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Best Possible Health Medication Administration Checklist for Self Medication

Are there any factors that will impact on service user’s ability to self medicate and how will they be supported?

Dietary:              ___________________________________________________

Swallowing 
Difficulties:         ___________________________________________________
Epilepsy:            ___________________________________________________

Others:               ___________________________________________________
Checklist for Self-Medication

Commencement Date: _______________              Review date: __________________

	
	Yes
	No
	Signature 

	Does the service user ask for help when they need it?     


	
	
	

	Does the service user know how and when to take their medication?


	
	
	

	Does the service user know the possible risks and side effects of each medication?


	
	
	

	Does the service user know what to do if they happen to him/her?  

  
	
	
	

	Does the service user understand what each medicine does?     


	
	
	

	Does the service user know how long they will need to use the medication for?
	
	
	

	Does the service user know when to avoid other medicines,

drinks, foods or activities when he/she is taking this medicine?
	
	
	

	Is appropriate, safe and secure storage provided?

	
	
	


