Medication Provision, Storage, Access, Inventory, and Disposal
Purpose:
The intent of the following policy is to establish procedures for the safe and secure storage, access, disposal, and distribution of oral medications and pharmaceutical products, including over-the-counter medications, by non-licensed healthcare staff in accordance with state, federal and industry regulations.
Policy:
Interface Youth Program strives to meet our participants' medical and dental needs through referral to appropriate medical services.  To accommodate participants who require medication, Interface Youth Program will provide a safe, secure, and effective system of storage, access, inventory, disposal, and provision of medication.  Interface Youth Program does not employ licensed medical personnel and therefore does not prescribe, dispense or administer medication.  Staff provides medication monitoring for youths self-administration of medication.  Only staff that have been trained and formally assigned the duty may provide medication supervision to participants.  Interface will not accept youth currently prescribed injectable medications.  The use of EpiPens prescribed for specific youth is acceptable by staff trained in EpiPen use.   

                        In cases where a youth may need a refill on a medication or it is suspected that a youth may benefit from being evaluated for another medication to maximize service outcomes, the parent/guardian should be notified and requested to engage in the appropriate follow up.  
Procedure and/or Process:
1. Prescription Medication

a) At intake, all medication is received by a staff member directly from the participant’s parent/guardian.  Only medications from a licensed pharmacy (this includes public Health Departments, Planned Parenthood agencies, etc. if licensed to distribute medications), with a current, properly labeled patient-specific label intact on the original medication container may be accepted. Any medication not coming from a licensed pharmacy requires written directions for use from the attending physician. 

b) Proper labeling includes, but is not limited to:

· Name of youth

· Name and address of pharmacy that filled the prescription

· Date it was dispensed (filled by the pharmacy)

· Name of prescribing provider

· Directions for use (route and number of times to be taken along with quantity to be taken each time)
· Expiration date: Staff should check the dates to ensure that the medication is current
· Warning statements, if applicable
· The type of package may vary as long as the container meets the requirements above.

c) At intake, each medication should be counted and documented on a separate Medication Record Log.  The name participant, current month and year, the name of of the medication, the strength, directions as on label, the doctor’s name, allergies, method of administration, special procedures, side effects, date and time received, amount received, name of person providing medication, name of staff receiving medication. The Medication Record Log should be signed and initialed by the participant.  A photo of the participant must also be placed on the appropriate space on the Medication Record Log.  Additionally a colored sticker (dot-shaped) with the number “1” should be placed on the Medication Record Log.  A colored dot also labeled number “1” should be place on the corresponding medication container.  If there is more than one medication, the next colored dot should be labeled number “2” and placed on the next Medication Record Log with another colored dot number “2” placed on the corresponding medication container and so on.  The medication(s) and/or the designated time should also be recorded on the medication board.
d) Any deviation from the printed instructions must be received in writing from the prescribing physician.
e) Staff should use the website drugs.com or other appropriate reference to access information regarding side effects or precautions of the medication.  When possible, the three most common side effects are recorded on the Medication Record Log.
f) Procedure for verification of the medication:
· Contact the pharmacy by phone to verify the script is current, valid and if unsure of contents may describe them to the pharmacist or pharmacy technician and they will be able confirm the contents are what should be in the bottle.

· In order to determine valid prescription, the pharmacy instructions must match the instructions on the bottle provided and the label may not have been altered in any way.

· Document on the Medication Record Log who you spoke with to verify the medications.

After the above has been completed, the trained assigned staff may initiate the Medication Record Log that will capture the process of Assisting in Delivery of Medications by non-licensed staff.
g) Prior to providing the youth medication for self-administration the following must be met:

· The youth reports that he or she is taking an oral or topical prescribed medication, AND

· Either the youth or the parent/guardian of the youth has brought the valid, patient specific medication container to the facility, AND

· There are no doubts about the substance in the medication container, AND

· The medication is properly labeled.

2.  Non-Prescription Medication

a) Interface Youth Program provides first aid supplies only.
b) Any other non-prescription medicine used by the participant must be provided by the parent/guardian along with written instructions for use provided by the youth’s doctor. 
c) Staff should follow the procedures listed above.

3. Medication Provision, Supervision, and Monitoring
a) The Staff member who is assigned this responsibility shall have as his or her primary focus the duty of medication delivery and supervision during the time medications are distributed to youth.  Should an unexpected situation arise whereby the staff member must temporarily attend to another issue, that person must secure the medication and medication delivery area.
b) The staff member shall assist youth with medications within one hour of the scheduled time of delivery as ordered by the medication.

c) Under NO circumstances may a prescription medication be removed or pre- poured from its original package or prescription container and placed in another container for subsequent delivery or administration.
d) Prior to providing medication to a participant, staff should review the participant’s Medication Record Log for the previous 24 hours for allergies or any other contraindications to provide the medication (This may include a hold on medications for side effects or contraindications)

e) If participant is displaying any side effects, contact the prescribing physician for instructions.

f) Once this review is done, staff should wash his or her hands, prior to commencing the process:
· The staff member should remove the prescription container from the storage area and hold the container.

· The staff member should maintain control of the medication container at all times.

· The staff member should have the youth approach the area of the delivery process.

· The staff should verify the youth with the photograph attached to the Medication Record Log.

· The staff and youth identify and verify the medication he or she is to take by checking the label and comparing the label to the Medication Record Log.  The staff member shall not permit the youth to take any medication that has a discrepancy between the medication prescription label and the Medication Record Log.

· The staff member verifies the five rights (right strength, right route, right medication, right patient & right time) prior to delivery of medication. As needed medications may be given outside the designated timeframes at the participants request and in accordance with the prescription label. 
· The staff member confirms any allergy status of the youth and questions the youth about any current perceived side effects or adverse reactions to the medications.
· While the youth observes, the staff member shall remove from the container and provide the exact amount of ordered medication. When the medication is liquid the staff member must be able to measure and pour the exact amount of liquid into a measuring container and provide it to the youth. The container should always be in the possession of staff.
· The staff member will directly observe that the youth actually swallowed the medication or apply the topical medication.  In the case of topical medications that must be applied to the genital areas, a small amount of the topical should be given to the youth in a small cup and the youth should be allowed the privacy to apply the topical.  The empty cup should be returned to staff as verification that the topical has been applied.
· The youth shall be asked to verify whether medication has been swallowed, by opening his or her mouth and sticking out his or her tongue for all of the following situations:

  When there is doubt that the medication has been swallowed

  The youth is on Mental Health Alert

  When the youth has been known to hold medications in his or her mouth

  There is any concern identified by the youth’s history of taking medications.
g) Each time a medication is provided to the participant and the medication is taken, both the staff and participant should initial in the designated space.  Staff should then record the remaining count and codes in the designated spaces on the Medication Record Log.
h) Return medication to the secured storage area.

i) The Supervisor or designee reviews the Medication Record Logs a minimum of weekly to ensure that participant medications are being provided accurately and appropriately according to procedure.  This review is documented in the Medication Record Logs.  Any discrepancies or problems should be reported to the Program Coordinator or Residential Supervisor.
4. Medication Distribution away from the shelter (off-site)

In the event youth medication must be distributed off-site during outings, court hearings, etc., medication should be transported in the prescribed container (do not take out single dosage) and placed in a locked container for transport.  The Medication Record Log for the youth should accompany the locked container for completion as per policy and procedure once the youth takes the prescribed dosage.  Youth released on temporary home visits should be released with prescribed medication in prescribed container to the parent/guardian.  Staff will document the exact name, strength, and quantity of each medication released to parent/guardian with staff and parent/guardian signature and date.  At the return of the youth to the shelter, staff will document the exact name, strength and quantity of each medication returned with signatures and date. When recording the fact that a parent/guardian/designee provided medication to a participant while out of house, the OH code should be used on the Medical Record Log. 
5. Medication Errors and Refusals
Any Medication error is a top priority and should be addressed immediately.
If a dose of medication is missed,

(defined as a participant not receiving their medication
within one hour before or one hour after the designated timeframe).
AND/OR
If the medication is not provided according to the prescription label instructions

Staff should:

a) Consult with a pharmacist for further instruction or if the pharmacist is unavailable then to refer to the website drugs.com for information.  Document the event and actions taken in the participant file. 

b) Write any required incident report

c) Notify a supervisor for additional instructions 
If a pill is dropped on the ground or spit out by the participant, staff should place the pill in a zip lock bag and record the participant name, the name of the medication, the date and staff initials, and offer the participant another pill.  The bag containing the contaminated pill should be stored in the medicine cabinet until disposed of following procedures outlined below.  The incident should be documented in the participant file and a supervisor should be contacted.
d) In any event where a participant refuses to take a medication, the refusal should be documented in the codes section of the Medication Record Log and the participant file.  If multiple refusals are noted during the weekly review process the parent/guardian should be contacted.
6. New Prescription (including refills), Change in Medication and New Month
Any medication that comes in after the intake process, follow the procedures outlined in Section 1 above Prescription Medication. At the beginning of each new month a new Medication Record Log must be initiated updating the information to indicate the current month and the current amount received.  
7. Medication Storage

a) All medications are stored in a separate, secure area, which is inaccessible to youth when unaccompanied by an authorized staff member.

b) Each type of medication is stored separately.  Oral and topical medications are stored in separate containers.
c) Medications requiring refrigeration are stored in a separate refrigerator that does not contain food.  

d) Controlled medications are stored in a locked container inside the locked medication cabinet. 

e) EpiPens are stored in the locked medication cabinet.  
8. Access to Medication

a) The following staff positions are designated to have access to secured medications as defined in their job descriptions: Regional Coordinator, Residential Supervisor, Residential Counselor, House Manager (IYP-C), Sr. Youth Care Worker, and Youth Care Worker.

b) The following positions have access to medications defined as controlled substances: Regional Coordinator, Residential Supervisor, Residential Counselor, House Manager (IYP-C), Sr. Youth Care Worker, and Youth Care Worker.

c) All medication is inaccessible to youth unless medically required i.e. asthma inhaler.
9. Inventory Procedures

a) At intake, all participant medication is counted and documented on the Medication Record Log.  A perpetual or “remaining count” is kept for all medications. 
b) All medications that are controlled substances are counted by the shift leader/designee at the beginning of each shift and documented in the Controlled Substances Shift-to-Shift Inventory section of the Medication Record Log.
c) All medications that are non-controlled substances are counted by the shift leader/designee at the beginning of each designated shift on a weekly basis and documented in the non-controlled weekly inventory section of the Medication Record Log. 
d) EpiPens are secured and inventoried using the same process for non-controlled substances as indicated in (c) directly above. 
10. Medication Counting Procedures
a) Medication should be counted on a level surface in a space free of clutter

b) Use gloves

c) Wipe the medication counting tray and spatula clean between counting each medication
d) Open one medication at a time

e) Place contents of medication on tray

f) Count medication using the spatula 

g) Return the medication to the appropriate container

h) Record medication count

i) Repeat the process until all the medications are counted

11. Discharge of Youth with Medication
All participant medications are returned to the parent/guardian upon the participant’s disposition from shelter.  Multiple attempts must be made to contact parent/guardian to arrange for pickup of any participant medication left at the shelter.

To ensure the safe and secure handling of medications at the time a youth is released from the shelter, staff completing the discharge transition will document the exact name, strength, and quantity of each medication to be released with the youth along with staff signature and date.  If requested, a copy of this documentation may be provided to the person to whom the medication is released to, but the original documentation must be maintained with the youth’s record.

12. Disposal

a) EpiPens and other sharps must be deposited in an approved sharps container after use. 

b) The sharps container must be disposed of when the sharps container is full.

c) To dispose of the sharps container, arrange for it to be transported to the CDS Bivens Oaks office where it will be picked up and disposed of by our contracted vendor, Stericycle Medical Waste Systems.
d) Any participant medication, including controlled substances, remaining at the shelter 30 days past disposition will be disposed of by the program.
e) To dispose of medication, staff must record the medication name and quantity on the Medication Transfer Log, sign the entry and have another staff witness and sign the form.
f) With the two signing staff members present, the medication should then be mixed with an undesirable substance, like used coffee grounds or kitty litter, and put in impermeable, non-descript containers, such as empty cans or sealable bags, further ensuring that the drugs are not diverted or accidentally ingested by children and thrown in the trash or placed in a biohazard waste bag and transported to the CDS Bivens Oaks office.  It will be picked up and disposed of by our contracted vendor, Stericycle Medical Waste Systems.
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