Medication Management Quality Assurance Checklist

This checklist has been developed as a tool to evaluate and monitor areas pertaining to medication
administration and pharmaceutical services in adult care homes. Licensure regulations for adult care
homes have been referenced for the items that are specifically rule based. Items on the checklist that are
recommendations that may prevent problems from developing do not have a licensure regulation

referenced.

1. The facility has an updated Medication Policy and Procedure
Manual that is in accordance with all applicable state and federal
regulations.

13F /13G .1001

2. Staff has been inserviced or is knowledgeable of the facility’s
policies and procedures for medication administration and -
medication management. A current copy is available to staff.

13F /13G .1001

3. Staff follows the facility’s policies and procedures for medication
administration.

13F /13G .1001

4. The facility follows policies and procedures regarding outside

agencies, e.g. labs and home health visits, including

documentation of those services. The outside agencies have

received a copy of the facility’s policies and procedures regarding

these services.

13F /13G .1001
5. Written policies and procedures established in consultation with a

licensed health professional, i.e., pharmacist, physician, or
registered nurse.
13F / 13G .1001

1. Signed copies of medication orders are in the resident’s record in
an orderly manner and reconcile with or match the medication
orders on the medication administration records. (Medication
orders should be transcribed onto the medication administration
record at the time the order is received. Clarification of orders is
obtained, when necessary.)

13F / 13G .1002(a)(b)

2. Medication orders are properly written. Orders include
medication name, strength and dosage to be administered, route
of administration, specific directions of use including frequency,
and if ordered on a “prn” basis, the reason for use or parameters
for administration should be indicated.

13F / 13G .1002(c)

3. Copies of physician orders are sent to the pharmacy.

4, Records are properly kept for ordering medications from the
pharmacy.




NO

COMMENTS

5. All medications are received by authorized staff. Pharmacy
provides delivery sheets with each delivery of medications.

6. Iftelephone orders are permitted per facility policy, they are
initialed by staff and signed by the prescribing physician within
15 days from the date of the order. A copy of telephone orders is
retained in the record, until the signed order is returned.

13F /13G .1002(d)

7. Orders for medications and treatments, including standing orders,
are renewed by the prescribing practitioner at least every six
months. (A statement, i.e., May use standing orders, that
indicates renewal of the standing orders is sufficient.)

13F / 13G .1002(e)()

8. Standing orders have limited doses or time for administration.
The physician is notified if these medications or treatments are
needed beyond the dose or time limit on the order.

9. Medications on the standing orders are available in the facility for

administration, i.e., housestock.
13F / 13G .1004(a)

10. Orders for ‘prn’ psychotropic medications are complete and
include the required information.
13F /13G .1002(g)

11. Staff has received training and inservices about the desired and
undesired effects of psychotropic medications. Documentation is
on file in the facility.

13F /13G .1002(h)

12. Medication orders, including admission orders and computerized
physician’s order sheets, are reviewed for accuracy according to
the facility’s policies and procedures.

Medication labels for prescription medications are legible and

properly prepared with:

a. Resident’s name

b. Date of issuance

c. Prescriber’s name

d. Medication name and concentration, quantity dispensed, and
prescription number

e. Directions for use clearly stated

f.  Generic equivalency statement if brand other than brand
prescribed is dispensed

g. Expiration date

h. Auxiliary statements as required of the medication, i.e.,
“Shake Well”, “External Use Only”, “Keep in Refrigerator”,
etc.

i. Name, address, and telephone number of dispensing
pharmacy

j. Pharmacist’s name or initials

13F /13G .1003(a)

2. The procedure for updating medication labels when label is
illegible or when directions change is followed. Labeling of
container for change in directions is done at time of next refill.

13F /13G .1003(c)




YES

NO

COMMENTS

3. Loose or replacement medication labels are not sent to the home
for staff to label or relabel containers. Medication labels are only
altered by a pharmacist or dispensing practitioner.

13F / 13G .1003(a)

4. Non-prescription or over-the-counter medications are labeled in
accordance with the facility’s policies and procedures. (The
manufacturer’s label and expiration date are clearly visible with
at least the resident’s name on the container OR labeled as
indicated in (1.) above.)

13F / 13G .1003(d)

5. Medications are stored in the original containers. (There is no
transfer of medication from one container to another, i.e.,
repackaging, including housestock and pouring medication back
into a container once it has been poured and prepared for
administration.)

13F / 13G .1003(e)

6. Documentation of medications sent with resident, i.e., medication
release form is on file and receipt of such is signed by responsible
party taking the medications from the facility, in accordance with
the facility’s policies and procedures.

13F / 13G .1003(f)

7. Medications released have been dispensed and labeled by a
dispensing practitioner. (Staff does not repackage or label
medications.)

13F /13G .1003

1. Medications are drﬁimsteréd as drdered.
13F /13G .1004(a)

2. The facility has a written policy and procedure regarding insulin
administration. The policy and procedure addresses abnormal
blood glucose readings, when to hold insulin, notification of
physician, administration times, disposal of syringes, etc. Staff
follows this policy.

13F / 13G .1001 & 13F /13G .0505

3. Medications are crushed in accordance with the facility’s policies
and procedures.
13F / 13G .1004(2)

4. An up-to-date “Do Not Crush” list is available for staff.

5. Medication administration times have been established and
medications are scheduled appropriately.
13F /13G .1001 & 13F /13G .1004(g)

6. Blood pressures, weights, pulses, blood sugars and other orders
for monitoring certain medications are obtained in accordance
with the facility’s policies and procedures or as ordered by the
prescribing practitioner.

13F / 13G .0902(c)(3-4) & 13F /13G .1004(a)

7. Known allergies are documented in the residents’ records and on
the MARs. Pharmacy is notified of any known drug allergies.




