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POLICY 
The organization’s medication management processes consist of those functions necessary to facilitate the patient’s safe use of medications in the home. These functions include assessment, teaching, administration, monitoring, labeling, and communicating medication information to the next provider of service. Patient-specific information is readily accessible to clinical staff involved in medication management. 

PURPOSE 
To define the processes related to medication management

PROCEDURE

Access to Medication Information

1. All direct healthcare providers involved in medication management have access to the following patient information:
A. The patient’s age

B. The patient’s sex

C. The patient’s current medications

D. The patient’s diagnoses, comorbidities, and concurrently occurring conditions

E. The patient’s relevant laboratory values

F. The patient’s allergies and past sensitivities

2. In addition, as appropriate to the patient, the following information is also available and accessible to direct healthcare providers:
A. Weight and height

B. Pregnancy and lactation status

C. Any other information necessary for safe medication management.

Medication Assessment & Teaching/Medication Profile

1. Upon a patient’s admission to the organization, the admitting nurse/therapist initiates a medication profile to document the patient’s current medication regimen. 
2. A registered nurse reviews medication profiles completed by a therapist.
3. The medication profile is updated on an ongoing basis with new medication, changes in medication, and/or discontinued medication.
4. An assessment of the patient’s medications includes:

A. All known drug allergies and previous significant reactions. 

a. Review of allergy information included in history & physical 

b. Verification that the physician plan of care (485) and the medication profile includes the correct allergy information.
B. Possible drug interactions or drug incompatibility and reporting these to the physician.

C. Possible physical or mental contraindications and reporting same to the physician.

D. Reviewing available relevant laboratory results and reporting abnormalities to the physician.

E. The patient’s or caregiver’s ability to self-administer medications if/when appropriate.
5. Patient education regarding medication is provided with teaching documented in the medical record. Patient education includes:
A. Recognition of adverse reactions

B. Necessary actions to take if adverse reactions occur

C. Proper use of medication supplies and equipment.

D. Proper storage and handling of medication.

E. Purpose, dose, frequency and possible common side effects.

F. Actions to take in the event of a missed dose

G. Proper disposal of unused or expired medications

-
A. -
Medication Administration

1.   Licensed nursing personnel may administer only those medications that have 


been ordered by a physician as part of the plan of care.

1. Licensed nursing personnel may administer oral, subcutaneous, intramuscular, intravenous, parenteral, rectal, transdermal, epidural, inhalant, and rectal medication.

2. Medications are administered within 1 hour before or after the prescribed times. Deviance from the time frame is explained in the clinical notes.

3. The nurse reviews the written physician’s orders prior to medication administration.
4. It is the nurse’s responsibility to be knowledgeable about the medication to be administered, including indications, normal dosage range, dilution, route of delivery, rate of delivery, precautions, side effects, expected therapeutic effect, proper antidote, and incompatibilities, as applicable.

5. Medications for administration are properly labeled with the patient’s name, name of drug, dosage, diluent, date of preparation, expiration date, initials of preparer, and any special instructions, as applicable.  Do the labels have all this information or do we need to edit this?.
6. The nurse reviews the medication label for name, drug, dosage, and prescription prior to administration.

7. All medications are checked for stability by visually examining the medication and observing for:

A. Deterioration, as evidenced by particulate matter

B. Discoloration, cloudiness

C. Dampness

D. Intactness, including seals

E. Expiration date

F. Storage facilities/containers

8. If the medication is not stable for administration, the nurse withholds the medication and contacts the appropriate pharmacy for a replacement.

9. Prior to administration, the nurse verifies and/or reviews information to determine that the medication is not contraindicated for the patient, based on the following:

A. Known medication allergies

B. Known food allergies

C. Medication incompatibility for potential interaction

D. Patient’s physical or mental condition

E. Relevant laboratory results

F. Previous reactions to medications

10. If potential contraindications are identified, the nurse contacts the pharmacist and physician involved in the care of the patient for further instructions.

11. The nurse documents medication teaching, side effects, administration, and other related information in the clinical record.
12. The Vice President of Performance Excellence routinely receives & distributes FDA recalls or discontinuations of medications for safety reasons.

13. Hospice specific medication requirements are included in the “Pharmacy Services” policy.
14. Patients and/or family members may be taught to self-administer medications.  Education re: self-administration of medications will include:

· The medication name, type, and reason for use

· How to administer the medication, including process, time, frequency, route, and dose

· Anticipated actions and potential side effects of the medication administered

· Monitoring the effects of the medication

15. Education re: self-administration of medication will be documented in the patient’s medical record.

16. Supervision of medication self-administration will occur until it is determined the patient and/or family member can safely and competently administer the medication(s).

Medication Reconciliation
1. The clinician reviews the patient’s medications at every visit to assure that medications the patient is currently taking are listed on the medication profile.

2. Any new or changed medications are verified by physician script or order.

3. Therapists performing the start of care, resumption of care, discharge or transfer reviews and reconciles the medications and an RN reviews medications when completing the plan of care. .PT and ST are also completing plan of cares
4. Any new medications are reviewed for potential drug interactions and side effects.

5. The patient’s physician is notified about any potential drug interactions.

6. When the patient is discharged to self-care, the patient’s current medication profile may be mailed at discharge or given to the patient during the discharge visit.

7. If the patient is discharged or transferred to another health care provider, the patient’s current medication profile is forwarded to the next provider of service at the time of transfer and/or discharge.

Medication Profile Updates
· Clinical staff update the patient’s medication profile with all new and changed medications.  These medications may be ordered verbally by the physician or noted by the clinical staff member during the home visit by observing a new or changed prescription or prescription bottle.  

· Verbal orders for new and changed medication taken by a clinical staff member are added to the medication profile. The verbal order is written & immediately “read back” for accuracy. The “read back” box is marked on the medication entry in the electronic clinical record.
PAGE  
1
G:\Policies and Procedures 2017\Clinical Policy and Procedure Manual\Medication Management.doc

