ANEW LEAT, INC.
Hanc”ing of Farticipant’s Medications

l‘ Folicg
Al l’c is the Po!icg O]CA New Leaxc) ]nc‘ that at no time will an employee
administer medications unless ]ega”g authorized to do so. Fersorme] may assist the

Par’cicipant to take his or her own medication under the Fo”owing guiclelincs:

Il. Frocedures
A. T he medication must be brougl'vt bﬁ the Participant ina Pl‘xarmacy~
&ispensed Pre~Packaged container which is appropriate]g labeled with the
name of the medication, dosage and time, and amount to be taken. E_ach
medication must be Packagecl seParately to avoid mistakes in identification.
B. Onlﬁ licensed nurses and other Prcncessiona]s that are lega”g authorized to
administer medications may give Par’cicipants irﬂcctab]e medications.
C. Medications may not be given unless Prescribecl under a written or verbal
orderof a Phgsician. E_vidence of written or verbal order must be maintained in
Par’cicipant’s file. Medisets labeled bﬁ a Pl‘xarmacist and supplied to the
Par’cicipant ona weeklg basis may serve as written evidence of a Phgsician’s
order. An origina! PrescriP‘cion bottle from the Physician may also count as
evidence.
D. The agency and its emplogees are responsible for safe guarcling the
Par’cicipant’s medications while tl‘leg are at the agency, home, orin the
communitg‘
I ]F a Par‘ticipant no !onger takes a medication, it must be returned
immediatc]g to the P}‘xarmacist, the Participant, or the person responsible for
the Par’cicipant’s home care. Medications may not be retained for longer than
30 calendar days.
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7. Medications prescribecl for one Participant may never be used for another
Par’cicipant
(. l]C a Par’cicipant is responsible for aclministering his/her own medication
without assistance, then a written aPProval stating that theg have been
observed and are capable of self-administration must be obtained from the
Primarg P!‘xgsician and P]aced in the Participants file.
. Farticipants must know the purpose of the medication, aPProPriate dosage
and times, side egects, and be able to take the medication completeb on their
own.
. Fa Participant needs assistance with medications, the Fo”owing conditions
must be in Place:
i Any staff assisting with medications must success?u”y complete and
follow the « Assistance with Medications” course.
2. The Participant’s health condition must be stable.
3. The Participants health status must not require nursing assessment
Prior to, or post medication assistance.
4. T he medication must be in its origina] Pharmacg~&ispense& container
with proper label. Froper measuring devices must be available for liciuid
medication that is Pourecl from the disPenser.
5. Written instructions must be given by Physician cletailing reason for
medication, &osage, expec’ced effects, and action to be taken in an
emergency.
6. Staff must review instruction for assisting on a regu]ar basis.
7. Assistance of medication must be documented in the Participants
file. |n case complications arise, there will be an individual plan stating
who to contact and in what order.
8. Any’cime a staff assists a Par‘cicipant with their meclication, it must be
documented in the file.
J.Jfa participant is receiving medication assistance, the staff will document
cach time assistance is given in the Participant’s log. T his will be reviewed on a

monthly basis ]33 a suPcrvisor.
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