7.3 Sample letter to resident regarding self-administration

RACS letterhead

Date

Name

Address

Dear Resident,

As you may be aware, as a resident of an approved residential aged care service (RACS) you have a number of rights, including the right to administer your own medicine. This includes the right to choose to administer all or some of your medicines. Similarly, as an approved RACS, we have a duty of care to ensure that your medication is managed safely and effectively, and we seek your cooperation to make this possible.

This includes the need to formally assess your ability to self-administer medicines. This is a similar process to other assessments undertaken to determine your care needs. We will also need to check with you from time to time that you are still managing this task and to determine whether there is any further support or assistance we may need to provide.

Should you be able to, and choose to self-administer your medicines, we ask you to do the following:

Please provide us with an up to date list of all of your current medicines and inform us of any changes that may occur to this list. This list should include complementary medicines or self-selected (non-prescription) medicines that you may be taking. Your permission will be sought prior to us seeking any information about your medicines from your doctor or pharmacist.

· Please ensure that all of your medicines are within their expiry date. (if any of your medicines have passed their expiry date please, please discuss this with our staff).

· Please inform us of any difficulties that you may encounter while self-administering your medicines.

· Please ensure that you have sufficient supply of all of your medicines at all times.

· Please advise us if you are taking any non-prescription medicines such as Panadol on an `as required’ basis (eg: for pain relief).

· Please speak to a member of staff if you are having difficulties with administering your medicines or if you have any questions.

Yours sincerely,

[Name]

[Designation]

[Contact telephone number and email address]
-------------------------
Acknowledgement that resident has read and understood the above information.

Resident name:

Resident signature:

Date:

