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DIRECT SUPPORT PROFESSIONAL TRAINING 
ASSISTING WITH THE SELF-ADMINISTRATION OF MEDICATION 

 
 

Your Name: ______________________________ Date: __________ 
 
It is 8:00 AM. You and Jacob have washed your hands; you have gathered your 
supplies and taken the medication from the locked storage cabinet. 
 
1. Check the Five Rights by comparing the medication label to the 

Medication Log as you remove each medication from the storage unit: 
     A. Tegretol P ____     M ____     D ____     T ____     R ____ 
     B. Amoxicillin P ____     M ____     D ____     T ____     R ____ 
     C. Rubytussin P ____     M ____     D ____     T ____     R ____ 

 
2. Check the Five Rights by comparing the medication label to the 

Medication Log as you prepare each medication: 
     A. Tegretol P ____     M ____     D ____     T ____     R ____ 
     B. Amoxicillin P ____     M ____     D ____     T ____     R ____ 
     C. Rubytussin P ____     M ____     D ____     T ____     R ____ 

 
3. Push capsules from the bubble pack into the paper cup. ____  

 
4. Pour tablets into the lid of the container, then into the plastic cup. ____ 

 
5. Pour the liquid medication into the measuring cup; pour away from the 

label while viewing at eye-level on a flat surface. ____ 
 

6. Check the Five Rights by comparing the medication label to the 
Medication Log as you place each medication in front of Jacob: 
     A. Tegretol P ____     M ____     D ____     T ____     R ____ 
     B. Amoxicillin P ____     M ____     D ____     T ____     R ____ 
     C. Rubytussin P ____     M ____     D ____     T ____     R ____ 
 

7. Tell Jacob what each medication is for:   T ____     A ____     R ____ 
 

8. Offer Jacob a glass of water. ____ 
 

9. Record that Jacob took each medication by initialing the date and time on 
the Medication Log:   T ____     A ____     R ____ 
 

10. Return each medication to the storage unit:   T ____     A ____     R ____ 

 

Pass ____     More Practice ____     Tested By: _______________________ 


	Your Name: ______________________________ Date: __________

