MEDICATION ADMINISTRATION POLICY
Effective Date: * February 2014
Policy:  To authorize licensed nursing personnel (RN, LPN) and Qualified Medication Aides (QMA) to prepare and administer drugs and biologicals.
Policy Specifications:  
1. Drugs will be administered in accordance with orders of licensed medical practitioners of the State in which the facility operates.
2. All licensed nurses assigned the responsibility of administering and recording of medications must meet the requirements of the state in which the facility operates.

3. QMAs may administer scheduled medications and certain treatments under the supervision of a licensed nurse only as permitted following completion of a state approved course. PRN medications may only be administered by a QMA after authorization from a licensed nurse or physician. The resident’s need for use and the effect is monitored and documented on an ongoing basis.
4. Student nurses may pass medications as part of an educational experience when the qualified nursing instructor is present and provides supervision.  
5. Graduate nurses may not administer medications until receipt of their nursing license unless otherwise qualified as a QMA or LPN.

6. Only authorized personnel are permitted access to the drug storage areas, medication room and/or cart. In the event the keys are lost, the Director of Nursing will be notified immediately. Should the keys be accidently removed from the facility by an employee, it is his or her responsibility to return them immediately. 
7. The same licensed nurse or QMA who prepares the medications shall also administer those medications to residents for whom they were ordered.  
8. Setting up of doses for more than one (1) scheduled administration is not permitted.

9. The cart shall be moved to areas closest to the resident prior to preparation and administering medications. The cart will be locked when direct visual access is not possible.
10. No medication may be returned to its original container once removed from that container.

11. Medications errors, drug side effects and adverse drug reactions, including overdoses or poisoning, will be immediately reported to the attending physician, Director of Nursing and pharmacist.  The error or clinical symptoms will be documented in the clinical record and on the facility designated form. 

12. Periodic performance checks of medication administration techniques shall be conducted by the consultant pharmacist and/or a qualified licensed nurse to assure technique is within professional practice standards.  If necessary, measures will be implemented including instruction/re-instruction and continued supervision until deemed satisfactory using standardized criteria.

13. Only qualified licensed nurses are permitted to make dosage or dilution calculations. Each calculation will be doubled checked for accuracy. Antibiotics, multi-dose vials, or other drugs which require being reconstituted on the nursing unit shall be labeled by the nurse who prepared the drug with the following:

a. Mix/open date

b. Expiration date

c. Nurses name or initials

d. Dosage or strength per unit volume

14. Only licensed nurses are permitted to administer injections.
15. Medications shall be administered with or without food in accordance with current pharmaceutical references.
16. Medications shall be administered one (1) hour before/after of the medication schedule unless specifically ordered otherwise.
17. In the event a drug is unavailable, the charge nurse shall be responsible for notifying the pharmacy for delivery. 
18. Residents will be positively identified prior to medication administration and shall not be left alone until the medication is consumed or refused.

19. The medication administration record (MAR) will be verified against physician’s orders.
20. Medications shall be recorded on the MAR promptly after each administration by the individual who administered the drug.
21. Drugs on the Omnicare “No crush or Not to be Crushed List” shall not be crushed prior to administration. Such as:
a. Enteric coated 

b. Time released capsules or tablets

22. Medications may not be crushed without a physician’s order to do so.

23. Qualified nursing personnel shall perform monitoring (apical pulse, blood pressure, blood sugar tests, etc.) prior to medication administration. Medications may be withheld in conjunction with monitoring results.
24. Medications or supplies intended for one resident will not be administered to another resident.

25. Medications not received and/or from a pharmacy and/or not administered within twenty-four (24) hours from the ordered time to be administered will be considered a medication incident. The attending physician shall be notified and a facility designated from initiated. 
26. An information list of drug interactions will be made available by the pharmacy provider. A current drug reference resource shall be available at each nurse station.

27. Residents shall be provided privacy during the administration of medications such as injections and treatments.

28. Clarifications and/or questions related to administering medications will be directed to the next highest authority in nursing service, and if needed the attending physician or pharmacist.  
29. Residents who indicate a desire to self-administer medications will be assessed by the interdisciplinary care plan team using an assessment tool. Assessment results will be provided to the physician for approval. Residents will be allowed to self-administer medications only when the attending physician has written as order. Self-administered medications use and response will be monitored by licenses nurses.

