Service Recipient:

Division of Developmental Disabilities Services
Community Services

Exhibit C
Self Administration of Medication Data Form-Shared Living
MCl#: Month/Year:
Key: I-Independent V-Verbal Prompts G-Gestural Prompts P-Physical Assistance O-Unable to Complete
— Admin
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to take medication
at appropriate time
Completes hand hygiene
Obtains beverage or food of
choice
Selects medication for the
designated time from the
medication storage area

Reads medication label

States name of medication

States medication dosage

States medication purpose

States at least two side
effects of the medication

Removes medication from
container

Closes medication container
if i

Takes medication

Topical treatments: applies

to correct area

Returns

to locked
storage area

Signature of Shared Living Provider Completing Data Form:




