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	Ein cyf / Our ref:   245/20/FOI 


	Dyddiad / Date: 12th October 2020 



Further to your request for information dated 1st October 2020, I am pleased to provide the following response. 
You asked us:
Please could you provide documentation regarding self-administration of medicines by inpatients in Betsi Cadwaladr University Health Board (BCUHB). 
Our Response:

Please find embedded below guidelines for supported or self-administration of medicines by inpatients in BCUHB.
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1.  Introduction/Overview 
 


This guideline supports clinical areas to implement a self-administration or supported 
administration of medicines system (noted as self administration throughout this 
document). It outlines the procedures and action necessary to undertake a thorough 
self- administration risk assessment.  


Self-administration of medicines (SAM) describes the process of patients taking 
responsibility for selecting and taking medicines which have been prescribed for 
them during their inpatient stay. Self-administration enables patients to maintain or 
gain responsibility for administering medicines in a controlled environment, with 
different levels of supervision. Supported administration of medicines allows a parent 
or carer to administer prescribed medication while the patient remains in hospital. 


Most of the medicines that patients bring into hospital are used or returned as 
appropriate to the patient.  


 


2. Guideline Statement 
 


The BCUHB Medicines Policy (MM01) supports self-administration of medicines, 
where there is a Clinical Division approved procedure setting out a method of patient 
assessment and safe medication storage on the ward or department. 


Furthermore the Policy allows individual patients/parents/carers who have been 
appropriately assessed to undertake self-administration whilst an inpatient.  


Nurses/midwives, pharmacists and pharmacy technicians have a major role in 
medicines education and self-administration allows this role to be developed and 
expanded upon.  


Utilising patient’s own medicines can minimise errors in prescribing as well as 
avoiding duplication in supply and minimising wastage. 


Each ward operating the Self Administration of Medicines process should have a 
resource file on the ward. 


 


3. Aims/Purpose 
 


This guideline aims to facilitate a holistic patient centered approach to medicine 
administration that maintains the patient’s self-esteem and dignity. 
Patients/parents/carers can improve their understanding of the medication, its 
purpose, side effects and safe administration. This has been shown to reduce the 
number of re-admissions to hospital resulting from poor adherence to medicine 
therapy. ( Lowe et al (1995), Thomas et al (1993), Buchanan et al (1972)) Patients 
can continue to take the prescribed medication in accordance with their own routine. 


 


4. Objectives 
 


This guideline will enable an increase in patient /parent/carer knowledge and 
awareness of their medicines through aiding patient/parent/carer concordance. Self-
administration or supported administration of medicines identifies and addresses 
problem areas through individual assessment and care planning. 
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This individualised assessment empowers patients by giving more control and 
independence thus creating a partnership with all health care professionals involved 
in their treatment. 


This guideline aims to improve communication with and promote the safe transition 
of patients into primary care.  


 


5. Scope 
 
This guideline has been written to enable all areas in BCUHB to offer supported or 
self-administration of medicines for inpatients once medicines reconciliation has 
taken place. (MH&LD services are not within the scope of these guidelines. See the 
MH&LD Self Administration Guideline for Divisional specific guidance) 


The guideline is for prescribers, nurses, midwives, pharmacists and pharmacy 
technicians, to ensure the detailed processes and assessments are completed and 
continually maintained. This provides a holistic individualised plan of care that 
assesses patient suitability and safety to self-administer or be supported in 
administration of their prescribed medicines throughout their inpatient stay.  
 


6. Roles and Responsibilities 
 
6.1 Nurses/Midwives 
 
Registered nurses or midwives will undertake completion of the skills and 
competence framework (Appendix 6) and be assessed as competent by a senior 
nurse/midwife or a competent member of the pharmacy team. 
On each admission, a competency assessed nurse/midwife, will establish whether a 
patient/parent/carer is responsible for administering his or her own medicines at 
home and if they are able to continue this as an inpatient. The self- administration of 
medicines assessment form (Appendix 3a) must be completed by the nurse/midwife 
initially and then reviewed every 24 hours throughout the patient’s admission. 
It is the responsibility of the nursing/midwifery team to highlight any changes to the 
medication regime to pharmacy and to ensure the front of the of the medication 
administration record / treatment sheet is annotated to indicate the patient is self-
administering their medication.  
 
Any alterations to the prescription during the patient’s admission must be updated in 
the patient’s care plan accordingly. The nurse/midwife, must then obtain the new 
medication and/or remove the discontinued or amended medication as appropriate. 
The nurse/midwife discharging the patient from the ward is responsible for retrieving 
the Patient’s Own Drugs (POD) locker key or card from the patient on discharge. 
 
6.2  Pharmacist/Pharmacy technician 
 
A competent member of the pharmacy team may undertake assessment for the 
suitability of a patient/parent/carer requesting supported or self-administration while 
an inpatient, this should be discussed with the nurse in charge of the patients care. 
They will also support the nursing/midwifery staff if any patient wishes to self-
administer, and note any concerns during the assessment phase. 
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Where a ward has a pharmacy service, the pharmacist/pharmacy technicians will 
support nursing staff in:  


 Ensuring the front of the medication administration record / treatment sheet is 
annotated to indicate the patient is self-administering their medication.  


 Assessing patients’ own medicines brought in from home to ensure these are 
in a suitable condition.  


 Once a patient has been assessed using the self-administration of medicines 
assessment form (Appendix 3a), checking this assessment is reviewed every 
24 hours. 


Any alterations to the prescription during the patient’s admission the pharmacist or 
pharmacy technician must then obtain the new medication and/or remove the 
discontinued or amended medication as appropriate in conjunction with the 
nursing/midwifery team. 
 
6.3 Prescribers 
 
All prescribers must inform the patient/parent/carer and the 
nurse/midwife/pharmacist or pharmacy technician, whenever they make a change to 
the medication chart and ensure that the new instructions are fully understood. A 
record of the medication change and information given to the patient/parent/carer 
must be documented in the patient’s medical record.  
 


7. Procedure 
 
7.1 Assessment  
 
On each admission, a nurse/midwife, pharmacist/pharmacy technician will 
establish whether a patient/parent/carer is responsible for administering his or her 
own medicines at home. If so, their ability to manage them safely should be 
assessed as soon as possible on admission or during their in-patient stay 
(Appendix 3). With the patient’s signed consent (Appendix 4), they will be entered 
into the self-administration scheme. The patient/parent/carer must be re- 
assessed on a daily basis to ensure that he/she is self-administering at the 
appropriate level. This must be documented on the Daily Progress Record 
(Appendix 3c). 
 
Patients who have given their verbal consent must be assessed using the self- 
administration of medicines assessment form (Appendix 3a) by a qualified 
nurse/midwife, pharmacist/ pharmacy technician for their suitability to self-
administer. This assessment is required on each admission, and then reviewed 


every 24 hours. The outcome of the assessment must be discussed with the 
nurse/midwife in charge. There must be a record kept in the nursing 
documentation and discussed at shift handover. 
If problems are identified during the assessment, and the patient wishes to self 
administer, the action taken and how it might be resolved must be documented. 
This may require a referral to a pharmacist/pharmacy technician.  
The nurse/midwife, pharmacist/pharmacy technician will give appropriate 
information to patient/parents/carers about their medicines.  
A pharmacist may recommend withholding certain medication from the self 
administration process if they feel that it is in the best interests of the patient. 







 


Page 6 of 25  
MM 21 Guidelines for supported or self-administration of medicines by inpatients in BCHUB Version 2 
September 2020 


The nurse/midwife, pharmacist/pharmacy technician must give careful 
consideration to the benefits and risks for individual patients who have a history of 
alcohol or drug abuse before entering them into the self-administration scheme. 
A new assessment form (Appendix 3a) must be completed if the patient’s 
assessment level alters during admission. 
 
For adult patients self-administering insulin only whilst an inpatient – assess using 
appendix 3b and daily review using appendix 3c   
 
Ward stock must never be placed in the bedside medicines cabinets 
/drawers of patients who are self-administering or undertaking supported 
administration. 
 
Medicines brought in from home remain the property of the patient and 


documented verbal consent for their use or destruction must be obtained. Either 
the patient or their delegated representative should give their consent for use as 
soon as possible after admission and this must be documented in the patient’s 
nursing records. 
Patients have the right to refuse for their medicines to be destroyed. If this occurs 
the patient should be advised to send medicines home with a relative/carer or if 
this is not possible medicines may be stored securely on the ward and returned to 
the patient on discharge. The patient should be informed that continued 
possession is medically inadvisable. The refusal by the patient to send their 
medication home or to have them destroyed must be documented in the patient’s 
medical record. 
 
7.2 Supply of Medicines 
 
Medication should be supplied on an individual patient basis, labelled with full 
instructions for administration. Quantities supplied may vary from patient to patient 
but should usually reflect a minimum of 14 days’ supply.  
Patients will use their own medicines brought in from home if they are in a suitable 
condition and verbal consent has been obtained from the patient or delegated 
representative (see Appendix 5). 
Patients will be instructed to bring their medicines including over-the-counter, 
herbal medication, vitamins etc., with them from home whenever possible. 
 
Alterations to medication regimes will usually be identified by the ward based 
pharmacy team however in areas without a regular pharmacy service it is the 
responsibility of the nursing/midwifery team to highlight changes to the medication 
regimen so that pharmacy can prepare new labels. Alterations out of hours should 
be actioned as soon as possible when the pharmacy is open.  
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7.3 Levels of Self-administration/Supervision 
 
Following assessment patients will enter the self-administration scheme at one of 
three levels. Patients may move through the levels, up or down, as their 
condition, confidence and competence allow. 
 
Level 0 
The nurse/midwife administers the patient’s medicines giving a full explanation. 
The patient is not given the medicines cabinet/drawer key or digilock 
combination. A master key/combination is used by the nurse/midwife.  
The in-patient medication chart must be initialed by the nurse/midwife in the 
appropriate column at the time of administration in the appropriate manner in 
accordance with the BCUHB Medicines Policy (MM01). It is important that the 


nurse/midwife continues to give ongoing information and education to the patient 
about their medicines. 
 
Level 1 
The patient administers their medicines with the nurse/midwife supervising, 
facilitating and helping the patient to select and take their own medicines. The 
patient is not given the medicines cabinet/drawer key or digilock combination. A 
master key/combination is used by the nurse/midwife.  
The in-patient medication chart must be initialed by the nurse/midwife in the 
appropriate column at the time of administration in accordance with the BCUHB 
Medicines Policy (MM01) The patient must be re -assessed on a daily basis to 
establish whether they can move up to full self-administration (Level 2). The level 
of administration must be documented on the daily progress record sheet 
(Appendix 3c) 
 
Level 2 
The patient administers his/her own medicines and is given responsibility for the 
key to the cabinet/drawer (individual unique key for their particular medicine 
cabinet/drawer) or digilock combination. Signed consent must be obtained from 
the patient (Appendix 4). The self-administration of medicines checklist 
(Appendix 5) must also be completed for patients assessed at this level.  
Patients who are, following assessments, able to administer all their own 
medicines without supervision are assessed at Level 2.  
For patients at Level 2 the assessing nurse/midwife, pharmacist/pharmacy 
technician must annotate the front of the medication administration record / 
treatment sheet “SAM” in the comments section under Medicines management 
on the front page of the medication administration record / treatment sheet. 
For patients/parents/carers at Level 2, the nurse/midwife writes vertically down 
the date line on the medication administration record / treatment sheet chart 
stating “SAM” (self-administration of medicines) on a daily basis once the 
assessment has been completed. (Figure 1)The nurse/midwife then initials the 
medication chart. This does not indicate that the nurse/midwife has administered 
the medicine, but shows that he/she has completed the appropriate checks for 
the patient to continue self-administration at the assessed level. 
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It is acceptable for patients/parents/carers who are assessed at Level 2 to sign the 
in-patient medication chart when they take their medication if they so wish. However, 
the nurse/midwife must still continue to carry out appropriate daily checks  
to ensure that the patient remains competent to self-administer. 
The nurse/midwife should confirm with the patient/parent/carer whether they have 
taken their medication and may indicate this by placing a tick or writing “self” in the 
appropriate box on the in-patient medication chart. Self-administration of medicines 
should also be recorded in the nursing documentation 
 
 
 
 
 
 
 
 
 
 
 
 
 
Where patients are on variable doses of any medicines, he/she will be required to 
check with the nurse/midwife, the dose to be taken prior to administration, e.g. 
warfarin treatment or reducing doses of steroids. If the patient has an individual 
medicines information card it should be marked to indicate this. 
 
 
7.4 Administration by parents or carers 
 
Parents or carers may request to administer medicines on the ward. All 
procedures for self-administration apply with the following provisos: 
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a. Assessment -The carer or parent administering the medicines is assessed 
using the same assessment criteria as for patient self-administration 


b. Consent -The carer or parent must give signed consent and this must be 
documented in the patient record and a carer consent form completed 
(Appendix 4) 


c. Custody - The carer or parent administering the medicines is given 
responsibility for the key to the medicine cabinet/drawer, or digilock 
combination.  However it must be made clear that the key is handed back 
to the nurse/midwife in charge when the carer or parent leaves the 
hospital premises. 


d. Records - The nurse/midwife writes vertically down the date line on the in-
patient medication chart stating “CARER or PARENT ”. This does not 
indicate that the nurse/midwife has administered the medicine, but shows 
that he/she has completed the appropriate checks for the carer or parent 


to continue administering the patient’s medicines. The daily progress 
record sheet (Appendix 3c) must be completed on a daily basis by the 
nurse/midwife/pharmacist or pharmacy technician (marked CARER or 
PARENT under the column headed “level”) to indicate that they are 
satisfied for the carer or parent to continue administering the patient’s 
medicines. 


 
It is acceptable for parents/carers to sign for the medication on the administration 
record when they administer the medicines if they so wish. In the situation where 
more than one parent/carer is administering the patient’s medicines, and to avoid 
duplication, it is essential that they sign the medication chart and ensure that the 
date and time of administration is clearly marked on the chart.  
 
The nurse/midwife must still continue to carry out appropriate assessments to 
ensure that the parent/carer remains competent to self-administer. 
Where patients are on variable doses of any medicines, the parent/carer must be 
informed to check with the nurse/midwife the dose to be taken before they 
administer the medicine, e.g. warfarin treatment or reducing doses of steroids. If 
the patient has an individual medicines information card it should be marked to 
indicate this. 
 
7.5 Suitability of Medicine Criteria 
 
Medicines must be correctly labelled with the patient’s name, product name and 
strength, supplier address and date of dispensing, which should be within the last 


6 months, and must be within their expiry date. Directions printed on the 
container must agree with the medication administration record and/or discharge 
prescription.   
 
The nurse/midwife, pharmacist/pharmacy technician must be able to positively 
identify the medication.  
 


a. Monitored Dosage System (MDS) e.g. Nomad, Venalink, Medidose, 
Pilpouch must hold only one type or brand of medicine from a single 
supplier. They can be used on the ward for self- administration as long as 
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they have been dispensed within the previous four weeks. All medicines in 
the MDS must be identifiable and must be prescribed on the in-patient 
medication chart. If a nurse/midwife is unable to identify medicines or have 
any reason to suspect a medicine in the MDS is not prescribed on the 
medication administration record, or a patient is using an MDS and their 
medicines have been changed. The patient must have his/her medicines 
administered by the nurse/midwife from ward stock until the 
pharmacist/pharmacy technician next visits the ward, or a patient specific 
supply is made.   


b. “When Required” Medicines (PRN). The first doses of PRN medicines 
will be administered by the nurse/midwife from ward stock. A supply in the 
patient’s name will be dispensed at the discretion of the ward pharmacist. 
Patients self-administering at level 2 will have their PRN medicines 
dispensed to be stored in their cabinet/drawer. 


 
7.6 Controlled drugs 
  
Patients who are on a stable dose of oral or topical (patches) Controlled Drugs 
(CD) may have custody of, and self-administer these on the ward when assessed 
as suitable to fully self-administer at level 2. These medicines must have been 
prescribed and labelled for the patient. 
 
Two nurses/midwives must count the amount of the controlled drug (e.g. tablets, 
capsules, liquid, patches) brought into hospital for use, this must be documented 
on the self-administration of medicines assessment form in the daily progress 
record and initial assessment section. (Appendix 3a)  A daily count must be 
carried out by two registered nurses/midwives or a registered nurse/midwife and 
the patient, then documented on the daily progress record of medicines form 
(Appendix 3c). Refer to the Medicines Policy (MM01) for further guidance if any 
discrepancies are found. 
 


a. Storage of Controlled Drugs. Only CDs for patients self-administering at 
level 2 may be stored in the individual cabinet/drawer. Those needed for 
patients who have been assessed at level 0 and 1 or who choose not to 
self-administer, must be stored and administered as described in the 
BCUHB Medicines Policy (MM01 - Chapter 9) as CD stock. 


b. Supply. Patients’ own CDs may be used for self -administration thus 
eliminating the need to order additional stock from pharmacy. They must 
be checked for suitability as with all other medicines (see section 6.3). 
If a hospital supply of CDs is needed for patients to self-administer, these 
must be dispensed from the hospital pharmacy after the doctor has written 
a prescription (standard to take out (TTO) form) in the same way as for 
discharge, with all CD requirements observed. 


 
7.7 Storage of Medicines 
 
Opened ophthalmic preparations, fridge items and oral liquids may be used 
providing that they have been appropriately stored prior to the patient’s 
admission. If there are any concerns a new supply should be requested from 
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pharmacy. Medicines that need cold storage must be stored in the medicines 
fridge on the ward (labelled for named patient’s use).  
Inhalers, topical creams and lotions must be within their expiry date, Inhalers 
must be checked to ensure that they are not empty. 
In-use insulin should be stored in the patient POD locker/drawer. Unopened 
insulin must be stored in the ward medicines fridge. 
Professional judgment will remain the over-riding factor when assessing 
suitability for re-use. If in doubt, refer to a pharmacist/pharmacy technician. 
 
Medicines for all patients are stored in individual lockable cabinets/drawers near 
to the patient.  Medicines must be stored in accordance with the BCUHB 
Medicines Policy (MM01).  Each cabinet/drawer has its own unique key, avoiding 
the risk of access by other patients. Each ward has master keys which opens all 
the medicines cabinets/drawers on the ward. For those areas with an electronic 


locking device, the combination should be unique to the individual locker and 
then the combination changed again following discharge. 
 
7.8 POD Keys / Security 
 
Master keys to POD cabinet/drawer should be stored with medicines cupboard 
keys and refrigerator keys, a master key for PODs cabinets/drawers is held by 
each ward team. Lost keys must be reported in accordance with BCUHB incident 
reporting system. (Datix)  
 
Each medicine cabinet/drawer has its own unique key which should be coded to 
that particular cabinet/drawer and stored in a locked cupboard. The 
nurse/midwife in charge of the ward or clinical area is responsible for the storage 
and safe keeping of the individual medicine cabinet/drawer keys and for ensuring 
that they are available should a patient wish to self administer their medication.  
A patient who is self-administering must keep their key on their person at all 
times and not allow other patients to access their locker. 
 
If a patient takes a key home every effort must be made to retrieve it. A Datix 
report must be completed. If the key is not retrieved, the individual cabinet/drawer 
lock must be replaced at the wards expense. 
Some POD lockers are secured by means of a digilock with combination or swipe 
card. The combination must be changed after each patient use or the swipe card 
re-programmed. 
 
7.9 Administration by children 
 
Children 16 years of age and under, consent must be obtained from both the 
child and parent/guardian. Children over 16 years of age, consent from the 
parent or guardian is not essential, however, where possible self-administration 
should be discussed with them as a matter of good practice.  
Children twelve years of age and over may be considered for self-administration 
where assessed following the process onwards from 7.1 as per this guidance and 
professional judgement of the competency of the child must be considered, the 
Pediatrician must be included in the decision making process. 
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7.10 Pre-operative administration 
 
Patients requiring surgical or any intervention where the patient receives sedation 
may administer their own medicines pre-operatively/pre-procedure. There must 
be clear instructions about which medicines to take on the day of the 
operation/procedure by the anaesthetist, the doctor or the nurse/midwife.  
The cabinet/drawer key must be removed from the patient and kept secure when 
they have received their pre-medication. The daily assessment will indicate when 
the patient is able to self-administer again. 
 
7.11 Nil by mouth (NBM) for an investigation/procedure 
 
The patient/carer/parent must be informed of the time that ‘nil by mouth’ prior to 
their investigation/procedure will commence. The medicines cabinet/drawer key 
must be removed from the patient/carer/parent and kept secure. The 
nurse/midwife then assumes responsibility for medicine administration (level 0/1) 
until the patient is able to restart self-administration. 
 
7.12 Discharge Medicines 
 
Patients on SAM will be discharged in the same way as other patients. Self-
administration does not mean that medication is ready on the ward for the patient 
to simply take with them at the point of discharge. All discharge documentation 
must be completed, as per BCUHB Medicine Policy MM01. 
The member of staff discharging the patient must ensure that the patient has all 
their prescribed medicine, no additional medicines (e.g. ward stock) and that the 
locker is empty and key has been returned. 
 
7.13 Medication Incidents 
 
If a self-administering patient/parent/carer is involved in a medication incident this 
must be documented in the medical and nursing records, a member of the 
medical team must be informed and the incident discussed with the 
nurses/midwives and pharmacists. Re- assessment of the patient should take 
place. A Datix report must be completed stating the level of self-administration 
the patient/parent/carer had been assessed to administer at. 


 


8. Well-being of Future Generations 
 


Recognising the limits of the global environment, self-administration reduces 
medication waste, it enables patients to be more socially independent with their 
medication while being risk assessed to ensure patient safety and patients are 
being educated in the safe management of their medicines. 


 
9. Training 
 
 
Nursing, midwifery, pharmacists and pharmacy technicians will require additional 
education on the assessments and paperwork required to be completed for 
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patients/parents/carers who would like to support or self-administer medications while 
an inpatient.   


 


70% of staff should be assessed as competent, using the knowledge and skills 
framework (Appendix 6) before a clinical area is able to use this guidance for the 
purpose of self administration of medication.  If the level of competent staff falls below 
50%, then the risk of continuing to use this guidance in that clinical area should be 
assessed.   This does not apply to the self-administration of Insulin ONLY 
assessment (Appendix 3b). 


 


Medicine management specialist nurses will include the theoretical education of this 
guidance within their mandatory training education programme.  


The knowledge and skills framework for self-administration of medicines 
competencies will be within the BCUHB medicines management workbook for all new 
nursing and midwifery staff. 


 


Nurse must complete the Knowledge and skills framework (Appendix 6) 


The medicine management specialist nurses will support any areas wishing to 
implement self-administration and assess the senior nurses/midwives on the ward, in 
a train the trainer approach for the wards to disseminate the training to their staff. 


Any amendments or changes to the guideline will be circulated following approval 
(drugs and therapeutics committee) of the changes. 


 
10. Clinical Documents 
 


The perceived benefits of SAM for patients are: 


 


• Improved knowledge and understanding of medicines 


• Improved concordance  


• Patient empowerment  


• Patient preference  


 


There is little published evidence to support the SAM in relation to improvement of 
compliance or increased knowledge, however patient satisfaction is high for those 
able to self-administer (UHS NHS Foundation trust, 2018). 


To reduce the risks of SAM it is vital to: 


 


• Select patients appropriately and continually reassess them  


• Have good collaboration within a multidisciplinary team 


• Obtain patients consent giving them responsibility for medicines 
administration  


• Have the correct facilities on the ward to ensure adequate medicines security  


• Have adequately trained staff  


 


To ensure patient safety SAM must take into account the BCUHB Medicines Policy 
(MM01) as well as national guidance and best practice. 
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11. Audit 
 
BCUHB has an annual medication administration, review, recording, storage and 
disposal (MARRS) audit which includes the use of self-administration within the 
health board. All areas of the health board complete this audit.  


 


12. Review 
 
3 years unless legislation requires differently  
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Appendix 1 - Patient/parent/carer self-administration of medicine 
pathway 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
 


 


 


 


 


 


 


 


 


 


 


 


  


 


 


It is the aim to assist patients to attain level 2 before discharge 
  


Level 0


•Patient/parent/care 
unwell, unsuitable or 


unwilling to self-administer 
medication


•Nurse/Midwife holds key


Level 1


•Satisfactory assessement, 
close supervison required


•Nurse/Midwife holds key


Level 2


•Patient/parent/carer 
suitable for self-
administration


•Patient holds individual 
POD locker key


Re-assess on a daily 
basis and change levels 
as appropriate, record 


daily assessment 
outcomes and include in 


shift handover 


Provide 
patient/pare


nt/carer 
information 
leaflet and 


obtain 
patient 
signed 


consent to 
self-


administer 


 
Patient 
arrives 


on 
ward/dep
artment Assess 


suitability of 
patient/parent/ca


rer for self-
administration of 
medication using 


assessment 
form 
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Appendix 2 - Self-Administration of Medicines Patient/parent/carer 
information sheet 
 


Self-administration is where you, your parent or carer are given the responsibility to 
ensure that your medication is given to you (or taken by you) while you are in hospital. 
 
The purpose of self-administration is to allow you to continue administering the 
medicines that you are familiar with while you are in hospital. It is also to allow you to 
become familiar with any newly prescribed medicines and to identify any problems 
that you may have with your medicines so that you are better able to manage with 
them when you go home. 
 
You will be asked some questions by the nursing, midwifery or pharmacy staff about 
your medicines. After an explanation and on completion of the assessments, you will 
be asked either to take your medicines under the supervision of the nurse/midwife or, 
if there are no problems, you, your parent or carer will be given the key or digital code 
to access your own medicines. If you agree to take your own medicines, or allow your 
parent or carer to administer medicines to you, you will be asked to sign a consent 
form. 
 
Self-administration is not compulsory and you need not feel that you have to self- 
administer even if asked to do so. 
 
With your agreement and where possible we will use any medicines that you have 
brought into hospital with you. Any other medicines you require will be given to you 
from the hospital pharmacy and will have your name on them, the name of the 
medicine and instructions on how often to take them. If necessary, you will be given a 
medicines information card that will tell you the name of your medicine/s and the doses 
you are to take. 
 
Tell the nurse, midwife or pharmacy staff if you are having any problems taking your 
medicines or if you are worried or unsure about anything. 
 
If you forget to take your medicines or you think you have taken the wrong dose 
please inform the nurse, midwife or pharmacy staff immediately. 
 
Keep all your medicines in the locked cabinet/drawer and keep the key or digital code 
in a safe place out of sight of other patients and relatives. Do not leave medicines lying 
on locker tops and never give your medicines to anyone else. 
 
Before you go home, your medication will be checked with you to ensure that it is 
correct. You may need to wait a short time so that this can be done. 
 
Remember to take your medicines home with you and return the medicine cabinet key 
to the nurse on the ward. 
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Appendix 2 - Hunan-roi Meddyginiaethau - Taflen wybodaeth i 
gleifion/rhieni/gofalwr 
 
Hunan-roi ydy pan fo’r cyfrifoldeb arnoch chi i gymryd eich meddyginiaethau’ch hun 
tra ydych chi yn yr ysbyty. 
  
Pwrpas hunan-roi ydy caniatáu i chi ddal ati i roi’r meddyginiaethau yr ydych chi’n 
gyfarwydd â nhw tra ydych chi yn yr ysbyty. Mae hefyd yn caniatáu i chi ddod yn 
gyfarwydd ag unrhyw feddyginiaethau newydd a roir i chi a chanfod unrhyw broblemau 
a gewch chi efo’ch meddyginiaethau fel eich bod yn gallu delio â nhw’n well ar ôl mynd 
adref. 
 
Bydd y staff nyrsio, bydwreigiaeth neu staff y fferyllfa yn eich holi am eich 
meddyginiaethau. Ar ôl esbonio ac ar ôl gorffen yr asesiadau, bydd gofyn i chi un ai 
gymryd eich meddyginiaethau o dan oruchwyliaeth y nyrs/bydwraig neu, os nad oes 
problemau, byddwch yn cael y goriad neu cod digidol i fynd at eich meddyginiaethau 
eich hun. Os ydych chi’n cytuno i gymryd eich meddyginiaethau eich hun, bydd gofyn 
i chi arwyddo ffurflen gydsynio. 
 
Does dim rhaid i chi roi meddyginiaethau i chi’ch hun a does dim rhaid i chi deimlo bod 
rhaid i chi wneud hynny hyd yn oed os gofynnir i chi wneud hynny. 
 
Os ydych chi’n cytuno, a lle bo’n bosib, byddwn yn defnyddio unrhyw feddyginiaethau 
y daethoch â nhw i’r ysbyty. Bydd unrhyw feddyginiaethau eraill sydd eu hangen yn 
cael eu rhoi i chi o fferyllfa’r ysbyty ac arnyn nhw bydd eich enw, enw’r feddyginiaeth 
a chyfarwyddiadau ar ba mor aml i’w cymryd. Os oes angen, byddwch yn cael cerdyn 
gwybodaeth meddyginiaethau ac arno bydd enw’ch meddyginiaeth/au a’r dosau yr 
ydych i fod i’w cymryd. 
 
Dywedwch wrth y nyrs, y fydwraig neu staff y fferyllfa os ydych chi’n cael problemau 
wrth gymryd eich meddyginiaethau neu os ydych chi’n bryderus neu’n ansicr am 
unrhyw beth. 
 
Os ydych chi’n anghofio cymryd eich meddyginiaethau neu os ydych chi’n 
meddwl eich bod wedi cymryd y dos anghywir dywedwch wrth y nyrs, y fydwraig 
neu staff y fferyllfa ar unwaith. 
 
Cadwch eich meddyginiaethau i gyd yn y cwpwrdd/drôr sy’n cael ei gloi, o olwg cleifion 
eraill a pherthnasau. Peidiwch â gadael meddyginiaethau ar ben cypyrddau a 
pheidiwch byth â rhoi eich meddyginiaethau i rywun arall. 
 
Cyn i chi fynd adref, byddwn yn edrych ar eich meddyginiaeth efo chi er mwyn gwneud 
yn siŵr ei bod yn gywir. Efallai bydd rhaid i chi aros am ychydig er mwyn i ni allu 
gwneud hyn. 
 
Cofiwch fynd â’ch meddyginiaethau adref efo chi a rhowch oriad y cwpwrdd 
meddyginiaethau yn ôl i’r nyrs ar y ward. 
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Appendix 3a Patient/Parent/Carer Self-Administration of Medicines 
- Assessment Form (nursing, midwifery or pharmacy staff to complete) 


 


Patient’s Name ..........................................  


Name of  Consultant ................................. 


Ward/Hosp ................................................... 


Date of admission ..................................... 


Assessment Yes/No Action 


Is the patient/parent/carer 
sufficiently well to self-administer? 


Yes / No 


Date 
.............. 


If NO, re-assess on a daily basis to partake in the 
scheme (using the daily progress record) OR at 
agreed intervals.  


If YES, continue assessment. 


Has the patient/parent/carer 
expressed an interest and is 
willing to self- administer 


No 
If NO, re-assess on a daily basis to partake in the 
scheme or at agreed intervals administer? 


Yes If YES, continue assessment. 


Is patient/parent/carer self-
administering at home ?  
 No 


If NO, who administers them? 
…………………………………..........…… Exclude 
from the scheme but ensure patient/parent/carer is 
taught/kept informed of medicines or ensure 
support available.  


Yes If YES, continue assessment. 


Does the patient/parent/carer 
have a known history of drug 
abuse, alcoholism, self-harm or 
suicidal tendencies? 


Yes 
If YES, do not automatically exclude from scheme 
but risk assess the patient on an individual basis. 


No 
If NO, continue assessment. 


Is the patient/parent/carer lucid 
in thought and judgement, and 
oriented to time and place?   


Yes 
If YES, continue assessment. 


No 
If NO, re-assess on a daily basis, or at agreed 
intervals. 


Can the patient/parent/carer read 
the labels and other instructions?  
 
Ask and establish that the 
patient/parent/carers can read 
and/or understands medication 
instruction. 


No 
If NO, complete assessment. Do not proceed with 
self-administration until discussed or confirmed by 
pharmacy  


Yes 
 


If YES, continue assessment. 


Patient /parent/carer 


Identification:  


Hospital. 


No._______________ 


Name__________________


________ 


Address 


______________________


__ 


______________


__________  


_____________


___________ 


_____________


___________ 


Date of Birth 


_____________________ 


(or affix addressograph) 
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Based on patient’s/parent’s/carer’s knowledge of their medicines and the 
assessment criteria, indicate the level of supervision recommended 
 


Choose either: 


 


 


 


 
 


Can the patient/parent/carer 
open  all of their medication? 
E.g. bottles, foils strips, tubes of 
creams etc? 


No 
If No, refer to pharmacy for further assessment 


Yes If YES, continue assessment 


Can the patient/parent/carer use 
their eye drops, inhalers, insulin 
devices? 


No If No, refer to pharmacy for further assessment 


Yes 
If YES, continue assessment 


Does the patient/parent/carer  
understand the purpose , dose, 
side effects and any special 
instructions of the medicines? 


No 


If NO, Initiate a programme of education and re- 
assess daily (using the daily progress record). The 
level of knowledge required need only be enough to 
be safe. 


Yes If YES, continue assessment 


Can the patient/parent/carer open 
the medicines cabinet/drawer? No 


If NO, although competent at home, 
consider LEVEL 1. 


Keep at this level for safety reasons 


Yes If YES, continue assessment 


Is there any other reason that the 
patient/parent/carer is thought to 
be unsuitable by medical, nursing 
or pharmacy staff? 


No If No – assessment complete 


Yes 
If YES, give reason 


Re-assess on a daily basis 


Level Tick 


Level 0 - Complete supervision  


Level 1 - Close supervision  


Level 2 - Minimal supervision  


Date 


Assessor’s 


signature,printed 


name & 


designation 


Level 


Reason/s for level 


assigned or 


changes in level 


Controlled Drugs 


Daily 


stock 


balance 


Signature & 


printed 


name 


Witness 


Signature & 


printed name 


   


INITIAL 


ASSESSMENT 


None     


In PODs 
Cabinet or 
drawer 


 


In CD 
cupboard 


 







 


Page 20 of 25  
MM 21 Guidelines for supported or self-administration of medicines by inpatients in BCHUB Version 2 
September 2020 


Appendix 3b - Assessing Adult patients for self-administration of 
Insulin ONLY whilst in Hospital 
 


 


 


 
 


  


 
 
 


 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 Nurse 


initials 
Date 


Level  0 
Nurse: Administer insulin and monitor blood glucose levels 
Patient not suitable for self-administration 


  


Level 1 


Nurse: inform patient how much insulin to take, dial dose, 
attach “patient use” needle and monitor blood sugar 
glucose levels. 
Patient : self-administers insulin 


  


Level 2 
Patient: Selects dose of insulin and self-administers insulin 
Nurse: monitors blood sugar glucose levels. 


  


  


Can they recognise and treat hypoglycaemia 
appropriately? 
 


Does patient self-administer at home? 


Does patient consent to self-administration 
insulin? 


SUITABLE FOR LEVEL 2 SELF- 


ADMINISTATION. 


 


SUITABLE FOR 


LEVEL 1 SELF 


ADMIISTRATION 


Does the patient know their blood glucose level 
targets?  
Can they justify the insulin dose given? 


Does the patient have access to a sharps 
container within close proximity? 


Can the patient attach needles to insulin pen and 
dial up correct dose? 


Is the patient at risk of self-harm or have 
unresolved drug abuse issues? 
Is the patient suspected of non-adherence with  
medication? 
 


Does the patient appear confused or drowsy? 


 


NOT 


SUITAB


LE FOR 


SELF- 


ADMINI


STRATI


ON 


YES 


YES 


YES 


YES 


YE


S 


YES 


YES 


YES 


NO 


NO 


NO 


NO 


NO 


NO 


NO 


NO 
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Appendix 3c - Patient/parent/carer Self-Administration of Medicines 
Daily Assessment 


 


Patient’s Name ......................................... 


Name of  Consultant ................................. 


Ward/Hosp ................................................... 


Date of admission ..................................... 


 


INITIAL 


ASSESSMENT 


LEVEL 0     1     2 Date:  


Assessor’s signature, 
printed name & 


designation 
Please circle 


 


Date 


Assessor’s 
signature, 


printed name & 
designation 


 


Level 


Reason/s for 
level 


assigned or 
changes in 


level 


CDs in POD 
Cabinet/Drawer 


Daily 
stock 


balance 


Signature 
& 


printed 
name 


Witness 
Signature 
&  printed 


name 


        


        


        


        


        


        


        


        


        


        


        


        


        


        


Patient /parent/carer 


Identification:  


Hospital 


No._______________ 


Name 


_____________________


_____ 


Address  


_____________________


___ 


____________


____________  


Date of Birth 


_____________________ 


(or affix addressograph) 
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Appendix 4 - Ffurflen Gydsynio Hunan-roi Meddyginiaethau I 
gleifion/ a aseswyd ar Lefel 2/ Self-Administration of Medicines 
Consent Form for patient/parent/carer assessed at Level 2 
 
  Enw Claf/Patient’s Name: 


   ..................................................................... 


Enw Meddyg Ymgynghorol/ 


Name of  Consultant   


...................................................................... 


Ward: ........................................................... 


 


Mae cynllun Hunan-roi Meddyginiaethau wedi ei esbonio i mi ac rwyf 
wedi cael ac wedi darllen y wybodaeth a roddwyd i mi ynghylch y cynllun ac 
rwyf yn cytuno i gydymffurfio ag ef. Rwyf yn fodlon cymryd rhan yn y 
cynllun, ac rwyf yn deall y byddaf yn gyfrifol am storio fy 
meddyginiaethau a’u cymryd ac am gadw goriad y cwpwrdd/drôr 
meddyginiaethau yn ddiogel ac o’r golwg. Rwyf yn deall y gallaf dynnu fy 
nghydsyniad yn ôl ar unrhyw adeg trwy ddweud wrth y fferyllydd neu fy 
nyrs benodol. Mae’r wybodaeth yn gywir hyd y gwn i. 
 


The Self-Administration of Medicines scheme has been explained to me and 
I have received and read the information given to me concerning the 
scheme which I agree to comply with. I am willing to take part in the 
scheme, and understand that I will be responsible for the storage and 
administration of my medicines and for the safe keeping of the key to the 
medicines cabinet/drawer, which should be kept out of sight. I understand 
that I may withdraw my consent at any time by informing the pharmacist or 
my named nurse/midwife. The information given is true to the best of my 
knowledge. 
 


Llofnod y claf/Signature of Patient  or representative.    Dyddiad/Date 


……………………………………………………………….   …………………………… 


 


Tystiwyd gan/Witnessed by      Dyddiad/Date 


……………………………………………………………….   …………………………… 


 


Rhid Adnabod Claf/ Patient 


Id: Rhif . No 


……………………... 


Enw/ Name: 


…………………………


………………….     


Cyfeiriad/ Address: 


…………………………


…………… 


        


………………


………………


……… 


       ………. 


………………


……………. 


Dyddiad geni/Date of Birth: 


…………………………


…... 


(neu rhowch label/ or affix 
addressograph) 
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Appendix 5 - Self-Administration of Medicines Checklist for 
Patients assessed at Level 2 


 


 


 


Patient’s Name ......................................... 


Name of  Consultant ................................. 


Ward/Hosp ................................................... 


 
  
To be completed by nursing/midwifery or pharmacy staff 
 


 Yes No 


Has the patient /carer read and understood the information 


explaining self-administration? 


  


Has the patient/carer signed the Self-Administration 
Consent Form? 


 


 


 


 


 


 


 


 


 


Has the multi-disciplinary team been informed that the: 


□ patient is suitable for self-administration 


□ parent carer is suitable for carer administration? 


  


If using medication brought in from home – has it been 
assessed as suitable for use? 


By whom: (Name) ................................................... 


Role: ................................................................ 


  


Has the patient/carer been instructed on care of the 


medicines cabinet/drawer key? 


  


Has the patient /carer been instructed to return the 


medicines cabinet/drawer key on discharge? 


  


 


Designation……………………………        Signed……………………………………… 


 


 
 
 


Patient /parent/carer 


Identification: 


Hospital.No.____________


___ 


Name_________________


_________ 


Address 


______________________


__ 


____________


____________ 


Date of Birth 


_____________________ 


(or affix addressograph) 
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Appendix 6 - Knowledge & Skills Framework - From Medicine 
Managment Assessment - Chapter 16: Part 1 & 2 of this Knowledge 
& Skills framework must be completed. 


 


Part 1: Knowledge, skills and understanding: 
 Method of achievement 


Verbal discussion (V) 
Written evidence (WE) 


Additional 
input required 


(include 
timescales) 


Please circle 
method of 


achievement 


Signature and 
date 


 Ensure medicines 
reconciliation with the 
patient/service user on 
admission. Liaise with the 
pharmacist and compare with 
details given by the 
patient/service user.  Review 
medicines in their possession. 
Communicate differences with 
multidisciplinary team (MDT). 


 


Verbal 
discussion 


(V) 
Written 


evidence 
(WE) 


 


 Read the BCUHB Policy for 
self-administration of 
medication (MM21).  Consider 
whether there are any 
constraints on self‐
administration and how they 
may be overcome. 


 
Verbal 


discussion 
(V) 


Written 
evidence 


(WE) 


 


 Carry out an assessment of 
the patient/service user's ability 
to self‐administer medication, 
using the assessment form 
within the BCUHB Policy 
MM21, appendix 3. 


 Verbal 
discussion 


(V) 
Written 


evidence 
(WE) 


 


 Following the assessment, a 
level of supervision will be 
recommended and entered on 
the assessment form. 


 Verbal 
discussion 


(V) 
Written 


evidence 
(WE) 
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Part 2: Skills from observation: 
 


 = achieved            


x = not achieved 


/x Date & 


Signat


ure 


/x Date & 


Signat


ure 


/x Date & 


Signat


ure 


 Ensure the correct level of 


supervision is selected 


and communicated to all 


members of the team. 


      


 Discuss with the 


patient/service user their 


medication regime. 


Teach any special skills 


required, e.g. correct 


inhaler technique. 


Ensure changes to 


medication are 


communicated to all 


members of the team. 


      


 Check daily that 


medicines are taken as 


intended, and records 


are updated.  Assess 


whether they need any 


changes to their levels 


of supervision. 


      


 Review the self‐
administration teaching 


programme to identify 


learning. 


      


 
A copy of part one and two knowledge and skills framework must be kept with 
the line manager and with each individual competent to assess 
patients/parents/carers in supported or self-administration of medicines.  






