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Person supervising self-administered medication is to initial box under date and opposite hour taken 
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Daily Observation Record of Self-Administered Medication 
 
 
Name of Resident: ___________________________________     Name of Physician:  ______________________________________ 
            Telephone Number:  ______________________________________ 
            Allergies:   ______________________________________________ 
            Diagnosis: ______________________________________________ 
Month of _____________________ 200___       Other Diagnosis:  ________________________________________ 
 

 
X  - Held by Medical Order  H - Home Pass 
R  - Refused   P - Program or Day Care 
D/C - Discontinued 


