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Resident’s Medication Record 9555.6225, Subp. 8  
 
Resident’s name: _______________________________________________________________________________ 
 
Instructions: Adult foster home caregivers may administer medication to a resident only under certain 
conditions as follows. 
 
1. The operator must get a written statement from the resident’s physician stating the name of the 

medication(s) prescribed and whether the resident is capable of taking medication without assistance. (Attach 
Medical Report to record.) 
 
Date of statement: __________________________________________________________________________ 

 
2. The operator must obtain written permission from the resident or resident’s legal representative to 

administer the medication. 
 
I, ____________________________________________, give permission for the adult foster home caregiver(s)                
   (Resident’s name) 
 
to give me medication as directed by my physician. 
 
____________________________________________________________ ___________________________ 
(Resident signature)                    (Date)  
 
OR 
 
As the legal representative of ________________________________, I ________________________________ 
        (Resident’s name)          (Legal representative’s name) 
 
give permission for the adult foster home caregivers to give medication to _____________________________
                      (Resident’s name) 
as directed by his/her physician. 
 
____________________________________________________________ ___________________________ 
(Legal representative’s signature)                   (Date) 

      
3.  Medication by a caregiver may be given only in accordance with the written instructions of the physician. A 

prescription label constitutes written instructions from the physician.   
 

4.  A caregiver shall not give injectable medication unless: 
 The caregiver is a registered nurse or licensed practical nurse with a current Minnesota license and is 

authorized in writing to do so by the resident’s physician (attach authorization) and is covered by 
professional liability insurance; or 

 There is an agreement signed by the caregiver, the resident’s physician, the resident, and the 
resident’s legal representative specifying what injections may be given, when, how, and that the 
physician shall retain responsibility for the caregivers giving injections. A copy of the agreement must 
be placed in the resident’s personal record. 
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5.  Complete the information on the Resident Medication Record with the resident’s physician for each 

medication. 
 
6. All Schedule II controlled substances in the residence must be stored in a locked storage area permitting 

access only to residents and caregivers authorized to administer the medication.   
 
 
 


