4.2 Sample policy and procedure for medication management

RACS name:

Reference Outcome – 2.7 Residents’ medication is managed safely and correctly.

(This sample policy and procedure has been adapted from the Integrated Best Practice Model for Medication Management in Residential Aged Care Facilities developed by the Australian Pharmaceutical Advisory Council. Acknowledgment for use to TQM Training Services).

Preamble

The appropriate use of medication can treat disease and/or control symptoms and thereby improve health and comfort. Medications will be safely administered and stored in a manner that protects residents and staff in accordance with relevant legislative requirements.

Policy

[RACS name] will take every step to ensure that staff administer or supervise medication safely and correctly according to Regulatory Guidelines.

	Processes to be followed
	By Whom
	By When
	Relevant Documents

	1. Ensure the following processes reflect the vision, mission and philosophy of care of the (RACS name) and the Commonwealth Standards.
	All staff
	On going
	Policy

	2. Prescribed administration and supervision of medication management must comply with regulatory requirements.
	Treating medical practitioner
Pharmacist
Care staff supervising and administering medication
	At all times
	Policy
Pharmacy Policy

	3. Prior to administering or supervising all medication including liquids and PRN medication, the following should occur:
• Must be recorded on the medication chart by the treating medical practitioner.
• RN Div 1 must check all medicines against the order:
- To the right resident.
- At the right dose.
- By the right route.
- By the right frequency.
- At the right time.
• Medication orders must be written in a generic and legible form.
• Care staff supervising and administering medication must check prior to handing over the Dosage Administration Aid (DAA) to the resident:
- The right DAA pack.
- The Dosage Administration Aid (DAA) is intact.
- To the right resident- check the name and the photo.
- At the right time.
- By the right route.
	Treating medical practitioner
RN Div 1
RN Div 2 endorsed
Care staff supervising and administering medication
	Within 48 hours of admission
Prior to administering medication
Medication review- every 8 weeks
	Policy
Medication Charts
Total Care Progress Notes
Pharmacy Policy
Prescriptions

	4. For a new resident the treating doctors notes, incorporating medication, should be relied on in the first instance, or a phone order taken by a nurse.
	Treating medical practitioner
Nurse in charge
	Within 48 hours
	Medication Charts

	5. Resident’s treating medical practitioner will be requested to review medications in consultation with the resident and/or their representative.
	Treating medical practitioner
RN Div 1
Care staff supervising and administering medication
	Within 48 hours of admission
Prior to administering medication
Medication review- every 8 weeks
	Policy
Medication Charts
Total Care Progress Notes
Pharmacy Policy
Prescriptions

	6. A registered nurse assessing the resident’s medication requirements must contact the relevant doctor to examine the resident and determine the medication requirement prior to the expiration of the existing written orders.
	Doctor
RN Div 1
Nurse in charge
Resident
	On every occasion
	Nurses Act
Drugs Poisons and Controlled
Substances Act
Aged Care Act 1997

	7. When administering medication the RN Div 1 who has delegated responsibility must use their judgment in determining the appropriateness of the medication.
• Staff will contact the treating medical practitioner if there is any query regarding the medication BEFORE it is administered.
• Staff (RN Div 2 endorsed) administering medication should direct their concerns to:
- RN Div 1 on duty.
- Pharmacy.
- Treating Medical Practitioner.


• Any variation to orders must be recorded in the Total Care Progress Notes.
Staff supervising medication should direct their concerns to:
- RN Div 1 on duty.
- Pharmacy.
- Treating Medical Practitioner.

• Any variation to orders must be recorded in the Total Care Progress Notes.
	Treating medical practitioner
RN Div 1
RN Div 2 (endorsed)
Care staff supervising and administering medication
	On every occasion
	Medication Charts
Total Care Progress Notes

	8. Only RN Div 1 are allowed to initiate S2 or S3 drugs such as:
• Paracetamol for aches and pains.
• Liquids for indigestion e.g Mylanta.
• Preparations for constipation.
If the medicines need to be administered more than once then the medical practitioner’s orders must be sought.
A record of any nurse initiated drugs should be included on the resident’s medication chart.
	Treating medical practitioner
RN Div 1
	As necessary
	Policy
Pharmacy Policy

	9. No nurse should initiate drugs that are not on the list of nurse initiated medicines for this facility including:
• Nebulisers.
• PR medications.
• PV medications.
• Creams and Ointments.
• Eye and ear drops and creams.
• Mixtures.
	DON
Nurse in charge
	At all times
	Policy

	10. Treating medical practitioner and pharmacist advice must be sought and documented on the medication chart if a resident requests a non prescription substance, including homeopathic medicines, and ‘over the counter’ S2, S3 and unscheduled substances, if it is not in the above list.
	Nurse in charge
RN Div 1
	Prior to administration
	

	11. Care staff supervising and administering medication are NOT allowed to insert PR and PV medication.
	DON
Nurse in charge
	At all times
	

	12. If the resident requests PRN medicines on a regular basis: The following must occur:
• Thorough Assessment.
• Documentation in the resident’s Total Care Progress Notes.
• The treating medical practitioner should review the medication.
• After review the medical practitioner may order the medicines to be given on a more regular basis.
	Treating medical practitioner
RN Div 1 & 2
Care staff supervising and administering medication
	As necessary
	Policy
Total Care Progress Notes

	13. Wherever possible a RN Div 1 should receive telephone orders. It is good practice that telephone orders be taken by two nursing personnel and details recorded in the “once only administration” section at the back of the Medication Chart.
Where there is no RN Div 1, request the treating medical practitioner to fax the order directly to the pharmacist.
If more than one dose is to be administered, each dose is to be written separately. The treating medical practitioner will be asked to visit and review the medication and sign the order.
	Treating medical practitioner
Two members of staff, one must be a RN Div 1
	24 to 48 hours
	Policy
Medication Charts
Pharmacy Policy

	14. Medicines must be stored in individual containers in a locked storage unit in accordance with the Drugs Poisons and Controlled Substances Regulations.
All medication must be clearly labeled with the resident name. No medication is to be shared between residents.
Staff are not allowed to tamper or alter contents of the resident’s original medication bottles or Dosage Administration Aid (DAA)s.
	Staff administering medication
Pharmacy
	On all occasions
	Pharmacy Policy

	15. Residents who wish to manage their own medication regime:
• Safe and secure storage of medication will be available.
• Capability of administering own medication will be assessed.
• Will be documented in the resident’s file.
• Regularly monitored by staff, treating medical practitioner and pharmacist.
	Treating medical practitioner
Pharmacist
Staff
Residents
	On all occasions
	Drug Check List (for resident administering their own medication)
Dosette Box

	16. When administering or supervising self medication:
• The nursing staff must remain with the resident until the medication is seen to be swallowed.
•  If the resident is unable to swallow the medication a liquid alternative must be obtained by contacting the treating medical practitioner and pharmacist.
• Enteric Coated Drugs are never to be crushed.
	Treating medical practitioner
Pharmacist
Staff
Residents
	On all occasions
	Drug Check List (for resident administering their own medication)
Dosette Box

	17. Medication trolleys and medication refrigerators must be locked when not in use.
	Treating medical practitioner
Pharmacist
Staff
Residents
	On all occasions
	Pharmacy Policy
Medication Charts
Total Care Progress Notes

	18. Medication charts must be signed to indicate that particular medication has been administered or supervision of self-administration provided.
• If medicine is not given or refused, this refusal must be documented on the Medication Chart and the resident’s Total Care Progress Notes with the relevant reasons noted.
• The Doctor is to be contacted for further orders.
• Time frame of contact of the doctor is depending on the medication.
	Staff administering/supervising of self medication
	On all occasions
	Pharmacy Policy
Medication Charts
Total Care Progress Notes

	19. All medication charts must comply with the following details:
- Complete name of the resident.
• Identifying photograph with the name of the resident printed clearly on the back.
• Date of birth of the resident.
• Allergies.
• Doctor’s signature for every entry.
• Route.
• Strength.
• Dosage.
• Frequency.
• Signature of the staff administering or supervising the medicines.
• Relevant date, month, year.
• Date of next administration of infrequent drugs.
• Alternative methods of administering medications.
• PRN medication.
	Treating medical practitioner
Pharmacist
Staff administering medication
	On all occasions
	Pharmacy Policy
Medication Charts
Drugs Poisons and Controlled
Substance Act.
Nurses Act
Medication chart audit tool

	20. The pharmacy is responsible for Dosage Administration Aid (DAA)s and therefore the pharmacy is requested to:
• Check the medication order against the prescription.
• To supply the right drug with the right strength to the right resident.
• Sign the back of the Dosage Administration Aid (DAA) to confirm drugs in the pack are correct.
• Do periodical audits of the medication chart.
	Pharmacy
	At all times
	Pharmacy Policy
Medication Charts

	21. Discrepancies to Dosage Administration Aid (DAA) must be recorded in an Incident Report and notify pharmacy to correct discrepancies.
	RN Div 1
	On the receiving Dosage Administration Aid (DAA)s
	Pharmacy Policy
Medication Charts

	22. Staff must never transcribe medication orders onto medication charts.
	All staff
	On every occasion
Policy
	

	23. All medication expiry dates must be checked prior to administering.
• Medication with spent expiry dates will be returned to the pharmacy.
	Care staff supervising and administering medication
Pharmacist
	On all occasions
	Pharmacy Policy

	24. Ceased and expiry dates medications:
• Explain to the resident/family that it is best for medicines to be sent back to the pharmacy for destroying.
• Document in the pharmacy return book what is returning and reason for return.
	Care staff supervising and administering medication
Pharmacist
	On all occasions
	Pharmacy Policy

	25. A drug register with a balance of stock on hand is required to record transactions of Schedule 8 medicines supplied in liquid form, or when supplied in other than tamper-evident dose administration containers. It is good practice that Schedule 8 drugs are checked and signed for by two people. 

Recording in a drug register is not required for Schedule 8 medicines in residential aged care services when:

• The medicines are supplied on prescription for a specific person;

• The medications are supplied in tamper evident dose administration containers, and 

• The containers are labelled with administration times.
	RN Div 1
	On all occasions
	Drugs Poisons and Controlled
Substance Act
Dangerous Drug Register
Medication Charts
Total Care Progress Notes

	26. Only a Division 1 nurse may administer a drug by intravenous injection. A Division 2 (endorsed) nurse who has completed the appropriate training may administer by sub-cutaneous or intra-muscular injection. Under the NBV Code for Guidance, delivery of a drug by injection to a high care resident may not be delegated to a personal care worker.
	RN Div 1
	On all occasions
	Medication Charts
Total Care Progress Notes

	27. Any discrepancies or incidents related to medication administration are written on an incident report and notified to the:
• Treating Medical Practitioner.
• Pharmacist.
• Resident and/or representative.

Unresolved discrepancies must also be notified to the Secretary of the Department of Human Services. The Secretary of the Department must also be notified of any loss, destruction or theft of records relating to Schedule 8 medicines.
	Treating medical practitioner
Nurse administering medication
Pharmacist
Resident/Representative
	Immediately on all occasions
	Medication Charts
Medication Incident Report

	28. All drug incidents will be investigated.
	Director of Nursing
RN Div 1
Treating medical practitioner
	Immediately on all occasions
	Poison and Controlled substance Act
Nurses Registration Board
Governing Bodies

	29. Medical Advisory Committee will assess, monitor, evaluate and act to address system issues to ensure safe medication usage.
	Director of Nursing
Nurse in charge
Treating medical practitioner
	Every 12 weeks
	Pharmacy Policy

	30. Medication Management Practices will be supported by clinical pharmacist.
	Director of Nursing
Clinical pharmacist
	Every 12 weeks
	Policy 2.2
Audit Tools

	31. Staff and residents and/or representatives will be provided with ongoing education regarding medication.
	Director of Nursing
Doctor
Nurse in charge
Pharmacist
	Every 6 months
	Policy 2.3

	32. Areas requiring improvement of this standard will be identified through audit system as a part of the Continuous Quality Improvement process.
	All care staff
	As scheduled
	Policy 2.1


Authorised by:

Name: 
 
Signature:

Position:

Next review date:

