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PROCEDURE 11.02
 MEDICATION MANAGEMENT  

	
Number
	
Procedure

	
Related National Disability Insurance Scheme Practice Standards

	11.02(A)
	Medication Information 
	



2,3

	11.02(B)
	Medication authorities 
	

	11.02(C)
	PRN prescribed Medication 
	

	11.02(D)
	Changes to prescribed medication 
	

	11.02(E)
	Administering Medication
	

	11.02(F)
	Medication Assistance 
	

	11.02(G)
	Informed decision making
	

	11.02(H)
	Webster Packs
	

	11.02(I)
	Original Containers
	

	11.02(J)
	Self-Administer
	

	11.02(K)
	storage and disposal of Medication 
	

	11.02(L)
	Refusal to take medication 
	

	11.02(M)
	Medication incidents 
	



Definitions

Consumer Medicines Information (CMI) sheets are developed by the manufacturer to accompany medications, and should be provided by the pharmacist when medications are dispensed. The CMI sheet contains information about the purpose of the medication, things to do or know before commencing treatment, how and when to take the medication, what to do if a dose is missed or taken twice, and the side effects.
PRN (from the Latin pro re nata or ‘as needed’) medication is not given according to a fixed regimen but is used as needed and is usually prescribed by the practitioner.
Medication In this policy medication refers to any substance ingested, injected, inserted, applied or inhaled that is prescribed for a person by a medical practitioner or dentist and dispensed by a pharmacist. Medication also includes pharmacy items purchased over-the-counter without a prescription, and herbal or other therapy items recommended as treatment by a complementary therapist. EG; vitamins, Cough Syrup, Cold and Flu remedies, Laxatives, Indigestion remedies, Herbal ointments, Panadol, Aspirin, Ventolin 
Webster Packs are dose administration aids that are used according to individual service user needs. Medication is divided up into groups of tablets to be administered/taken at a certain time. Webster packs are also known as ‘blister’ packs and are sealed by a pharmacist; they can come in a sheet or in a roll.
Informed decision making occurs when a person with decision-making capacity makes a decision after gathering and considering relevant facts
Medication list is a list of all medicines currently used by a consumer, including prescription, non-prescription (over-the-counter), and complementary.
Complementary therapies alternative therapy, alternative medicine, holistic therapy and traditional medicine. Alternative therapies are sometimes grouped with complementary therapies, but they refer to different concepts. Alternative therapies are used alongside or in place of conventional medicines or treatments.
Medication Authority is a form that is created by a doctor that list all a service user’s medications, and supplements, when they are to be taken, and why. It is dated and signed by the prescribing doctor and is reviewed annually.
[image: ]Dosette' type boxes that you fill yourself, or with assistance from family and carers. These have separate compartments for days of the week and / or times of day such as morning, afternoon and evening 
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11.2(A)		Medication Information  

Rational 
Support workers must ensure that all medications being administered to a person, including over-the-counter medications, have approval from the person’s medical practitioner. This will help to safeguard people from the effects of adverse drug interactions. As a part of the NDIS practise standards, staff who are assisting with the administration of medication must also understand the side effects of the medications. 

Consumer Medicines Information (CMI) sheets are developed by the manufacturer to accompany medications and should be provided by the pharmacist when medications are dispensed. The CMI sheet contains information about the purpose of the medication, things to do or know before commencing treatment, how and when to take the medication, what to do if a dose is missed or taken twice, and the side effects.

Detailed Procedure 

Better Together will:
Download copies of the CMI sheets and save copies of each CMI in each service users medication list for the people that we have agreed to assist with administering medication. 
CMI sheet does not accompany the person’s medications, save a copy from the website (www.mydr.com.au  or www.medicines.org.au) and refer to this information when administering medications, or supporting people to take their own medications.
Ensure staff are familiar where a service users medication list and authority is saved on a service user’s file in flow logic
Ensure staff have read the CMI sheets to become familiar with the reason for medication and side effects of all the medications each service user takes (for those service users staff have to assist with medication)
If a person wants to use complementary therapies such as herbal remedies, the person should be supported to do so as far as possible. Complementary therapies may not be commenced without consulting the person’s doctor to ensure that they will not conflict with current treatments, and will not compromise the person’s health. All complementary therapies must be recorded in the person’s medication authority.
Lifestyle coaches will observe the service user and make records of any unusual state or behaviour that may be medication related. Support workers can refer to Consumer Medicine Information sheets obtained from the pharmacist or downloaded from www.mydr.com.au  or www.medicines.org.au to check for common reactions to medications.
Immediate advice or assistance must be obtained from a medical practitioner if a person experiences an adverse reaction to a medication. The line manager and family or guardian should also be notified.
If a medical practitioner cannot be contacted seek immediate advice from Health Direct Australia – 1800 022 222 (24 hr), the Medicines Line 1300 633 424 or in the case of a suspected overdose the 24 hour Poisons Information Centre on 131126, and notify the person’s medical practitioner, and family or guardian, of the incident as soon as possible.
If an extreme reaction occurs ring an ambulance on 000 and notify the person’s GP and family or guardian as soon as possible. An extreme reaction could include unusual distress, collapse or cessation of breathing.

 11.2(B)		Medication Authority 
Rational

Better Together staff cannot administer medication and or supplements without a medication authority being signed by the prescribing doctor or dentist. 

Detailed procedure 

· Medication can only be administered if a current Medication Authority, completed by the service user’s G.P. or medical specialist, is held on the participants file.
· Monitor Medication Authority expiry dates; and
· contact the family/carer to arrange the renewal of a Medication Authority with their G.P. prior to expiry date;
· advise family/carer that any changes to medication require an updated Medication Authority;
· A Medication Authority must be provided with the following information prepared by a doctor that states: 
· when and how to administer the medication 
· special administration instructions 
· what the medication is for
· dated and signed by the doctor 
 
· Lifestyle coaches will support the service user to access their general practitioner to get a medication authority sheet signed (if not already signed) 
· The manager/key worker will ensure that: 
· all support workers on the service users’ program are made aware of medication information provided by a doctor 
· all support workers are aware medication shall not be administered at intervals more or less than prescribed. 
 
11.2(C)		Prescribed PRN Medication 

Rational 
Some service users may also require a Pro Re Nata (PRN) medication. This is not a regular dose, but to be taken as needed. Lifestyle coaches must only support this where specified in the service user medication chart and this is prescribed as a PRN and documented in the medication authority. medication is prescribed by a medical practitioner for a person as and when needed for treatment of a medical condition or as part of a behaviour management plan. PRN medication may be prescribed for asthma, pain relief, behaviour support, epilepsy or infection control, and can include over-the-counter medications.
 
Detailed Procedure

Better Together will;
Ensure Lifestyle coaches may only administer a PRN medication if the documented indication matches the service users need.
Ensure any PRN medication administered should be documented in the same way as all medication (see procedure administering medication) and also in the service users file notes including the reason why it was administered and whether or not it had a therapeutic effect.
Ensure the service users medication list is updated and changed if PRN medications have been added or removed 
Ensure all lifestyle coaches supporting the administering of a PRN’s have undertaken the appropriate training for documenting and recording the administration  
Ensure prolonged use of any PRN medication should be reviewed by treating practitioner.
If a PRN medication administered did not have the desired effect it should be reviewed by the treating practitioner. 
 

11.2(D)		Changes to prescribed medication  
Rational 

As service users needs and health change and progress supplements and medications can change along with the service user. 

Detailed procedure 

If a service user's doctor prescribes new medication, alters the dose of medication or instructs that medication cease, the key worker or manager shall: 
· where applicable, ensure that the Pharmacy or authorized person (carer) is informed of the changes and these are reflected in the contents of the dose administration containers as soon as practicably possible 
· ensure that changes are recorded on the service user's medication authority and in their medication list on flow logic
· archive in flow logic any medications no longer administered 
· ensure that each support worker who administers medication is instructed as to the changes 
· discuss changes with the service user to ensure that the changes are understood.


11.2(E)		Administering Medication	

Rationale

Supporting a service user to take medication is a very uncommon role for Lifestyle Coaches, however this may need to occur for some people we support. Better Together Lifestyle Coaches will not be permitted to administer medication to a service user until they have received training. 

All prescribed medication to be administered must be provided in original labelled  box/container or in pharmacy distributed Webster packs.

Administering medication is a very important duty and should be done with the greatest of care. It is important to remember that even the most commonly taken medication can be a poison if taken in the wrong dose or if taken by the wrong person.


Detailed Procedure

Better Together will:
· ensure all staff have undertaken basic medication training in their WHS induction training. 
· ensure staff that are required to administer medication have received additional appropriate medication training either Certified medication training or Internal Better Together medication training. 
· at the commencement of a service, require the advocate/carer to provide information for essential information collection, authorising Better Together Lifestyle Coaches to administer medication to the individual receiving support;
· ensure all Lifestyle Coaches receive mandatory training on the safe use of medication principles including:
· duty of care
· the 7 R’s
· Right Person
· Right Drug
· Right Dose
· Right Route
· Right Time
· Right Documentation
· Right to refuse
· record keeping
· keep medication in its webster pack or original packaging until ready for administration. Some medication may become ineffective if exposed to air.
· Medication should be placed into a medication cup or teaspoon 
· procedure if mistakes are made
· PRN Medication
· storage of medication 
· side effects of the individual’s medication 
· incident management for medications 
When administering medication the lifestyle coach should/consider
· Discussing the procedure
· Encouraging client's participation
· Adjusting posture and position
Seeking assistance from other staff if available and required
· Providing privacy
· Appropriate exposure of treatment area (in the case of lotion application)

Medication can only be administered with the service users’ consent and it is important to recognise that all service users have the right to refuse (see Medication Incidents)
· Medication shall not be administered covertly e.g. disguising medication by administering it in food or drink.  
· The correct PPE and hygiene practices will be followed when assisting with medication.
· Medication shall not be crushed unless the prescribing Doctor has ordered and documented this. Any crushed medications must have a crush assessment completed by the dispensing pharmacy. 
· Medication must not be altered in any way from their original form. This includes adding medications to food or fluids, unless the medication has been specifically prescribed this way e.g. Metamucil - dissolve in glass of water.
· Medications may only be placed in foods/beverages if the service user has been assessed as having swallowing difficulties and the service users prescribing Doctor is aware. 
· Infection control practices must be adhered to when assisting with medications (see Medication Administration Procedure appendix 1).   
· A service user’s medical practitioner shall be contacted if instructions for the administration of any medication are not clear.


Medications are not administered if:
1. the seven rights of medication administration have not been met 
2. the medication has not been prescribed or recommended by a medical practitioner
3. the medication is not contained in the original packaging or blister pack
4. the packaging is damaged or the blister pack has been opened
5. the medication is past its use by date or has been damaged
6. there is any reason to believe the person has had an adverse reaction to a previous dose
7. the medication has been spilt on the floor.

If, for any reason, prescribed medication is not administered to a person, the process for reporting and managing missed medications (See Medication Incident Reporting) must be followed.

11.2(F)		Medication Assistance 

Rational 

Medication assistance may involve prompting and/or assisting service users with medication or self-medication. 

Detailed procedure 
Better Together will ensure;

· Where support is required to assist with medication, a Medication authority or medication chart will always be made available within the service user’s file. 
· Any support with medication assistance must be recorded on the shifts file notes, which including the time and date of assistance. This form must also be signed or initialled by the lifestyle coaches
· Under no circumstances are support workers allowed to transcribe on a medication chart.

11.2(G)		Webster Packs

Rational 
Dose administration containers are commonly known as Webster Packs. Dose administration containers divide solid medication, such as tablets and capsules, into prescribed doses to be taken at specific times during the day and week. 
 
Detailed Procedure 

To minimise the risks of a medication error during administration Better Together services should, wherever possible, encourage the service user, their treating doctors, pharmacists, families and guardians to: 
· supply dispensed prescription medication in dose administration containers rather than original containers 
· use Webster Packs in preference to other types of dose administration container 
 
Support workers must not under any circumstances alter the contents of a Webster pack. This includes adding or taking out any medications


11.2(H)		Original Containers 

Better Together does not administer medication or assist with medication from a Dossett box. All medication support from Better Together must be administered from a webster pack or the original pharmacy box/container/bottle etc. The medicine must clearly show the service user name, dosage, date when prescribed, and instructions on how to take the medication. All of which will also be added to the service user’s medication files on flow logic 
Only a pharmacist may fill or alter the contents of a dose administration container. 
 
In some cases, medication cannot be dispensed in a webster pack. This may be because it cannot be stored with other drugs, or because its potency may be affected if it is removed from its original container, or simply because it is a liquid or ointment.  
 
There may also be circumstances where a service user has been newly prescribed a medication that has not yet been packed in a webster pack, in this circumstance the medication can be administered as long as the documentation on the container corresponds with that of the medication order. This medication should be packed into a webster pack as soon as practicably possible. 

Only a pharmacist may fill or alter medication in an original container. There are no exceptions to this.


11.2(I)		Self Administer 

Majority of service users are either supported by their carers accommodation services to administer their medication, or they are able to self-administer their medication. 

Better Together will;
· Take notes on their file notes of any medications, prescriptions or supplements that a service user takes during their supports with Better Together.
· Report any misuse or refusal of medication by following the medication incident procedure. 
· Support the service user to be supported to manage and administer their medications independently within their ability

 11.2(J)		Informed Decision Making

Rational 
Better Together ensures individuals (alone or together with their person responsible, legal guardian or advocate) receive appropriate information from their prescribing doctor or dentist to make an informed decision about taking prescribed and over-the-counter medication.

Detailed procedure

Better Together will;
Ensure staff know where to access current, accurate and balanced information about medicines in order to support individuals to access appropriate information about medication in a timely manner. This may include consultation with the individual’s pharmacist and/or doctor. 
Encourage lifestyle coaches to support the service user to establish their level of understanding of their medication including how to take it and what would happen if they don’t. 
Support service users concerned about a prescribed medication may be encouraged and supported by Better Together staff to seek a second opinion from another medical practitioner.       

11.2(K)		Storage and Disposal 

Medication management is usually very minimal at Better Together. We do not take complete ownership for our service users as we are not in their lives 24/7, however, we can on occasion support an individual on overnight stays, so we need to have appropriate medication management procedures in place.
Medication must be stored: 
securely at all times so only authorised people have access to it 
at the correct temperature so that it does not get damaged, away from direct sun, heat, humidity and moisture 
in the correct packaging.  
 
Medication Disposal 
Any medication that is no longer in use of the service user or has been dropped or altered in any way is to be returned to the pharmacy for appropriate disposal. 
 
Medications that have an explicit expiry date (e.g. eyedrops, ointments, anginine) should be discarded one month after opening. The date the container was opened should be recorded on the packet

11.2(L)		Refusal of Medication  

Rational 

Every person has the right to refuse to take medication, Better Together will respect a service user’s right to refuse but will also assist the service user in understanding the potential consequences and side effects of missing or not taking their medication to support them in making an informed choice.

Detailed Procedure 

In the event a service user refuses medication, advice should be sought from the service user’s medical practitioner or pharmacist on the appropriate action. 
If half an hour or more has passed since the medication was due, the situation is to be recorded and managed as a medication incident.
If a service user regularly refuses medication, Better Together should develop a medication management plan, or review the existing plan and develop management strategies in consultation with the service user and their medical practitioner. 
Additional information may be available from the Medicines Line on 1300 633 424. If outside of practice hours (see incident procedure). 
Communication to the service users’ doctor to inform them should occur as soon as practicably possible if unable to be done immediately.  
An incident report (see management procedure) shall be completed if prescribed medication is refused or not given for any reason.  The report must state the reason for, or circumstances of, such failure to take medication.

11.2(M)		Medication Incidents 

Rational 
Mistakes and issues with medications can happen from time to time, Better Together is committed to all medication errors and medication incidents must be responded to immediately. 

Detailed Procedure 
A medication incident includes: 
· Giving the wrong medication 
· Giving the wrong dose 
· Missing a dose 
· Giving a dose at the wrong time 
· Administering via the wrong route 
· Refusal of medication
· Has an adverse effect
Step One
Realise you have made a mistake and clarify exactly what you have done and how you did it. Make a note of this before you forget.
Step Two
If appropriate, tell the person you are supporting that you have made a mistake, and explain exactly what has happened. Reassure them that you are aware of how to handle this situation.
Step Three
Advise the Manager immediately or if considered critical, contact Emergency Services in the first instance. If after business hours, staff can contact the Manager.
Step Four
Telephone the person’s GP or pharmacist to explain your mistake, be very clear and concise about everything – refer to your notes (as per Step One) to ensure you maintain accuracy. Ask what action needs to be taken, record all advice and directions. Ask what side effects may be present and what you can do to reduce any problems they may cause.
Step Five
Monitor for any side effects and reassure the person you are supporting. Immediately phone the Manager if there are any observed changes to the person.
Step Six
Complete an Incident Report form and submit it to the Manager within 24 hours of the incident.

Self-Administered Medication Risks

If a service user takes excessive medication while you are supporting them or prior to your arrival, you are required to seek medical assistance as outlined below

1. If the person is presenting normally, take to emergency department of nearest hospital immediately
2. If the person is presenting with symptoms of over-dose, ring 000.
3. If you are unsure, ring 000.
4. Advise supervisor and emergency contact person immediately
5. Complete a Medication Incident report form or a reportable Incident Report within 24 hours, your manager will assist you in figuring out which form to complete. 

Where the error or incident has no immediate severe effect, the person’s doctor or pharmacist must be contacted for advice on any further action. If they are not available contact the Medicines Line between 9am and 5pm, Monday to Friday on 1300 633 424. After 5pm the 24-hour health direct service will answer the call. or 13HEALTH to talk to a registered nurse.
If a medication overdose is suspected or a person has ingested poison call the 24-hour Poisons Information Centre, 24 hours a day on 131126.




Appendix 1
Medication Procedure 

	Step 
	Action 

	1 
	Pay attention to the administration of medication and do not attend to any other task to avoid distraction. 
Have a second support worker with you, where possible, to witness the entire process  

	2 
	Follow standard infection control practice: 
· Wash hands before and after any medication administration 
· Ensure that the work area and any other equipment is clean before using 
· Ensure that you have the correct vessel for administration e.g. 
medicine cup, teaspoon etc. DO NOT TOUCH MEDICATIONS WITH YOUR HANDS 
· Wear gloves if applying any topical creams or lotions 

	3 
	Collect all the required documentation and equipment required  

	4 
	Check that the medications are in a suitable condition with no damage or contamination 
Check use by dates on any non-packed medications 

	5 
	Check the medication against the medication record and any notes Perform the 7 rights: 
1) Right person 
2) Right medication 
3) Right dose 
4) Right route 
5) Right time 
6) Right documentation  
7) Right to refuse 

	6
	Dispense Medication by placing medication in cup/spoon/other in accordance with Support plan instructions

	7
	Check that the service user is able to receive medication. 
Do not give medication by mouth if the service user is drowsy, vomiting or not sitting upright 

	8
	Explain the task to the service user and seek consent  

	9
	Check 7 R's with the person before administering
•	Right person 
•	Right drug
•	Right dose
•	Right route 
•	Right time
•	Right Documentation
•	Right to refuse

	10
	Administer the medication strictly to the prescribing doctor’s guidelines 

	9 
	Observe and ensure that the dose has been taken and swallowed by the service user 

	11
	Record and sign only after the administration and if applicable with the second support worker co-signing 

	12
	If the service user appears to have an adverse reaction, follow Medication Policy and seek medical attention 
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