	
	
	



Template Medication Management Plan

for Licensed Assisted Living Facilities in Virginia

Intended Use
This plan template was developed by the Virginia Department of Social Services (VDSS) Division of Licensing Programs (DOLP), as an optional tool for provider use. The template practices and procedures are intended to address VDSS regulatory requirements within Standards for Licensed Assisted Living Facilities pertaining to medication management. 
This document is a template for assisted living facility (ALF) providers to develop facility-specific practices and procedures for medication management. This template should be reviewed carefully and modified where needed to account for the specifics of the physical plant, facility operations, staffing patterns and resident needs. Providers are responsible for ensuring that modifications to templates are consistent with VDSS regulations, and any applicable local, state or federal code.  Each policy and procedure should include enough detail so that all staff understand their specific roles and responsibilities for implementation. It is the responsibility of the administrator to ensure compliance with all policies and procedures required by the Standards for Licensed Assisted Living Facilities (22VAC40-73-150-C.3).
In this template, there are “NOTES” throughout that are intended to guide policy development. These statements should be deleted once the policies and procedures details have been finalized. There are also highlighted areas for providers to fill in information for consideration and/or additional details. These areas should be addressed, edited, or deleted as applicable to the provider setting before final implementation.
Disclaimer
Use of this plan template does not guarantee compliance with all applicable codes, standards, regulations and/or rules, and a facility may still be subject to citations, violations, penalties, or licensure actions for noncompliance. Providers are responsible for maintaining compliance with all statutes and rules governing licensed assisted living facilities.  The final implemented version of these policies and procedures is subject to regulatory compliance, including review and approval by the department (22VAC40-73-640-B).
Medication Management Plan

For

[Facility Name]
1. Methods to Ensure an Understanding of Responsibilities Associated with Medication Management.
To ensure understanding of the medication management plan the facility administrator or their designee shall assure that:
NOTE: The following are provided as examples of how understanding of responsibilities of medication management and competency may be validated and should be edited to align with facility-specific procedures.
· New-hire RNs, LPNs, or RMAs must be oriented to the medication administration procedures by [Role/Title responsible, e.g., Administrator, Director of Nursing, Nurse supervisor] before administering medications independently.  
· Orientation will include a review of this Medication Plan, Medication Administration Record (MAR), documentation procedures, and all applicable regulations in 22VAC40-73.

· New-hire RNs, LPNs, or RMAs will have [Specific number] of medication pass observations completed by  [Role/Title responsible, e.g. ,Administrator, Director of Nursing, Nurse supervisor] to assure the medication is administered according to physician or other prescribers order, as well as administered to the correct resident in the right dosage, by the right route, and at the right time. 

· Documentation of the initial orientation and review of the medication management plan shall be maintained in the personnel file of applicable staff located [Location of staff records, (e.g., Business Office, Director of Nursing Office)]
2. Standard Dosing Schedule, Operating Procedures and General Restrictions.
· Medications are administered following the facility’s standard dosing schedule unless a physician or other prescriber’s order specifies that the medication be administered at a specific time. Medications will be administered not earlier than one hour before and not later than one hour after the facility's standard dosing schedule, except those medications that are ordered for specific time, such as before, after, or with meals. 
a) Standard dosing times
· Every day: 0800
· Twice daily: 0800 / 2000
· Three times daily: 0800 / 1400 / 2000
· Four times daily (QID): 0800 / 1200 / 1600 / 2000
· Daily morning medications will be administered at 0800. Daily nighttime medications will be administered at 2000. 

· Medications will be administered in accordance with the physician's or other prescriber’s instructions and consistent with the standards of practice outlined in the current medication aide curriculum approved by the Virginia Board of Nursing.

NOTE: The following are provided as examples of general restrictions and should be edited to align with facility-specific procedures. If your facility has other standard operating procedures or restrictions, describe them. Consider including information regarding any relationship with a contract pharmacy.
· Only oral medications may be administered in common areas of the facility (e.g., sitting areas, dining areas, etc.). 
· Medications will not be removed from the original pharmacy packaging until the time of administration. (e.g., medications will not be pre-poured)

· Medications administered by other routes, including eye drops, nasal sprays, ear drops, topical medications, injections will only be administered in the privacy of the resident’s room or [designated private area].
· [facility name] [does/does not] allow the self-administration of medications and/or treatments. 
· [For facilities that allow resident self-administration of medications].  Residents whose Uniform Assessment Instrument (UAI) indicates that they are capable of self-administration will be permitted to do so. 
· [For facilities that allow resident self-administration of medications] Describe your facility expectations for storage of self-administered medications in single/double occupancy rooms as applicable, including married couples. 
· Describe your facility process for ongoing evaluation of residents’ ability to self-administer medications.  
· [Add additional items as needed]

3. Methods to Prevent the use of Outdated, Damaged, or Contaminated Medications. 
NOTE: The plan must describe what methods (procedures or specific steps) will be taken to prevent the use of outdated, damaged and contaminated (including dropped) medications and specifically, and separately, address all three. The following are provided as examples of how these methods may be described and should be edited to align with your facility procedures.
· [Role/Title responsible, e.g., Director of Nursing or contract pharmacy] performs [Frequency (e.g., Monthly, Quarterly)] medication cart reviews for out-of-date, contaminated, or damaged medications/packaging.
· Outdated, damaged, or contaminated medications will be removed from the medication cart immediately upon identification of the expiration, damage or contamination. Outdated, damaged, or contaminated medications will be stored [location in facility] while awaiting disposal.  

· [Time Length (e.g., Weekly, Monthly)] checks for out-of-date or damaged medications conducted [day of week/month] by [Role/Title responsible, e.g., night-shift RMA and/or licensed nurse]; needed replacements are ordered.

· All vials, liquid oral medications, sprays, inhalers, and insulin pens are dated when opened and must be discarded according to pharmacy or manufacturer’s instructions.

· [Role/Title responsible, e.g. RMA, LPN, RN] are expected to inspect medication packaging for signs of damage prior to administration. If the medication is damaged or expired, [Role/Title responsible, e.g. RMA, LPN, RN] will notify the pharmacy and [Role/Title responsible, e.g. Director of Nursing, Nurse supervisor], dispose of the medication per facility policy, and order a replacement medication promptly. 

· Staff administering medication must check expiration or use by dates and inspect medication packaging for signs of damage or other contamination prior to administration. 
· Medications that have been dropped are considered contaminated. 
· Medication that is expired, beyond the use by/ expiration date, damaged, or contaminated shall not be administered. 
· If a dose of medication has been damaged or contaminated, [Role/Title responsible, e.g. RMA, LPN, RN] will [describe your facility policy and procedure for notification and/or documentation of the wasted dose]. 

· If staff identify medication that is outdated, damaged and/or contaminated or accidentally drop a medication the following steps shall be taken to replace any missing doses.
· [Describe your facility’s procedures for requesting replacement doses of medication]
· Outdated, damaged, or contaminated medications must be disposed of according to the plan for proper disposal of medication policy and procedure, below. 
4. Methods to Ensure Timely Fills/Refills of Prescriptions and Over the Counter (OTC) Medications and Supplements. 
NOTE: The plan must describe what methods (procedures or specific steps) will be taken to ensure that the need for refills is identified and that medications are received in a timely manner that avoids missed doses. The following are provided as examples of how these methods may be described and should be edited to align with your facility procedures.
· [Facility name] uses [pharmacy name, contact number] for routine pharmacy services. 
· [Pharmacy name, contact number] is used for backup pharmacy services or if medication is not available from routine pharmacy.
· If a resident or their family chooses to use their own pharmacy to provide their medications, they will be notified by the [Role/Title responsible, e.g. RMA, LPN, RN] of the need for a refill of a medication [Time Length (e.g., 7 days prior to the last dose administered, 5 days prior to the last dose administered, etc.)] 
· If the resident or family fails to provide the medication [Time Length (e.g., two (2) days prior to the first missed dose, one (1) day prior to the first missed dose, etc.)], the facility will utilize the routine or emergency pharmacy to obtain the medication. 
NOTE: Information in the medication management plan regarding resident or family provided medications should be consistent with the resident agreement (22VAC-40-73-390.L).  

· When a medication is ordered, changed, or discontinued, the order will be transmitted to the pharmacy by [Role/Title responsible, e.g. LPN, RN – Note: RMAs cannot transmit verbal orders] or directly by the physician or other prescriber. The order shall include the name of the resident, the date of the order, the name of the drug, route, dosage, strength, how often medication is to be given, and identify the diagnosis, condition, or specific indications for administering each drug, and the physician or other prescriber’s signature. 
· If a resident sees an outside provider and there are new orders or order changes, the resident or residents' family/responsible party is required to provide the facility with a copy of the physician or other prescribers new order or change. Once received, [Role/Title responsible, e.g. RMA, LPN, RN] will transmit the written order to the pharmacy. 
· [Describe your facility policy and procedure regarding steps taken if a resident or family does not provide necessary copies, such as reaching out directly to the provider or pharmacy to request]  

· [Role/Title responsible, e.g. RMA, LPN, RN] will monitor medication supply [Frequency (e.g., daily, weekly)] to ensure an adequate supply of medications are available. 

· If there are less than [insert number] days of doses available, [Role/Title responsible, e.g. RMA, LPN, RN] will notify the pharmacy and [Role/Title responsible, e.g. Director of Nursing, Nurse supervisor].

· [Add your facility procedures for documentation of notifications
5. Methods for Verifying Accurate Transcription to the Medication Administration Record (MAR) within 24 Hours of Receipt of a New or Updated Order.
NOTE: The plan must describe what methods (procedures or specific steps) will be taken to verify that medication orders have been accurately transcribed within 24 hours of receipt. The following are provided as examples of how these methods may be described and should be edited to align with your facility procedures.
· All new or changed orders are entered into the MAR by [Role/Title responsible, e.g. Director of Nursing, Nurse supervisor, Routine Pharmacy] and documented in the resident record. 
· The [Role/Title responsible, e.g. Director of Nursing, Nurse supervisor] will review each new order and verify within 24 hours of receipt that the MAR entry reflects the physician or other prescriber’s order accurately, including resident’s name, drug name, dose, route of administration, time, and any special instructions if needed.
· Physician or other prescriber orders for all prescription and over-the-counter medications and dietary supplements must include the name of the resident, the date of the order, the name of the drug, route, dosage, strength, how often medication is to be given, and identify the diagnosis, condition, or specific indications for administering each drug. 
· If the physician or other prescriber’s order is missing any information the [Role/Title responsible, e.g. Director of Nursing, Nurse supervisor] will contact the physician or other prescriber immediately following the identification of missing information and obtain the missing information. 
· If the order is transcribed to the MAR incorrectly the [Role/Title responsible, e.g. Director of Nursing, Nurse supervisor] will notify the [Role/Title responsible, e.g. Director of Nursing, Nurse supervisor, Routine Pharmacy] immediately to correct the incorrect information.
· If the resident uses an outside pharmacy, the [Role/Title responsible, e.g. Director of Nursing, Nurse supervisor] will notify the family immediately of an order update. The resident or their family will have [Time Length (e.g., 24 hours)] to provide the updated medication. If the resident or family fails to provide the medication within the required time frame, the facility will utilize the routine or backup pharmacy to receive the medication. 
· If the resident uses their own provider, all new physician or other prescribers’ orders will be provided to the [Role/Title responsible, e.g. RMA, LPN, RN] immediately following the provider visit. [Describe your facility process for ensuring that outside provider prescription orders are filled. This could include describing who is responsible for transmitting prescriptions/orders to a contract pharmacy and how those new orders get transcribed to the resident’s MAR.]
6. Monitoring Medication Administration and Effective Use of the Medication Administration Record (MAR).
NOTE: The plan must describe what methods (procedures or specific steps) will be taken to monitor both medication administration and to monitor the effective use of MARs for documentation. Procedures for the frequency of monitoring should be described. The following are provided as examples of how these methods may be described and should be edited to align with your facility procedures.
· The person administering medications or ordered treatments will document the administration of all ordered medications and treatments on the medication administration record (MAR) at the time the medication is administered, or the treatment has been provided.
·  The MAR will include the date and time that the medication was given, and the [initials/electronic signature] of the staff administering the medication. 
· The facility will maintain a master list with the name, signature, and initials of all staff that administer medications. 
· The [Role/Title responsible, e.g. Director of Nursing, Nurse supervisor] will review all resident MARs [Frequency (e.g., Daily, Weekly, Monthly)] to ensure all documentation on the MAR is complete and accurate. 
· MAR/TAR documentation is evaluated as part of periodic health care oversight performed by [list title/role of the healthcare professional responsible for periodic oversight (e.g., facility nurse, contract pharmacist, etc.)] to evaluate whether medications and treatments are being provided in accordance with physicians’ or other prescribers’ orders. 
· Recommendations for change are made as needed and will be implemented upon receipt. 
7. Methods to Ensure that Medication Administration Records (MARs) Are Maintained as Part of the Resident’s Record.
NOTE: The plan must describe what methods (procedures or specific steps) will be taken to ensure that MARs are maintained in the resident record. The plan should describe whether paper or electronic MARs are used, and where they are kept. If paper MARs are stored in a MAR book or place other than the resident record during use, the plan should describe the steps taken to ensure that MARs and signature sheets (if applicable) are filed in the resident’s record. If there are any manual processes necessary to store electronic MARs with resident records, they should be described. 
· This facility [insert specific procedures or steps that are taken to ensure that MARs are maintained as part of the resident record].
8. Methods to Ensure Accurate Counts of All Controlled Substances Whenever Assigned Medication Administration Staff Changes. 

NOTE: The plan must describe what methods (procedures or specific steps) will be taken to ensure that controlled substances are counted accurately each time that medication administration staff changes. The following are provided as examples of how these methods may be described and should be edited to align with your facility procedures.
· All medications that fall under the Drug Enforcement Administration’s (DEAs) Schedules of II -V will be kept in a separate locked storage compartment within the storage area, with two separate locks to access the medication.
· Scheduled/controlled substances will be counted by the [Role/Title responsible, e.g. RMA, LPN, RN] from the off going shift and the [Role/Title responsible, e.g. RMA, LPN, RN] from the oncoming shift, prior to the oncoming staff receiving the keys and beginning their shift.   
· This procedure will occur at the beginning and end of all shifts in the facility, and anytime the assigned staff for medication administration changes. 
· Off going and incoming staff’s signatures and the count of all controlled medications will be documented on [describe your facility’s count sheet by name/title/description so that it can be identified by staff reading this plan (e.g., “Controlled Substance Log”)]. 
· If controlled substance counts do not match the [describe your facility’s count sheet by name/title/description so that it can be identified by staff reading this plan (e.g., “Controlled Substance Log”)],  the discrepancy will be reported to the [Role/Title responsible, e.g. Director of Nursing, Nurse supervisor] immediately for review and investigation. 

· Following completion of the investigation, the [Role/Title responsible] will notify appropriate authorities as necessary, including local law enforcement and the Division of Licensing.

9. Methods to Ensure That Staff Who Are Responsible for Administering Medications Meet the Qualification Requirements of 22VAC40-73-670. 
NOTE: The plan must describe what methods (procedures or specific steps) will be taken to ensure that staff who administer medications are licensed in Virginia to administer medications or are registered with the Board of Nursing (VBON), acting on a provisional basis for no more than 120 days. The following are provided as examples of how these methods may be described and should be edited to align with your facility procedures. 
· Individuals administering meds will meet one of the following:
· Be licensed by the Commonwealth of Virginia to administer medications 

· Be registered with the Virginia Board of Nursing as a medication aide
· Be an applicant for registration as a medication aide, having submitted evidence of successful training course completion to the Virginia Board of Nursing (VBON), who is acting on a provisional basis for no more than 120 days

· The [Role/Title responsible, e.g. Administrator, Business Office Manager] shall verify that the staff responsible for medication administration meets one of the qualifications above and that any licensure, registration, and/or other documentation is kept current, active and in good standing upon hire and at least annually thereafter.
· Documentation of verification of current professional license, certification, registration, and/or medication aide provisional authorization will be maintained in the staff record.  
· Any applicant for registration as a medication aide who has provided to the Virginia Board of Nursing evidence of successful completion of the education or training course required for registration may act as a medication aide on a provisional basis for no more than 120 days before successfully completing any required competency evaluation. However, upon notification of failure to successfully complete the written examination after three attempts, an applicant shall immediately cease acting as a medication aide. The letter from the Board of Nursing granting the ability to practice on a provisional basis will be maintained in the staff record. 
10. Methods to Ensure Staff Who Are Responsible for Administering Medications Are Adequately Supervised. 

NOTE: The plan must describe what methods (procedures or specific steps) will be taken to ensure that staff administering medications are adequately supervised by an individual who meets requirements described in 22VAC40-73-670.3, and should include a description of how periodic direct observations are to be conducted and documented, with specific timeframes (e.g. quarterly) that they will be performed. The following are provided as examples of how these methods may be described and should be edited to align with your facility procedures.
· The [Role/Title responsible, e.g. Qualified Administrator, Director of Nursing, Nurse supervisor] will supervise each staff member who is responsible for medication administration.

·  Direct observations of medication administration will be performed [Frequency (e.g., weekly, bi-weekly, monthly, quarterly]. 
·  Documentation of medication administration observations will be maintained in the staff record. 
· If errors or other deficiencies are noted during supervision or periodic direct observation, the following steps will be taken:  

· Documented reeducation, training, and/or counseling, 
· A written plan of correction shall be filed in the staff record.
· [Consider specifying a time period and/or process for direct observation following errors]

11. A Plan for Proper Disposal of Medications. 

NOTE: The plan must describe what methods (procedures or specific steps) will be taken to ensure that medications are disposed of properly, including processes for unused, discontinued, contaminated (including dropped) and expired medications. The plan should describe steps to be taken to return medications to a contract pharmacy (if one is used) if return of medications is required. Otherwise, the plan should describe specific steps that should be taken to dispose of medications, including who is responsible for the disposal. For example, if the facility requires contaminated or dropped medications to be placed in a drug disposal system, you could include where the system is located, specific steps for using your specific system, and who is responsible for monitoring it and replacing it when full. The following are provided as examples of how these methods may be described and should be edited to align with your facility procedures.
· Damaged, Contaminated, Expired, or discontinued medications are destroyed by [Role/Title responsible, e.g. Director of Nursing, Nurse supervisor] using the process described by medication type; resident identifiers on packaging are removed/obscured.

· Ointments and creams are disposed of in [location in facility (e.g. medication room, utility room, etc.)] in the [where or how they are disposed of in the location (trash bin etc.)]. 
· Tablets, capsules, patches, and/or liquids are disposed of in [approved substances (e.g. Drug Buster, coffee grounds, cat litter, etc.)] in the [where or how they are disposed of in the location (trash bin etc.)].
·  The [Role/Title responsible, e.g. Director of Nursing, Nurse supervisor] is responsible for oversight of disposal and documentation of disposal of controlled substances. 
· Doses of controlled medications removed from the pharmacy packaging but not administered are disposed of [describe your facility process for on-site disposal or use of a waste disposal vendor system, and include requirements for number and type of staff who must witness disposal] 
· Controlled substance disposal is documented [describe your facility process for documentation of controlled substance disposal]. 
· When uncertain, the individual responsible for disposal of medications will contact the dispensing pharmacy for recommendations/instructions.
12. Methods to ensure that Residents Do Not Receive Medications or Dietary Supplements to Which They Have Known Allergies. 
· Residents who have known allergies will have an [allergy identifier (e.g. allergy alert sticker, Red “allergy” text)] located [location in the resident record (e.g. tab in the electronic record, spine of the binder, inside of the front cover,)] of the resident record. 
· The MAR will contain an [allergy identifier (e.g. allergy alert sticker, Red “allergy” text)] and include the resident allergies. 

· The resident Individualized Service Plan will contain an allergy section that includes the resident allergies including signs and symptoms of each allergen and what to do if the resident is exposed to the allergen. 
· To ensure residents do not receive medications and dietary supplements in which they have known allergies [Role/Title responsible, e.g. Pharmacy, Director of Nursing, Nurse supervisor], shall review new orders upon receipt against documented allergies.  

13. Identification of the Individual Responsible for Routinely Communicating Medication Administration Issues or Observations to the Prescribing Physician or Other Prescriber. 
· Staff who administer medications shall complete the following: 

· New staff shall review the Medication Management Plan at hire, and all current staff shall review the plan [Time Length (e.g., monthly, quarterly, annually)]. 

· Staff shall sign and date an acknowledgement of their review and understanding of their responsibilities under the facility medication management plan upon hire (prior to administration of medications) and anytime the medication management plan is updated. 

· The signed acknowledgement(s) shall be maintained in the staff record

14. Methods to Ensure that Staff Responsible for Medication Administration are Trained on the Facility’s Medication Management Plan.
· All new staff shall review the Medication Management Plan at hire, and all current staff shall review the plan [Time Length (e.g., monthly, quarterly, annually)]. 
· Staff shall sign and date an acknowledgement of their review and understanding of their responsibilities under the facility medication management plan upon hire (prior to administration of medications) and anytime the medication management plan is updated. 
· The signed acknowledgement(s) shall be maintained in the staff record
15. Procedures for internal monitoring of the facility's conformance to the medication management plan.
NOTE: The plan must describe what methods (procedures or specific steps) will be taken to monitor that the medication management plan is being followed and should include a timeframe or schedule for when monitoring is performed. The following are examples of how these methods may be described and should be edited to align with your facility procedures.
· The [Role/Title responsible, e.g., Administrator, Director of Nursing] is responsible for monitoring conformance to the facility’s medication management plan. 

· Conformance will be monitored:

· Through the supervision described in section 10 of this plan above
· Through periodic review of facility medication storage areas, documentation, and implemented practices. 
· Through the completion of required healthcare oversight by a licensed healthcare professional (22VAC40-73-490.B.6).
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