Medication Administration Program
Certification Training

“Administering Medication the Right Way”

Mass.// fm / ‘\


http://mass.gov/portal/index.jsp?pageID=mg2homepage&L=1&L0=Home&sid=massgov2

45 Successful Completion

100% Attendance
Pre-Test(s)

o Computer Based Pretest
o Medication Administration
o Transcription




') Computer Based Pretest

30 Multiple choice questions
o General knowledge
o Document based questions (DBQs)

35 Minute time limit
80% Or better is passing




’_\ D&S Diversified Technologies LLP i . Innovative, quality technology solutions
°~) Massachusetts MAP Testing and Registry throughout the United States
#% ) D&S Diversified Technologies LLP since 1985.

NEW KNOWLEDGE AND SKILLS TEST LOCATION
HORACE MANN EDUCATIONAL ASSOC, FRANKLIN, MA
They will offer open testing on knowledge once a month and open testing on skills once a month starting in October.

Thank you to all of our test sites for providing such a valuable service to the MAP community!!!

Candidate Forms Test Site Forms & MAP Trainers Knowledge Test Proctor & RN Observer Forms

Please feel free to contact us if you have questions, concems, or
suggestions about our service. We value the feedback we
receive from everyone involved in the Massachusetts MAP
testing and certification process.

Kelly Buerger

Program Manager
333 Oakland
Findlay, OH 45840
Phone: (877) 851-2355
Fax: (419) 422-7395

hdmastereast@hdmaster.com ‘
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Sample Transcription Documents

Medication Administration MOCK Testing Instructions | Knowledge Test Proctor Agreement Form 1515
| Knowledge Test Proctor Certification Form 1511
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Learn to navigate an on-line test (opens in new window )
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Massachusetts MAP

Important Instruction
< to supporting documents at the bottom of the qu
r trainer will require that you provide a printed

ep that is required to register for the MAP Certification Exam.
Your identification number i e 0 bmitte: your trainer if you do enter your |D.

Your identification number curely encrypted, and will not appear on any printed documen

Please enter your identification number

Click here to start a PRETEST

MNOTE: ou must enable C n your browser to take the warmup exam.

Pretest Login




Massachusetts MAP

KNOWLEDGE PRETEST

‘W%ﬁn“"eﬂ@aﬂﬁ:ﬂ||JuﬂpTﬂM|? |&1pr-‘

#4_The telephone number of Acme Pharmacy is (800) [refer to documents]

o a. 626-0803
@ b 540-1111
o C.729-2222
o d. 456-1632

ining

Click here to view required documents.




j f: Pre-Test Score Report

D&S DIVERSIFIED TECHNOLOGIES LLP and HEADMASTER LLP
333 Oakland Ave, Findlay, OH 45840
Massachusetts MAP
Pretest Score Report

!
Bdministering Medications the Right Wal
Medications and what you Need to Know |
Observing and Beporting Informstion |
Steps in Administering Medicaticns 1
Cbtaining Medications 1
Documentation |

|

a0%

RUBBLE, BARNEY L
Score =93.3%
Completed : Oct 06, 2014 09:26 MT
Elapsed time (hr:min): 00:07

You have missed test items whose question or correct answer contain, reference, or imply the following vocabulary words or phrases: medication administration process, HCP visit,

The following diagnostic profile represents your overall knowledge test performance. It is best to review the content areas where performance was weaker, especially those areas that make up higher percentages of the entire test as outlined in your candidate handbook.
0%

100%

¥inimum Competeney = 80%

Print this score report.

Copyright @ 2014, D&S Diversified Technologies LLP and Headmaster LLP, All rights reserved




gina.hunt@state.ma.us
508-572-3489 text
978-739-0425 fax
9/78-774-5000 x354



5N Med Pass Pretest

s*Medication Administration

o Each staff will be observed
(at least once) apply your
knowledge of the 3 checks
of the 5rights

Feedback by Trainer/Peer
80% Accuracy




www.hdmaster.com

Innovative, quality technelogy solutions

'_\_’ D&S Diversified Technologies LLP
ﬂ\:ﬁj D&S Diversified Technologies LLP

throughout the United States
since 1985,

Massachusetts MAP Testing and Registry

ID Clarification
The International Driver's Document (Translation of Foreign Driver's License) is not a US Government issued ID and will not be
accepted as the government issued |D at any MAP test.

Wrist Watch Cell Phones

Due to recent advancements in technology, there are now fully functional wrist watch cell phones with full internet access. Due to this
advancement and the large number of styles available staff will no longer be able to wear watches for the knowledge or transcription tests.
Staff will be closely monitored during the medication administration test since that test is administered one on one. This policy is in effect
immediately.
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|
|
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|
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Please feel free to contact us if you have guestions, concemns, or|
suggestions about our service. We value the feedback we
receive from everyone involved in the Massachusetts MAP
testing and certification process.
Kelly Buerger
Program Manager
333 Oakland
Findlay. OH 45840
Phone: (877) 851-2355
Fax: (419) 422-7395

‘ hdmastereast@hdmaster.com
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Transcription Pretest

“*Transcription
DC one med

Transcribe one med
15 Minutes
100% Accuracy



J ) c;\.)'\ D&S Diversified Technologies
TS

Three Components

1. Computer based test-75 min.
50 questions (40/50 is passing)

Skills

2. Transcription-15 min.

3. Med administration-10 min.
Apply knowledge of 5 Rights while verbally
demonstrating 3 Checks



Medication Certification

Meds may be administered In
o DDS adult

o DMH/DCF adult and youth

funded, operated or licensed
programs

Good for 2 years



% Certification Letter

Massachusetis MAP Certification

= .
Allen G Richards
E
01/27/2014
=
01/31/2016

0504244400




Fictional Characters

Melissa
Chip
Freddy






kU MAP Consultant

Registered Nurse
Pharmacist

Authorized Prescriber
o Health Care Provider (HCP)
o Nurse Practitioner
o Dentist, etc.




kSN Learning Strategies

Objectives
Terms to Study

Apply What You've
Learned

Exercises




Required for Medication Administration

HCP order
Pharmacy label
Medication (med) sheet



Y Medication Book

Contents
o HCP orders

= HCP visit encounter
form (if it includes an
order)

o Med sheets

= Acceptable codes
= Med progress notes

o Medication
Information
sheets




! Countable Substances Book

Three sections

1. Index

2. Count sheets

3. Shift count sheets




Medication
Administration
Basics






Knowing the People You Support

Helps

o TO recognize changes
o When reporting

o When documenting



SN Respecting Rights

Everyone has the right to

o Be treated with respect and dignity
o Be free from too much medication
o Know what meds they are taking

o Know about risks and benefits

o Refuse medication




= Mindfulnhess
= Maximizing Capabilities | 52
= Communication




{ Safe Medication Administration

Cycle of Responsibility

»




Cycle of Responsibility

Document the Med Administration Report changes

Administer Medication Support Visits to HCP

Store Medication Communicate with Pharmacist

Record Information



KN Daily Routine

Come to work ready to
o Talk with other staff

o Greet person

o Ask how person is doing
o Pay attention to behavior



How to Prevent and
Control Infection



Y Prevent and Control Infection

Hand washing

oWhen
oHOW




oWhen




*The Cycle of
Responsibility
General Guidelines

Medication
Administration



kYN The Five Rights

*Right Person
*Right Medication
*Right Dose
*Right Time
*Right Route




5N Right Person

If uncertain get help
*Ask other staff
*Check picture




e

iy Right Medication

I =|f HCP writes brand
name on
prescription

Pharmacist will
usually substitute
with generic

“If unsure
Ask pharmacist




Right Medication

If familiar with med
but notice change In

Color
Size
Shape
Markings, etc.
Ask the Pharmacist

« 1
.



25N Right Dose

= HCP orders dose

Usually written in “mg”
=Milligrams




“Particular time of day
“Number of times per day
*Time between doses



Most meds can be given
safely

One hour before &

Up to one hour after time on
med sheet

If unsure
Ask pharmacist



5y Right Route
Svl Right Route L

< Form of med determines the route
Tabs, caps, liquids (usually oral)
Ointment to skin (topical)




kWY General Guidelines

**Three cross checks of the
Five Rights
administration




How to Administer
Medication



Medication Administration

‘*Process
“Prepare
=Administer
“Complete



“*Figure out the meds to give
Know the reason ordered

*Clean area

*Wash hands

“»Gather supplies needed
**Identify individual
*Unlock storage area

“*Open count book
If needed



++Cross check one

**Cross check two
Prepare med

+*Cross check three
Give med

*Look again



*Document

*Lock

*Wash hands
+*Observe for effects




Medication Administration

MEDICATION ADMINISTRATION

WASH UNLOCK LOOK
AREA & HANDS FOR MED BOOK

» #I 7 # 2 PREPARE

HCP ORDER TO| PHARMACY
PHARMACY |LABEL TO MED

LABEL SHEET
N>~ SILENT
Vi3 2
A/ L]
-
PHARMACY
LABEL TO MED GIVE
EL o) LOOK AGAIN
DOCUMENT () | WASHHANDS
4 D
MED SHEET OBSERVE
COUNT SHEET, LOCK ©

IF NEEDED \d




<4y Med Pass Instructions

Chip Brown
8pm med
Sept. 3, yr




k'Y Giving Multiple Meds

“*Complete Checks 1 through 3
for each med

Before moving to next med

All meds due at the same time for
the same individual may be given
together




<4y Med Pass Instructions

Chip Brown
8am meds
Sept. 4, yr




Support Plan PRN Med-Anxiety

Specific behaviors that show us Chip is anxious:
1. Pacing in acircle for more than 4 minutes.

2. Head slapping for longer than 30 seconds or more than 5 times
In 4 minutes.

A Staff will attempt to engage Chip in one on one conversation re:
current feelings and difficulty.

B. Staff will attempt to direct and involve Chip in a familiar activity such
as laundry, meal preparation, etc.

If unsuccessful with A or B staff may suggest/offer Chip:

Ativan 0.5mg once daily as needed by mouth. Must give at least
4 hours apart from regularly scheduled Ativan doses.

(Refer to HCP order)
If anxiety continues after the additional dose, notify HCP.

Dr Emith 9-3y«

Posted Karen Mason 9-3-yr 2pm Verified Lisa Long 9-3-yr 6:30p



f Med Pass Instructions

Chip Brown

PRN med for anxiety
Sept. 4, yr

3pm



LMY Med Sheet Documentation

“*Initials in box that directly
corresponds to time & date given

“*Initials & signature at bottom
If first time giving during the month

*PRN medication
Time/initials In same box
Medication progress note




g:‘_ ..
\/ /|

“*HCP order required to crush and
mix a med with food or liquid




e

1Y Oral Medication

HCP order required to
empty capsule contents




Y Oral Medication

May give half tabs ONLY
If split by pharmacy




Liguid Med Administration

*Place med cup
Flat surface
Eye level

+*Use thumbnail to
mark correct
measurement

+*Shake bottle

If needed
*Pour slowly







Liguid Med Administration

*Dropper



5N Other Routes

Never administer a med by any
route unless you have received
training Iin that route




Cautionary Guidelines

Administering meds if

*Unable to read HCP order
“*Missing any piece of Iinfo
*Unable to read label

“*Label Is missing

*Med was not prepared by you




Cautionary Guidelines

Administering meds if

“* You have doubts about the 5 rights
“ If person
Has a serious change

Has difficulty swallowing
Refuses

“* Med seems to be tampered with






Dealing with Refusals

o Offer 3 times
Wait 15-20 minutes

*» Contact HCP
For recommendation

“* Notify Supervisor
2 Document



Documenting a Refusal

“*Circle Initials
*Med progress note

Refusal description

Who was notified

HCP
Recommendation

Supervisor



Medication
**What You Need to Know



“*Used to treat health problems

s+ Taken to eliminate or lessen
symptoms

“*Improves quality of life

£
>



*Chemicals that enter the body

Change one or more of the ways the
body works

)




“}Y Medication Categories

“*Prescription

“*Over the Counter (OTC)
“Brand name

Generic name
*Countable substances




‘. Prescription Medication

“*Written by HCP
*|f uses a small

prescription 13(
notepad
May not Z
photocopy to

use in place of
a HCP order




SN OTC Medication

**Must have HCP order

**Stored, administered
and documented
As prescription meds

+*Medication occurrence

If not given as ordered by
HCP




*Made by a specific
pharmaceutical company




oy Generic Medication

-Ti‘

*Basically same as
brand name meds

“*Made by different
companies

*Usually less
expensive




AN Countable Substances

“ Specific Requirements
Storing
Packaging
Tracking
Counting




N Other Substances

“*Holistic/Herbal
Compounds
Very popular
HCP order required

Administered,
documented and
stored

As prescription meds




Holistic/Herbal Compounds

‘*Label requirement options

Pharmacy
Applies label

Licensed staff verification

Nurses’ initials

Individual’s name chiprown  and date signifies
written by nurse MD 9/13lr = they have
St John'sWort compared

manufacturer’s
V% . label to HCP order




N Other Substances

*Alcohol
*Nicotine
s Caffelne




Medication Sensitivity

“*How a person responds
to a med depends on

Age
Weight
Health



kN Effects of Medication

Three outcomes

1. Desired/Therapeutic Effect
2. No Apparent Desired Effect
3. Unwanted Effects




NN Desired Effect

Examples
< Tylenol
Helps a headache
< Dilantin
Helps reduce seizures




LM No Apparent Desired Effect

Examples

“*Could be because it may take
more time before full effect of
med can occur

OR

“*Even after enough time
passes for med to work, it
does not




N Unwanted Effects

* Meds can cause effects that
are not intended or wanted

Examples
Side effect
Allergic reaction
Anaphylactic reaction
Paradoxical effect
Toxicity




3y Medication Interaction

“*Meds mix in body

May Iincrease or decrease
the effect of another med




i’y Medication Interaction

+**The more meds taken at one
time increases the possibility

*Changes observed could be
caused by a med interaction




L0 Medication Resources

“*Prescribing HCP
Pharmacist

Package inserts

Reputable online sources
“*Medication reference books

4 00

N/

®

e

®

4

N/

®



The Cycle of
Responsibility



{ Basic Responsibilities

+*Observe
‘*Report
“*Document



WY Observation

*ODbjective information
See
Hear
Feel
Smell
Measure




“*Subjective information
How a person tells you they feel




w9\ Reporting

“*Immediate
wCertain time
+*Routine




Reporting

+|f unsure...
REPORT

-

« 1
.







Reporting Information

“*Knowing who to report to
Your responsibility



<4y Med Pass Instructions

*Melissa Sullivan
“*8pm meds
wSept. 3, yr




<4y Med Pass Instructions

+*Melissa Sullivan
+*8am meds
wSept. 4, yr




The Management of
Med Administration



SN Transcription

“*Info copied from

HCP order & pharmacy label
To med sheet




N Documentation

*Ink
“*Complete
*Accurate
*Clear

*Include
Date
Time
Full name




*Draw single line
“*Write “error”
< Initial
Do not
Scribble
“Mark over”

Erase
Use “white out”



Name: Month/Year: Allergies:
Dates Medication Hour 31415
Start: | Generic:

Brand:

Strength:

Amount:
Stop: | Dose:

Frequency:

Route:

SPECIAL INSTRUCTIONS:

REASON:




0N Abbreviations

s Safer not to use

I—I—IJ_HH*




NN Abbreviations

»DC Discontinue
“*mg Milligram
“cont Continue
“tab Tablet
“*cap Capsule
SomlL Milliliter




“* Number of times per day to be given

“» Specific hour chosen

Examples
HOUR HOUR HOUR
8am 8am 8am
12pm
Apm 4pm 4pm
8pm 8pm




KN Discontinue Order

*Mark through all
boxes next to where med was
scheduled to be given

‘*Diagonal lines across

Left section of med sheet
DC, date, initials

Grid
DC, date, initials




Month and Year: DECEMBER (year)

Medication or Treatment

Medication Sheet

Start: Generic:  Clozapine Hourf1 |2 |3 |4 |5 |6 |7 [8 [9 |10 |11 |12 |13 |14
12/3/yr |Brand: Clozaril 8am [X |X |X |DS|DS
Stop: Strength: 25mg tabs
Cont. |Amount: 3tabs Dose: 75mg 4pm |X [X |ES|ES
Frequency: 3X/day Route: by mouth | 10pm | X [X |ES|ES
Special Instructions:
Start: Generic:  Amoxicillin Hourf1 |2 |3 |4 |5 |6 |7 [8 [9 |10 |11 |12 |13 |14
12/3/yr  |Brand: Amoxil 8am | X | X | X |DS|DS | ———
Stop: Strength:  250mg caps 12pm|X [X |DS|DS X (X
12/13/yr |Amount: 2 caps Dose: 500mg 4pm (X [X |ES|ESre e ———————— X | X
Frequency: 4X/day  Route: by mouth | 8pm | X |X |[ES|EST™ ™™™ T T T T T X |[X

Special Instructions:

Take with meals for 10 days




Month and Year: DECEMBER (year) Medication Sheet
Medication or Treatment

Start: Generic: Clozapine Hour(1 |2 |3 |4 [5 |6 (7 |8 [9 |10 (11|12 |13 |14 |15
12/3/yr |Brand: Clozaril 8am [X [X |X |DS|DS
Stop: Strength:  25mg tabs
Cont. |Amount:  3tabs Dose: 75mg 4pm (X [X [ES|ES
Frequency: 3X/day  Route: by mouth | 10pm |X |X |ES|ES
Special Instructions:
Start: Generic:  Amoxicillin Hour|1 |2 (3 |4 |5 |6 |7 (8 (9 |10 |11 (12 (13|14 |15
12/3/yr  |Brand: Amoxil ‘ " 8am [X |X [X |DS|DS X X
Stop: Strength: mg caﬁg‘a\'l 12pm|X |X |DS|DS X | X [X
12/13/yr nt:  2caps [‘)ﬁ% 500mg 4pm [ X [ X |ES|ES |mep———— X | X
Frequency: 4X/day ~ Route: by mouth | 8pm |X [X [ES|ES _’_'_'_'_'_'_HX X X

Special Instructions: Take with meals for 10 days




Month and Year: DECEMBER (year) Medication Sheet
Medication or Treatment

Start: Generic:  Clozapine Hour(1 (2 |3 |4 |5 10 |11 |12 |13 |14 |15
12/3/yr |Brand: Clozaril 8am (X [X [X [DS|DS
Stop: Strength:  25mg tabs
Cont. |Amount: 3tabs Dose: 75mg 4pm |X ES|ES

Frequency: 3X/day Route: by mouth | 10pm |X |X |ES|ES

Special Instructions:
Start: Generic:  Amoxicillin Hour 15
12/3/yr  |Brand: Amoxil DIC X
Stop: Strength: 2 12pm X
12/13/yr 2 caps X

X

D(ﬁfj\RpOmg

Frequency: 4X/day Route: by mouth

o x
ES X

Special Instructions:

Take with meals for 10 days




Transcription Workbook One



Dose-Strength-Amount Worksheet

DOSE is found in the Health Care Provider's order

HCP Order Example:

Health Care Provider Order

Chip Brown no known allerg_leT

Zantac 1§Dmg twice a day by mouth

HCP's Signature: Dr. fowes Date: 6M1/yr

(The dose is mg)

STRENGTH is found on pharmacy label next to the name of the medication

Pharmacy Label Example:
Rx# 135 ABC Pharmacy 555-555-1212
20 Main Strest
Any Town, MA 09111
B lyr
Chip Brown
Ranitidine HCL 75mg
I.C. Zantac Qty. 120
Take two tablets by mouth two times a day Dr. Jones
Lot# 323-5 ED: & [M1lyr Refills: 3
{The strength is mg)

AMOUNT is found on the pharmacy label In the instructions for administration

{The amount js tabs)




Found in HCP order, usually in “mg”

Health Care Provider Order

Chip Brown No Known Allergies

Zantac 150mg twice a day by mouth

Signature: Dx. Jenes Date: 6/11/yr

The dose is: mg



Strength & Amount

Found on pharmacy label

Rx# 135 ABC Pharmacy 555-555-1212
20 Main Street
Any Town, MA 09111

Chip Brown 6/11/yr
Ranitidine HCL 75mg

I.C. Zantac Qty: 120
Take two tablets by mouth twice a day Dr. Jones
Lot#323-5 ED: 6/11/yr Refills: 3

The strength per tabletis:  mg
The amount of tabs to give: _ tabs



Transcription Practice

INSTRUCTIONS

You have taken Chip Brown to the doctor and
have received medication from the pharmacy.
Pretend that the date is June 11, year. Itis 1 pm.

Use the health care provider’s order, pharmacy
label and generic equivalents to discontinue the
order and transcribe the new order on to the
Medication Sheet.

Please Note: Do not place your initials in the
medication box. You are not administering a
medication at this time. This is transcription
only.



mTT>-W0n

TO-1000

HEALTH CARE PROVIDER ORDER

Name: Chip Brown Date: 6/11/yr

Health Care Provider: Dr. Jones Allergies: no known allergies

Reason for Visit: Chip states he has a burning feeling in his throat during the day.

Current Medications:
Pantoprazole 40mg by mouth every evening

Staff Signature: Date: 6/11/yr

Health Care Provider Findings:

dication/Treatment Orders:

D/C Pantoprazole

Zantac wice a day by
(dose) (frequency) (route

Instructions:

Follow-up visit: Lab work or Tests:

Signature: Dx. ﬂom Date: 6/11/yr




Month and Year: June (year)

MEDICATION ADMINISTRATION SHEET

Allergies: none

Start Generic Pantoprazole Hour|1 (2|3 |4 (5|6 |7 (8|9 10111211314 1516(17(18|19|20|21(22|23|24|25|26|2T (28|29|30| 31
2-T-yT Brand FProtonix
Strength 40mg Dose 40mg
Stop Amount 1tab Route By mouth
Cont. Frequency Cnceinthe evening 8pm Hqﬁqﬁqﬁg 5T STHEHHEHHB KE
Special instructions: Reaszon: decresse acid
Start Generic Hour|(1(2|3(4 (5|6 |7 (8|9 10111211314 1516(17(18|19|20|21(22|23|24(25|26|27 (2829|3031
Brand
Strength Dose
Stop Amaount Route
Frequency
Special instructions: Reason:
Start Generic Hour|(1 (2|3 |4 (5|6 |7 (8|9 10111211314 1516(17(18|19|20|21(22|23|24(25|26|27 (28|29|30| 31
Brand
Strength Dose
Stop Amount Route
Frequency
Special instructions: Reason:
Start Generic Hour|1 (2|3 |4 (5|6 |7 (8|9 1011121314 1516(17(18|19|20|21(22|23|24(25|26|2T (2829|3031
Brand
Strength Dose
Stop Amount Route
Frequency
Special instructions: Reason:
CODES Imit signature Init | Signature
Name: ChipBrown DP-day program/day hah, JB | R S
LOA-leave of absence KB | forf Berde
Site: Everett Street, Apt. 1A P-packaped RN | fappe Aloatie
W-work ST | famed Frameey
H-hoepital, nureing homs, rehat canter
S-school




Pharmacy Label

Rx#135 ABC Pharmacy 555-555-1212

20 Main Street

Any Town, MA 09111 6/11/yr
Chip Brown
Ranitidine HCL 75mg (strength)
I.C. Zantac Qty. 120
Take two tablets by mouth twice a day

(amount) Dr. Jones

Lot# 323-5 ED: 6/11/yr Refills: 3

Generic Equivalents

Brand Name Generic Equivalent
Zantac Ranitidine HCL
Loram Loramine

Loxaprill Loxaprilline
Tylenol Acetaminophen
Amoxil Amoxicillin

Zantac is a stomach acid reducing medication used to treat and prevent ulcers, to treat
GERD (gastro esophageal reflux disorder) and excessive acid secretion conditions.




Month and Year: June (year)

Medication or Treatment

Start: Generic:  Pantoprazole Hour|1 (2 [3 |4 [5 |6 |7 |8 |9 (10|11 |12 |13 |14 (15
2[7lyr Brand: Protonix
Stop: Strength:  40mg
Cont. Amount:  1ltab Dose: 40mg
Frequency: every eve Route: mouth 8pm |KB|KB|KB|KB|ST |ST |[KB|KB|KB|KB
Special Instructions: Reason: stomach acid
Start: Generic: Hourf1 [2 |3 |4 |5 |6 |7 [8 |9 |10 |11 |12 (13 |14 |15
Brand:
Stop: Strength:
Amount: Dose:
Frequency: Route:
Special Instructions: Reason:




Month and Year: June (year)

Medication or Treatment

Start: Generic:

2[71yr Brand:

Pantoprazole
Protonix
Stop: Strength:
Cont.

1tab Do%sglOmg

Frequency: every eve Route: mouth

Special Instructions:

Reason: stomach acid

Start: Generic:
Brand:

Stop: Strength:
Amount: Dose:

Route:

Frequency:

Hour

13

14

15

Special Instructions:

Reason:




Month and Year: June (year)

Medication or Treatment

Start: Generic: Pantoprazole

2/7lyr  |Brand: Protonixoc‘

Stop: Strength: 6 |

Cont. 1tab D@% 40mg

Hour

10

11

Frequency: every eve Route: mouth 8pm
Special Instructions:
Start: Generic: Ranitidine HCL Hour 7 (8 (9 |10 (11 |12 |13 |14 |15
6/11/yr |Brand: Zantac 8am
Stop: Strength: 75mg Dose: 150mg
Cont. Amount: 2 tabs Route: mouth
Frequency: twice a day 8pm
Special Instructions: Reason:




“Post” HCP Order

*Completed for new orders

“ After transcribing
Agency may choose certain ink color

“*Written on HCP order
Under HCP signature

*Write
Posted
Signature
Date

Time



HEALTH CARE PROVIDER ORDER

Name: Chip Brown Date: 6/11/yr

Health Care Provider: Dr. Jones Allergies: no known allergies

Reason for Visit: Chip states he has a burning feeling in his throat during the day.

Current Medications:
Pantoprazole 40mg by mouth every evening

Staff Signature: Date: 6/11/yr

Health Care Provider Findings:

Medication/Treatment Orders:
D/C Pantoprazole

Zantac 150mg twice a day by mouth

Instructions:

Follow-up visit: Lab work or Tests:

Signature: Dr. ﬂom Date: 6/11/yr

Fooated Folin Smith 671 g Tpm



Transcription Practice

INSTRUCTIONS

You have taken Chip Brown to the doctor and
have received medication from the pharmacy.
Pretend that the date is June 20, year. Itis 1 pm.

Use the health care provider’s order, pharmacy
label and generic equivalents to discontinue the
order and transcribe the new order on to the
Medication Sheet.

Please Note: Do not place your initials in the
medication box. You are not administering a
medication at this time. This is transcription only.



HEALTH CARE PROVIDER ORDER

Name: Chip Brown Date: 6/20yr

Health Care Provider: Dr. Jones Allergies: no known allergies

Reason for Visit: complaint of pressure on forehead, mild fever, dizziness, increase in

head slapping behavior

Current Medications:
Synthroid 0.125mg by mouth once a day in the morning

Staff Signature: Date: 6/20/yr
Futl e, /gpram Morsper

Health Care Provider Findings: sinus infection, elevated blood pressure

Medication/Treatment Orders:
D/C Synthroid
Armour Thyroid y mouth once a day in the morning on an empty stomach

Inderal@0m@by mouth once a day in the morning
Amoxil by mouth three times a day for 10 days

dose

Instructions:

Follow-up visit: 2 weeks Lab work or Tests:

Signature: Dr. Susan Smith Date: 6/20/yr




strength

Rx#139 ABC Pharmacy 555-555-1212
20 Main Street
Any Town, MA 09111 6/20/yr

Chip Brown
Armour Thyroid

Qty. 30
Take one tablet daily in the morning on an empty stomach
by mouth Dr. Smith
Lot# 659 ED: 6/20/yr Refills: 3
Rx#285-97226 ABC Pharmacy 555-555-1212
20 Main Street
Any Town, MA 09111 6/20/yr
Chip Brow
Propanolol
I.C. Inderal Qty. 60
Take two tablets daily in the morning by mouth
Dr. Smith
Lot# 323-334 ED: 6/20/yr Refills: 3
Rx#285-97227 ABC Pharmacy 555-555-1212
20 Main Street
Any Town, MA 09111 6/20/yr
Chip Brow
Amoxicillin
I.C. Amoxil Qty. 30
Take 1 tablet three times a day for ten days by mouth
Dr. Smith

Lot# 323-335 ED: 6/20/yr Refills: 0




©

Month and Year: June (year)

MEDICATION ADMINISTRATION SHEET

Allergies: none

4
Jﬁ'hsl-rr\_‘GE'neric: Fowr[ 4123 [4]5]6 | 7|8 |9 [10[11]12[13[14[15[16[17[18|19]20]|21|22|23]24 25|26 |27 |28 (29|30 31
3-23-yr 4 synthroid D/C 6-20-yr PT 8am [JS[JS[JIS[US Js[Jslus[dsRNRNRNJSUS[Os[S] [ a0 x| [x|x
Strengthos Mg Dose 0.125mg "'-----....__‘______ /d 6-20}yr[PJ
Stop lBmount 1 tab oute By mouth '----_.__,______.
Cont. Frequency Dailyinthe morni ]
-l-_"——
Special instructions: Reas0n. replace thyroid homons
Start Generic Hour(1|2|3|4|5|6|7T 9 M0M11[12(13(14(15(16|17|18|19|20|21|22|23|24|25|26|27|28|29 (30|31
B-21-yr  |[Brand Armour Thyroid Bam | X [ X([x[X[|X[x[x X XX x[x[x|[x|x|[®]|x
Strength 20mg Dose 20mag
Stop lBmount 1 tab Route By mouth
Cont. Frequency Dailyinthe morning
Special instructions: emoty stomach Reasan:
Start Generic Fropranolol Hour(1 |2 |3 (4|5 |6 (T 9 (10111213 (141516(17|18|19|20|21|22|23 (2425|126 (27 (22|29 (30| 31
5-21-yr  |Brand Inderal Bam | X | X[ X (X |X[X[X X M (X[ X[ X[X[X[X[X
Strength 10mg Dose 20mg
Stop Wmount 2 tabs Route By mouth
Cont. Frequency Dailyinthe morning
Special instructions: Reason:
Start Generic Amoxicillin Hour(1 |2 |3 (4|5 |6 (T 9 (10111213 (141516(17|18|19|20|21|22|23 (2425|126 (27 (22|29 (30| 31
G-20-yr  |Brand Amoxil Bam | X | X[ X (X |X[X[X X M (X[ X[ X[X[X[X[X X
Strength 500mg Dose 500mg
Stop Wmount 1 tab Route By mouth [apm [X [x[x[x[x[x[x e w s oo oo [ Tl x Al
5-30-yr Frequency 3timesaday Spm | X | X[ XX |X[X[X X XM (X (X[ X[ X[X[X([X XX
Special instructions: For 10 days Reason:
CODES Init Signature Init | Signature
Mame: Chip Brown DP-day program/day hab 15 | o Sk
LOA-leave of absence KB | famd Bamde
Site: Everett Street, Apt. 1A F-packaged RN | G bt
W-work ST | Fared Frarrsy

H-hoepital, nureing homs, rehab canter

S-schoaol




|

Month and Year: August (year)

MEDICATION ADMINISTRATION SHEET

Allergies: none

9*E-EL\GEI'IENC Cefaclor Fow4 12 |3 |4|5]|6|7 901213141516 |1T7(18(19|20(21|22 |23 (24 (25|26 |27 (28|29|30( 31
7-23-yr d _cCeclor D/C 8-1-yr PJ Bam |J % e X X o x ) x x ) x
Strengt Dose 250mg I e e DA §H1-fr [P
Stop |Amount 1 tab oute By mauth o Y
8-5-yr  [Frequency Twice a day 2pm x|x|x x| [ [ [ Do e Do o o o o | o o | e oot U [ x|
Special instriuctions: For 7 days o Reason: urinary tract infecholt—
Start Generic Amoxicillin Hour(1 |2 |3|4|5]|6 |7 S M0OMMT213[14M516|1T(18|19|20(21|22 |23 (24 (25|26 |27 (2829|3031
B-1-yr Brand Amaoxil gam | X K M| x| x| x| x| x| x| x[x|X|X|x|[x|X|X|X
Strength 250mg Dose 500mg  [2pm X X x| x =[x x]xx]x[x]x{x]x|x[x]x
Stop Amount 2 caps Route By mouth [4pm X(x|x[x{x|x|x{x| x| x| x|x[x[x|x|[x|[x{x]x][x|x
5-11-yr  [Frequency Fourtimes a day gpm XIX|X|X| x| x| X | X[ X[ X|X|X| X[ X[ X[X[X[X]|X]|X|X
Special instructions. For 10 days Reason:
Start Generic Hour|1 |2 (3 |4|5|6 |7 S M0OMMT213[14M516|1T(18|19|20(21|22 |23 (24 (25|26 |27 (2829|3031
Brand
Strength Dose
Stop A mount Route
Freguency
Special instructions: Reason:
Start Generic Hour|1 |2 (3 |4|5|6 |7 91011 1213[141516|17(18|19|20(21|22|23 (24 (25|26 |27 (2829|3031
Brand
Strength Dose
Stop A mount Route
Freguency
Special instructions: Reason:
CODES Init Signature Init | Signature
Name: Jane McCarthy DF-day programiday hab JE | ohbe S
LOA-leave of absence KB | Aaef Bande
Site: 25 River'Wway P-packaped RN | Ggpi Veatoe
W-work ST Famad ,?';7;_-1-5?:
H-hospital, nursing home, rehab
5-school




Month and Year: February (year)

MEDICATION ADMINISTRATION SHEET

Allergies: none

SI'ad...___kGeneric Amaoxicillin ﬁhﬂr--q--.z..._z___;q_ 5(6|7[8[9[10[11]12[13[14|15[16]17[18[19]20(21[22]|23|24]|25|26 |27 |28[29(30[ 31
P-12-yr d _Amoxii D/C 2-14-yrPJ  [8am | X [ X | x| X [Xxpef] X [ X[ X [X|KBK X x| X [ x [ x [ x [x[x]x
Strengf Dose 250Mg  M2pm| X | X | X | X | X | X | X | X | X | X | X [ B % | X | X | 2 % %R X [x [ X [ X
Stop Amount 1 tab gute By mouth [4pm [ [X [ X [X [ X [X[x[x]|X|X|X [ST[ST. A X R X[ X[ XXX X[ X[X[X
2-17-yr  |Freguency Fourtimes a day gpm X [X[x[xX|x|x|[x[x]| x| x]|x|sT[ST X x]| x|l (X[ X| X
Special instructions: For 5 days o Reason. respiratory infection
Start Generic Enthromycin Hour[1[2[|3|a|[s |6 |7 |89 [10[11]12[13[14[15]16|17(18[19|20]|21]|22(23 |24 |25 |26 |27 [28]29(30( 31
2-14-yr  |Brand EES gam [ X [ X[ X|x[x]|x[x|x | x| H[X[X[|X[X X[X|X| X | X | X[X[X[X|X|xX|X
Strength 333mg Dose GG6G6MQg
Stop Amount 2 tabs Route By mouth [apm 20|00 x| x x| x| x| x[x[x[x|x X s x| x|x|x|[x|x|X|xX|X
2-18-yr  |Freguency Threetimes a day gpm X [x[x|x|x|x|x[x|x|x]x[x[x X s x| x|x|x|[x|x|X|xX|X
Special instructions: For 5 days Reason:
Start Generic Hour[1 |2 |3|a|[s (6|7 |89 [10[11)12[13[14[15]16|17(18[19|20|21|22(23 (24|25 |26 (2728|2930 31
Brand
Strength Dose
Stop lArmount Route
Freguency
Special instructions: Reasaon:
Start Generic Hour[1[2[|3|a|[s |6 |7 |89 [10[11)12[13[14[15{16|17(18[19(20(|21|22(23 (24 |25 |26 |27 [28 (29 (30|31
Brand
Strength Dose
Stop Aumount Route
Freguency
Special instructions: Reasaon:
CODES Init Signature Init | Signature
Mame: Sam Lopes DP-day program/day hab FEC T
LOA-leave of absence KB | danf Bemie
Site: 35 River'Way P-packaped RN | Gapi Arater
W-work ET | Farad Jraresy
H-hoapital, nureing homsa, rehab canter
S-school




Month and Year: April (year)

MEDICATION ADMINISTRATION SHEET

Allergies: Sulfa Drugs

N
J?'ha-n‘.._‘__‘__‘GE'meril: Carbamazepine Fouwr4l2 |3 [4[5)6]7 (8]0 [10[11]12[13[14]15]16[17[18[19]20]21]22]23]24 [25|26]27[28[20]30] 31
1-2-yr Tegretol D/C 4-17-yrPJ  [8am[JS[IS[JS[JS JS[IS[IS[US[JSRNRNRNJS| X [ X[ x| x| x[xX[x [x[X|[X[x|[x|X[X
Strengt Dose 400mg "‘--—-...._,_____ o/cla-17-%r PT
Stop Mmount 2 tabs oute By mouth f4pm [KEKBKBKB ST|STKEKBKBKBKBST|STKEKBKE X TR %X X [X [ X [ X[ X [X [X [x|x]|X
Cont. Frequency Threetimes a da gpm [KBKBKBKB ST|STKBKEKB/KBKE{ST|STIKBKBKE X | X [ X | X [ X[ X [ X[ XTx X [ X [X | X
Special instructions: o Reason. emotional controd
Start Generic Divalproe: Hour(1 |2 |3 |4 |5|6(7(8 |9 101112131415 16|17|18|19|20(21(22|23|24 |25|26 (27 [28|29|30| 31
4-17-yr  |[Brand Depakote Bam |02 [ X[ x| [x ||| x|[x[{xX|X|x[x]|X]|X
Strength 250mg Dose 750mg
Stop lAmount 3 tabs Route By mouth
Cont. Freguency Twice a day gpm X [ X[ x]x]x[x]xx|x[H|x]x][x]x
Special instructions Reason.
Start Generic Divalproex Hour[1 |2 (3|45 |6 |T7(8 |9 (10112131415 16|(17|18|19|20|21(22(23|24 (25|26 (27T (28|29 (30| 31
4-17-yr  [Brand Depakote
Strength 250mg Dose 500mg
Stop Wmount 2 tabs Route By mouth fapm[x [ x| x[x[x x| x{x[x]x[x]x[x[x
Cont. Frequency Dailyat4pm
Special instructions: Reason:
Start Generic Hour(1 |2 |3 |4 |5|6(7(28|9 [1011121314[1516|17|18|19|20(21(22|23|24 |25|26 (27 [28]|29|30| 31
Brand
Strength Dose
Stop Amount Route
Fregquency
Special instructions: Reason:
CODES Init Signature Init | Signature
NMame: Joe Simon DP-day program/day hab J5 | ol S
LOA-leave of absence KB | Aors Bamie
Site: 25 River Way F-packaged RN | Sapi Aeatee
Wowork ST | JShraé Themesy
H-noepital, nureing homs, rehab center
S-school




Month and Year: May (year)

MEDICATION ADMINISTRATION SHEET

Allergies: none

Genenc Amoxicillin

9?941._‘_‘_‘ Fowr-412 | 4156|789 10MM1213141516(1T7|18|19(20|21|22(23|24 (25|26 |27 (28 (2930|331
o-18-yr d_amoxil D/C 5-20-yrPJ  [8am | XX | X | X [ X x| X [ x| X [ X [ X [ X[ X[ XK1 1 IX[X[X[X]X
Strengt Dose 250mg  [zpm{ X [ [ x{x[x]x [x[x | x[ x| X7 [ x| x| x [KeF=—= SIS T X [ X
Stop Amount 1 tab gute By mouth [apm [X [ X [ X[ X | X[x[x[x[x|x[X[X [x[x[x[x|X —t— XX [X|x[Xx
5-27-yr  |Frequency Fourtimes a day gpm | X [ x| x[x]x x| x]x]x]x]x[x]x|x]x]|sT | el X [ x [ x| x
Special instructions: For 7 days = Reasan: urnary infection
Start Generic Amoxicillinsuspension Hour(1 |2 |3 (4|56 (7|8 |9 M0M1(1213141516(1T(18|19(20(21|22(23|24|25(26|27 |28 (29)|30| 31
5-20-yr  [Brand Amoxil suspension Bam | X [X[X[|X[X[X[|x[x[x|®[x]|x[x|x[x[X]|X[x|[X]x X
Strength 250mg/sml Dose 250ma [zpm{ o [0 [ x [ x| x| x| x[x]|x X
Stop Wmount 1 teaspoon  Route By mouth [apmat]x[x[x[x]x]x[x{x{x]x]x]x]xx{x]x]x][x x| x
5-30-yr  |Frequency Fourtimes aday gpm X[ X[ X[ XX x[x[x[x]x[x[x[x[x[x[x]x[x]x XX
Special instructions For 10 days Reason:
Start Generic Hour|1 |2 |3 (4|56 |7 (8|9 (1011121314151 6|1T7(18|19(20|21(22|23 |24 |25|26 |27 (28|29 (30] 31
Brand
Strength Dose
Stop lAmaount Route
Fregquency
Special instructions: Redson.
Start Generic Hour|1 |2 |3 (4 |5(6|T(& |9 [(10111213141516|17(18|19(20|21(22|23|24|25|26|2T (28|29 (30|31
Brand
Strength Dose
Stop lArmount Route
Fregquency
Special instructions: Reason:
CODES Imit Signature Init | Signature
MName: Casey Forte DPF-day programiday hab 15 | i S
LO#A-leave of absence KB | fa~f Funds
Site: 25 RiverWway P-packaged AN | Gppie Mowtie
W-work ST | Jhraé Jramesy
H-hoepital, nursing homs, rehab: center
S-school




Month and Year: August (year)

MEDICATION ADMINISTRATION SHEET

Allergies: none

M___HGEFIEHC I-hupmfen F_|""-"l=""--*I-----?._ A(H|6|7(8 |9 10111213 [141516(17|18(19|20|21(22|23|24 (25|26 |27 (28|29|30( 31
4-10-yr 4  Motrin DJ/C 8-SyrBJ P i MRl 0 | 00| 20| 30 [ 20| X [0 X[ 20| | 20| M| X[ M| X[ XX | X([X|X
Strength Dose 400mg R I AR R E N s A N A R A A A A A R A A A AR
Stop Amount 2 tabs gute By mouth [N e ] ] ][] TR X X[ X[ X[ X[ X[ X X[ X
Cont. Frequency Fourtimes a day DIC 8-Sy P o [0 [0 [ [ [0 {oe | [ [ x [ {0 | [ [ XX [ X [ X[ X
Special instructions: Headache Give With snack Reason: Headache discomio
Start Generic Acetaminophen Hour(1 |2 |3 |4(5(6|7 (8|9 [10{11(12[13[14[15(16(17|18|19(20(|21|22(23|24|25|26 (27 (28(|29|30( 31
B-5-yr Brand Tvlenol Plxl[xxlx
Strength 225mg Dose G50mg B ixixIxlx
Stop Mmount 2 tabs Route By mouth M xIxIxlx
Cont. Frequency Ewvery @ hours PRM ¥ xlxlx
Special instructions Headache Call HCP if headache continues after 24 hours Reason:
Start Generic Hour|1 |2 (3 (4|5 |6 |7 (2|9 10111213 14[1516|17|18|19(20|21|22(23(24|25|26 (27 (28|29|30(31
Brand
Strength Dose
Stop Bmount Route
Freguency
Special instructions: Reason.
Start Generic Hour|1 |2 (3 (4 |5|6|7 (8|9 10111213 14[1516|17|18|19(20|21|22|23(24|25|26 (27 (28|29|30( 31
Brand
Strength Dose
Stop IAmount Route
Freguency
Special instructions: Readson:
CODES Init Signature Init | Signature
Name: Marie Sousa DF-day program/day hab JE | e Stk
LOA-leave of absence KB | e Sarie
Site: 35 RiverWway F-packaged RN | S Aeate
W-work ST | Soreé Trereey
H-hoepital, nureing homs, rehat cantar
S-school




Month and Year: September (year)

MEDICATION ADMINISTRATION SHEET

Allergies: none

Start Generic Centromaonium Hour|1 |2 |3 (4|56 |7 SMOMMT112(13 14151617\ 18(19|20|21 (22|23 (24|25|26 (27 |28(29(30)| 31
9-16-yr Brand Centrex Sam [ [ X[ XX | X |[X|[X XX XXX | X |X XX (X X[(X|[X|X[(X|X|X
Strength 60mg per3mLDaose 120mg
Stop lAamount Gl Route By mouth
9-271-yr  [Frequency Twice a day apm | x [ | x| [ [ x [ ] o [ [ [ [ [ x x| o [ [ [ [ x [ x| x
Special instructions: For 5 days Use special dropper Reason:
Start Generic Hour|1 |2 |3 (4|5 (6|7 G101 121314 1516|17|18(19|20|21|22|23 (24 |25|26 (27 |28(29 (30| 31
Brand
Strength Dose
Stop lAmount Route
Freguency
Special instructions: Reason:
Start Generic Hour|1 |2 |3 (4|5 (6|7 G101 121314 1516|17|18(19|20|21|22|23 (24 |25|26 (27 |28(29 (30| 31
Brand
Strength Dose
Stop lAmount Route
Freguency
Special instructions: Reason:
Start Seneric Hour|1 |2 |3 (4|5 |6 |7 SMMOMMT12(13 14151617\ 18(19|20|21 (22|23 (24|25|26 (27T |28(29(30| 31
Brand
Strength Dose
Stop A mount Route
Freguency
Special instructions: Reason.
CODES Init Signature Init | Signature
Mame: Chris Star DF-day program/day hab J5 | ok S
LOA-leave of absence KB | farf Bant
Site: 35 River'Way P-packaged T
W-work ST | Farak Joemesy
H-hoepital, nursing homs, rehat: centor
S-school




Transcribing HCP Orders

trength (supplied by pharmacy)
mount (#tabs, caps, teaspoons, etc.)

ose (mg doctor wants person to
receive each time med given)

trength X Amount = Dose



“*If the med has not changed
but the dose, frequency, or
route (or symptoms if PRN) Is
changed, it Is considered a

order

D/C old order
Transcribe new order




“Post” HCP Order

*Completed for new orders

“ After transcribing
Agency may choose certain ink color

“**Written on HCP order

Under HCP signature

Write

o Posted

o Signature
o Date

o Time



“Verifty” HCP Order

**Second certified staff double-check

“*Written on HCP order

Under HCP signature

= Write
Verified
Signature
Date
Time

“*May give meds If not verified yet



Telephone Orders

“*Check your agency policy
*Remind HCP to call pharmacy

+*Posted/Verified twice

When med is recelved and transcribed
After HCP has signed

“*Must be signhed by HCP
Within 72 hours



HCP Telephone/Fax Order Form

Date of telephone! fax order:

Time of telephone/ fax order:

Name of Individual:

Allergies:

Please discontinue:

Please order:

Generic Name:

Brand Name:

Dose:

Frequency:

Route:

Reason for Medication/Change:

Special Instructions/ Precautions {include instructions for common side effects):
What to do if medication is refused/ forgotten:
Date of next lab work (if any):

Physician Name (print):

Staff Signature/Title: Date:
Post:

Verify:

Physician Signature: Date:
Post:

Verify:




“*Legal
“*Sighed by HCP
*Preferred




KN Liquid Med Review

HCP: 100mg
Label: 50mg per 4mL

4 mL -
3 mL
2 mL

J
1mL

- =50mg




N Liquid Med Exercises

1. 150mg 75mg/10mL _
2. 100mg 50mg/6mL N
3. 100mg 50mg/2mL e
4. 150mg /5mg/4AmL _
5. 200mg 100mg/smL _
6. 150mg 50mg/3mL _
/. 100mg 25mg/2mL



The Cycle of
Responsibility

Continues



{Health Care Provider Visits

*Advocate
‘*Respect
*Ask questions




'1 Information for HCP

‘*Reason for visit
*Allergies

*Current medications
*HCP order form
*Insurance information



Encourage Participation

‘*Redirect HCP to the person

*Encourage person to speak
Then provide additional info



AN Information From HCP

“*Prescription

“*HCP order

*Dilagnosis

“*What to expect from
new med



Communicating with Pharmacist

+*HCP can

o Give prescription to
= Staff person to bring to pharmacy
= Person to bring to pharmacy

o Send directly by fax or electronically
o Call prescription into pharmacy



Pharmacy Label

Rx#284-9726 Rose Garden Pharmacy 781-555-1231
20 Main Street
Any Town, MA 01969

Freddy Connors
Amoxicillin 250mg

IC: Amoxil 250mg Qty.-20
Take one tablet twice a day for ten days by mouth.
Drink lots of water when taking.

1Mlyr

Dr. T. Smith
Lot#323-3333 Exp. Date: 1/1/yr Refills: 0




Ensure Pharmacy Provided

Right Medication

“*Compare HCP order with label
“If familiar with med

Open and look
“*If not

Look up or ask



2N Med Pass Instructions

VI Lee
“*8pm med
“Sept. 3, yr




2N Med Pass Instructions

+*VI Lee
<*8am med
“Sept. 4, yr




2N Med Pass Instructions

VI Lee
“*4pm med
“wSept. 4, yr




2N Med Pass Instructions

*VI Lee
“*8pm med
“wSept. 4, yr




2N Med Pass Instructions

+*VI Lee
<*8am med
“Sept. 5, yr




kY Countable Substances

Countable meds require
o Counting

o Tracking

o Documenting

o Special packaging

o Double-locked storage




Countable Substance Packaging

*Schedule lI-V meds must be
Received from pharmacy
In tamper resistant packaging




Countable Substances

Higher incidence of abuse or addiction

Count requirement
e Each time staff changes, 2 Certified staff count together

Documentation requiring 2 signatures
. When beginning a new count sheet
. Adding arefill onto a count sheet

;. Transferring from
Bottom of old page/top of new page
An old count book to a new count book

.. Disposal



0N Count Book

“*Must
Be bound
Pages that cannot be removed

Have

Preprinted page numbers
olndex
oCount sheets
o Shift count sheets




Name Medication Name | Page Number | Signature of person
and Strength responsible for
removing medication
from count
Sarah .
Phenobarbital 100mg 1|47 Karew Masown

Brown

Mike .

Stone Ativan 1mg 2 5
Joseph .

Smith Ativan 0.5mg 3|16 | 9 | 10| Seebelow KM
William
Mitchell Percocet 5/325mg 8
Joseph Ativan 0.5mg 11

Smith




Security-Inventory

“*When entering a new
countable in the book or
transferring to a new count
page

Complete the heading section
of the next available count page

Do not skip pages



T Sample Count Sheet

Page 11

Name. Joseph Smith Q Original Entry
Doctor: Paula Whiten [XI Transfer from page 10
Pharmacy: Cornerstone Prescription Number: D388857
Medication Prescription Date: 11/22/yr
& Strength: Ativan 0.5mg Prescription Number:
Directions: Take 1 tab by mouth every morning Prescription Date:
Take 2 tabs by mouth at bedtime
Date Time Amount | Amount Amount Signature
on Hand Used Left

12/19/yr  |8:00 AM Transferfjed from p. 10 9 Karen MasonlLisa .ng
12/19/yr  |8:00 AM 9 One 8 Karew Masown
12/19/yr  [8:00 PM 8 Two 6 Lésa Longy
12/20/yr  |8:00 AM 6 One 5 Karem Masown
12/20/yr  |11:00 AM 5 |received 60| 65  |karen Masow/Reggie Newton
12/20/yr  |8:00 PM 65 two 63 | Lia Long




Sample Shift Count Sheet

Date Time Count Correct Staff coming on duty Staff Going off duty
3/2lyr 8:15am Yes Karenw Mason Sarah Torrney
3/2/yr 4pm Yes Lisa Long Karew Masown
3/2/yr 11pm Yes Sarah Tourney Léisa Loug
3/3lyr 8am Yes Karew Masown Sarah Tourney
3/3/yr 4:30pm Yes Lisa Long Karemw Masown
3/3/yr 11pm Yes Sarah Tourney Léisa Loug
3/4lyr 8am Yes Karenw Mason Sarah Tourney
3/4lyr 4pm Yes Lésa Long Karemw Masown
3/4lyr 11pm Yes Sarah Tourney Léisa Long
3/5/yr 8:15am Yes Karenw Mason Sarah Tourney
3/5/yr 4pm Yes Lisa Loug Karen Masown
3/5/yr 10:30pm Yes Sarah Tourney Léisa Long
3/6/yr 7am Yes Karen Masown Sarah Tourney
3/6/yr 2pm Yes Single Person Count Karemw Masown
3/6/yr 4pm Yes Lisa Loug Stugle Penson (Count
3/6/yr 11pm Yes Sarah Tourney Léisa Long




Count Sheet Scenario

Page 11
Name: Joseph Smith O Original Entry
Doctor: Paula Whiten Transfer from page 10
Pharmacy: Cornerstone Prescription Number: D388857
Medication Prescription Date: 11/22/yr
& Strength: Ativan 0.5mg Prescription Number:
Directions: Take 1 tab by mouth every morning Prescription Date:
Take 2 tabs by mouth at bedtime
Date Time Amount | Amount Amount Signature
on Hand Used Left
12/19/yr  |8:00 AM | Transferrefl from p. 10 9 raren MasonlLisa Lowy
12/19/yr  |8:00 AM 9 One 8 Karew Masown
12/19/yr  |8:00 PM 8 wo | 5 g [Liea Lony
Eoon B | RO H——12:00-A0 5 Sre e——Regpie—Heutesn
12/20/yr  |8:00 AM 6 One 5 | Reggie Wewton




kY Count Procedure

Count must be done

o Shoulder to shoulder with
= Off-going Certified staff and
=On-coming Certified staff




Count Procedure

oOn-coming Certified staff
has blister packs

o Off-going Certified staff
has count book
Leads the count using the index

« 1
.



kY Count Procedure

“*During the count
o Both staff look at blister
pack and count book

*Full legal signatures on shift
count verification page




Count Sheet Scenario

Page 11
Name: Joseph Smith O Original Entry
Doctor: Paula Whiten Transfer from page 10
Pharmacy: Cornerstone Prescription Number: D388857
Medication Prescription Date: 11/22/yr
& Strength: Ativan 0.5mg Prescription Number:
Directions: Take 1 tab by mouth every morning Prescription Date:
Take 2 tabs by mouth at bedtime
Date Time Amount | Amount Amount Signature

on Hand Used Left
12/19/yr  |8:00 AM | Transferrgd from p. 10 9 raren MasonlLisa Lowy

12/19/yr  |8:00 AM 9 One 8 Karem Mason
12/19/yr  |8:00 PM 8
72/20/y/> Tane Math of 72/7 %ﬁ & entry 1s peorrect, Lafer Mason, fz’w/‘w&aﬁ
/(at/f/éc/, Qorrect count fs 6 /&ﬁ, 6 /@////é Newton

Two 7 Lisa Lowy

12/20/yr  |8:00 AM 6 One 5 |RPeggrie Newton




Count Sheet Scenario

Page 11
Name: Joseph Smith O Original Entry
Doctor: Paula Whiten Transfer from page 10
Pharmacy: Cornerstone Prescription Number: D388857
Medication Prescription Date: 11/22/yr
& Strength: Ativan 0.5mg Prescription Number:
Directions: Take 1 tab by mouth every morning Prescription Date:
Take 2 tabs by mouth at bedtime
Date Time Amount | Amount Amount Signature
on Hand Used Left
12/19/yr  |8:00 AM | Transferrefl from p. 10 9 raren MasonlLisa Lowy
12/19/yr  |8:00 AM 9 One 8 Karew Masown
12/19/yr  |8:00 PM 8 Two 6 Lisa Loy
12/120]yn 71454 Monning dose not sqbtracted whey removed. K. Mason notified. Lisa Lony
12/20/yr  |8:00 PM 5 Two 3 Lisa Long
12/21]yr 6a| Late entry 2 12120/ ¢ 3’1; med was gidu aud ust docqmented at that time. Reggie Newton




Non Suspicious Count Discrepancy

+*Count is off

Can be easily resolved by checking
Addition
Subtraction

“*Report
*Document in count book



‘ 1 Count Discrepancy

Count is off

Suspicion of
Tampering
Theft
Unauthorized use of drugs

Report to DPH






B 1 Medication Storage

**Locked/double locked

‘*Labeled container per person

Separate oral meds
From other routes

Must remain in original packaging

*Refrigerated medications
Must be locked



SN Medication Security

+*Restricted access

Two medication key sets

One In use

o Must stay with staff
Responsible for med administration

Second known only to
o Administrative staff




Medication Disposal

*Purpose

To make the
medication useless



Expired
Discontinued
Person leaves



1 Disposal Methods

Unless prohibited by local community

o Read the med information sheet first

See if there are specific disposal instructions. If not,
Take med out of original container
Crush and/or dissolve in water in a sealable bag
Mix with liquid soap, used coffee grounds or Kitty litter
Place sealable bag in non descript container
Place in trash
o Following disposal remove all identifying

personal information from label

o Only flush if the med information sheet provides
that as a disposal option



SN Disposal Process

+|f meds are

Disposal must be completed with
two Certified staff present

One must be a Supervisor



Y Disposal Process

+|f amed is

Disposal must be completed
with two Certified staff present

If unavailable, a supervisor is not
required to be present

* Unless your agency requires it



kN Required Documentation

“*DPH Controlled Substance
Disposal Record Form for all
prescription medication

Schedule lI-VI disposals
May use for over the counter meds




DPH Disposal Form

Controlled Substance Disposal Record Form

Agency: Program Site: DPH Registration #:
ltem #: Date. ltem #. Date:
Individual's Date Last Individual's Date Last
Name: Filled: Name: Filled:
Medication: Strength. 1 Medication: Strength
Amount Amount
Disposed: Reason: Disposed: Reason:
Countable Countable
Contralled Page Number: Rx Number: Controlled Rx Number.
Substance Substance
Book Mumber: Pharmacy: Book Number: Phamacy:
Signatures: Signatures:
_____________________ Staff. Supervisor . ST Supenisor.
ltem #: Date. ltem # Date:
Individual's Date Last Individual's Date Last
Name: Filled: Name: Filled:
Medication: Strength: Strength
Amount
Disposed: Reason: Disposed: Reason:
Countable Countable
Controlled Page Number: Ry Number: Controlled Rx Number:
Substance Substance
Book Mumber: Phammacy. K. Book Number: Phamacy.
Signatures: :
Stafi: Supervisor, Supervisor,
Item #: Date: [tem #: Date:
Individual's Date Last Individual's Date Last
Name: Filled: Name: Filled:
Medication: Strength: Medication; Strength:
Amount
Disposed: Reason: Reason:
Countable Countable
Controlled Page Number: Rx Number: Controlled Page Number Rx Number:
Substance Substance
Book Number: Pharmacy: Phamacy:
Signatures:
Staff: Supervisor. Supervisor

Destruction of all prescription medications in Schedules 11 -V that are either out-dated, spoiled or have not been administered due to a change in the prescription or a stop order shall be documented onthe DPH

appraved disposal record. According to regulations at 105CMR 700.003()(3)

‘Disposal occurs inthe presence of at least two witnesses andin accordance with any policies at the Department of Public Health™.

DPH palicy requires disposal to occurin the presence of two Certified or licensed staff of which one of the two is supervisory gaff. If a8 supervisor is unavailable when an individual refuses a prepared medication, or a
pillis inadvertently dropped then two Cerified staff may render these medications unusable in accordance with acceptable DPH disposal practices. Failure to maintain complete and accurate records of drug
destrudion could result in revocation of your Controlled Substance Registration. Disposal must render the medication unusable and must be in accordance with acceptable DPH disposal practices. Unless prohibited
by local ordinance, acceptable practices indude, but are not limited to, flushing (flushing should be restricted to those medications so labeled), crushing the medication and/or dissolving in water put into a sealable bag
and mixing with an unpalatable substance (such as liquid soap, used coffee grounds, Kitty litter). Micture should then be putinto animpermeable, non-descript container, (e.g., detergent bottle) and placed in trash.
Medications are not pemitted to be returnedto the phammacy for destruction. Medications returned to the program site (e.g., LOAs) must be destroyed as per DPH regulation. They cannot be reused by the program.

10/01/13

Page #




Leave of Absence (LOA)

*Pharmacy must prepare meds if

LOA Is planned/scheduled
Even if under 72 hours

Person will be away from their
residence for more than 72 hours



“Only If pharmacy cannot

o Certified staff may package meds

= For unplanned LOA
Less than 72 hours




[k} Day Program Medication

‘*Residential staff responsibility to
provide day program staff with
Copy of HCP order
Pharmacy labeled meds

Notify If a med is DC’d
Fax DC'd HCP order




“*One of the 5 rights
went wrong




o3y Medication Occurrence

“*Wrong
Individual
Medication
Dose
Time

Includes omission

Route



N Medication Occurrence

“*Opportunity to improve
procedures
That put people at risk

**Focus on cause
Rather than who made the mistake




kY Reporting

*Self reporting system
&




45N Medication Occurrence

“*Primary concern
Safety of the person




0N \What To Do
 WhatToDo

+*Check to see If
individual I1s okay




2y What To Do

“*Know Emergency
Procedures

—




N \What To Do

“*Immediately contact MAP
Consultant

Read the HCP order
Explain what happened

+*Follow recommendation
»*Document




'1 Medical Intervention

“*Lab work

“*Medical test
“*Physiclan visit
“*Clinic visit
“*Emergency room visit
“*Hospitalization, etc.



“Hotline” Medication Occurrence

“*Notify DPH within 24 hours If

*These follow an occurrence
Medical intervention
lllIness
Injury
Death



Y What To Do

“*Notify your supervisor




What To Do

Department of Public Health Medication Administration Program
MEDICATION OCCURREMCE REFORT (side one)
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AN What To Do

» Medication Occurrence
Report (MOR)
Documentation

Paper form and/or
Data Entry
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