	Name: ___________________________________
	Date: ______________
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	Across
2. knowledge of the mediation you give to our clients
3. Right "pills" given 
5. "I dont want that medication"
6. I.M., P.O., S.Q
9. charting of the time
10. Pulse, Blood pressure, lung sound prior to giving a medication
	Down
1. 2/10
4. our clients
7. 23:10, 18:20 are examples
8. amount given 


