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Medication Setup Record 

REQUIREMENTS FOR USE OF THIS SAMPLE DOCUMENT:  245D license holders are responsible for modifying this sample for use in their program. At a minimum, you must fill in the blanks on this form. You may modify the format and content to meet standards used by your program. This sample meets compliance with current licensing requirements as of January 1, 2014. Providers remain responsible for reading, understanding and ensuring that this document conforms to current licensing requirements. DELETE THIS HIGHLIGHTED SECTION TO BEGIN MODIFYING THIS FORM. 

Document the information below each time a trained staff completes medication setup when the person will be away from home. Trained staff must document the medication set-up in the person’s medication administration record.
Person name:  












Program name:  











Date of medication setup:  










Name of person completing medication setup:  








Name of person the receiving the medications:  








Medications were given to the above named person:  














Date



Time
For each medication setup document the following information:
	Name of medication:

	Dose:

	Times to be administered:

	Dates to be administered:


	Name of medication:

	Quantity of dose:

	Times to be administered:

	Dates to be administered:


	Name of medication:


	Quantity of dose:

	Times to be administered:

	Dates to be administered:
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