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01

DEPARTMENT GUIDANCE



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 01-1 Department Guidance Requirements
Policy Source MAP Policy Manual

1) The Departments of Public Health (DPH), Developmental Services (DDS), Mental Health (DMH),
Children and Families (DCF), and Massachusetts Rehabilitation Commission (MRC) have
compiled all existing Medication Administration Program (MAP) Policies and MAP Advisories into
one comprehensive document, the MAP Policy Manual.

2) For an explanation of terms frequently used within the MAP Policy Manual, see Policy Section
01-Definition of Terms Used at MAP Registered Sites.

3) The MAP Policy Manual is intended to provide Service Providers, MAP Trainers, Certified staff,
and other interested parties with a single, topically organized source for MAP Policies.

a) As a condition of registration, each MAP site registered with DPH must maintain both the
current copy of the MAP Policy Manual and the current copy of the MAP Training
Curriculum, as part of the required reference materials for MAP Certified staff.

i) The MAP Policy Manual may be maintained as an electronic reference (See Policy No. 14-

4).
i) The MAP Training Curriculum may be maintained as an electronic reference (See Policy
No. 14-4).
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Definition of Terms Used at MAP Registered Sites

The following definitions are intended to explain terms used within the MAP Policy Manual.

1)

2)

3)

4)

5)

6)

7

8)

9)

Individual: An adult person, over the age of 18, supported by programs funded, operated, or
licensed by the Department of Developmental Services; or an adult person, over the age of 18,
supported by programs funded, operated, or licensed by the Massachusetts Rehabilitation
Commission; or a person (adult or youth) supported by programs funded, operated, or licensed
by the Department of Mental Health; or a person (adult or youth) supported by programs funded,
operated, or licensed by the Department of Children and Families, who receive medication
through the Medication Administration Program.

Health Care Provider (HCP): A Massachusetts authorized prescriber (e.g., Physician, Dentist,
Podiatrist, Advance Practice Registered Nurse, Physician Assistant, Registered Pharmacist,
etc.) who is currently authorized to prescribe controlled substances in the course of their
professional practice.

Certified Staff: A direct support worker, who has been trained in the Medication Administration
Program, and possesses a current MAP Certificate authorizing them to administer medications
at DPH MAP Registered sites.

Site Supervisor: The managerial Certified staff (e.g., House Manager, Residential Supervisor,
Program Supervisor, etc.) responsible for supervising other Certified staff. In MAP, the Site
Supervisor has the responsibility for assigning the task of administering medications; being
present and signing as a witness for all disposal of expired and/or discontinued medications;
ensuring ntdeatdt Qotnelleilentrolled Substance Book is accurate; and providing
the supervisory review of all medication occurrences.

Licensed Staff: A nurse (i.e., Registered Nurse [RN], or Licensed Practical Nurse [LPN])
currently licensed in the state of Massachusetts, who is legally authorized to practice nursing.

MAP Quality Assurance Monitor (MAP Monitor): A Registered Nurse, meeting the requirements
for a Medication Administration Program (MAP) Approved Trainer as set forth in MAP _Policy 04-
1. The MAP Monitor assists the MAP Certified staff in their role at Department of Mental Health
(DMH) MAP Registered Youth Sites or Department of Children and Families (DCF) MAP
Registered Youth Sites and provides the functions as listed in MAP Policy 02-2.

Administrative Staff: A person who is not regularly assigned to work within the MAP Registered
site, who has managerial responsibilities for the Service Provider. The position that satisfies this
role may vary based upon the appropriate title used by the Service Provider.

MAP Reqistered Site: A designated medication storage space within a community program site,
whose address is licensed, operated or funded by DDS/DMH/DCF/MRC and has received from
DPH, a current MAP Massachusetts Controlled Substances Registration (MCSR). The MCSR
permits the storage of medication and authorizes MAP Certified staff to administer medication
and perform medication-related tasks.

Medication Administration Process: A series of steps a Certified staff must follow when
preparing, administering, and documenting medication administration. This process must be
completed each time the Certified staff administers a medication.
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10) Protocol: An extension of the Health Care Provider (HCP) Order, which describes a process or
method to be followed regarding the administration of a medication (i.e., medical guideline) by
Certified staff for an identified individual, related to a certain disease/diagnosis. In addition to
medical guidelines, a Protocol can also give directions, including but not limited to, calling
emergency numbers (e.g., 911, poison control, etc.) or when to notify the HCP. The Protocol
must be signed/dated by the HCP and unless otherwise specified or there are changes, is valid
for one year.

11) Service Provider Procedure: An established method a Service Provider will execute a MAP-
related task. The procedure should describe a sequence of steps and specify for each step what
needs to be done, including when the procedure should be executed and by whom.

12) Service Provider Policy: A set of customized principles and related guidelines that the Service
Provider establishes to define how it will comply with the directives that are outlined in the MAP
Policy Manual.

13) Staff Signature: Documentation ofthes t a f f 0 dlast namega sigrafyntheir completion of a
task. Usually a staff signature is hand-written; however, a staff signature could be an electronic
symbol or digital signature if there is a guarantee that it is authentic.

14) Department of Public Health (DPH): The lead oversight state agency for the Medication
Administration Program. The Department of Public Health is referenced as DPH within policies
throughout this MAP Policy Manual.

15) Drug Control Program (DCP): The program responsible for implementing statutory standards for
MAP, promoting effective medication security and accountability measures, and working to
prevent theft, tampering, misuse and abuse of drugs.

16) State Agencies: The term collectively used when referring to the Departments of Developmental
Services (DDS), Mental Health (DMH), Children and Families (DCF), and the Massachusetts
Rehabilitation Commission (MRC).

17) Acceptable Codes: A code is a set of letters used on a Medication Administration Record created
as an acceptable abbreviation of a longer phrase or that describes a specific medication
responsibility, a change in medication responsibility and/or the responsibility for the medication
administration to be done away from the individual6 s h o me .

a) Acceptable Codes, their description, and definition for the Medication Administration Program

(MAP) are:

i) A-absent from site: (Used when medication is not administered due to unauthorized
reasonsbeyond st aff és cont lefothe pagamtwhheut agreement or d u a |
supervision or did not return as planned without agreement or supervision during
medication administration time);

i) DP-day program/day habilitation: (Used when anindividuald s medi cati on r esp.
are transferred to a day program or a day habilitation program);

iii) H-hospital, nursing home, rehab center, respite: (Used when anin d i v is thediaatiah
responsibilities are transferred to a hospital, nursing home, rehabilitation center, respite,
etc.);

iv) LOA-leave of absence: (Used when medication is transferred to a
family/guardian/responsible party for administration while on a leave of absence);

v) NSS- no second staff: (Used specific to a medication that requires dose verification prior
to administration by a second staff such as, Warfarin sodium. This indicates there is no
second staff available);

vi) OSA-off-site administration: (Used when medication is administered by Certified staff at
an off-site location, such as the movies, a community outing, etc.);
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vii) P-packaged: (Used when the individual packages their own medication under staff
supervision. This Code is used when an individual is learning to self-administer their
medication);

viii)S-school: (Used when the individuald s me d iresparisibilities are transferred to a

(i) school or after-school program);

ix) V-vacation: (Used when medication is to be administered by Certified staff when the staff
accompanies an individual on a planned vacation); and

x) W-work: (Used when medication is to be administered by Certified staff at an individualé s
work location).
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 01-2 DPH MAP Waiver Request
Policy Source MAP Policy Manual  Waiver Request Form 1/23/19

1) The Department of Public Health (DPH) may waive the applicability of one or more of the MAP
Policy requirements to a specific MAP Registered site upon finding that:

a) compliance would cause undue hardship to the MAP Registered site;

b) non-compliance does not jeopardize the health or safety of the individuals supported by the
site; and

c) the Service Provider has instituted compensating features that are acceptable to the DPH
Drug Control Program.

2) The Service Provider must provide the DPH Drug Control Program with sufficient written
documentation to support its request for a waiver. Waiver requests should be submitted to the
DPH Drug Control Program Director at map.dcp@mass.gov .
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Youth Community Programs
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 02-1 Medication Administration to Youth
Policy Source April 1997 MAP Advisory

1) The medication administration criteria set out in DPH regulations at 105 CMR 700.003 apply to
all MAP participants and are not specific to individuals under the age of eighteen (18) years of
age; however, additional criteria may be set forth by the State Agencies.

2) In programs supported by the Department of Mental Health and/or the Department of Children
and Families, direct care staff may be trained and Certified under the Medication Administration
Program (MAP) to administer medications to individuals (both adults and youth).

a) MAP Registered sites that support individuals under the age of eighteen (18) years must
have a MAP Quality Assurance Monitor6(MAP Monitor) (See Policy No. 02-2).

3) In programs supported by the Department of Developmental Services or the Massachusetts
Rehabilitation Commission, direct care staff are not trained nor Certified under MAP to
administer medication to individuals under the age of eighteen (18) years.
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Policy No. & Issue
Policy Source

MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

02-2 Role of MAP Quality Assurance Monitor (MAP Monitor)
MAP Policy Manual

1) MAP Registered sites that support individuals under the age of eighteen (18) years must have a
MAP Quality Assurance Monitor6(MAP Monitor).

a) MAP Monitor-Definition: A Registered Nurse, meeting the requirements for a Medication
Administration Program (MAP) Approved Trainer as set forth in MAP Policy No. 04-1, who
assists the MAP Certified staff in their role at Department of Mental Health (DMH) youth or
Department of Children and Families (DCF) MAP Registered sites.

i) Inaccordance with 105 CMR 700.003(E)(1)(i) and to prevent conflicts that could lead to
potential licensure and certification consequences, a licensed health care professional,
who is serving in the MAP Monitor role may not simultaneously perform direct care
nursing activities under their license.

(1) If a MAP Registered site chooses to use the same person to serve as both a direct
care nurse and a MAP Monitor, the Service Provider must develop and maintain on
site a written plan to ensure MAP responsibilities are completed.

b) MAP Monitor-Goal: To safeguard medication administration while addressing the distinct
needs and challenges presented in administering medication to minors.

c) MAP Monitor-Role: To provide clinical assistance to the MAP Certified staff and the Certified

Site Supervisor, who are working at MAP Registered sites serving youth. This includes, but

is not limited to:

iy assisting MAP Certified staff in their role by:

(1) providing Quality Assurance by monitor i ng t he MAP Regi stered

System to ensure compliance with DPH and DMH or DCF regulations, licensing
requirements, MAP Policies, and Curriculum;

(2) This is accomplished by conducting reviews of medication practices at regular
intervals (and providing training when appropriate) including, but not limited to:

1.

observing Certified staff administer medication to verify they are following

the Medication Administration Process including, 6 | nd i-Sp elaiafli ¢ 6

Protocols (as applicable);

verifying Certified staff have ensured the Health Care Provider (HCP)

Orders are current and accurately transcribed (See Policy Sections 08 and

11);

reviewing medication administration documentation completed by the

Certified staff at the MAP Registered site;

a. This includes checking documentation the Certified staff have
administered medication in accordance with the HCP Orders (See
Policy Section 08).

.ensuring thape @Prinatalsye.gd Seaure Protocols, Blood

Glucose Monitoring Protocols, etc.) are in place (when applicable), being

followed, and HCP natification is documented (See Policy Sections 18 and

19);

ensuring Certified staff have confirmed the:

a. pharmacy supplied the MAP Registered site with the medication as
ordered by the HCP; and

b. medication ordered by the HCP agrees with the information printed on
the pharmacy label (See Policy Sections 08 and 10).

observing Certified staff conduct 6 S h o utd-Sheutderdcount(s) of the

Countable Controlled Substances (See Policy Section 12);
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i)

ii)

7. ensuring Certified staff follow medication security measures (See Policy
Section 12); and

8. reviewing Medication Occurrence Reports (MOR Forms).

a. This includes identifying training needs, providing training, and
determining areas where additional intervention may be needed (See
Policy Section 17).
assisting the Certified Site Supervisor in their role by:
(1) conducting Quality Assurance reviews of Documentation Review Tool(s) completed by
the Site Supervisor;
(2) providing training for Certified staff on issues as identified by the Site Supervisor;
(3) conducting Quality Assurance reviews of the Medication System utilized by the Site
Supervisor;

(i) This includes ensuring that Certified staff, including relief staff, who administer
medication at the MAP Registered site, have a current MAP Certification and
have successfully completed required trainings and competencies (as
applicable).

(4) ensuring any issues that pose a risk to the individual(s) are addressed immediately by
the Site Supervisor; and

(5) identifying and reporting to the Administrative Staff issues that are not in compliance
with MAP Regulations and Policies.

assessing issues related to medication administration that are unique to youth (e.g.,

medication side effects, preparing and administering liquid medication, medication

administration by routes other than oral, reference ranges for vital signs, etc.) and

ensuring Certified staff are trained, and competent;

providing training for Certified staff that attend medical appointments with youth, who may

have complex medical and/or multifaceted psychological concerns;

observing each Certified staff (working at the MAP Registered site serving youth) conduct

a Medication Administration Demonstration, no less than once every twelve (12) months;

(1) An observed Medication Administration Demonstration must include the preparation,
administration, and documentation of HCP Ordered medication(s) consistent with
MAP Policies, MAP Curriculum,and 6 | n d i-§ p & @ Rrbtocalsd(as applicable).

(2) The observed Medication Administration Demonstration must be conducted dn-
persondas:

(i) a mock medication administration demonstration (i.e., classroom based); or

(i) a medication administration to a youth at the MAP Registered site.

1. An observed medication administration that is viewed on a MAP Registered
siteds mone (tLeqa\idaogecardny)isaot permitted as a
subst it ut-pee f SMedidation Admimstration Demonstration.

(3) The annual Medication Administration Demonstration observation must be
documented on a form that includes, but is not limited to:

(i) Certified staffdo same;

(i) date of observation;

(i) verification that the MAP Medication Administration Process was followed; and

(iv) MAP Monitord signature.

1. The Medication Administration Demonstration form must be maintained on
file at the MAP Registered site (See sample Annual Observation of
Medication Administration Competency Evaluation Formg.

(4) When the staff completes a successful observed Medication Administration
Demonstration, the Certified staff may continue to be assigned medication-related
tasks, including the administration of medication.
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(i) If the staff is unable to complete a successful observed Medication
Administration Demonstration, the staff must immediately stop medication
administration and may not be assigned medication-related tasks.

1. The staff is not permitted to administer medication until after completion of
a successful observed Medication Administration Demonstration.

vi) ensuring that current versions of the MAP Policy Manual and the MAP Curriculum are
readily available at each MAP Registered site (See Policy No. 01-1);

vii) working collaborativelywi t h t he MAP R edginistratigersafflands i t e 6 s A
Supervisory staff to identify and address medication administration related remedial
training needs for the Certified staff;

viii)communicating with applicable MAP Coordinator(s) regarding findings relative to
Technical Assistance Reviews (when warranted) performed at the MAP Registered site
serving youth; and

ix) reporting deficient practice (See Policy No. 05-6) by Certified staff (as applicable).
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Annual Observation of Medication Administration
Competency Evaluation Form

CLICK HERETO ACCESS THESAMPLE Annual Observation of Medication Administration Competency
Evaluation FormON THE MASS.GOV MAP PAGEwww.mass.gov/dph/map
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03

SITE REGISTRATION
REQUIREMENTS




MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL
Policy No. & Issue 03-1 Criteria for Site Registration with DPH
Policy Source April 1997 MAP Advisory Supervisoroés Training

1) The Medication Administration Program (MAP) authorizes medication administration by non-
licensed Certified staff to individuals living in DDS, DMH, DCF and MRC licensed, funded, and/or
operated community residential programs that are their primary residences and/or are
participating in Day Programs or Short-term Respite Programs.

a) Certified staff may administer or assist in the administration of Prescription Medication, Over-
the-Counter Medication, and Dietary Supplement(s) to a non-self-administering individual, as
addressed throughout this Policy Manual.

i) Certified staff may not engage in other duties or obligations while performing medication
administration associated tasks and medication-related documentation.

b) To ensure the safe administration of medication to individuals supported by the MAP, all
Certified/licensed staff must adhere to all MAP Requirements.

2) These Community Residential Programs, Day Programs, and Short-term Respite Programs may
apply for a Massachusetts Controlled Substances Registration (MCSR) for the purpose of
authorizing non-licensed employees to administer or assist in the administration of medications
(Refer to DPH Regulations 105 CMR 700.000 et. seq).

3) All community program MAP sites are registered under the licensed corporate provider name
(i.e., name of the Service Provider).

a) The MCSR is issued to the licensed corporate provider (i.e., Service Provider) for the
geographic site, where the medication is stored.

i) For example, if there is a three family house with three separate staffed apartments (one
on each floor) and all three apartments utilize MAP Certified staff to administer
medication, then all three apartments must each obtain a separate MCSR.

(1) The DPH Drug Control Program (DCP) issues three separate MCSRs, one for each
apartment, not one MCSR covering the entire house. The name of the Service
Provider will appear on all three MCSRs.

4) MCSRs are not transferable.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 03-2 Massachusetts Controlled Substances Registration (MCSR)
Policy Source Apr i | 1997 MAP Advisory Super’

1) The Department of Public Health (DPH) MAP Regulations are intended to address the
medication administration needs of individuals who are living in DDS, DMH, DCF or MRC
licensed, funded, or operated community residential programs that are their primary residences
and/or are participating in Day Programs or Short-term Respite Programs (See Policy No. 03-1).

2) The DPH Drug Control Program (DCP) requires that Service Providers of these community
programs register with the DCP for the purpose of authorizing non-licensed Certified staff to
administer and/or assist with the administration of medication.

3) To register a program for a MAP Massachusetts Controlled Substances Registration (MCSR), an
application process is required. Service Providers may submit an application for a new site and
renew current MCSRs through the DPH online eLicensing System.

a) Tutorials covering each step of the process are available on the DPH Health Professions
Licensing System User Guide webpage. (See the MAP MCSR Application webpage for
additional information).

b) A site registration checklist is required for all new applications.

4) An application process is required:

a) for any new MCSR,;
b) when the Service Provider changes;
i) The new Service Provider must apply for a new MCSR in advance of the effective date of
such change.
c) when the address of the medication storage area changes;
i) A new MCSR application is required when the MAP Registered site medication storage
area address changes (i.e., relocates).
() Prior to the move (relocation), an email should be sent to the DPH at
map.mcsr@mass.gov .
(i) The correspondence should include the date the new site will open and the
date that the old site will close.
(2) The Service Provider for the relocated site must apply for a new MCSR in advance of
the effective date of the change in address.
d) any renewal of the MCSR; or
e) amending information for the MAP Registered site MCSR.

5) All MAP MCSRs are initially senttothe Ser vi ce Pr ovi der 6s admiMcopytr at i
of the MAP MCSR must be readily accessible at the MAP Registered site (i.e., where the
medication is stored).

a) The MAP Registered site will be required to reference the MCSR number when:
i) communicating with the DCP;
i) completing a Medication Occurrence Report form (MOR form); and/or
iii) documenting a disposal on a Controlled Substance Disposal Record.

6) The MAP MCSR is valid for one (1) year. All renewals are completed through the DPH online
eLicensing System prior to the MCSR expiration date.

a) A copy of the MCSR must be available and readily accessible in the medication storage area
at the MAP registered site and at the Service
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7) The MCSR that was issued to a MAP Registered site is no longer valid if:

a) the MAP Registered site no longer houses individuals who are supported by either DDS,

DMH, DCF, or MRC;

b) all individuals supported at the MAP Registered site are deemed self-administering of their
medications;
c) the Service Provider changes; or

i)  When the MAP Registered site changes ownership, the previous Service Provider must
immediately notify DPH by email at map.mcsr@mass.gov stating that the site has
changed ownership, the date of the change, and a copy of the completed and signed
Attestation Statement Regarding the Disposition of Controlled Substances at MAP Sites
form must be submitted to the DCP. For additional information and the Attestation form,
see the DCP MAP website.

d) the MAP Registered site closes.

i) If a site closes, the MCSR is no longer valid. The DPH must be notified by email at
map.mcsr@mass.gov stating that the site is closed, the date of closure, and a copy of the
completed and signed Attestation Statement Regarding the Disposition of Controlled
Substances at MAP Sites form must be submitted to the DCP. For additional information
and the Attestation form, see the DCP MAP website.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 03-3 Preparation for Site Registration
Policy Source DCP MAP Advisory

1)

2)

Prior to the DPH Drug Control Program (DCP) issuing the MAP Massachusetts Controlled
Substances Registration (MCSR) for a community program, the Service Provider must attest that
the site for which the registration is being applied meets all established criteria for compliance as
set forth in 105 CMR 700.003(E) as well as M.G.L. c. 94C, the Controlled Substances Act and is
ready to function as a MAP Registered site, once the MCSR is issued.

a) Attestation is accomplished by the Service Provider completing the Attestation of Medication
Administration Program Controlled Substances Registration Document (Attestation
Document) for new/potential MAP site(s) via the DPH online eLicensing System. (See the
MAP MCSR Application webpage for additional information.)

The established criteria for a new/potential MAP Registered site, includes:

a) Step A. Prior to opening, the potential MAP site should have a:

i) dedicated key-lock medication storage area;

i) dedicated countable controlled substances storage container (with accesst o 6 Count abl
using two key-locks);

iii) plan for obtaining Drug Reference Material (e.g., Drug Reference Manual and/or
Medication Information Sheets) for all prescribed medications for the individuals
supported at the site (to be obtained after opening) (See Policy No. 14-2);

(1) Drug Reference Material must be dated within the last two (2) years.

iv) current MAP Curriculum;

v) current MAP Policy Manual,

vi) list of Emergency Contact Numbers posted near the telephone;

(1) One-page document for general reference (e.g., poison control, 911, pharmacy, etc.).

vii) plan to address the need for 24/7 MAP Consultants (e.g., Pharmacy Service Contract
Agreement, Service Provider Registered Nurse (RN), etc.);

viii) Service Provider Policy Manual (with policies specific to MAP) (See Policy No. 14-1);

ix) Chain of Custody Tracking System:

(1) Medication Book/Record;
(2) Countable Controlled Substance Book;
(3) Pharmacy Ordering and Receiving Binder/System;
(4) Controlled Substance Disposal Record Binder; and
(5) Medication-Release Documents;

() Leave-of-Absence (LOA) forms; and

(i) Transfer forms.

X) Medication Occurrence Report forms Binder;

xi) Staff Training Binder; and
(1) Attendance Record(s), Training Content Materials, etc.

xii) Licensed Nurses and/or Trained MAP Certified staff to administer medication, with
Training Records on-site for MAP Certified staff including:

(1) MAP Certification;
(2) CPR card; and
(3) First Aid card.
b) Step B. After completing Step A (above), in order to receive a MAP MCSR, the Service

Provider must complete the online MCSR application.

c) Step C. After receiving the MAP MCSR, the Service Provider must ensure that the:

i) MCSR is readily accessible at the MAP Registered site;
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i) Drug Reference Material (e.g., Drug Reference Manual and/or Medication Information
Sheets) for all prescribed medications for the individuals supported at the community
program are available on-site (See Policy No. 14-2);

(1) Drug Reference Material must be dated within the last two years.

iii) list of Emergency Contact Numbers is posted near the telephone with the emergency
numbers listed in Step A (above), along withthe 6 | n d i-9 p @ @ raferences (e.g.,
Health Care Providerd6 s cont act i nfor mati gandemBtgeRcy Cons ul t
contact numbers for Service Provider Managerial/Supervisory staff;

iv) medications are received directly from the pharmacy by Certified/licensed staff with
countable controlled medications received in tamper-resistant packaging;

v) Medication Book/Record (i.e., Documents for each individual supported by MAP) is on-
site including:

(1) Health Care Provider Orders and Protocols;

(2) Medication Administration Records;

(3) Medication Progress Notes/Narrative Notes;

(4) Emergency Fact Sheets listing current medication(s) name, dose and frequency; and

(5) A current Medication List (if not included on Emergency Fact Sheet) including
medication(s) name, dose and frequency.

vi) Clinical Laboratory Improvement Amendments (CLIA) Certificate of Waiver is on-site (if
applicable); and

vii) Training Competencies are on-site including (if applicable):

(1) Routes other than oral,

(2) Vital signs;

(3) Blood Glucose Monitoring;

(4) Oxygen Therapy;

(5) Epinephrine via Auto-Injector Device;

(6) Gastrostomy (G)-Tube and/or Jejunostomy (J)-Tube;
(7) High Alert-Warfarin Sodium (Coumadin);

(8) High Alert-Clozapine (Clozaril);

(9) Hospice Care Services;

(10) Transcription of Medication Management System Training; and
(11) Other Specialized Trainings.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 03-4 Application Forms for a MAP Massachusetts Controlled
Substances Registration (MCSR)
Policy Source DPH Form

A LINK TO THE MAP MASSACHUSETTS CONTROLLED SUBSTANCES REGISTRATION
(MCSR) APPLICATION MAY BE ACCESSED FROM THE DPH MAP WEBSITE.
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04

TRAINING AND CURRICULUM



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL
Policy No. & Issue 04-1 MAP Trainer Requirements
Policy Source MAP Training Policy

1)

2)

3)

4)

5)

6)

7)

Regulations at 105 CMR 700.003 (E)(2)(a) require that a MAP Trainer be a Registered Nurse,
Nurse Practitioner, Physician Assistant, Registered Pharmacist, or Licensed Physician.

The MAP Trainer candidate must be currently licensed in Massachusetts as a Registered Nurse,
Nurse Practitioner, Physician Assistant, Registered Pharmacist, or Physician.

MAP Trainer candidates with less than two (2) years of experience in their profession are
subject to an Oadmission review processodo by t
a) Candidates must provide an up-to-date resume and proof of current Massachusetts

licensure.

Candidates may contact a MAP Coordinator to register for a MAP Train-the-Trainer Program
(MAP TTT Program).

To become a MAP Trainer,thecandid at e must compl e rogramibhe 6 MAP TTT
a) All components of the MAP TTT P r o g rmaighide completed within three (3) months.

To maintain MAP Trainer approval status, the Trainer must:

a) be knowledgeable of all current DPH MAP Regulations, Policies and Advisories;
b) remain current by viewing required webinars and attending mandatory meetings; and
c) conduct at least one (1) MAP Certification Training per year using only the DPH approved
MAP Curriculum and Required Components.
i) MAP Trainers may co-train a full MAP Certification Training provided that all Trainers
actively participate in the training.

MAP Trainers not meeting the requirements to maintain MAP Trainer approval status may be
notified that their MAP Trainer status has been revoked.

a) MAP Trainers who have missed scheduled MAP Trainer webinars and/or meetings, or who
have not met the requirements to maintain their active status may contact a MAP Coordinator
for instruction on how to regain MAP Trainer approval status.

It is the responsibility of the Service Provider to ensure that the MAP Trainer utilized is a current
@pproved MAP Trainerd

a) Staff MAP Certification Training and MAP Recertification Testing are not accepted from a
MAP Trainer who has not met the Trainer criteria for approval.

b) Service Providers may contact the state contracted testing vendor to verify current MAP
Trainer approval status.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 04-2 Training Direct Care Staff
Policy Source MAP Training Policy

1)

2)

3)

4)

5)

Regulations at 105 CMR 700.003(E)(2), 115 CMR 5.15(7)(a) and 104 CMR 28.06(13)(b) require
all training programs to meet specifications jointly established by the Department of Public
Health (DPH), Department of Developmental Services (DDS), Department of Mental Health
(DMH), Department of Children and Families (DCF), and the Massachusetts Rehabilitation
Commission (MRC).

a) MAP Certification Training must be a minimum of 16 hours in length including instruction and
all Required Components of the training.
i) Completion of the online MAP Certification course entitled dResponsibilities in Action
Massachusetts MAP Certification Training@ including the Instruction and all Required
Components, meets the required specifications for the MAP Certification Training.

MAP Certification is only valid in DDS adult MAP Registered sites, MRC adult MAP Registered
sites, DMH youth and adult MAP Registered sites, and DCF youth and adult MAP Registered
sites.

MAP Trainers must use the most current DPH approved MAP Curriculum and Required
Components.

a) All of the MAP Curriculum must be taught and Required Components fulfilled.
b) Recommendations for changes to the MAP Curriculum by an approved MAP Trainer may be
submitted to a MAP Coordinator.

MAP Certification is transferrable across all DPH MAP Registered sites therefore no part of the
curriculum may be omitted.

Verification of completion of MAP Certification Training must be maintained, including but not
limited to:

a) proof of staff attendance; and
b) Required Components completion date(s).
i) Verification of completion of MAP Certification Training must be available upon request.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 04-3 Completion of MAP Certification Training
Policy Source MAP Policy Manual

1)

2)

To be eligible for MAP Certification Testing, the MAP Trainer must ensure that the staff has
successfully completed:

a) a full MAP Certification Training.
) Completion of the online MRdpolsbiltiesiinfActionat i on
Massachusetts MAP Certification Trainingd , i ng thé Insttuction and Required
Components, meets the specifications for the MAP Certification Training.

If the staff does not pass one or more of the Required Components, the MAP Trainer may, at
their discretion:

a) offer additional selective training for retaking the Required Component(s); or
b) require that the full MAP Certification Training be repeated.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 04-4 Revocation of MAP Trainer Approval Status
Policy Source MAP Policy Manual

1) The Department of Public Health may revoke a MAI
Trainer:

a) fails to view/attend scheduled MAP Trainer webinars and/or meetings (See Policy No. 04-1);

b) fails to complete the required number of yearly MAP Certification Trainings (See Policy No.
04-1);

c) fails to conduct Trainings in accordance with current MAP Training standards;

d) falsifies any of the Certifications or other documents associated with MAP Trainings; or

e) commits a violation of M.G.L c. 94C, The Controlled Substances Act.

2) The Service Provider shall be responsible for reporting any actions or concerns involving the
MAP Trainer to the applicable MAP Coordinator.
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05

STAFF CERTIFICATION



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 05-1 MAP Certification Eligibility and Guidelines
Policy Source April 1997 MAP Advisory

1)

2)

3)

MAP Certification is valid for use only in adult Department of Developmental Services (DDS)
programs; adult Massachusetts Rehabilitation Commission (MRC) programs; youth and adult
Department of Mental Health (DMH) programs; youth and adult Department of Children and
Families (DCF) programs that possess a current and valid Massachusetts Controlled
Substances Registration (MCSR) issued by the Drug Control Program (DCP) within the
Department of Public Health (DPH).

Direct care staff, including licensed nurses, who are working in positions that do not require a
nursing license, must be Certified in MAP in order to administer medication in MAP Registered
sites.

Staff must be at least eighteen (18) years of age to become MAP Certified.

a) MAP Certification Training may be completed prior to the staff turning 18 years old;
however, that staff must wait until their 18th birthday to become eligible for MAP
Certification Testing.

i) MAP Certification Testing must be completed within three (3) months of the completion
of MAP Certification Training.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 05-2 MAP Certification Testing Process
Policy Source April 1997 MAP Advisory

1)

2)

3)

4)

5)

6)

Staff meeting the eligibility criteria for MAP Certification Testing (See Policy No. 05-1) may
begin the Certification Testing process.

a) Staff may not administer medication at a MAP Registered site until they pass all of the
components of the state contracted testing vendor administered MAP Certification Test.
The components include the Knowledge Test, and the Medication Administration
Demonstration Skill Test.

Staff who have successfully completed Certification Training (See Policy Section 03) have
three (3) months from the date of completion of the MAP Certification Training to pass all
components of the MAP Certification Test to become MAP Certified.

a) If the staff does not complete the MAP Certification Testing process within three (3) months,
they must complete the full MAP Certification Training to regain eligibility to be tested by the
state contracted testing vendor.

The state contracted testing vendor conducts all initial MAP Certification Testing.

a) The MAP Certification Test consists of two (2) components (i.e., Knowledge Test, and the

Medication Administration Demonstration Skill Test).

i) If after three failed attempts, of any combination of components, staff must complete the
full MAP Certification Training, or, at the Trainer6 s  d iors @dmpete Remedial
Training.

(1) Remedial Training must be completed by the MAP Trainer of Record.

(i) If the Trainer of Record is no longer employed by the Service Provider, then
the Remedial Training may be provided by another current MAP Trainer, who
is employed by the same Service Provider.

(2) After successful completion of the Remedial Training, the staff is eligible to re-test
through the state contracted testing vendor.

() Remedial Training may only be offered once.

(i) If staff receives three (3) failed attempts after Remedial Training, they must
complete the full MAP Certification Training to regain eligibility to be tested by
the state contracted testing vendor.

(3) Remedial Training does not extend the initial three-month testing timeline.

MAP Certification is effective on the date that the test results are posted (indicating that the
staff passed the MAP Certification Test) on the Massachusetts Registry located on the state
contracted testing vendor website (See Policy No. 24-1).

MAP Certification is valid for two (2) years from the last day of the month in which the test was
passed. For example, if a staff passes the MAP Certification Test on 7/10/2023 and another
staff passes the test on 7/28/2023, the expiration date in both scenarios is 7/31/2025.

It is the responsibility of both the Service Provider and the MAP Certified staff to track the MAP
Certification expiration date to assure MAP Certification remains current and valid.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 05-3 Acceptable Proof of MAP Certification
Policy Source February 1998 DMH Memo

1)

2)

3)

The following two documents are acceptable proof of MAP Certification to administer
medications at MAP Registered sites:

a) a printout of the current copy of the Certification;
i) Thiscanbe foundonthest at e contr act eMassachusdtits Registrw(Eon d or 0 s
Contact Information, see Policy No. 24-1).
b) a signed copy of a successfully completed MAP Recertification Competency Evaluation
Form.
i) The current updated MAP Certification printout must replace this form as soon as it is
availableonthest at e cont r act eMassachusdtts Registyy e ndor 0 s

Acceptable proof of MAP Certification must be maintained at each MAP Registered site in
which the Certified staff (including relief staff) is assigned medication administration and/or
medication-related tasks.

Astaffo s MAP Cer t i f i weadrifiedat ang tima bysearching the state contracted
t est i ng MassathlsettsdRegistry (For Contact Information, see Policy No. 24-1).
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 05-4 MAP Recertification
Policy Source Recertification Evaluation Manual

1)

2)

3)

4)

5)

6)

7)

MAP Certification is valid for two (2) years from the last day of the month in which the
Certification is issued.

A Certified staff is eligible to become MAP Recertified if they are in good standing in the state
contracted testing vend ¢@porivebsitMiafermadianseedelicytNs.
24-1).

To become Recertified, staff must pass the Recertification Test (See Policy No. 05-5).

a) The Recertification Test process allows staff to test up to ninety (90) days before the
expiration date of their current Certification.
) Even if a staffodés Certi f i c aRedertificatian atterapt, they
are no longer permitted to administer medication and/or perform any medication-related
tasks.

Staff have one (1) year to complete the Recertification Test process.

a) If the Recertification Test process is not completed within the one (1) year timeline, the staff
must complete the full MAP Certification Training to regain eligibility for the Certification
Test process (See Policy No. 05-2).

i) If a staff receives three (3) failed attempts during the Recertification Test process,
(consisting of the Medication Administration Demonstration Skill Test), they must
complete the full MAP Certification Training to regain eligibility for the Certification Test
process (See Policy No. 05-2).

If a staff receives a failure (after any attempt) during the Recertification Test process, the staff
is do longer permittedéto administer medication and/or perform any medication-related tasks
until the staff passes the Recertification test.

a) If the staff receives three (3) failed attempts during the Recertification Test process,
(consisting of the Medication Administration Demonstration Skill Test), they must complete
the full MAP Certification Training to regain eligibility for the Certification Test process.

I f a staffods Certi fi caribgthe Recertiigatiom timsline( thesstafhisodto
longer permitted6to administer medication and/or perform any medication-related tasks.

It is the responsibility of both the Service Provider and the Certified staff to track the MAP
Certification expiration date to ensure MAP Certification remains current and valid.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 05-5 MAP Recertification Testing Processes
Policy Source Recertification Evaluation Manual

1) MAP Recertification Testing may be completed by one of two processes, either:

a) the State Contracted Testing Vendor Recertification Test Process (i.e., Vendor Process); or
i) The Vendor Process includes demonstrated competence in medication administration
via the use of standardized tests (See Policy No. 05-5.1).
b) the Approved MAP Trainer Recertification Evaluation Process (i.e., MAP Trainer Process).
i) The MAP Trainer Process (See Policy No. 05-5.2) includes demonstrated competence
in:
(1) Medication Administration.
@The observed medication admi-piestawatai on mu
virtual process.
(i) For a staff who is currently Certified (i.e., has not expired or received a failed
a recertification test attempt) the observed medication administration may be
conducted as either:
1. a dnockdmedication administration demonstration (i.e., classroom based,
or virtual process); or
2. a medication administration to an individual at the MAP Registered site
(must be cegmeplsentnedd 6i n
(i) For a staff who is currently motéCertified (i.e., has expired or received a failed
a recertification attempt) the observed medication administration must be
conducted only as:
l.a 6mockd medi cat i on traiahifie. classroomddsedo n den
or virtual process).

2) Once a Recertification Test Process option (e.g., Vendor Process or MAP Trainer Process) is
chosen, the staff must remain with that process (e.g., if a staff starts with the Vendor Process
they are not permitted to switch to the MAP Trainer Process).
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 05-5.1 MAP Recertification Process Through State Contracted
Testing Vendor
Policy Source Recertification Evaluation Manual

1)

2)

3)

4)

Recertification Testing is available through the state contracted testing vendor.

a) Staff interested in Recertification via the state contracted testing vendor should contact the
vendor directly to inquire about their testing policies, procedures, and to schedule a Test
(For Contact Information, see Policy No. 24-1).

Staff will be tested on demonstrated competence in Medication Administration via the use of a
standardized skills test.

Upon completion of the Recertification Test, the test results will be available online through the
state contr act eMasshchusdtts Registyy e ndor 6 s

a) Employers are required to check the v e n d Masdashusetts Registry for test results no
later than the second business day after the test.

If the Certified staff takes the MAP Recertification Competency Evaluation through the state
contracted testing vendor, they may continue to administer medications until the results are
posted on the v e n d Masdashusetts Registry.

a) If the MAP Recertification Test results show that the staff has dailedg the staff is o longer
considered to be MAP C e r t iariditheydmiust immediately stop administering medications
and performing medication-related tasks even if their Massachusetts MAP Certification
document has not yet expired.

b) 1 f the MAP Recertifi
continued6 to adminis
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05-5.2 MAP Recertification Process Through the Service Provider

1) Staff seeking MAP Recertification through the Service Provider will be evaluated by an
Approved MAP Trainer. The Approved MAP Trainer will evaluate staff on demonstrated
competence in Medication Administration.

a) The Approved MAP Trainer:
i) observes medication administration by the Certified staff. The observed medication
administration may bec o n d u c fpe d sd uiada virtual process:

(1) When a staff is @urrently C e r t i(i.e.j Cerdfidation has not expired or staff has not
previously failed a Recertification Test attempt) the observed medication
administration may be conducted eitherasa é mock d medi cati on
demonstration (e.g., classroom based, or virtual process) or a medication
administration to an individual at the MAP Registered site which must be completed
Otprer sonod

(2) When a staff &ertification is no longer currentd(i.e., Certification has expired less
than one year after the Certification expiration date or staff has failed a
Recertification Test attempt) the observed medication administration must only be

conductedasa O mockd medi cati on adneigndlasstoonat i on

based, or virtual process).

2) An Approved MAP Trainer, using the MAP Recertification Competency Evaluation Form, (See
MAP Recertification Evaluation Guide for assistance in Form completion) will determine if the
staff is 0 ligiblebor 6 N oligibldbto be Recertified and select the applicable option on the Form.

a) The results of all Recertification Evaluation attempts must be electronically entered by the
Approved MAP Trainer into the state contracted testing vendor website (For Contact
Information, see Policy No. 24-1).

i) The Approved MAP Trainer must enter each Recertification Evaluation attempt at the
time immediately following each evaluation.

(1) If the staff fails an attempt, (medication administration demonstration), staff may not
administer medication and may not perform any medication-related tasks (even if
their current Massachusetts MAP Certification document has not yet expired).

(i) If a staff receives three (3) failed attempts during the Recertification Test
process, (consisting of the Medication Administration Demonstration Skill
Test), they must complete the full MAP Certification Training to regain
eligibility for the Certification Test process (See Policy No. 05-2).

3) The completed and signed MAP Recertification Competency Evaluation Form is forwarded by
the Approved MAP Trainer to the Service Provider designated supervisory staff.

4) Upon receipt of the MAP Recertification Competency Evaluation Form, the Service Provider
designated supervisory staff reviews the d-orméto determine i f t he st af f Ndtas
El i gi EI & gbydhe Approved MAP Trainer.

a) For a st afNbtEdegméded
i) the designated supervisor must check the applicable box ( i . e .
above-named staff is not eligible to administer medication under the MAP as a result of
t hi s e v anthedtAP Renedification Competency Evaluation Form.
(1) Staff deemed dot eligibledmay not administer medication and may not perform
medication-related tasks at any MAP Registered site.
b) For a staff deemed OEIl i gibl ebd

admi

d

be

, OGacknowl edge

i) the designated supervisor must determinewh et her t he staff Nos &6Rec

Recommendedd for Recertification.

() For a staff who is deemed O6Recommended?d,
DCP MAP Policy Manual 11/15/23 Page 36 of 234

t |



(i) check the applicable box (i.e., Ggecommend the above-named staffg; and

1. Staff who have beendeemed 6 EIl i gi bl ed and 6éRecommen
Recertification may administer medication and perform medication-related
tasks.

(ii) sign and date the Form and return to the Approved MAP Trainer.
(2) Forastaffwhoisdeemed &6 Not R etledasignatedds@pdrndsor must:
(i) check the appropriate box (i.e., @o not recommend the above-named staffd;
and
1. Staff who have been deemed 6 E | i yithe Approved MAP Trainer;
however, have been deemed dNot R e ¢ 0 mm e rfod Rededétification by
the designated supervisor may not administer medication and may not
perform medication-related tasks at any MAP Registered site.
(i) sign and date the Form and return to the Approved MAP Trainer.
1. Whenthe staffhasbeen deemed O0Not d&®pyofdh@mMAPhde do
Recertification Competency Evaluation Form must be forwarded to the
applicable MAP Coordinator for review.

5) The completed, signed, and dated MAP Recertification Competency Evaluation Form will be
maintained by the Service Provider and the Approved MAP Trainer.

6) The Approved MAP Trainer will updatethe St af f 6 s theetate comractedtesting vendor
website to indicate Recertification (For Contact Information, see Policy No. 24-1).

a) The current Massachusetts MAP Certification document will then be available to print from
the state contracted testing vendordé Massachusetts Registry.
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1)

2)

05-5.3 MAP Recertification Evaluation Guide
Approved MAP Trainerd $uide for Use with the
MAP Recertification Competency Evaluation Form

Identifying Information: This section is to be completed by either the staff applying for
Recertification or the Approved MAP Trainer.

Checklist: This section is to be completed by the Approved MAP Trainer administering the

skills evaluation.  C h e c kf thé stadf denonstrates the skill correctly.  Ch e c, K thedstdfb 6
does not demonstrate the skill correctly. Comments regarding their performance in regards to

a specific skill may be writtenon t he <cor r es p o @ammengd Additoeal under
comments may be added.

a) Staff identifies the correct Medication Administration Record: When the staff is told by
the Approved MAP Trainer the identity of the individual to whom they will administer
medications (@ctualdor 6 mo X tkebstaff is able to locate the correct Medication
Administration Record for that individual.

b) Staff identifies the correct medication(s): When the staff is told by the Approved MAP
Trainer the date and time of the medication they will be administering to the identified
individual, staff is able to review the Medication Administration Record to determine the
medication to be administered and is able to retrieve the correct medication from the
storage unit.

c) Staff identifies the correct Health Care Provider (HCP) Order(s): Staff is able to identify
the correct HCP Order that matches the medication retrieved.

d) Staff compares the HCP Order to the Pharmacy Label: Staff compares the HCP Order to
the Pharmacy Label and verifies the Five (5) Rights agree.

e) Staff compares the Pharmacy Label to the Medication Administration Record: Staff
compares the Pharmacy Label on the medication container to the corresponding entry on
the Medication Administration Record and verifies the Five (5) Rights agree.

f) Staff prepares the correct dose(s): Staff pours the correct dose of medication and
correctly prepares the medication for proper administration (i.e., crushed, dissolved, diluted,
etc. [if applicable]).

g) Staff compares the Pharmacy Label to the Medication Administration Record: Once
the medication(s) are poured and prepared, the staff compares the Pharmacy Label on the
medication container to the corresponding entry on the Medication Administration Record
and verifies the Five (5) Rights agree.

h) Staff correctly administers the medication(s): Staff identifies the correct individual,
explains to that individual what medications are being administered, provides that individual
with water or the HCP Ordered agent for administration (e.g., juice, pudding, etc.), and
verifies that the medication was successfully ingested or applied (i.e., administered via the
right route) and safely disposes of the applicable medication administration supplies.

) Staff compl et e,saanddheddowertky dicanscektd the administration: Staff
doesa 6 | daketé @nsure that the medication was administered correctly. Staff
documents their initials in the medication box corresponding with the date and time of the
administration. Staff includes additional documentation that may be indicated (e.g., the
administration of a PRN, a countable medication, etc.).
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j) Staff stores and manages medication(s) in a secure manner: Throughout the
Medication Administration Process, the staff demonstrates an understanding that
medications must be maintained in a manner that keeps the individuals safe from accidental
or intentional ingestion of those medications. For example, medications are under the
observation and control of staff at all times when the medication storage unit is open;
otherwise, the medications are secured with a key-lock(s).

3) Eligibility: To b e de e me tbr RedeftificagiontHe stédff mu st r e ¥Yesdovewerya O
item on the MAP Recertification Competency Evaluation Form checklist.

a) The Approved MAP Trainer who conducted the Recertification evaluation indicates whether
t he s Elgibldd iNat Elid@ible§ and prints and signs their name.

b) A st af f wh dNotiElgibleb®rerevertficabion may not administer medication and
may not perform any medication-related tasks.

c) The dated and signed d-ormdis forwarded to the Service Provider designated supervisory
staff after each evaluation attempt for supervisory staff sign-off.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

MAP Recertification Competency Evaluation Form

CLICK HERETO ACCESS THEREQUIREDMAP RecertificatiorCompetency Evaluation For@N THE
MASS.GOV MAP PAGEwww.mass.gov/dph/map
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 05-6 Revocation of MAP Certification
Policy Source April 1997 MAP Advisory

1) A MAP Certification may be revoked in accordance with regulations of the Department of
Developmental Services at 115 CMR 5.15(7)(a), the Department of Mental Health at 104 CMR
28.06(13)(b), the Department of Children and Families and/or the Massachusetts Rehabilitation
Commission. A MAP Certification may be withdrawn or rejected if the Department/Commission
finds, after an informal hearing, any of the following regarding the holder of the Certification:

a) has been convicted of a crime involving controlled substances; or

b) has furnished or made any misleading or false statement in the application for, or renewal of,
Certification; or

c) has failed to exercise proper regard for health, safety and welfare of community program
residents (i.e., individuals); or

d) is unfit to perform the duties for which the Certification was granted.

2) The Service Provider shall be responsible for notification to the applicable MAP Coordinator(s)
any concern(s) and/or action(s) taken, regarding the holder of the Certification, related to any
condition(s) as listed in number one (1) above.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 06-1 Board of Registration in Nursing Guidance
Policy Source Massachusetts Board of Registration in Nursing

1) The Board of Registration in Nursing does not regulate a n u rpsaaide s accordance to
setting or episodes of care.

2) Throughout the course of care, a nurse may perform nursing activities for which that nurse has
the adequate training (competence) and is within their scope of practice.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 06-2 Role of Nursing in MAP
Policy Source 1997 BoRN Advisory

Massachusetts Board of Registration in Nursing
Advisory Ruling on Nursing Practice

Title: The Role of the Licensed Nurse in the Department of Public Health Medication Administration
Program

Advisory Ruling Number: 9401

Authority: The Massachusetts Board of Registration in Nursing (Board) is created and authorized

by Massachusetts General Laws (M.G.L.) c. 13, 88 13, 14, 14A, 15 and 15D, and G.L. c. 112, 8§ 74
through 81C to protect the health, safety, and welfare of the citizens of the Commonwealth through
the regulation of nursing practice and education. In addition, M.G.L. c.30A, 8§ 8 authorizes the Board
to make advisory rulings with respect to the applicability to any person, property or state of facts of
any statute or regulation enforced or administered by the Board. Each nurse is required to practice

in accordance with accepted standards of practice and is responsible and accountable for his or her
nursing judgments, actions, and competency. The Boar dés regul ation at
all nurses to comply with any other law and regulation related to licensure and practice.

Date Issued: February 16, 1994

Date Revised: May 14, 1997, November 12, 1997, July 10, 2002, July 14, 2010, September 11,
2013, June 8, 2016, July 8, 2020

Scope of Practice: Registered Nurse, Licensed Practical Nurse

Purpose:

To guide the practice of the registered nurse (RN) who is employed specifically to provide training,
consultation or monitoring within the context of the MA Department of Public Health (DPH)
Medication Administration Program (MAP). To guide the practice of the licensed practical nurse
(LPN) who is employed to provide training in accordance with approved MAP policies and
procedures.

Established at 105 CMR 700.003(F) and under the oversight of the DPH Drug Control Program, the
MAP is a direct authorization, non-nurse delegation model of service delivery in a DPH-registered

24 .

ACommunity Farogtrbaen.pur poses of this Advisory Rul i

any residential or day program registered with the Department of Public Health Drug Control
Program and funded, operated, or licensed by the MA Department of Mental Health (DMH),
Department of Developmental Services (DDS), the Massachusetts Rehabilitation Commission
(MRC), or Department of Children and Families (DCF) with the exception of programs funded under
Title X1X of the Social Security Act. This advisory ruling does not apply to programs that are not
funded, operated or licensed by DMH, DDS, MRC and/or DCF.

Advisory:

The nurse licensed by the Massachusetts Board of Registration in Nursing (Board) is expected to
engage in the practice of nursing in accordance with accepted standards of practice. Nurses must
only assume those duties and responsibilities within the scope of practice for which they have
acquired and maintained necessary knowledge, skills, and abilities.

I't is the Boarddés position that | icensed nurses

within the MAP:
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1 Do not bear responsibility and accountability for the outcome of the medication administration
practice of the MAP-certified unlicensed community program staff that the licensed nurse has
taught;

1 Does retain responsibility and accountability for his or her nursing judgments, actions, and
competence for the content taught to unlicensed staff;

1 Meet applicable requirements for a Trainer established jointly by the DPH and the DMH, DDS
MRC or DCF to instruct the didactic and practice components of the standardized MAP training
curriculum leading to MAP certification;

1 May provide or arrange for technical assistance and advice when questions arise regarding
appropriate administration practices or the effects of medications, including, but not limited to

o Transcribing orders from a duly authorized prescriber;
o Ordering medications from pharmacy;

o Procuring;

o Storing and destroying medications; and

o Documenting all related activities;

1 Must direct or refer clinical inquiries from community program staff related to an unanticipated
change in medical condition or change to medication order to the appropriate duly authorized
prescriber in accordance with approved DPH policies; and

1 Inthe event that an event involving medication administration is inconsistent with a duly
authorized prescriberds order or anticipated out
approved DPH policies, e.g., a healthcare provider, clinic, or emergency room visit. Itis not
within the scope of practice of the RN or LPN to implement recommendations (e.g., order lab
work, order hospitalization, change a medication order) prior to confirmation from a duly
authorized prescriber.

References:

104 CMR 28.00: Licensing and Operational Standards for Community Programs

105 CMR 700.000: Implementation of M.G.L. c. 94C

115 CMR 5.00: Standards to Promote Dignity

Medication Administration Program Policy Manual
http://www.mass.gov/eohhs/docs/dph/quality/drugcontrol/map/map-policy-manual.pdf
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 06-3 Role of Nurses: Registered Nurse (RN) and Licensed Practical
Nurse (LPN) Advisory Ruling
Policy Source MAP Policy Manual

Medication Administration Program
Advisory Ruling

The Role of Nurses (Registered Nurses and Licensed Practical Nurses) in the Medication
Administration Program

Re: The Role of Nurses (Registered Nurses and Licensed Practical Nurses) in the Medication
Administration Program

The Board of Registration in Nursing prohibits registered nurses and licensed practical nurses from
delegating the administration of medication to unlicensed individuals (i.e., unlicensed staff), except
in limited circumstances within public and private schools, citation 244 CMR 3.05(5).

The Medication Administration Program (MAP) utilizes the direct authorization model™ Accordingly,
neither an RN or LPN is allowed to delegate or supervise the administration of medication by
unlicensed individuals (i.e., unlicensed staff) in the Medication Administration Program.

Therefore, the policy of the Medication Administration Program (MAP), is that when a registered or
licensed practical nurse elects to become a Site Supervisor within a MAP Registered site that has
MAP Certified staff administering medications in the direct authorization model, that nurse must
become MAP Certified in order to oversee the administration of medications. The nurse may not

simultaneously practice under a nursing license and as a Site Supervisor at the MAP Registered
site.

“In the direct authorization model, the unlicensed MAP Certified staff are trained and Certified to
administer medications underthedire ct or der s of t he i rodder). theal 6 s
individual establishes and maintains a one-on-one relationship with their Health Care Provider. The
Health Care Provider, not the MAP Certified staff, has the responsibility for ongoing assessment,
development of an active treatment plan, and for periodic evaluation of that plan. MAP Certified

staff are responsible for following the instructions of the Health Care Provider(s).
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 07-1 Role of the MAP Consultant
Policy Source MAP Consultant Policy

1)

2)

3)

4)

5)

6)

A MAP Consultant is a licensed professional who provides technical assistance and advice to
MAP Certified staff.

A MAP Consultant must be an Authorized Prescriber-Health Care Provider (e.g., Physician,
Dentist, Nurse Practitioner, Physician Assistant, etc.), Registered Nurse, or Registered
Pharmacist.

A MAP Consultant must be available to MAP Certified staff twenty-four (24) hours a day, seven
(7) days per week.

a) lItis recommended that the designated MAP Consultant(s) have knowledge of the Medication
Administration Program (MAP) and the MAP Registered site; and that there be a formal
agreement (written or otherwise), for the consulting service.

For each of their MAP Registered sites, the Service Provider must maintain a current list of
designated MAP Consultants.

a) The list of designated MAP Consultants must be readily available for the MAP Certified staff
at each MAP Registered site.
i) The MAP Registered site must contact a MAP Consultant immediately for every
Medication Occurrence discovered.

MAP Consultants provide MAP Certified staff with:

a) the technical assistance they may require to interpret the Health Care Provider Order(s);

b) recommendations of appropriate actions, including medical intervention if necessary, when
notified of a Medication Occurrence; and

c) guidance regarding additional notifications (e.g., contacting another MAP Consultant, calling
Poison Control, etc.) should they require it.

The Service Provider has the responsibility to:

a) determine what, if any, actions (e.g., call 911) will be taken by MAP Certified staff to care for
the individual; and
b) contact the MAP Consultant when there has been a Medication Occurrence.
i) The Service Provider must ensure that the MAP Consultantdé secommendation(s) are
followed and notification(s) to DPH and the applicable State Agency are within the
established time-frames.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 08-1 Required Components of Health Care Provider Medication
Orders
Policy Source MAP Policy Manual DMH Licensing and Operational Standards

1)

2)

Health Care Provider (HCP) Orders, including standing Orders and Protocols are valid for one
year, typically corresponding with an annual preventative health care visit (e.g., annual physical).
If an annual visit cannot be scheduled before the HCP Order expires, the HCP Order may
remain valid until the day after the annual visit actually occurs, under the following
circumstances:

a)an individual 6s health insurance plan requires
annual physicals (e.g., one year and one day); and

b) the Service Provider has made a good faith effort to obtain an appointment with the HCP on
the earliest practical date permitted by the insurer.

All Medications and Dietary Supplements prescribed for administration at a MAP Registered site
require an HCP Order.

a) Only an authorized prescriber, registered with the state of Massachusetts to prescribe, may
order medications for individuals supported at a MAP Registered site.
i) A copy of the prescription, for the HCP ordered medication, may be utilized as an HCP

Order, at the MAP Registered site.

(1) Prescription medications ordered for administration by Certified staff must not be
experimental and must be currently approved by the U.S. Food and Drug
Administration for marketing in the United States.

b) Each HCP Order must specify, at a minimum, the:
i) Name of individual;
i) Allergies;
(1) Prescriptions utilized as HCP Orders will not have allergies listed.
iii) Date of the order (i.e., mm/dd/yr);
(1) The time the order is written is preferred but not required.
iv) Name of the drug;
v) Dosage;
(1) A prescription must include the medication strength and the amount to administer
(i.e., the dose).
vi) Route of administration;
vii) Frequency and duration of administration;

(1) For once daily medications only:

(a) the MAP Registered site should seek clarification from the HCP to indicate what
part of the day (e.g., morning, evening, suppertime, bedtime, etc.) the daily
medication should be given (e.g., Trazadone 25 mg by mouth once daily at
bedtime).

(2) HCP Orders are not required to have exact medication administration times (e.g., 8
AM and 8 PM); however, the HCP may want to specify this information.

(a) If the HCP does not specify exact times, frequencies such as twice daily, three
times daily, etc. are acceptable.

viii)Reason (i.e., indication for use) the medication is prescribed (unless the reason is

maintainedi n t he i ndividual s historical record) ;
ixX) Number of day(s) the individual may package and hold medication (if the individual is

currently learning to self-administer);
x) Period of time medication is to be administered (if medication is to be ordered for a set

period of time); and
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(1) All pre-medical appointment and/or medical procedure HCP Orders must specify
when the medication is to be administered in relationship to the
appointment/procedure (e.g., one hour before EEG).
xi) Health Care Provider (HCP) signature.
(1) Acceptable HCP signatures include:
(a) a 6 w esignature (i.e., the order is signed with pen and ink by the HCP);
(i) If there is more than one page of HCP Orders, each page must be signed and
dated by the HCP.
(b)an 6i maged 6af st lye ald ®MRIer, ag réceived, depidtstae
representation of the HCPO6s actual signat
(i) If there is more than one page of HCP Orders, each page must have an image
of the HCP6s signature and be dated by t
(c)an 6 e | e signatucenMalid électronic signatures include:
(i) An electronic signature generated by the HCP through an electronic system
that is compliant with federal law regarding the safety and security of electronic
health care records, and is received by the MAP Registered site in a system
which is also compliant and can verify the HCP electronic signature.
(i) A written order presented electronically, such as an email, where the HCP
intends for the communication to be treated by the MAP Registered site as an
HCP Order, and the MAP Registered site can reasonably attribute the writing
to the HCP. This criterion could be met through an HCP email with clear
language showing that it is an HCP order, where the MAP Registered site has
taken steps to confirm that the email address sending the order is the address
of the HCP.*
1. When HCP Orders are received, unaltered, through an electronic system:
a. only the last page ofthe HCP Orderneeds t o be éighédect r ol
and dated by the HCP; and
b. all HCP Order pages must be fastened together as one unit.

3) A current list of medications, including dose, frequency and special instructions, must be
provided to all current, or potential, Authorized Prescriber(s).

4) Each individual supported by the DMH or DCF, who receives psychotropic medications, shall be
seen at clinically appropriate intervals by the HCP prescribing the psychotropic medications to
assess/review the:

a) appropriateness of the current medication dosage;

b) reconciliation of all medications being taken by the individual;
c) side effects;

d) reason for use of the medications; and

e) effectiveness of the medications.

5) Any change in the medication HCP Order is considered a new Order, and:

a) the change must be communicated to all Certified/licensed staff;
b) the change must be documented as a progress note inthel ndi vi dual 6s Record
c) the pharmacy must be contacted regarding the HCP Order change; and
d) if indicated, the pharmacy medication container(s) must be flagged by the approved method
(See Policy No. 10-4).
6) HCP Orders may not be marked on (i.e., edited, altered, or tampered) by Certified/licensed staff
aft er rderddare sigr@d and dated by the HCP.

*Thepr ocess of confirming an HCPG&6s email address need not be tak
an HCPo6s email a d-cbnfienedsaftes dnreagonable intervalrhas passed.
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MEDICATION ADMINISTRATION PROGRAM
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Policy No. & Issue 08-2 Health Care Provider Orders Received by Fax, Email, Telehealth,
and Telephone
Policy Source December 1994 MAP Advisory 1995 DDS Memorandum

1)

2)

3)

4)

5)

Health Care Provider (HCP) Orders received by Certified/licensed staff via fax, email, telehealth,
and/or telephone are legal Orders and therefore usage is acceptable by DPH and the State
Agencies.

HCP Orders 6 r e c eaxd(i.e.dfacdimile) have the following requirements:

a) the HCP Order must include all required components (See Policy No. 08-1);
b) the means of transmission must be sufficiently secure and reliable; and
c) each page of the Order must be signed and dated by the HCP.

HCP Orders deceived by emailéhave the following requirements:

a) the HCP Order must include all required components (See Policy No. 08-1);

b) the means of transmission must be sufficiently secure and reliable; and

c) the MAP Registered site, as the recipient of the email, must take additional steps to verify the
identity of the HCP, as the sender, (e.g., examining the email address of the sender).

HCP Orders deceived by Telehealthd(i.e., Telehealth HCP Orders) have the following
requirements:

a) the HCP Order must include all required components (See Policy No. 08-1);

b) Certified/licensed staff must speak directly to the Authorized Prescriber when given an HCP
Telehealth Order;

c) the Order must be recorded on an HCP Telehealth Order form (See list of requirements in
Number 5 below);

d) when a medication is ordered, all five (5) rights of medication administration, reason for use,
and special instructions are obtained,;

e) the HCP Ordermu st b e 6 bydhe Gertibied/licknéed staff to the Authorized
Prescriber word-for-word to ensure accuracy; and

f) the HCP Telehealth Order must be @ostedbéand &erifiedbtwice.
i) 6 Fi aftertthé HCP Order is recorded, transcribed, or otherwise noted; and
i) 6 Se c aaftedréceipt of the signed HCP Order.

(1) Staff must ensure that the HCP did not make any changes.

When an HCP Order is received via Telehealth, the HCP Telehealth Order form must be
completed. The Form must include, but is not limited to:

a) identifying MAP Registered site information:

i) Address; and

i) Telephone and Fax Numbers.
b) identifying individual information:

) I'ndividual 6s name; and

i) Any documented Historical Allergies.
¢) identifying HCP information:

i) Name of the prescribing HCP; and

i) Contact information (telephone and fax numbers).
d) the HCP Order(s) and/or other instructions:

i) Must include all required components (See Policy No. 08-1).
e) signature of the MAP Certified/licensed staff obtaining the HCP Telehealth Order; and
f) date and time the HCP Order is received.
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6) An HCP Order received by Telehealth is valid for up to 72 hours while waiting to obtain the HCP

7)

8)

9) An HCP Order received by telephone is valid for up to 72 hours while waiting to obtain the HCP

signature.

a) An unsigned HCP Telehealth Order is used until the signed HCP Order is obtained. Once

the signed HCP Telehealth Order is received, it supersedes (i.e., replaces) the unsigned
HCP Order.

HCP Orders Oreceived by telephoned (i .e.,
requirements:

a) the HCP Order must include all required components (See Policy No. 08-1);

b) Certified/licensed staff must speak directly to the Authorized Prescriber when given an HCP

Telephone Order;

c) the Order must be recorded on an HCP Telephone Order form (See list of requirements in

Number 8 below);

d) when a medication is ordered, all five (5) rights of medication administration, reason for use,

and special instructions are obtained,;

Tel epl

e)t he HCP Order must be Oread backAuthdrizedt he Cer t i
Prescriber word-for-word to ensure accuracy; and

ff the HCP Tel ephone Order must. be O6postedo o]
) 6Firsté: after the HCP Order is recorded, tr,
i) 6Secondd: after receipt of the signed HCP Or

(1) Staff must ensure that the HCP did not make any changes.

When an HCP Order is received by telephone, the HCP Telephone Order form must be
completed. The Form must include, but is not limited to:

a) identifying MAP Registered site information:

i) Address; and

i) Telephone and Fax Numbers.
b) identifying individual information:

) I'ndividual 6s name; and

i) Any documented Historical Allergies.
c) identifying HCP information:

i) Name of the prescribing HCP; and

i) Contact information (telephone and fax numbers).
d) the HCP Order(s) and/or other instructions:

i) Must include all required components (See Policy No. 08-1).
e) signature of the MAP Certified/licensed staff obtaining the HCP Telephone Order; and
f) date and time the HCP Order is received.

signature.

a) An unsigned HCP Telephone Order is used until the signed HCP Order is obtained. Once

the signed HCP Telephone Order is received, it supersedes (i.e., replaces) the unsigned
HCP Order.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 08-3 PRN Health Care Provider Medication Orders
Policy Source April 1997 MAP Advisory

1) Health Care Provider (HCP) Orders for a PRN (i.e., as needed) medication must include, but is
not limited to:

a) deasondfor use (e.g., 6 p aar deverd;

b) specificot ar get symptpmsd(e.g,Tyenol 325 mg by mouth every 6 hours as
needed for6 ¢ o mp | laeadached;o f

c) dnstruction(s) for its useé(e.g., Tylenol 325 mg by mouth every 6 hours as needed dor a
temperature above 1010;

d) time between PRN and/or scheduled doses of the same medication;

e) d@vhen the HCP wants to be notifiedd(e.g., dmotify HCP if temperature remains above 101 for 6
hours@; and

i 6not t oinstguctores enlydhen less than maximum daily dose is warranted (e.qg.,
Tylenol 325 mg by mouth every 6 hours as needed for complaint of headache. dNot to exceed
2 doses in 24 hoursg.

2) Certified staff may only administer PRN medication according to the darget signs and symptomso
listed on the HCP Order.

a) For example, in Number 1(a) (above), the HCP Order for Tylenol may not be given for any
reason other than a o6complaint of haightllegc hed ( e
paing.

3) Administration of PRN medication requires additional documentation including, but not limited to:

a) the date and time the PRN medication was administered;

b) the name and dose of the PRN medication administered,;

c) the &Gpecific target signs and symptomséfor which the PRN medication was administered;

d) the signature of the staff who administered the PRN medication; and

e) objective and/or subjective observations aboutthe PRNme di cati onés effectiwv
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 08-4 Transcribing, Posting and Verifying of Health Care Provider
Orders
Policy Source MAP Policy Manual

1) Health Care Provider (HCP) Orders must be reviewed, recorded, transcribed or otherwise noted.
Once completed, the HCP Order must be @osteddand &erifieddby two transcription trained
Certified and/or licensed staff.

a) Only Certified staff, including Relief staff, who have successfully completed the Service
Pr o v i Tanscripson of Medication Management System Training (See Policy No. 11-
3) may:
i) Transcribe HCP Orders;
i) Post and/or Verify HCP Orders; and
iii) Complete Monthly Accuracy Checks of HCP Orders (See Policy No. 08-5).
b) Each HCP Order page must be posted and verified below the HCP signature.
c) When posting and verifying the HCP Order, each transcription trained Certified or licensed
staff must document that they either:
i) posted the HCP Order, including their signature (full first name and last name), date and
time of posting; or
i) verified the HCP Order, including their signature (full first and last name), date and time of
verification.

2) The transcription trained Certified or licensed staff who transcribes the HCP Order initially may
administer (if a second Certified or licensed staff is unavailable) the ordered medication(s) before
verification is completed. However, another transcription trained Certified or licensed staff must
verify the HCP Order prior to a second staff administering the ordered medication(s).

3) When an HCP discontinues a medication or changes a medication (e.g., dose, frequency, etc.),
the transcription trained Certified/licensed staff should indicate the discontinuance or change in
the following manner:

a) In the left-hand margin (next to the medication order the HCP has discontinued or changed),
document:

i) discontinued (i.e., D/C);
i) the date; and
iii) Certified/licensedst af f 6s i niti al

See example on the next page.
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D/ C
1/30/yr
MR

Example:

Health Care Provider Order

Name: XXXXXXXX Allergies: XXXXXXX
Medication | Dosage Frequency Route Special Reason for
Instructions | Medication
XXXXXXXA XXXXXXH  XXXXXXXX XUXXXXXXXNH  XXXXXXX]  XXXXXXX]
Medication Dosage Frequency Route Special Reason for
Instructions | Medication
XXXXXXXA XXXXXXH XXX ),:0,0.0.0.0.0.0.0. T .9.9.0.0.0.0.0 Il 0.9.0.0.0.0.0

Health Care Provider Signature: XXXXXXXXXXXXXX

b) Apart from documenting in the left-hand margin, (See example 3 a. iii. 1.), the discontinuation
of a medication HCP Order, (in accordance with instructions from the HCP),
Certified/licensed staff may not alter or cross out any information recorded on an HCP Order.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 08-5 Monthly Accuracy Check of Health Care Provider Orders
Policy Source 1995 DDS Memorandum

1) The Five (5) Rights of medication administration (i.e., individual, medication, dose,
frequency/time and route) listed on the Health Care Provider (HCP) Orders, Pharmacy Labels
and Medication Administration Records must all agree.

2) To ensure that on-going HCP Orders are followed, all Medication Administration Records
(electronic, computer-generated, or hand-written) must undergo a two-person dnonthly accuracy
¢ h e ¢qladity check).

a) Only Certified staff, including relief staff, who have successfully completed the Service
Pr o v i Tanscripton of Medication Management System Training (See Policy No. 11-
3) and/or licensed staff may complete Monthly Accuracy Checks of HCP Orders; and

b) Medication may only be administered after the two-person accuracy checks have been
performed.

i) The two-person (transcriptiontrainedCer t i fi ed and/ or | icensed st
¢ h e enusbbe completed prior to the start of the first day of the new month.
(1) The two transcription trained Certified/licensed staff completing accuracy checks must
document:
(a) Staff one: signature (full first name and last name), date and time; and
(b) Staff two: signature (full first name and last name), date and time.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 08-6 Medication Reconciliation and Discharge Health Care Provider
Orders
Policy Source MAP Policy Manual DMH Licensing and Operational Standards

1)

2)

3)

4)

The MAP Registered site must have a complete and current list of all prescribed medication for
each individual supported by the Medication Administration Program (See Policy No. 08-1).

a) Acopyoftheindivi d u al 6 sMedioatiom Lést)ibcluding the dosage and frequency of all
prescribed medication, must accompany the individual to all Health Care Provider (HCP)
encounters (e.g., Primary Care Physician appointment, Psychiatrist appointment, Dentist
appointment, Emergency Room Visit, Urgent Care, Hospitalization, etc.).

To ensure an accurate Medication List, dnedication reconciliationdmust be done every time a
new medication is prescribed, a current medication is discontinued, a medication dosage and/or
frequency has been changed, etc.

a) dMedication reconciliationdis the process of generating the most complete and accurate
Medication Listo f t h e i ouddntly presariaed thedication.

When an individual has been assessed in the Emergency Department, Urgent Care, HCP office
or other outpatient setting, new HCP Orders are not required unless there are changes.

a) HCP Orders must be obtained for all changes.

When an individual is being discharged from a Health Care Facility (e.g., Hospital, Skilled
Nursing Facility, Rehabilitation Center, etc.) and the care of the individual is being transferred
back to the MAP Registered site, HCP medication orders must be reconciled.

a) HCP Orders must be obtained for all changes.
i) All HCP Orders that were in place (at the MAP Registered site) prior to the Health
Care Facility admission must be reconciled with the new Health Care Facility
discharge orders to create a complete and accurate Medication List.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Medication Reconciliation/Discharge HCP Orders Checklist

CLICK HERETO ACCESS THESAMPLE Medication Reconciliation/DischargdCP Orders ChecklisON
THE MASS.GOV MAP PAGEwww.mass.gov/dph/map
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 09-1 Labeling Guidelines of Sample Medication
Policy Source DCP Policies and Guidelines

1) Schedule VI O6sampled medication may (HCR)amdecei ved
administered to an individual only when:

a) the amount of the sample doses received from the HCP is no more than 6 ane-t i ntrerty
(30) day supply;
i) Larger supplies of Schedule VI sample medication (up to ninety (90) days), may be
di spensed as part of a manufactureros indige
i) If after using the sample medication, the HCP wants to continue its use, a prescription for
the medication must be submitted to the pharmacy and the medication must be
dispensed to the MAP Registered site from the pharmacy.
b)ythe sample medication is received in the origir
original manufacturerds packageandnsert (medica
i) The sample medication (in its original packaging) may be placed in a larger container
(e.g., are-closable plastic bag, plastic box, etc.) with a label affixed to the container
holding the sample medication. Only one type of drug sample may be in each container.
c) the label generated by the HCP is affixed to the sample packaging or to the container holding
the samples and includes:
) aut hori zed prescriberds name and address;
i) date of dispensing;
iii) name of individual;
iv) name of medication;
v) dosage and strength of the sample medication;
vi) clear, simple, and brief directions for use;
vii) any necessary cautionary statements; and
viii)date the medication will expire.

2) Schedule I, I, IV or V sample medications are limited to a single dose or to a quantity, which in
the opinion of the practitioner (i.e., Health Care Provider), is needed for immediate treatment.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 10-1 Acceptable Prescription Medication Packaging
Policy Source April 1997 MAP Advisory

1) Prescription medication, for use at a MAP Registered site, must be packaged by a pharmacy.
Medication packaging includes prescription bottles, containers, blister packs, bingo cards,
tamper-resistant cassettes, tamper-resistant syringes, etc.

2) Each type of medication must be clearly labeled with required components (See Policy No. 10-
3).

3) Acceptable packagWVig(foe. 0Scbhbhaeduhbhbél el controll

Ohtirgihs k Schedul e SélPdicyie d2i-2tiaciudes n

a)all o6ScWé&duil eel ] countable control |-riskdiScleduest anc

VI 6 medication must be received and mai-nt ai

resistant unit-dose packaging (e.g., blister packs, bingo cards, tamper-resistant cassettes,
tamper-resistant packaged syringes or other similar tamper-resistant packages);

) 6Schedwd e(il.le., countable contr ol |-rskiScledulest anc

VI 6 medication may contain only one (1)- unit
dose packaging (e.g., Owi ndo wo sresisiantisdctioh).e 6 ,
(1) The unit must be uniform throughout the package.
b) 6 Schedwd e(il.le., countable control lridslsudchadulec
medication dispensed as a liquid must be received from the pharmacy in unit-dose tamper-
resistant packaging;
c)all o6é6Scvi@duil eel] countable controlled substanc
phar macy with an identifier (e.g., 0C06, ONOG,

medication; and
i) Service Providers need to know the identifier used by the pharmacy dispensing the
medication.

d) varying strengths of the same medication must be in its own separate packaging and clearly

labeled.
i) Half (*2) tablets must be packaged separately from full tablets.

4) Acceptable packaging for Schedule VI (i.e., controlled substances) medication includes
prescription bottles, containers, blister packs, bingo cards, tamper-resistant cassettes, tamper-
resistant syringes, etc. Schedule VI medications are not required to be in tamper-resistant
packaging.

a) When tamper-resistant packaging is used, each individual uniform dose of a Schedule VI
(i.e., controlled substances) medication that contains the same strength and amount of

medi cation may be in the same o6windowd, Obubbl

) The contents of all O6éwindowsd, Obubbl es
medication) must be identical; and

0,

i) The contents of each wunit (e.g., O6windowb6,

throughout the package.

b) When tamper-resistant packaging is used, each individual dose of a Schedule VI (i.e.,
controlled substances) medication may be
section; or
i) Varyi

O6bubb

A

ng strengths of the same medicatio
|l ed 6cartridged or other section;
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i) The dose within each unit (e.g., O6windowb,
throughout the package.
(1) If a medication is packaged in a pill bottle, all contents must be identical.

c) Multipledi f ferent medications may be packaged by

o

t

Obubbl ed, Od6écartri dgebiocrt anun iptaéic kdasgteledicatiant. seemp e ro t

packagi n-gdse mediddtioh gackaging requirements include but are not limited to:

) when a MAP Registeredsei medutialti nas pamklatgii n g «
Provider must have a o6Pbse milegi PactkagedadMkagi

includes procedures for Certified staff to follow. The procedures must include, but are not

limited to:

(1) administrative procedures to be followed when there is a medical emergency related
to the administration of a medication packaged in a multi-dose package.

@The 6Pharmacy Paclkadedi Maltt ion Packaging

P

the Service Provideroés overall Policy tha

be followed when there is a medical emergency relating to a medication.
i) safe medication administration practices of medications packaged in a multi-dose
package, including:
(1) only medications scheduled to be administered to the same individual on the same
date and time may be included in the package;

@o6Schedwd e(il.le., countable control l-rnski subst
Schedule VI 6 mebdecabhcbodemddgone tphac loangiil n g o .

(2) all medications included in the multi-dose medication package must be labeled by the
pharmacy, with all required components, on the pharmacy label;

@Each O6bubbleb, o6cartridgeé, or dbébunitd mu

the medication name and strength of tablet or capsule.

(3) if there is a new changed HCP order for a medication already packaged in the multi-
dose medication package, staff will immediately coordinate with the pharmacy to
return the multi-dose medication packets to the pharmacy to be repackaged and
labeled to reflect the new changed HCP order;

(a) If a new changed HCP order is obtained on a day or time in which it cannot be
repacked by the pharmacy, the Service Provider must have a plan to ensure
correct administration of medication until the pharmacy is able to repackage the
card.

4a |l medications i-cicad admadii mattihen 6praud Kageod
onto the Medication Administration Record;

(5) all newly HCP ordered medications and medication changes must be immediately
communicated to the pharmacy and program staff; and

(6) there must be a system in place to manage dropped or wasted pills.

iii) the Service Provider must have a signed contract with the pharmacy agreeing to the
terms and conditions outlined in this policy regarding the packaging and management of
multi-dose medication packaging.

iv) Certified staff are appropriately trained how to complete the required Medication
Administration Process using the multi-dose packaging label.

(1) Documentation of Pharmacy Packaged Multi-Dose Medication Packaging Training
must include, but is not limited to:

(a) name and contact information of the Trainer(s);

(b) date of the training(s) and names of Certified staff trained (i.e., attendance list);
and

(c) a complete set of training materials used to train Certified staff.
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5) Packaging for Medications (prescription and Over-the-Counter) and Dietary Supplements must
al ways be intact. Il n MAP, Certified/licensed st:
gluing, no stapling, no taping, etc.) the Medication packaging and/or the Dietary Supplement
packaging.

a) Unless guidelines are given by the Law Enforcement Representative or the Drug Control
Program Investigator due to tampering (See Policy No 12-7), any packaging that becomes
compromised (e.g., blister cracked, bubble damaged, package unglued, cassette broken,
etc.), the Medication or Dietary Supplement (within the compromised blister, bubble,
package, cassette, etc.) must be disposed (See Policy Section 15).
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 10-2 Receiving Medication from the Pharmacy
Policy Source 1995 DDS Memorandum 04-04-18 DCP Advisory

1) Medication dispensed by the pharmacy, for use in a MAP Registered site, must be received
directly from the pharmacy. Only Certified or licensed staff may receive medications dispensed
by the pharmacy.

a) Certified/licensed staff must receive or pick up medication only for the individuals residing at
the MAP Registered site for which the Certified/licensed staff formally works and only during
theCertifi ed/ | i censed s SeePdidyBo.#2&x k hours (

b) All medication received by the MAP Registered site must have medication inventory
supporting documentation (See Policy No. 10-5).

i) To ensure the accuracy of the medications delivered, a review of the medication is
required upon receipt, just prior to securing them.

¢) Individuals dearning to self-administer medicationsémay pick up medications from the
pharmacy according to their Teaching/Support Plan as authorized by the HCP (See Policy
No. 20-4).

2) Each type of medication must be clearly labeled (See Policy No. 10-1).

3) All medication received by the MAP Registered site from the pharmacy must be in a form that
allows for administration of the ordered dose.

a) All tablets, capsules, pills, etc. that are required to be split to equal a dose ordered must be
split by the pharmacy.

4) &chedule II-Va(i.e., countable controlled substances) medicationa nd éhisgkh Schedul e
medication must be received in unit-dose, tamper-resistant packaging (See Policy No. 10-1).

5) All medications received from the pharmacy must have a pharmacy label affixed to the
medication container (See Policy No. 10-3).

a) In MAP, Certified/licensed staff are not permitted to alter (e.g., write, mark on, highlight, etc.)
a pharmacy label.

6) When received from the pharmacy, all &chedule 11-V&(i.e., countable controlled substances)
medicatona nd éhisgkh Sc hedul emuétibélogged imto theaGountabie Controlled
Substance Book (See Policy No. 12-3).

a) If split tablets (e.g., % tablets, % tablets, etc.) are received from the pharmacy, each split
tablet is entered into the Countable Controlled Substance Book, on the &€Count Sheetdpage,
in the @mountécolumna s o6uwmih e 6
b) If oral dosing pre-filled syringes are received from the pharmacy, each pre-filled syringe is
entered into the Countable Controlled Substance Book,on t he o6 Count Sheetod
6amountd® column as 6oned unit.

7) When an individual requires medication administration at two different locations, two separate
labeled packages of medications must be received from the pharmacy with one for the primary
MAP Registered site and the other for:

a) the secondary MAP Registered site (e.g., Day Program); or
b) a non-MAP location of administration (e.g., Day Habilitation, School, family home, etc.).
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 10-3 Components of a Pharmacy Label
Policy Source 1995 DDS Memorandum

1) All medication received from the pharmacy for use at a MAP Registered site must have a label
affixed to the medication container (e.g., medication bottle, blister pack, etc.) that indicates the:

a) name of individual;
b) name of medication including the interchange (IC) name, (if applicable);

i) The interchange (IC) name of the medication must be listed when the pharmacy
dispenses a substitution (i.e., a generic medication or another brand name medication is
substituted by the pharmacy for the prescribed medication).

QD) When the 6gemedicédt nameids prescribed and th
medication is supplied by the pharmacy, no interchange (IC) medication name is
required.

c) strength and amount;

d) frequency;

e) route of administration;

f) name of the prescribing Health Care Provider;
g) directions for use;

h) cautionary statements, (if any);

i) total quantity of medication dispensed,;

]) date prescription was filled;

k) pharmacy name, address;

[) prescription number; and

m) filingPhar maci st és initials.

2) If a pharmacy label is either lacking the required components, illegible, worn, damaged, and/or
missing, the pharmacy must be contacted.

DCP MAP Policy Manual 11/15/23 Page 67 of 234



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 10-4 Exhausting the Current Supply of Medication
Policy Source 1997 DMH Memorandum

1) When the prescribing Health Care Provider (HCP) orders a change in directions of a current
medication, the MAP Registered site must always attempt to obtain the medication as ordered
from the pharmacy.

a) If unable, due to pharmacy/insurance requirements, the current supply of medication may be
exhausted until the new prescription can be filled. This applies only when there has been a
change in either the dosage and/or the frequency.

2) Exhausting the current supply of medication may be done, provided all of the following criteria
apply:

a) the prescribing HCP supplies a new HCP Order reflecting the change in dosage and/or
frequency to the MAP Registered site (See Policy No. 08-1);
b) the Certified/licensed staff contacts the pharmacy and documents that the pharmacy verified
the pill, capsule, tablet,etc.i s i n a f or mprdpér medicaidnipo ewp af at i 6 nod
reflecting the new HCP Order;
i) For example, a @ose changedfor a medication ordered as &0 mgé(supplied as 10 mg
tabs) could be properly prepared if the HCP Order was changed to @0 mgd
i) Forexampl e, a Of r e g u emedigation d rad ¢ dadydn th® mornangdcould
be properly prepared if the HCP Order was changed to dwice dailyo
c) the Medication Administration Record (MAR) reflects the change of directions by:
i) discontinuing the previous transcription; and
i) transcribing the new HCP Order onto the MAR.
d) the pharmacy label on the medication container has been dlaggeddby the approved method
to alert the Certified/licensed staff administering the medication to the new, changed order;
and
) The approved method of flagging requires a 0
medication container in close proximity to the pharmacy label. The sticker alerts staff that
there is a new HCP Order and the pharmacy label directions are no longer accurate.

WA brightly colored sticker may be wused i
6directions changedé sticker or the brigh
medication packaging as to not destroy or obstruct the original pharmacy label yet
have the properties of sufficient chemical adhesion to remain permanently affixed to
the container.

(2) Labeling and affixing of pharmacy labels may only be done by a pharmacy.

(a) Certified/licensed staff must never:
(i) write or mark directly on the medication package or pharmacy label; and/or
1. This does not preclude Certified/licensed staff from documenting their
initials, date, and time on the reverse side of a blister pack if performing
Bl ister Pack Monitoring per the Servic
applicable).
(ii) affix a new pharmacy label onto the medication package even if the label was
provided by the pharmacy.

® The oO0directions changed sticker or thrtyi ghtly

(30) days.

n p
tly
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e) Within thirty (30) days, a new-labeled container of medication reflecting the new HCP Order
must be obtained from the pharmacy.

3) The dbdcurrent s u pmnpstbedispaséd penMAH Poley ($ee Rolicy No 15-1),
when:

a) the 6 ¢ u r supplpdbf medication cannot be exhausted; and/or
b) the dmew supplydof medication ordered by the HCP is received from the pharmacy.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 10-5 Maintaining a Sufficient Supply of Medication
Policy Source 1995 DDS Memorandum

1) The MAP Registered site must maintain a sufficient supply of all medication that is ordered by
the Health Care Provider (HCP).

2) The MAP Registered site must not store more than a thirty-seven (37) day supply of prescription
medication (See Policy No. 12-1).

a) When the insurance prescription plan utilized by the individual requires a purchase in excess
of a thirty-seven (37) day supply, the MAP Registered site must maintain documentation of
such requirement.

3) The Service Provider must have a documented medication Ordering and Receiving System in
pl ace that ensures a suf fihcanedntats uaplpll yt ionfie smbe.d i Tch
includes both automatic-refill and electronic-refill orders. The Ordering and Receiving System
(i.e., Documented Record) must include the following:

a) Ordering medication:
i) Certified/licensed staff must:
(1) perform an inventory of medication;

(a) Conducting a regularly scheduled inventory ensures a sufficient supply of
medication is available.

(2) ascertain if the medication supply is low (i.e., a seven (7) day supply or less);

(a) To ensure a sufficient supply is available, the quantity (i.e., the number of tablets,
capsules, pills, mL, etc.) required for a seven (7) day refill-t i mel i ne &édmust
determi ned?d.

(i) The seven (7) day refill-timeline is based on the dose and frequency ordered
by the HCP and the strength of medication supplied by the pharmacy. (For
example, if the HCP orders a medication as 100 mg twice daily and the
pharmacy supplies the medication as a 50 mg tablet, a seven (7) day supply of
the medication is twenty-eight (28) tablets).

1. If the seven (7) day refill-timeline is not permitted due to insurance
coverage, the Service Provider may need to follow the prescription plan
guidelines.

a. The MAP Registered site must maintain documentation of such
insurance requirement.
(3) order medication (i.e., request a refill); and

(a) Medication must be ordered from the pharmacy before the medication supply is
depleted.

(4) complete documentation.

(a) The MAP Registered site must maintain a Documented Record of all medication
ordered to include:

() when a medication is O6orderedd by Certif
1. A Documented Record must be generated
scheduled inventory of medicationé.
(il)when the pharmacy igefgridvisdi;n@grodaut omat i
1. A Documented Record must be generated

site is expectingd the pharmacy to dis

(ilwhen the phar macy wurtefliilzle ss yasnt eoned ;e caanrdo n i
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1. ADocumented Record mustbegener ated of o6what the N
site requestedo6 the pharmacy to dispen
(iv) the date and signature of the Certified/licensed staff who ordered the
medication.
b) Receiving medication:
i) Certified/licensed staff must:

(1) reconcile (i.e., compare) the quantity (e.g., the number of tablets, capsules, pills, mL,
etc.) of medication received (i.e., what the pharmacy dispensed) to what was ordered
on the Documented Record;

(a) The reconciliation (i.e., comparison) must be completed as soon as the medication
is received from the pharmacy (or from the pharmacy delivery staff).
(i) Any discrepancies noted (i.e., found) must be immediately referred to the
pharmacy and documented.

(2) review the number of refills remaining; and

(a) If there are zero (0) refills remaining, the Certified/licensed staff must (at this time)
contact the HCP to request that a new prescription be sent to the pharmacy.
(i) Contacting the HCP immediately, allows thirty (30) days for a new prescription
to be received by the pharmacy.

(3) complete documentation.

(i) The MAP Registered site must maintain a Documented Record of all
medication received to include:
1. the medication and quantity received,
a. A Documented Record must be generated of the quantity (e.g., the
number of tablets, capsules, pills, mL, etc.) of the medication received.
2. remaining refills; and
a. A Documented Record must be generated listing the number of refills
remaining.
3. the date and signature of the Certified/licensed staff who accepted the
medication.

4) Day Programs that do not receive medication directly from the pharmacy may use an alternate
verification method (e.g., Medication Transfer forms, etc.) that indicates the medication and
guantity received.

5) The Service Provider must have a system in place that ensures Certified/licensed staff
communicate (verbally and/or in writing) to other staff when there is contact with the:

a) Pharmacist/Pharmacy (e.g., ordering medications, changes in medication, refill requests,
etc.); and

b) Health Care Provider (e.g., requesting a prescription, prior authorization, alternate pharmacy
usage, etc.).

6) Pharmacy manifests (e.g., delivery slips, receipts, etc.) must be kept at the MAP Registered site
for a minimum of ninety (90) days.

a) If the pharmacy manifest is used to document medications received from the pharmacy, the
manifest becomes partofthe MAP Regi st er e d OslaringardfRecemend i cat i or
System.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 10-6 Over-the-Counter (OTC) Medications and Dietary Supplements
Policy Source March 1996 Training Manual

1) Over-the-Counter (OTC) Medications and Dietary Supplements require a Health Care
Provider (HCP) Order.

a) Exceptions to this requirement (i.e., an HCP Order is not required) include sunscreen,
insect repellant, and nonprescription personal hygiene products (e.g., shampoos, lotions,
creams, ointments, toothpaste, etc.).

) The Service Provider, in consultation
product in the list of exceptions above, more appropriately requires an HCP Order for
tracking or evaluation purposes.

2) All HCP ordered OTC Medications and Dietary Supplements must be managed in one of the
two following ways:

a) OTC Medications and Dietary Supplements with a Pharmacy Label: A labelis
applied by the pharmacy as prescription medications are labeled; or

b) OTC Medications and Dietary Supplements without a Pharmacy Label: In absence
of a pharmacy label, a Service Provider designee (e.g., Licensed Nurse, Registered

Pharmacist, HCP, or if need be, MAP Certified Supervisor) must verify the contents of the

OTC Medication or Dietary Supplement. Verification is accomplished by:
i) Verification: The Service Provider designee m
of the OTC Medication or Dietary Supplement agrees with what the HCP ordered.

(1) If a MAP Certified Supervisor is responsible for verification, the Supervisor must
confer with the pharmacist (or other MAP Consultant) to ensure that the OTC
medication or Dietary Supplement purchased agrees with what the HCP ordered.

i) The Verification Procedure is accomplished by the Service Provider designee:

(1) ensuring that the OTC Medication or Dietary Supplement is in the original

unopened manufacturerds container wit

@ensuring that the manuf a cconoursevithGhe HCPa b e |

Order,

(3) ensuring that the strength of the OTC Medication or Dietary Supplement supplied
is in a form that allows for Oproper
Supplement ordered;

(a) Certified staff may not split, cut, or break a tablet, pill, or capsule to equal a
dose ordered.

(4) initialing marking their initials directly onto the container of OTC Medication or

Dietary Supplement indicating that the

label and the HCP Order is complete and correct;

(5) marking the date of verification directly onto the container of OTC Medication or
Dietary Supplement;

(6) marking the name of the individual(s) (if more than one individual has an order for
the same OTC Medication or Dietary Supplement of the same strength, the name
of each individual may be marked on the same container after verification) directly
onto the container; and

(7) noting the completed verification on the HCP Order (i.e., initials and date of
verification), in the margin next to the corresponding HCP Order.
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(a) Using OTC Medications and Dietary Supplements without a pharmacy label
requires verification of the contents by the Service Provider designee be
performed every time a new container and/or updated HCP Order of the OTC
Medication or Dietary Supplement is obtained.

3) The following applies to all OTC Medication and Dietary Supplements ordered by an HCP:

a) Certified/licensed staff must document the administration of OTC Medications and
Dietary Supplements in the same manner that prescription medication is documented;

b) OTC Medications and Dietary Supplements when
must be in an amount that is usual and customary;

c) OTC Medications and Dietary Supplements must be stored in the same manner as
prescription medication; and

d) an OTC Medication or Dietary Supplement that is not administered according to the HCP
Order is a Medication Occurrence and must be reported to the DPH and State Agencies
per the requirements of the Medication Occurrence Reporting System, as applicable (See
Policy Section 17).

4) MAP Registered sites that utilize OTC Medications and Dietary Supplements without a
Pharmacy Label must ensure that:
a) there is a Service Provider Policy for the administration of OTC Medications and Dietary
Supplements without pharmacy or HCP labels; and
i) The Service Provider Policy must ensure at a minimum:
(1) the Verification Procedure is completed for all OTC Medications and Dietary
Supplements in the absence of a pharmacy or HCP label;
(a) the Pharmacistand/orHCPi s consul ted o6regarding int
b) Certified staff are trained in the administration of each differing OTC Medication and
Dietary Supplement (from the original manufacturer container) without a pharmacy or
HCP label (i.e., OTC Medications and Dietary Supplements Without a Pharmacy Label
Training).
i) Training for Certified staff must be conducted by a Licensed Nurse, Registered
Pharmacist, HCP, or if need be, MAP Certified Supervisor.
(1) Each Training must include, but is not limited to:
(a) a review of the HCP Order;
(i) Any time there is a changed HCP Order for the previously prescribed OTC
Medication or Dietary Supplement, the Certified staff must be re-trained.
)how to read the OTC Medication or Dietar
(c) how to complete the required checks of the Medication Administration Process
in absence of a pharmacy or HCP label,
(d) the specific amount to prepare based on the HCP Order; and
(e) when to obtain a new container of OTC medication and/or Dietary Supplement
(and have it oOoverifiedd) to maintain a s
i) Documentation of the OTC Medications and Dietary Supplements Without a
Pharmacy Label Training must be maintained at the MAP Registered site and include
at a minimum:
(1) name and contact information of the Trainer(s);
(2) date of the training and name(s) of staff trained (e.g., attendance list); and
(3) a complete set of training materials used to train staff.
(a) Training materials must be present for each (different) OTC Medication and
Dietary Supplement ordered for each individual.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

OTC Medication or Dietary Supplement Without a Pharmacy Label Training Template

CLICK HERETO ACCESS THESAMPLE OTCMedicationor Dietary Supplement Without a Pharmacy
LabelTraining Templat®©ON THE MASS.GOV MAP PAGEwww.mass.gov/dph/map
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 10-7 Labeling of Pre-filled Syringes Received from the Pharmacy
Policy Source December 1994 MAP Advisory

1) Pre-filled syringes, with or without an attached needle, received by the MAP Registered site from
the pharmacy must:

a) be labeled by the pharmacy, including but not limited to:
) the individual 6s name;
i) medication name;
iii) medication strength;
iv) route of administration; and
v) directions for use (e.g., frequency, amount, etc.).
(b) have a pharmacy label affixed to the container for the syringe or the syringe itself, as
appropriate.

DCP MAP Policy Manual 11/15/23 Page 75 of 234



11

MEDICATION
ADMINISTRATION RECORD



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 11-1 Required Components of a Medication Administration Record
Policy Source 1995 DDS Memorandum

1) Within the Medication Administration Program (MAP) a Medication Administration Record (MAR)
is a monthly record of Medications and Dietary Supplements administered to an individual as
ordered by the Health Care Provider (HCP).

2) An MAR must include an area for each of the following:

a) name of individual;

b) address of MAP Registered site as listed on the Massachusetts Controlled Substances
Registration (MCSR);

c) allergies;

d) month, days of month, and year;

e) name of medication (e.g., generic, brand);

f) dose;

g) strength;

h) amount;

i) route;

j) time/frequency;

k) reason (indication) for use;

[) start date;

m) stop date;

n) hour column;

0) documentation for administration;

p) including space for second Certified/licensed s t a inifiald/gerification (when applicable).

g) target signs and symptoms for PRN (i.e., as needed) medication;

r) special instructions for administration (e.g., parameters for when to give or hold medication,
guidelines for when to notify the HCP, etc.);

S) acceptable codes used and their description;

t) Certified/licensed staff signature with corresponding initials or verified electronic signature;

u) accuracy checks; and

V) a corresponding document to record the medication progress note or narrative note.
i) The back of the MAR can be used to document the medication progress note.

3) Data collection (when applicable):

a) When data collection (e.g., vital signs, bowel tracking, lab work, etc.) is required for
medication administration, the data must be recorded on the MAR.
i) The data collection should be documented above, below, consecutive to, or electronically
linked to the medication to be administered.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 11-2 Transcribing Required Information onto the Medication
Administration Record
Policy Source 1995 DDS Memorandum

1) All Medications and Dietary Supplements must be transcribed onto the Medication
Administration Record (MAR).

a) The medication information (i.e., name, dose [strength and amount], frequency, route) must
be transcribed (i.e., copied) letter for letter, as found onthei n d i v iHealihaChré Rrovider
(HCP) Order(s) and Pharmacy Label(s).

2) Only Certified staff, including Relief staff, who have successfully completed the Service
P r o v i Tanscripson of Medication Management System Training, may transcribe HCP
Orders (See Policy No. 11-3).

3) Transcription onto the MAR must be completed error-free, (e.g., without cross outs, mark overs,
edits, etc.).

a) Inthe event a correction is needed, the HCP Order must be re-transcribed.

4) The Reason/Indication each Medication and Dietary Supplement is ordered must be transcribed
onto the MAR.

a) This information must be obtained directly from the prescribing HCP.
i) If the Reason/Indication continues to be appropriate, historical documentation in the
I ndi vi du ais ateeptdBle @ the rdason/indication originated from the HCP).
i) If the Reason/Indication is changed by the HCP, the original MAR entry must be
discontinued, and the new HCP Order with the updated Reason/Indication transcribed.

5) Specific Parameters or Lab Work ordered by the HCP, related to medication administration,
(when applicable) must be documented on the MAR (e.g., under special instructions, etc.).

a) When Specific Parameters (e.g., bowel tracking data, vital signs, etc.) or Lab Work are
required for medication administration, Data Collection documentation must:
i) be above, below, or consecutive to the medication to be administered; or
(1) If Data Collection is required for medication administration and is initially tracked in a
location not on the MAR, the Data must be transferred onto the MAR.
i) electronically linked to the medication to be administered.
(1) If Data Collection is required for medication administration and is initially tracked in a
location not on the MAR, the Data must be transferred onto the MAR.

6) Medication orders that are discontinued by the HCP must be discontinued on the MAR.
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MEDICATION ADMINISTRATION PROGRAM
Policy Manual

Policy No. & Issue 11-3 Service Provider Transcription of Medication Management

System
Policy Source MAP Training Policy

1)

2)

3)

4)

5)

Medication Administration Program (MAP) Certified staff, including Relief staff, who will be
responsible for the Transcription of Health Care Provider (HCP) Order(s) at MAP Registered

sites, must be trained by the Service
Medication Man a g e me nt (BJMsSystem)autilized by the Service Provider.

a) The Service Provider TMM System includes, but is not limited to:
i) management of the Transcription of medication HCP Orders;
i) Posting and Verification of HCP Orders; and
iii) Monthly Accuracy Checks of HCP Orders.

Provi de

b) As a prerequisite to the Service Provider TMM System Training, staff must be currently MAP
good st a
Massachusetts MAP Certification Registry (For website information see Policy No. 24-1).

Certified and their record must be i

n

The Service Provider TMM System utilized must be in compliance with all DPH MAP
Regulations, Policies and Curriculum.

Service Providers that utilize Certified staff to complete the Transcription of HCP Orders, must
have a Transcription of Medication Management System Policy that includes procedures for
Certified staff to follow when HCP Orders are obtained. The procedures must ensure, at a

minimum, that:

a) Certified staff responsible for the Transcription of HCP Orders are appropriately trained and

competent in the skill;

i) The Service Provider must ensure that there are transcription trained Certified staff or
licensed staff available to complete Transcriptions when HCP Orders are obtained.
b) a MAP Consultant is to be contacted if questions arise during the Transcription of HCP

Orders;

c) there is a process for communicating changes in HCP Orders to all Certified/licensed staff

responsible for Medication Administration; and

d) there is a process for contacting an IT (i.e., Information Technology) person if questions arise

related to the TMM System used, if applicable.

Certified staff, who will be assigned the task of Transcription, must successfully complete a
Service Provider Transcription of Medication Management System Training (i.e., TMM System

Training).

a) The TMM System Training must be completed initially and on a biennial basis.

i) Demonstrated competence must be completed at least biennially (i.e., every two (2)

years) or if the TMM System changes.

(1) For tracking purposes, it is recommended that the biennial demonstrated competency
be completed following the Certified staff being Recertified (See Policy Section 05).

b) Each Service Provider must develop a

cust omi

Tool &6 specific to the O60TMM Systemdé utilized.

The Service Provider O60TMM System Training6, f
responsible for transcribing HCP Orders, must be conducted by the designated Service Provider
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O0TMM Systemb6b Instructor (e.g., Approved MAP Tr ai
proficient in the skill of transcription specif.i
6) The Service Provider TMM System training, using
Evaluation Tool &6 must include, but is not | i mit:
ayan overview of the O0TMM System6 utilized [1 . e.

Orders and Medication Sheets); Electronically-generated paper documents (e.g., MedSoft
v7.0 or pharmacy-generated HCP Orders/Medication Sheets, etc.); Electronic HCP Orders
and Medication Administration Record (MAR) (e.g., Therap, etc.)].
b) components of the 6TMM Systembé utilized, inclu
i) how a new HCP Order is generated and received by the MAP Registered site;
i) how to transcribe a medication order using information obtained from the HCP Order and
the Pharmacy Label (See Policy No. 08-4);
(1) How to contact the MAP Consultant if the HCP Order and Pharmacy Label do not
agree (See Policy No. 07-1);
iii) how to document a discontinued medication on the Medication Sheet/MAR;
iv) how to Post and Verify an HCP Order (See Policy No. 08-4); and
v) how to complete a Monthly Accuracy Check of HCP Orders (See Policy No. 08-5).
c) how changes in HCP Orders are communicated; and
d who to contact iif there is an o601 T6 issue, if a

7) If the Certified staff is involved in a Transcription error resulting in a Medication Occurrence, a
TMM System re-training must be completed.

8) Documentation of virtual or in-person Transcription of Medication Management System Training
includes, but is not limited to:

a) name and contact information of the Instructor(s);

b) date of the training;

c) acomplete set of training materials used to train Certified staff;

d) name(s) of Certified staff trained (i.e., attendance list); and

e)a completed Service Provider OTMM System Compe
staff trained.
) 6TMM System Trainingd documents must be main;
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 11-4 Medication Administration Record Documentation
Policy Source 1995 DDS Memorandum

1) Administration of all Medications and Dietary Supplements must be documented on a Medication
Administration Record (MAR) as outlined in the approved Medication Administration Program
(MAP) Curriculum: d&Responsibilities in Action6 (i . .e . , RI A)

a) All MAP associated documentation must be completed in blue or black ink or font color.

2) All Medications and Dietary Supplements must be administered 6 otni me 6 .

a) Inthe MAP, @n-timedmeans within the @ne (1) hourwi n d @en before or after one (1)
hour of the time scheduled on the MAR).
i) The d@ne (1) hour windowbdoes not apply to the administration of a @RN&(i.e., a nas 6
needed6Medication and/or Dietary Supplement).

3) All @ocumentationdof the administration of Medications and/or Dietary Supplements must be
completed in geal-timed(i.e., the same time as the event actually happened).

a) When a Medication or a Dietary Supplement is administered but not @ocumented on-t i me 0
(within the one [1] hour window) on the MAR, documentation of the administration must be
completed as a date-entrybMedication Progress Note.

i)  When documenting, staff must include the date and time the documentation is actually
taking place. If required, the documentation may reference a previous or future date/time
situation.

4) When documenting the administration of a regularly scheduled Medication and/or Dietary
Supplement, Certified/licensed staff must document their initialsi n & ri exse the MAR.

a) Certified/licensed s t a ihifias en the MAR signify that the Medication and/or Dietary
Supplement has been administered (at the MAP Registered site) as ordered by the Health
Care Provider (HCP).

5) To identify a set of initials with a name, each Certified/licensed staff must initial and sign the
signature legend located on, or electronically linked to, the MAR.

a) Initials and signatures must be documented if the Certified/licensedst af f 6s i ni ti al s
documented on the MAR.

b) Initials and signatures should be degibledand include the Certified/licensed s t a frbpérs
named(full first name and last name).

6) When documenting the administration of a Medication and/or Dietary Supplement that is ordered
as a PRN, Certified/licensed staff must document both their énitialséand the dime of
administrationéon the MAR.

a) A Medication Progress Note must also be documented, for all PRN Medications and/or PRN
Dietary Supplements administered, including but not limited to the:
i) current date and time;
i) name and dose of the PRN administered,;
iii) date and time the PRN was administered;
iv) target sign(s) and symptom(s) for which the PRN was administered; and
v) effectiveness of the PRN medication (objective and/or subjective observations).
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(1) Documentation of the effectiveness of a PRN medication must be completed by the
Certified/licensed staff that administered the PRN medication and when applicable,
the subsequent Certified/licensed staff who is responsible for monitoring the
individual.

7) When the individual ds not present at the MAP Registered sited at the scheduled Medication or
Dietary Supplement administration time, @nly Acceptable Codes may beusedd on t [See MAR
Policy Section 01-Definition of Terms).

8) When the individual s present at the MAP Registered sited but the Medication or Dietary
Supplement is not administered (e.g., the medication is not available, etc.), &ertified/licensed
staff must document thiséon:

a) the MAR by circling their initials;

b) a Medication Progress Note, including but not limited to:
i) the reason why the Medication or Dietary Supplement was not administered;
i) who was contacted and recommendations given; and
iii) actions followed.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 12-1 Medication Storage
Policy Source 1995 DDS Memorandum

1) The MAP Registered site must have a specific area devoted strictly to the storage of all
Schedule II-VI Prescription Medications, Over-the-Counter (OTC) Medications, Dietary
Supplements, medication-related supplies, and records relevant to medication administration.

2) Thearea designated f omusbbmkedli ca@ak e dnarsd oaladyg e@Scéed e du
countable controll ed substiarkc eéSsc)h emdeud iec avtl ibo rmeadn o
double key-locked (See Policy No. 12-2).

3) The dMedication Storage Areadmust comply with the following requirements:

a) the printed or electronic copy of the Massachusetts Controlled Substances Registration
(MCSR) is on-site and readily accessible (at the MAP Registered site);

b) oral medications are stored separately (e.g., different shelf or in separate storage containers)
from medications administered by other routes;

c) Medications and Dietary Supplements requiring refrigeration are stored in a (key-locked)
container within the shared refrigerator (e.g., kitchen refrigerator), or stored in a separate
(key-locked) refrigerator dedicated to medication storage; and

d) the MAP Registered site does not store on-site more than a thirty-seven (37) day supply of:

i) Prescription medications; and
(1) If the insurance prescription plan utilized requires that the individual purchase an
amount of medication in excess of thirty-seven (37) days at one time, an excess may
be permitted, provided documentation of such an insurance prescription plan
requirement is available at the MAP Registered site (See Policy No. 10-5).
i) Over-the-Counter (OTC) medications and/or Dietary Supplements.
(1) When the OTC medication and/or Dietary Supplementisinitsor i gi n al manuf a
package, an excess of thirty-seven (37) days may be permitted, provided the OTC
medication is in an amount that is usual and customary (See Policy No. 10-6).

4) The MAP Registered site must have a Service Provider Policy, which includes procedures to
follow that limit the day-to-day access to the Medication Storage Area.

a) Possession of the Medication Storage Key(s) must be limited to the authorized Certified or
licensed staff, who is responsible for medication administration and medication security.
i) Only Certified or licensed staff, who are assigned the security of the Medication Storage

Area may have @ccesso6to the Medication Storage Area.

(1) When there are no &chedule 11-VE(i.e., countable controlled substances) medications
or oOrhiisgkh Sc hedul esstdredat the AR Registered site, there should
be a procedure that identifies the Certified or licensed staff responsible for control of
the Medication Storage Key.

5) When there are no Certified or licensed staff assigned to medication administration
responsibilities or medication security (i.e., there is no Certified or licensed staff on-site), the
Medication Storage Key(s) must be housed in a designated locked container (e.g., realtor box).

a) Housing the Key(s) in the designated locked container is permitted only when there are no
Certified or licensed staff at the MAP Registered site.

b) Only the Medication Storage Key(s) are permitted to be housed in the designated locked
container (e.g., realtor box).
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6) Only Certified or licensed staff, who are assigned medication administration or medication
security responsibilities, are permitted to access the Medication Storage Key(s) from the
designated locked container (e.g., realtor box).

7) If at any time the Medication Storage Key(s) are lost, misplaced, or damaged, the designated
Service Provider administrative staff must be notified immediately.

a) The MAP Registered site must have @nly one (1) back-up setéof Medication Storage Key(s)
that are kept in a separate locked location.
i) Knowledge of how to access the dack-up set of Key(s)béshall be restricted to only off-site
Service Provider administrative staff.
(1) The position that satisfies the Service Provider administrative staff role may vary
based upon the applicable title used by the Service Provider.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 12-2 Schedule 1I-V Medication Security Measures
Policy Source 1995 DDS Memorandum

1) Schedule II-V (i.e., countable controlled substances) are medications with a high potential for
abuse and must have additional security measures.

2) The MAP Registered site must have a specific area dedicated to the storage of all Schedule II-V
(i.e., countable controlled substances) medication, as well as, any Schedule VI (i.e., controlled
substances) medication identified by the Drug Control Program (DCP) as having a high-risk
potential for abuse ( i . e .-risk Sghedulg Wldmedication).

3) All &chedule 11-Vé(i.e., countable controlled substances) medicationa n d  a |-rlsk Seghedulg h
VI 6 me dmust betsecored and double key-locked (e.g., a key-locked box within a key-
locked cabinet).

4) All &chedule [1-Vo(i.e., countable controlled substances) medicationa n d a |-risk SghHedulg h
V1 6 me dmucsatt idioenciléd&i.e., the process of reviewing and counting the medication
to ensure that what is on hand is what is documented in the Countable Controlled Substance
Book). Reconciliation must occur:

a) every time the control of the Medication Storage Key(s) 6 ¢ h a n g e (ely.achamhge of shift,
partial-shift assignment, Service Provider nurse oversight review, relief staff assignment,
more than one Certified/licensed staff is assigned to administer medication during the same
shift, etc.);

b) every time the Medication Storage Key(s) will be placed into the designated locked container
(i.e., realtor box); and

c) every time the Medication Storage Key(s) are removed from the designated locked container
(i.e., realtor box).

5 A 6Shoul deer Do(ces themmethod used for reconciliation in MAP) must be
completed with two (2) Certified and/or licensed staff ( i . e .-Rersan Countd every time
&chedule 11-V§(i.e., countable controlled substances) medicationsand 6 h irgghs k Schedul e
medications are &Reconciledd

a) A Siagle-P e r s o n i<poohilmtéddi.e., one (1) Certified or licensed staff conducting the
Count), unless dwo necessary conditionsdare met.
i) dNecessary Condition Oned a second Certified or licensed staff is not scheduled to be on-
site when the responsibility of the control of the Medication Storage Key(s) needs to be
passed; and
ii) dNecessary Condition Twod the required 6 Wo-Person Countéhas been conducted within
the preceding twenty-four (24) hours.
(1) Once the 6two necessar jteradifigkiPteirsrond Caoruent rae tt
been conducted, thef o | | o wepsaénwst beSindertaken:
(@) 6 St e p th®singlé Certified or licensed staff must sign the Countable
Controlled Substance Book and note that the &Countéwas conducted by a single-
person rather than two-persons, as otherwise required; and
(b) 6 St e p atfhe brst practical opportunity, and no later than twenty-four (24)
hours after the last &Countdwas conducted by two-persons, a requwi red 0T\
Person Countdmust be conducted.
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6) The Certified or licensed staff assigned medication administration responsibilities and the
security of the Medication Storage Area must keep the Key(s) on their person during their entire
assigned shift/assignment.

a) If the assigned Certified or licensed staff needs to leave the MAP Registered site and there is
another Certified or licensed staff scheduled to remain on-site, a -BefsendCountdmust be
conducted and documented in the Countable Controlled Substance Book. The Medication
Storage Key(s) then O6change handsbé.

i) If the Certified or licensed staff returns to the site, and will resume medication
administration responsibilities and the security of the Medication Storage Area, another
&ountdmust be completed.

b) If the assigned Certified or licensed staff needs to leave the MAP Registered site and there is
no other Certified or licensed staff available (i.e., no other Certified or licensed staff are
scheduled at the site or scheduled to come to the site)toconduct -RBedFwo Count o
a 0 SdiPersprh Gountdbmust be conducted and documented in the Countable Controlled
Substance Book. The Medication Storage Key(s) should then be placed in the designated
locked container (e.g., realtor box).

i) If the Certified or licensed staff returns to the site, and will resume medication
administration responsibilities and the security of the Medication Storage Area, another
6Countd must be completed.

c) If the assigned Certified or licensed staff needs to leave the MAP Registered site, along with
all other scheduled Certified or licensed staff (i.e., all Certified or licensed staff are leaving the
site, no Certified or licensed staff will remain on-site, and no Certified or licensed staff are
scheduled to comePéemwmsomeCosuntd , mastdOtlwe conduct
the Countable Controlled Substance Book. The Medication Storage Key(s) should then be
placed in the designated locked container (e.g., realtor box).

i) The second Certified or licensed staff will sign the Countable Controlled Substance Book
in the role of a .6witness6 to the 6Count 6
(1) If either or both Certified or licensed staff return to the site, and one of them will

resume medication administration responsibilities and the security of the Medication
Storage Area,an ot her O6Count 6 must be completed

7) Anysuspiciousdiscre pancy noted in the 06CoundurdgdmlusebeContr ol |
reported:

a) immediately to the Site Supervisor (or designee) of the MAP Registered site;

b) within twenty-four (24) hours of discovery of the discrepancy, to the Drug Control Program
(DCP) (See Policy No. 12-8); and

c) to the applicable MAP Coordinator by the Site Supervisor (or designee) of the MAP
Registered Site.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 12-3 Countable Controlled Substance Book
Policy Source MAP Policy Manual

1)

2)

3)

4)

5)

The MAP Registered site must utilize a bound Countable Controlled Substance Book for
recording documentation specific to Schedule 11-V (i.e., countable controlled substances)
medication and Schedule VI (i.e., controlled substances) medication that are identified by the
Drug Control Program (DCP) as having a high-risk potential for abuse.

a) In the Commonwealth of Massachusetts, all prescription medications are recognized as
@ontrolled substancesé(Schedule 1I-VI).

The Countable Controlled Substance Book:

a) is assigned to the MAP Registered site and may not be transferred to another MAP
Registered site;
b) contains the address of the MAP Registered site as listed on the Massachusetts Controlled
Substances Registration (MCSR); and
c) ischronologicallynumber ed st ar tmberdd wi th the 6N
i) This allows for a historical accounting of all Countable Controlled Substance Book(s) for
the MAP Registered site.

The Countable Controlled Substance Book must have:

a) a binding (i.e., the pages cannot be removed);
b) preprinted, consecutively numbered pages;
c)an 6l ndexo;

d) 6 C o umeetbp&yes; and

e) 0Count SShheattd.rpages

It is the responsibility of the Site Supervisor of the MAP Registered site to ensure the @ccuracy
of t he(e.¢.rackmowlédging removal of a medication, acknowledging page transfers, etc.)
in the Countable Controlled Substance Book.

When a Countable Controlled Substance Book transfer of information is required (e.g., there are
no remaining lines on the &ount Signature Sheetd p a @ce),2he Site Supervisor of the MAP
Registered site, along with another Certified/licensed staff, must transfer all of the information
from the existing Countable Controlled Substance Book to a new Countable Controlled
Substance Book.

a) When a new Countable Controlled Substance Book is required, all currently remaining
&chedule 11-V4(i.e. countable controlleds ubst ances) medi eriaktSchedale a nd
VI 6 me dmust bettransferred to the new Countable Controlled Substance Book.
i) Only one (1) Countable Controlled Substance Book may be active (in use) at a time at
each MAP Registered site.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 12-4 Transfer of Medication

Policy Source MAP Policy Manual

1) Any time medications that are the responsibility of a MAP Registered site are transferred from/to
a MAP Registered site; the medication must be secured and transported by a Certified/licensed
staff (See Policy No. 12-5).

2)

3)

4)

5)

Medication may be transferred from:

a)

b)
c)
d)
€)

f)

a Health Care Facility (e.g., hospital, nursing home, crisis stabilization unit, rehabilitation
center, etc.) to a MAP Registered site;

one MAP Registered site to another MAP Registered site;

a MAP Registered site to a Day Program, Day Habilitation, or School,

an individual 6s f agmstetey Telmponawrg Respite sae; MAP R

an individual 6s f agmstetegsidjarme t o a MAP R

a MAP Registered site to the pharmacy for repackaging (e.g., for Leave of Absence [LOA],
etc.).

Medication may be transferred from a Health Care Facility (e.g., hospital, nursing home, crisis
stabilization unit, rehabilitation center, etc.) to a MAP Registered site provided:

there is a current signed Health Care Provider Order for the medication;

the medication has an appropriate pharmacy label (i.e., there are no hand-printed changes
on the label);

the directions have not changed;

the medication is in a tamper-resistant (i.e., packaged by/received from the pharmacy in such
a manner that prevents the contents from being altered) container (e.g., blister pack, unit
dose, tamper-resistant cassette, etc.); and

a dated Medication-Release (Transfer Form) document has been signed by a
Certified/licensed staff, from both the Health Care Facility and the MAP Registered site;
listing the inventory of all the medications, including the amount transferred, between the
Health Care Facility and the MAP Registered site.

Medication may be transferred from one MAP Registered site to another MAP Registered site
provided:

a)
b)

c)
d)

e)

there is a current signed Health Care Provider Order for the medication;

the medication has an appropriate pharmacy label (i.e., there are no hand-printed changes
on the label);

the directions have not changed;

the medication is in a tamper-resistant (i.e., packaged by/received from the pharmacy in such
a manner that prevents the contents from being altered) container (e.g., blister pack, unit
dose, tamper-resistant cassette, etc.); and

a dated Medication-Release (Transfer Form) document has been signed by a
Certified/licensed staff, from both the preceding MAP Registered site and the subsequent
MAP Registered site; listing the inventory of all the medications, including the amount
transferred, between sites.

Medication may be transferred from a MAP Registered site to a Day Program, Day Habilitation,
or School provided:
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6)

7)

8)

there is a current signed Health Care Provider Order for the medication;

the medication has an appropriate pharmacy label (i.e., there are no hand-printed changes
on the label);

the directions have not changed;

the medication is in a tamper-resistant (i.e., packaged by/received from the pharmacy in such
a manner that prevents the contents from being altered) container (e.g., blister pack, unit
dose, tamper-resistant cassette, etc.); and

a dated Medication-Release (Transfer Form) document has been signed by a
Certified/licensed staff, from both the MAP Registered site and the Day Program, Day
Habilitation, or School; listing the inventory of all the medications, including the amount
transferred, between the MAP Registered site and the Day Program, Day Habilitation, or
School.

Medication may be transferred fromanindi vi dual 6s f ami | egistdred freenporany
Respite site provided:

f)

there is a current signed Health Care Provider Order for the medication;

the medication has an appropriate pharmacy label (i.e., there are no hand-printed changes

on the label);

the directions have not changed;

the medication is in a tamper-resistant (i.e., packaged by/received from the pharmacy in such

a manner that prevents the contents from being altered) container (e.g., blister pack, unit

dose, tamper-resistant cassette, etc.);

a dated Medication-Release (Transfer Form) document has been signed by a designated

family member and a Certified/licensed staff, from the MAP Registered Temporary Respite

site; listing the inventory of all the medications, including the amount transferred, between the

family home and the MAP Registered Temporary Respite site; and

a dated Medication-Release (Transfer Form) document completed when the individual leaves

the MAP Registered Temporary Respite site.

i) The document should be signed by a Certified/licensed staff, from the MAP Registered
Temporary Respite site and a designated family member; listing the inventory of all the
medications, including the amount transferred, between the MAP Registered Temporary

Respitesi t e and the individual s family home.

M £

Medi cation may be transferred f forondividaals whorainvi du a l
the process of moving from their family home to a MAP Registered site) to a MAP Registered
site provided:

a)
b)

c)
d)

e)

Medicatonmay be transferred from an i ndilwvingdnuheit 6 s

there is a current signed Health Care Provider Order for the medication;

the medication has an appropriate pharmacy label (i.e., there are no hand-printed changes
on the label);

the directions have not changed,;

the medication is in a tamper-resistant (i.e., packaged by/received from the pharmacy in such
a manner that prevents the contents from being altered) container (e.qg., blister pack, unit
dose, tamper-resistant cassette, etc.); and

a dated Medication-Release (Transfer Form) document has been signed by a designated
family member and a Certified/licensed staff, from the MAP Registered site; listing the
inventory of all the medications, including the amount transferred, between the family home
and the MAP Registered site.

family home and attending Day Program) to a MAP Registered Day Program site provided:
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a) there is a current signed Health Care Provider Order for the medication;

b) the medication has an appropriate pharmacy label (i.e., there are no hand-printed changes
on the label);

c) the directions have not changed;

d) the medication is in a tamper-resistant (i.e., packaged by/received from the pharmacy in such
a manner that prevents the contents from being altered) container (e.g., blister pack, unit
dose, tamper-resistant cassette, etc.); and

e) a dated Medication-Release (Transfer Form) document has been signed by a designated
family member and a Certified/licensed staff, from the MAP Registered Day Program site;
listing the inventory of all the medications, including the amount transferred, between the
family home and the MAP Registered Day Program site.

9) Medication may be transferred from MAP Registered site to the Pharmacy (e.g., for repackaging,
etc.) provided:

a) there is a current signed Health Care Provider Order for the medication;

b) the medication has an appropriate pharmacy label (i.e., there are no hand-printed changes
on the label);

c) the directions have not changed; and

d) a dated Medication-Release (Transfer Form) document (if applicable) has been signed by a
pharmacy personnel and a Certified/licensed staff from the MAP Registered site; listing the
inventory of all the medications, including the amount transferred (e.g., for repackaging, etc.)
between the pharmacy and the MAP Registered site.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 12-5 Transportation of Medication
Policy Source 04-04-18 DCP MAP Advisory

1) Certified staff must transport medications only for the individuals ( i . e . , 6 U¥Fl}résidiagt e
at the MAP Registered site for which the Certified staff formally works and only during the
Cert i fi ed st af Catdedstalffmkst notdranspsrt medications for individuals residing
outside ofthest af f 6s wor k site or on the staffds own

a) Transportation of medications includes, but is not limited to:

i) picking up medications from the pharmacy;

i) transporting/transferring medications to the pharmacy for repackaging (e.g., for Leave of
Absence [LOA], etc.);

iii) transporting/transferring medications from the MAP Registered site to/from another MAP
Registered site;

iv) transporting/transferring medications from the MAP Registered site to/from a Hospital,
Day Program, Day Habilitation, Respite, School, etc.;

V) transporting/transferring medications from the MAP Registered site to a family member,
guardian, or responsible party for an LOA;

vi) transporting sample medications from the Health Care Provider;

vii) backpacking medications to individuals living at non-MAP Registered sites for subsequent
medication administration; and

viii)transporting medications for individuals to receive on an off-site medication administration
(OSA), or Vacation (V) staffed by Certified/licensed staff.

AUl ti mata persoswio lawfully possesses a controlled substance for his own use or for the use of a member of his household or for the use of a
patient in a facility licensed by the department or for administering to an animal owned by him or by a member of his household. M.G.L. c. 94C, § 1 and

105 CMR 700.001
AUl t i ma:taeperdds veho lias lawfully obtained, and who possesses, a controlled substance for his own use or for the use of a member of his

household or for an animal owned by him or by a member of his household. 21 U.S.C. § 802(27)
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 12-6 Syringe Security and Storage
Policy Source MAP Policy Manual

1)

2)

3)

Syringes with an attached needle, including pre-filled labeled syringes, must be stored in the
locked6 Medi cati on (Sde®aliey e 10A arel dlicy No. 12-1).

a) Pharmacy labeled pre-filled syringes containinga é S ¢ h e dwd e(counkable controlled
substance) medicationora O hiiglk Schedul emuétlbéde medi cati on
i) received from the pharmacy in damper-resistant packagingg
i) double key-lockedg and
iii) added to the Countable Controlled Substance Book.
(1) When pharmacy labeled pre-filled syringes,c ont ai ni ng &4066%d¢heduyl e

countable controlled substakc8heddi eaVi éonn
are received from the pharmacy, each pre-filled syringe is entered into the Countable
Controlled Substance Book, on t he O6Count Sheetd page, ir

6oned unit.

The MAP Registered site must maintain a documented accounting of the &Gchedule 11-Vé(i.e.,
countable controlled substance) medicationand 6 h irgihs k S ¢ hredicatioa préffilled
syringes (See Policy No. 12-3).

a) The documented accounting of the &chedule [I-Vo(i.e., countable controlled substance)
medicationand 6 h irgihs k S ¢ hreedicatioa préffilled syringes must be reconciled
whenever control of the medication storage keys are passed.

The number of pre-filled syringes in the locked storage container is limited to a thirty-seven (37)
day supply (See Policy No. 12-1).

a) Non-filled (empty) syringes do not require a documented accounting.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 12-7 Drug-Tampering and Suspected Drug-Tampering
Policy Source DCP MAP Advisory

1) To comply with state regulations, drug-tampering and suspected drug-tampering that involves
any prescription medications (i.e., Schedule 1I-VI) must be reported to the DPH Drug Control
Program (DCP) within twenty-four (24) hours after discovery.

a) Drug-tampering (e.g., adulterating, altering, substituting a medication, repackaging of a
prescribed medication with an alternate substance, etc.) is a serious event with potential
criminal consequences.

b) Drug-tampering incidents are not errors or mistakes and can have a direct impact to the
health and safety of individual(s) supported at the MAP Registered site.

i) The individual® Health Care Provider (HCP) must be contacted immediately for any drug-
tampering or suspected drug-tampering incident.

2) When drug-tampering is known or suspected:

a) contactthein d i v i d u anmediateld & reference the possible tampering;

i) The HCP may recommend that the individual be evaluated.

(1) Follow the instructions and guidelines from the HCP.

i) Iftheknownorsuspected tampered medication constit.
medication supply, staff should contact the pharmacy for a refill and/or the HCP for a new
prescription.

b) the known or suspected drug-tampering should be immediately reported to the DCP and the
local police;

i) Complete and submit a copy of the Drug Incident Report (DIR) to the DCP.

(1) A Drug Incident Report form is available on the DCP website.

i) Follow instructions and guidelines from the Police and/or the DCP.

c) the known or suspected tampered drug involved should be immediately secured at the MAP
Registered site;

i) The Site Supervisor (or designee) should remove the drug involved from the medication
storage area and lock it in an area/container that only they have the key.

(1) If the medication is also documented in the Countable Controlled Substance Book, it
should be removed from the Count Book.

d) except for removal by a DCP Investigator or another Law Enforcement Representative (e.g.,
Police), the known or suspected tampered drug involved is considered evidence and should
never be removed from the MAP Registered site by anyone; and
i)  When the drug involved is removed from the MAP Registered site, by the DCP

Investigator or the Law Enforcement Representative, a Medication-Release document

(Transfer Form) should be completed.

(1) If the drug involved is not removed from the MAP Registered site by the DCP or a Law
Enforcement Representative and once the investigation is complete, the drug involved
may be disposed (See Policy Section 15).

e) after notifying the DCP, the Site Supervisor (or designee) should notify the applicable MAP
Coordinator.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 12-8 Drug Loss
Policy Source DPH Policy

1) To comply with state regulations, drug losses for all prescription medications (i.e., Schedule 11-VI)
or written prescriptions (i.e., Schedule II-VI) must be reported by the MAP Registered site to the
DPH Drug Control Program (DCP).

2) Drug losses must be reported to the DCP within twenty-four (24) hours after discovery by
submitting a Drug Incident Report (DIR), available on the DCP website.

a) Drug losses unto themselves are not medication occurrences; however, if the drug loss leads
to the omission of a medication, the omission of the medication must be reported as a
medication occurrence (See Policy No. 17-3).

b) After notifying the DCP, the Site Supervisor (or designee) should notify the applicable MAP
Coordinator.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 13-1 Medication Administration
Policy Source MAP Policy Manual

1) The Service Provider for the MAP Registered site must ensure that any individual who requires
assistance with medication administration has trained Certified staff or licensed nurses on-site
during timelines when medications are to be administered.

2) Certified staff may not engage in other duties or obligations while performing medication
administration associated tasks and medication-related documentation.

a) To ensure the safe administration of medication to individuals supported by the Medication
Administration Program (MAP), all Certified/licensed staff must adhere to all MAP
requirements.

3) All MAP Registered sites must have current Medication Administration Records for each
individual supported at the site.

4) All Medications and/or Dietary Supplements are to be administered:

a) whole with water, unless there is a Health Care Provider (HCP) Order stating otherwise (e.g.,
may be crushed and mixed with applesauce or pudding, etc.); and
b) within one-hour before and up to one-hour after (i.e., one-hour window) the time scheduled
on the MAR.
i) The one-hour window does not apply to the administration of PRN (i.e., as needed)
medication.
i) The MAP Registered site must have a Medication Administration Time(s) schedule (See
Policy No. 14-2).

5) Medications and/or Dietary Supplements must never be prepared at any time except
immediately prior to the administration of that Medication as defined in the Medication
Administration Process.

a) Medications and/or Dietary Supplements must be prepared and administered to one
individual at a time. When a Medication and/or Dietary Supplement is prepared in advance
(pre-poured) by Certified/licensed staff, the identity and integrity of that Medication and/or
Dietary Supplement can no longer be guaranteed.

i) The Medication and/or Dietary Supplement must be prepared and administered to one

individual, before moving on to preparingt he next i ndi vidual 6s Medi
Supplement.
@Wln MAP, Certified/ 1l icense-pogmedichtibon. are not pe

b) Certified/licensed staff may only administer Medications and/or Dietary Supplements that
they have prepared.

6) To administer any Medication and/or Dietary Supplement, the Medication Administration
Process, as outlined in the MAP Curriculum Responsibilities in Action, must be followed.

a) If the Medication Administration Process cannot be followed utilizing the HCP Order,
Pharmacy Label, and Medication Administration Record (MAR), a MAP Consultant must be
contacted for a recommendation of how to proceed.

i) The recommendation(s) given and action(s) taken must be documented in the Individuald s
Record.
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7) The administration of all Medications and Dietary Supplements must be documented on the
MAR (See Policy No. 11-4).

8) If an individual is not at the MAP Registered site during the time the medication is scheduled to
be administered, this must be documented on the MAR (See Policy No. 11-4).

9) Each Certified/licensed staff that documents on the MAR must be able to be identified (e.g.,
signature list, digital signature, etc.), (See Policy No. 11-4).

10) Routes, other than oral, require additional training by an HCP, Registered Pharmacist,
Registered Nurse (RN), Licensed Practical Nurse (LPN), or a MAP Trainer.

a) MAP Certification Traimouwtged nfcoudmeasdiondtyi drmead
b) The Trainer must have the necessary knowledge, skills, and abilities to conduct routes (other

than oral) training.
c) Certified staff are permitted to administer medication by routes other than oral (e.g.,

inhalation, nasal, rectal, topical, etc.) provided they have received additional training specific

to the HCP Ordered route of administration.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 13-2 Medication Refusals
Policy Source MAP Policy Manual October 1996 MAP Advisory

1) In MAP, a medication refusal is when an individual actively or passively refuses, or is not
receptive, to taking their medication.

2) All medication refusals must be reported to the ¢rescribing Health Care Provider6(HCP) or
6cover i,udessHherEi& an HCP Order and guidelines in place to stipulate otherwise.

a) Documentation of the refusal event is required when an individual refuses to take any or all of
their prescribed medication.
i) Documentation of the refusal event needs to tell a clear story of the event, including but
not limited to:
(1) the date and time of the refusal;
(2) reason for refusal (if known);
(3) HCP notification;
(4) HCP recommendations (if any); and
(5) Certified and/or licensed staff observations and actions taken.

3) Itis recommended that there be HCP Order(s) (e.g., HCP Guidelines, HCP Protocol, etc.) in
place for individuals who persistently and/or chronically may not be receptive to taking their
medication.

4 Events that are not within the stdaéfbHe aoninadivi
refusal) that leads to an omission of the medication do not require reporting via a Medication
Occurrence Report (MOR Form).

a) Service Providers should have internal reporting procedures for documenting refusals and
similar events (e.g., incident reports, data tracking forms, etc.) to maintain appropriate care
and quality assurance standards.

i) The internal reporting procedures are in addition to informing the HCP of a medication
refusal, and/or following the HCP Order(s) for refusal events.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 13-3 Day Program Medication Requirements
Policy Source MAP Policy Manual

1) When a Day Program utilizes Certified and/or licensed staff to administer medication, the Day

Program must possess a MAP Massachusetts Controlled Substances Registration (MCSR) (See
Policy No. 03-2).

2) When an individual requires a medication while at the MAP Registered Day Program, and

a) resides at a MAP Registered Residential site:

i) The Pharmacist must be asked by the MAP Registered Residential site to split the
medication supply into two tamper-r e si st ant ¢ o n tpaa cnkea)gseedidiusee . , 0O
at the Day Program and one for use at the MAP Registered Residential site.

1) The ¢aprlkiatg e drégram emedica®on supply may be transported/transferred
from the MAP Registered Residential site to the Day Program provided:

(a) a Medication-Release Document (e.g., Transfer Form) is completed (See Policy
No. 12-4); and
(i) Both sites (MAP Registered Residential site and Day Program site) must
maintain a copy of the signed and dated Medication-Release Document.
(b) medication is transported by an authorized MAP Certified and/or licensed staff
(See Policy No. 12-5).

i) Itis the responsibility of the MAP Registered Residential site to supply the Day Program
with copies of all Health Care Provider (HCP) medication orders.

(1) The Day Program will maintain copies of all HCP medication orders; however, the Day
Program is only required to transcribe onto the Medication Administration Record
(MAR) the medications for which the Day Program is responsible to administer.

(a) The frequency (time), as ordered by the HCP, must be transcribed in the Hour
Column on the MAR.
(i) If the individual will be attending an outing and departing from the Day Program
with MAP Certified or licensed staff when medication administration will be
required during that outing, Day Program staff should indicatet h e -siteo f f
admi ni strationdé of theo@8dhdhe dARI(SE@ by doc
Policy No. 16-2).

iii) When medication, including PRN medication, is scheduled to be administered while the
individual is attending the Day Program, it is the responsibility of the MAP Registered
Residential site to supply the Day Program with an adequate supply of medication.

(1) If the PRN medication is not stored at the Day Program, a plan must be in place on
how the Day Program will obtain the medication to ensure that PRN medication is
administered in a timely manner.

(a) It is the responsibility of the Day Program Certified and/or licensed staff to ensure

that an adequate supply of medication is received from the MAP Registered
Residential site.
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b) resides at a non-MAP Registered site (e.g., the family home):
) The Pharmaci st must be asked to split-the med
packagedd6): one -MAP Registeresl sita (e.g.the éamily bome) and one
for use at the Day Program.
1) The ¢uagxlkiatgedd Day Program medication must |
(a) Labeled and packaged by the pharmacy in tamper-resistant packaging.
(i) The medication may be transferred from the non-MAP Registered site (e.qg.,
family home) to the Day Program provided:
1. a Medication-Release Document (e.g., Transfer Form) is completed (See
Policy No. 12-4); and
2. the Day Program maintains a copy of the signed and dated Medication-
Release Document.
i) When medication, including PRN medication, is scheduled to be given while the individual
is attending Day Program, it is the responsibility of the Day Program Certified and/or
licensed staff to ensure there is an adequate supply of medication available on-site.
(1) If the PRN medication is not stored at the MAP Registered Day Program, a plan must
be in place on how the Day Program will obtain the medication to ensure that PRN
medication is administered in a timely manner.
iii) Itis the responsibility of the Day Program MAP Certified and/or licensed staff to obtain
and maintain HCP Orders and an adequate medication supply.

3) A communication system must be established between the individual 6 s home (e. g.
Registered Residential site, family home, etc.) and the MAP Registered Day Program for any
medication-related issues (e.g., PRN medication use, data tracking, etc.) and/or concerns.

, M
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POLICIES, PROCEDURES AND
RECORD KEEPING



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 14-1 Service Provider MAP Policies
Policy Source December 1994 MAP Advisory

1) The MAP Registered site must maintain a copy of their current &ervice Provider MAP Policiesd

a) A Service Provider MAP Policy is a set of customized principles and related procedures that
the Service Provider establishes to define how it will comply with the directives that are
outlined in the MAP Policy Manual.

2) The Service Provider is required to have at a minimum, the following Service Provider Policies
related to MAP:

a) Trained Certified Staff Policy;

i) The drained Certified Staffé er8ice Provider Policy should include information that
ensures that only licensed staff and/or appropriately trained Certified staff administer
medication at the MAP Registered site. The Policy should also ensure training related to
routes of administration (For full requirements, see Policy Section 05 and Policy No. 13-
1).

(1) The Service Provider for the MAP Registered site must ensure that any individual who
requires administration of their medication or assistance with medication
administration has licensed nurses and/or appropriately trained Certified staff on-site
during timelines when medications are to be administered.

b) Access to MAP Consultants Policy;

i) The &ccess to MAP ConsultantsdService Provider Policy should include information
regarding how MAP Certified staff will have access to MAP Consultants twenty-four hours
a day, seven days a week (i.e., 24-7), (For full requirements, see Policy No. 07-1).

c) Medical Emergencies Related to Medication Administration Policy;

i) The Medical EmergenciesRelated t o Medi c at i o 8ervidedPmovidei Policy at i 0
should include information regarding the administrative procedures to follow if there is a
medical emergency related to medication administration.

(1) The Policy should include how the Service Provider will ensure that there is a current
listing of emergency contact information (e.g., 911, Poison Control, MAP Consultants,
including Authorized Prescribers/Health Care Providers with contact numbers, etc.)
readily available to MAP Certified staff that clearly indicates who should be contacted
on a twenty-four hours a day, seven days a week (i.e., 24-7) basis (For full
requirements, see Policy No. 03-3, Policy No. 07-1, and Policy Section 17).

d) Transcription of Medication Management System Policy;

) The O6Transcription of Medication Management
include the procedure for transcription trained Certified staff to follow when Health Care
Provider Orders are obtained. The Policy should include how the Service Provider will
ensure that Certified staff responsible for the Transcription of medication HCP Orders are
appropriately trained; that there is a process for contacting a MAP Consultant if issues or
concerns occur during the Transcription of HCP Orders; how changes in HCP Orders are
communicated to all Certified and licensed staff responsible for Medication
Administration, etc. (For full requirements, see Policy No. 11-3).

e) Leave of Absence (LOA) Policy;

i) TheéLeave ofSeAibePmoviderd6licy should include the procedure

Certified/licensed staff should follow to obtain, prepare, and transfer LOA medication.
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The Policy should also include information regarding identifying and educating persons

(e.g., family, friends, etc.) responsible for the LOA medication preparation and

administration.

(1) The Policy should also include a procedure to follow regarding Certified/licensed staff
responsibilities following the LOA, after the individual has returned to the MAP
Registered site (For full requirements, see Policy No. 16-4, Policy No. 16-5, and Policy
No. 16-6).

f) Off-Site Administration (OSA) of Medication Policy;

i) The ®ff-Site Administration of Medication6Service Provider Policy should include the
procedure for Certified/licensed staff to follow for off-site medication administration. The
Policy should also include information regarding identifying and educating Certified staff
responsible for off-site medication administration (For full requirements, see Policy No.
16-2).

g) Vacation (V) Policy;

i) The&/ a@ a tSeraiae Brovider Policy should include the procedure to follow when
Certified/licensed staff accompanies individual(s) on vacation within the community. The
Policy should include how the staff will transport, store, and administer medications during
the vacation (For full requirements, see Policy No. 16-3).

h) Backpacking Policy;

i) The 6 B a c k p aSerkide Rrgvier Policy should include the procedure to follow when
Certified/licensed staff administer medications to individuals living in the community (off-
registered site). The Policy should also include administrative practices to follow when
there is a medical emergency related to medication administratonwh i | e &é backpack
(For full requirements, see Policy No. 16-7).

i) Vital Signs Policy;

i) The &/ital SignséService Provider Policy should include the procedure to follow to ensure
that instructions are obtained from the Health Care Provider regarding the need for staff
toobtainani n di v ividlsignk; @y vital signs monitoring necessary for medication
administration; vital sign parameters; any required notifications; etc. The Policy should
also include how the Service Provider will ensure that staff are appropriately trained in
monitoring vital signs (For full requirements, see Policy No. 18-1).

j) Obtaining Properly Labeled Containers Policy;

i) Thedbtaini ng Proper | y L aS®ericeePdovideraPolicyshoulcinclade the
procedure to follow when an individual receives medication in two or more locations. The
Policy should include the procedure to follow for obtaining properly labeled medication
from the pharmacy for each location, keeping the medication secure, and the process to
follow to ensure that there are properly labeled container(s) when there is a change in the
prescribed medication (For full requirements, see Policy Section 10).

k) Access to the Medication Storage Area Policy;

i) The d\ccesstothe Medicat i on St o rSangce Prévidex Rolicy should include the
procedures to follow that ensure only persons who are authorized will have access to the
medication storage area.

(1) The Policy should include the procedures for tracking the Medication Storage Area
Key(s) when there are no 6 S ¢ h e dWdécoefitablé controlled substances)
medication or 6 h irigkiSchedule Viémedication at the MAP Registered site; how
access to unauthorized persons is to be restricted; under what conditions authorized
persons may have access to the Medication Storage Area, etc. (For full requirements,
see Policy No. 12-1 and Policy No. 12-2).

[) Health Care Provider Order Policy; and

) Theé6Heal th Car e ®ervicerProdiderPolioy skoeld idclude procedures to

address how the Certified/licensed staff will obtain required documentation from the
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Health Care Provider to specify for each individual: the name and dosage of a prescribed
medication; the indication for use; possible contraindications; allergies; special
instructions; etc. The Policy should include procedures that ensure Health Care Provider
Orders and medication changes received by Fax, Email, Telehealth, or Telephone are
accurately received and documented (For full requirements, see Policy Section 08).

m) Medication Policies.

i) The Service Provider should ensure that there are medication-specific policies (when

applicable), including:
(1) &arfarin Sodium Therapy6Service Provider Policy (For full requirements, see Policy

No. 19-7);
(2) &lozapine Therapyo6Service Provider Policy (For full requirements, see Policy No. 19-
8);

(3) Medications Requiring Additional Monitoring of an Individual6Service Provider Policy
(For full requirements, see Policy No. 19-6);

(4) 6 OT C Me dsiamd Dietaryp Supplements Service Provider Policy (For full
requirements, see Policy No. 10-6);

(5) @lood Glucose MonitoringdService Provider Policy (For full requirements, see Policy
No. 18-2);

(6) @xygen T h e r &grwcé Provider Policy (For full requirements, see Policy No. 19-2);

(7) @Auto-Injectable EpinephrineéService Provider Policy (For full requirements, see Policy
No. 19-3); and

(8) Medication Administration via Gastrostomy (G) or Jejunostomy (J) TubedService
Provider Policy (For full requirements, see Policy No. 19-4 and Policy No. 19-5).
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 14-2 Site Record Keeping Requirements
Policy Source 4/04/18 MAP Advisory MAP Policy Manual

1) As a condition of DPH Registration, each MAP Registered site must maintain the following:

a) MAP Reference Sources, including the current:
i) MAP Policy Manual and MAP Advisories;
i) MAP Curriculum;
iii) Drug Handbook and/or Medication Information Sheets;

(1) Each MAP Registered site must retain either a current (less than two [2] years old)
Drug Reference Book and/or printed Medication Information Sheets that are received
from a pharmacy, for all prescribed Medications and/or Dietary Supplements ordered
for the individual(s) who are supported at the MAP Registered site.

(a) If the pharmacy is unable to provide Medication Information Sheets, copies may
be obtained and printed from a reputable source.

(i) As Dietary Supplements are not considered medications, if the pharmacy is
unable to provide Dietary Supplement Information Sheets, an alternate
reputable source may be used to print the information sheets.

iv) Service Provider Policies (See Policy No. 14-1);
v) Service Provider Procedures, including, but not limited to:

(1) Medication Refusal Procedure;

@The o6 Medi c a tSenoca Préviddr Rraceduré should include the Service
Providerd mternal reporting measures (e.g., incident reports, data tracking forms,
etc.) for when an individual refuses medication (For full requirements, see Policy
No. 13-2).

(2) Medication Incident Procedure; and
(@ The oO0Medi c atSerdce Provider Prdcedare $hould include the Service

Providerd mternal reporting systems; quality assurance standards; actions taken

that address medication incidents that are not medication occurrences; etc. (See

Policy No. 17-1).

(3) Emergency Fact Sheet (EFS) Procedure.

(a) The &mergency Fact Sheet (EFS)6Service Provider Procedure should include
Service Provider measures for Certified/licensed staff to follow to ensure that all
current medications, dosages, frequencies, etc. are listed on the EFS or attached
to the EFS. The Procedure should include the measures used to ensure that the
current Medication List is shared with all pertinent Health Care Providers (HCP[s])
(For full requirements see Policy No. 08-1).

b) Registrations, including:
i) current MAP Massachusetts Controlled Substances Registration (MCSR) (See Policy No.

03-2);

i) current Clinical Laboratory Improvement Amendments (CLIA) Certificate of Waiver (if
applicable), (For Contact Information, see Policy No. 24-1); and
iii) current Drug Control Program granted waivers (if applicable), (See Policy No. 01-2).
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c) Staff (as well as Relief Staff) Certifications:
i) current MAP Certifications;
(1) Printed copies or readily-accessible electronically filed copies available on-site.
i) current CPR Certifications;
iii) current First Aid Certifications;
d) Staff (as well as Relief Staff) Trainings (if applicable), including:
i) Gastrostomy Tube Training
i) Jejunostomy Tube Training
iii) Warfarin sodium Therapy Training
iv) Clozapine Therapy Training
v) Epinephrine via Auto-Injector Device Training
vi) Routes (other than oral) Medication Administration Training
vii) Vital Signs Training
viii)Oxygen Therapy Training
ix) High-Risk Medication (as identified) Training
X) Blood Glucose Monitoring Training
xi) Transcription of Medication Management System Training
e) Emergency Contact List
i) The Emergency Contact List is single page document listing the emergency
telephone/contact numbers (listed in the sequence below). Contact information on the
Emergency Contact List should include, but is not limited to:
(1) Universal Emergency Telephone Number (i.e., 911);
(2) Poison Control Telephone Number;
(3) All MAP Consultants (i.e., HCPJs], Pharmacist[s], Registered Nurse[s]) Contact
Telephone Numbers; and
(4) Service Provider Managerial/Supervisory staff Contact Telephone Numbers.
f) onternal MAP Monitoring System@
i) Documentation of the completed Tool(s), Checklist(s), etc. used for monitoring, or to
complete a review/audit, should be maintained at the MAP Registered site.
g) Health Care Provider (HCP) Orders used to administer medications;
) A minimum of twelve (12)HGR®Orderdinsustbefavagabledm- i ndi
site.
h) 6DPH Reqomisd ed F
i) The MAP Registeredsitemust mai ntain a copy ofinclding: 6 DPH
(1) Controlled Substance Disposal Record form(s) (See Policy No. 15-2).
(2) Medication Occurrence Report(s) (MOR Form[s]) (See Policy No. 17-5).
(3) Drug Incident Report(s) (DIR) (For Website Information, see Policy No. 24-1).
i) d&hain of Custodyétracking documentation, including:
i) Medication Ordering and Receiving Documentation (See Policy No. 10-5).
i) Medication Book/Record;
(1) The Medication Book/Record should include all current HCP Orders and Medication
Administration Records (MAR[S]).
(a) There must be a minimum of twelve (12) months of MAR(S), available on-site.
i) Countable Controlled Substance Book(s);and
(1) The completed Countable Controlled Substance Book (Count Book) must be kept at

the MAP Registered site for a minimum of two (2) years.

(a) The 2-year timeline for the Countable Controlled Substance Book (Count Book)
begins after the last entry in the Count Book has been documented and the
transference of the pertinent information into the new Count Book has been
completed.
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(i) If the applicable State Agency requires retention for more than two (2) years,
the MAP Registered site must also follow these instructions.
j) Medication-ReleasedDocuments.
i) Leave of Absence Forms (LOA Forms) should be maintainedinthel ndi vi dual 6s R
(See Policy No. 16-6).
i) Transfer Forms should be maintained at the MAP Registered site (See Policy No. 12-4).
k) Medication Administration Time(s) schedule; and
i) The 6 Mecation Administration Time(s)6schedule should be established by the MAP
Registered site and is based on:
(1) thefrequencyof each i ndi vi dual 0 sandhtleddhedaed tintenf HCP  (
each individual s OActivities of Daily Liwvi
(a) Unless the HCP has ordered a specific time for the medication to be administered,
the O6Medication Administration Ti(metime) 6 s
to be listed in the hour column on the Medication Administration Record) the
medication is to be administered.
(i) When the HCP has not ordered a specific time of administration, the
Medication Administration Time(s) schedule should be followed.
[) @&nnual Medication Administration Demonstration Observationédocumentation for MAP
Registered youth sitesd(See Policy No. 02-2).
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 14-3 Retention Period for MAP Program Records
Policy Source MAP Policy Manual 03/29/23 MAP Advisory

1) Retention Period for MAP Program Records 105 CMR 700.006(B) states that all
Massachusetts Controlled Substances Registration (MCSR) registrants shall retain for at
least two years records that the regulation requires to be created or maintained. As applied
to MAP Registered sites, this requirement applies to records that MAP Registered sites are
required to keep by 105 CMR 700.000: Implementation of M.G.L. c. 94C, particularly 105
CMR 700.003(E), the MAP Policy Manual, and associated Departmental Advisories.

2) The two-year retention period is timed from the date of the record.

a) For a stand-alone record such as a Medication Transfer Form or Leave of Absence Form,
the Adate of the recordo appears on the face
was created/issued.

b) Where a record is a collection of multiple entries, such as the Countable Controlled
Substance Book (Count Book) or the Medicatio
of the recordo is the date of the | asudbeentry
the date of the final entry in the book before it was retired. For a MAR, it would be the
date of the last medication administration recorded on the MAR sheet.

3) T wo yearsod6 worth of relevant MAP documentati or
government inspector/investigator upon request. MAP Registered sites may choose, for their
own operational or legal reasons, to retain MAP records for a longer period, but they are not
required to do so by the Drug Control Program (DCP).
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 14-4 Electronic Reference Materials
Policy Source MAP Policy Manual 04/04/18 MAP Advisory

1) The MAP Registered site may elect to maintaina n 6 e | edgital) wenri i d nréquired t h e
@eference material(s)éprovided:

a) the electronic version is readily-available to all Certified/licensed staff at the MAP Registered
site, twenty-four hours a day, seven days a week (i.e., 24-7);
i) Electronically filed required reference materials must be readily-accessible and available

for oversight and review upon request of the DPH and/or State Agencies.

b) the medication-related electronic (i.e., online) reference(s) is maintained by a state or federal
government or other reputable source;

c) all electronically filed reference materials are the most current and latest version(s);

d) All Certified/licensed staff have been trained to access the electronic (i.e., online) reference
materials and documentation is maintained at the MAP Registered site; and

e) there is a contingency plan in place in the eventthatt he MAP Regi stered site
internet service is not functioning and/or the Service Provider has instituted compensating
features that are acceptable to the DPH Drug Control Program to ensure that all required
reference material is maintained and is readily-available at the MAP Registered site.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 14-5 Allergies
Policy Source 1997 DMH Memorandum

1) All allergies must be listed on all health-related documents, including but not limited to:

a) Health Care Provider Order(s)/Consult(s)/Encounter Form(s)/Protocol(s);
b) Medication Administration Record(s); and
c) Emergency Fact Sheet(s).
i) If the individual does not have any known allergies (i.e., No Known Allergies), then this
information must be listed.

2) If preferred by the Service Provider, the Allergy List may be formatted to assist in readily
identifying the allergies (e.g., circling the Allergy List with a red pen, electronically generated
Allergy Alert6t e x tetch. o x 0

a) In MAP, highlighting and different font colors are prohibited.
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MEDICATION DISPOSAL



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 15-1 Medication Disposal Guidelines
Policy Source April 1997 MAP Advisory

1) All expired and/or discontinued medication must be rendered unusable at the MAP Registered
site ora MAP Registereds i t e may partici pat e -amo mynmaoduaksadk ntyarkoeu
medication program.

a) Medications are not permitted to be returned to the pharmacy for disposal.

2) According to Regulations at 105 CMR 700.003(E)(3)(c): Digposal occurs in the presence of at
least two witnesses and in accordance with any policies at the Department of Public Healthd
(DPH). DPH requires that disposal occur in the presence of two Certified and/or licensed staff,
of which one of the two is a supervisory staff (i.e., Site Supervisor).

a) When an individual refuses a prepared medication or when a pill/tablet/capsule, etc. is
inadvertently dropped,; it is permissible for two Certified and/or licensed staff (if a Site
Supervisor is unavailable) to render these medications unusable, in accordance with
acceptable MAP disposal practices.

3) Oral medication returned to the MAP Registered site from an Off-Site Administration (OSA) that
is not permitted to be used must be rendered unusable.

a) When prepared by the Certified/licensed staff, the unused oral OSA medication returned to
the MAP Registered site is not permitted to be used (See Policy No. 16-2).

4) Oral medication returned to the MAP Registered site, from a Leave of Absence (LOA) is not
permitted to be used and must be rendered unusable (See Policy No. 16-4).

5) Whenever medications are rendered unusable, regardless of the quantity, the DPH approved
Controlled Substance Disposal Record form (i.e., Disposal Form) must be used (See Policy No.
15-2).

a) The Disposal Form must be used for all Schedule II-V (i.e., countable controlled substances)
medication disposals and all Schedule VI (i.e., controlled substances) medication disposals.
i) The Disposal Form may also be used for all Over-The-Counter (OTC) medication and
Dietary Supplement disposals.

6) Unless prohibited by local ordinance, acceptable practices for medication disposal include:

a) compliance with specific disposal instructions on the medication information sheet, or drug
label.

i) Certain medication labeling specifically instructs that discontinued and/or expired
medication be flushed. Flushing should be restricted to those medications so labeled.
(1) Some Schedule II-V (i.e., countable controlled substances) medications carry

instructions for flushing to reduce the danger of unintentional use.
b) if not instructed otherwise, medications should be rendered unusable and then disposed of in
the trash.

i) There is no single method for rendering medications unusable. Typically, to render the
medication unusable, a sequence of steps should be followed. The steps, to be
completed by two Certified and/or licensed staff, of which one of the two is a supervisory
staff (i.e., Site Supervisor), include:

(1) take the medication out of its original container;
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(2) put the medication into a sealable bag;

(3) mix the medication with an unpalatable substance, (e.qg., liquid soap, dirt, Kitty litter,
etc.);

(4) seal the bag and put the mixture into an impermeable, non-descript container, (e.g.,
detergent bottle); and

(5) place the non-descript container containing the mixture into the trash.

7) A MAP Registered site may dispose of medication at an @nonymousdor mon-anonymousoétake-
back medication program.

a) When the MAP Registered site would like to participate in an @nonymousédrug take-back

program, whereby documentation of the medication disposal will not be offered (e.g.,

National Prescription Drug Take-Back Day), steps should be followed. The steps to be

completed by two Certified and/or licensed staff, of which one of the two is a supervisory staff

(i.e., Site Supervisor), include:

i) render the medication unusable;

i) document the disposal on the Disposal Form;

iii) checktheo T aBa&c k 6 b | dDsposabForm;tahde

iv) take the unusable medication to the @nonymousé d-off@negram for disposal.

b) If the MAP Registered site would like to participate in a don-anonymousé d r u-backt a k e

program, whereby participants are instructed to bring medications in the original container

with the affixed pharmacy label to the take-back program (e.g., Household Pharmaceutical

Take-Back Program), steps should be followed. The steps to be completed by two Certified

and/or licensed staff, of which one of the two is a supervisory staff (i.e., Site Supervisor),

include:

i) arrange to bring the medications, in their labeled original containerstot h e éBack k e
Progr amb

i) transport the medication to the d'ake-Back Programdin a locked-container;
(1) Staff should also bring the Disposal Formt o t h eB aécTka kRer o gr amdé si t e.

ii)whil e at-Bak & & T,ahl®vastaflishoulddocumenton the Disposal Form
that the medications were rendered unusable or that the medication was turned over to a
federal, state, or local law enforcement-sanctioned take-back program by checking the
O0TaBa&c ko6 bledankandn t h

iv) bring the completed Disposal Form back to the MAP Registered site.

8) After any medication is rendered unusable, the prescription label on the medication container
must be removed and all identifying personal information obliterated.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 15-2 Disposal Form
Policy Source April 1997 MAP Advisory

CLICK HERETO ACCESS THEREQUIREDControlled SubstancBisposal RecordFORM ON THE
MASS.GOV MAP PAGEwww.mass.gov/dph/map
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OFF-SITE MEDICATION
ADMINISTRATION,
CERTIFIED/LICENSED
STAFFED VACATION, LEAVE
OF ABSENCE, BACKPACKING



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 16-1 Medication Administration at Locations other than MAP
Registered Sites
Policy Source December 1994 MAP Advisory  April 1997 MAP Advisory
1997 DMH Memorandum MAP Advisory 06/24/20

1) Medication may be administered to individuals supported by the Medication Administration
Program (MAP) at locations other than MAP Registered sites provided that the applicable MAP
Policy within Policy Section 16 is followed, including:

a) Off-Site Administration (OSA) of Medication Policy (See Policy No. 16-2);
b) Vacation (V) Policy (See Policy No. 16-3);

c) Leave of Absence (LOA) Policy (See Policy No. 16-4); or

d) Backpacking Policy (See Policy No. 16-7).
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

Policy No. & Issue 16-2 Off-Site Administration of Medication
Policy Source MAP Advisory 06/24/20

1)

2)

@ff-Site Administrationd(OSA) of medication occurs when medication is administered at an off-
site location to an individual, who is supported by the Medication Administration Program (MAP),
by a Certified/licensed staff.

a) @®ff-Site Administrationdof medication by Certified/licensed staff includes, but is not limited to:

i) when an individual will leave their home (i.e., the MAP Registered site) with residential
Certified/licensed staff to go on a community outing (e.g., the movie theater, the mall, the
grocery store, etc.) and the individual will be receiving their prescribed medications while
attending the outing; or

i) when an individual will leave the Day Program (i.e., the MAP Registered site) with the
Day Program Certified/licensed stafftogot h e i n dwovkisite orathed Iecation, and
the individual will be receiving their prescribed medications while at work or other location.

@ff-Site Administrationdof medication requires that an individual receive only a portion of their
dispensed medication at the off-site location.

a) When the Certified/licensed staff will be administering medication at an off-site location to an
individual during atime-per i od of O mdroaurt Wa2m )t vheorutrys 6, t
packaged by the pharmacy.

b) When the Certified/licensed staff will be administering medication at an off-site location to an
individual duringatime-per i od of 061 doargd 2t4H a rh otuwesdt,y t he
packaged by the Certified/licensed staff.

i) Whenever possible, medication to be administered at an off-site location should be
packaged by the pharmacy.

(1) If the pharmacy is unable to package the medication for an OSA of dess than twenty-
four hoursg the OSA medication may be packaged by the Certified/licensed staff,
provided the Certified/licensed staff responsible for the off-site administration is the
preparer of the medication.

(a) When preparing the medication, the Certified/licensed staff responsible for the off-
site medication administration must:

(i) use an appropriately sized container (e.g., coin envelope), so that the required
information can be marked directly on the container;

(i) use a separate container for each type of OSA medication;

(iif) determine the amount of each medication needed for the OSA and transfer
that amount from the original medication container directly into the
corresponding OSA container; and

(iv) mark each OSA container with all the necessary information.

a. The necessary information should be taken directly from the original
medication container and must include at least the following:
i individual 6s name;
ii. name of medication;
iii. strength of medication;
iv. directions for usage (clearly stated; including specific doses and
administration times);
v. prescribing Health Care Providerd same;
vi. date of preparation;
vii. any necessary cautionary statements (e.g., take with food.); and
viii. the amount of medication in the OSA container.

DCP MAP Policy Manual 11/15/23 Page 118 of 234

he m

me di ¢




























































































































































































































































































































































