
Medication Administration Program

FAQs for Caring Together Providers

Rev. 11/11/13
1. Do community programs that currently have medications stored on-site and administered by nurses have Massachusetts Controlled Substances Registrations (MCSR)?
Answer:  Any location where controlled substances are stored requires an MCSR. Note that, in Massachusetts, controlled substances include all prescription drugs.
2. Does every service site where medications are administered by certified staff require an MCSR? 

Answer: Yes (see #1 above). In instances where medication may be stored at separate locations at the same street address, e.g., campus with an Intensive Group Home, Group Home 1:4 and STARR, then all three service sites must obtain separate MCSRs.  A three floor apartment building with three staffed apartments (one on each floor) that each store medication, then all three apartments must obtain separate MCSRs. Refer to MAP Policy 01-2 for details.  The MCSR is issued under the licensed service provider corporate name.
3. What is the process for obtaining an MCSR and how much in advance of opening the MAP program site should application be made?

Answer: Application should be made 4-6 weeks prior to the anticipated opening/start date. Note that no site inspection is required by DMH, DCF or EEC as a prerequisite to application. The application form can be found by clicking on the MCSR link at www.mass.gov/dph/dcp. Refer to MAP Policy 01-3 for more details.
4. Will the roll-out deadline of January 1, 2014 be extended in programs where services will not begin until October 1, 2013? 

Answer: Yes, although a final date has not been determined at this time.  
5. In addition to initial Certification, does the state pay for Re-certification of staff?
Answer: Yes, if staff go to the test vendor (D&S Diversified Technologies) for Re-certification, but most providers utilize the “in house” Re-certification option outlined in MAP Policy 02-7.

6. Can minors refuse medication? If yes, under what circumstances? Are there DCF regulations that address this question?

Answer: While there are no specific Departmental regulations governing medication refusals, MAP policy requires that service providers have internal reporting, documentation and provider notification procedures in place in the event of a refusal. Refer to MAP Policy 09-1. 
7. Do medication refusals constitute a Medication Occurrence and require that a Medication Occurrence Report (MOR) be filed?
Answer: No, because a refusal is an event that is not within the control of staff and, as such, does not meet the criteria for a Medication Occurrence. Refer to MAP Policy 09-1.
8. Can LPNs be MAP Trainers or Nurse Monitors?

Answer: No, but they may assist during practice demonstrations of transcriptions, medication administration and documentation. Refer to MAP Policy 03-1 for more details.

9. Do nurses need to be MAP Certified?
Answer: It depends on the nurse’s job description. Nurses may administer medications under their nursing license provided they were hired as a ‘licensed nurse’.  However, licensed nurses working in non-nursing positions that do not require a nursing license must be certified under MAP in order to administer medications.  Additionally, licensed nurses working in MAP-registered programs are advised to refer to MAP Policy 04-1, Role of Nursing in MAP.

10. How does MAP training occur if the agency has not been hired a nurse monitor, or the nurse monitor has not been certified for MAP training?
Answer: The agency may hire a certified MAP trainer to perform the required activities prior to hiring and having a certified nurse. 
11. How are medications provided when a planned time with family at home does not work out and an individual returns to a program earlier than anticipated?
Answer: MAP policy does not necessarily preclude medication from being returned to a program provided that it is packaged in a tamper-resistant manner. Refer to MAP Policy 10-10 for details.
12. Does MAP apply to residential schools? 

Answer: Providers of residential schools are required to fulfill the medication administration requirements under the Department of Early Education and Care regulations at 102 CMR 3.06(4)(k), DESE regulations 603 CMR 18.05(9)(f), and DPH regulations 105 CMR 210 rather than MAP requirements.  It is important to note that if a provider has an intensive group home, group home, or pre-independent living program located on the same site as its residential school program, only the intensive group home, group home, and pre-independent living programs are required to conform to MAP requirements.
13. MAP Policy 03-1 states that in order to become an approved MAP trainer, eligible professionals must have at least two of experience in their field. Are there exceptions to the experience requirement?
Answer: Consideration will be given to granting a waiver of the experience requirement to individuals who submit their resumé and a letter of recommendation from their employer along with a cover letter to walter.polesky@state.ma.us.

14. It is sometimes difficult to schedule a MAP skills test at a location in my program’s geographic area within three weeks of a candidate passing the written MAP test. Is assistance available? 
Answer: Contact Kelly Buerger. MAP Program Manager at D&S Diversified Technologies at 877-201-0758.  Kelly is aware of open testing slots across the state and may also be able to open some new locations if there are not sufficient ones for the volume or if individuals require closer locations. If your organization knows in advance when it will have a group of staff to be tested, it can be helpful to contact Kelly as much in advance as possible about the location, timeframe and the number of testing slots that will be needed. Also note that if your organization is willing to make its own space available, D&S will have a tester come to your site provided some minimum requirements are met. If your organization is able to open up some space for other providers to also send some of their staff to be tested, you will be able to reserve the number of slots that are needed for testing your own staff. 
15. What is the process for addressing an individual’s medication needs when they arrive at a program after normal business hours or on an emergency basis with medications in containers and no order from the prescribing practitioner?
Answer:  To be determined 
