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medication by unlicensed health care profissionals so as o pronect the health and safery of
individuals served.

11, POLICY: hshall be the policy of the Division of Developmental Dissbilities Services (DDDS)
that only staff who bave suceessfully compdered the Assistance with Self-Admimstration of
Medication (AWSAM) traimng and:or araual re-iraining or health care professionals, as permitted
by DE Code, may assist indb iduals sered o seltf-administer fnsher medication

HE APPLICATION
DS Community Services Adult Speciat Populations Stalt
DDDS Swockley Center staff working in & Community Services Home
DDDS Community Services/Adult Special Populations Contractors
DDDS Supported Living Providers

1V, DEFINITIONS

A. Anpual: for the purposes of AWSAM re-trapning, annuad shall mean within the month that it
is due texample: initial AWSAM wavung M 1509 re-cert due by 063101

B Assistance with Self-Administration of Medication (A WSAM): the process by which
unlivensed personnel assist individieds with their medications as ordered for the individual by
a lcensed prescribing practitioner.

. Controlled Medication: prescription inedications that are grouped into four {4) categories
known as Schedules. These medications are placed in Schedules -V categories depending on
iheir potential to be abused. Because of their potential for abuse, regulations require that
medications in Schedules 11-V {contralled medications) be Jouble locked when 0 storage
and be counted (reconciled) at least during every shift.

Hand Hygiene: a pereral term that applies to either handwashing. antiseptic handwash or

« antiseptic hand rub.

. Medication Assistance Record (MAR): an on-going recond used o document the assistance of
ordercd medications and treatments, s s ell as specific instructions for cach

¢ Orders for purposes of this policy, seters tooa MATRL P AR or signed statement from a health
care practitioner, whis is beensed m Delaware w0 write pro

"“”"’;?i%i}ﬁ:&
G. Over-the-Counter (O € ) Medieation: refors Lo any ma

cation made available to the public
by the Food and Drug Administration without a preseripucn. For purposes of AWSAM, only
thuse OTC medications bisted on an mwlividual’s Standing Medical Order or specifically

ordered by a Delaware liwensed health care practitioner, muy be used.”
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1v,

DEFINITIONS rcontinmd)

H. Prescription Medication: medication that is ordered throagh the writing of 4 prescription by a
health care professional who is licensed, in Delaware, to write preseriptions.

. PRN Medication: apy medication thit is given only when needed and as ordered by the
health care professional who is licensed. in Delaware, 10 wiite prescriptions. PRNs are niot a
special kind of medication, but rather prescribed o be given when specific target signs &
SYmpioms OCcur,

Standing Medieation Order (8MO): standard list of medications used 1o treat minor ilincsses

and injuries. These medications have specific dosages. freyuencies and signs and symptoms

Jisted for their use.

K. Unlicensed Health Care Professiopal: refors to people who do not have a current license in

the Siate of Deloware 1o adminisier modications.

STANDARDS

Assistance with S¢if- Administration of Medication

A. Unlicensed health care professionals shull successfully complete the Board of Nursing approved
Assistance with Self-Adiminiswation of Medication course (in class practicuny and wmwimd
miedication passes} prior to assisting # person served with hawher medication.

B. Licensed health care professionals are required to complicte the initial AWSAM “training, yel. am
not required 1o take annu re-certifivations.

¢, Unlicensed heatth care professionals must suceessfully complete annual AWSAM wraining from
an authorized instrucior, hefore he'she ussists a person with self~administration of medication.

0. Individuals who have Roen approved o admimister therr own medivation shall reguire some

degree of stafl ronitoring such as v aton, dssistarce with medication recording or reviewing
medication documentation, Speaific rmomitonng and safepaarding componenis tor individuals
who assist with histher own medicaton shall be clearhy documented in the Essential Lifestyle
Plan{ELPL . .

F Al loose routine medication {i.e.. pot in blister pack) shall be counted and documented
accordingly, on a daily basis. Loose PRN mmﬁw;wn shull be documented on a count sheet cach
time the PRN medication is received. :

. Medications/treatments may only be ussisted with if in a properly labeled container, from the
pharmacy, prescribing practitioner or nurse.

4. Orders mast indicate how often the perdon s o receive the nz.*d;s:amw)

I Orders must be cleardy written or clesris mﬁummd by the sialt who receives the order.

PRN Orders

[ PRN Orders must clearly include a deseriprion of the speci e target sigos or svmptoms for which
the medication 1o be received so that st do not need 1o make a medical decision

1. PRN Orders must indicate how often the medication may be given or how many imes it may be
given in a day and the duration of therspy, i indicated,

K. PRN Orders may never be assisted with for the convenience of statt’

L. PRN Crders must be accurately recorded on the individual's MAR each month and all subsequent
months, during which time the order is current.
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STANDARDS rcontinued;

M.

N.

83

PRN Orders must be included in the individual's list of medications so that the prescribing
practitioner can determine if it Is safz 1o ke with the ciprent medications,

The assistance with the self-adminiszation of @ PRN medication shall be documented on the
individual’s MAR and melude the initials of the assisting s1aiT person and the tme that the PRN
was received by the individual. v

The reason staff assisted with the seilwaiministration of tw PRN medication and the effectivencss
of the medication must be clearhy documented in the indbadual’s 1D Notes, T-Loyg or back of the

- applicable MAR,

V.

e @

- Standing Medical Orders .

SMOr's shall be signed by the individuals” physician at least every 365 days.

Staff shall use the same protocol for sssisting with SMO Medications as Tor preseription
medications. ” ,

Staff shall docurnent histher initials and time, on the MAR each time a person (8 assisted with an
SMO medicaton: - :

Staff shall document the reason the SMO medivation wa: received and its effectiveness. in the 1D
Note/T-Log or back of the applicable MAR. '

SMO medication shall b kept in alooned storage areq.

, Health Care Provider Visig
Any stafl who are assigned o accompany an individual 1o a health care provider visit shall
assume the role of an advocate; assist the individual fo mabe his'her needs known (o the health
care provider. ask questions of the provider, ensure the individual is treated with respect and
dignity and attorded the same medicel reatment as anyone shse with the same health condition.
Any staff who are assigned to acconipany an individual 1o a health care provider/psychiatrist visit
shall bring 2 Medical Appointment Information Record {MAIR) or Prychiatric Appointment
Information Record (PAIR), whichever of applicable, Welie the reason for the visit snd any

questions to be asked of the health e provide on the MAIR.

W

Bring & current list of the indbyidual < peescobed and G107 medications and the reason for

i

taking each. insurance miormation and st of all known aliergies,

: Physician’s Ordery

Al current medication shall be re-urdered by the individual’s physician at the time of histher
Physical Exarn. It shall be considered the intent of the primary care physictan to discontinue a
medication if it is pot re-ordered at the dme of the Physical Exars. The aforementioned may not
include psychiatric medications orderid by & psychiatriat; i not such will be ordered by the
psvchiatrist on a Psychiatric Appointment Information Record {(PAIR).

A written prescription for each new medication shall be vbtained from the health care provider

or psvchiatrist,

Z. A written order i reguired for vach mzdication or trestrent that 1s discontinued,

AA. A written order for cach pes medicaiton o1 reatrment shall be dovumented on an MAIR/PAIR
and signed by the proscribing beald care provider. Thw copy of the MAIR/PAIR shall be
maintained inthe COR for one woan, v ,

BB, Suaft shall ensure that a Physician's Order minimally include the following elements: the

individual's name. the date erdered inchuding the year, name of the drug, dosage, route of
administration if other than by preuth, identified body part t apply a topical treatment and the
physician's signature. frequency amd duration (it a short term therapyl
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CC. The written prescription and the MAIR/PAIR for the new medication or wreatment must match,

DD. Telephone orders may only be recenved by a pharmacist or nurse.

EE.  Telephone orders made directly o the pharmacy are acceptable. A MAIR shall be
completed within 72 hours of the telephone order.

FF.  An order for medication or treatment may be accepted via fax.

Medication Storage

GG. Al medication, both prescription and OTC, shall be stored in a locked area, away from food
and toxic matenals,

HH. Al controlled substances and syringes shall be double locked (1.e., stored in a tocked box
inside a larger Jocked drawer or locked cabinet).

f.  Medications for intermal use and extemal use shall kept be separated. They may be stored in
the same locked cabinet but must be on different shelves or in different containers.

1. Medications shall always be stored cocording to the manufactures” guidelines.

KK. Medications that require refrigeration shall be stored in a locked box within the refrigerator.

LI, All medication shall he stored in their original container: with its original label that includes
directions that are the same as the health care provider™s order. ‘

MM. Medications may never be combined [ex: combining 2 p«zrtmii uscd meds together into one
bottle)

NN. Medication labels shall be replaced when they appear ilieg gible.

00. Insulin and supplies shall be stored in an individual locked comtainer in a refrigerator. Only
the individual to whom the insulin is prescribed may handle the insulin and supplies, to
include the disposal of such, in accordance with the Oceupational Safety and Health
Administration {O.5.H AL regulations,

Accountability of Coatrolled Medications

PP.  Controlled \ubsmnw s und syringes shall be counted and recorded every shift.
Duocumentation shall be made on the contrelled Substance Count Sheet.

00. Count sheets shall be filed with the corresponding month’s MAR.

RR. Count shegts shall be updated with the current ecount ¢ach time a medication is dispensed or
additional medication is received frem the pharmacy,

§S.  Immediate contact with a supervisor shall be made if a medication error or documentation
error 15 identified re: controlled medications.

Medication Administration Records (MAR)
T, Medication Administration Records shall minimally include the following clements:

o the individual’s name:
v the name of the medivalion{s)
¢ the times) that the medication is w be aws;s,md with {1e., 7am, 3pm, lpm);
» if med times are identified as AN, PM or HS by the !h Jth care practitioner,

time designations must be defined by the home to ensure that the consistency

of medication times are maintained:

»  Example: AM may be designated as 7:00am. PM as 4PM or HS as 10 PM. this
time designation may be individualized for each home as long as the consistency of
the medication times are maintained for the person recelving serviges,

« anv d%icrgiw the individual may heve, Write “No Krnown Allergies™ (Abbreviated as

NEKA” or No Known Drug Allergees abbreviated ws "NKDA™ Vil applicable:




-
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« current date with the year and month Tisted once on each page and the days listed
individually ona g mi S '
s spave for mmalmﬂ whao assisted with the medication{s) on each date;
signature line m.wnmxmm} by incticls for each person whi assists with medication;
« spectiic instructions or precautions cox take pulse prios w Digoxin of take blood pressure
prior 1o receiving cardiac meds ov b prior to mealsy.
NDARDS

Agency Oversight
LU, Contraced agencies shall have & system, as wentihied i their policy. where by they
minimally monitor regularly for moedication errors, ensure that staff who assist with
medications have a current certification in Assistance with Self-Administration of
Medication. respond to the Board of Norsing with required information. provide their staft
with necessary training andior menioring dand apply correciive actions, as required.

Disposal of Medicatinns
v, Medications shall be destrovedidisposed i they have been refused by an individual after it
was poured or punched from a bubsle pack, it has been dropped or it has expired or
discontinued. :

WW. Al medications to be disposed shall be returned 1o the phurmacy. if the ;';bmmm permits,

OR .
X, Al medications shall b destrosed by methods such as identified on Exhibit G, Federal
Guidelings for the Proper Disposal of Prescription Drugs. Pwo staff persons shall witness
the disposal of the medication (the sua¥ disposing of the medication and another staff’
witness o the disposal) . :
Documentation of all discarded/destroved medications shall minimally include the names of
the stalt witnesses, the time date, naswe of medication, quantity of destroved medications,
prescription number and method of disposal. Documentation shall be made m the
individual's 1D Notes/ [ -logs.

-
-

PROCEDURES

Actinn

To Assist with S¢lf Administration of Medication:

Person Assisting with Self- Completes band Byeione immediately before assisting
Administration of Medication the inedividual

2, Documents the date on the label of all
mzhications/reatments, when started.
Poad the MAR w check for the FIVE nghts of
madication self-admardsiration (relir o exhibin.
4. Head MAR 10 cheuk tor any allergies
A Promprs/assists individual 1o wash his‘her hands.
&, Pronss/assists the individual 1o obtain drink or food of

his‘her preference

7. Prompisassist indivowdual v obgin medication from the
Sharage area.
Carefully compare the label on each medication
container with the msunctions on the MAR.
9. Resaew the name, dosage, purpose and possible side

[

Tad
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VI. PROCEDURES rontinucd)

Person Assisting with Self- 12

Administration of Medication

PRN's

*wa‘ of the medicasion with the individual,

LIPRCTVE OF @8 '*‘*t the individual ke his'her medication
e ordered by the prescribing health care professional.

1. initial and dgm xiw applicable medication card and the

MAR.

Promptassist the indivadual o return the medication o
the storage area.

npletes hand hgiene after assisting with medications,
ure that the medication stovage ares is locked

A benever staft is not present in the room,

ey the recipienr of the medication shall be presemt
wen staff assists with medication, n order W avoid
distractions,

i

s may be assisted with 1o accordance with the

: ’3'&:@%;\'::;‘3% of stigns/svmptoms and the duration of such, as

;sz? on the ?&iﬁym‘s’:mﬁ’ﬁ orders and transcribed opto the

v Health im&%emwm- includes planned -
emdsml treatments {1.¢.. medication) and intery miztmnw
e B treat the ;sajmlpmms of an Axis I DSM VTR
Jiagnosis. Such is determined by the person’s needs and
wrearment 18 ordered By o «gﬁmf‘wi;’m A PRN imerveniion
e m include 8 Phystoman’s Order with the person’'s name,
the frequency of observable well<detined symptoms
which must be present prior 1o assisting with the PRN

st the dose and freguency of the ordered PRN.

#. The requested use of a PRN Inervention must
have prios verbal approval from a physician
or registered nurse {DDDS or agency
contractad nuese).

b Staff shali comact the DDDS on-call workfc
if erwirenmental and behavioral interventions
have been exhausted and the need fora PRN
interveniton exists. The on-call worker shall
contact o nurse and request that heishe contact
the staff who identified the need for a PRN,
Agencies that provide contracted nursing shall
develop a protocel for nurse contacts.

¢.  The nurse shall assess the situation based on
the stait person’s d&i‘% ription of the incident
and the Phsician s Order for a PRN
intervenuon. The nurse shall
approve. dis ig’zpww the use of the PRN.

d. The outcome of the reguest to use a PRN
medication shall be documented by the
comacted nurse, via T Log/D Note entry, and

by the st person making the request, on the

ti
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VI, PROCEDURES fcontinued)
Person Assisting with Self- | Medical B chavioral Intervention Strategies

Administration of Medication g section of the General Event Repont (GER )
e PRN mdical meatments shall never be used
for staff conmvenience.

18 PRS- documents on the MAR when assisted and
ducuments in the individeal s 1D Note or T-Log the
sifectiveness of vach dose {Le.. name the symptoms for
ahich the person recuived the prescription or OTC and
ahservations concerning its effect on the symptoms),

Designated Residential Stalf 14 ;}c.imm gmwnhe.d. { mpmi» labeled medication and a

Shared Living Provider copy of the apphicable MAIR to the individual's day
Familv Member regran,

wm‘z;;»;x'm; a current order for all medications assisted
whoat the day program.
25 ;Jmuzmmu, the receiy of all medicationsireatments, on

Dyay Program Director or Designee 2608

a MAR
22, Follows the procedures above {or the assistance of
medication,

23, Notifies residential wmﬁvz r agency, shared living
provider and/or famdly member when seven (7) doses of
wedication remain, norder to ensure that prompt refills
ary obtained,

24, Files Medication Infurmation Sheets behind the MAR for
eoch medication an mdividual receives. Such can be
proniaded by the health care provider/psyehiatnsi,
pharmacy o Carrent adition of & drug resource book.

Designated Residenhal Suat? 235 Sotities the day progown of any medication changes and
Shared Living Provider ‘ preevides a copy of the applicable order, within one

Family Member working day of receiving a now or revised order.

Obtaining the Prescribed Medication

Destgnated Residential Staft or 26, Debivers preseription 1o the pharmacy on the same day
Shared Living Provider that it is received. Followeup written documentation on a

WIATRAPAIR shall be recerved withas 72 howrs of a
phene order

27, Exapines medication 0 ensure that 1118 in a contamer
Cwith a label fahich may be supphied by the pharmacy,
preseribing practittioner or Nurse,

»  ensures that schedule U-Y medication is in a tamper-
resist package, such as a “bubble pack™ or a
childproof container, with a medication label

= Address with phanpacist if nceded.
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PROCEDURES roontinue:ds
Designated Residential Staif or
Shared Living Provider

Transferring or Documenting Order

e

29

36,

B

F

% ertfics that the lahel includes the same information on
the MAIR/PAIR re: the name and dose of the
medication, the individual's name, the frequency it is to
be received and the route it is to be received, Address
-with phaimacist if noeded.

. Understands the directions on the label: ask the

pharmacist to clarify 1 unsure of the label™s directions,
Verifies that the directions do not require altering the unit
of medication {i.c., splitting, cutting or bmahm;,
maedication is prohsbited).

Makes arrangements e refill medication before there is
fwss than a 3 day supply remaining.
fes Medication Infonmation Sheets behind the MAR for
2uch medication an individual receives. Such can be
provided by the healih care provideripsvehiiatrist,
pharmacy or current edition of a drug resource book.,

rs onto MAR

Supervisory Residential Staff or
Designee '

33,

Ensures that the information from the medication label.
mcluding spectal instructions, is transferred onto the
MAR. and that it accurately corresponds with the
nenctitioner’s ordet, gn‘mr to the msxsmnee with
medication. '

A orders docurmented on the MAR shall minimally
wviude the folleaving clements:

at Name and Dosape of medication.

»  Strength 1s the number of milligrams or GM for
cach unit of medication. Amount is the number of
units of medication (for example: tablets,
capsules. or cc) 1o be assisted. This is also found
on the medication label. The amount is specified
in the directions.

s Different strengths of the same medication must

- be documented as separste entries on the MAR.

b Time(s) the medication should be assisted with,

o Prequencs or time of dav (health care
practitionur’ s orders for AMPM HS, et shall
have time designations defined by the home so as
o ensure consisiency of medication times).

»  Route is the method by which medication is to be
taken into the body or applied to the body.

» Linless otherwise specified by the practitioner it is
understood that the medication is 1o be given by
mouth,

¢) Start and Stop Dates if the medication is ordered for
4 set number of davs,
Spevial Instructions for assistance 3 hould be fisted,

Z

o
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PROCEDURES feontinucd)
Supervisory Residential Staff or
Designee

¢) Location for topical reatment application.

) Specific signs and symptoms for PRN medications.

¢} For medications/treatments that are ordered for specific
days of the week or month, the MAR is to be marked
accordingly, Le X out days medication/treatments are
not 1 be used,

Daocuments a discontinued or changed

medication/treanment by writing “BISCONTINUED™ or

12407 across the applicable grid on the MAR and the date

of the action.

34, Documents the changed of new order on the MAR,
T, Compares medication label, docunsentation on the MAR

and the health care provider's order for medication.

. Contacts histher supervisor or on-call immediately if all 3

- do not niatch. Medication may not be assisted with unless

¥

=1 3 documents have the same information.

Required Documentation for Absence/Nacation from Home

Residential Stalt

Staff responsible tor disposing of
medication

V1L

ViH. Exhibit

>

41,

41

Sends medication i s original container, as dispensed by
the pharmacy. or have the phanmacy prepare a separate
container(s) with sufficient supply of medication for the
icave. : ;

Completes a Medication Form for Leave/Absence every
time a person is expecied w receive histher medication
from & person other than a residential or day program staff
who have successiully completed AWSAM training
{example: a person lcaves the home for a vacation or a visit
swith histher famils),

- Follows instruction: for completion of Torm (see exhibit).

Disposal of Medication

A%
bt N

43,
44,

Returns unused o discontinued medications 1o the
pharmacy. if permtied, OR

1yiscards medication on site, with two (2 staff present.
Documents the names of the staff witnesses, the time datwe,
medication ngme. guantity of destroved medications,
preseription number and method of disposal,
Documentation shal! be made in the individual 's 1D
otes T -logs.

; The 5 Rights of Assistance wihy Self-Adnumistration of Medication
B. Overview of AWSAM Standurds

C. Medical Appointment Information Record (MAIR)
D. Medication Form for Leave/Vacation
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D-1 Medication Form for Leave Vacation Instructions

E. Controlled Substance Counr Sheet

F. MAR Documentation Kev , \
G. Proper Disposal of Prescription Dirugs- Federal Guidelines
References .

A. Delaware Board of Nursing Assistance with Sclf- Administration of Medication Training
Course Outline S

i Center for Discase Control arad Prevention Morbidity and Mortality Weekly Repor,
Recommendations of the Healtheare Infection Control Practices Advisory Committee and
the HICPAC/SHEA/APICHISA Hand Hygiene Task Foree, October 25, 2002, Vol. 51, No
RR-16

C. DDDS Administrative Policy. Behavior/Mental Health Supports Policy

D. DDDS Community Services Policy. General Event Reporting '




EXHIBIT A

THe § RicHrs 0F ASSISTANCE WITH
SELF-APMINIXTRATION 0F MEBICATION

1. The Right Individusl

4

Make sure you know who the heatth gare provider's vrder refers 1o,

Do vt guess, be absolutely surethat vou know the individual’ 1 vou are not sure, ask another centified staf?

»
peeson who is familiar with the mdiv idual Hint use s photograph to cheok, and attach # 1o the MAR,

+ Compare the name on the MAR and the medication label. I these do not mateh, do NOT assist with the
medication and contact your superviser or on-call immediately,

s {1 vou are sure you have the right individual. then go 1o step 2. The Right Medication,

The Right Medication
All medication names should match:
Compare the medication name on the MAR and the memcamﬁ tabel. If these do ot mmg::; do NOT assist

with the medication and contact vour m;wrﬂwr or on-call immaediately,
» I all the medication names match, then go to step 3, The Right Duse,

The Right Dose
The right doae is how much medication yeu are 10 assist the individusi with at one Ume To determine the dose, yoo

oeed 10 know the sirength and the amount of the medication. The dose equals the sirength multiplied by the amoumt.

1034
Before you #ssist with the dose conopare tse dose on e Medicaton Assistance Record and the medication label,

As abways, double cheek. I they 4o not agree or 3f you have questions, do NOT assist with the medication and
comact your supervisor immediately.
o f alf the dose information agrees, then go to stép 4, The Right Time,

The Right Time
The right time can mean several things, all of which will be wriiten on the medication order, and on the medication

label. Make sure all this information matches, The right time means:

* A particular time of day,
% Routine medications must be laken at specific times to achieve end mainiain desired medication levels.
Euisbtished dosage times must be at least Tour hours apm unheas otherwise ordered by the physician,

«  The number of times per day.

~#  The rime behween doses.

Compare the times on the Medication Assistance Ricord and the medication label. If they do not agree, then do NOT
assist with the medication and contact yoar superviser and/or on-call svstem immediately.

Medications muyt be given within a one-Four time period of the prescribed e, You have gpethalf hour before it s

wae/hall hour after i is due to help the person tohe thélr medication. If vou fave any questions or concerns
ahaut the right rime. then call vowr supervisor or marse. I the times mutol, ten go to step

.

The Right Roule
The right route means how and whaere the medication goes into the body,

some goes in through the skin, the recium, the vagiu the eyes, the enrs. the aose, or hx Hyjestion,
Compare the route on the Medication Asastance Recond smci the mwed ot b, Miagke wure these atl mawch. As
alwavs. check and then double chech, Hf they do not agree of if you have any qm»amm dos WOV assist with the

medication amd contact vour supertsor immedinely

Maost medication goes into the mourh, bu




EXHIBIT B

Ensure the person is in the right pesition.
} he method means that the medivation s being ghven with the correct preparation and or supporting steps.
Some medicanons require being shaken betore being given. Uther medications require being given with
certain tvpes of food. dilmed in water o7 o5 an emply stomach shouold you walt berween puffs or drops?
These measures are important because they help with the body 's absorption of the medication and/or the
distribution of the medication,
Pay attention to what you are doing, 1t s very easy fo get distracted by other people or activities,
Make sure you stay focused on your work,
Stay with the individual uatil he or she has taken the medication.
Prepare and give medications to one individual at a time.
If 4 medication is dropped, refused, or tot taken for any reason, this should be documented in the
individual’s 1D Notes. 1f the medication was packaged in a blister card the card should be marked
as “wasted” and if another dose was punched the card should reflect such with the date. For
aredications with a count sheet the refusal, dropped, ete dosage must be documented on the count
sheet. ' :
Follow all the directions very carefulby. Eaamples of directdons are:

»  Give with water ' ' '
Give with food
Give on an empty stomach
Avoid sunlight

YV Y

Do not give s medication if you do not have a health care provider’s written order.

Do nof increase or decrease the amount of medication or in any way change the route of the
medication, or how vou give the medications. 1f you have a guestion asks your Nurse, '

Do not give medications if the medication lubel is soiled, nressy or in any other way hard to read.
Do not give medication to one individual fram another indiy wdual's container,

Never pat twa liuid medicasions together in the same cup. Tach Twguad medication gets its own cup

The label on the medication does not match the medicativn and treatment order.

The medication in the container does not seem to be the sume as you usually give the individual,
You think the medication might have been tampered with.

It is documented that the individual is allergic to the medication,

v
¥ Never try to hide a Medication Ervor!
Do pot assist with medicanons il

]

L]

L

]

e You are nof sure of the Five Rights.

*®

Observe with care! 11 vou see any changes or you have any concerns, make yure vou call voar
supervisor and if advised the individual's health care provider. If the changes are life threatening

call 911 first. You will probably be the first person who «ees the changes ov will know the concern.

This is why vour job is important - close watching can Keep the individuals vou care for healthy

andd safe.




EXHIBIT C

e Canthe Regovat Ot K Regional Ot S Regiorad Offioz. Sockkey
2540 Wrumghe Hill Ricsd Thone Colfins Blig 26351 Patript's Way

2 Floor S0 8. DuPoni Hwy, S 8 191 Lvod Lame

Bear, DE 19761 Derver, DE 19903 Georgetonn, DE 19947

PH 328362645 P 3R PH: ¥2933.3100

FAX: 328562646 FAX: 302-T398835 _ FAX: 3ROM619

Delaware Health & Social Services
Division of Developmental Disabilities Services

NAMeT MO Dater

He o Woe  oowBpe P Temp

Doctor seen: ' _ Specialy:

fonown Drug Allergies:

Syvinptoms Present. .
Yy ST

Physical findings:
Tests Done: , —
Diagnosis and Prognosis:

Prescriptions & Treawrwnt:

Return Appoimment [Date .

Signature of [hagtor;
Address:

Phone:




NAME OF CONSUMIR: . MAIR Page 2

_ MEDICAL APPOINTMENT CHECKLIST
This form must be compigted and taken on every doctor’s appointment:

s The following items must accompany you en this appoiniment:

. O Medical Appointment Information 0 COR (Chient Oriented Record) i
- O Current MAR £ Physicel fixam form and Standing Medical |
i oo Qrders oy annual physicalonly)

¢ The following guestions must be answered pirwr to the doctor's appointment:
What is the nature {purpose i of this appointment?
O An annual physical’ O A follew up appeintment
O Anillness

What symptoms are being experienced? How leng have the symptoms been present?
{Include when the illnuss started, how ofien does it oucur and how long does it last? .

Has this ocvurred before? YES NGO I ves whercand what was done for 112

What has been done fir the individug! 1o help with this condition?

Signature/ Title: - Prate:

At the end of the appointment. these questions should be asked of the doctor:

What care is being ordered” _

If medication is preseribed, what is the medication supposad to do? (What ix the desired
effect™ _

Are there any side effects that we should be concerned abow?

e <o

Dt

PARC Approved: 111504
Revised: 064209
Form #12/Admin




. . EXHIBITD
Department of Health and Social Services
Division of Developmental Disabilities Services
Community Services/ Adult Special Populations Programs

MEDICATION FORM FOR LEAVE/VACATION

Name: ) ) CMCH#

Prate oof Departure:  Expected Date of Return

Drestination:

Traveling alone? (1 no, specily with whom)

MEDWATIONS: For cach muedivaion and strongth speciiv oxactiv s on the preseription label,

Name of Medication © Swength Jof Pills . EscortGuankian - #ofPills | %{aﬂ%agxmmzk
Sem ... Signature o Returned

Special medication instnationscorment:

Stenanare/Date of Staff who Wﬁ‘pw’wf Medication for Lesve &;ﬁ‘;i‘ ature/Dute of Staff Who Counted Meds Upon Return

To whom are wedications entrusted”

Name/Belanonship

I have received the medications Histed above and have no questions regarding thetr administration. | understand that
1 mav call the agency stafl if any Guther questions arise.

Signanire’ mf*l’ersw_zxﬁm_jtjmw with Medication Date
N A T

PARC Approved: 6520/404

PARC Revised: 06/19/08

1TACRSP




EXHIBIT D-1

lastructions for use of Medicativn Form For |.eave/Vacation

When to be Completed: Fvery time o person s expected to receic histher medication from a person other than
a residential or day program staff whe have suceessfully completed AWSAM training (example: a person leaves
the home for a vacation, respite or a visit with hiv'her family).

Instructions for Completion of Form Prior to {ndividual’s Departare:

§ Stalf person (this inviudes ageney contracted sl and shared Iiving provider) completes the top section of the

torm.

2. Sl person (this includes agesns contracted st and shared Hiving providert completes the first three (3)
volumns of the wble.

3, St person (this includes agency contracted stuff and shared Hiving provider) completes the section re: special
medication instructions/commems, 1f applicable.

v 4. Staff person (this includes agency contracted stafT and shared living provider) signs on the line that states
- “g1aff who prepared medication for leave™

eries coitracted stalf and shared 1iv g provider) writes the name and relationship
feation 18 beitg transferred on the Tine that states “to whom are medications

3. StadT person thes includes ag
of the person to whom the med
entrusted”

6, Staft person (this includes agency contracted saft and shared lving provider) reviews the medication and the
information on the Medication Form for Leave 'Yacation with the receiving persen. The person receiving the
medication then signs their name in the fourh +4™3 column of the 1able for each medication received.

7. The person recciving the medication signs and dates on the bottam line of the form anesting (o s/her receipt
and understanding of the medications.

Instructions for Completion of Ferm Upon individual's Return:

| 1. Staff person (this includes agency contracted staft and shared Hiving peovider counts the number of pills
returned and signs the form (column five and s of the tabley. 1t is preferable that this be done in the presence

| of the person to whom the medications were entrusted.
Where to File Completed Form:
i, Provider agency staifl shall file the cumpleted fomm in the Flow Sheets and Graph section of the COR.

3. Shared Living providers shall forward the form o the designated Case Manager who will file it in the Flow

Sheets and Graph section of the COR.




Name:

Medication/Strength:

Prescription Number: _

EXHIBITE

BATE T TAMOUNT | AFi B
7“ ON -« USED | LEFT
HAND R




Page 2

Coantrolled Substance Count Sheet {continued)

Na ‘n)e: PP RIS —
Medication/Strength:

Prescription Number:

Quantity:.

PARL Approved: DO24/08:
Revised: 8671949
Frrm #18 {OR/AKP

DATE | TIME  TAMOUNT AMOUNT AMOUNT | SIGNATURE e
CON CUSED LEFT L
JHAND -
/ W




Federal Guidelines:

EXHIBIT G

@ Take unused, unneeded, or 2xpired prescrption drugs out of their original

containers and throw them in the trash

€ Mixing prescription drugs with an undesirable substance, such as used coffee
grounds or kitty litter, and putting them in impermesble, noan-descript containers,
such as empty cans or sealable bags, will further ensure the drugs are not diverted.

€ Flush prescription drugs down the
toilet ondy if the label or accompanying
patient information spacifically instructs
doing 30 (see box).

& Take advantage of commurity
pharmaceutical take-back programs
that allow the public to bring unused
drugs 1o a central location for proper
disposal. Some communities have
pharmaceutical take-back programs
of commiunity solid-waste programs
that allow the public to brirg unused
drugs 1o 3 central location for proper
disposal. Where these exist they are
a good way to dispose of unused
pharmaceuticals.

The 204 atdvines vt the f@%@n@ ﬁim{fﬁ b

fhushied down the wodet instead of thrownin

he tragh:
Hrsiy Tarirgd citrated

Daytrava Tramsdra el Pateh gratyipherddare

Durgesic Travschor cud Syetem Tariangd
Lraytonths Tebdets Dapongong

Bt Capoaden B alie galfarey
Bacwciude Toblps frovecselr)

Beyatay Copondes (avamoavr willas

Foogesdes Thbdutwigmmtl oxaning
Tkt for sl Solution (moudina
Heporidine MC Tebilew

w Oyondons uhd Acetmmbaghen)
Bgrews {Sodhrslngtats ‘
Fartore Ganpmnyl boccd tabbent

Rorber, Fatipeits Wb abwass relee tt privvined iatetish
ek Y S et b ol Samtasctihans

B of pk i Deng Tt Saaly
BHEEE Wk
[ ORI L

woww WhiteRevenldagPaiivg. yev
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