Marshall County Group Homes, Inc.

	Release of Responsibility for Leave of Absence


Date_____________________ Time_______A.M./P.M.  I, 






, hereby 
accept complete responsibility for_______________________________________ while away from 



                                                              (consumer)





  (Program)

and absolve the management of said home (and its personnel) of all responsibility while the client is away. 
Anticipated return date is on or before: ____________________(date)________________a.m./p.m.(time).  I further accept
full responsibility for the proper disposition of any medications/treatment which are being released with the above-named client.

Money Sent with Family: 

Amount $__________________ 

Staff Signature:  








Money received back from family: 



Receipts returned:  YES or NO (circle one)
Amount $__________________ 

Staff Signature:  









Other comments, questions or concerns:
 This authorization will remain in full force and effect subject to my right to revoke it at any time, until:                                                                                               
______________________________________

 (date of termination; not to exceed one year)

*I understand that I may revoke this authorization at any time.

_____________________________________________           ____________________

Person served and/or legal representative signature                   Date       
_____________________________________________           ____________________

Staff Witness signature                   



         Date       
*****This is a 2-sided form.  Please complete both sides*****
Medication Setup Record 

Document the information below each time a trained staff completes medication setup when the person will be away from home. Trained staff must document the medication set-up in the person’s medication administration record.
Person name:  




                  
 Program:  





Date of medication setup:  
       Name of person completing medication setup:  




Name of person the receiving the medications:  








Medications were given to the above-named person:  















Date



Time
For each medication setup document, the following information:

	Name of medication:

	Dose:

	Times to be administered:                                                                                                Sent:

	Dates to be administered:                                                                                        Returned:


	Name of medication:

	Quantity of dose:

	Times to be administered:                                                                                               Sent:

	Dates to be administered:                                                                                       Returned:


	Name of medication:


	Quantity of dose:

	Times to be administered:                                                                                                Sent:

	Dates to be administered:                                                                                       Returned:


	Name of medication:

	Quantity of dose:

	Times to be administered:                                                                                               Sent:

	Dates to be administered:                                                                                       Returned:


	Name of medication:

	Quantity of dose:

	Times to be administered:                                                                                                Sent:

	Dates to be administered:                                                                                       Returned:


	Name of medication:

	Quantity of dose:

	Times to be administered:                                                                                                Sent:

	Dates to be administered:                                                                                       Returned:


*****This is a 2-sided form.  Please complete both sides*****

For each medication setup document, the following information:

	Name of medication:

	Dose:

	Times to be administered:                                                                                                Sent:

	Dates to be administered:                                                                                        Returned:


	Name of medication:

	Quantity of dose:

	Times to be administered:                                                                                               Sent:

	Dates to be administered:                                                                                       Returned:


	Name of medication:


	Quantity of dose:

	Times to be administered:                                                                                                Sent:

	Dates to be administered:                                                                                       Returned:


	Name of medication:

	Quantity of dose:

	Times to be administered:                                                                                               Sent:

	Dates to be administered:                                                                                       Returned:


	Name of medication:

	Quantity of dose:

	Times to be administered:                                                                                                Sent:

	Dates to be administered:                                                                                       Returned:


	Name of medication:

	Quantity of dose:

	Times to be administered:                                                                                                Sent:

	Dates to be administered:                                                                                       Returned:

	Name of medication:

	Quantity of dose:

	Times to be administered:                                                                                               Sent:

	Dates to be administered:                                                                                       Returned:


	Name of medication:

	Quantity of dose:

	Times to be administered:                                                                                                Sent:

	Dates to be administered:                                                                                       Returned:


	Name of medication:

	Quantity of dose:

	Times to be administered:                                                                                                Sent:

	Dates to be administered:                                                                                       Returned:
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