
St. Clair County Community Mental Health 

Self-Administration of Medication (SAM) 
Weekly Log 

Individual: ______________________________________ Case #: ___________________ 

Home: ______________________________ Allergies: _____________________________ 

Month: ____________ Year: ____________ 

Instructions: Each day, staff will indicate compliance (“Yes”) or non-compliance (“No”) in the appropriate box. Staff will also indicate the date in (mm/dd/yyyy) format. 

Date: 

Day of the Week Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
Performed the following steps: 

Presents at correct time ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No

Checks for correct medication & dose ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No

Identifies medication purpose ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No

Ensures work area is clean & hands are 
washed.  

☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No

Checks that the label container corresponds with the client’s medication record: 

1. Before the container is taken from
the medication compartment

☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No

2. Before the medication is removed
from the container

☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No

3. Before the container is returned  to the
medication compartment

☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No

Performed the following steps: 
Pours tablet into lid of medication bottle 
to medication cup.  

☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No

Poured liquids at eye level on flat surface. 
Poured liquid away from label & wiped 
any spillage.  

☐ Yes ☐ No

☐ N/A

☐ Yes ☐ No

☐ N/A

☐ Yes ☐ No

☐ N/A

☐ Yes ☐ No

☐ N/A

☐ Yes ☐ No

☐ N/A

☐ Yes ☐ No

☐ N/A

☐ Yes ☐ No

☐ N/A

Returned medication container to 
medication compartment.  ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No

Administered: 

The right medication ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No

In the right dose ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No

At the right time ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No

Remained with staff until they swallowed 
the medication 

☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No

Documented medication immediately 
and accurately on MAR 

☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No

_________________________________________    _________________________________________   _____________ 

Staff Signature              Print Name Date 

Heath-Medical Form: #04-0307 / Revised Date: 12/6/2024 / Policy Ref: #04-001-0055 / EHR: Health Services, Other Health Docs Note: SAM Weekly Log
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