Medication Self Administration Checklist Form TAccess4u.

Purpose of Form

Self-administration of medications by a customer requires the customer to be able to administer their own
medication reliably with only a reminder, guidance and/or minor physical assistance.

The assessment is completed as part of a risk assessment if there are concerns flagged that the Customer
is unable to self-administer medications safely, ensure that risk can be managed and to identify and resolve
any potential difficulties.

This assessment should apply to all medicines, including inhalers, liquids, drops and creams.
The form should be completed by the Manager with the customer and/or their nominee. The assessment

should be completed by an appropriate health professional, such as the customer’s Doctor, Psychiatrist,
Psychologist or RN.

Participants Details
Participant Name in Full: Gender:

NDIS Participant Number: Date of Birth:

Health Professional Details
Full name of Health Professional completing the assessment:

Title of assessor:

Signature:
Comment by Assessor: Assessment Date:
Assessment

Customer Ability or Responsibility Yes| No | Requires If assistance required provide details
Mentor on type of assistance required
Assistance

Customer knows and understands the

purpose of their medication = = =

Customer knows and understands the

consequences of not taking their O O O

medication

Customer knows and understands the

consequences of not taking the correct| [] O O

dosage

Customer knows how to get

prescriptions dispensed independently = = =

Customer knows and understands how

and when to correctly dispose of O O O

unnecessary medications
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Customer Ability or Responsibility Yes| No | Requires If assistance required provide details
Mentor on type of assistance required
Assistance

Customer knows and understands

when their medications need to be O O O

reviewed

Customer knows and understands not
to share their medications to others

Customer knows and understands not
to endanger themselves or others O O O
through misuse of their medication

Customer knows and understands that
medications should be stored safely O O O
and secured

Customer can safely use a Pharmacy
packed medication dose aid.

Additional Details if required:

Checklist Form Approvals

Name in Full:

Relationship to Participant:

Signature: Date:

Access4u staff name:

Signature: Date:
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