
 

DCP MAP Policy Manual 11/15/23  Page 1 of 234 

 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health (DPH) 
Department of Mental Health (DMH) 

Department of Children and Families (DCF) 
Department of Developmental Services (DDS) 

Massachusetts Rehabilitation Commission (MRC) 
 
 

Medication Administration Program (MAP) 
 

MAP Policy Manual 
 

11/15/23 
 

 

The policies in this Manual, some of which are revisions of existing policies, supersede 
all other policies on these topics previously issued by the State Agencies. 

 

 

 

 

 
 

 

 

 

 

 

 

  



 

DCP MAP Policy Manual 11/15/23  Page 2 of 234 

 

TABLE OF CONTENTS 

01  DEPARTMENT GUIDANCE  ........................................................................................................... 5 

01-1 Department Guidance Requirements .............................................................................................. 6 

Definition of Terms Used at MAP Registered Sites ........................................................................... 7 

01-2 DPH MAP Waiver Request .......................................................................................................... 10 

02  Youth Community Programs ........................................................................................................... 11 

02-1 Medication Administration to Youth ............................................................................................ 12 

02-2 Role of MAP Quality Assurance Monitor (MAP Monitor) .......................................................... 13 

03  SITE REGISTRATION REQUIREMENTS  ................................................................................. 17 

03-1 Criteria for Site Registration with DPH ....................................................................................... 18 

03-2 Massachusetts Controlled Substances Registration (MCSR) ....................................................... 19 

03-3 Preparation for Site Registration .................................................................................................. 21 

03-4 Application Forms for a MAP Massachusetts Controlled Substances Registration (MCSR) ...... 23 

04  TRAINING AND CURRICULUM  ................................................................................................. 24 

04-1 MAP Trainer Requirements .......................................................................................................... 25 

04-2 Training Direct Care Staff ............................................................................................................ 26 

04-3 Completion of MAP Certification Training ................................................................................. 27 

04-4 Revocation of MAP Trainer Approval Status .............................................................................. 28 

05  STAFF CERTIFICATION  .............................................................................................................. 29 

05-1 MAP Certification Eligibility and Guidelines .............................................................................. 30 

05-2 MAP Certification Testing Process .............................................................................................. 31 

05-3 Acceptable Proof of MAP Certification ....................................................................................... 32 

05-4 MAP Recertification ..................................................................................................................... 33 

05-5 MAP Recertification Testing Processes ....................................................................................... 34 

05-5.1 MAP Recertification Process Through State Contracted Testing Vendor ................................ 35 

05-5.2 MAP Recertification Process Through the Service Provider ................................................ 36 

05-5.3 MAP Recertification Evaluation Guide ................................................................................. 38 

05-6 Revocation of MAP Certification ................................................................................................. 41 

06  ROLE OF NURSING ....................................................................................................................... 42 

06-1 Board of Registration in Nursing Guidance ................................................................................. 43 

06-2 Role of Nursing in MAP ............................................................................................................... 44 

06-3 Role of Nurses: Registered Nurse (RN) and Licensed Practical Nurse (LPN) Advisory Ruling 46 

07  MAP CONSULTANTS .................................................................................................................... 47 

07-1 Role of the MAP Consultant ........................................................................................................ 48 

08   HEALTH CARE PROVIDER (HCP) ORDERS .......................................................................... 49 

08-1 Required Components of Health Care Provider Medication Orders ............................................ 50 

08-2 Health Care Provider Orders Received by Fax, Email, Telehealth, and Telephone .................... 52 

08-3 PRN Health Care Provider Medication Orders ............................................................................ 54 

08-4 Transcribing, Posting and Verifying of Health Care Provider Orders ......................................... 55 

08-5 Monthly Accuracy Check of Health Care Provider Orders .......................................................... 57 

08-6 Medication Reconciliation and Discharge Health Care Provider Orders ..................................... 58 

09   SAMPLE MEDICATION  ............................................................................................................... 60 

09-1 Labeling Guidelines of Sample Medication ................................................................................. 61 

10  PHARMACY ..................................................................................................................................... 62 

10-1 Acceptable Prescription Medication Packaging ........................................................................... 63 

10-2 Receiving Medication from the Pharmacy ................................................................................... 66 

10-3 Components of a Pharmacy Label ................................................................................................ 67 

10-4 Exhausting the Current Supply of Medication ............................................................................. 68 

10-5 Maintaining a Sufficient Supply of Medication ........................................................................... 70 

10-6 Over-the-Counter (OTC) Medications and Dietary Supplements ................................................ 72 



 

DCP MAP Policy Manual 11/15/23  Page 3 of 234 

 

10-7 Labeling of Pre-filled Syringes Received from the Pharmacy ..................................................... 75 

11   MEDICATION ADMINISTRATION RECORD  ......................................................................... 76 

11-1 Required Components of a Medication Administration Record .................................................. 77 

11-2 Transcribing Required Information onto the Medication Administration Record ....................... 78 

11-3 Service Provider Transcription of Medication Management System ........................................... 79 

11-4 Medication Administration Record Documentation ..................................................................... 81 

12  MEDICATION SECURITY  ............................................................................................................ 83 

12-1 Medication Storage ....................................................................................................................... 84 

12-2 Schedule II-V Medication Security Measures .............................................................................. 86 

12-3 Countable Controlled Substance Book ......................................................................................... 88 

12-4 Transfer of Medication ................................................................................................................. 89 

12-5 Transportation of Medication ....................................................................................................... 92 

12-6 Syringe Security and Storage ....................................................................................................... 93 

12-7 Drug-Tampering and Suspected Drug-Tampering ....................................................................... 94 

12-8 Drug Loss ..................................................................................................................................... 95 

13   MEDICATION ADMINISTRATION  ........................................................................................... 96 

13-1 Medication Administration ........................................................................................................... 97 

13-2 Medication Refusals ..................................................................................................................... 99 

13-3 Day Program Medication Requirements .................................................................................... 100 

14  POLICIES, PROCEDURES AND RECORD KEEPING .......................................................... 102 

14-1 Service Provider MAP Policies .................................................................................................. 103 

14-2 Site Record Keeping Requirements ............................................................................................ 106 

14-3 Retention Period for MAP Program Records ............................................................................. 109 

14-4 Electronic Reference Materials .................................................................................................. 110 

14-5 Allergies...................................................................................................................................... 111 

15   MEDICATION DISPOSAL  .......................................................................................................... 112 

15-1 Medication Disposal Guidelines ................................................................................................. 113 

15-2 Disposal Form............................................................................................................................. 115 

16   OFF-SITE MEDICATION ADMINISTRATION, CERTIFIED/LICENSED STAFFED 

VACATION, LEAVE OF ABSENCE, BACKPACKING  ................................................................ 116 

16-1 Medication Administration at Locations other than MAP Registered Sites .............................. 117 

16-2 Off-Site Administration of Medication ...................................................................................... 118 

16-3 Vacation Accompanied by Certified/Licensed Staff .................................................................. 120 

16-4 Definition and Criteria for a Leave of Absence ......................................................................... 122 

16-5 Preparation of Medication for a Leave of Absence .................................................................... 124 

16-6 Documentation of a Leave of Absence ....................................................................................... 125 

16-7 Transporting Medications to Administer to Individuals Living at a Location Other than the MAP 

Registered Site; óBackpackingô ........................................................................................................... 127 

17  MEDICATION OCCURRENCES  ................................................................................................ 129 

17-1 Definition of a Medication Occurrence ...................................................................................... 130 

17-2 Hotline Event Medication Occurrences ...................................................................................... 132 

17-3 Requirements for Reporting and Follow-Up of Medication Occurrences ................................. 133 

17-4 Instructions for Completion of DPH Medication Occurrence Report (MOR Form) .................. 135 

17-5 Medication Occurrence Report (MOR Form) ............................................................................ 139 

17-6 Pharmacy Errors ......................................................................................................................... 140 

17-7 Health Care Provider Errors ....................................................................................................... 141 

18   ANCILLARY PRACTICES BY CERTIFIED STAFF  .............................................................. 142 

18-1 Vital Signs Monitoring Related to Medication Administration by Certified Staff .................... 143 

18-2 Blood Glucose Monitoring by Certified Staff ............................................................................ 146 

19  SPECIALIZED TRAINING RELATED TO MEDICATION  ................................................... 151 



 

DCP MAP Policy Manual 11/15/23  Page 4 of 234 

 

19-1 Specialized Training Programs ................................................................................................... 152 

19-2 Oxygen Therapy ......................................................................................................................... 153 

19-3 Epinephrine Administration via Auto-Injector Device(s) .......................................................... 159 

Epinephrine Auto-Injector Disposal Guidelines ............................................................................. 165 

19-4 Administration Via Gastrostomy (G) or Jejunostomy (J) Tube Route ....................................... 166 

19-5 Medication Administration and Water Flushes via Gastrostomy (G) or Jejunostomy (J) Tubes168 

19-6 High Alert Medications-Medications Requiring Additional Monitoring of An Individual ....... 179 

19-7 High Alert Medication-Warfarin Sodium (Coumadin)Therapy ................................................. 180 

19-8 High Alert Medication-Clozapine (Clozaril) Therapy ............................................................... 193 

20   LEARNING TO SELF-ADMINISTER MEDICATION  ........................................................... 199 

20-1 Definition and Criteria for Self-Administration of Medication .................................................. 200 

20-2 Definition and Criteria for Learning to Self-Administer Medication ......................................... 201 

20-3 Self-Administration of Medication Skills Determination/Assessment ...................................... 202 

20-4 Development of a Learning to Self-Administer Medication Teaching/Support Plan ................ 204 

20-5 Learning to Self-Administer Medication and the Appropriate Use of Pill-Organizers .............. 206 

20-6 Documentation of the Learning to Self-Administer Medication Process ................................... 208 

20-7 Ongoing Supports for Individuals Learning to Self-Administer their Medication .................... 210 

20-8 Change in Individualôs Status Warranting a Reevaluation ......................................................... 211 

21   DPH CLINICAL REVIEW AND INSPECTIONS  ..................................................................... 212 

21-1 DPH Clinical Reviews and Inspections ...................................................................................... 213 

21-2 DPH Clinical Review Process .................................................................................................... 214 

22   HOSPICE CARE SERVICES ...................................................................................................... 215 

22-1 Hospice Care Services: Protocol for Instituting ......................................................................... 216 

22-2 Hospice Care Services: MAP Policies Exemptions ................................................................... 219 

22-3 Hospice Care Services: Sample Record Keeping Forms ............................................................ 221 

23   ADMINISTRATION OF INJECTABLE MEDICATION  ........................................................ 229 

23-1 Administration of Injectable Medication .................................................................................... 230 

24   RESOURCES ................................................................................................................................. 231 

24-1 Contacts ...................................................................................................................................... 232 

DPH, State Agencies, and Other Contacts for MAP ...................................................................... 233 
 

  



 

DCP MAP Policy Manual 11/15/23  Page 5 of 234 

 

 

01 
 

DEPARTMENT GUIDANCE 
  



 

DCP MAP Policy Manual 11/15/23  Page 6 of 234 

 

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).  
ii) 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) 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. 

2) 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. 

3) 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. 

4) 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 that the óIndexô of the Countable Controlled Substance Book is accurate; and providing 
the supervisory review of all medication occurrences.  

5) 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.  

6) 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.  

7) 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. 

8) MAP Registered 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. 

9) 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 of the staffôs first and last name to signify their 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 individualôs home.   

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 

reasons beyond staffôs control as the individual left the program without agreement or 
supervision or did not return as planned without agreement or supervision during 
medication administration time);  

ii) DP-day program/day habilitation: (Used when an individualôs medication responsibilities 
are transferred to a day program or a day habilitation program);  

iii) H-hospital, nursing home, rehab center, respite: (Used when an individualôs medication 
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 individualôs medication responsibilities 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 individualôs 
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 . 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:map.dcp@mass.gov
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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 óMAP Quality Assurance Monitorô (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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MEDICATION ADMINISTRATION PROGRAM 
POLICY MANUAL 

  
Policy No. & Issue 02-2 Role of MAP Quality Assurance Monitor (MAP Monitor)  

Policy Source MAP Policy Manual  

1) MAP Registered sites that support individuals under the age of eighteen (18) years must have a 
óMAP Quality Assurance Monitorô (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) In accordance 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: 
i) assisting MAP Certified staff in their role by: 

(1) providing Quality Assurance by monitoring the MAP Registered siteôs Medication 
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, óIndividual-Specificô 
Protocols (as applicable);  

2. verifying Certified staff have ensured the Health Care Provider (HCP) 
Orders are current and accurately transcribed (See Policy Sections 08 and 
11); 

3. 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). 

4. ensuring that óIndividual-Specificô Protocols (e.g., Seizure Protocols, Blood 
Glucose Monitoring Protocols, etc.) are in place (when applicable), being 
followed, and HCP notification is documented (See Policy Sections 18 and 
19); 

5. 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). 
6. observing Certified staff conduct óShoulder-to-Shoulderô count(s) of the 

Countable Controlled Substances (See Policy Section 12);   

https://www.mass.gov/doc/105-cmr-700-implementation-of-mgl-c94c/download
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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). 

ii) 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. 

iii) 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; 

iv) providing training for Certified staff that attend medical appointments with youth, who may 
have complex medical and/or multifaceted psychological concerns;  

v) 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 óIndividual-Specificô Protocols (as applicable).  

(2) The observed Medication Administration Demonstration must be conducted óin-
personô as:  

(i) a mock medication administration demonstration (i.e., classroom based); or 
(ii) a medication administration to a youth at the MAP Registered site.  

1. An observed medication administration that is viewed on a MAP Registered 
siteôs monitoring device (i.e., a video recording) is not permitted as a 
substitute for an óin-personô Medication Administration Demonstration. 

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

(i) Certified staffôs name; 
(ii) date of observation;  
(iii) verification that the MAP Medication Administration Process was followed; and 
(iv) MAP Monitorôs signature.  

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

(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 collaboratively with the MAP Registered siteôs Administrative staff and 

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 HERE TO ACCESS THE SAMPLE Annual Observation of Medication Administration Competency 

Evaluation Form ON THE MASS.GOV MAP PAGE  www.mass.gov/dph/map

https://www.mass.gov/lists/map-policy-manual#forms-
http://www.mass.gov/dph/map
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03 
 

SITE REGISTRATION 
REQUIREMENTS  
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MEDICATION ADMINISTRATION PROGRAM 
POLICY MANUAL 

Policy No. & Issue 03-1 Criteria for Site Registration with DPH  
Policy Source April 1997 MAP Advisory       Supervisorôs Training Manual 

    

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 April 1997 MAP Advisory       Supervisorôs Training Manual 

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). 
(1) 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 sent to the Service Providerôs administrative email address.  A copy 
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;  
ii) 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 Providerôs administrative office 

https://healthprofessionlicensing.mass.gov/login-register
https://www.mass.gov/info-details/health-professions-licensing-system-user-guide
https://www.mass.gov/info-details/health-professions-licensing-system-user-guide
https://www.mass.gov/how-to/apply-for-or-renew-mcsr-as-a-medication-administration-program-map-site
mailto:map.mcsr@mass.gov
https://www.mass.gov/info-details/health-professions-licensing-system-user-guide
https://www.mass.gov/info-details/health-professions-licensing-system-user-guide
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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. 

  

mailto:map.mcsr@mass.gov
https://www.mass.gov/medication-administration-program-map
mailto:map.mcsr@mass.gov
https://www.mass.gov/medication-administration-program-map
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MEDICATION ADMINISTRATION PROGRAM 
POLICY MANUAL 

  
Policy No. & Issue 03-3 Preparation for Site Registration  

Policy Source DCP MAP Advisory 

1) 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.) 

2) 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; 
ii) dedicated countable controlled substances storage container (with access to óCountablesô 

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; 

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

https://www.mass.gov/doc/105-cmr-700-implementation-of-mgl-c94c/download
https://healthprofessionlicensing.mass.gov/login-register
https://www.mass.gov/how-to/apply-for-or-renew-mcsr-as-a-medication-administration-program-map-site
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ii) 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 with the óIndividual-Specificô references (e.g., 
Health Care Providerôs contact information, MAP Consultants, etc.), and emergency 
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. 
  

https://www.mass.gov/how-to/apply-for-or-renew-mcsr-as-a-medication-administration-program-map-site
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TRAINING AND CURRICULUM
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MEDICATION ADMINISTRATION PROGRAM 

POLICY MANUAL 
Policy No. & Issue 04-1 MAP Trainer Requirements 

Policy Source MAP Training Policy 
    

1) 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. 

2) 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 óadmission review processô by the applicable state agency MAP Director. 
a) Candidates must provide an up-to-date resume and proof of current Massachusetts 

licensure. 

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

4) To become a MAP Trainer, the candidate must complete the óMAP TTT Programô. 

a) All components of the óMAP TTT Programô must be completed within three (3) months. 

5) 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. 

6) 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. 

7) It is the responsibility of the Service Provider to ensure that the MAP Trainer utilized is a current 
óapproved MAP Trainerô. 

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. 

  

https://www.mass.gov/doc/105-cmr-700-implementation-of-mgl-c94c/download
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MEDICATION ADMINISTRATION PROGRAM 
POLICY MANUAL 

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

Policy Source MAP Training Policy 

1) 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 óResponsibilities in Action 

Massachusetts MAP Certification Trainingô, including the Instruction and all Required 
Components, meets the required specifications for the MAP Certification Training. 

2) 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. 

3) 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.  

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

5) 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. 
  

https://www.mass.gov/doc/105-cmr-700-implementation-of-mgl-c94c/download
https://www.mass.gov/doc/115-cmr-5-standards-to-promote-dignity/download
https://www.mass.gov/doc/104-cmr-28-licensing-and-operational-standards-for-community-services/download
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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) To be eligible for MAP Certification Testing, the MAP Trainer must ensure that the staff has 
successfully completed: 

a) a full MAP Certification Training. 
i) Completion of the online MAP Certification course entitled óResponsibilities in Action 

Massachusetts MAP Certification Trainingô, including the Instruction and Required 
Components, meets the specifications for the MAP Certification Training. 

2) 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 MAP Trainerôs Approval Status if the MAP 
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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STAFF CERTIFICATION
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MEDICATION ADMINISTRATION PROGRAM 
POLICY MANUAL 

  
Policy No. & Issue 05-1 MAP Certification Eligibility and Guidelines 

Policy Source April 1997 MAP Advisory 

1) 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). 

2) 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.  

3) 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. 
  



 

DCP MAP Policy Manual 11/15/23  Page 31 of 234 

MEDICATION ADMINISTRATION PROGRAM 
POLICY MANUAL 

  
Policy No. & Issue 05-2 MAP Certification Testing Process 

Policy Source April 1997 MAP Advisory 

1) 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.  

2) 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.   

3) 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 Trainerôs discretion, complete 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.  

(i) Remedial Training may only be offered once.   
(ii) 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.  

4) 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). 

5) 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.  

6) 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) 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) This can be found on the state contracted testing vendorôs Massachusetts Registry (For 

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 

available on the state contracted testing vendorôs Massachusetts Registry. 

2) 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.   

3) A staffôs MAP Certification status can be verified at any time by searching the state contracted 
testing vendorôs Massachusetts Registry (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) MAP Certification is valid for two (2) years from the last day of the month in which the 
Certification is issued. 

2) A Certified staff is eligible to become MAP Recertified if they are in good standing in the state 
contracted testing vendorôs Massachusetts Registry (For website information, see Policy No. 
24-1). 

3) 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. 
i) Even if a staffôs Certification is current, once the staff fails a Recertification attempt, they 

are no longer permitted to administer medication and/or perform any medication-related 
tasks. 

4) 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).  

5) If a staff receives a failure (after any attempt) during the Recertification Test process, the staff 
is óno longer permittedô to 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. 

6) If a staffôs Certification expires (is not current) during the Recertification timeline, the staff is óno 
longer permittedô to administer medication and/or perform any medication-related tasks. 

7) 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. 

(a) The observed medication administration must be conducted óin-personô or via a 
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 ómockô medication administration demonstration (i.e., classroom based, 

or virtual process); or 
2. a medication administration to an individual at the MAP Registered site 
(must be completed óin-personô). 

(ii) For a staff who is currently ónotô Certified (i.e., has expired or received a failed 
a recertification attempt) the observed medication administration must be 
conducted only as: 
1. a ómockô medication administration demonstration (i.e., classroom based, 

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) 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). 

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

3) Upon completion of the Recertification Test, the test results will be available online through the 
state contracted testing vendorôs Massachusetts Registry. 

a) Employers are required to check the vendorôs Massachusetts Registry for test results no 
later than the second business day after the test.  

4) 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 vendorôs Massachusetts Registry. 

a) If the MAP Recertification Test results show that the staff has ófailedô, the staff is óno longer 
considered to be MAP Certifiedô and they must immediately stop administering medications 
and performing medication-related tasks even if their Massachusetts MAP Certification 
document has not yet expired. 

b) If the MAP Recertification Test results show the staff has ópassedô, the óCertified staff may 
continueô to administer medications and perform medication-related tasks uninterrupted.   
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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 be conducted óin-personô or via a virtual process: 
(1) When a staff is ócurrently Certifiedô (i.e., Certification has not expired or staff has not 

previously failed a Recertification Test attempt) the observed medication 
administration may be conducted either as a ómockô medication administration 
demonstration (e.g., classroom based, or virtual process) or a medication 
administration to an individual at the MAP Registered site which must be completed 
óin-personô. 

(2) When a staff óCertification is no longer currentô (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 
conducted as a ómockô medication administration demonstration (e.g., classroom 
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 óEligibleô or óNot Eligibleô to 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 óFormô to determine if the staff has been deemed óNot 
Eligibleô or óEligibleô by the Approved MAP Trainer. 

a) For a staff deemed óNot Eligibleô: 
i) the designated supervisor must check the applicable box (i.e., óacknowledge that the 

above-named staff is not eligible to administer medication under the MAP as a result of 
this evaluationô) on the MAP Recertification Competency Evaluation Form. 
(1) Staff deemed ónot eligibleô may not administer medication and may not perform 

medication-related tasks at any MAP Registered site.  
b) For a staff deemed óEligibleô: 

i) the designated supervisor must determine whether the staff is óRecommendedô or óNot 
Recommendedô for Recertification. 
(1) For a staff who is deemed óRecommendedô, the designated supervisor must: 
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(i) check the applicable box (i.e., órecommend the above-named staffô); and 
1. Staff who have been deemed óEligibleô and óRecommendedô for 

Recertification may administer medication and perform medication-related 
tasks. 

(ii) sign and date the Form and return to the Approved MAP Trainer. 
(2) For a staff who is deemed óNot Recommendedô, the designated supervisor must: 

(i) check the appropriate box (i.e., ódo not recommend the above-named staffô); 
and 
1. Staff who have been deemed óEligibleô by the Approved MAP Trainer; 

however, have been deemed óNot Recommendedô for Recertification by 
the designated supervisor may not administer medication and may not 
perform medication-related tasks at any MAP Registered site. 

(ii) sign and date the Form and return to the Approved MAP Trainer.  
1. When the staff has been deemed óNot Recommendedô, a copy of the MAP 

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 update the Staffôs Record in the state contracted testing 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 vendorôs Massachusetts Registry.
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05-5.3 MAP Recertification Evaluation Guide 
Approved MAP Trainerôs Guide for Use with the  

MAP Recertification Competency Evaluation Form 

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

2) Checklist: This section is to be completed by the Approved MAP Trainer administering the 
skills evaluation. Check óYesô, if the staff demonstrates the skill correctly. Check óNoô, if the staff 
does not demonstrate the skill correctly.  Comments regarding their performance in regards to 
a specific skill may be written on the corresponding line under óCommentsô.  Additional 
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 (óactualô or ómockô), the staff 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.  

i) Staff completes a ólook backô, and then correctly documents the administration: Staff 
does a ólook backô to ensure 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 be deemed óEligibleô for Recertification, the staff must receive a óYesô on every 
item on the MAP Recertification Competency Evaluation Form checklist. 

a) The Approved MAP Trainer who conducted the Recertification evaluation indicates whether 
the staff is óEligibleô or óNot Eligibleô, and prints and signs their name.  

b) A staff who is deemed óNot Eligibleô for Recertification may not administer medication and 
may not perform any medication-related tasks. 

c) The dated and signed óFormô is 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 HERE TO ACCESS THE REQUIRED MAP Recertification Competency Evaluation Form ON THE  

MASS.GOV MAP PAGE  www.mass.gov/dph/map

https://www.mass.gov/lists/map-policy-manual#forms-
http://www.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.

https://www.mass.gov/doc/115-cmr-5-standards-to-promote-dignity/download
https://www.mass.gov/doc/104-cmr-28-licensing-and-operational-standards-for-community-services/download
https://www.mass.gov/doc/104-cmr-28-licensing-and-operational-standards-for-community-services/download
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06 
 

ROLE OF NURSING 
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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 nurseôs practice in 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, §§ 13, 14, 14A, 15 and 15D, and G.L. c. 112, §§ 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 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 Boardôs regulation at 244 CMR 9.03(6) requires 
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 
ñCommunity Program.ò  For the purposes of this Advisory Ruling, ñCommunity Programò refers to 
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 XIX 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. 
It is the Boardôs position that licensed nurses, when providing training, consultation, or monitoring 
within the MAP: 
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¶ 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; 

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

¶ 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; 

¶ 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; 

¶ 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 

¶ In the event that an event involving medication administration is inconsistent with a duly 
authorized prescriberôs order or anticipated outcome, may recommend action consistent with 
approved DPH policies, e.g., a healthcare provider, clinic, or emergency room visit.  It is 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 
 

  

https://www.mass.gov/doc/104-cmr-28-licensing-and-operational-standards-for-community-services/download
https://www.mass.gov/doc/105-cmr-700-implementation-of-mgl-c94c/download
https://www.mass.gov/doc/115-cmr-5-standards-to-promote-dignity/download
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 under the direct orders of the individualôs Health Care Provider(s).  The 
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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07 
 

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

2) 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.    

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

a) It is 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.  

4) 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.  

5) 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. 

6) 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 Consultantôs recommendation(s) are 

followed and notification(s) to DPH and the applicable State Agency are within the 
established time-frames. 

 
 
 
 
 

 
 
 
 
 

 
 



 

DCP MAP Policy Manual 11/15/23  Page 49 of 234 

08  
 

HEALTH CARE PROVIDER 
(HCP) ORDERS 

  



 

DCP MAP Policy Manual 11/15/23  Page 50 of 234 

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) 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 individualôs health insurance plan requires a predetermined amount of time between 
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. 

2) 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; 
ii) 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 

maintained in the individualôs historical record); 
ix) 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 ówetô signature (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 óimageô of the HCPôs signature (i.e., the order, as received, depicts a 
representation of the HCPôs actual signature); or 
(i) If there is more than one page of HCP Orders, each page must have an image 
of the HCPôs signature and be dated by the HCP. 

(c) an óelectronicô signature. Valid electronic 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. 

(ii) 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 of the HCP Order needs to be óelectronicallyô signed 
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 in the Individualôs 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 
after the óOrdersô are signed and dated by the HCP. 

 
*The process of confirming an HCPôs email address need not be taken each time the HCP sends an order via email. However, 
an HCPôs email address should be re-confirmed after a reasonable interval has passed. 
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MEDICATION ADMINISTRATION PROGRAM 
POLICY MANUAL 

  
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) 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. 

2) HCP Orders óreceived by faxô (i.e., facsimile) 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. 

3) HCP Orders óreceived by emailô 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) 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).   

4) HCP Orders óreceived by Telehealthô (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 Order must be óread backô by the Certified/licensed staff to the Authorized 

Prescriber word-for-word to ensure accuracy; and 
f) the HCP Telehealth Order must be ópostedô and óverifiedô twice. 

i) óFirstô: after the HCP Order is recorded, transcribed, or otherwise noted; and 
ii) óSecondô: after receipt of the signed HCP Order. 

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

5) 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 
ii) Telephone and Fax Numbers. 

b) identifying individual information: 
i) Individualôs name; and  
ii) Any documented Historical Allergies. 

c) identifying HCP information: 
i) Name of the prescribing HCP; and 
ii) 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 
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.   

7) HCP Orders óreceived by telephoneô (i.e., Telephone 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 

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;  
e) the HCP Order must be óread backô by the Certified/licensed staff to the Authorized 

Prescriber word-for-word to ensure accuracy; and 
f) the HCP Telephone Order must be ópostedô and óverifiedô twice. 

i) óFirstô: after the HCP Order is recorded, transcribed, or otherwise noted; and 
ii) óSecondô: after receipt of the signed HCP Order. 

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

8) 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 
ii) Telephone and Fax Numbers. 

b) identifying individual information: 
i) Individualôs name; and 
ii) Any documented Historical Allergies. 

c) identifying HCP information: 
i) Name of the prescribing HCP; and 
ii) 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.  

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 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) óreasonô for use (e.g., ópainô or ófeverô); 
b) specific ótarget signs and symptomsô (e.g., Tylenol 325 mg by mouth every 6 hours as 

needed for ócomplaint of headacheô);  
c) óinstruction(s) for its useô (e.g., Tylenol 325 mg by mouth every 6 hours as needed ófor a 

temperature above 101ô);  
d) time between PRN and/or scheduled doses of the same medication;  
e) ówhen the HCP wants to be notifiedô (e.g., ónotify HCP if temperature remains above 101 for 6 

hoursô); and 
f) ónot to exceedô instructions only when less than maximum daily dose is warranted (e.g., 

Tylenol 325 mg by mouth every 6 hours as needed for complaint of headache. óNot to exceed 
2 doses in 24 hoursô). 

2) Certified staff may only administer PRN medication according to the ótarget signs and symptomsô 
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 ócomplaint of headacheô (e.g., may not be administered for  óright leg 
painô).  

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 óspecific target signs and symptomsô for which the PRN medication was administered; 
d) the signature of the staff who administered the PRN medication; and 
e) objective and/or subjective observations about the PRN medicationôs effectiveness. 
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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 ópostedô and óverifiedô by two transcription trained 
Certified and/or licensed staff. 

a) Only  Certified staff, including Relief staff, who have successfully completed the Service 
Providerôs Transcription of Medication Management System Training (See Policy No. 11-
3) may: 
i) Transcribe HCP Orders;  
ii) 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  
ii) 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); 
ii) the date; and 
iii) Certified/licensed staffôs initial.   

 
 
 
 
See example on the next page. 
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Example:  
 Health Care Provider Order 

  Name:   xxxxxxxx    Allergies:    xxxxxxx 

D/ C 

1/30/yr   

MR  

 

 Medication 
 
 

xxxxxxxxxx 

Dosage 
 
 

xxxxxxxxx 

Frequency 
 
 

xxxxxxxxxxx 

Route 
 
 

xxxxxxxxxx 

Special 
Instructions 
 

xxxxxxxxx 

Reason for 
Medication 
 

xxxxxxxxx 

 

Medication 
 
 

xxxxxxxxxx 

Dosage  
 
 

xxxxxxxxx 

Frequency  
 
 

xxxxxxxxxx 

Route 
  
 

xxxxxxxxxx 

Special 
Instructions  
 

xxxxxxxxxx 

Reason for 
Medication 
 

xxxxxxxxxx 

      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 ómonthly accuracy 
checkô (quality check). 

a) Only Certified staff, including relief staff, who have successfully completed the Service 
Providerôs Transcription 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 (transcription trained Certified and/or licensed staff) ómonthly accuracy 
checkô must be 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) 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) A copy of the individualôs current Medication List, including 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.). 

2) To ensure an accurate Medication List, ómedication reconciliationô must 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) óMedication reconciliationô is the process of generating the most complete and accurate 
Medication List of the individualôs currently prescribed medication. 

3) 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. 

4) 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 HERE TO ACCESS THE SAMPLE Medication Reconciliation/Discharge HCP Orders Checklist ON 

THE MASS.GOV MAP PAGE  www.mass.gov/dph/map 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

https://www.mass.gov/lists/map-policy-manual#forms-
http://www.mass.gov/dph/map


 

DCP MAP Policy Manual 11/15/23  Page 60 of 234 
   

 

09  
 

SAMPLE MEDICATION 
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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 ósampleô medication may be received from a Health Care Provider (HCP) and 
administered to an individual only when: 

a) the amount of the sample doses received from the HCP is no more than óa one-timeô thirty 
(30) day supply; 
i) Larger supplies of Schedule VI sample medication (up to ninety (90) days), may be 
dispensed as part of a manufacturerôs indigent patient drug program. 

ii) 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) the sample medication is received in the original manufacturerôs packaging along with the 
original manufacturerôs package insert (medication information sheet); and 
i) The sample medication (in its original packaging) may be placed in a larger container 

(e.g., a re-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: 
i) authorized prescriberôs name and address; 
ii) 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 II, III, 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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10 
 

PHARMACY 
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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 packaging for óSchedule II-Vô (i.e., countable controlled substances) medication and 
óhigh-risk Schedule VIô medication (See Policy No. 12-2) includes: 

a) all óSchedule II-Vô (i.e., countable controlled substances) medication and óhigh-risk Schedule 
VIô medication must be received and maintained by the MAP Registered site, in tamper-
resistant unit-dose packaging (e.g., blister packs, bingo cards, tamper-resistant cassettes, 
tamper-resistant packaged syringes or other similar tamper-resistant packages); 
i) óSchedule II-Vô (i.e., countable controlled substances) medication and óhigh-risk Schedule 
VIô medication may contain only one (1) unit (e.g., one tablet, one capsule, etc.) per unit-
dose packaging (e.g., ówindowô, óbubbleô, ócartridgeô, or other tamper-resistant section). 
(1) The unit must be uniform throughout the package. 

b) óSchedule II-Vô (i.e., countable controlled substances) medication and óhigh-risk Schedule VIô 
medication dispensed as a liquid must be received from the pharmacy in unit-dose tamper-
resistant packaging; 

c) all óSchedule II-Vô (i.e., countable controlled substances) medication must be marked by the 
pharmacy with an identifier (e.g., óCô, óNô, etc.) to designate that it is a countable controlled 
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 (½) 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 
medication may be in the same ówindowô, óbubbleô, ócartridgeô or other section; or 
i) The contents of all ówindowsô, óbubblesô, ócartridgesô (i.e., unit within the same package of 

medication) must be identical; and  
ii) The contents of each unit (e.g., ówindowô, óbubbleô, ócartridgeô, etc.) must be uniform 

throughout the package.  
b) When tamper-resistant packaging is used, each individual dose of a Schedule VI (i.e., 
controlled substances) medication may be in the same ówindowô, óbubbleô, ócartridgeô or other 
section; or 
i) Varying strengths of the same medication may be packaged in the same ówindowô, 
óbubbleô ócartridgeô or other section; and  
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ii) The dose within each unit (e.g., ówindowô, óbubbleô, ócartridgeô, etc.) must be uniform 
throughout the package.  
(1) If a medication is packaged in a pill bottle, all contents must be identical. 

 
c) Multiple different medications may be packaged by the pharmacy in the same ówindowô, 
óbubbleô, ócartridgeô or óunitô within tamper-resistant packages (i.e., ómulti-dose medication 
packagingô). Multi-dose medication packaging requirements include but are not limited to: 
i) when a MAP Registered site utilizes ómulti-dose medication packagingô the Service 
Provider must have a óPharmacy Packaged Multi-Dose Medication Packaging Policyô that 
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. 
(a) The óPharmacy Packaged Multi-Dose Medication Packaging Policyô can reference 
the Service Providerôs overall Policy that specifies the administrative procedures to 
be followed when there is a medical emergency relating to a medication. 

ii) 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; 
(a) óSchedule II-Vô (i.e., countable controlled substances) medication and óhigh-risk 
Schedule VIô medication may not be included in the ómulti-dose packagingô. 

(2) all medications included in the multi-dose medication package must be labeled by the 
pharmacy, with all required components, on the pharmacy label; 
(a) Each óbubbleô, ócartridgeô, or óunitô must contain the individualôs name in addition to 

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. 

(4) all medications included in the ómulti-dose medication packageô must be transcribed 
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 
always be intact. In MAP, Certified/licensed staff are ónot permitted to alterô (e.g., no cutting, no 
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 
the Certified/licensed staffôs work hours (See Policy No. 12-5). 

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. 
c) Individuals ólearning to self-administer medicationsô may 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) óSchedule II-Vô (i.e., countable controlled substances) medication and óhigh-risk Schedule VIô 
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 óSchedule II-Vô (i.e., countable controlled substances) 
medication and óhigh-risk Schedule VIô medication must be logged into the Countable Controlled 
Substance Book (See Policy No. 12-3). 

a) If split tablets (e.g., ½ tablets, ¼ tablets, etc.) are received from the pharmacy, each split 
tablet is entered into the Countable Controlled Substance Book, on the óCount Sheetô page, 
in the óamountô column as óoneô unit. 

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 the óCount Sheetô page, in the 
óamountô column as óoneô 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). 
(1) When the ógenericô named medication is prescribed and the ógenericô form of the 

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; 
j) date prescription was filled; 
k) pharmacy name, address; 
l) prescription number; and 
m) filling Pharmacistôs initials. 

2) If a pharmacy label is either lacking the required components, illegible, worn, damaged, and/or 
missing, the pharmacy must be contacted. 
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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. is in a form that allows for óproper medication preparationô 
reflecting the new HCP Order; 
i) For example, a ódose changeô for a medication ordered as ó20 mgô (supplied as 10 mg 

tabs) could be properly prepared if the HCP Order was changed to ó30 mgô. 
ii) For example, a ófrequency changeô for a medication ordered ódaily in the morningô could 

be properly prepared if the HCP Order was changed to ótwice dailyô. 
c) the Medication Administration Record (MAR) reflects the change of directions by: 

i) discontinuing the previous transcription; and 
ii) transcribing the new HCP Order onto the MAR. 

d) the pharmacy label on the medication container has been óflaggedô by the approved method 
to alert the Certified/licensed staff administering the medication to the new, changed order; 
and 
i) The approved method of flagging requires a ódirections changeô sticker be affixed to the 

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. 
(1) A brightly colored sticker may be used in place of a ódirections changeô sticker. The 
ódirections changeô sticker or the brightly colored sticker should be adhered to the 
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 
Blister Pack Monitoring per the Service Providerôs policy/procedure (if 
applicable). 

(ii) affix a new pharmacy label onto the medication package even if the label was 
provided by the pharmacy.  

(3) The ódirections changeô sticker or brightly colored sticker is only valid for up to thirty 
(30) days. 
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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 ócurrent supplyô of medication must be disposed per MAP Policy (See Policy No 15-1), 
when: 

a) the ócurrent supplyô of medication cannot be exhausted; and/or 
b) the ónew supplyô of 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 
place that ensures a sufficient supply of medication is óon-hand at all timesô. This requirement 
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-timeline ómust be 
determinedô. 
(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: 
(i) when a medication is óorderedô by Certified/licensed staff; or 

1. A Documented Record must be generated after ócompleting the regularly 
scheduled inventory of medicationô. 

(ii) when the pharmacy is providing óautomatic-refillsô; or 
1. A Documented Record must be generated of ówhat the MAP Registered 
site is expectingô the pharmacy to dispense.  

(iii) when the pharmacy utilizes an óelectronic-refill systemô; and 
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1. A Documented Record must be generated of ówhat the MAP Registered 
site requestedô the pharmacy to dispense. 

(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 
quantity 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 part of the MAP Registered siteôs medication Ordering and Receiving 
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.). 
i) The Service Provider, in consultation with the individualôs HCP, may determine if a 

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 label is 
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 must óverifyô that the manufacturerôs label 

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.  

ii) The Verification Procedure is accomplished by the Service Provider designee:   
(1) ensuring that the OTC Medication or Dietary Supplement is in the original 
unopened manufacturerôs container with the original manufacturerôs label affixed;  

(2) ensuring that the manufacturerôs label on the container concurs with the HCP 
Order; 

(3) ensuring that the strength of the OTC Medication or Dietary Supplement supplied 
is in a form that allows for óproper preparationô of the OTC Medication or Dietary 
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 verification between the manufacturerôs 
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 in its original manufacturerôs package 
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 Pharmacist and/or HCP is consulted óregarding interactionsô. 

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. 
(b) how to read the OTC Medication or Dietary Supplement manufacturerôs label; 
(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 óverifiedô) to maintain a sufficient supply. 

ii) 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 HERE TO ACCESS THE SAMPLE OTC Medication or Dietary Supplement Without a Pharmacy 

Label Training Template ON THE MASS.GOV MAP PAGE  www.mass.gov/dph/map 

 

https://www.mass.gov/lists/map-policy-manual#forms-
http://www.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: 
i) the individualôs name; 
ii) 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. 
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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; 
l) start date; 
m) stop date;  
n) hour column; 
o) documentation for administration;  
p) including space for second Certified/licensed staffôs initials/verification (when applicable). 
q) 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 on the individualôs Health Care Provider 
(HCP) Order(s) and Pharmacy Label(s). 

2) Only Certified staff, including Relief staff, who have successfully completed the Service 
Providerôs Transcription 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) In the 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 
Individualôs Record is acceptable (if the reason/indication originated from the HCP). 

ii) 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. 

ii) 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) 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 Provider that employs them specific to the óTranscription of 
Medication Management Systemô (TMM System) utilized 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;  
ii) Posting and Verification of HCP Orders; and 
iii) Monthly Accuracy Checks of HCP Orders. 

b) As a prerequisite to the Service Provider TMM System Training, staff must be currently MAP 
Certified and their record must be in good standing in the state contracted testing vendorôs 
Massachusetts MAP Certification Registry (For website information see Policy No. 24-1).  
 

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

3) 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. 

 
4) 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 customized óTMM System Competency Evaluation 
Toolô specific to the óTMM Systemô utilized. 

5) The Service Provider óTMM System Trainingô, for all currently Certified staff who will be 
responsible for transcribing HCP Orders, must be conducted by the designated Service Provider 
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óTMM Systemô Instructor (e.g., Approved MAP Trainer, MAP Certified Supervisor, etc.) who is 
proficient in the skill of transcription specific to the óTMM Systemô utilized. 

6) The Service Provider TMM System training, using a customized óTMM System Competency 
Evaluation Toolô must include, but is not limited to: 

a) an overview of the óTMM Systemô utilized [i.e., Service Provider ópaperô documents (e.g., HCP 
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 óTMM Systemô utilized, including: 
i) how a new HCP Order is generated and received by the MAP Registered site;  
ii) 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 if there is an óITô issue, if applicable. 

 

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) a complete 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 óTMM System Competency Evaluation Toolô for each Certified 

staff trained.  
i) óTMM System Trainingô documents must be maintained at the MAP Registered site. 
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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: óResponsibilities in Actionô (i.e., RIA). 

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 óon-timeô. 

a) In the MAP, óon-timeô means within the óone (1) hour windowô (i.e., before or after one (1) 
hour of the time scheduled on the MAR). 
i) The óone (1) hour windowô does not apply to the administration of a óPRNô (i.e., an óas 

neededô Medication and/or Dietary Supplement). 

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

a) When a Medication or a Dietary Supplement is administered but not ódocumented on-timeô 
(within the one [1] hour window) on the MAR, documentation of the administration must be 
completed as a ólate-entryô Medication 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 initials in óreal-timeô on the MAR. 

a) Certified/licensed staffôs initials on 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/licensed staffôs initials are 
documented on the MAR. 

b) Initials and signatures should be ólegibleô and include the Certified/licensed staffôs óproper 
nameô (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 óinitialsô and the ótime of 
administrationô on 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; 
ii) 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 óis not present at the MAP Registered siteô, at the scheduled Medication or 
Dietary Supplement administration time, óonly Acceptable Codes may be usedô on the MAR (See 
Policy Section 01-Definition of Terms).  

8) When the individual óis present at the MAP Registered siteô, but the Medication or Dietary 
Supplement is not administered (e.g., the medication is not available, etc.), óCertified/licensed 
staff must document thisô on: 

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; 
ii) who was contacted and recommendations given; and 
iii) actions followed.  
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MEDICATION SECURITY 
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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 ll-Vl Prescription Medications, Over-the-Counter (OTC) Medications, Dietary 
Supplements, medication-related supplies, and records relevant to medication administration.  

2) The area designated for ómedication storageô must be key-locked and all óSchedule ll-Vô (i.e., 
countable controlled substances) medication and óhigh-risk Schedule VIô medication must be 
double key-locked (See Policy No. 12-2).  

3) The óMedication Storage Areaô must 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). 

ii) Over-the-Counter (OTC) medications and/or Dietary Supplements. 
(1) When the OTC medication and/or Dietary Supplement is in its original manufacturerôs 

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 óaccessô to the Medication Storage Area. 
(1) When there are no óSchedule II-Vô (i.e., countable controlled substances) medications 
or óhigh-risk Schedule VIô medications stored at the MAP 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 óonly one (1) back-up setô of Medication Storage Key(s) 
that are kept in a separate locked location. 
i) Knowledge of how to access the óback-up set of Key(s)ô shall 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 II-V Medication Security Measures 

Policy Source 1995 DDS Memorandum 

1) Schedule ll-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 ll-V 
(i.e., countable controlled substances) medication, as well as, any Schedule Vl (i.e., controlled 
substances) medication identified by the Drug Control Program (DCP) as having a high-risk 
potential for abuse (i.e., óhigh-risk Schedule VIô medication). 

3) All óSchedule II-Vô (i.e., countable controlled substances) medication and all óhigh-risk Schedule 
VIô medication must be secured and double key-locked (e.g., a key-locked box within a key-
locked cabinet). 

4) All óSchedule II-Vô (i.e., countable controlled substances) medication and all óhigh-risk Schedule 
VIô medication must be óReconciledô (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) óchange handsô (e.g., change 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 óShoulder to Shoulderô count (i.e., the method used for reconciliation in MAP) must be 
completed with two (2) Certified and/or licensed staff (i.e., óTwo-Person Countô) every time 
óSchedule II-Vô (i.e., countable controlled substances) medications and óhigh-risk Schedule VIô 
medications are óReconciledô. 

a) A óSingle-Person Countô is prohibited (i.e., one (1) Certified or licensed staff conducting the 
Count), unless ótwo necessary conditionsô are met. 
i) óNecessary Condition Oneô: 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) óNecessary Condition Twoô: the required óTwo-Person Countô has been conducted within 
the preceding twenty-four (24) hours. 
(1) Once the ótwo necessary conditionsô are met and after a óSingle-Person Countô has 

been conducted, the following óStepsô must be undertaken: 
(a) óStep Oneô: the single Certified or licensed staff must sign the Countable 

Controlled Substance Book and note that the óCountô was conducted by a single-
person rather than two-persons, as otherwise required; and 

(b) óStep Twoô: at the first practical opportunity, and no later than twenty-four (24) 
hours after the last óCountô was conducted by two-persons, a required óTwo-
Person Countô must 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 óTwo-Person Countô must be 
conducted and documented in the Countable Controlled Substance Book.  The Medication 
Storage Key(s) then óchange handsô. 
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 
óCountô must 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) to conduct a óTwo-Person Countô then 
a óSingle-Person Countô must 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 
óCountô 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 come to the site), a ótwo-Person Countô must 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) The second Certified or licensed staff will sign the Countable Controlled Substance Book 
in the role of a ówitnessô to the óCountô. 
(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, another óCountô must be completed. 

7) Any suspicious discrepancy noted in the óCountable Controlled Substance Countô must be 
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) The MAP Registered site must utilize a bound Countable Controlled Substance Book for 
recording documentation specific to Schedule II-V (i.e., countable controlled substances) 
medication and Schedule Vl (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 
ócontrolled substancesô (Schedule II-VI). 

2) 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) is chronologically numbered starting with the óNumber 1ô. 
i) This allows for a historical accounting of all Countable Controlled Substance Book(s) for 

the MAP Registered site.   

3) The Countable Controlled Substance Book must have: 

a) a binding (i.e., the pages cannot be removed); 
b) preprinted, consecutively numbered pages;  
c) an óIndexô; 
d) óCount Sheetô pages; and 
e) óCount Signature Sheetô pages. 

4) It is the responsibility of the Site Supervisor of the MAP Registered site to ensure the óaccuracy 
of the Indexô (e.g., acknowledging removal of a medication, acknowledging page transfers, etc.) 
in the Countable Controlled Substance Book. 

5) When a Countable Controlled Substance Book transfer of information is required (e.g., there are 
no remaining lines on the óCount Signature Sheetô pages, etc.), the 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 
óSchedule II-Vô (i.e. countable controlled substances) medication and all óhigh-risk Schedule 
VIô medication must be transferred 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) Medication may be transferred from: 

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

b) one MAP Registered site to another MAP Registered site;  
c) a MAP Registered site to a Day Program, Day Habilitation, or School; 
d) an individualôs family home to a MAP Registered Temporary Respite site;  
e) an individualôs family home to a MAP Registered site; or  
f) a MAP Registered site to the pharmacy for repackaging (e.g., for Leave of Absence [LOA], 

etc.). 

3) 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: 

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 
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. 

4) Medication may be transferred from one MAP Registered site to another MAP Registered site 
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; 
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 
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. 

5) Medication may be transferred from a MAP Registered site to a Day Program, Day Habilitation, 
or School 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 
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. 

6) Medication may be transferred from an individualôs family home to a MAP Registered Temporary 
Respite site 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; 
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.);  

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 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 

f) 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 
Respite site and the individualôs family home.  

7) Medication may be transferred from an individualôs family home (e.g., for individuals who are in 
the process of moving from their family home to a MAP Registered site) to a MAP Registered 
site 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; 
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 site; listing the 
inventory of all the medications, including the amount transferred, between the family home 
and the MAP Registered site. 

8) Medication may be transferred from an individualôs family home (e.g., individuals living in their 
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., óUltimate Userô *1) residing 
at the MAP Registered site for which the Certified staff formally works and only during the 
Certified staffôs work hours.  Certified staff must not transport medications for individuals residing 
outside of the staffôs work site or on the staffôs own time. 

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

i) picking up medications from the pharmacy; 
ii) 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. 
  

 
1 ñUltimate Userò: a person who 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 
ñUltimate Userò:  a person who has 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) Syringes with an attached needle, including pre-filled labeled syringes, must be stored in the 
locked óMedication Storage Areaô (See Policy No. 10-7 and Policy No. 12-1). 

a) Pharmacy labeled pre-filled syringes containing a óSchedule II-Vô (i.e., countable controlled 
substance) medication or a óhigh-risk Schedule VIô medication must be: 
i) received from the pharmacy in ótamper-resistant packagingô; 
ii) ódouble key-lockedô; and  
iii) added to the Countable Controlled Substance Book.  

(1) When pharmacy labeled pre-filled syringes, containing a óSchedule II-Vô (i.e., 
countable controlled substance) medication or a óhigh-risk Schedule VIô medication 
are received from the pharmacy, each pre-filled syringe is entered into the Countable 
Controlled Substance Book, on the óCount Sheetô page, in the óamountô column as 
óoneô unit. 

2) The MAP Registered site must maintain a documented accounting of the óSchedule II-Vô (i.e., 
countable controlled substance) medication and óhigh-risk Schedule VIô medication pre-filled 
syringes (See Policy No. 12-3). 

a) The documented accounting of the óSchedule II-Vô (i.e., countable controlled substance) 
medication and óhigh-risk Schedule VIô medication pre-filled syringes must be reconciled 
whenever control of the medication storage keys are passed. 

3) 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 II-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 individualôs 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) contact the individualôs HCP immediately and reference the possible tampering; 
i) The HCP may recommend that the individual be evaluated. 

(1) Follow the instructions and guidelines from the HCP. 
ii) If the known or suspected tampered medication constitutes the individualôs entire 

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. 
ii) 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 II-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. 

  

https://www.mass.gov/controlled-substance-loss-reporting
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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. 
ii) 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 preparing the next individualôs Medication and/or Dietary 
Supplement. 
(1) In MAP, Certified/licensed staff are not permitted to ópre-pourô medication. 

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 Individualôs 

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 Training includes only the óoral routeô for medication administration. 
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 óprescribing Health Care Providerô (HCP) or 
ócovering HCPô, unless there is 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) It is 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 staffôs control (such as medication missed due to an individualôs 
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-resistant containers (i.e., ósplit-packagedô): one for use 
at the Day Program and one for use at the MAP Registered Residential site. 
(1) The ósplit-packagedô Day Program medication 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). 
ii) It is 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 indicate the óoff-site 
administrationô of the medication by documenting óOSAô on the MAR (See 
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): 
i) The Pharmacist must be asked to split the medication into two containers (i.e., ósplit-
packagedô): one for use at the non-MAP Registered site (e.g., the family home) and one 
for use at the Day Program. 
(1) The ósplit-packagedô Day Program medication must be: 

(a) Labeled and packaged by the pharmacy in tamper-resistant packaging. 
(i) The medication may be transferred from the non-MAP Registered site (e.g., 

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. 
ii) 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) It is 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 individualôs home (e.g., MAP 
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. 
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RECORD KEEPING 
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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 óService Provider MAP Policiesô. 

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 óTrained Certified Staffô Service 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 óAccess to MAP Consultantsô Service 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 óMedical Emergencies Related to Medication Administrationô Service Provider Policy 

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; 
i) The óTranscription of Medication Management Systemô Service Provider Policy should 

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) The óLeave of Absenceô Service Provider Policy 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 óOff-Site Administration of Medicationô Service 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 óVacationô Service Provider 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 óBackpackingô Service Provider 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 administration while óbackpackingô 
(For full requirements, see Policy No. 16-7). 

i) Vital Signs Policy; 
i) The óVital Signsô Service Provider Policy should include the procedure to follow to ensure 

that instructions are obtained from the Health Care Provider regarding the need for staff 
to obtain an individualôs vital signs; any 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) The óObtaining Properly Labeled Containersô Service Provider Policy should include 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 óAccess to the Medication Storage Areaô Service Provider Policy 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 óSchedule II-Vô (countable controlled substances) 
medication or óhigh-risk Schedule VIô medication 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). 

l) Health Care Provider Order Policy; and   
i) The óHealth Care Provider Orderô Service Provider Policy should include 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) óWarfarin Sodium Therapyô Service Provider Policy (For full requirements, see Policy 

No. 19-7); 
(2) óClozapine Therapyô Service Provider Policy (For full requirements, see Policy No. 19-

8); 
(3) óMedications Requiring Additional Monitoring of an Individualô Service Provider Policy 

(For full requirements, see Policy No. 19-6); 

(4) óOTC Medications and Dietary Supplementsô Service Provider Policy (For full 
requirements, see Policy No. 10-6); 

(5) óBlood Glucose Monitoringô Service Provider Policy (For full requirements, see Policy 
No. 18-2); 

(6) óOxygen Therapyô Service Provider Policy (For full requirements, see Policy No. 19-2); 
(7) óAuto-Injectable Epinephrineô Service Provider Policy (For full requirements, see Policy 

No. 19-3); and 
(8) óMedication Administration via Gastrostomy (G) or Jejunostomy (J) Tubeô Service 

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; 
ii) 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; 
(a) The óMedication Refusalô Service Provider Procedure should include the Service 

Providerôs internal 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 
(a) The óMedication Incidentô Service Provider Procedure should include the Service 

Providerôs internal 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 óEmergency Fact Sheet (EFS)ô Service 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); 
ii) 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. 
ii) current CPR Certifications; 
iii) current First Aid Certifications;  

d) Staff (as well as Relief Staff) Trainings (if applicable), including: 
i) Gastrostomy Tube Training 
ii) 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., HCP[s], Pharmacist[s], Registered Nurse[s]) Contact 

Telephone Numbers; and 
(4) Service Provider Managerial/Supervisory staff Contact Telephone Numbers.  

f) óInternal MAP Monitoring Systemô; 
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; 

i) A minimum of twelve (12) months of each individualôs HCP Orders must be available on-
site.  

h) óDPH Required Formsô; 
i) The MAP Registered site must maintain a copy of all óDPH Required Formsô, including: 

(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) óChain of Custodyô tracking documentation, including:  
i) Medication Ordering and Receiving Documentation (See Policy No. 10-5). 
ii) 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. 

iii) 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) óMedication-Releaseô Documents.  
i) Leave of Absence Forms (LOA Forms) should be maintained in the Individualôs Record 

(See Policy No. 16-6). 
ii) Transfer Forms should be maintained at the MAP Registered site (See Policy No. 12-4). 

k) Medication Administration Time(s) schedule; and  
i) The óMedication Administration Time(s)ô schedule should be established by the MAP 

Registered site and is based on: 
(1) the frequency of each individualôs medication HCP Orders and the scheduled time of 
each individualôs óActivities of Daily Livingô (ADLs). 
(a) Unless the HCP has ordered a specific time for the medication to be administered, 
the óMedication Administration Time(s)ô schedule will determine the ótimeô (i.e., time 
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. 
l) óAnnual Medication Administration Demonstration Observationô documentation for óMAP 

Registered youth sitesô (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 ñdate of the recordò appears on the face of the record. It is the date when the form 
was created/issued.  

b) Where a record is a collection of multiple entries, such as the Countable Controlled 
Substance Book (Count Book) or the Medication Administration Record (MAR), the ñdate 
of the recordò is the date of the last entry in the record. For the Count Book this would be 
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) Two yearsô worth of relevant MAP documentation must be made available to any 
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 maintain an óelectronic (digital) versionô of the required 
óreference material(s)ô provided: 

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 event that the MAP Registered siteôs computer or 

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 Alert ótext boxô, etc.). 

a) In MAP, highlighting and different font colors are prohibited. 
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MEDICATION DISPOSAL 
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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 or a MAP Registered site may participate in an óanonymousô or ónon-anonymousô take-back 
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): óDisposal occurs in the presence of at 
least two witnesses and in accordance with any policies at the Department of Public Healthô 
(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; 

https://www.mass.gov/doc/105-cmr-700-implementation-of-mgl-c94c/download
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(2) put the medication into a sealable bag; 
(3) mix the medication with an unpalatable substance, (e.g., 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 óanonymousô or ónon-anonymousô take-
back medication program. 

a) When the MAP Registered site would like to participate in an óanonymousô drug 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; 
ii) document the disposal on the Disposal Form;  
iii) check the óTake-Backô block on the Disposal Form; and 
iv) take the unusable medication to the óanonymousô drop-off program for disposal.  

b) If the MAP Registered site would like to participate in a ónon-anonymousô drug take-back 
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 containers to the óTake-Back 
Programô;  

ii) transport the medication to the óTake-Back Programô in a locked-container; 
(1) Staff should also bring the Disposal Form to the óTake-Back Programô site.  

iii) while at the óTake-Back Programô, the two staff should document on 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 
óTake-Backô block on the form; and  

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 HERE TO ACCESS THE REQUIRED Controlled Substance Disposal Record FORM ON THE 

MASS.GOV MAP PAGE  www.mass.gov/dph/map

https://www.mass.gov/lists/map-policy-manual#forms-
http://www.mass.gov/dph/map
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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) óOff-Site Administrationô (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) óOff-Site Administrationô of 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 

ii) when an individual will leave the Day Program (i.e., the MAP Registered site) with the 
Day Program Certified/licensed staff to go the individualôs work site or other location, and 
the individual will be receiving their prescribed medications while at work or other location. 

2) óOff-Site Administrationô of 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 a time-period of ómore than twenty-four (24) hoursô, the medication must be 
packaged by the pharmacy. 

b) When the Certified/licensed staff will be administering medication at an off-site location to an 
individual during a time-period of óless than twenty-four (24) hoursô, the medication may be 
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 óless than twenty-

four hoursô, 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;  
(ii) use a separate container for each type of OSA medication; 
(iii) 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. individualôs 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 Providerôs name; 
vi. date of preparation; 
vii. any necessary cautionary statements (e.g., take with food.); and 
viii. the amount of medication in the OSA container. 








































































































































































































































