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I. Objective: To establish a systematic approach to assess and document the ability of a service
recipient to self- administer medication.

II. Policy:

Service recipients who take medications and want to self-administer their medications are assessed of
their skills and abilities to self-administer medications, provided training to safely self-administer 
medications when indicated by the assessment, and supported in their independence. 

III. Application:

• All service recipients receiving Residential Habilitation services from the Division of
Developmental Disabilities Services (DDDS).

• All service recipients receiving Day services who take medications while at program.

• Community Services staff and contracted Targeted Case Management staff.
• Authorized Residential Habilitation, Day Services, and Nurse Consultation Providers.

IV. Definitions:

A. Self-administration: The process of an individual administering a pharmacological substance to
themselves. 

V. Standards:

A. Whenever a service recipient expresses a desire to self-administer or a team member 

identifies a service recipient that may be capable of self-administration, a support team 

meeting will be scheduled to discuss the self-medication assessment and training. The 

meeting should include the service recipient, his/her family/guardian/ surrogate decision 

maker (if
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applicable), consultative nurse and the service recipient's support team members. 

B. All Limited Lay Administration of Medication (LLAM) Unlicensed Assistive Personal (UAP) 

working with a service recipient in the self-administration training program shall be 

knowledgeable of all aspects of the program prior to assisting any service recipient with this 

program. (See section VI for Training Program).

C. During a service recipient's participation in training, UAPs will continue to monitor and 

record assistance of all medications as outlined in the LLAM curriculum.

D. After being assessed by the nurse (Exhibit A), if the service recipient is found not suited for 

the self-medication program, the service recipient will continue to self-administer his/her 

medications to the best of his/her ability with UAP assistance.

E. After being assessed by the nurse, if the service recipient exhibits the skills necessary to self

medicate the self-medication training program will be implemented. (See section VI for Training 

Program).

F. Once completed, the Self Administration of Medication Assessment Form will be attached to 

the service recipient's Person Centered Plan (PCP).

G. After 30 days of the Self-Administration of Medication Training (30 independent trial days), 

a support team meeting will be scheduled with the service recipient, his/her

family/guardian/surrogate decision maker, consultative nurse and the service recipient's 

support team members to discuss the results of the self-medication assessment and

training. At that time the team will determine if the service recipient successfully completed 

the Self-Administration of Medication training or if the training needs to be extended.

H. When the majority of the team are in agreement that the service recipient is willing and capable 

to self-medicate independently, the Independent Self-Medication Approval form

(Exhibit B) will be completed and signed by all relevant parties. The Approval form will 

indicate the Plan (level of participation) for the service recipient as agreed upon by the team. 

This form will be attached to the service recipient's PCP along with the completed

assessment and completed data form(s) (Exhibit C).

I. The PCP, Significant Medical Condition form and Electronic Comprehensive Assessment Tool
(ECHA T) will be updated to reflect his/her level of participation in medication administration. These 
documents must be updated anytime there is a change in the level of participation in medication 
administration.

J. A monthly MAR/EMAR will be maintained for any service recipient who self-medicates. If the 
service recipient is not capable of initialing the MAR/EMAR for each medication, then a UAP may 
initial to indicate that they observed the service recipient take the prescribed medication. A service 
recipient must have an individual account in the electronic client data management system in order to






















