
	Atazanavir
	Reyataz
	
	

	
	
	Integrase Inhibitors
	
	
	

	
	
	Raltegravir
	Isentriss
	
	

	
	
	Dolutegravir
	Tivicay
	
	

	
	
	Combination HIV Medicines
	
	
	

	
	
	Efavirenz+Emtricibine+Tenofovir
	Atripla
	
	

	
	
	Bictegravir+Emtricibine+Tenofovir
	Biktarvy
	
	

	
	
	Emtric+Tenofovir
	Descovy
	
	

	
	
	Abacavir+Lamivudine
	Epzicom
	
	

	
	
	Elvitegavir+Cobicistat+Emtricibine+Tenofovir
	Genoya
	
	

	
	
	Emtricibine+Rilpivirine+Tenofovir
	Odefsey
	
	

	
	
	Elvitegravir+Cobicistat+Emtricibine+Tenofovir
	Stirbild
	
	

	
	
	Abacavir+Dolutegravir+Lamivudine
	Trimeq
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Other

	
	
	 
	
	
	

	
	
	
	
	
	


	NURSE CASE MANAGER SIGNATURE/CREDENTIALS
	
	DATE:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Client #             

	ADDITIONAL SCHEDULED & PRN MEDICATIONS

(Include OTC & Herbal Remedies)

	Start

Date
	Stop

Date
	Name of Drug
	Dose

Scheduled Times
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