
Request for Inclusion or Revision to
Adm i n istrative Di rective

Connecticut rtment of Correction

an cN 1301
REV 06/29i 18

Administrative Directive Number: 8.3 i Title. Pharmacy Care

M I recommend the following inclusion or revision to the above referenced Administrative Directivez:J (provide detailed exolanation reqardinq reason for chanod:

The following revision is recommended to AD 8.3 Pharmacy Care Section 4 - Pharmacy Services,
subsection D

4. Inmates shalf be perEitted to possess and self-administer medications
with the exception of contlol1ed, psychoactive, altd other d-rugs ort ttre
written order of a practi-tioner, self-adeiois teled Eedication shall be
Donitored and contro.Iled in accordance with facility Unlt Darectives.
Patient &ug education inforaation shall be provided to inoates for
all self-administered Eedication.
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This language adds clarification and coincldes with the dasposal procedure found in this directive.
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See attached documents
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Name. Johnny Wright
Title. Regional Medical
Director

Date: 812612O2O

S ig n atu re : tola"q ?/h!4h Facilitv/Unit: Central Ofiice
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Unit Administrator's signature: Date:tr I

tr tr District Adm inistrator's signature:
(only needed if originatjng from facility)

Date:

M- ! Division Administrator's signature, f., ,,i 7 { a,-l;JL+ Date:qt. r \>.i,.:rc

This request is. fl nfnnOvnn fl DENIED Effective date of request:

f, The language/provisions of this inclusion/revision shall be effective as of and
subsequentlv added to the Administrative Directive at the ne)d update:

Date:

n This inclusion/revision shall be added to the Administt€live Directive prior to: Date:

tr Thrs inclusion/revision shall * aaae{ly'nearloly /f Administrative Directive.

Commissioner's signature: f/,,?"rl (uat


