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[bookmark: AdminofMeds]POLICY TITLE: ADMINISTRATION OF MEDICATIONS

PURPOSE:
The purpose of this policy is to ensure that medications are given accurately, safely and in a uniform manner and to ensure that all medications are cared for and stored properly. A Physician Desk Reference (PDR) or other suitable current drug reference is available to all staff.  

PROCEDURE: 
The following general instructions must be followed when giving medications:
1.  No medication is given without the order of a physician.
2. Accurate identification of the medication and patient is imperative.
3. The nurse administering the medication verifies that it is the correct one based on the medication order and product label.
4. The nurse administering the medication verifies that it has no particulates, discoloration, or has not expired.
5. The nurse giving the medication must stay with the patient until the medication has been taken.
6. Chart medications accurately with the patient's name, drug dosage, and route of administration, time and initials of the nurse administering the drug.
7. The nurse administering the medication must know its purpose, actions and side effects.
8. Proper care should be given to medications as follows:
8.1. Refrigerate drugs if indicated on the label.
8.2. [bookmark: _GoBack]When removing drugs from the refrigerator and moving to the anesthesia cart, date and time removed, and date and time expire date per IFU.
8.3. Keep all drugs tightly covered and properly labeled.
8.4. Do not keep medications in any container without proper identification.
8.5. Bottles containing poisonous substances are clearly labeled as such and kept separate from patient medications.
8.6. Report any changes in color, odor or consistency of drugs to the nurse in charge.
9. Narcotics are kept in a double-locked cabinet when not in use.
9.1. During business hours, keep narcotics in a locked unit at all times. Sign them out when used. 			Keep an accurate count at all times.
10. Generally each nurse prepares and charts their own medication, administering as prepared. If not used immediately, must be labeled with date, time, initial, drug, strength, and BUD which will be one hour after preparation. 
11. Check the label of the bottle three times before administering the drug to the patient.
12. Report any error in medication immediately to the attending staff physician and file an incident report.
13. Report any adverse reactions to the patient’s physician and record it accurately. Complete an incident report.
14. Medications are cared for and stored properly according to manufacturer’s instructions on the label
14.1. Refrigerate drugs at a controlled temperature if required. 
14.2. Refrigerated drugs are kept in a separate refrigerator marked “DRUGS ONLY NO 			 FOOD.”
15. Keep all drugs tightly covered and properly labeled.
16. A current list is maintained of any look-alike and/or sound-alike medications. These medications will be properly labeled and stored in separate areas to prevent medication errors. 
17. Drug supplies and storage are checked monthly. Outdated drugs are discarded.
18. The re-use of syringes and needles is strictly prohibited.
19. The following are the CDC Recommendations for safe injection practices and apply to the use of needles, cannulas that replace needles, and, where applicable intravenous delivery systems
Additional information may be found http://www.cdc.gov/ncidod/dhqp/injectionSafetyPractices.html
19.1. Medication vials are always entered with a new needle and syringe.
19.2. Use aseptic technique to avoid contamination of sterile injection equipment. 
19.3. Do not administer medications from a syringe to multiple patients, even if the needle or 			cannula on the syringe is changed. Needles, cannulae and syringes are sterile, single-use 			items; they should not be reused for another patient or to access a medication or solution 			that might be used for a subsequent patient. 
19.4. Use fluid infusion and administration sets (i.e., intravenous bags, tubing and connectors) 			for one patient only and dispose appropriately after use. Consider a syringe or needle/cannula 			contaminated once it has been used to enter or connect to a patient's intravenous infusion 			bag or administration set. 
19.5. Do not administer medications from single-dose vials or ampules to multiple patients or 			combine leftover contents for later use. 
19.6. Whenever possible, use of single-dose vials is preferred over multiple-dose vials, especially 			when medications will be administered to multiple patients
19.6.1.1. Products that are not available in single-dose vials or for which a single patient 			would 	not use all of a multi-dose vial, may be used on more than one patient, as 			long as appropriate CDC/infection control guidelines are used. 
19.6.1.2. If multidose vials must be used, both the needle or cannula and syringe used to
access the multi-dose vial must be sterile. 
19.6.1.3. The rubber septum on a multi-dose vial is disinfected with alcohol prior to each 	entry, even if a new vial. 
19.6.1.4. Multi-dose medications used for more than 1 patient are dated when they are first 	opened and discarded within 28 days of opening or according to manufacturer’s 	recommendations, whichever comes first. 
19.6.1.5. Multi-dose medications are not stored or accessed in the immediate areas where 	direct patient contact occurs, including operating rooms.
19.6.1.6. Do not keep multi-dose vials in the immediate patient treatment area once opened
and store in accordance with the manufacturer's recommendations; discard if 
sterility is compromised or questionable. 
19.7. Manufactured pre-filled syringes are used for only 1 patient.
19.8. Do not use bags or bottles of intravenous solution as a common source of supply for 	multiple patients.
20. IV bags should be spiked no more than 1 hour before patient use.
21. The Director of Nursing is responsible for ensuring that all devices used in the medication delivery process are maintained, cleaned and properly distributed for patient use. 
