The 14 APAC Recommendations

	Number
	Topic
	Recommendation

	Rec 1
	Medication Advisory Committee
	Each residential aged care facility should establish, or have direct access to and utilise the services of, a Medication Advisory Committee (MAC) to facilitate the quality use of medicines.

	Rec 2
	Medication Charts
	All residents in residential aged care facilities, including respite residents, should have a chart for recording administered medicines (the medication chart). Residents who self-administer should have a list of their medications, which must be updated by the medical practitioner, pharmacist, resident or registered nurse whenever there is a change to the medication regimen. This could be in the form of a medication record card.

	Rec 3
	Medication Review
	Residents’ medications should be reviewed by members of the health professional team. These reviews should be in accordance with the relevant professional guidelines. Confirmation that a review has occurred should be made on the medication chart and resident’s record.

	Rec 4
	Administration of Medicines
	For residents who are not self-administering, medication administration should be undertaken by registered nurses, within their scope of practice. If a Registered nurse division 1 or Registered nurse division 2 with endorsement is not available, it is recommended that the facility provide medications in dose administration aids. In all cases, medication should only be administered by qualified or suitably trained staff.

	Rec 5
	Standing Orders
	Standing Orders for the administration of a new medication in response to a resident’s changed clinical state should not be used in residential aged care facilities.

	Rec 6
	Nurse Initiated Medication
	Nurse-initiated medication in residential aged care facilities should be:

• from a defined list of drugs selected by and in accordance with protocols for each drug developed by the MAC. This list should be disseminated to attending GPs. Such protocols should include indication(s) for the drug dosage and contraindications;

• regularly reviewed for an individual resident; and in line with relevant State/Territory and Commonwealth legislation and guidelines.

	Rec 7
	Self-administration
	A resident may choose to administer their own medication where it has been formally assessed that medication administration can safely be carried out by that individual.

	Rec 8
	Alteration of Oral Formulations
	Each facility should have procedures for the alteration of dosage forms necessary to facilitate administration to certain residents. The MAC should endorse such procedures.

	Rec 9
	Dose Administration Aids
	It is desirable that dispensed medication be retained in the original or dispensed packaging unless a Dose Administration Aid will, in the opinion of the health care professional, overcome a significant compliance problem which a resident or carer may face. That is, a DAA should only be used for the purpose of overcoming potential problems with compliance or confusion with medication.

	Rec 10
	Information Resources
	The facility must have current resources on medicine information available for staff, residents/carers and visiting health professionals. These resources should be recommended by the Medication Advisory Committee.

	Rec 11
	Storage of Medicines
	Secure storage for all medications, including self-administered medication should be provided by the residential aged care facility, and must be in accordance with State/Territory regulations. Storage issues must consider the safety of all residents, staff and visitors, and the recommended storage conditions for particular medicines, for example, those requiring refrigeration.

	Rec 12
	Disposal of Medicines
	The facility must have a mechanism in place for the disposal of returned, expired and unwanted medicines.

	Rec 13
	Complementary, Alternative and Self Selected Medications
	A residential aged care facility should develop written policies, which are approved by the MAC, for the management of complementary, alternative and self-selected medications within the facility.

	Rec 14
	Emergency Supplies of Medications
	There may be a requirement for emergency medications to be available within the facility. Any emergency supply of medications should be in accordance with State/Territory legislation and approved for this purpose by the MAC. The MAC should also determine the circumstances under which such medications may be used and any required documentation and stock control. The emergency supply should include only a minimal range of medications for emergency after hours use, and must not be used as an imprest system.


