
 

provide opportunities for the client to participate in the medication administration process 
under direct supervision.  This participation can include but is not limited to, identifying the 
medication taken, reaching/grasping a cup of water during the process and placing oral 
medications in the mouth, etc. 
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§483.460(k)(5) The client's physician is informed of the interdisciplinary team's decision that 
self-administration of medications is an objective for the client; 

 

Guidance §483.460(k)(5)  

 

While the IDT may set an objective of self administration of medication for a client, they are 
required to notify the client’s physician of this proposed objective. If the client’s physician 
objects on medical grounds, the team must not proceed with the objective until such time as a 
discussion is held with the physician and he/she agrees to proceed after receiving additional 
information. 
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§483.460(k)(6) No client self-administers medication until he or she demonstrates the 
competency to do so; 

 

Guidance §483.460(k)(6)  

The written self-administration program for a client must detail the criteria that will be 
employed by the facility staff to verify that the client successfully completes all phases of the 
program and continues to comply with all necessary requirements for self administration.  
Clients who self-administer medications must secure all medications in such a manner as to 
protect access by other clients or visitors. 
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§483.460(k)(7) Drugs used by clients while not under the direct care of the facility are 
packaged and labeled in accordance with State law; 

 

Guidance §483.460(k)(7)  

 

When clients go out of the facility for home visits, or to attend work or school, drugs they are 
taking must be packaged and labeled in accordance with state law by a person authorized by 
state law to package and label. 

 

§483.460(k)(8) Drug administration errors and adverse drug reactions are 

 

Guidance §483.460(k)(8)  

 

Documentation of any medication error should be entered into the client’s record and should 
include what error was made, who was notified of the error, the response of the medical person 
notified, the physical condition of the client at the time of the notification and subsequent 
observations of the clients physical condition related to the error. 
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§483.460(k)(8) recorded 

 

Guidance §483.460(k)(8)  

 

Documentation of adverse drug reactions must be entered into the client’s record and should 
include all complaints made by the client or observations made by the staff following the drug 
administration, the notification of medical personnel, and the response of the medical 
personnel, any emergency actions that were required and all subsequent observations of the 
client’s condition related to the reaction. 


