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Objectives:

The goal of this self-study module is to provide the Ohio Home Care Non-Agency Registered Nurse and Licensed Practical Nurse education regarding the compliance of medication management when providing care for the Ohio Home Care Consumer as it pertains to both the Ohio Home Care Program and Ohio Board of Nursing Rules.

Upon completion the RN and LPN will be able to:

1. Define their scope of practice and delegable responsibilities regarding home medication administration, including the management and administration of intravenous medications.

2. State the importance of ongoing assessment of the consumer’s medication compliance and the consumer’s ability to safely self-direct medication administration.  This includes medications given via non-oral routes (ex. Injections, Topical, Inhalants, IV, eye/ear drops, trans-dermal etc.)  The nurse will understand how to appropriately report findings and/or changes.

3. State the 5 R’s of safe medication administration, methods to prevent medication error, and be able to demonstrate professional accountability.

4. Identify importance of clarifying medication orders and drug allergies, and review the accuracy of 485/Plan of Care.

5. State appropriate methods for safe medication handling, storage, disposal, and access within the consumer’s home.  This includes routine prescriptions, PRN medications, controlled substances and OTC medications.

6. Identify methods to prevent theft and misuse of medication and appropriate actions to take upon discovery.

7. Identify both immediate and follow up actions necessary upon the discovery of illegal and/or non-prescribed medication use, selling or buying of prescription or non prescription medications by the consumer or other people within the consumer’s home/environment.

8. Identify the necessity of clear, concise, and timely documentation related to all issues covered in this module.
Compliance of Medication Management when Providing Care for the Ohio Home Care Consumer.

In the home care setting one of the most common skilled nursing tasks is the management and/or administration of medication.  Many of the Ohio Home Care Consumers (OHC Consumers) live with medical conditions which impair their ability to either self administer or self direct medication administration.  Administration and Medication Management is beyond the scope of the Personal Care Attendant (PCA) therefore if the consumer has this need the OHC Case Manager may authorize Skilled Nursing Services.  This may be an RN or an LPN with RN supervision.

The RN without license restriction may administer medications that are prescribed by the physician.  The RN may not administer over the counter medications to a consumer without an order from the physician.  The RN must also provide supervision to the LPN to administer prescribed medication with the exception of intravenous medication.

The LPN without license restriction may administer medications that are prescribed by the physician.  The LPN may not administer over the counter medications to a consumer without an order from the physician.  The LPN may not administer intravenous medication to any consumer. (Regardless of IV certification and RN supervision)

The role or scope of the nurse in the home care setting in regards to medication management is as follows:

Assessment:  

The nurse should continually assess the consumer’s knowledge of name, purpose, side effects and consumers response to each medication - both prescribed and over the counter (OTC) medications. If the consumer is unaware or does not understand the purposes of the medication, it is more likely that the consumer will not comply with his/her medication regimen.  

The nurse should continually assess the medication, dosage, route, and time of each of the consumer’s medications.  There are several reasons that this assessment is important.  First many consumers visit more than one physician and each prescribing physician may not have a current list of the consumer’s routine medications, therefore it is crucial that the nurse check medications for drug interactions and also verify that the dosage is appropriate for this consumer.  Second, the consumer may have in addition to oral medications, medications taken via other routes:  topical (creams and ointments), ophthalmic (eye drops and irrigations), trans-dermal (medication patches), injectable (Subcutaneous and Intramuscular), inhalant (aerosols, inhalers, oxygen) and rectal (suppositories and enemas).  If the consumer is unable to self administer oral medications, then it unlikely that the consumer is taking his/her medication via other routes. Lastly, it is not uncommon for a consumer to be on multiple and even large numbers of different medications.  If the consumer is taking 10 different medications and all of them are prescribed in the AM.  This may cause the consumer to experience stomach irritation which may result in noncompliance.  It is important for the nurse to be mindful of this and if necessary ask the physician if the time of day can be changed so the medications can be spread out throughout the day.

The nurse should continually assess the consumer’s physical ability / dexterity to take the medications.   If the nurse is authorized to go fill a medication dispensing system but does not first assess the consumer’s ability to physically get the medication out of the dispenser, the consumer may quite possibly go a week without taking any medications.

The nurse should continually assess the consumer’s cognitive ability to take or remember to take medication.  The nurse may fill a medication dispenser, however the consumer may have difficulty remembering what day it is or time of day, therefore may take medications at the wrong times or wrong days resulting in possible duplication of dosages and / or drug overdose.

The nurse should continuously assess the consumer’s ability to take PRN and OTC medications, this can be particularly challenging for the consumer who requires a medication dispensing system for one of the above reasons.  If the consumer has difficulty remembering to take medications, a medication dispenser can be very useful, however as PRN medications are taken on an “as needed” basis, the nurse can not typically place those medications into a medication dispenser.  It is very easy for the nurse to get into a routine of filling a medication dispenser, but not assess how the consumer is taking the PRN medications. 

And finally the nurse should continually assess the consumer’s reaction to his/her medication.  Some examples may be if the consumer is on medication for blood pressure or diabetes, the nurse should monitor the consumer’s blood pressure or blood sugar and report abnormalities to the physician.  If the consumer develops an unexplained rash or skin irritation it could be a reaction to a medication and the physician need to be made aware.  If the nurse is administering a nebulizer to the consumer the lung sounds before and after should be noted as well as the consumer’s heart rate and report abnormalities to the physician.

Education:

The nurse must provide continual medication education to the consumer.  It is a rare consumer who is aware of the names, purpose, dosages and side effects of every medication that he/she takes.  It is important that medication education be provided on every visit.  The nurse might choose one medication to review on each visit, or he/she may review medications in groups, this will depend on the consumer’s ability to comprehend / remember the information being presented and the consumer’s education level.
Monitoring of consumers medication compliance:

On each visit the nurse should ask the consumer if he/she missed any medications and ask the reason.  The consumer may have been ill, or may have forgotten.  This is important information to gather, if the consumer has been ill, the doctor should be made aware, if the consumer forgot to take medication, the medication dispensing system in use may not be effective.  There are consumers who may not wish to share with you whether he/she took the medications.  If the nurse opens the dispenser and discovers there are several days still in it, or sees pills in the trash, it is a good indicator that the consumer is not taking the medication.  It is also very important to speak with the personal care attendant’s or other caregivers in the home regarding whether or not the consumer is taking medication appropriately, they can often provide very good information as they spend more time with the consumer.

Reporting:

It is the nurse’s responsibility to report to the physician*, RN Supervisor (if applicable) and OHC Case Manager** all significant findings.   Some examples include but are not limited to:

· Any missed medication (even 1 dose)

· Any medication errors

· Drug interactions or potential drug interactions

· Poor symptom control 

· Unexpected side effects to a medication

· Report any med changes made by ER or Urgent Care or other physicians to the consumer’s primary physician immediately

· Any changes in the consumer’s ability to self administer / self direct administration of medication (including non oral routes.)

· Any stolen or missing medication
*If calling a physicians office the nurse should speak directly with a member of the health care team, such as a nurse, medical assistant, nurse practitioner, physician etc.  If a message must be left with a receptionist, request a call back so that you can verify that the doctor has received the information.  It is also a good idea to fax the information in addition to the phone call.
**If calling the OHC case manager and leave a voice mail message, request a response from the CM so you know that the message was received.  If you do not receive a response within 24 hours, contact the case manager’s supervisor and relay the information to the supervisor.  Email is also a good method of communication as you then have documentation of the communication with a date and time the email was sent.  If the event occurred on the weekend or during a holiday, there is an on-call representative available 24hours per day, every day of the year.  A call must be placed to the on-call representative. 
REMEMBER:

Per OAC 5101:3-45-10, you must report occurrences within 24 hours (including on weekends and holidays) to the case manager and then follow up with written documentation within 5 business days.
Documentation:

The nurse must clearly document what nursing tasks were performed, what was assessed, and the findings.  A medication administration record (MAR) or other medication documentation method should also be utilized.  The nurse should document all education provided and the consumers response to the education. The nurse must also document and report any issues noted in regard to non compliance, substance abuse / misuse of medication or illegal activity with in the home involving medication/ drugs.  When the nurse documents that he/she reported changes or other findings, he/she should document the first and last name of the person who took the report, information provided, date, time and the individual’s response.

Avoiding Medication Errors.
According to the FDA, Approximately 7,000 deaths occur each year and 1.3 million people are injured each year due to medication errors.  Those are pretty large numbers in this day and age when there are many procedures and techniques available to prevent medication errors.  Probably the most widely utilized method for avoiding medication errors is the 5R’s of safe medication administration.  A person would be hard pressed to find any nursing school that doesn’t teach this or a medical facility where this isn’t standard practice. 
· Right Patient

· Right Drug

· Right Dosage

· Right Time

· Right Route
When administering any drug the nurse must verify that he/she has the right patient.  Although this type of error occurs much less frequently in the home care setting oppose to medical facilities, it can still occur.  Imagine the nurse who is filling in and going to provide care for twins.  The nurse must ensure that he/she is administering medication to the right patient.  The nurse must also ensure that the right drug is being administered.  There are many medications that have similar names, pronunciation, and spelling.  Take for example the medications Zantac and Xanax and Lodine and Codeine, although spelled very differently, the sound very much alike and can easily be confused when taking a verbal order.  It is not unreasonable for the nurse to request that the ordering physician clarify the medication and even spell it if necessary.  Other medications such as diltiazem and diazepam, clozapine and olanzapine, and Lonox and Lovenox are spelled very similarly.  This can be especially confusing if reading a hand written script.  This can also be very confusing for the consumer.  The consumer might tell the nurse that he/she is due to take Lamisil, when in actual fact it should be Lamictal.  Clarifying and verifying the medication label against the physician's orders is necessary, if the nurse has any doubt, it is the nurse’s responsibility to contact the physician and/or pharmacy for clarification.  Wrong medications dosages are a common occurrence, especially in the home care setting.  Imagine the nurse receiving an order for Coumadin 5.5 mg every other day and 4 mg on opposite days for one week.  Now add to that, the consumer only has 1mg and 2mg tablets, it is easy to see the potential for a dosage error in this scenario.  The nurse must ensure that he/she is filling the med-planner correctly and that he/she is educating and explaining to the consumer the reason for the changes. A consumer may see many broken pills in the med-planner and think it is wrong and decide to take what he/she usually takes right from the bottle, which would also result in a dosage error.  Administering medications at the correct time is also a crucial factor in administering medication.  Many consumer’s are prescribed medications every 4, 6, or 8 hours, or BID, TID, or QID.  It is important to know if the medication is ordered to be taken a specified number of hours apart.  Taking some medications too closely together can result in toxicity.  Medication errors related to time given often occurs during shift changes, it is important to document clearly that medications have been given and give report to the next nurse or caregiver which includes administered medications.  Finally, medication route; the nurse must check labels to ensure the correct route.  A very common route error is administering PO medications via GT and JT.  A consumer may have a G-Tube, J-Tube and be able to take some medication by mouth.  There are many medications that are absorbed in different ways, for example, a time-release capsule should not be broken open and placed in the G or J tube as this takes away the time-release properties of the medication.  Other medications routes include intramuscular/subcutaneous injections and IV’s.  Inappropriate rotation of daily injections and trans-dermal patches can also be considered a route error.  Providing medication management for the Ohio Home Care consumer can become routinized and often the nurses providing care in this setting memorize the medication that the consumer takes.  The nurse must still check the orders prior to administering medication or filling a med-planner.  Medications can change and do change between visits and shifts.
The nurse should always have a copy of a current 485/Plan of Care and any verbal orders received during the certification period to refer to during each visit/shift.  A copy of the signed 485/Plan of Care should also be kept in the consumer’s home with required documentation.  If the nurse always has a copy of the order and the order is current, the nurse will always have a method to verify the correct medication, dosage, time, and route.  Utilization of a MAR or Medication Administration Record in the home when possible is a good idea, the nurse documents the time the medications were given with his/her initials and signature so the next nurse or the family / caregivers can refer to the MAR before giving medication to ensure that a medication isn’t missed or duplicated.  A MAR is not always a tool that can be utilized.  For example a nurse that visits once a week to fill a med-planner would probably not be able to utilize a MAR, where as the nurse who works a shift would definitely be able to implement and use one.  The nurse who fills a med-planner could use a check list to ensure that the medication is placed in the med-planner.  The nurse must always read the pharmacy labels carefully whether he/she is filling a med-planner or administering the medication.  The nurse should then compare the medication labels to the 485, checklist, and/or MAR before administering the medication or filling the med-planner.  The directions on the bottle may differ from the physician’s order.  If this occurs the nurse must contact the physician to clarify the order.  The nurse can not accept the word of a consumer, family member or pharmacist, that the label on the bottle is the correct dose if the physician’s orders say something different.
Medication errors can also occur during the recertification process.  Every 60 days a new 485/plan of care must be submitted to the physician for a signature and must include any changes that occurred during that certification period.  This includes medication changes, treatments, allergies, hours provided etc.  It is very easy to over look a medication change when updating a 485/plan of care.  Typing errors are also frequently made, for example, the nurse types Lamictal 100mg BID, PO, but meant to type in Lamictal 200mg BID, PO.  The nurse must read each medication carefully to ensure that it is listed correctly on the 485/plan of care and then reread it once printed or completed to ensure accuracy. If the 485/plan of care is hand written, it must be legible for all who read it, it would be a good idea for the nurse to allow the consumer or another nurse on the case to view it to ensure that he/she can read the handwriting.  The 485/ plan of care is the nurse’s verbal order until it is signed by the physician at which point it becomes the written order.  It is the nurse’s responsibility to ensure that it is accurate and without errors.  Although the physician is also responsible to read the 485/ plan of care and verify that he agrees with the orders, the nurse can not rely on the physician to do this.  It is the nurse’s responsibility to ensure that this document is accurate.  The nurse should also read the 485/plan of care when received back form the doctor.  Many doctors will make changes to the 485/plan of care that the nurse may not notice if he/she doesn’t review the 485/plan of care.  Medication allergies should also be reviewed each certification period.  The consumer may have had an allergic reaction to a medication and forgot to mention it to the nurse.  The nurse must ask the consumer every certification period if the drug allergies listed are correct and if there are any new drug allergies.  It is also necessary for the nurse to review the ASP (All Services Plan) every sixty days to ensure that any medication management (and other care) the nurse is providing is accurate on the ASP.  If it is not accurate the nurse must notify the case manager immediately so appropriate changes can be made.
Accountability
Despite every nurse’s best efforts to prevent them, medication errors still occur.   The only recourse the nurse has if a medication error has occurred is to be accountable for that error and make every effort to ensure the health and safety of the consumer once the error has been identified.  

As soon as the medication error has been identified the nurse must perform a thorough assessment of the consumer and the error made to determine need for medical intervention. The nurse must activate EMS service if the medication error has potential of causing a life threatening situation or serious / permanent injury.  If the medication error does not require emergency medical treatment the nurse should contact poison control or physician for direction.  A medication error, no matter how severe or how minor, must be reported to the physician immediately (even if the error occurred after hours an on call physician should be notified and follow up with the physician on the next business day). The nurse must also contact the case manager within 24 hours to report the error, actions taken and any prevention plan implemented.  If the nurse who made the error is an LPN, the nurse must contact his/ her RN supervisor as well.
Once the nurse has received direction from the physician regarding actions to take, such as holding the next dose of medication, the nurse needs to document the conversation with the physician and write a verbal order for the change.  The consumer and any caregivers must also be informed of the error and signs and symptoms to watch for, actions to take and symptoms that may develop that require an ER visit.  

Clear documentation is necessary and should include the type of the error, action taken, consumer’s response to the error and intervention, people notified, and new physician’s orders.   This documentation should be kept with nurse’s documentation and a copy should be submitted to the case manager within 5 days of the incident.
The nurse is also responsible for implementing a plan to ensure that this does not recur with this consumer or other consumer’s.  The nurse needs to communicate this plan to the consumer, case manager and RN supervisor (if applicable) and participate in any additional prevention planning by the team to ensure the health and safety of the consumer.

The worst thing the nurse could ever do is ignore the error or handle the error on his/her own.  The obvious consequence of this action would be a negative outcome for the consumer.  The error may have required medical intervention and if withheld could have a negative impact on the consumer and even result in death.  Even minor errors need to be reported so that prevention planning can be implemented to ensure the health and safety of the consumer.  Although medication errors can result in Cease and Desist Letters or Notices of Operational Deficiencies and/or referrals to the Ohio Board of Nursing, failing to report a medication error also violates Ohio Home Care rules and Ohio Board of Nursing rules which can result in disciplinary actions by OHC and OBN which could even result in adjudication (removal of provider number) and/or nursing licensure.

Nurses who are accountable and take appropriate action when an error occurs demonstrate honesty, integrity, and an obvious desire to ensure the health and safety of the Ohio Home Care consumer.
Medication Handling

One of the roles of medication management includes safe and appropriate handling, storage, access and disposal of medications within the consumer’s home.  All medications should be stored in the home in a safe and secure location which is out of sight from visitors to the home.  Consumer’s who have a history of substance abuse or theft may require medication to be stored in a box with a lock.   The type of storage for medication varies by consumer and home environment.  All medications labels (including over the counter medications, creams/ointments, nebulizer solutions, inhalers, injectables and pills) should be checked for expiration dates.  Medications that have expired should be, with the permission of the consumer, discarded and refilled if still ordered.  Labels also indicate the storage method such as room temperature, refrigerated, store in a dark place, etc.  It is important to ensure that the consumer is able to store the medications as indicated, especially in summer months when consumers may not have air conditioning.  If a medication must be stored below 70 ° F and it’s the middle of July and the consumer has no air conditioning, it would not be appropriate to store that medication on a window sill that receives direct sunlight.  The nurse should always ensure that he / she have washed his/her hands prior to administering medications or filling a med-planner.  The nurse should also be mindful that some medications can be absorbed through the skin when handled, therefore the nurse should be familiar with the medications that he /she is handling and if necessary wear gloves to protect him/herself.  When disposing of unused, discontinued, or expired medications, the nurse must have the permission of the consumer to discard.  The medications should be flushed with a witness, preferably the consumer, and a witness signature acquired.  This is especially important with narcotics.  Always document the quantity of medication that is discarded and obtain the signature of a witness, preferably the consumer. When discarding medication bottles, identifying information should be blacked out or pealed off of the bottles before throwing them in the trash to protect the consumer’s HIPAA rights and to protect them from others knowing what types of medication are kept in their homes.
It is common for consumers to be on multiple medications, some are even prescribed in excess of 20 or even 30 different prescriptions.  This can be very confusing for a consumer and if not maintained appropriately can even be confusing for a nurse.  There are a variety of different medication planners and medication dispensers on the market.  It is important for the nurse to evaluate what is best suited for the consumer given the medication schedule and the type and number of medications prescribed.   If the nurse identifies that a consumer is in need of a medication reminding system whether it is a plastic weekly med-planner or an electronic dispensing device, the nurse must communicate this need to the case manager.    Medications should be filled systematically so pills are not duplicated or missed.  It is a good idea to allow the consumer to look at the combination of pills in each slot also to allow him/her to tell the nurse if he/she thinks that it doesn’t look right.  A consumer may not be able to fill his/her own med-planner, but it does not mean that he/she can’t recognize that there should not be a blue pill in the am slot.
PRN or as needed medications can be difficult to manage in the home, especially if the nurse only visits once a week.  Consumer’s often have a wide variety of PRN medications such as pain medication, inhalers, oxygen, nebulizers, sliding scale insulin, and ointments.  Some medications are as needed only once daily and some are as needed through out the day such as every 4, 6, or 8 hours, or the need for the medication may be based on a blood sugar reading. This can be particularly challenging for the visit nurse oppose to the shift nurse.  Depending on the consumer’s cognitive and physical ability the nurse may be able to put the PRN pills in a med-planner for the consumer to take when needed.  Other consumer’s may require charts, written schedules or alarms.  Consumer’s requiring sliding scale insulin may be able to have syringes prefilled and marked with different dosages to give for different blood sugar results.  Medication management often requires the nurse to be creative and sometimes think outside of the box in regards to managing PRN medications.  Despite efforts from the nurse there may still be consumer’s who are just not able to manage PRN medications.  This must be communicated to the physician.  The physician may wish to change the order to better meet the needs of his/her patient.  Communication with the case manager is also necessary so that the case manager can assess the consumer for any further needs in this area.

Controlled substances seem to be one of the most difficult types of medications to manage.  Not only are the majority of controlled substances PRN, but many of them can cause drowsiness and forgetfulness, making it difficult for the consumer to remember when the last dose was taken-which can result in the consumer taking the medications too frequently and/or overdose.  There is also the potential for theft associated with this type of medication.

Another difficult aspect of managing controlled substances is addictive nature of the drug and on going use of these medications increase the potential for substance abuse by the consumer.   It is certainly understandable why controlled substances can be difficult to manage.  There are some guidelines that should be followed when managing controlled substances in the home.
Regular Drug Counts:  It is advised that all nurses managing controlled substances keep an accurate count of the drugs in the home at every visit or shift.  The nurse who makes routine visits to the home should count the medication in front of the consumer and obtain a signature verifying that the count is accurate.  The shift nurse should count the medications with the consumer, caregiver, or previous nurse and the beginning and the end of each shift and obtain a witness signature indicating the count was accurate. This should also apply to refills from the pharmacy.  The number of pills in the bottle should be counted and compared to the number on the bottle.  Clear documentation of this with a witness signature should be maintained.  Any discrepancy must be reported to the physician, case manager, and RN supervisor (if applicable).
Securing Medication:  Nurses should provide on going education to consumer’s regarding the importance of keeping medications, especially narcotics and controlled substances in a secure, preferably locked location.  Many consumer’s have lock boxes where they keep their medications.  Often these are tool boxes with a pad lock or combination lock.  When a pad lock is in place often a key is given to the nurse who is filling managing the medication.  If the consumer gives permission to the nurse to keep a key, a second key must be readily available to the consumer or alternate provider or caregiver in the event that the nurse is unable to provide the care.  The nurse could have an emergency or even an accident which would prevent him/her from completing the visit, which would leave the consumer at risk with no access to medication.  Frequently, the point of the lock box is so the consumer does not over medicate him/herself so leaving a key with the consumer may also endanger the consumer.  It is the responsibility of the nurse to ensure that there is a plan in place for the consumer to access his/her medication if the nurse can not be present.  Lock boxes should also be hidden in the home.  If a thief were to enter the home and the lock box is in plain view, it would be quite easy for the thief to walk out with the entire lock box.
Communication:  Good communication regarding the management of the narcotics is essential to maintain continuity of care and ensure the health and safety of the consumer.  Other providers coming to the home whether - they are nurses or PCA's should be aware of the medication management plan so they can help monitor the situation within the home.  The case manager must be notified if medications are kept locked up with in the home and should also be informed of the back up plan for the consumer to access locked up medication should the nurse be unavailable.
Documentation:  Clear and concise documentation regarding the management of controlled substances is necessary.  Often when a medication theft occurs, one of the first individuals accused is the person(s) who had access to the medication, regardless if that person had any involvement.  The nurse should be very careful to document that medications counts were made and accurate during the visit, and if not accurate appropriate and timely reporting be completed.
OTC (Over the Counter Medications):
With all of the prescription medications that many consumers take, it is very easy to overlook over the counter or OTC medications.   OTC medications often include pain/fever reducers such as Tylenol or Ibuprophen, cold/allergy medications such as Sudafed or Claritin, antacids such as Zantac, Prilosec, Pepto Bismol, and Maalox, and stool softeners such as Docusate just to name a few.  OTC medications also include vitamin and mineral supplements such as multivitamins and calcium.  Many OTC medications can interact with prescription medications.  It is very important that the nurse ensures that the 485 / plan of care reflect all OTC medications that are taken even if they are PRN.  The nurse should also evaluate the consumers ability to manage OTC medications educate the consumer on side effects and drug interactions.  The nurse also needs to be mindful of the fact that physicians can prescribe OTC medications to the consumer.  An example of this may be calcium 500 mg per day for osteoporosis.  As this type of medication is available OTC, the physician may not write a prescription, yet instructs the consumer to take the medication.  The nurse should ensure that the consumer is obtaining the medication along with other routine prescriptions.
Medication Theft

Unfortunately, medication theft is extremely common in the health care field, especially in the home care setting.  The most common type of medication targeted by thieves are narcotics, however there are many other medications are also targeted such as muscle relaxers, antidepressants, psychotropics, and sleep aides to name a few.  Allegations of theft are most commonly made against family members, friends, neighbors, and providers.  Although break-ins do occur, the alleged violator in a medication theft of the Ohio Home Care Consumer is most often someone the consumer knows or is familiar with.  
One needs only to pick up a “Momentum” magazine issued by the Ohio Board of Nursing to see that theft of medication is a very common offense committed by Ohio RN’s and LPN’s.  Nurses steal medications for different reasons such as pain, addiction, and to sell.  It is sad and disturbing to know that there are nurses who are employed to provide professional, skilled care to individuals with medical needs and instead steal their medication which the individual relies on.  The professional nurse who for what ever reason has a need for medication and finds themselves thinking about “borrowing” or “taking” medication from their consumer must seek treatment.  There are many treatment centers and organizations available to nurses with substance abuse issues.  The Ohio Board of Nursing can also be a valuable resource for such treatment programs.  
Family members, friends and neighbors are frequently accused of theft also.  This can be very difficult for consumers as they often do not wish to “turn in” family and friends and therefore rarely file police reports for such thefts.  Once a theft occurs, very few physicians will write a new prescription, especially if the medication is a controlled substance and the consumer has a history of substance abuse.  Even if the physician does write a new prescription, Medicaid will not allow the medication to be refilled early.  There are some physicians and pharmacies that will work with the consumer if there is no history of substance abuse by the consumer and a police report was filed and the consumer can produce a copy, which is not always an easy task, especially for the homebound or medically fragile consumer.
Medication Theft Prevention:

There are many ways the provider can assist the consumer in securing medications to prevent theft.  The consumer’s can obtain a lock box. this is often a tool box or similar box with a pad lock or combination lock.  Lock boxes should be kept hidden in the consumer’s home out of view from people entering the home.  Electronic Medication Dispensers are devices often provided by Emergency Response System companies.  The medication dispensers are filled weekly or biweekly and locked, the med dispenser then dispenses medications at set times each day.  The dispensers can also be hooked up to the ERS system so if a consumer forgets to take the medication or the dispenser is tampered with the ERS company has record.  Regular medication counts are also helpful.  If people in the home such as family members and other providers are aware that medications are being counted and recorded on a regular basis  they will realize that if they take the medication it will be noticed.  The consumer should also be educated not to share the types of medication that he/she takes with people who are not directly involved in managing their medications, such as physicians, nurses and EMS personnel.  Personal Care Attendants or PCA’s typically do not need to know what medications are being taken unless they are involved in a plan for the consumer to self direct their own medication, and even then, time schedules are typically what the PCA needs to know.
In the event of a theft there are several actions that must be taken.  If the nurse arrives at the consumer’s home and discovers that a bottle of 30 Oxycontin tablets are missing, the first thing the nurse needs to do is question the consumer regarding the whereabouts of the medication.  If the consumer reports that it should be there and it is determined that the medication was taken from the home the consumer should notify the police.  If the consumer doesn’t wish to do this and the nurse discovered the missing medication, the nurse should file the police report.  This should be done at the time of discovery, not once the nurse has completed her shift and gone home.  The nurse must also notify the physician and the case manager and also assist in facilitating the consumer obtaining a refill for the medication.  The nurse should also document the occurrence.  This should include what medication was stolen, the dosage, and the number of doses taken.  The nurse should also document whether or not a police report was filed, name of the police department, case number if given one, and that the physician and case manager were notified.  (The LPN should also notify the RN case manager and document that also).  Once the theft has been reported and medication replaced if possible the nurse should work with the team to implement prevention planning to ensure the consumers health and safety.

Illegal Drug Use / Substance abuse within the consumer’s home:

Missing medication does not always mean that the medication was stolen.  There are consumers who misuse medication both unintentionally and intentionally.  The nurse should review the consumer’s history and talk with the case manager, other providers, and family members to determine whether or not the consumer has a history of substance abuse.  If the nurse is aware that the consumer took more medication than prescribed the physician should be notified immediately and if the medication consumption was excessive it may be necessary to call poison control and/or EMS.   The nurse must also notify the case manager of the occurrence.  The nurse will also be expected to participate in team meetings or prevention planning to ensure the consumer’s health and safety.  The nurse should also try talking to the consumer about the medication misuse and discuss treatment options for the consumer.  The nurse should always document clearly what was observed, actions taken, who the events were reported to and any prevention plan implemented by the nurse.  Lock boxes and electronic medication dispensers are especially helpful in managing medications of consumers who have a history of substance abuse.
Illegal drugs can also seen in the homes of some OHC consumers, whether it be by the consumer, or family members and friends of the consumer.  Some consumers may smoke marijuana and state that it is for pain, some may purchase Oxycontin illegally because it is the only thing that helps with pain and the physician refuses to prescribe it, and some consumer’s may simply seek out any drug  they can get their hands on because they have an addiction.  Which ever the case may be, it is important for the nurse to realize that the consumer has the right to make his/her own decisions and must not belittle or judge the consumer.  Instead the nurse has a responsibility to educate the consumer on the dangers of illegal drugs and interactions with prescription medication and the legal risk he/she takes by choosing to obtain possess, and take illegal drugs.  The nurse must notify the physician and the case manager of the substance abuse issues and document very clearly what was observed, actions taken, reporting, and the consumer's response/reaction.  The nurse may also need to make referrals to adult protective services if the consumer is an adult, and if there are children residing in the home, the nurse is mandated to report substance abuse in the home to Child Protective Services.  Law enforcement should also be notified if there are illegal drugs in the home, whether they belong to the consumer or to other people within the home.  Keep in mind though, when reporting such activities to the police, the consumers HIPAA rights must still be protected.
The provider may not always have the luxury of knowing upfront that the consumer or other people have illegal drugs in the home, however if he/she is aware ahead of time, it is a good idea to review with the consumer that the provider is mandated to report illegal drug use to law enforcement and local protective services.  The consumer then can make an educated choice of whether to have illegal drugs in the home when the provider is present.  The nurse should always document education provided and how the education was received by the consumer.
The provider is also within his/her right under the Ohio Administrative Code to give the consumer a 30 day notice if there is drug use in the home.  Sometimes, this is enough for the consumer to refrain from engaging in illegal activity when the provider is present.  If at any time the provider feels that he/she is at risk, the CM must be notified immediately.
Clear and concise documentation is crucial.  The provider needs to document the “who, what, when, where, why, and how” of the situation.  
· Who was involved? – Consumer / family? 
· What occurred? -Illegal substance abuse? Drug deal?

· When and where did it occur? Time of day? Consumer’s home or out in the community?

· How the drug was obtained? – The dealer came to the home? Consumer sent someone to purchase the drug? 
· Why was the drug obtained? – Consumer was out of pain medication? Drug addiction? Change in condition causing the consumer increased pain?  
Concerns related to the consumers health and safety should also be documented in addition to actions and interventions taken by the provider, consumer’s response, and any prevention plan implemented.
Protect the consumer – Protect the provider.
Timely reporting of all incidents whether they be medication related or otherwise, ongoing assessment, education, timely reporting to physician, case manager, law enforcement, and county protective agencies, and clear, concise documentation are the tools that the provider has readily available to protect both the consumer and him/herself.  If the provider fails to follow through with any of the afore mentioned tools, the consumers health and safety will likely jeopardized as well as the providers professional license and provider number.  The nurse must also remember that he/she should never assume that the physician or case manager are aware of issues, and remember that “if it’s not documented, it didn’t happen”.  
Imagine for a moment the following scenario.  A nurse has been providing care for a consumer for about 1 month.  The nurse received report from the case manager that the consumer has a history of abusing his Oxycontin and as a result, all medications are kept in a lock box.  The consumer’s mother (who does not live in the home) and the nurse are the only key holders to the lock box.  The nurse begins filling a med-planner once a week and each week the nurse pulls out the Oxycontin bottle and thinks it looks a little low.  She doesn’t say anything because she hadn’t been counting the medication each visit and assumed that it was her imagination.  The following week just prior to her visit, she gets a call from the case manager who informs her that the consumer has reported that he had a doctors appointment and when his mother got in the lock box for him to get the pills they noticed that the Oxycontin bottle was completely empty and he should have had enough medication for two more weeks.  The case manager informs the nurse that the consumer has accused her of stealing the medication, has filed a police report and asked that she be removed from the ASP.  The nurse knows that she didn’t steal any medication and doesn’t understand why he would accuse her.  The police question her, the consumer, and the consumer’s mother.  The police feel there is enough evidence to indict the nurse because she and the mother are the only ones with a key and the mother had been in Florida for the past month.
Had this nurse been counting the medication each week and documenting the medication counts, she would have noticed very quickly that there was medication missing from the Oxycontin bottle.  She then would have called the physician and case manager and notified the police. Even though the consumer may have still accused her of theft, she would have had documentation to support that sometime between visits the medication came up missing.  This may have been enough for the police to have doubt that nurse was not involved.
As it turns out, the consumer noticed that the nurse wasn’t bothering to count the medication and began picking the lock and taking the medication out.  As a result the consumer had consumed 3 times the amount of Oxycontin in one week than what was prescribed.

The nurse’s actions or lack there of, placed not only her own license, provider number and freedom in jeopardy, but also the consumer’s health and safety.
Conclusion:

Managing the medication of an Ohio Home Care Consumer can be a very challenging task.  The nurse can run into many obstacles from medication errors and theft, to substance abuse and illegal drug use in the home.  The nurse must always work with in his/her scope of practice, perform thorough, ongoing assessments related to the consumers medication needs and regimen, communicate appropriately with the physician, case manager, team members and if applicable, the RN supervisor.  The nurse must implement methods to ensure that medication is being delivered accurately and safely to the consumer and that the nurse is accountable for any errors that may occur.  The nurse must ensure that orders are accurate, obtain clarification when orders are in question, and ensure that the orders are followed.  The nurse is the often first one who becomes aware that a consumer is misusing medication, taking illegal drugs or allowing illegal drug activity to take place in his/her home.  The nurse is required to participate in team meetings and prevention planning to ensure the health and safety of the consumer and is required to document all events, actions, outcomes, and communications that take place as it relates to the consumer’s medication.  It is all a great responsibility, but complying with medication management requirements for the Ohio Home Care consumer gives the nurse an opportunity to positively impact the consumer’s quality of life, assist the consumer to remain in his/her home, versus a nursing or assisted living facility and ensures the health and safety of each consumer and at the same time protecting his/her professional licensure.
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Test Questions:

1. True or False

You are an LPN and the consumer comes home from the hospital with IV Solumedrol which needs to be injected into the IV daily for 3 days.  You have IV certification.  Under the OHC rules, you are allowed to administer the IV as long as the doctor gives you the order and the RN Supervisor or RN on the case is aware of it.

2. True or False

If the OHC consumer has a history of substance abuse, he / she will no longer be permitted to self direct medication administration.
3.   Which of the following is not a method to monitor medication compliance of the Ohio Home Care Consumer?

a. Routine Narcotic Counts

b. Inform the consumer that if he/she doesn’t take medications as ordered he/she will end up in a nursing home.

c. Filling a med-planner for the consumer.

d. Good communication with the personal care aides and other caregivers regarding the consumer’s medication compliance

4. The 5 R’s to safe medication administration assists with which of the following?

a. medication theft prevention

b. educating the consumer on the right medication to take

c. medication error prevention

d. none of the above 

5. Who is the first individual(s) to contact if you discover a medication error has been made?

a. CM

b. Poison Control / Physician

c. Consumer’s POA / Guardian

d. None of the above

6. Which is not a good method to prevent medication theft in a consumer’s home?

a.    Keeping consumer’s medications in a lock box.

b.    Filling an electronic locked med dispenser system

c.    The nurse keeping the medications with him/her

d.    Keep bottles of medication in a safe location in the consumer’s home out of sight from people entering and exiting.
7. A consumer is prescribed Oxycontin; you just received an order from the physician to d/c the medication.  There are still 50 pills left in the consumer’s prescription bottle.  The consumer states she is going to hang on to them in case she needs them in the future.  Which of the following is the appropriate action to take?

a. Flush the medication immediately

b. Provide education to the consumer that it puts him/her at risk to have discontinued narcotics in the home and ask him/her to consider destroying the medication.

c. Take the medication home with you until he/she needs it again.

d. Do nothing, the consumer is allowed to keep any medication he / she chooses.

8. True or False

It is the responsibility of the nurse to ensure the 485 is current and accurate prior to providing care. This includes medication and drug allergies.

9. You arrive at the home of the consumer and witness a person buying Vicodin from the consumer. Which is the most appropriate action to take?

a. Begin to provide care and pretend like you didn’t see anything.

b. Excuse yourself, step out and call the police.

c. Work your shift, say nothing to the consumer, and then call the cm when you leave.

d. Give a 30-day notice.

10. True or false

Verbal report of suspected substance abuse must be given to the CM within 72 hours of discovery, followed by written documentation within 5 days.

11. As an LPN, who has RN Supervision, when you receive the POC and you notice it is inaccurate regarding medications, what should you do?

            a.      Keep medicating the way that you know it is suppose to be.
            b.      Contact RN Supervisor.
            c.      No action is necessary until the next certification period.
           d.      Call Physician and clarify orders and take verbal orders.

                

12. You arrive at the consumer’s home for your routine medication set up.  You notice      that the medication count for the controlled substance is different from what it should be, what do you do?

a. Question consumer regarding medications.
b. Call the police.
c. Accuse the consumer of selling drugs.
d. Do Nothing.
 
13. True or False
                It is not necessary to document how mediations are administered.

14. True or False

It is not the nurse’s responsibility to educate, assist, or report the handling, storage or disposal of medication in the consumer’s home.  After all it is their home.
15.  What are the 5 R’s of Medication Administration?
a. Time, location, person, and who administered the drug.
b. Dose, drug, expiration, time, route.
c. Patient, route, dose, drug, time.
d. Patient, caregiver, drug, route, location.
16. What is a useful piece of documentation to utilize to assist in prevention medication errors?

a. Nurse’s note

b. Nursing License
c. MAR
d. ASP
17. True or False

The nurse is the only one who should have a key to the consumer’s lock box.

18. True or False

Over the counter (OTC) medications only needed to be added to the 485 if the physician instructs the consumer to take the medication.

19. Which of the following is not a function of an electronic medication dispensing system?
a. To alert the consumer when it is time to take medication.
b. To track when consumer does not take a dose of medication
c. To secure medications in the home.
d. To keep medications at an appropriate temperature.
20. True or False

Failing to report substance abuse to the consumer will result only in a CDL, a provider can not lose their provider number for failing to report.

21. A consumer confides in the provider that toward the end of the month she borrows Vicodin from her sister and then returns them when she gets her prescription.  The consumer asks you not to tell any one.  The correct response would be:

a. Inform the consumer that her secret is safe.

b. Discuss with the consumer why she is running out of medication and inform the consumer that you are required by the program rules to notify the case manager.

c. Call the physician to see if he will increase her prescription.

d. None of the above.

22. The provider calls the case manager to inform her that his consumer overdosed on prescription medication and is in critical condition at the local ICU.  The provider called the case manager and received a recording stating that she will be on vacation until the following week.  The nurse should then:

a. Leave a message on voice mail as there is nothing the cm can do about it before she comes back from vacation.

b. Send the cm an email hoping that she might check her emails while on vacation.

c. Contact the CM supervisor or person who is filling in for her.

d. Make a note and call the cm when she returns from vacation.

23. True or False 

It is against the program rules for the consumer to take illegal drugs while enrolled in the OHC program.

24. True or False

Whenever medication comes up missing, the last person suspected is the nurse because the nurse has a professional license.

25. Drug allergies listed on the 485 / plan of care, must be updated

a. yearly

b. every visit

c. every 6 months

d. every certification period

EVALUATION

Please answer all of the questions below by circling the appropriate number reflecting the following rating system:

1. Excellent         2.Good 
3.Fair
         4.Poor

1. Upon completing this course I now have a clear understanding        1     2     3      4

of the nurse's role medication management when providing care for 
the Ohio Home Care Consumer.

2. The course content supported the stated objectives.                         1      2     3     4             

3. The course content demonstrated the author’s knowledge                1      2     3     4

of the subject.

4. The course content was free of bias.                                                  1      2     3     4

5. What I think or feel on this topic has changed.                                   1      2      3    4

6. List the amount of time spent on this course ______hrs. _______min.
