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Safe Medication Assistance and Administration Policy
I. Policy

A. It is the policy of this DHS licensed provider, WorkAbilities, to provide safe medication assistance and administration:

· when assigned responsibility to do so in the person’s support plan;

· using procedures established in consultation with a registered nurse, nurse practitioner, physician’s assistant or medical doctor; and 

· by staff who have successfully completed medication administration training before actually providing medication assistance and administration.
B. For the purposes of this policy, medication assistance and administration includes, but is not limited to:

1. Providing medication-related services for a person;

2. Medication administration;

3. Medication storage and security;

4. Medication documentation and charting;

5. Verification of monitoring of effectiveness of systems to ensure safe medication handling and administration;

6. Coordination of medication refills.  The planning/area manager or designee is responsible for notifying the person’s caregiver when the person’s medication supply is down to one week and/or when the person’s stored PRN medication has reached its expiration date and needs to be replaced.
7. Handling changes to prescriptions and implementation of those changes;

8. Communicating with the pharmacy; or 

9. Coordination and communication with the prescriber.  
II. Definitions. For the purposes of this policy the following terms have the meaning given in section 245D.02 of the 245D Home and Community-based Services Standards:

A. “Medication" means a prescription drug or over-the-counter drug and includes dietary supplements.

B. “Medication administration” means following the procedures in section III of this policy to ensure that a person takes his or her medications and treatments as prescribed.
C. “Medication assistance” means the license holder must provide in a manner that enables the person to self-administer medication or treatment when the person is capable of directing the person's own care, or when the person's legal representative is present and able to direct care for the person.  

D. "Over-the-counter drug" means a drug that is not required by federal law to bear the statement "Caution: Federal law prohibits dispensing without prescription."

1. Over-the-counter drugs may be sent in by the person’s caregiver or obtained from a stock supply at WorkAbilities.
2. Over-the-counter drugs will be administered in accordance with the written instructions provided by the person’s health care provider.
E. "Prescriber" means a person who is authorized under section 148.235; 151.01, subdivision 23; or 151.37 to prescribe drugs. 

F. “Prescriber’s order and written instructions” means the current prescription order or written instructions from the prescriber.  Either the prescription label or the prescriber's written or electronically recorded order for the prescription is sufficient to constitute written instructions from the prescriber.  

G. "Prescription drug" has the meaning given in section 151.01, subdivision 16. 
H. "Psychotropic medication" means any medication prescribed to treat the symptoms of mental illness that affect thought processes, mood, sleep, or behavior. The major classes of psychotropic medication are antipsychotic (neuroleptic), antidepressant, antianxiety, mood stabilizers, anticonvulsants, and stimulants and non-stimulants for the treatment of attention deficit/hyperactivity disorder. Other miscellaneous medications are considered to be a psychotropic medication when they are specifically prescribed to treat a mental illness or to control or alter behavior.

III. Procedures
A. Medication assistance  
When the program is responsible for medication assistance staff may: 

1. Bring to the person and open a container of previously set up medications, empty the container into the person’s hand, or open and give the medications in the original container to the person under the direction of the person.

2. Bring to the person liquids or food to accompany the medication; and
3. Provide reminders, in person, remotely, or through programming devices such as telephones, alarms, or medication boxes, to take regularly scheduled medication or perform regularly scheduled treatments and exercises.
B. Medication administration  
1. When the program is responsible for medication administration, including psychotropic and injectable medications, a medication administration record (MAR) must be maintained for the person that includes the following:

a. Information on the current prescription label or the prescriber's current written or electronically recorded order or prescription that includes the person's name, description of the medication or treatment to be provided, and the frequency and other information needed to safely and correctly administer the medication or treatment to ensure effectiveness;

b. Information on any risks or other side effects that are reasonable to expect, and any contraindications to its use. This information must be readily available to all staff administering the medication;

c. The possible consequences if the medication or treatment is not taken or administered as directed;

d. Instruction on when and to whom to report the following:

1) If a dose of medication is not administered or treatment is not performed as prescribed, whether by error by the staff or the person or by refusal by the person; and

2) The occurrence of possible adverse reactions to the medication or treatment.
2. Staff must complete the following when responsible for medication administration: 

a. Check the person’s medication administration record (MAR);

b. Prepare the medications as necessary;
c. Administer the medication or treatment to the person according to the prescriber’s order;
d. Document in the MAR:

1) the administration of the medication or treatment or the reason for not administering  the medication or treatment;

2) notation of when a medication or treatment is started, changed, or discontinued;

e. Document on facility Medication or Treatment, Error/Refusal and Adverse Reaction Record any occurrence of a dose of medication not being administered or treatment not performed as prescribed, whether by error by the staff or the person or by refusal by the person, or of adverse reactions, and when and to whom the report was made. This report will be filed in the person’s record.
f. Report to the prescriber or nurse any concerns about the medication or treatment, including side effects, effectiveness, or a pattern of the person refusing to take the medication or treatment as prescribed.  

g. Adverse reactions must be immediately reported to the prescriber or nurse.

3. The area manager is responsible to assure new or existing medication orders are transcribed on the person’s MAR including start dates and times, administrations, changes and discontinuations.  The nurse consultant will review medication orders and transcriptions monthly.  The nurse will be notified of any new/or change in orders as they occur and will review them accordingly.
4. On the upper right side of each MAR, all staff administering medication to that client must write their signature and initials.  Each time a medication is administered to the client, the staff person administering the medication will initial the appropriate box to document that the medication was given.

5. PRN medication administration (including prescription PRN medications or physician ordered Over-the-Counter comfort medications):
a. PRN medication will be given in accordance with written healthcare provider instructions.
b. Prior to administering PRN medication, when indicated, staff will contact the person’s caregiver to ensure adequate time has elapsed since the last dose was administered.  If the staff is unable to reach the person’s caregiver, check specific medication instructions to see if enough time elapsed between the time the person arrived at WorkAbilities and the PRN could have been administered.

c. Administration of all PRN medication will be documented including time, dose, reason and outcome, and the time the caregiver was contacted.  Psychotropic medication administration and emergency seizure medication administration will comply with medication policy and procedures of WorkAbilities and prescriber orders.
6. The person’s caregiver will be informed of all PRN medication administrations.  A person’s caregiver will be notified by phone or email in the case of prn over the counter medication administration in accordance with WorkAbilities’ policy and procedure.  In addition, a copy of the form used for documenting and reporting a person’s seizure activity or the form use for documenting a person’s psychotropic medication administration will be sent to the person’s caregiver on the day that it occurs via fax, mail or with the person.
7. Packaging, administering and documenting medications to be given while in the community:
a. The staff person who will be administering the medication outside of WorkAbilities will be                 

         responsible for packaging the medication.  An exception is made for packaging PRN    

         medications with an expiration date documented on the envelope.  The staff taking a  

         previously packaged PRN medication must compare the packaged medication with the 
         current pharmacy label and check the drug expiration date written on the envelope.
b. Only one medication will be packaged per envelope.
  c.    The staff person will package the medication with the following information written on the
          envelope:  
· Client name;
· Date and time the medication is ordered to be given;

· Name of the medication, dose, route, expiration date for PRN medication, and any special instruction;

· The signature of the staff person who packaged the medication;

· The agency name and its phone number.
                              d.     The staff person will document that they packaged the medication by drawing a diagonal  

                                       line through the specific medication box on the MAR and then initial the upper left corner.
                              e.     The staff person who packaged the medication will be responsible to administer the
                                       medication as ordered while outside of WorkAbilities.  If packaged PRN medications are
                                       not needed they may be saved in the labeled envelope for future use.
                              f.      The staff person will document that they administered the medication as ordered while
                                       outside of WorkAbilities by initialing the lower right-hand corner of the specific medication
                                       box on the MAR upon return to WorkAbilities.  

8. The staff person responsible for a person’s medication administration will sign out PRN medication in accordance to agency PRN Medication forms.  If the PRN medication is given while in the community, administration and documentation will follow agency PRN medication policy and protocol.  If not used, the responsible staff person who signed out the PRN medication will return it to the person’s medication storage area at WorkAbilities and initial its return.
C. Injectable medications  
The program may administer injectable medications according to a prescriber’s order and written instructions when one of the following conditions has been met: 

1. The program’s registered nurse or licensed practical nurse will administer the injection;

2. The program’s supervising registered nurse with the physician’s orders provides the necessary training and delegates the administration of injections to the staff.
3. There is an agreement signed by the program, the prescriber and the person or the person’s legal representative identifying which injectable medication may be given, when, and how and that the prescriber must retain responsibility for the program administering the injection.  A copy of the agreement must be maintained in the person’s record.

Only licensed health professionals are allowed to administer psychotropic medications by injection.

D. Psychotropic medication use and monitoring  
1. When the program is responsible for administration of a psychotropic medication, the program must develop, implement, and maintain the following documentation in the person's CSSP addendum according to the requirements in sections 245D.07 and 245D.071:  

a. A description of the target symptoms the prescribed psychotropic medication is to alleviate.  The program must consult with the expanded support team to identify target symptoms.  "Target symptom" refers to any perceptible diagnostic criteria for a person's diagnosed mental disorder, as defined by the Diagnostic and Statistical Manual of Mental Disorders Fourth Edition Text Revision (DSM-IV-TR) or successive editions, that has been identified for alleviation; and

b. The documentation methods the program will use to monitor and measure changes in target symptoms that are to be alleviated by the psychotropic medications if required by the prescriber.  

2. The program must collect and report on medication and symptom-related data as instructed by the prescriber. 

3. The program must provide the monitoring data to the expanded support team for review every three months, or as otherwise requested by the person or the person's legal representative.

E. Medication and Treatment Errors/Issues
1. If medications or treatments are not administered according to the physician’s or prescriber’s order it is an error.   

2. Medication errors include:

· Medication/treatment is not given;
· An incorrect dose of a medication is given or a treatment is given incorrectly;
· Medication/treatment is given to the wrong person;
· Medication/treatment is given via the wrong route;
· Medication/treatment is given at the wrong time;
· Medication/treatment is given on the wrong date;
· Medication/treatment is not charted; this is actually a medication discrepancy, but it can lead to an error and therefore will require a Medication/Treatment, Error/Refusal and Adverse Reaction Record to be filed so it can be reviewed and addressed.
3. All employees are responsible for the detection of medication/treatment errors.

4.  If a medication/treatment is not documented for a previous dose, attempts will be made by the employee discovering the error to contact the staff responsible for the medication/treatment administration to ascertain if the medication/treatment was given.
5. A Medication/Treatment, Error/Refusal and Adverse Reaction Record will be completed for all medication/treatment errors.  This report will be filed in the person’s record and a copy kept by the facility for review.
6.  If applicable, a vulnerable adult report will be filed with Minnesota adult abuse reporting center (MAARC) according to organizational policy.

7.  It is the responsibility of the nurse consultant to determine appropriate action to reduce or alleviate the occurrence of medication/treatment errors.  The nurse consultant will make recommendations to the facility director and develop and implement a plan to correct patterns of medication administration errors when identified.
8.  If an employee makes repeated errors in administration after receiving additional training and supervision, the nurse consultant may recommend the employee be denied the responsibility of medication/treatment administration.

9. Direct Care Staff Responsibilities:

a. Procedure if it is found that a medication/treatment was given but not charted on the MAR: 

· Circle the box on the MAR;
· Initial the place in pencil (using the initials of the staff that gave the medication);
· Tell the staff person who was responsible for the actual administration to initial the MAR in ink at their first opportunity;
· Notify your group manager and complete a Medication/Treatment, Error/Refusal and Adverse Reaction Record. 
b. Procedure for medication/treatment not given and any other error:
· If the medication/treatment is given to the wrong person, or wrong route used, or an overdose given, call Poison Control immediately (Phone # posted by all agency phones.)
· Notify your group manager;
· Call and secure direction from the nurse consultant through the caregiver (if licensed facility); the WorkAbilities’ nurse consultant or on-call nurse; or possibly the doctor;
· Circle the box on the MAR and place an X in the top half of the box.  The person responsible for the error places their initial by the X;

· Complete the Medication/Treatment, Error/Refusal and Adverse Reaction Record following the steps of action and notification of the person’s legal representative and case manager.
c. The group manager ensures a report is completed for all medication/treatment errors/refusals or adverse reactions.  The report is given to the executive director who then routes it to the nurse consultant for review after which it is filed in the person’s record.
d. The nurse consultant reviews and signs all completed Medication/Treatment, Error/Refusal and Adverse Reaction Records.  The nurse will track errors to identify problems and/or a pattern of errors to determine, document and implement a plan of correction.  

e. If applicable, within 24 hours of identifying an error, the Executive Director, Quality Management Director or the nurse, will notify the MN Adult Abuse Reporting Center (MAARC) if the error resulted in harm to the person.

10. When assigned responsibility for the medication assistance or medication administration, the program must report the following to the person’s legal representative and case manager as they occur:
a. any reports made to the person’s physician or prescriber required in section III.D.2. of this policy.

b. a person’s refusal or failure to take or receive medication or treatment as  prescribed; or

c. concern about a person’s self-administration of medication or treatment.

F. Medication Security Procedures

1. All medications to be administered by staff will be kept in a locked area that has proper control of sanitation, light, temperature, moisture, and ventilation.
2. Medications requiring refrigeration are kept in a locked box inside the general use refrigerator.

3. Medications that are self-administered will be kept on the individual’s person or in the locked area. This decision may be made on an individual basis depending on the person’s level of responsibility.
4. Transfer of medication between the facility and the person’s caregiver will be in a safe manner. 

d. Medication transferred to or from residences are to be transferred between the driver and the staff, not placed in bags, lunch boxes or handled by the person.  A transfer of Medication Form will be completed and maintained by the Transportation Vendor.

e. Any transfer of medications will be received from the driver and put in the top medication drawer in the copy room.

f. Group I staff are assigned the responsibility of checking the box immediately after all vehicles are unloaded and will record the medication name, the date, the group the medication belongs to, the person’s name and staff’s name.  They will then take the medication to the appropriate manager of the person’s assigned room.  If medication is brought in after 10:30am, the staff person who has received the medication will record its arrival and information in the mediation book in the copy room and ensure that the medication is distributed to the appropriate group staff or manager.  The MAIN door AM Bus Captain will do a final check of the medication drawer after the last bus has arrived to ensure that all meds have been recorded and distributed properly.
g. Medication (in its original labeled container) sent to a residence from WorkAbilities will be placed in a brown paper bag, stapled shut and labeled, or a lock-box and labeled.  Medication will be signed out with the date, the name of the medication, the person’s name,  the person’s group number, and staff’s name in the medication sign-out book in the bottom medication drawer in the copy room.  When the medication is handed on to the Transport Vendor, the staff who transferred the medication will record their name in that same medication book.  Transportation Vendor will complete a transfer of medication form and will have both the transferor and transferee initial the transaction. The MAIN door PM Bus Captain does a final sweep of the drawer and contacts client caregiver to determine if the medication is critically needed and explores alternative options for delivery

5. Transfer of medication between the facility and the person’s caregiver will be in a safe manner.

a. Medication transferred to or from residences are to be transferred between the driver and the staff, not placed in bags, lunch boxes or handled by the person.  A transfer of Medication Form will be completed and maintained by the Transportation Vendor.
b. Any transfer of medications will be received from the driver and put in the top medication drawer in the copy room.
c. Group I staff are assigned the responsibility of checking the box immediately after all vehicles are unloaded and will record the medication name, the date, the group the medication belongs to, the person’s name and staff’s name.  They will then take the medication to the appropriate manager of the person’s assigned room.  If medication is brought in after 10:30am, the staff person who has received the medication will record its arrival and information in the mediation book in the copy room and ensure that the medication is distributed to the appropriate group staff or manager.
d. The MAIN door AM Bus Captain will do a final check of the medication drawer after the last bus to ensure that all meds have been recorded and distributed properly.

e. Medication (in its original labeled container) sent to a residence from WorkAbilities will be placed in a brown paper bag, stapled shut and labeled, or a lock-box and labeled.  Medication will be signed out with the date, the name of the medication, the person’s name, the person’s group number, and staff’s name in the medication sign-out book in the bottom medication drawer in the copy room.  When the medication is handed on to the Transport Vendor, the staff who transferred the medication will record their name in that same medication book.  Transportation Vendor will complete a transfer of medication form and will have both the transferor and transferee initial the transaction. 

f. The Main door PM Bus Captain does a final sweep of the drawer and if meds were left behind they will contact client caregiver to determine if the medication is critically needed and will explore alternative options for delivery. 
               G.  Medication Destruction Procedure
1.  Medications that are discontinued or expired will be returned to the person’s caregiver unless they advise us to destroy.
2.  For those individuals no longer receiving services at WorkAbilities, the individual’s caregiver will be contacted to determine if the medications will be pick up by caregiver or they have advised us to destroy them.  
3. Contaminated medication will be destroyed at WorkAbilities.               
4.  Group managers or the Nurse Consultant will destroy medication in the presence of a witness. To destroy a medication:
a)   Add medication to the chemical digestion/drug disposal system (RX Destroyer or similar) and follow directions on the label. 

b)  Remove and destroy all personal information from the medication container by removing the label or using a permanent marker.
c) Document on the Medication Destruction Record: the medication name,
prescription number, quantity destroyed, date destroyed, method of destruction, signature of Manager and Witness and forward to Nurse Consultant who will document and route to client file.
d) If there are any questions, contact the pharmacy and destroy the medication, 
according to the pharmacist’s direction and document accordingly.
               H.  Written authorization
                     Written authorization is required for medication administration or medication assistance, including 
psychotropic medications or injectable medications. 

1. The program must obtain written authorization from the person or the person’s legal representative before providing assistance with or administration of medications or treatments, including psychotropic medications and injectable medications.  

2. If the person or the person’s legal representative refuses to authorize the program to administer medication, the staff must not administer the medication.

3. The program must report the refusal to authorize medication administration to the prescriber as expediently as possible.
I.   Refusal to authorize psychotropic medication  

1. If the person receiving services or their legal representative refuses to authorize the administration of psychotropic medication, the program must not administer the medication and report the refusal to authorize to the prescriber in 24 hours.
2. After reporting the refusal to authorize to the prescriber in 24 hours, the program must follow and document all directives or orders given by the prescriber. 

3. A court order must be obtained to override a refusal for psychotropic medication administration.

4. A refusal to authorize administration of specific psychotropic medication is not grounds for service termination and does not constitute an emergency.  A decision to terminate services must comply with the program’s service suspension and termination policy.
J.    Reviewing and reporting medication and treatment issues 

1. When assigned responsibility for medication administration, including psychotropic medications and injectable medications, the agency nurse consultant will review all MARs monthly ensuring all current medications are listed correctly based on current prescription label or prescriber’s current written or electronic order.  The nurse’s signature and date on the MAR is documentation that the record review occurred.
2. The agency nurse consultant will review Medication/Treatment Administration Errors/Refusals and Adverse Reaction Records as they occur.  The nurse will sign and date the record when reviewed. The nurse consultant will report to the person’s physician and Common Entry Point as necessary.

3. When assigned responsibility for medication assistance or medication administration, the program must report the following to the person's legal representative and case manager as they occur:
a. any reports required in section III.D.2. of this policy;

b. a person's refusal or failure to take or receive medication or treatment as prescribed; or

c. concerns about a person's self-administration of medication or treatment.
K.  Staff Training  
1. Unlicensed staff may administer medications only after successful completion of medication administration training using a training curriculum developed by a registered nurse, clinical nurse specialist in psychiatric and mental health nursing, certified nurse practitioner, physician’s assistant, or physician. The training curriculum must incorporate an observed skill assessment conducted by the trainer to ensure staff demonstrate the ability to safely and correctly follow medication procedures.
2. Staff must review and receive instruction on individual medication administration procedures established for each person when assigned responsibility for medication administration.

3. Staff may administer injectable medications only when a registered nurse has provided the necessary training.

4. Medication administration must be taught by a registered nurse, clinical nurse specialist, certified nurse practitioner, physician’s assistant, or physician  if, at the time of service initiation or any time thereafter, the person has or develops a health care condition that affects the service options available to the person because the condition requires:

a. specialized or intensive medical or nursing supervision; and

b. nonmedical service providers to adapt their services to accommodate the health and safety needs of the person.
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