
INFORMED CONSENT 

This is to advise you or your surrogate, guardian or attorney, that you may be receiving assistance 
with self-administration of medication from an unlicensed person. 

"Unlicensed person" means an individual not currently licensed to practice nursing or medicine who is 
employed by RIGHT ACCORD Private Duty – Home Health Care, LLC and who has received 

training with respect to assisting with the self-administration of medication as provided by agency 
rule. 

I, _____________________________________, request RIGHT ACCORD Private Duty - Home 

Health Care, LLC to allow an unlicensed person to assist with the routine regularly scheduled 

medication that is intended to be self-administered. This may include both legend and over-the-counter 

dosage forms, topical and ophthalmic forms, optic, nasal, solutions, suspensions, sprays and inhalers. I 

understand this does not include mixing, compounding, converting, or calculating medication dosages, 

preparation of syringes for injections or administer injections, administer medication through a 

breathing machine or nebulizer, medication by the way of tube or cavity, parenteral and irrigation 

preparations, rectal, urethral or vaginal preparations. 

______________________________________ 
Name of Client/Surrogate/Guardian 

_____________________________________ 
Relationship 

______________________________________ 
Signature 

_____________________________________ 
Date 

______________________________________ 

Witness 

_____________________________________

Date 
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