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This Policy is developed in line with the Policy Framework and Guidelines endorsed by the WA HACC Program and the Office of the Chief Nursing Officer (Department of Health). 

HACC Medication Beliefs and Principles 

Share & Care Community Services Group adopts the following beliefs and principles that have been developed by the HACC Medication Reference Group and endorsed by the WA HACC Program and the Office of the Chief Nurse for our Home Support Services Programs.

Beliefs:


Frail aged people, people with disabilities and their carers have a right to remain living in the community for as long as possible.


Clients should be encouraged to maintain their independence as long as possible including managing their own medicines in a safe and effective manner.


In endorsing the first two beliefs our support staff will assist clients in their medication management (only) and will abide by the policy and procedures outlined in this document.  


Support workers will have access to training to ensure that they have appropriate skills and knowledge to manage client medication (as described below in Support Worker Training). 
Principles:


Share & Care has established a written policy and procedures that outline the decision of the Board of Management regarding the role of our support worker employees in the management of client medication and any relevant risk management policy and practice issues.


Clients receive individual medication assessment (where appropriate) and where appropriate this assessment is in conjunction with the client, family, doctor and other health professionals.


Clients have a clear, individual medication plan.


A consent form is completed by the client or carer, family, or guardian.


Clients with more complex health care needs have access to an appropriate health professional to provide back-up advice and support, as and when needed.


Staff has access to training that provides them with the necessary skills and knowledge to confidently assist clients with medication management.


Share & Care has an ongoing commitment to ongoing assessment and monitoring of staff practices.


Share & Care is committed to an ongoing self-audit process to guide continuous improvement in the management of client medication management.
DEFINITIONS-Medication Management and Administration

Medication Management is (the prompting and/or assisting the client with self medication) and involves:


reminding and/or prompting the client to take the medication


assisting (if needed) with opening of medication containers for the client


and other assistance not involving medication administration. 

If medication management support is being provided the client retains all responsibility for their medications.
Medication Administration is (the actual giving of medication) involves:


storing the medication


opening the medication container


removing the prescribed dosage 


and giving the medication to the client as per instructions. 

Share & Care does NOT authorise medication administration.
(Source: Adapted from the American Association of Homes and services for the Ageing Washington DC 2003)

Note: Before involvement in the management of client medication a support worker must have achieved the medication competencies described under Staff Training.
DEFINITIONS - Other 

Carer: A Carer is a person such as a family member, friend or neighbour, who provides regular and sustained care and assistance to another person without payment, other than a pension or benefit (HACC Data Dictionary, 1998). The care may be required due to age, a disability, and a chronic or mental illness of the care recipient. 

Client: A client is an individual with moderate, severe or profound handicaps who lives in the community. It is only those individuals that have been assessed as having a functional disability and require assistance with activities of daily living in the form of basic maintenance and support services that become eligible HACC clients.

(Source: Adapted from the National HACC Program Guidelines).

Container: A container includes any receptacle used for the storage of medication and all dose administration aids such as dosette box, blister pack, webster pack, sachet’s and other medication aids. 

Medication: medication includes medicines prescribed for the client by a doctor or health professional and medicines purchased over the counter. These medicines include capsules, eardrops, eye drops, inhalants, liquid, lotion and cream, nose-drops, patches, powder, tablets, wafers, suppositories, oxygen, pessaries, nebulisers, schedule 8 drugs, vaginal cream by applicator, sprays (eg nitro lingual spray) and insulin (by pen or pre-filled syringes).

(Source: Adapted from the Certificate III CHCCS303A Module Provide Physical assistance with medication within the Australian Qualification Framework). 

PRN Medication: is medication that is not needed or taken on a predetermined regular schedule but is taken in response to particular symptoms or complaints. 

Support Worker: A support worker is an employee employed to provide personal care services, which shall include assisting clients with hygiene and grooming, dressing and undressing, fitting of appliances, mobility and exercises, toileting, fluid intake, feeding and preparation of meals, assisting enrolled nurses, registered nurses or others to manage clients where necessary, socialisation including talking with client and family and managing and or administering (in line with the HACC Medication Policy Framework) prescribed medications as per client service plan; and environmental services, which shall include limited housekeeping, bed making, laundry, shopping, sewing, transport, assistance with correspondence, care of pets and pot plants and basic home maintenance; but does not include an employee who is substantially employed to perform domestic housekeeping work.

(Source: Adapted from the Draft HACC Award). 

Relevant Legislation 

The relevant legislation in Western Australia includes: 


Poisons Act 1964; and


Poisons Regulations 1965.

CATEGORIES OF MEDICATION 

For the purpose of this policy the medication covered by this policy is included in the table below.  Suitably trained and competent support workers can assist clients with second category medications only.  
For agencies whose staff are only authorised to assist with the management of medications (NOT administration), clients can only be prompted and assisted with opening second category medication packaging.

	FIRST CATEGORY MEDICATION (Health Professionals only) Support workers must not provide support to clients with this medication. 
	SECOND CATEGORY MEDICATION Support workers may assist clients with this medication after receiving approved competency based training and assessment, that needs to be updated on an annual basis. 

	
	Scheduled 8 medications (see attached list) if in medication aid. 

	
	Tablets, Patches and Wafers. 

	
	Eye drops; Ear drops; Nose drops and Sprays. 

	
	Topical, rectal and vaginal preparations (eg creams and ointments) 

	
	Enemas, pessaries and suppositories 

	Any drugs that are to be nebulised that have not been dispensed and prepared by a pharmacist into unit doses. 
	Any drugs that are to be nebulised that have been dispensed and prepared by a pharmacist into unit doses. Metered dose inhalers that have been dispensed by a pharmacist. 

	Medicines given via feeding tubes (eg gastrostomy, jejunostomy) that have not been dispensed and prepared by a pharmacist into unit doses. 
	Medicines given via feeding tubes (eg gastrostomy, jejunostomy) that have been dispensed and prepared by a pharmacist into unit doses. 

	Medications given by the following routes: Intrathecal (into the spinal cord area) Intraperitoneal (into peritoneum/abdominal cavity) Intraventricular (into ventricles of brain) Epidural Intravenous, Intramuscular, Subcutaneous (excluding dispensed and prefilled syringes i.e. insulin) 
	Subcutaneous dispensed prefilled syringes i.e. Insulin. 

	All medications that are administered by the nasogastric route. 
	

	Emergency situations: In an emergency situation it is the responsibility of the agency to have a written procedure in place to report and manage the emergent health needs of the HACC client. An emergency situation may involve as an example, the client taking the incorrect dose of medication or the client refusing to take their medication. 


CLIENT ASSESSMENT

Where an assessment is needed to determine a client’s capacity to participate in the management of his or her own medication Share & Care will use the following procedures: 


A general practitioner, registered nurse or pharmacist will complete an assessment of the client’s ability to self medicate and provide it to the Agency in writing.

A client Medication Consent form will be completed by the Client Care Coordinator.

MANAGEMENT OF CLIENT MEDICATION 

Share & Care will ensure that client medication is managed in the following way: 


Client medication will only be managed if stored in Webster/Blister packs, as they are considered to assist in the minimising of potential errors.


Where medication is not suitable for a medication aid (eg liquid, eye drops eardrops, ointment, cream etc) a set procedure is developed and followed (see the procedures at the end of this policy).


The Client Care Coordinator will develop a Client Medication Service Plan based on the medications that the client is currently self administering that includes:

-
a description of key tasks

-
client’s name and date of birth

-
client allergies and reaction to allergens

-
medication to be taken as per blister pack
-
dose to be taken

-
specific route

-
time to be taken

-
specific instructions regarding the medication, e.g. to be taken with food

-
commencement date of medication

-
cessation or review date of the medication.

The Medication Plan should not have specific medication names on it.  It is used only to prompt staff as to the medication to be taken, eg blister pack contents, inhaler, cream to legs.

SUPPORT WORKER ROLE IN MEDICATION MANAGEMENT 
When managing client’s medication the support worker will:


identify on the care plan that the client requires prompting to self medicate at specific times


prompt the client to self medicate


assist the client with the medication packaging (eg opening the bottle or puncturing the package), but NOT administering the medication.
The client retains all responsibility for their medications.
Each support worker assisting clients to manage their medications will ensure that the following steps are adhered to: 


the client’s care plan specifies medication management 


the client has a medication plan 


the client has consented to you prompting them to self medicate 


the client has their medications available


the support worker washes their hands prior to assisting the client with medication packaging


the support worker assists the client with medication packaging, if required.

Support workers employed to assist clients with medication management will: 


never be involved in the management and/or administration of client medication, beyond their skills and training


be adequately trained by attending HACC endorsed medication training (including theory assessment), be assessed as competent by the Client Care Coordinator (Twice annually)  and feel confident in performing the client medication assistance required of them


be adequately trained to identify potential adverse effects medication may have on the client, including an understanding of major side effects and how to monitor these


ensure that their day to day practices comply with the training they have attended

have their competencies monitored every twelve months by reassessment by the Client Care Coordinator in the workplace.

MEDICATION INCIDENT GUIDELINES

DEFINITION OF A MEDICATION INCIDENT

A medication incident is any event where the expected course of events in the management or administration of medications is not followed.  It can include the following:


Medications given to the incorrect client


Incorrect medicine being given


Incorrect dose being given


Incorrect time of medicine


Incorrect route of medicine


Spilt or dropped medicine


Out of date medicine


Missing medicine


Lack of documentation such as assessment, medication order, medication plan, medication record sheet (if required)


Medication not given without instruction from the doctor or request from the client


Breaches of Agency policy and guidelines


Client refuses medication


Incorrect storage of medications


Incorrect supply of medications from the pharmacy.

ACTIONS IN THE EVENT OF A MEDICATION INCIDENT - SUPPORT WORKER

In the event of an incident in the management of client medication the support worker should:

1.
Remain calm and acknowledge that an incident has occurred.

2.
Identify the nature of the incident.  For example, has the client taken the wrong tablet, the medication has been dropped on the floor or has the client refused their medication.

3.
Call the Client Care Coordinator to seek further advice.

4.
Call an ambulance if the client is in distress or showing signs of being unwell. 

5.
Observe the client for changes in behaviour or well being because of the incident and report these to the Client Care Coordinator.

6.
Record the incident in the client’s notes and on the client medication record.

7.
Complete a Medication Incident Report and give it to your coordinator/supervisor.

8.
Reassure the client and do not leave the client until instructed to do so by the Client Care Coordinator.
ACTIONS IN THE EVENT OF A MEDICATION INCIDENT – CLIENT CARE COORDINATOR
In the event of an incident in the management of client medication the Client Care Coordinator should:

1.
Remain calm and acknowledge that an incident has occurred.

2.
Identify the nature of the incident.  For example, has the client taken the wrong tablet, has the medication been dropped on the floor or has the client refused their medication.

3.
Contact the general practitioner or pharmacist or emergency department of the local hospital for information and instructions.

4.
Follow the advice provided by the general practitioner, pharmacist or emergency department (get this advice confirmed in writing as soon as possible after the event and include it as part of the medication incident report).

5.
In accordance with the general practitioner, pharmacist or hospital emergency department instructions, instruct the support worker to observe the client for changes in behaviour or well being because of the incident and report these to the general practitioner as advised;

6.
Instruct the support worker to call an ambulance if the client is in distress or showing signs of being unwell.

7.
Advise the support worker when they can leave the client.

8.
Assist the support worker to complete a Medication Incident Report.

9.
Advise the client’s carer or significant other of the medication incident.

10.
Ring to check on the client later in the day/next day (if appropriate).

11.
Carry out an investigation of the specific incident with an emphasis on the process associated with the incident - not on the people involved.

12.
Develop an action plan to prevent a re-occurrence of the incident and share the decided actions.

Staff Training

Share & Care will ensure that any of our staff providing medication management services will be provided with the following training:


Theory of medication management and administration (scoring 100% in the theory competency assessment)


Competency assessment by the Client Care Coordinator in medication management in the home of a client, on two occasions


Annual re-assessment of competency in the home of a client by the Client Care Coordinator. 
Policy Review 

Share & Care Community Services Board of Management & CEO will review this policy on an annual basis with input from the Client Care Coordinator & the Program Manager. 

MEDICATION INCIDENT REPORT

	SUPPORT WORKER TO COMPLETE – INCIDENT DETAILS
Date:

Time:



CLIENT’S NAME:


Report completed by:


Describe medication incident:___________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Possible reason(s) for incident:


Immediate action taken:________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Coordinator notified:  ( Yes
( No
Date/Time:


Doctor notified:  
( Yes
( No
Date/Time:


Pharmacist notified:  
( Yes
( No
Date/Time:


Next of Kin notified:  
( Yes
( No
Date/Time:


Treatment ordered by Doctor/Pharmacist: _______________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________



	CLIENT CARE COORDINATOR TO COMPLETE - INCIDENT ANALYSIS
Category of Incident:

	· Incorrect client

· Incorrect medicine

· Incorrect dose

· Incorrect time

· Incorrect route split or dropped medicine

· Out of date medicine

· Missing medicine 

· Lack of documentation such as assessment, medication order, medication plan, medication record sheet (if required)


	· Medication not given without instruction from the doctor or request from the client

· Breaches of the Agency policy and guidelines

· Client refuses medication

· Incorrect storage of medications

· Incorrect supply of medications from the pharmacy

· Other (describe) 




	CLIENT CARE COORDINATOR TO COMPLETE - INCIDENT ANALYSIS CONCLUSIONS
What, if anything could have prevented the incident?

Describe:


Was the incident related to a procedure breakdown (staff focus)?
(  Yes
(  No

Comment:


Was the incident related to the medication management system 

(prescription, supply, documentation focus)? 
(  Yes
(  No

Comment:


Was the immediate action taken appropriate? 
(  Yes
(  No

Comment:



	CLIENT CARE COORDINATOR TO COMPLETE - ACTION PLAN 
(Insert further actions as required)
	Who
	By When
	Date Completed

	Analysis completed
	
	
	

	Follow up with staff member/s
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PROGRAM MANAGER & CLIENT CARE COORDINATOR TO COMPLETE - CLOSURE 
Evaluation (If appropriate, describe how action/improvements were evaluated and the result


Outcome or end result: (Tick applicable boxes)

· Issue resolved - no improvements implemented

· Improvement implemented (describe)


CLOSED OUT/COMPLETE:

□     CEO notified and copies forwarded

□     Program Manager notified

Client Care Coordinator’s Signature:

Date:


Program Managers Signature:

Date:





MEDICATION ORDER

Client Name:

Date of Birth:


Address:

Dear Doctor,

Share & Care Community Services – Home Support Services program are assisting are assisting ____________________________with their medications.  
Please detail their current medications and allergies below.

	Following is some information that describes our processes for assisting clients with their medications.  
All of our processes have been developed in line with the HACC Policy Framework and Guidelines for Medication Management and/or Administration.



	· Clients are only assisted with their medications if they request and/or require assistance.

· If clients are able to self medicate and only require medication prompting we can provide medication management services.  Support workers (who have received a competency assessment) will prompt the client to take their own medications and may also help them with opening the medication packaging.

· If clients are unable to self medicate we can provide medication administration services.  Support workers (who have received a competency assessment) are able to administer pre-packed oral medications to clients.  If necessary, support workers with specific competencies can administer other medications such as eye drops, liquid medicines and inhalations.
	· Support workers cannot administer unpackaged oral medications, such as tablets from bottles.

· Support workers cannot give health advice or monitor clients whose health and medication needs keep changing.

· Support workers cannot make judgments about a client’s health.

· Support workers must follow the directions of this medication order.

· Support workers will sign a medication record form if they administer medications which are appropriately packaged.

· Support workers and the Client Care Coordinator of our service will complete a Medication Incident form if a medication incident is identified, and take action to address any issues that arise.



	Thank you for assisting us in supporting our client in their home. Please complete the following


ALLERGIES: (Please complete)

	Drug/Food
	Reaction

	
	

	
	

	
	


MEDICATION:

	Date
	Medication
	Specific Instructions
	Dose
	Freq
	Route
	Cease Date
	Doctor’s Name and Signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Doctor: Please return this medication order by fax as soon as possible to:

The Client Care Coordinator:_____________________
Agency: Share & Care- Home Support Services Programs

Fax:  08- 9622 7751                                                      
Phone:08- 9622 5195

MEDICATION RECORD SHEET

Client Name:

Date of Birth:


Month/Year:

Omission Codes:

A
Absent           R   Refused          O  Omitted
          N  Type of medication not available

Do not transcribe the medication - write in what type of medication the support worker is administering eg blister pack, cream to legs, inhaler under the ‘Medication’ heading.

	Date
	Medication

(eg Blister Pack)


	Medication


	Medication


	Medication

	
	Insert time, medication given/applied etc.

	
	Time
	Sign
	Time
	Sign
	Time
	Sign
	Time
	Sign
	Time
	Sign
	Time
	Sign
	Time
	Sign
	Time
	Sign

	1
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	14
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


PAGE  
Human Resources


47


