


































    MEDICAL NEEDS MEMO 
Facility: ___________       Date: ____________ 
 
TO:  ___________________________________ FROM:  ____________________________ 
          (Signature/Title of Provider) 
Inmate _______________________________________ Housed in _______________________ 
 (Print Inmate’s Name) 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
DURATION:    _____Days;    ______ Weeks;     _______ Months;    _______ Indefinitely 
 
*Health Status Classification Report required if there is a significant change in health status. 
 
Original: UTM/ACO/Work Supervisor 
Canary: Medical Record 
Pink:  Inmate 
 
PSD 0449  (05/05)        CONFIDENTIAL  
 



STATE OF HAWAII         DEPARTMENT OF PUBLIC SAFETY 
 

MEDICATION SELF-ADMINISTRATION GUIDELINES 
 
The following guidelines have been prepared for you on the self-administration of medication.  This 
means that medication will be issued to you to treat your medical condition(s).  After receiving initial 
instruction regarding the medication from the provider or nurse you will become responsible for taking 
the medication according to the directions on the prescription.  It is your responsibility to know what 
the medication is:  why you are taking it and the medication’s relationship to your condition.  Any 
questions regarding medications can be discussed with the nurse or provider. 
 
1.  The nurse at sick call, or the provider in clinic will instruct you on the type of medication being 
prescribed to you, and why, including the proper dosage and frequency. 
 
2.  Your medication may be in a tube or a "blister pack".  The blister pack is a card with either a thirty-
day supply or the exact amount of medication needed for your condition.  This means if the 
prescription requires you to take one tablet, twice a day, for fourteen days, your blister pack will 
contain 28 tablets. 
 
3.  You will be responsible to take the medication prescribed for as long as required by the prescription 
and at the proper time during the day.  YOU MUST RETURN YOUR BLISTER PACK TO THE 
NURSE TO PICK- UP REFILLS OR RENEWALS. 
 
4.  The blister pack contains an identifying label.  DO NOT TAMPER WITH THE BLISTER 
PACK.  DO NOT TAMPER WITH OR REMOVE THE LABEL.  Blister packs found in your 
possession that have been tampered with or that do not have an identifying label will be considered 
contraband under Corrections Administrative Policy, COR.13.03, 0.4 (4) Misuse of Medication. 
 
5.  Medications must remain in your cell at all times with two exceptions.  You may be prescribed 
medication that must be taken during the workday.  Work line inmates will be issued a copy of the 
Medical Needs Memo DOC 0449, and the correct amount of medication for the hours the inmate will 
be working.  The second exception is for prescriptions that need to be re-filled.  IT IS YOUR 
RESPONSIBILITY TO BRING YOUR MEDICATION TO SICK CALL ONE WEEK 
BEFORE THE EXPIRATION DATE SO THE NURSE CAN INITIATE A RENEWED 
PRESCRIPTION. 
 
6.  Medication belonging to other inmates found in your possession is contraband. 
 
7.  Medication found in your possession beyond the expiration date of the prescription is contraband.  
Sometimes you may forget to take a dose.  If you forget to take a dose, do not “double” up the next 
time you need to take the medication.  All left over medication at the expiration date must be returned 
to the medical unit. 
 
8.  Do not share your medication with other inmates even if the other inmate is on the same 
prescription. 
 
9.  If you have followed your prescription properly, the blister pack will be empty at the expiration 
date.  Do not throw away empty blister packs they must be returned to the clinic. 
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