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	Medication



Policy

All Service Users and staff are protected by policies and procedures for dealing with medication. Service Users, who are able, are encouraged to maintain responsibility for their own medication. Those Service Users unable to administer their own medication can be provided with assistance. This assistance will be limited to practices identified in this policy and the Prescription Medication Authorisation.
This policy aims to:
· To state the rules, regulations and responsibilities regarding the administration of medication to Service Users.

Responsibilities

The Board of Management is responsible for:

· Monitoring and reviewing all organisational policies and procedures: and

· Auditing compliance with policy provisions, record keeping and training.

The General Manager is responsible for:

· Providing support and advice to staff; and 

· Investigating and responding to complaints about alleged breaches of this policy.

All employees, paid and unpaid are responsible for:

· The role of support staff is limited to assisting with and administering medication as prescribed. This service does not offer any advice regarding medications, their side effects or their therapeutic values;

· This service will not accept responsibility for the administration of medication by any person not employed by Burnett Respite Services Inc. and who assist a service user to take their medication;

· For the purpose of this policy, medication refers to prescribed products used for the treatment of service users and taken by the mouth or externally;

· Staff must not administer medication without the Prescription Medication Authorisation form being completed;

· Staff must not administer medication not contained in a measured dosage system, blister pack or the original container carrying particulars of Doctor, prescribed dosage, name of person to whom the medication is prescribed and a current use-by date;
· Staff will only administer prescribed medication as per the dosage prescribed by a physician and indicated on the original container;
· Staff must not administer medication which has not been dispensed by a pharmacist;

· Staff must not administer any medication where there is no instruction in the Service Users’ File;

· Staff must not carryout any invasive tasks e.g. administering suppositories or injections, where speciailised training has not been provided;
· Staff must not offer advice on home remedies or buy/obtain any over the counter remedies;

· Staff must not forcibly administer any medication to a service user if they are unwilling to take it;

· Staff must not secondary administer medication e.g. put tablets into a bottle for a service user to take to another service;

· Staff must respect confidentiality at all times; and

· Medication prescribed for a person is legally that person’s property and may not be used for any other person.

Procedures:
Almost any drug can be dangerous if the wrong amount is taken or it is taken in the wrong way, so, to be safe, follow the directions.
Obey the warnings on the label.  For example, some medications cause drowsiness and it is dangerous to drive after they have been taken.  With many medications (like antibiotics) it is dangerous to drink alcohol. 

Prescription Medication Authorisation forms will be drawn up, when required, for individual Service Users.  Use medication forms, which list all of the medications taken by the person you are supporting, the dosages, special instructions and timetable for taking them. 

What Not To Do?

· Don’t administer medication if the container is missing a chemist label or if the medication is not in its original container.

· Don’t use out-of-date medicine.  Just like food, medications have a use-by or expiry dates on them.  And just like food, out-of-date medicine should not be consumed.  If you want to get rid of old bottles or packets of medicine; your pharmacist will dispose of them for you.

· Don’t keep unused medicines.  The pharmacist will dispose of out-of-date medicines.

· Don’t change the dosage or timing of medication without the doctor’s or pharmacists advice 

· Know what side effects to expect.  Some medications have the possible side effects listed on the label (normally marked “Caution” or “Warning”). 
Changes to dosage:
Where a parent/carer advises that the dosage shown on the original container has been altered by the prescribing physician, Staff will administer the dosage on the container unless advised in writing either by letter, fax or email by the prescribing physician.
Safe Storage of Medications

· All medications are to be kept in a specific and safe place in each location
· Store medications out of direct sunlight and in a cool dry place.

· Some medication may require refrigeration and with some Service Users, staff will have to ensure that syrups, for example, are not accidentally drunk as cordial.

· Some medication must by Law, be kept in a securely locked cabinet within a locked cupboard (double locked).

· If you are not sure, check with the pharmacist.

It is therefore best practice and a requirement of this organisation to store any medication in a secure, locked cabinet or area.

Expiry Dates

· Check expiry dates on “PRN” medications (from the Latin words Pro Re Nata meaning ‘when the need is’ or ‘only to be taken as required’) which because they are used irregularly, may sit around unused for a time 

· Check expiry dates on all prescribed medications or anything deemed a medication, including ointments, nebulised medications, vitamins, herbs, pain-relief, ‘over-the- counter’ medications and aperients.

· Once a medication has passed its ‘use-by’ date, it may deteriorate into a different chemical composition, leading to an altered, ineffective or dangerous action or reaction if used.  Expired medications must be returned to the Pharmacy.

Prescribing Medications 

When support workers are responsible for either dispensing medications or checking a Service User has taken their own medications, a Doctor or Pharmacist must have prescribed the medication.  This includes:

· Ointments or medications absorbed through the skin.

· Nebulised medications.

· Vitamins, minerals and herbal remedies.

· Homoeopathic remedies.

· ‘Over-the-counter’ treatments for ‘colds’ etc. 

· Aperients or laxatives.

· Pain relief including Panadol in any form.

· Treatments for haemorrhoids.

· PRN medications

Safe Dispensing

All routine prescribed medications are dispensed either by Webster or Blister Packs via the service user’s pharmacy or directly from the prescribed bottle or packet. 

Either way, support workers must be aware and check the following six ‘RIGHTS’
· Right Drug (medication order as prescribed). 
· Right Dose (colour, shape, size and preparation of the tablet, capsule, liquid, nebule or suppository.) 
· Right Strength (mg/mcg/ml)
· Right Time (am, pm, nocte, ac/pc).
· Right Route (oral,  nasal, optic, aural, nebuliser, skin, gastro button, and tube).
· Right Person (photo ID if necessary).
In cases where support workers assist with medication, the taking of that medication is to be recorded – recipient’s name, support workers name or initials, date, time, dosage, description of medication and any comments. 
Where medications are administered in a respite facility, all activities not related to medication are to cease and two staff members are to carry out medication administration.

Other Considerations

Some individuals who have swallowing difficulties may require medications dispensed in special ways.  Please note any specific instructions or special considerations on the medication sheet:

· Does the service user have swallowing difficulty?

· Does the service user usually only pretend to take medications?

· Do they need to be tactfully and discreetly checked after ‘swallowing’ the medications?

· Does the service user need to establish a swallowing rhythm before actually taking the medication?

· Does the service user require the medication to be taken in food?

· Has the Doctor or Pharmacist been approached and confirmed that it is ok to put the medication into food?

· Does the service user need all medications in liquid form?

· Are the medications available in liquid or dissolvable?

· If not, has the Doctor or Pharmacist instructed staff to crush tablets or open capsules and has this been documented?

· This is a particularly important consideration when the tablet or capsule is meant to be ‘slow release’ or ‘timed release’.

· Does the service user need to be assisted to sit upright?

· Is the service user being taught to take his / her own medications?

· Is the medication meant to be given via gastronomy button and if so has the specific training been given in this area?

Knowledge of Medications

All staff have a Duty of Care to be fully informed about each medication given to a service user, especially if the service user or parent/advocate does not have that knowledge. Comprehensive information of a large number of medications is available from the MIMS computer program that can be accessed on the computer in the staqff areas of both respite facilities.  

Staff should not give any medication to anyone else unless they are aware of the following:

· Why that particular medication is being given, for example, to help manage epilepsy, fluid retention, reflux, psychosis, heart condition, tension, depression, blood clotting disorder, kidney problem or anxiety? 

· What are the possible expected side effects of the medications being given, for example, changes in level of consciousness, drowsiness, dribbling/excessive saliva, skin reactions, photosensitivity, blood disorders, anxiety, behavioural changes, confusion, diarrhoea, constipation, weight gain, impotence, change in seizure pattern, gum changes or any changes causing concern   

Pharmacy Dispensing Error

What do you do when you notice that the Webster pack has some tablets missing or the wrong dose of medication dispensed by the Pharmacy?

· Check the service user’s file and Staff Communication Book.
· Check the service user’s Medication Form.
· Check with previous shift’s staff members.
· Correct the error, with Pharmacy’s help if needed.
· Ask them to provide another (corrected) Webster pack.
· Complete an Incident / Accident Report Form (Medication Incident) for the office.
· Inform the Doctor of the problem and check whether the incorrect medication could affect the consumer in any way.
· Inform the office of the problem and your actions.
· Record the incident and inform all staff of correction via Service User’s file
Wrong Medication

What do you do if the wrong medication is given?

· Maintain a calm appearance & environment for the service user.

· Ring the Drugs and Poisons Centre if required – 131 126

· Notify the Doctor, let them know what the centre recommended, asking for Doctor’s instructions as well.

· Check with the Doctor for possible side effects.

· Carry out any First Aid (for poisons) if recommended.

· Ring the ambulance if it is a serious error and recommended.

· Inform the on-call person or the Manager as soon as possible.

· An Incident / Accident Report Form (Medication Incident) must then be completed, explaining the circumstances of the error.  Also record the error in the medical notes. Send the completed Incident / Accident Report Form (Medication Incident) to the office for processing.

· Note the incident, your actions and the Doctor’s recommendations in service user’s file and on the Incident / Accident Report Form (Medication Incident).

· The service user must be observed for possible side effects until any danger period is passed.  

Only First Aid can be administered without the authorisation of a Statutory Health Attorney or written instructions from a doctor.  First aid includes assisting with minor cuts, pressure bandages or running burns under cold water.

CPR is a form of First Aid and can be provided only by support workers who are trained in CPR procedure. 

Medication – PRN

For PRN medication (medication taken only when symptoms occur, e.g., tablets for angina, seizures), staff give this medication only when the person shows the relevant symptoms.  It is best practice for the chemist label to identify the specific symptoms or physical condition required for medication to be given.

Alternatively, if the label does not provide sufficient information, a letter from the person’s doctor detailing symptoms and criteria for administration (on Doctor’s letterhead) is acceptable.  Photocopy this letter, the original copy is to be placed in the person’s file and the copy to be given to the direct support staff member.

A File Note / PRN Medication Form is to be prepared as soon as the medication is administered.  This File Note / PRN Medication Form must outline why the medication was administered.  The file note is to be given to the Manager / Key Support Worker.  If the person is being supported by another service, then a copy has to be given to that service.

File Note / PRN Medication Form must include the following:

1. Symptoms prior to administration of medication.

2. Time of onset of symptoms.

3. Length of symptoms.

4. Time of symptoms ending.

Procedure
1. Identify symptoms.

2. Contact on-call staff or office and decide if PRN is required.

3. Staff member to stay with the person while phoning the Office during business hours/ On-call Staff out of hours, stating the person’s condition and to gain permission to administer PRN. 

4. Staff member who administered PRN is to fill out a File Note / PRN Medication Form while the other staff member monitors the service user’s safety and wellbeing.

5. Original File Note / PRN Medication Form to be given to Manager / Program Manager

6. Photocopy of File Note / PRN Medication Form then put in an envelope and given to the other service (if applicable)

DUTY OF CARE:

This procedure does not negate this organisation’s Duty of Care. Where a staff member believes he/she does not have time to contact another person, staff will administer PRN in line with the instructions outlined by the Doctor and contact Office/On-call as soon as possible once the service user is settled for authorisation.
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Storage and Disposal of Medications

· All medication collected from a pharmacist must be kept in a safe and secure place whilst in transit;

· Staff are to ensure that all medications are kept in a safe and secure place and storage complies with the pharmacist’s instructions i.e. kept in fridge; 
· The following medication is to be destroyed on site:

· Medication which is damaged;

· Medication which has been removed from a blister pack or bubble card and has not been administered.

· Where medication is required to be destroyed by this service, this will be sited by the Workplace Health and Safety Officer or Program Manager, this is to be noted on the appropriate form and witnessed by another staff member;

· Medication which is packaged in reusable or resealable containers such as bottles may be returned to its original container where the medication is still in its original condition;  and

· All unused medication still in its original packaging must be returned to a pharmacist for disposal if it cannot be returned to its original owner.

Paperwork

· The Prescription Medication Authorisation form must be kept in the service user’s file at all times;

· Staff must ensure that the observation and administration of medication is recorded on the appropriate forms;

· Staff must record on the medication form and in the service user’s notes whenever a service user refuses to take their medication;

· Staff must date and sign the medication form whenever they administer medication; and 

· Whenever a service user is admitted to hospital or visits a Doctor not familiar with the service user, staff must inform the appropriate person of any and all medication currently being taken by the service user.

Help and Support

· Staff will contact the “on-call” staff person whenever a service user continually refuses medication and seek advice regarding future actions;
· Staff will inform the Program Manager and the General Manager if the service user appears to need a visit to a Doctor; and

· Staff will ensure all incidents and concerns relating to the administration of medication are reported to the General Manager during work hours and to the “on-call” person out of hours.
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