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MEDICATION ADMINISTRATION POLICY
Effective Date: *
Policy:  It is the policy of this facility to authorize licensed nursing personnel and Qualified Medication Aides to prepare and administer drugs and biologicals.
Policy Specifications:  To establish authorization for personnel in the administration of drugs and biologicals.
Responsibility:  Director of Nursing, Licensed Nursing Personnel and Qualified Medication Aides
Standards:  

1. Drugs will be administered in accordance with orders of licensed medical practitioners in this State.

2. All licensed nurses utilized and assigned responsibility of administering and recording of medications must meet the requirements of the State Board of Nursing.

3. QMAs may administer medications and certain treatments under supervision of a licensed nurse only as permitted following proper qualification and state approved course. Student nurses may pass medications as part of an educational experience when the qualified nursing instructors present and provide supervision. Graduate nurses may not administer medications until receipt of their nursing licensure unless otherwise qualified as a QMA or LPN.
4. Only authorized personnel are permitted access to the drug storage areas, medication room and/or heart. In the event keys are lost the Director of Nursing will be notified immediately. Should the keys be taken from the facility by an employee, it is his or her responsibility to return them immediately. (See controlled substance policy)

5. Medications shall be prepared and administered only to residents for whom they were ordered, by the same licensed nurse Or Qualified Medication Aide. Setting up doses for more than one (1) scheduled administration is not permitted.

6. Medication cart shall be moved to areas closest to the resident prior to preparing and administering medications. The cart will be locked when direct visual access is not possible.

7. No medication may be returned to its original container once removed from the container.
8. Medication errors, drug side effects and adverse drug reactions, including overdoses or poisoning, will be immediately report it to the attending physician, Director of Nursing and pharmacist. The error or clinical symptoms will be documented in the medical record and on a Medication Incident Report. (See Medication Incident Report Policy)

9. Periodic performance checks of medication administration techniques shall be conducted by the consultant pharmacist or a qualified licensed nurse to assure technique is within compliance standards. In the event the error rate exceeds 5% measures will be implemented including instruction/re-instruction and continued supervision until deemed satisfactory using standardized criteria.

10. Only licensed nurses are permitted to make dosage or dilution calculations. Each calculation will be double checked for accuracy (see item III). Antibiotics, multi-dose vials, or other unstable drugs reconstituted in the nursing unit shall be labeled by the nurse who prepared with the following:

a. Mixed date/open date

b. Expiration date

c. Nurses’ name or initials

d. Dosage or strength per unit volume

11. Only licensed nurses are permitted to administer injections. (See also item III)

12. Residents to indicate a desire to self-administer medications will be assessed, using an assessment tool, by the interdisciplinary care plan team and information given to the physician for approval. Residents will be allowed to self-administer medications only when the attending physician has written an order or self-administration. The use and response to this medication will be monitored by licensed nurses.

13. Drugs shall be administered with or without food or milk in accordance with current pharmaceutical references.

14. Medications shall be administered within one (1) hour of the medication schedule unless specifically ordered otherwise (see Medication Administration Schedule). In the event a drug is unavailable charge nurse shall be responsible for notifying the pharmacy delivery. The attending physician will be contacted when required blood levels are jeopardized by lack of medication.

15. Residents will be positively identified prior to medication administration and shall not be left alone until the medication is consumed or refused.

16. A medication administration record which verified against physicians orders shall be used to assess proper administration of each medication.

17. Medications shall be recorded on the medication record promptly after each administration by the individual who administered drug.

18. Drugs in the following categories shall not be crushed prior to administration and resident will be instructed not to chew them:

a. Enteric coated

b. Time released capsules or tablets

c. Sublingual and buccal tablets

d. Miscellaneous, medications which:

1) Are bitter tasting

2) Stain

3) Create irritation or burning sensation

4) Cause anesthesia to oral mucosa

5) Delay absorption

6) Wax coated

7) Others listed on the “No crush or Not to be chewed list”

19. Medications other than those identified above which require crushing or resident administration shall require a physician’s order or crushing.
20. Qualified nursing personnel shall perform all necessary monitoring (apical pulse, blood pressure, blood sugar tests etc.) prior to medication administration. Medications may be withheld in conjunction with findings, pending physician notification.

21. Medications or supplies purchased for one resident will not be administered to another resident.

22. Medications not received and initiated from a pharmacy within 24 (24) hours of the time to be administered will be considered in medication incident. The attending physician shall be notified and a Medication Incident Report initiated. Stat order medications should be immediately available and drugs with a significant effect should be available within six hours.

23. An information list of drug interactions will be made available by the pharmacy provider. The current drug reference resource shall be available at each nurse’s station.

24. Residents shall be provided privacy during the administration of medication such as injection and treatments.

25. The individual administering medications is responsible for contacting the next highest authority in nursing service regarding any questions, and when necessary, if licensed, the attending physician in the pharmacist all and final clarification.

26. In the event a physician’s order for a significant drug cannot be followed, the physician will be promptly notified.

27. PRN medications may only be administered by a QMA after authorization by a licensed nurse or physician. The residents need for use and the effect is monitored and documented on an ongoing basis.

28. The assessment of the effectiveness of medication is based on staff observations, resident perceptions and information from the medical record, medication profiles and laboratory test results.

Reference:
410 IAC 16.2-3.1-25



42 CFR 483.10



Medication and Treatment Incident Policy



Nursing Procedure Manual



JCAHO TX

