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Remote Administration Log: certified staff must keep the log in their possession until it is turned into the provider agency to be kept on file.  The provider can determine the process for submission but would be required to produce the log at the request of the state.
Person Supported: __________________________________
Date and Time: _____________________________________
Staff Directed :______________________________________
Notes (medications administered, ex., 8 am, 2 pm, 8 pm, etc.): __________________________________
_____________________________________________________________________________________
Certified Staff Name: _______________________________   ___________________________________
			                  (Print)				 (Signature and Title)
Person Supported: __________________________________
Date and Time: _____________________________________
Staff Directed :______________________________________
Notes (medications administered, ex., 8 am, 2 pm, 8 pm, etc.): __________________________________
_____________________________________________________________________________________
Certified Staff Name: _______________________________   ___________________________________
			                  (Print)			               (Signature and Title)
Person Supported: _________________________________
Date and Time: ____________________________________
Staff Directed :_____________________________________
Notes (medications administered, ex., 8 am, 2 pm, 8 pm, etc.): _________________________________
____________________________________________________________________________________
Certified Staff Name: ________________________________  __________________________________
			                  (Print)				 (Signature and Title)
Person Supported: __________________________________
Date and Time: _____________________________________
Staff Directed :______________________________________
Notes (medications administered, ex., 8 am, 2 pm, 8 pm, etc.): __________________________________
_____________________________________________________________________________________
Certified Staff Name: _______________________________   ___________________________________
			                  (Print)				 (Signature and Title)
