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MEDICATION SAFETY POLICY
The purpose of these policies and procedures is to provide overall instruction for the management of safe medication administration practices of unlicensed personnel employed with Core Services of Northeast Tennessee
All certified staff administering medication must be oriented to these policies and procedures.  This policy must be accessible in each residence.

A. MEDICATION PROHIBITIONS
1. The use of medications for chemical restraint by staff is strictly prohibited.

2. Medications will not be used as an intrusive behavior intervention or punishment
3. Medications will not be used for the convenience of staff or as a substitute for training.

4. No medication will be administered for the purpose of controlling or modifying behavior except as provided for in the Provider Manual.
B. SECURITY

1. Keys to the med storage are kept on the certified staff while in the home or designated secure area (specified in each home) when out in the community. Combination locks will not be used in order to maintain accountability to one person.
2. When more than one staff is on duty in the home, one staff will be accountable for the med storage key on their person.
3. If the medication key is lost or misplaced the Executive Director or designee must be notified immediately.  Replacement keys will be kept in a secured area in the nursing department
4. If no certified staff are available to transfer the key; certified staff will count all countable medications with noncertified staff witnessing.  Next certified staff available will count all meds with noncertified staff and accept key.  Discrepancies will be reported immediately.

5. Medications will be securely stored and locked during transport.

C. PROGRAM REQUIREMENTS

1. Staff must have current certification in Medication Administration for Unlicensed Personnel or hold a current nursing license to administer medications.  Registered Nurses must have a current License from the State of Tennessee.

2. A record will be maintained by the Core Services Training Coordinator of all certified staff.  The Participant Record will be kept on file as verification of certification. The record will include the date of certification and re-certification for each staff. The Core Services Training Coordinator will schedule training so that certification does not expire.  

3. Core Services will verify the certification status of any new hire through the nurse educator prior to staff administering medications.
4. Core Services will submit to the DIDD’s regional office a recommendation for termination of certified staff authority to administer medication in accordance with the department guidelines.

5. Administration of medications by natural supports and volunteers is not covered under the exemption and is prohibited at Core Services                      
6. Agency will be responsible to ensure medications are available as ordered.     
7. Administration of medications to persons under the age of 18 is not covered under the exemption

8. At each home, a minimum of once per month, a member of the management team will observe a med pass observation and perform a check of medication storage.   In addition, the agency delegee will monitor, at a minimum, the first medication pass of the certified personnel upon successful completion of his/her original certification and provide ongoing monitoring. (Med Pass Observations)
9. The Program Supervisor, RN or their designee will immediately notify the Executive Director or designee when any of the following occurs:

a) Suspected shortage or diversion of prescription medications.

b) Suspected misuse of prescription medication. This includes sharing medication, person (even if the other person has the same medication prescribed).

c) Administration of medication in a way that is inconsistent with the treating Physician’s orders and is believed to cause risk of harm to a person.

d) Administration of a medication for which the person has had a documented allergic reaction, sensitivity, food/drug interaction and/or a contraindication.

e) Violation of medication regulations.

10. The Agency Director or designee will promptly notify the DIDD Regional Nursing Director of Items a through e above. Corrective actions taken will be determined by Core policy

11. An electronic drug reference is available in the ECM system and will address for each medication the following information:

a) Any contraindications, food/drug interactions, and/or possible allergic reactions/sensitivities.

b) Special precautions, common risks, side effects/adverse reactions, and contraindications of the drug.

c) Conditions (or illnesses) for which the drug is commonly prescribed.

d) Special considerations that should be noted, e.g., give with water; encourage fluid intake; give with food; etc.

12. Issues involving the interpretation of the Medication Administration Regulations should be referred to the appropriate DIDD Regional Nurse.                

D. MEDICATION STORAGE AND LABELING

1. Prescription and OTC medications for all persons, including those who are self-administering, must be labeled and stored in a locked container or area which is designated strictly for medication storage, supplies, and records relevant to medication administration.

2. Medications for persons who are self-administering must be stored in such a way as to make them inaccessible to all other persons. Such medications must be stored in a locked container or area, in which nothing else except such medications are stored. SPENCER devices and other locked medication dispensers that meet DIDD requirements may be used in participation in self administration.  
3. Only certified staff assigned to medication administration for the shift will have access to the storage areas.

4. Prescription medication must be stored under each person’s name, e.g., in hanging folders, plastic bags, or in bins.

5. External and internal medications must be stored separately, e.g., different shelf, lock box or drawer.

6. All controlled substances must be kept double locked, e.g., a locked box within a locked cabinet.

7. Medication requiring refrigeration must be stored in a locked container within the house refrigerator, or in a separate locked refrigerator.

8. Readable labels that clearly identify person supported and drug will be on all drug containers and may be identified up to the point of actual drug administration.

9. Medication labels that do not reflect the current treating physician’s order due to a recent change in the order must be returned to the pharmacy for repacking.

10. Any medication containers with illegible labels, (e.g., cannot read the person’s name or the name of the medication, worn, or missing labels) or no expiration date must be returned to the pharmacy for repacking or disposed of per agency policy and a replacement obtained from the pharmacy.

11. Medications packed for off-site administration or home visits must meet the above label requirements.

12. If a person receives medication at a site other than home, the medication will be transported to that site in a lock box.

E. EDITING ELECTRONIC MEDICATION ADMINISTRATION RECORDS

Prior to medication administration with a new eMAR, three different licensed/certified staff will review eMARs by comparing the current practitioner order to the eMAR. The first two checks will occur within the Core Services Nursing Department.  The third check will occur by designated staff responsible for transporting the medication.  In the event of any new or changed medication order these same steps should be followed.  
F. MEDICATION REFUSAL

Medications refused by persons following 3 attempts must be documented, monitored and reported accordingly.

G. ELECTRONIC MEDICATION ADMINISTRATION RECORD (eMAR)

      All medications, whether prescription or over-the-counter (OTC), must be treated as follows:

1. All medications, including over-the-counter (OTC), must have the practitioner order kept in the electronic eMAR system.

2. All medication orders must be recorded (transcribed) in the electronic Medication Administration Record (eMAR) at the time medication is ordered. 

a) The eMAR must include at least the following:

1) name of the person receiving medications;

2) name of medication, indication, dosage and route;

3) any specific directions;

4) time and date of administration;

5) name of prescribing practitioner;

6) start date and stop date if applicable.

7) Allergies, if applicable

a) Medication orders recorded on the eMAR must be transcribed exactly as written by the practitioner and the current prescription label on the medication container.

b) A separate entry on the eMAR must be made for medications having different dosages, e.g., Depakote 500 mg every a.m. and Depakote 100 mg every p.m.

c) If the medication is ordered for a set number of days, the start and stop date must be noted, e.g., Erythromycin 500 mg qid times 10 days; start July 1, xxxx at 8  pm, stop date July 11, xxxx at 4 pm.

d) Practitioner orders and side effects sheets will be located in the eMAR system for each medication ordered.
e) All medications must be administered by certified/licensed staff in accordance with the practitioner orders.

1) Medications must be administered within 30 minutes before or 30 minutes after assigned time. Any variance from timeframe must be documented.

2) Certified staff will not administer PRN medication when:

a. Assessment or judgment by a licensed nurse is indicated.

b. The parameters for administration are not clearly identified.

c. Administration of medication as ordered does not comply with DIDD    regulations. e.g. psychotropic medications.

f) All medications ordered must be documented on the eMAR.
g) A date/time electronic signature/title will be recorded on the eMAR once medication is administered.

h) If an ordered medication is not given for any reason, a medication variance will be recorded on the electronic MAR

i) Any change in a treating practitioner’s medication order will be considered a new order and must be documented as such on the eMAR.
j) Any time there is a change in medication orders, e.g., allergies, new drug, dose change, time change, etc., this change must be documented and communicated to other staff responsible for medication administration
H.  CONTROLLED SUBSTANCES

1. Must be double locked;

2. Must be accountable on a pharmacy generated electronic count sheet;

3. Must be counted each shift (beginning and end) by 2 staff, one of which must be certified.




1) Non-certified staff can only witness count.

2) If a witness is not available, the staff will record “not available” in the electronic eMAR system
I.
SAFE ADMINISTRATION OF PSYCHOTROPIC DRUGS      

1. The Agency will ensure individuals receiving psychotropic medication have a minimum of quarterly appointments with their treating practitioner (or per recommendation of practioner), receive appropriate screening for medication-induced movement disorders every 6 months and will ensure training is provided on administration of any prescribed psychotropic medications and recognition of side effects, including potentially life threatening side effects; e.g., neuroleptic malignant syndrome, serotonin syndrome.

2. The agency will assure that all personnel responsible for administration of psychotropics drugs will be trained to be alert for:

· Potential adverse reactions

· Recognizing potential toxic effects and when to notify the health care provider

· Situations in which these drugs are contraindicated or should be used with great caution

· Any dietary or medication restrictions associated with a specific drug

· How and when to take the medication to optimize the action of the drug and minimize the side effects and toxic effects

J.  MEDICATION VARIANCES

1. Medication variances and omissions can occur during transcribing, preparing, administering or in the documentation of a medication. A medication variance occurs at any time that a medication is given in a way that is inconsistent with how it was ordered by the prescribing practitioner and in accordance with the “Eight Rights” (i.e., right dose, right drug, right route, right time, right position, right texture, right person and right documentation).

2. Documenting Medication Variances
1) The DIDD approved Medication Variance Form, available in an electronic in the ECM system must be completed immediately upon discovery. 
2) All medication variances must be tracked to include compilation of trend reports. Variances meeting criteria must be reported by incident management requirements.

3) Non certified staff (never certified or certification expired) who administer medication

    must also be reported to DIDD investigator.

K.  MEDICATION DISPOSAL

1. Medication must be destroyed when it is:

A. Contaminated, e.g., dropped on the floor, “spit” out by the person, unusual color, a capsule leaking on another medication, etc.

B. Refused.

C. Discontinued.

D. Expired.

E. Labels missing or labels that are so illegible the name of the person to whom it belongs and/or the name of the medication or prescription number cannot be read.

2. Medication that will be destroyed will be placed in a lock box for transport to the RN who will dispose of the medication in the presence of another licensed/certified staff. The medication will be disposed by a medication disposal program offered by the Johnson City Police Department.

3. When medication is destroyed, the Medication Disposal Record signed by two licensed/certified staff must include the following information:

A. Date and time of disposal.

B. Name of the person for whom the medication was prescribed.

C. Name strength and form of the medication.

D. Amount of medication disposed, if able to be determined.

E. Reason for disposal.

L.  FAMILY VISIT
1. With proper permissions from person supported (if applicable) family will be given the option of viewing the eMAR information through the ECM system.
2. There may be occasions when medication (both prescription and over the counter [OTC]) will be administered by family members.

3. Medications administered while the person is absent from the program must be documented on the eMAR using the appropriate documentation code.

4. The certified staff will provide an accurate and clearly labeled supply of medication to last the proposed time during which the person will be with family.

5. The Leave/Home Visit form will be completed and signed by the person taking the individual on leave.

6. The nurse or certified staff will provide the person administering the medication with instructions for the administration of the medication, a copy of the Health Passport, a copy of side effect sheets and instructions to call if there are any questions or concerns. Included in the instructions are:

A. Who to call for assistance or in case of an emergency along with their telephone numbers.

B. Preparation of medication or special instructions for administration.

C. Special circumstances, if any, for omitting the medication.

7. Any discrepancies in medications upon return will be documented and recorded accordingly.

M.  SELF ADMINISTRATION
Self-Administration is personally using prescription medication in a manner directed by the prescribing practitioner without assistance or direction.  The Agency will support to learn self-administration of medication.  Needed supports for self-administration will be determined as listed below:
People  who have been self-administering prior to enrollment may continue to do so.

 

When training is needed attention to the following must occur:

1. Each self-administration program should be developed in accordance with the individual’s needs and capabilities.
2. The circle of support and treating practitioner will evaluate and review the individual’s functional and cognitive ability to self-administer medications.

3. All self-administration training will be coordinated with the person’s circle of support and treating practitioner. The plan will include the following:
a. Individual training

b. Storage, labeling and documentation of administration

c. Supports necessary to assure safe self-administrations
4. The program must be included in the person’s individual support plan (ISP) and/or Enabling Technology Plan. 
5. At any point a person becomes incapable of self-administering medications the agency will assure that medications are appropriately administered and documented.
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