Big Horn Hospital Association

Form B

Self Medication Program

Interdisciplinary Team Evaluation

Circle the appropriate items applicable to this resident.  One or more indications of significant impairment exclude the resident from the self-medication program if these indications would cause the resident to present a danger to himself or others while self-administering medications.

A. Cognitive Function

1. Diagnosis

a. Organic Brain syndrome

b. Dementia

c. Alzheimer’s disease

d. Psychiatric Diagnosis (various) list:_____________________________

________________________________ 

                   2.  High risk of no-compliance explain):______________________________

                         ___________________________________________________________

B. Physical Function  

1. Impaired multiple dexterity

a. Arthritis

b. Neuromuscular disease (explain)__________________________

c. Paralysis of upper extremities

2. Vision

a. Total or partial blindness

b. Cataracts

c. Other _______________________________________________

Due to the aforementioned reason, ____________________ is not a candidate for the self-administration of medication program.

Date of Review:____________________________________

Signature of Team:__________________________________

                              __________________________________

                              __________________________________

                              __________________________________  

