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Policy No. : 502

Subject: The Provider Pharmacy
Date Reviewed : May 2009

PURPOSE

To ensure residents receive ordered medications in accordance with BVB policies and
procedures.

POLICY

¢ Hildebrands Pharmacy has been contracted to provide Pharmacy services to the Village
Baxter. All medication policies, safe administration systems and after hours support
resources are developed in conjunction with Hildebrands.

PROCEDURE

o Staff should not dispense medications provided by other pharmacies because the contents
of the medication packaging are not guaranteed by the Hildebrands triple checking
processes and support services for incidents and omissions are not part of our policy and
procedure manuals.

e Residents who self medicate and can arrange their own pharmacy supplies are able to
use other pharmacies, however once staff assistance is required, It is facility policy that
Hildebrands pharmacy is used to ensure the safety of the medication system.

RELATED POLICIES & PROCEDURES & DOCS.
505 Hildebrands Pharmacy current contact details

504 Pharmacy provider audits
510 Medication Orders / Medication Charts / Transfer Medication Orders

Policy No. : 503

Subject: Medication Review Services
Date Reviewed : May 2009

PURPOSE

To achieve the optimum health outcomes for the resident in regard to quality use of
medications.

POLICY

PRN Consulting has been contracted to provide a regular reliable Pharmacy review service of
resident medications.

PROCEDURE

Each resident shall be reviewed at least annually and education and support services are
available for staff and residents.
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RELATED POLICIES & PROCEDURES & DOCS.

National Medicines Policy — Department of Health & Ageing Australian Government
510 Medication Orders / Medication Charts / Transfer Medication Orders

132 Medical Care

133 Medication
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Policy No. : 504

Subject: Pharmacy Provider Audit
Date Reviewed : May 2009

PURPOSE

To ensure that the criteria of Medication Management of the Accreditation Standard 2.7 is
being fully complied with.

POLICY
The expected outcome of standard 2.7 Medication Management of the Accreditation
Standards will be meet thus residents’ medication is managed safely and correctly.

PROCEDURE
Monthly Audits:

- Incident Report Review and Corrective Action taken Reporting Monthly, Criteria 2.7(b)
That incident reporting mechanisms are present, functional and acted upon
- Adverse Drug Reaction Incidence

- Medication Errors, Administration Errors eg. not signed, omitted, incorrect dosage or
time of administration, PRN administration outside the agreed parameters

- Medication Chart Compliance with Protocol Audit, Criteria 2.7(c) That orders are written
legibly and are available to administering staff

Quarterly Audits:

- Review of Medication-related Key Performance Indicators and Standards, evidence of
achievements and improvements on criteria defined by the Medication Advisory
Committee, the Care Manager or other relevant parties

- Audit of Therapeutic Drug Monitoring

- Audit the Provision of Drug Information according to the Village Baxter’s requirements

- Medication labelling, storage, handling, cleanliness Audit, Criteria, 2.7(a) Safe
administration and storage of medication

- Medication Security Procedures Audit

- Review of Pharmacist initiated Clinical Interventions and relative significance, what
proportion are acted upon

- Village Baxter Medication Management Policy and Procedure Manual compliance
Audit, including compliance with recent procedure change

- Recommendations to the Medication Management Committee on procedural
improvements to the Pharmaceutical service.

RELATED POLICIES & PROCEDURES & DOCS.

The Aged Care Standards and Accreditation Agency Ltd http://www.accreditation.org.au
502 Provider Pharmacy

503 Medication Review Services

510 Medication Orders / Medication Charts / Transfer Medication Orders

581 Medication Incidents

582 Medication Review Committee

132 Medical Care

133 Medication

Appendix B incident report form

Appendix C the role of the Village Baxter Medication Committee

Appendix D the medication chart audits the medication security & storage audit
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Policy No. : 505
Subject: Hildebrands Pharmacy Contact Details
Date reviewed : April 2009

HILDEBRANDS PHARMACY

CURRENT CONTACT DETAILS:
PROPRIETOR: MR JOSEPH SZTAR

PHARMACIST IN CHARGE OF THE HILDEBRANDS PHARMACY SERVICE
TO THE BAXTER VILLAGE: MR ROBERT SZTAR

TELEPHONE NO: 97813027 OR 9781 3833

FACSIMILE NO: 9781 4582

E-MAIL ADDRESS: hildebrands@nunet.com.au

PHARMACY HOURS:

9AM TO 9PM SEVEN DAYS A WEEK

OPEN (WITH RESTRICTED HOURS) EVERY PUBLIC HOLIDAY (EXCEPT
CHRISTMAS DAY)

AFTER- HOURS CONTACT DETAILS:

(AVAILABLE OUTSIDE OF PHARMACY OPENING HOURS ONLY)

CONTACTS FOR EMERGENCY QUERIES OR SUPPLY:
(ALLOW UP TO 90 MINUTES AT LEAST FOR DELIVERY)

ROBERT SZTAR 0411405744
JOSEPH SZTAR 0414363593

PREPARED: ROB SZTAR 8/4/09
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Policy No. : 510

Subject: Medication orders / Medication Charts /
Transfer Medication Orders

Date Reviewed: May 2009

Purpose:

Medication Orders - To provide clear understanding of medication orders and direction to
the appropriate BVB Policy and Procedure and legislative requirements.

Medication Charts — To provide clear understanding of Medication Charts.

Policy:

e Medication orders are generally provided by the Doctor or prescribing health

professional and contained in the medication charts.

Medication orders sent with a resident from a hospital or another health care facility can

only be used for administration purposes if they're signed and dated by a doctor, where

the hospital medication list is not signed by a Dr or Pharmacist, the clear directions
contained on the Residents own Webster pack are acceptable orders in accordance
with section 46 (4) of the Drugs Poisons and Controlled Substances Act.

e Orders should contain the right drug, right dose, right route and right frequency of use.
Where the medication route is obvious, for example, an order written up for “Murine eye
drops”, it is not necessary for the GP to document the route in the chart.

¢ In the event that a Doctor or Prescribing Health Professional cannot attend the facility to
write up the medication chart a telephone order or faxed order in accordance with the
relevant policy shall be acceptable.

e Medications are obtained from Hildebrands pharmacy and dispensed to an individual
resident, this system assists in ensuring that medications shall not be administered to
residents without a valid order.

e Medications are only to be administered in accordance with the applicable regulations
contained in the Drugs, Poisons and Controlled Substances Act and Regulations and
the Village Baxter policy manual.

Procedure:

e Where no written order is available from the GP, the clear directions contained on the
Residents own Webster pack are acceptable orders in accordance with section 46 (4) of
the Drugs Poisons and Controlled Substances Act. Medications given to residents in
these circumstances where no place in the medication chart is available to sign, should
be recorded in the progress notes until Doctor has updated the medication chart.

e In the occurrence of a change to medication orders / charts by a GP or health
professional, the resident’s medication chart is to reflect this and is to be faxed in its
entirety to the pharmacy.

e When a new chart is written completely by a GP, this chart becomes the current
medication chart and all previous charts (completed or otherwise) are obsolete and not
to be used.

1. All medication orders are to be completely legibly in English by the Doctor (or
other lawfully authorised person) on the medication chart, in the absence of the
chart, the clear directions on the Resident’s own Webster Pack shall suffice.

2. The Medication order should detail the following: -
. Medication Name (brand or generic)
. Medication strength
. Dosage and frequency of Administration
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. Route of Administration
o Commencement date
. Name and / or signature of the Doctor ordering the medication

3.  The Medication Chart should include: -

. The resident’s name — on every page in use, in the book
o The resident’s D.O.B.

. Any known allergies and the reaction

o Any Adverse Drug Reactions

Related Policies & Procedure & Docs.

521 - 502 - Provider Pharmacy

524 — 505 - Hildebrands Pharmacy contact details
526 — 512 - PRN Medication orders

527 — 515 - Telephone and facsimile orders

581 — 519 - Ceasing Medication



V(i1aGeBAXTER

/n\ MEDICATION
POLICY & PROCEDURES

Policy No. : 512

Subject: PRN medication orders
Date Reviewed: May 2009

PURPOSE

To provide clear understanding of medication orders and direction to the appropriate
BVB policy and procedure.

POLICY
Ordered PRN medications are to be administered to residents in accordance with the
Village Baxter Policies.

PROCEDURE

1.

PRN orders should specify the condition for which the medication is to administered,
e.g. Stemetil “for dizziness” or “for nausea”. There is a space available on the
medication chart “labelled” Dr to complete reason”, the pharmacist may also complete
this box identifying the reason the medication was prescribed.
The PRN medication Webster should contain reasons along with instructions for the
medications to be given.
PRN orders must specify the administration time range if applicable e.g. nocte and the
Maximum Daily Dosage e.g. Temaze 1-2 nocte PRN (Max. 2)
PRN orders should be documented on the separate designated PRN section of the
Drug chart not in the regularly administered section.
If PRN orders are written on chart mixed with regular orders, they will be supplied in a
separate white PRN Webster.
The administration of all PRN medication should have the date, time, route and quantity
administered documented on a PRN yellow sticker also detailing the reason and result.
The Pharmacy has supplied multiple copies of the text “The Australian Medication
Handbook” to ensure that the staffs is aware of the indication for use of the PRN
medication, these are stored in the aged care facility’s offices.
PRN orders should not be confused with Nurse initiated orders where an RN 1 initiates
a medication that is not ordered for a resident on the medication chart, but is from the
approved Nurse initiated list in our policy manual.

(Note the newer medication charts have a maximum daily dose box on the PRN

medication page.)

RELATED POLICIES & PROCEDURES & DOCS.

510
516
576
570

Medication Orders / Medication Charts / Transfer Medication Orders
Nurse initiated medicines

PRN administration

Medication administration
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Policy No. : 514 now included in policy 510
Subject: Transfer medication orders
Date Reviewed : May 2009

PROCEDURE

1. Medication orders sent with a resident from a hospital or another health care facility
can only be used for administration purposes if they’re signed and dated by a doctor,
where the hospital medication list is not signed by a Dr or Pharmacist, the clear
directions contained on the Residents own Webster pack are acceptable orders in
accordance with section 46 (4) of the Drugs Poisons and Controlled Substances Act.
Medications given to residents in these circumstances where no place in the
medication chart is available to sign, should be recorded in the progress notes until
the medication chart has been updated the medication chart.

2. A fax copy of any such order should be sent to Hildebrand’s pharmacy to allow
Hildebrand’s to verify the orders prior to dispensing the Webster packed medication.

3. Where a resident is discharged from Hospital and the Doctor cannot attend to write
up the medication chart immediately, where no written or faxed order is available from
the GP, the clear directions contained on the Residents own Webster pack are
acceptable orders in accordance with section 46 (4) of the Drugs Poisons and
Controlled Substances Act. Medications given to residents in these circumstances
where no place in the medication chart is available to sign, should be recorded in the
progress notes until Doctor has updated the medication chart.
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Policy No. : 515

Subject: Facsimile orders
Date Reviewed : May 2009
PURPOSE

To provide clear understanding and direction regarding faxed medication orders.

POLICY:

Preferred practice is for a GP to attend to write up a medication chart, however in modern
times, this is not always possible and the below legislation provides that faxed medication
orders and charts are acceptable modern practice

Faxed medication charts are accepted as a modern practice necessity. These are legally
accepted practice according to the following Acts:

1. The Electronic Transactions (Vic) Act 2000, provides the following directions:
S5 (2)(b) (i) and (ii) that an electronically transacted signature are acceptable means
of communication
S 8 (i) provides that if a person is required to give information in writing that
requirement is taken to have been met if a person gives that information by means of
an electronic communication.
S 9 (i) applies as above for signatures,
S 10 (i) allows for the validity of electronically communicated documents

2. The Regulatory Impact Statement for the Drugs, Poisons and Controlled Substances
Regulations 2006 p41 - 42 states the following:

6.3.5 Electronic transactions

It is the intention of the proposed regulations to more clearly provide for the writing,
sending, checking and retaining of prescriptions, orders or instructions by electronic
means, provided the methods used meet the requirements of the Electronic
Transactions (Victoria) Act 2000.

This means that where handwritten signatures were specified, signatures are now
required. A signature can be a handwritten signature, or where electronic transactions
are used, a signature that can be achieved by a method that meets the requirements
of the Electronic Transactions (Victoria) Act 2000. Consequently, where a handwritten
signature is no longer provided on an electronically transmitted document, the new
regulations require a person to take reasonable steps to verify the prescription was
written by the purported prescriber. In the case of electronically transmitted
prescriptions, reasonable steps would be expected to include confirming that the
process used by a purported prescriber complied with the provisions of the Electronic
Transactions (Victoria) Act 2000. ........ The Electronic Transactions (Victoria) Act
2000 recognizes the importance of developments in information technology. It
provides a framework for using electronic transactions, including in dealings with
government and promotes confidence in electronic transactions. Consequently there
are benefits for the regulations not to stand in the way of introducing more flexible
and efficient electronic transactions, as long as equivalence in identity and security
are maintained.

PROCEDURE

1)The faxed order should clearly identify the prescribing Doctor, the Resident and the
medication orders.
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2)Staff should satisfy themselves that the fax has been sent by the actual Doctor and that
the order is what is represents itself to be and not a “hoax”. The Pharmacy will also
undertake this checking process, and the provision of medications by Hildebrands
in accordance with the faxed order is considered to be sufficient proof of the origin
of the faxed document.

3)lt is preferred that the order is contained on a label that can be attached to the medication
chart. Faxed orders presented in this format shall be treated as follows:

(@) The original faxed order should be photocopied and then labelled
“ORIGINAL” and the copy labelled “COPY”

(b) The original shall be filed in the Resident’s history under “medical” as
proof of the faxed order

(c) The COPY shall be used to cut out and attach the order securely to the
medication chart in the appropriate place to enable signatures to be
recorded in a manner consistent with the rest of the chart.

(d) At all times the original faxed order is to be retained as a complete
document so that the origin of the faxed order can be confirmed and an
audit trail of the order can be demonstrated. If no copy of the original
faxed order is retained, the order is NOT acceptable.

(e) It is desirable that a Doctor attends to confirm the order in writing or
provide a “compaq’ sticker to adhere to the chart, but this is not
necessary as the faxed order complies with the legislation as outlined
above.

(f) If a GP supplies the faxed Compagq sticker with the identical hand written
order, this is to be applied over the faxed order onto the chart.

(g) If a GP Supplies compag stickers order that is different to the original
faxed order, this is to be applied to a different box on the chart.

(h) This process should be undertaken by Supervisors, Team Leaders and
RN1’s to ensure that the changes to the medication charts are
considered in context of the Resident’s overall condition.

4) Where a faxed order does not contain instructions in the preferred format as outlined
above, the fax itself is an acceptable order under the legislation and in addition, the clear
directions contained on the Residents own Webster pack are acceptable orders in
accordance with section 46 (4) of the Drugs Poisons and Controlled Substances Act.
Medications given to residents in these circumstances where no place in the medication
chart is available to sign, should be recorded in the progress notes until Doctor has
updated the medication chart.

RELATED POLICIES & DOCS

505 Hildebrands Pharmacy current contact details

510 Medication orders / Medication charts / Transfer medication orders
540 Medication information

152 Documentation

133 Medication

Policy No. : 516

Subject: Nurse initiated medicines (NIM)
Date Reviewed: May 2009

PURPOSE

To provide clear understanding of staff initiated medications and direction to the
appropriate BVB policy and procedures and legislative requirements.
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POLICY

Only NIMs approved for use by the Medication Management Committee may be used at the
Baxter Village.

NIMs are to be reviewed and approved by the Medication Management Committee.

A supply of the complete list of NIMs will not routinely be available at the Manor or Hostel
but a RN can order what is required directly from the Pharmacy and it will be delivered the
same day.

A list of the approved NIMs is located in Appendix A.

Only a Registered Nurse Division 1 is able to Nurse Initiate medication

PROCEDURE

NIMs are only to be administered by a RN after a clinical assessment of the Resident’s
needs has been made.

The RN initially ordering the NIM shall sign the order, leaving room for the Doctor to co-sign
as soon as possible and review, not just initial the administration.

The RN shall check that the resident is not allergic to the NIM prior to its administration.

The administration of ALL NIMs is to be documented on the medication chart and progress
notes and PRN forms.

If a NIM is used by a resident more frequently than 4 doses a month, the GP should be
contacted to request an order.

RELATED POLICIES & PROCEDURES

502 Provider Pharmacy

520 Ordering and receiving medications

512 PRN medication orders

510 Medication orders / Medication charts / Transfer medication orders
524 Emergency medication orders

570 Medication administration

540 Medication information

Appendix A — Approved nurse initiated medication & their indications.

Policy No. : 517

Subject: GP Medication reviews
Date reviewed : May 2007
PROCEDURE

The medication chart in the Manor lasts for three months. This requires the GP to review
each of the resident’s medications, document, date and sign them on the new medication
chart every three months. The GP may choose to invite staff to participate in this process.

The Pharmacist medication reviews encourage the GP to document their comments in
relation to the report prepared, thus ensuring review of the medications.
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Policy No. : 518

Subject: Warfarin dosing orders

Date reviewed : December 2005

PROCEDURE

1. The Gribble’'s home-visit nurses (or an alternative Pathology provider) take the INR

blood tests.

2. The Doctor at Gribbles will determine the appropriate dose of Warfarin based on the
INR test result, unless the resident's GP makes other arrangements.

3. The results are forwarded via the fax to the village, the GP and the pharmacy, within
twenty-four hours.

4. The doses are generally received late in the evening on the day of the test. The
previous blood test results dosing should be used on the day of the test. Any dosage
change should take effect on the day after the test. This is the procedure recommended
by Gribbles Pathology.

5. The Warfarin Webster will be filled by the Pharmacy to include a dose for the day of the
test and no more.

6. The Warfarin Webster should be set aside for collection by the pharmacy for filling on
the day after the test.

7. If the INR is high, the Warfarin should be withheld on the day of the test if necessary.
The Warfarin webster should be retrieved and returned to Pharmacy A.S.A.P. so that it
is not given to the patient. [.N.R. results are available far earlier than “doses”, ie. Before
the evening medication round.

Policy No. : 519

Subject: Ceasing of medication orders

Date Reviewed : August 2007

1. Whenever a medication order is changed the Pharmacy should be notified by fax with a
copy of the medication chart.

2. Whenever a medication order is altered the prescribing doctor shall inform a member of
staff.

3. If

a medication is commenced or ceased, or the dose is changed an entry in the

resident’s file is to be made to emphasis the fact.

4. A diagonal line is to be made through all ceased orders or a ceased stamp can be used,
so that it is quite obvious that an order is no longer current and GP to sign and indicate
cease date.

5. In the Manor Medication books the area for signing for the administration of the ceased
drug should be shaded for the remainder of the pages applying to that order.

The Unit dose Webster packs used at the Manor should have a “ceased” sticker applied to

the ceased medication, if the dose is changed than the “direction change” stickers should be

used.
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Policy No. : 520

Subject: Ordering and receiving Medications
Date Reviewed : August 2007

POLICY

A copy of the Pharmacy current contact details and the delivery schedule are displayed in the
Treatment rooms and Nurses Stations at the Manor, Grange, Lodge and the main Hostel.

Policy No. : 521.1

Subject: Ordering Medications
Date Reviewed : December 2005
PROCEDURE

1. The delivery schedule is open for review if the needs of the Manor or Hostel alter.

2. Routine pick-ups of Pharmacy orders are Monday and Thursday for the Manor for
non-urgent items, eg. Creams for residents’ personal use and toiletries. Orders can
be picked up or telephoned through to the pharmacy for delivery every weekday, if
required and weekends if urgent. Please call to arrange extra collections.

3. Any order required for same day delivery by Stanley Lodge after the 1pm pick-up,
please call the Pharmacy and advise.

4, Any order required for same day delivery by the Hostel after the 3pm pick-up, please
call the Pharmacy and advise.

5. There is a 4pm pick-up on Fridays only; to make sure any late orders are delivered
prior to the weekend.

6. Stanley Lodge and Baxter Village Manor PRN Websters are checked by the
Pharmacy once a week and re-ordered. If demand changes and more is needed
please advise the Pharmacy.

7. Hostel PRN websters should be ordered in plenty of time before they run out, please
note request in the order book. (Empty Websters are not automatically refilled).

8. The Manor drug trolley is re-stocked once a week; all non-Webster packed lines are
checked and re-ordered.

9. Eye-drops for the Manor are routinely re-ordered on the fifteenth of each month.

10. Glyceryl Trinitrate patches for the Manor are routinely re-ordered on the twenty-fifth of
each month.

11. The non-packed lines required by Stanley Lodge and Hostel residents need to be
ordered in the Pharmacy Requisition books, Pharmacy does not re-order these as
they're stored in the patient’s rooms.

12. There are no deliveries Sunday unless urgently required.

13. On weekends and all public holidays there are no routine pick-ups all urgent
requirements will be delivered, if a phone order is made.

14. All weekend or public holiday orders should be made as early in the day as possible,
so that all deliveries can be made in one trip when they’re ready.

15. On the days prior to the weekend or public holiday every effort should be made to
ensure that all stocks are adequate to last the duration of the limited service days.

16. Only Webster deliveries continue as normal on public holidays.
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Policy No. : 522

Subject: Delivery Schedule
Date Reviewed: December 2005
MONDAY

9:30 -Baxter Village Manor Seven-Day Unit dose Webster routine weekly re-stock.
-Baxter Village Manor order collection
1:00  -Hostel order collection
-Amenities 2 & 3 script collection
3:00 -Hostel order collection
-Stanley Lodge order collection
-Amenities 3 script collection
TUESDAY

9:00 -Hostel and Stanley Lodge Multi-dose Webster routine weekly re-stock
- Hostel & Stanley Lodge Order collection
1:00  -Hostel order collection
-Amenities 2 & 3 script collection
3:00 -Hostel order collection
-Baxter Village Manor order collection
-Stanley Lodge order collection
WEDNESDAY

9:00 -Independent Living Units Multi-dose Webster pack delivery
1:00  -Hostel order collection
-Amenities 2 & 3 script collection
3:00 -Hostel order collection
-Baxter Village Manor order collection
-Stanley Lodge order collection
THURSDAY

9:00 -Manor trolley check and Medication chart check
-Manor PRN Webster re-order
-Stanley Lodge PRN Webster re-order
-Don Grant and Stanley Lodge chart check (Alternating weeks)
1:00  -Hostel order collection
-Baxter Village Manor order collection
-Amenities 2 & 3 script collection
3:00 -Hostel order collection
-Stanley Lodge order collection
FRIDAY

1:00  -Hostel order collection
-Amenities 2 & 3 script collection
-Baxter Village Manor order collection
3:00 -Hostel order collection
-Stanley Lodge order collection
-Amenities 2 & 3 script collection
4:00 -Hostel order collection
SATURDAY

12:00 -Phone orders only, no order collection. 17/4/02
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Policy No. : 523

Subject: Receiving Medications
Date Reviewed : December 2005
PROCEDURE

1. The orders returned to the village are all recorded in either the delivery persons, record
book or in the delivery boys’ record sheet. These documents are retained for account
verification purposes and every delivery needs to be signed for by the RN or PCA
taking receipt.

2. The recipient's name should be printed once on the sheet, as identification and then
each item should be initialled.

3. Deliveries are prioritised and returned to the village by the full-time Delivery persons
between 9am and 6pm. The Delivery boys return late and non-urgent orders between
5.30pm and 7:30pm.

4. Scripts legally need to be signed by the person taking delivery of the order on the
patient’s behalf, not the pharmacy. Each script that needs signing will be attached to
the individual order for verification.

5. Deliveries of all scheduled products should be stored in the designated locked
cupboards by the RN or PCA ASAP.

6. For Controlled substances see Section 3.5. NB Hostel DD deliveries will be between
9am and 4pm where possible so that a RN will be available to take their delivery and
ensure the correct handling. Legally any responsible person can deliver or take delivery
of a DD once it has been dispensed to a private individual, a resident in a Manor is an
exception, only a RN can take delivery for Manor residents’ DD prescriptions.

Policy No. : 524

Subject: Emergency Medication Orders

Date Reviewed : December 2005

PROCEDURE

1. If a medication order is received from a GP outside the Pharmacy opening hours, 9am

to 9pm seven days a week, the RN in charge at the Manor or the Village Sister should
be contacted. He or She should then make the decision as to whether the supply of the
medication is truly required urgently (and cannot be delayed until the Pharmacy is
opened).

2. The supply of an urgent after-hours order would take 30-60 minutes, if it is not safe to
wait this long an ambulance should be called.

3. Emergency medications cannot be “borrowed” from another resident. A medication
dispensed and labelled for one resident must not be administered to another resident.

4. The GP may need to visit the resident to administer the emergency medication from the
PBS authorised medications in the doctors’ bag.
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Policy No. : 525

Subject: PRN Webster Orders
Date Reviewed : December 2005
PROCEDURE

Hostel, Stanley Lodge, Grange and Baxter Village Manor PRN Websters are checked
by the Pharmacy once a week and re-ordered. If demand changes and more are
needed, please advise the Pharmacy.

Policy No. : 526

Subject: Antibiotic Websters
Date Reviewed : August 2007
PROCEDURE

1. When Antibiotics are ordered they are normally required to be started ASAP. The GP
will leave an order, either a script or a Medication chart entry. Please notify the
pharmacy ASAP.

2. If the PBS script is not left at the Village it should be forwarded by the doctor directly to
the Pharmacy, the Dr should indicate the duration of the antibiotic therapy.

3. The Pharmacy will either collect or request a fax of the order depending on the time of
day. Accompanying the original order should be a Webster-Pak Pharmacy notification
form. This form may clarify orders but does not need to duplicate orders. It ensures that
all webster-pak orders are segregated at the Pharmacy level to the Webster packing
area.

4, A phone order for a script can only be given to the Pharmacy by the prescribing Doctor.
A fax of the original order can be sent to the Pharmacy for ordering purposes.

5. As the Antibiotic orders do not cycle at the same time as the regular weekly Websters
they are colour coded to distinguish them. Manor Antibiotic websters are green and
they are yellow in the Hostel (Green is used in the Hostel already for the regular Multi-
dose Websters)

6. In the Manor antibiotics are to be kept in the top drawer of the trolley on file 3 of 3. The
Antibiotics are thus separate from the regular medications because the single Webster
frame includes dosing up to four times a day. All antibiotic Websters should be stored in
the drawer, even once daily antibiotics, so that they are always in the one place for
ready reference.

7. At the end of the course of Antibiotics a Clinical decision needs to be made as to
whether symptoms have resolved successfully. The resident should be consulted
and/or their nurse depending on the residents’ level of functioning. If the course has not
been sufficient the residents’ doctor will need to be consulted for review.
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Policy No. : 527
Subject: Warfarin Webster Orders
Date Reviewed : December 2005
1. The Warfarin Webster will be filled by the Pharmacy to include a dose for the day of
the test and no more
2. Empty Warfarin Webster should be set aside for collection by the pharmacy for
filling on the day after the test.
3. The Pharmacy can be consulted between 9am and 9pm, after 9pm the Village
Sisters’ may be consulted if the PCA’s have any queries regarding a Warfarin dose.
4, The Warfarin Websters are distinguished from all other medication, as the dose

needs to be carefully monitored, frequently adjusted and administered with utmost
care, as it is potentially toxic. The Webster frames are orange in the Hostel to
clearly identify them. In the Manor Warfarin is usually ordered at 17:00 thus also an
orange Webster, separate to the other 17:00 medications.

5. All Warfarin should be administered at 17:00 so that the blood levels are not taken
at the time of peak effect.

The date the INR test is due is diarised in the Pharmacy to ensure follow-up on the day after
the test, ie. When results are available

Policy No. : 528
Subject: Controlled Substances
Date Reviewed : July 2007
PROCEDURE
1. Nurses may be in possession of drugs of addiction only for administration to
patients under their care
2. The ordering and receipt of all controlled substances is to be carefully documented.
3. Any order that is urgent should be telephoned or faxed through to the Pharmacy
directly, ask to speak to a Pharmacist.
4, Controlled substances are to be delivered by a responsible person and handed
directly to the Staff member on duty.
5. Controlled substances are to be delivered between 9am and 4pm Monday to Friday

only, unless it is an emergency, when a staff member is available to take delivery.
Outside these times a suitably trained responsible person should take delivery.

6. Controlled substances, also known as Schedule 8 drugs, Drugs of Addiction or
Drugs of Dependence, are to be stored in the safe, medication trolley, medication
cupboard or medication fridge. Every transaction of a controlled substance is to be
entered into the DD Register by two people.

7. The DD register is not to be altered, correction fluid should not be used and if an
alteration is required a new line should be used to document the change.
8. The handling of all controlled substances should comply with all state and federal

laws.
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9. If this procedure is not followed the appropriate corrective action should be taken.

10. Losses, thefts and breakages and unresolved discrepancies in the DD register or
chart, should be reported to the Care Manager/DON, who will report the loss to the
Health Department and/or the Police.

11. Two persons should always be present for the preparation of the medication, the
transfer of the medication to the resident and witness the administration of the S8
medication, when there is two suitably qualified staff on duty and then the register
should be signed.

12. The DD safe, medication trolley, medication cupboard or medication fridge must be
kept locked at all times, except when actually in use.

13. If a portion of an ampoule only is administered, the balance must be discarded and
the amount discarded must be noted in the register.

14. Any incident or issue involving a controlled substance must be reported to the Care

Manager immediately.

Policy No. : 529

Subject: Medication Labelling
Date Reviewed : December 2005
POLICY

Medications are to be labelled in accordance with all state and federal laws and
guidelines. Only the Pharmacy provider may modify or change the prescription label.

PROCEDURE

1 The medication label will include:

. The residents name

. The medication name (brand and generic)

. If generic (same as “ original brand ordered”)

. The strength of the medication

. The dose and frequency of administration

. Specific directions for use if available

. The route of administration

. The prescribing Doctor’'s name

. The quantity dispensed

. The name, address and contact number of the Pharmacy provider.
o All cautionary and advisory labels recommended

2. The Webster labels, header cards and foils are prepared in accordance to the
recommendations of the “Better Practice Procedures for Multi-dose Webster-Pak
and Unit Dose Seven Day Webster system” manual by Manrex Pty Ltd, provided for
your referral.

3. Inappropriately labelled medications are to be returned to the Pharmacy.

4, Medication labels are not to be altered, modified, or marked in any way by nursing
or care personnel. (Highlighting texta is permitted) If labels have been modified an
incident report should be completed and forwarded to the C.M./DON, the Pharmacy
and the Medication Review Committee (MRC).
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5. The contents of a dispensed container or Webster-Pak are not to be transferred to
any other container prior to administration.

6. Only the Pharmacy provider can affix a medication label to a medication container,
if relabelling is required the medication should be returned to the Pharmacy.

7. Any Medication labelling incidents should be reported to the Pharmacy, C.M./DON

and the MRC.
Policy No. : 530
Subject: Generic Substitution
Date Reviewed : December 2005

POLICY

In accordance with state and federal laws, Pharmaceutical Benefits

Scheme regulations and where the prescribing Doctor allows

substitution, the resident is to be given the choice of a generic

alternative where the brand prescribed, is associated with an
increased cost.
PROCEDURE

1. On admission residents or their representatives are to be given
the choice of generic substitution or not. A standard form is
available.

2. On completion of the form it should be forwarded to the
Pharmacy and recorded in the dispensing computer.

3. Once the form is received, whenever a medication is ordered for
a resident they will be supplied either the generic or the
prescribed brand as they choose.

4. The prescribing Doctor can at any time order that a particular
brand be dispensed by marking the prescription “brand
substitution NOT permitted”.

5. If the Generic brand is issued the Pharmacy will label the
dispensed container with: the same as “Original Brand
prescribed”.

6. The Pharmacy will only substitute brands if the two brands are
proven to be bio-equivalent, e.g. Warfarin is never substituted.

Policy No. : 531
Subject: Stock Medications
Date Reviewed : December 2005

PROCEDURE
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1. The Baxter Village may purchase medications for supply to
residents. These medications are only to be those schedule 2
and 3 medications that are approved for use within the Baxter
Village as Nurse Initiated Medicines (NIMs).

2. If aNIM is used by a resident more frequently than 4 doses a
month, the GP should be contacted to request an order.

3. Stock Medications are to be approved by the MMC, need to be
recorded and checked monthly.

4. The Pharmacy will check the stock levels and expiry dates once
a month.

5. All stock medications are to be labelled as stock belonging to the
Village by the Pharmacy, and include the Pharmacy details.

Policy No. : 540
Subject: Medication Information
Date Reviewed : December 2005

The APAC document recommends in section 2.3 Proprietor’s rights
and responsibilities — that the facility have up-to-date medication
information and drug references on-site.

POLICY
All care staff will have access to up-to-date medication information references.
PROCEDURE
The Medication Management Committee will decide what references are to be made
available at the Village Baxter. The Village Baxter will ensure these references are kept

up-to-date.

The Mims CD-ROM will be installed onto the computers that the care staff have access
to.

The Mims bi-monthly will be kept on each drug trolley as a ready reference

A medication text designed for the layperson will be provided at each facility, for the care
staff to access. This will enable an unbiased review of a medicine’s main side effects
without the vast detail of the Approved Manufacturer’'s Consumer Medicine Information
leaflets.

If medication information is unavailable or incomplete the Pharmacy should be contacted
directly to source the information required.

Medication Information should always be reviewed before administering a medication that
is unfamiliar.



()

V(i1aGeBAXTER

MEDICATION
POLICY & PROCEDURES

Policy No. :

Subject:

Date Reviewed :

551

Unit Dose Seven Day Webster-pak system

December 2005

POLICY

PROCEDURE

Every medication in a solid dose form will be supplied to the Manor in
a Seven-Day Unit-dose Webster-Pak, including PRNSs, antibiotics
and Warfarin.

The packing is in accordance with the recommendations of the
“Better Practice Procedure” manual by Manrex Pty Ltd, provided as a
reference.

The colour-coding system is described in section 5.3.
Every medication type is packed separately in a single-dose blister.
Each dose is pre-packed for ease of administration but separated to

allow the RNs to identify the tablets individually.

Tablets are packed into the time of administration, with separate
Websters for antibiotics and PRN orders.

Policy No. :

Subject:

Date Reviewed :

552

Multi Dose Webster-pak system

December 2005

POLICY

PROCEDURE

Every regular medication in a solid dose form will be supplied to the
Hostel and Lodge in a Multi-dose Webster-Pak. All medications are
packed together based on the time of administration, for the PCAs to
administer to patients. PRNs, antibiotics and Warfarin are all packed
into separate Webster-Paks.

The packing is in accordance with the recommendations of the
“Better Practice Procedure” manual by Manrex Pty Ltd, provided as a
reference.

The colour-coding system is described in section 5.3.
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Policy No. :
Subject:

Date Reviewed :

553

Webster frame colour coding

June 2007

MANOR — SEVEN DAY UNIT DOSE WEBSTERS

MORNING - - PINK

LUNCH- - YELLOW

DINNER - - ORANGE

BEDTIME - - BLUE

PRN - - WHITE

ANTIBIOTICS - GREEN

MADOPAR GREEN (WHEN IT DOESN’T FIT INTO NORMAL QID
PACKING)

WARFARIN - - ORANGE (IF DOSING IS 17:00)

DD’S - - PURPLE

The Manor Websters can be distinguished from Multi-dose websters by holding the
hooks at the top, the patient’s name and details appears at the bottom. Multi-dose
Websters have the patient’s name next to the hooks at the top.

HOSTEL — MULTI-DOSE WEBSTERS

REGULAR MEDS -

PRNS - -

ANTIBIOTICS -

WARFARIN - -

RESTRICTED DRUGS -

PINK OR GREEN ALTERNATING WEEKLY
(Pink or blue for same name residents)

WHITE
YELLOW
ORANGE

PURPLE
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Policy No. : 560

Subject: Medication Storage
Date Reviewed : December 2005
POLICY

All medications are to be stored safely at the Baxter Village’s Manor
and Hostels.

All medications are to be securely stored and comply with all legal
requirements and the manufacturer's recommendations or those of
the Pharmacy.

The medications should only ever be accessible by nursing
personnel, pharmacy staff and other lawfully authorised staff ie.
PCAs at the Hostel.

All eye-drops should be marked with the Date of opening, as all eye-
drops and eye ointments expire one month after opening. (Excluding
single use only preparations).

Policy No. : 561

Subject: Medication Storage in Manor

Date Reviewed : December 2005

PROCDEURE

1. The Treatment Room will house all restricted medications, in the medication trolley,
medication cupboard, safe and medication fridge.

2. The Treatment Room, Medication trolley, medication cupboard, safe and
medication fridge are to remain locked at all times.

3. Access to the locked medication storage areas is to be restricted to the RNs and

Pharmacy staff.

Keys are to be retained on the person of the RN.

Controlled substances must always be stored in the safe, which must be locked.

All medications that the manufacturer recommends refrigeration must be stored in

the locked exclusive medication fridge.

7. The Pharmacy will provide all medications either in the tamper-evident Webster-
Paks or in the original manufacturer's pack in accordance with all good dispensing
practices. Medication may be transferred from these containers only when it is to be
administered to the resident.

8. The Webster-Pak files are to be stored in the locked medication cupboard, on the
left-hand side, whenever they are not in use.

ook
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9. The PRN Webster-Paks are stored in the top drawer of the trolley, which must be
kept locked at all times when not in use. Spare PRN Websters are located on the
bottom shelf of the cupboard if needed.

10. The eye-drops are to be separated from other drops and stored in individual patient
containers in the second drawer of the trolley, marked with the date opened, expiry
is thirty days after opened.

11. The residents’ patches, Nitrolingual sprays, Anginine and Isordil tablets are stored
in the second drawer, as are; injections, inhalers, nebules, prescription medications
in liquid form and effervescent tablets eg. Chlorvescent and Zantac, all labelled with
full directions.

12. The aperients and antacids are stored in the bottom drawer of the trolley. All of
these are labelled for individual residents’ use with the full directions on the
medication chart.

13. Spare residents’ medications are available if needed and are stored in the right
hand side of the medication cupboard, ie. Inhalers, eye-drops, patches,
effervescent tablets.

Any Short-term orders whether Antibiotic or not will be packed in green websters and stored
in the top drawer of the trolley (if in a solid-dose form).

Policy No. : 562

Subject: Medication Storage in Hostel
Date Reviewed : July 2007

PROCDEURE

1. All restricted medications will be housed in the medication trolley, medication
cupboard, safe and medication fridge.

2. The Medication cupboard, safe and medication fridge are to remain locked at all
times.

3. Access to the locked medication storage areas is to be restricted to the RNs,
Pharmacy staff and those staff members lawfully authorised

4, Keys are to be stored in a locked draw away from the medication trolley and
accessible by staff only accessible by staff only.

5. Controlled substances must always be stored in the safe, which must be locked.

6. All medications that the manufacturer recommends refrigeration must be stored in the
locked exclusive medication fridge.

7. The Pharmacy will provide all medications either in the tamper-evident Webster-Paks
or in the original manufacturer's pack in accordance with all good dispensing
practices. Medication may be transferred from these containers only when it is to be
administered to the resident.

8. The Webster-Pak files are to be stored in the locked medication trolley, medication
cupboard, safe and medication fridge, whenever they are not in use.

9. The PRN Webster-Paks are stored in a medication trolley, medication cupboard, safe
and medication fridge. that must be kept in a locked cupboard at all times when not in
use.

10. The eye-drops are to be separated from other drops and stored in individual patient
containers in the medication trolleys. The Date the eye-drops are opened should be
recorded, as they expire thirty days after this date.
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11. All non-packed medications labelled for individual residents’ use are to be stored in
the locked medication trolley, medication cupboard, safe and medication fridge, when
not in use.

12. Nitrolingual sprays, Anginine and Isordil tablets should be stored in the resident’s
room and or trolley for self-administration where necessary, if possible.

13. All medications are to be stored out of sight of the general public.

Policy No. : 563
Subject: Self Administering Residents
Date Reviewed : December 2005

Residents who are self-administering should store all medications in their locked rooms,
preferably in a locked cupboard in the room. These rooms should be kept locked to protect
all residents’ safety. The resident will remain accountable for the re-ordering and storage of
their own medication.

The resident shall be monitored for their ability to take their medications correctly. Self-
administration by the resident is to be assessed by the GP to ensure the individual can
safely self-administer. A resident may choose to self-administer despite advice and this
should be clearly documented in the residents’ progress notes

Ideally the residents’ who wish to self-administer their medications would use a multi-dose
Webster-Pak supplied by the Pharmacy; thus enabling the care staff to monitor the
residents’ correct use of their medications. Alternatively the re-ordering frequency can be
checked to calculate how long the medication should last for.

Self Administrating assessments and reviews should be completed on the standard
documentation provided in each area.

Policy No. : 564
Subject: Storage of temperature sensitive products
Date Reviewed : December 2005

1.Some pharmaceuticals need to be stored in the refrigerator.

2.Freezing and over-heating can both damage the integrity of the product therefore the
fridges need to be monitored daily to ensure that they are functioning adequately.

3.Products that require refrigeration should be maintained between 2 and 8 degrees
Celsius and not outside that range.

Products that required refrigeration will be marked by Pharmacy as such on the external
packing and should be unpacked, checked and stored in the fridge immediately.
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Policy No. : 570

Subject: Medication Administration
Date Reviewed : December 2008

POLICY

Either the RN or the PCA shall administer all medications to residents as prescribed by the
GP and in accordance with recognised nursing principles and practices.

RN Div 1 staff must have a valid RN Div 1 registration with NO restrictions to administer
medications

PCA and endorsed RN Div 2 staff must have completed the theory part of the BVB
medication competency assessment in before administering medications. The practical
component of the competency assessment may be completed over the following weeks.
Completion of both theoretical and practical assessments will result in staff receiving a pass
in the BVB Staff medication competency

PROCEDURE

1.
2.

10.

11.

12.

Medications are prescribed and ordered by the GP.

Prior to the administration, the medication and dosage on the medication chart is to be
checked and compared to the Webster or original pack labelling. If there is a
discrepancy the Pharmacy should be contacted to confirm the dose and refer to the GP
if needed.

At the point of Administration the Doctors original order should be referred to, not the
time in the time of administration column nor the signatures from the day before.

If the dosage seems inappropriate given the residents’ age, medical condition, weight
or current diagnoses or any discrepancy, the GP should be contacted prior to the
administration. This interaction should be documented in the residents’ progress notes.

Residents whose Doctors condone the self-administration their medication should
provide the Hostel with an up-to-date medication chart so that a complete list of their
regimen is kept on-site at all times as a reference.

Medications prescribed and dispensed for one resident must never be given to another
resident.

Medications must be prepared at the time of administration, pre-pouring into medicine
cups is illegal.

All Webster-Paks are to carry the residents’ name, date of birth, photograph, area,
room number, GP and allergy sticker. Prior to administer the photograph should be
checked against the resident’s appearance, call the resident by name and if necessary
verify the resident’s identity with other Baxter Village staff.

Medications are to be administered to the residents within sixty minutes of the
documented administration time.

The residents’ medication chart is to be initialled by the person administering the
medication, in the space corresponding to the date and time administered. All initials
are to be able to be crosschecked on the staff signature registry (Please note: When
staff are administering oral medications, they are to ensure that medications have been
ingested before leaving the resident).

Signing of the chart is only to be done after the administration of the medication. The
charts are not to be pre-signed (prior to the medication-round) or post-signed (after the
medication-round).

At the end of the medication-round a final check of all charts should be made to ensure
that all medications have been administered, in particular check the telephone order
section of the chart.
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13. When a PRN medication is needed the following information is to be recorded:

e The date and time of administration

e The dosage administered

e The route of administration

e The initials or signature on the chart

14. If the PRN medication is required outside of a scheduled medication round the PRN
medication may be prepared in the treatment room and then transferred directly to the
resident and PRN forms attended to.

15. If a medication is not given as charted the reason for this variance should be
documented. The abbreviation should be circled on the chart at the time of
administration.

e W = withheld
e R =refused
e A =absent
e F =fasting
e H = hospital

16. During the medication round the drug trolley is to be kept within eyesight of the person
doing the round. If it is not within eyesight it must be locked and no Websters are to be
left accessible on the top of the trolley.

17. Medication cups are to be thoroughly washed and dried between medication
administrations.

18. Any person who ever administers a medication to a resident at the Village Baxter
should have their initials recorded o the “Initials Register” for each area, thus any
gueries can be directed to the person who can be identified as having signed for the
administration.

Policy No. : 571

Subject: Methods of Administration
Date Reviewed : December 2005

POLICY

All medication is to be administered in accordance with the NBV code for Guidance
published July 2007

All medications are to be administered in the manufacturers original dosage form. If the
resident is unable to swallow the dose, an alternative dosage form will always be sought
prior to crushing the medication. All queries regarding available dosage forms will be
referred to the Pharmacy.

PROCEDURE

1. Tablets and capsules are to be administered without any manual handling.
2. Transfer medication from a Webster to the resident via a medication cup, without
handling the medication.
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3. The medication cups are to be disposed of after use at the hostel and thoroughly
washed by the RN in warm soapy water at the Manor.

4. All liquid medications are to be tightly re-capped after usage.

5. If the resident cannot swallow the medication the medication may be crushed if it is safe
to do so.

6. Any medication that is a slow-release or delayed release preparation is not to be
crushed.

7. Medications that are bitter or unpleasant in taste should not be crushed.

8. Medications that are mucous membrane irritants should not be crushed.

9. Enteric-coated preparations should not be crushed.

10. The RN or PCA administering the medication should check with the Pharmacy on the

availability of an alternative dosing form, if the resident cannot swallow the medication.

11. If an alternative is available the Pharmacy will contact the doctor to request a script.
Cost to the Resident is a factor that needs to be considered, as the NHS may not cover
the alternative.

12. If it is safe to crush the medications, they may be mixed with jam prior to administration.

13. The Jam used for this purpose is to be resealed after use, used spoons with crushed
tablet particles must never be re-inserted into the jar.

14. The crushing of medications should be noted both in the resident’s progress notes and
on the medication chart.

15. The crushed medications may be administered via a tube feeding line, if the GP
approves this method.

16. The GP is to be notified if a resident's medication is being crushed at the time the chart
is re-written and should endorse this on the chart.

17. When medication is crushed care must be taken to ensure that cross-contamination of
residents’ medications does not occur. A mortar & pestle must be washed and
thoroughly dried between uses. Alternatively a stainless steel bowl may be used and
thoroughly washed and dried between uses.

18. If crushed medication is placed in a feeding tube, it should be very finely crushed and
well flushed, to avoid clogging the tube.

19. If a tablet needs to be halved or quartered this will be done at the Pharmacy and placed
in the Webster in the dosage that needs to be administered. A tablet cutter is used to
minimise handling of the tablet. Refer to the Webstercare Better Practice Procedures
manual.

20. If the medication is prepared for administration and the resident refuses it, the
medication must be destroyed, not kept for administration at a later time.

A rostered staff member is able to contact a registered nurse Div 1 either within the facility
or the Care Manager/Deputy Care Manager by phone 24 hours a day 7 days a week for
guidance/assistance with medications.

Ref —Nurses Board of Victoria Code for Guidance September 2007 accessed via internet
www.nbv.org.au

Policy No. : 572

Subject: Administration by injection
Date Reviewed : May 2007

POLICY

Ampoules and vials of medication for injection are to be used in accordance with the
manufacturer’'s recommendations and the Pharmacies directions for storage, administration
and disposal.
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PROCEDURE

The resident’s name and the directions for use will be labelled on each supply of ampoules
or vials for injection.

The expiry date is to be checked.

Ampoules and single-use vials should be discarded immediately after preparing and
checking the dosage required for administration and following administration.

Policy No. : 573

Subject: Controlled Substances
Date Reviewed : May 2007

POLICY

Medications that are controlled substances ie DDs, are to be carefully monitored and
accurately recorded in accordance with all State and Federal laws and regulations.

PROCEDURE

1. Any movement of a controlled substance is to be carefully recorded in the DD
register.

2. Large quantities of DDs should not be kept on-site unless required for administration.
Pharmacy is to be notified if removal is required.

3. All entries in the DD register are to be signed by two legally authorised people,
whenever possible.

4, Controlled substances must always be stored in the locked environment, unless in
use. In the Hostel ampoules and liquids are kept in a locked cupboard, tablets are
stored in locked medication trolleys.

5. The opening of the safe, preparation of the substance for administration, transfer of it
to the resident and administration of the controlled substance to the resident should
be witnessed by two authorised personnel when there is two on duty. Both persons
should then sign the DD register thus endorsing all details of the administration, eg
resident’'s name, exact amount given, date and time and any comments.

6. Any discrepancy in the register is to be documented on a medication incident form.
The C.M./DON is to be notified and then reported to the Health department and the
Police, where necessary.

7. Any controlled substance that is to be destroyed is to be returned to the Pharmacy.
Please notify the Pharmacy that removal is required and destruction will occur and be
documented at the Pharmacy in accordance with Victorian law.

Policy No. : 574

Subject: Enteral Tube Administration
Date Reviewed : May 2007

POLICY

To safely administer the required medication through the enteral tube.
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PROCEDURE

1. Medications that are safe to be administered via the enteral tube are to be very finely
crushed, prior to administration.
2. The tube is to be flushed before and after the administration with at least 30ml of water.

If the medication interacts with the feed, a gap of one hour prior to administration and two
hours after the administration is to be left before resuming the feed.

Policy No. : 575
Subject: Morphine Mixture Administration (oral)
Date Reviewed : May 2007

1. Morphine mixture when supplied is dispensed and labelled for the individual resident.

2. The brand used “Ordine” has titrations on the outside of the bottle so that the
approximate volume remaining can be assessed.

3. Any discrepancy should be documented in the DD register and the C.M./DON made
aware.

Policy No. : 576
Subject: Administration of PRN orders
Date Reviewed : July 2007

1. When a PRN medication is needed the following information is to be recorded:
o The date and time of administration
o The dosage administered
o The route of administration
o The initials of the staff member giving the dose

2. Unlike a multi-dose Webster, a PRN Webster does not indicate how much of the
medication has been previously given that same day. It is vital that the total maximum
daily dose of a prescribed PRN medication is not exceeded.

3. Some of the PRN medications packed are strictly once daily medications.

4. Any staff member who wishes to give a resident a PRN dose must first always refer
to the Medication chart and check at what date and time the previous dose was
administered. Thus ensuring that, the time since the previous dose has not been too
short and that the total maximum daily dose has not been exceeded. The doctor’s
original order should be carefully checked.

5. The yellow PRN medication sticker documentation must be completed correctly and
filed in the History

6. When looking at medication charts, the following must be considered — medication
given 3 times in the last 24 hours or daily for the last 3 days... this should be
reviewed by a Registered Nurse Division 1.
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Policy No. : 580
Subject: Disposal of medications
Date Reviewed : December 2005

The Pharmacy will collect and dispose of any unwanted medications.

Any medications that belong to a deceased resident should be bagged up for return to the
Pharmacy where they will be held for one week in case required for any investigations.

The Commonwealth funded OPAL_RUM program is used. It provides a bin for on-site
medication disposal, which is then collected by the pharmaceutical wholesaler. The

medications enclosed in the bin are then disposed of in an environmentally appropriate
manner.

Controlled substances are disposed of in the Pharmacy only. The destruction is witnessed
by two Pharmacists and fully documented for the Health department. The method of
disposal is the OPAL_RUM program recommended. A stainless steel bowl is used, water is
added to the controlled substance and a chlorinated disinfectant then the mixture is soaked
into adsorbent paper and discarding in the OPAL bin.
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Policy No. : 581

Subject: Medication Reports
Date Reviewed : May 2007

POLICY

Any medication management problems or medication errors are to be documented and
referred to the C.M./DON, the Pharmacy and the Medication Management Committee for
corrective action and continuous improvement as necessary.

PROCEDURE
Follow the procedure outlined in the flow chart below.

Any medication related issue, is to be documented on the approved Medication report form,
see Appendix B.

Examples of the sort of issues that should be reported are as follows:

e The wrong medication is supplied to the Manor/Hostel or resident

e The wrong name is on the medication

e The medication is stored in the wrong place

e The wrong medication is administered

e The wrong chart is signed for administration

¢ The medication was inadvertently not administered

¢ The medication round was pre- or post-signhed

e The medications were removed from the Webster-Paks other than to be directly

administered to the resident

¢ The medication order has not been signed by a GP

¢ Any other issue that may eventuate
The medication report forms should be initially referred to the DON, who will then supply the
Pharmacy and MMC with copies of all medication-related report forms submitted.

1. If a medication issue occurs, the person in charge of the shift should be informed
immediately.

2. Action may be required immediately depending on the type of issue; the person in charge
should call the Pharmacy for advice regarding the appropriate action to take, if in doubt.

3. If the medication is given at the wrong time, call the Pharmacy and the GP.

4. If the medication is inadvertently double-dosed call the Pharmacy and the resident’s G.P.

5. If the medication is given to the wrong resident, call that resident’s G.P. and check the file
to see if there is any known allergy to the medications given.

6. If the resident is allergic to the medication, call an ambulance.

7. If the G.P. is unavailable call the Pharmacy.

If the issue is of the type that requires immediate corrective action the C.M./DON should be

informed as soon as practicable.

Staff based medication errors must be followed up with a staff medication error follow up
documentation form (counselling and medication competency reinforcement) and this form
must be forwarded to the Care Manager immediately.
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MEDICATION..RELATED..INCIDENT..OCCURS

Staff Member /
RN 1/ Supervisor

A 4

Incident Report Form is
completed.

Note: All sections
MUST be completed,
includina back of pace.

Update the Incident

Report Summarv

A 4

A copy (double sided) of
the Incident Report to be
forwarded to the Care
Manager for assessment.
Original to be filed in the
resident’ s

Care Manager

Area Super
responsible for P

Y

Incident Report is assessed as
requiring further action. Further
actions are marked on form.
Note: Do not erase these
markings please.

Quality

\ 4

Incident is recorded in
the incident summary
for all areas.

A 4

ensuring all further
actions are attended to
as required.

l

Form updated with
changes and a copy

Re-assessed and
forwarded to the Quality

is returned to the
Care Manager.

A 4

File a copy of the updated
form in the
history.

)

If the inciden is not
resolved or cannot be closed
out — please continue to
update the Incident report
form as a record of progress,
until resolved.

A\ 4

Coordinator to update
and file.

Incident report is
returned to the
Supervisor for further
actions to be followed up

A 4

A copy of the updated
report is filed (once
summary has been
updated) in the Quality
Coordinator
archived after 6 months.

A 4

A

If further actions are
required. The report is
again returned to the area
Supervisor for follow up
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Policy No. : 582
Subject: Medication Management Committee
Date Reviewed : May 2007

The Medication Management Committee (MMC) is responsible for the development,
approval and implementation of all policies and procedures that relate to medication use
within the Baxter Village.

The MMC terms of reference adopted are the recommended terms in the “integrated best
practice model for medication management in residential aged care facilities” with two
amendments, see Appendix C “The Role of the Village Baxter Medication Management
Committee.”

The MMC meets each quarter on the third Friday of the month.

Submissions for items for discussion should be made to the C.M./DON.

Policy No. : 583
Subject: Medication Education
Date Reviewed : May 2007

Standard 2.3 Education and Staff development — states that “management and staff have
appropriate knowledge and skills to perform their roles effectively”.

Hildebrand’s Pharmacy and / or Neil Petrie will institute an education program consisting of
small seminars aimed to improve the staff knowledge in both Medications and Therapeutics
and the administration of the Medication policies and protocols. Education would be
available to Nursing Staff, PCAs, Allied Health, carers and other interested parties.

Seminars would be presented in both lecture and open-forum type formats. Topics that are
proposed are: new drugs in use at the Village Baxter, updates in major drug classes,
utilisation of the Webster-Pak System, outcomes of Quality Assurance Audits, Incident
Report Reviews, PCA guidelines for PRN drug usage, the use of nitrates - patches and
sublingual and Medication review outcomes.

Co-ordination of these staff education programs will occur between the educator and the
Education Coordinator. Any requests for topics that staff would like covered should be
forwarded directly to the Education Coordinator.

A medication discussion group is also proposed for residents that are interested, this may-
be appropriate at the Hostel level only.

The MMC will ensure that Medicine information is up-to-date and appropriate for the needs
of the Village Baxter staff.
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Policy No. : 585

Subject: Quality use of Medications
Date Reviewed : December 2005

POLICY

At the Village Baxter psychotropics and hypnotics will be used appropriately and monitored.
PROCEDURE

The Pharmacy can be approached to report on the duration and frequency of use of

medications to modify the residents’ behaviour and identify medications that may adversely

affect resident behaviours.

Staff education for nursing and care staff regarding sleep disturbances and their
management and maintenance of “good sleep hygiene” is recommended.

Policy No. : 590

Subject: RN DIV 2 NURSES ENDORSED & NON ENDORSED TO
ADMINISTER MEDICATIONS

Date Reviewed : May 2007

POLICY.

Requirements of the RN Div 2
Medication administration by a division 2 registered nurse is allowed where the following
conditions have been met:

e Successful completion of the Nurses Board accredited course in medication
administration delivered by the Nurses Board or approved Registered Training
Organisation.

e Endorsement of registration -medication administration by division 2 nurses under
Section 8 C of the Nurses Act.

e The Nurse understands the Village Baxter’s systems for providing supervision by a
division 1 registered nurse and how to access support and assistance.

¢ Administration of medication occurs only on the written instruction of a medical
practitioner, dentist, nurse practitioner, or optometrist.

¢ Administration of medication is via an approved enteral or topical route only.

e Successful completion of BVB competency Assessment

e Administration by injection by RN Div 2 endorsed (inc SC & IM)

All further references to RN Div 2 in this policy refer to an endorsed RN Div 2.

Role of the RN Div 2

Hostel

Nursing shifts in the Hostel are likely to include handling medication as a necessary skill, it is
to be expected that the RN Div 2 will liaise with the RN Div 1 as a normal part of care
planning. The Village has provided opportunity for all RN Div 2’s in the Hostel to upgrade their
qualifications.

Manor
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Medication administration by an RN Div 2 shall only occur in the Manor at the specific
direction of the Div 1 in charge. The endorsed RN Div 2 shall not access the medications in
the Manor unless specifically authorized by the RN Div 1.

Village

Village Residents are independent residents, they are required to self medicate or arrange
alternative arrangements for their medications. RN Div 2’s may be called to assist with eye
drops and other interim type medications from time to time. The Village has provided
opportunity for all RN Div 2’s in the Village to upgrade their qualifications.

Medication packaging

Division 2 Nurses shall dispense “tablet style” medications from the Webster packs provided
by Hildebrands Pharmacy or from the original packaging for non-webster packed items (eg:
eyedrops, transiderm patches etc)

Signing the medication chart
Division 2 Nurses shall sign the medication chart correctly

e toindicate medications given as per the orders with their signed initials,
to indicate medications refused by a resident with the letter “R”,
to indicate that a Resident was absent from the facility with the letter “A”,
to indicate that the Resident self medicated with the letter “S”.
to indicate that the Resident was in hospital with the letter “H”.

Medication Reports
The Village Baxter policy for medication reports is clearly laid out in policy 581. The RN Div 2
must follow the policy and notify the RN Div 1 as soon as any incident occurs.

Changes in Resident’s normal health condition
The RN Div 2 should clearly document and report any changes to the Resident’s condition
and work collaboratively with the care staff to develop the care plan.

Where the condition of a resident changes from their usual condition, the Division 2 nurse
should contact the RN Div 1 or Hildebrands Pharmacist for advice regarding the
administration of medications.

Changes to the Residents medication chart
When a Doctor makes a change to the medication chart, the RN Div 2 must inform the RN Div
1 prior to administering new medications.

Unclear medication orders

If a written instruction is not clear and is un-decipherable the RN Div 2 administering the
medication must seek clarification from the Doctor or Health professional who prescribed the
medication.

Phone orders
An RN Div 2 must not accept a verbal or telephone medication order, but may be a witness to
the RN Div 1 accepting the verbal or telephone medication order.

PRN orders

An RN Div 2 should consult a RN Div 1 prior to giving PRN medications, or medical
practitioner, the Hildebrands Pharmacist may also be contacted for additional support and
advice. The reason that the PRN medication was given and the effect of the medication must
be documented clearly in the Residents notes / PRN orders

Supervision, support and assistance

Can be obtained at any time from the RN Div 1 when on duty in the particular area or the
Care Manager via mobile phone 24 hours a day. Other sources of information and support
can include the RN Div 1 on duty in other areas of the Village, Hildebrands Pharmacist, the
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Resident’'s GP, and the medication review pharmacist. The RN Div 2 should be familiar with
the location of the current contact numbers for the above persons.

Responsibility of the RN Div 2
It is the responsibility of the RN Div 2, who accepts shifts where the administration of
medication is required to ensure that she or he is familiar with existing Village policies,
procedures and protocols related to medication administration prior to accepting the shift. It is
also the responsibility of the RN Div 2 to ensure that she or he has read and is familiar with
e ‘Guidelines: Delegation and supervision for registered nurses and extended scope of
practice for the division 2 registered nurse’
e ‘Guidelines: Extended scope of practice for division 2 registered nurses to administer
medication’ prior to the acceptance of delegation of medication administration.

The RN Div 2 must complete the Village Baxter medication competency within 3 months of
becoming endorsed and there after annually.

The RN Div 2 must read the Village Baxter medication policy manual annually and ensure
that they read the minutes of the Medication Management Committee each quarter to
maintain knowledge of policy changes and best practice guidelines. The RN Div 2 must
ensure that their practice reflects the current Village policy.

The RN Div 2 must be familiar with the process and confident to contact the RN Div 1 or
Doctor after hours for advice and assistance.

References:
http://www.nbv.org.au/nbv/nbvonlinevl.nsf/attachment/ACCGuidelinesMedicationAdminDiv2/$File/03077NBV_Medic

ationGuidelin.pdf
http://www.nbv.org.au/nbv/nbvonlinevl.nsf/attachment/ACCNBV_Delegation&Supervision2/$File/03068NBV_Delegat

ion%20Guideli.pdf



http://www.nbv.org.au/nbv/nbvonlinev1.nsf/attachment/ACCGuidelinesMedicationAdminDiv2/$File/03077NBV_MedicationGuidelin.pdf
http://www.nbv.org.au/nbv/nbvonlinev1.nsf/attachment/ACCGuidelinesMedicationAdminDiv2/$File/03077NBV_MedicationGuidelin.pdf
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Appendix A

MEDICATION

POLICY & PROCEDURES

APPROVED NURSE INITIATED MEDICATIONS AND THEIR INDICATIONS:

SEE PROTOCOL 2.6 BEFORE THE ADMINISTRATION OF A NIM.

ALL

NI M6S SHOULD BE DOCUMENTED BGARTTHE MEDI CATI ON C

DO NOT ADMINISTER A NIM WITHOUT FIRST CHECKING THAT THE PATIENT ISNOT ALLERGIC TO IT.

INDICATION MEDICATION DOSE ROUTE FREQUENCY CONTRADICTIONS/WARNINGS
PAIN PARACETAMOL 1G ORAL 4 HOURLY MAX 4g per day
DRY EYES TEAR Replacement 1-2DR TOPICAL 4 HOURLY Do not use with soft contact lenses.
DIARRHOEA IMODIUM CAP 2 STAT ORAL 1/LOOSE BOWEL ACTION PRN Constipation; abdominal distension;
ileus; risk of significant sequelae of
peristalsis inhibition.
GASTROLYTE 1SACHET IN Dilute tabs and powder with water
gﬁ%%{'—DYWiTOgRM'— only, do not use lemonade, soft
' drinks, cordials, etc. Phenylketonuria
(some packs); severe fluid loss,
nonresponsive dehydration
CONSTIPATION COLOXYL & SENNA | 1-2 TAB ORAL NOCTE Abdominal cramps, colic, nausea,
vomiting or other symptoms of
appendicitis; intestinal obstruction or
abdominal pain of unknown cause.
SENOKOT 1-2TAB ORAL NOCTE Abdominal cramps, colic, nausea,
vomiting or other symptoms of
appendicitis; intestinal obstruction or
abdominal pain of unknown cause.
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GLYCERIN SUPPS 1-2 RECTAL NOCTE
MICROLAX ENEMA |1 RECTAL NOCTE
ACTILAX 10-30ML ORAL NOCTE Patients on low galactose diets or on
galactose and/or lactose free diets;
bowel obstruction.
INDIGETION MYLANTA 10-20ML ORAL 4 HOURLY Renal insufficiency.
DYSURIA Urinary alkalinser 1-2 IN WATER ORAL 4 TIMES A DAY Renal failure, hypernatraemia.
SACHETS Do not use with Hexamine or
Quinolone antibiotics (eg.
ciprofloxacin, norfloxacin etc)
ITCH PINETARSAL AS NEEDED TOPICAL | 4 TIMES A DAY
MUSCLE PAIN HEAT RUB EG. AS NEEDED TOPICAL | 3 TIMES A DAY Avoid direct contact with eyes and
‘,\DAEE%QSUB/ open wounds. Do not bandage tightly
or use with heating pads.
Aspirin/NSAID sensitive asthma.
Avoid use on eye, mucous
membranes, broken, inflamed skin.
HYPOGLYCAEMIA | GLUCOSE 1 TUBE ORAL STAT ONLY IF ABLE TO Must be able to swallow. Use with
SWALLOW caution in partially conscious
patients or patients exhibiting altered
mental alertness.
DRY SKIN SORBOLENE &10% | AS NEEDED TOPICAL
GLYCERINE /

VITAMIN E
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VILLAGE BAXTER PHARMACY AUDIT
APPENDIX D MEDICATION POLICIES & PROCEDURES MANUAL

Revised Auditing Tool as recommended by guidelines for Medication Management in Residential Aged Care Facilities Sept 2004

Facility: Hostel Lodge Manor  Grange Dat e: el é.

1=Yes 1 =NA (not applicable) 0=No

Unit Number

Issue

MEDICATION CHARTS:

Date of Birth listed

Resident's name on every page used

Allergies Marked Yes or No

All Allergies listed

Doctor's Signature for each Entry

Every entry dated

All routes identified

Strength defined if more than one

Dose and Frequency defined

Legible Medication Orders

e
RBlolo|N|o|u|swN e

Identifiable Med. Pract. signatures

Correct time of administration per Dr's
orders

=
N

Correct dosages for usual medication
range

=
w

All Medications - provided as ordered
- for period ordered

[N
SN

Medication charts have "crush tablets"
15 | identified on charts for those requiring
this intervention

Tablets NOT to be crushed are

16 identified as such

Specific administering care needs are

17 written on the medication chart

MEDICATION ADMINISTRATION:

All medications are clearly labelled
18 . : )
with resident's name

There is no clear evidence of sharing

19 of medications

All medication orders are placed on

20 medication charts only

If person cannot swallow tablets,

21 . )
appropriate alternatives are present
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Other findings:

Continuous improvement activities.

Auditor's name: Signature

Date:
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Self Medication Indemnity Form

I =TT T [T gL 3 g =T 0= ) TP agree that I will
be responsible for administering: (tick relevant box)

All medication [ ]
Specific medication only . ...........cccccvviiiinnns (specify) [ ]

to myself, on a regular basis, as prescribed and including over the counter medication whilst
residing at the Village Baxter, Hostel or Stanley Lodge. | have been informed that the Village Baxter

staff and management will not be liable for any ill effects, which may occur as a direct result of
medication | choose to consume.

S [0 [T 1 (= Date:

Medical practitioner agrees by signature
SIGNALUIE: ..ottt Date:

(Print NamIE ... )

Signature of staff member who consulted with resident
SIGNALUIE: oo Date:

(Print NamIE ... )
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Medication Practical Assessment guidelines.

Oral Webster packed medications

1. Check and correlate that medication chart and Webster pack are correct for

e Special instructions

e Day and time

e Resident - by photograph on chart, on webster and confirm their identity

Explain the activity to the Resident

Dispense contents into a clean medication cup or spoon without touching the medication
Give the medications to the Resident with a drink

Watch the Resident swallow the medication.

Document as given in the medication chart.

ok~ wnN

PRN Medications

1. Check and correlate that medication chart and Webster pack are correct for
e Check when the last dose was given.

e Special instructions (including maximum tablets per day)

e Day and time

¢ Resident - by photograph on chart, on webster and confirm their identity
e Check expiry date

Explain the activity to the Resident

Dispense contents into a clean medication cup or spoon without touching the medication
Give the medications to the Resident with a drink

Watch the Resident swallow the medication.

Document as given in the medication chart.

gk wn

Topical medications

1. Check and correlate that medication chart and the tube/eye drop/ointment labelling are correct for
e Special instructions
e Dayand time
¢ Resident - by photograph on chart & confirm their identity

2. Explain the activity to the Resident

3. Puton disposable (non-sterile) gloves (if necessary)

4. Dispense cream into glove and the apply as directed — check expiry date

5. Settle Resident and redress (if necessary)

6. Wash hands

7. Document as given in the medication chart.

8. Eye drops — if more than 1 type of eye drop given, needs 5 minute space between giving them

Original Packaging medications (eg — GTN patch) and injections

1. Check and correlate that medication chart and original packaging are correct for

e Special instructions

e Day and time

¢ Resident — by photo on chart and confirm their identity

2. Check pharmacy instructions on the box

3. Check contents correspond to the box and expiry date

4. Explain the activity to the Resident

5. Dispense contents into a clean medication cup or spoon without touching the medication, or prepare
injection

6. Give the medications to the Resident with a drink

7. Watch the Resident swallow the medication.

8. Document as given in the medication chart.
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Liquids

1. Check and correlate that medication chart and bottle are correct for
Special instructions
Day and time
Resident by photograph on chart and confirm their identity
Check when last dose given
o Expiry date
2. Check pharmacy instructions on the bottle
3. Explain the activity to the Resident
4. Pour prescribed amount into a clean medication cup or spoon without touching the liquid (For
amounts under 5 ml use a 5 ml syringe to measure exact amount)
5. Give the medication to the Resident with a drink
6. Watch the Resident swallow the medication.
7. Document as given in the medication chart.
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General Introduction

Welcome to Medication Management for the Hostel/Lodge/Grange. This package has been developed
specifically for our Hostel/Lodge/Grange in recognition of the requirement for our staff to be assessed and
equipped in assisting Residents with medication.

Successful completion of this medication competency assessment will be an annual requirement for staff
working in the Hostel/Lodge/Grange who assist Residents with medication.

Legislative Background

In Victoria, low care facilities and facilities that have less than 100% high care residents are excluded from the
State Drugs and Poisons legislation.

Medication assistance, administration and management in Hostels is governed by a common law duty of care
and Commonwealth accreditation guidelines.

The duty of care generally surrounds the issues of the “5 R’s”, these are:

Right Resident

Right Drug

Right Dose

Right Route

Right Time

You are expected to take care in your work and ensure that these 5 requirements are met every time
medication is given.

Accreditation Standard 2, outcome 2 Medication Management requires that Resident’s medication is
managed safely and correctly. To remain compliant with this outcome we must demonstrate that our staff
have the appropriate skills and knowledge to fulfil their responsibilities safely. This competency has been
developed to provide this evidence.

Competency content

Knowledge Assessment — this is a series of questions that you should know the answers to. You must
complete this part of the competency prior to beginning the practical assessment.

Practical assessment of skills — this is an observation based assessment to ensure that your practice is
compliant with Village Baxter polices and safe practice. You will be required to demonstrate to the person
assessing you that you are confident and competent in providing assistance with

e Blister pack medication
Nebulisers and inhalers
Topical medication
Liquid medication

PRN medication

When you have completed both parts of the assessment you will be awarded a certificate as evidence of your
competency. You should retain this certificate and present it at your annual staff appraisal.

Time frame

Skills information
All answers to the knowledge assessment questions will be found in the Village Baxter Policy Manual, they
will not necessarily be contained within the Medication policy chapter.
The overriding basic instruction is to only ever give medications as per orders in the medication chart. If an
earlier dose has been missed or something goes wrong ... ring the pharmacy for advice. Do not take it upon
yourself to correct any errors that may have occurred.
The practical steps involved in the practical assessment are also included in the medication policy manual, you are
advised to familiarise yourself with these policies and ensure that your practice matches the Village expectations.
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Part A: Knowledge Assessment

NamMe: o,

Questions

Answers

General

1. Have you read the medication policy manuals

2. What numbers are the medication policies?

3. Who do you contact for after hours advice? What
policy is this contained in?

4. Where do you find information on reactions and
adverse effects to medication?

5. If you believe a Resident is having an adverse
reaction to their medication what do you do?

6. Where are the MIMS and family medical books kept?

Storage

7. How should medications be stored?

8. Name 2 medications that should be kept in the fridge.

9. Isit Ok to leave your medication trolley unattended
outside the office or in the dining room if you are
going back to the office to collect something?

10. Do you know and understand the requirements of
policy 5627?

Administration & assistance

11. Where are medication charts kept?

12. What does the green page mean?

13. What do you need to write on bottles of eye drops or
other liquids?

14. What does ‘Oral’ mean?

15. What does ‘pr’ mean?

16. What does ‘intraocular” mean?

17. What does ‘pv’ mean?

18. What does ‘topical’ mean?

19. What do you do if the date on an eye drop bottle is
older than 30 days?

20. What is the correct procedure for giving DD’s
(restricted substances)?

21. What are the “5 R’s”

22. Why is it important to wear gloves when applying
creams?
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Questions Answers

23. Other than for self-medicating Residents, is it ever Ok
to leave medication in a Resident’s room?

24. Do you know and understand the requirements of
policy 570 and 571?

PRN’s

25. What does “PRN” mean?

26. How do you know when to give a Resident a ‘PRN’
medication?

27. What documentation do you need to complete?

28. When should you ask an RN1 for advice on PRN’s

29. How do you know a PRN given for pain was
effective?

30. Where do you document what happened when a PRN
medication was given?

31. What do you do if a Resident asks for Panadol but
does not have a medication order for Panadol on their
chart?

32. Do you know and understand the requirements of
policy 5767

Incidents

33. What do you do if you find that the medication is
missing from a Webster pack?

34. What do you do if resident refuses to take their
medication?

35. What do you do if Resident takes the wrong
medication?

36. Who can provide you with advice and assistance if an
incident occurs?

37. How do you contact them?

38. Do you know and understand the requirements of
policy 581

TOTAL CORRECT / 38

Date of Assessment: / /200

Staff members signature

Assessor :
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Part B: Practical Assessment

Part A must be completed and passed before assessment of Part B can commence. Each
part of this section is assessed on 3 different occasions to ensure that the practice is a true
reflection of how the staff member adheres to Village medication policies.

The assessor must be either a Team Leader or Division 1 Nurse who has read and is
familiar with the Hostel/Lodge/Grange Medication Practical Assessment guidelines.

Practical Practical Practical 3 of 3 compliant

Competency Competency Competency with BVB policy?

Demonstrated on | Demonstrated on | Demonstrated on
T O R T l.d.. | .. I....A....

Webster Pack

Nebuliser /
inhaler

Topical

Liquid

PRN

Ear / Eye drops

DD’s

Assessor and Staff member to please initial each box upon completion of that part of the practical
assessment.

Competency Complete Date
Part A assessment completed
Part B assessment completed
Certificate of competency issued:

Staff member involved:
Name: Position:

Staff practice related medication incident follow up report
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What happened? (in staff member’s own words)

Why did it happen? (in staff member’s own words)

What has happened since the error to make sure that it will not happen again? (in staff member’s own
words)

Does the staff member feel confident that they understand the issues involved and that a similar error
will be avoided in the future? (in staff member's own words)

Staff member’s signature Date

IS IS IS S S S s
Supervisor to complete section below (forward to Care Manager with copy of Medication report)

Has the practical component of the medication competency assessment been successfully

completed?
AYes ANo If not, staff member may not work with medications until practical component is completed.

Is the area supervisor or team leader satisfied that the staff member safe to continue working with
medications? Why?

Has a similar incident occurred previously? If so, has matter been referred to Care Manager for formal
disciplinary action process to commence?

AYes ANo, If not why not?

Supervisor’s signature Date
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N2 1T .
These questions should be answered in the context of self-administration of medication

Assessment question

Assessed ability

Comments

Does the resident wish to self medicate? c Yes c No
Has the resident discussed the choice to self medicate with their
. c Yes c No
family?
Was the resident self medicating previously? c Yes c No
Was the resident using a dose administration aid previously? c Yes c No
Is the resident oriented in time and place? c Yes c No
What i s the -nentakexad®ane? ' s mi ni .. I 30 D d
Does the resident have any cognitive disabilities? c Yes c No
Does the resident havegross / f i ne mot or s ki | c Yes c No
Is the resident able to communicate effectively? c Yes c No
Does the resident have a visual impairment? c Yes c No
Can the resident open the following:
« Bottles w c Yes c No
* Bottles with ¢ cYes c No
 Foi l c Yes c No
e BO c Yes c No
» Webst c Yes c No
Can the resident provide a suitable space for their medications to be
c Yes ¢ No
stored securely?
Can the resident read the labels on their medications? c Yes c No
Does the resident understand what the medication(s) is for? Cc Yes c No
Does the resident know what to do if they miss a dose? Cc Yes c No
Does the resident know what to do if they take a wrong dose? c Yes c No
Can the resident identify the medication? Cc Yes c No
Can the resident prepare the correct amount of medication? (eg C Yes c No
expel ointment from tube to be applied to affected area)
Can the resident administer eye drops/ointments? Cc Yes c No
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Can the resident administer ear drops? c Yes c No

Can the resident apply their own patches? c Yes c No

A i N @awver 0 any of the above questions indicates that the Resident may not be competent to safely manage their medications.

Strategies
Are there any strategies which may assist the resident to self-administer Cc Yes c No
If Yes, list these strategies

Strategies entered into Wecare ¢ Yes ¢ No
Assessed Safety
Did the assessment demonstrate that the resident is capable of self-administering of their medications safely? ¢ Yes ¢ No
If Yes, complete the Hostel Resident Self Medication Indemnity Form.
If No, discuss the issues with the Resident, if they insist on self-medicating, ask the GP to arrange a case conference with Resident and family to discuss the risks.
Ongoing reviews

Nurse Comments RN Signature * GP comments * GP Signature 6 monthly
Date
Initial assessment  / / % %
3 month Review / /
6 month Review / / * -
9 month Review / /
12 month Review [/ / * *
15 month Review / /
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18 month Review [/ /

21 month Review i

At 24 months complete new assessment and indemnity form.

A resi dent -aminsterimédications shioubd besrexiéwkd more often if their medical condition changes or they are hospitalized.

Name:



