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	Policy

	Policy # 200.040
	Rules for Medication Administration 

	Executive Owner: Vice President, Ancillary, Ambulatory, Rehabilitation and Continuum of Care Services
	Effective Date: 11/18/2013

	
	Review Date:    01/10/2014



	Scope
	This policy applies to inpatient, outpatient, and procedural care areas. 


	Purpose
	The purpose of this policy is to outline the requirements for administration of medications at Florida Hospital. 



	Policy
	A. Medications are administered only upon a physician's or allied health provider's order and must be verified prior to their administration by use of the Medication Administration Record (MAR) and/or original Physician's Orders. Administration of each medication dose must be documented on the MAR.  If a scheduled medication is not administered, the clinician must document “not given” plus the reason. 
B. The “Five Rights” must be observed when administering medication:

1. Right patient

2. Right time

3. Right medication

4. Right dose

5. Right route of administration
C. The nurse must observe the complete administration of medications. Intravenous infusions and ingestion of bowel or radiology preparations requiring extended time for complete administration are exempt from this requirement.
D. When orders for medications requiring intravenous (IV) administration are received, an IV catheter will be placed to allow administration to patients without existing IV access.
E. The clinician is expected to know the action of each medication prior to administration and to observe the patient for signs of therapeutic results or toxicity. Clinician is expected to use best clinical judgment on whether to call the physician, based on harm or potential for harm.
F. All medications administered within the health care facility shall be administered according to standard medication administration time schedules. The standard medication administration time schedules are outlined in SOP #200.040A: Medication Administration Time Schedules. 
Exemptions to “Standard Medication Administration Time Schedules”:

1. Initial doses, Loading doses, “STAT”, “On-Call”, Timed or Sequenced doses.
2. For initial doses, the following turn-around times have been defined:

a. STAT: 30 minutes

b. STAT (for drugs that must be mixed, i.e., large volume IV and IV piggyback/syringe): 45 minutes

c. NOW/ASAP: 1 hour

d. Routines: 2 hours

3. Respiratory Therapists are excluded from this policy since medication administration times are driven by P&T approved care plans.

4. Antimicrobials and anticonvulsants should be administered at evenly spaced intervals.
G. Medication administration is identified as Time Critical, Non-time Critical, and Time Specific. (See definitions below and attachment Time Critical Medications.)
1. A Time Critical medication administration is considered "on time" if administered within 30 minutes before or 30 minutes after scheduled administration time. Scheduled doses administered outside of the 30 minute time frame should be documented with the reason for delay or omission, and the provider must be notified. Doses outside the 30 minute time frame should be documented at the time given. Medications omitted without an acceptable clinical reason are considered a medication event and a variance report should be documented in Cerner.

2. Non-time Critical scheduled medications must be given within 1 hour before or after the scheduled time. 
3. The first dose of a Time Specific medication may be given as soon as scheduled and then all subsequent doses per the time specific schedule.
H. Medication administration times may be altered based on current clinical practice and/or the professional judgment of the Physician, RPh or RN. 
1. When special lab tests are to be done, medications due at that particular time may be omitted or postponed with appropriate documentation on the MAR.
2. Physician must be notified if a scheduled medication is postponed or omitted. Medications omitted or postponed that do not result in harm must be documented in the medical record.

3. Clinician is expected to use best clinical judgment on whether to call the physician, based on harm or potential for harm. “No harm” does not require immediate reporting to the attending physician, and may be reported first thing in the morning. 
4. Administration of insulin should never be omitted without a physician order. Refer to SOP #200.040A: Insulin Administration.

I. Certain medications designated as High Risk/High Alert require a double check by two licensed health care team members prior to administration.  Refer to Policy 200.350: High Risk/High Alert Medications.  
J. Dose range orders will be administered based on the following parameters:
1. Pain: 
a. For pain medication ordered as a range (i.e. 1 – 2 tablets; 1-2mg), the lowest dose in range should be given as the initial dose.
b. The patient’s pain is reassessed according to clinically like standards and patient clinical condition. If pain control is inadequate, a second dose may be given to bring the total dose given up to the highest dose in the range.

c. When implementing range orders for pain management, nurses will consider the patient’s previous exposure to opioids; evaluate the presence of concurrent CNS altering medications, and other co morbid conditions that may reduce the patient’s toleration to opioid administration.

2. Nausea:
a. For mild nausea (nausea without retching or vomiting) the lowest dose in the range should be given, and then nausea reassessed according to clinically like standards and patient clinical condition. If nausea control is inadequate, a second dose may be given to bring the total dose given up to the highest dose in range. 
b. For moderate or severe nausea (nausea with retching or vomiting) the highest dose in the range should be given.
3. Agitation: The lowest dose in the range should be given, and then agitation reassessed according to clinically like standards and patient clinical condition. If agitation control is inadequate, a second dose may be given to bring the total dose given up to the highest dose in range.

4. Sleep: The lowest dose in the range should be given, and if sleep is not attained according to clinically like standards and patient clinical condition, a second dose may be given to bring the total dose given up to the highest dose in range
5. Range frequency PRN orders shall be assessed according to the earliest time (i.e., every 4-6 hours will be assessed every 4 hours) and then reassessed according to clinically like standards and patient clinical condition.
K. The following considerations should be observed prior to administration of any medication: 

1. Medications should be identifiable up to the point of administration. Medication in an unmarked container should not be administered. 
2. A liquid should not be used if there is a change of color or if there is sediment in a preparation which does not have a "shake well" label on the bottle.

3. Unused liquid medication is never returned to the bottle. Tablets and capsules removed from unit dose packaging will not be returned to supply. 

4. When a tablet needs to be cut, a patient specific tablet cutter will be used. When a tablet needs to be crushed, a patient specific pill pouch with Silent Knight Pill crusher will be used. (1 Tablet per pouch).
5. All tablets or capsules will be administered to patients using paper or plastic cups.

6. When administering eye drops the administering clinician will wash hands and put on gloves prior to administration.
L. Medication Errors

1. Any error in medication administration is to be reported to the nurse leader or designee immediately. Medication errors that do not result in harm must be documented in the medical record and a RiskMaster report completed. These do not require immediate reporting to the attending physician, and may be reported first thing in the morning.
2. For allergic reactions, other adverse drug reactions, medication errors or drug incompatibilities which result in harm or need for continued monitoring, clinician must notify provider for treatment orders and complete a RiskMaster report. 
Refer to Policy #305.750: Clinical (Patient) Event Reporting Process. 

	Definitions
	Time Critical Medications:  A limited number of medications that must be administered at the exact time indicated as delayed or early administration of more than 30 minutes may cause harm or sub-therapeutic effect or medications that are scheduled more frequently than every 4 hours.
Non-time Critical Medications:  Medications that must be given within 1 hour before or after the scheduled time. This includes medication given every 4 hours and less frequently, including daily, weekly and monthly.
Time Specific Medications: Agents that should be administered on fixed time schedules to ensure appropriate absorption, distribution, metabolism, reduction of adverse events, and/or prevent drug-drug or drug-food interactions. 
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