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POLICY:

Trained staff shall administer medications to youth according to pharmaceutical
instructions. The Designated Health Authority shall ensure that all doses of medications,
both prescription and over-the-counter, are accounted for and documented in each
youth’s health record. Under no circumstances are stimulants, tranquilizers or
psychotropic drugs administered for purposes of discipline, security, control or for

purposed of experimental research.

DEFINITIONS:

Adverse Medication Reaction: An undesirable or unintended harmful effect occurring
as a result of a medication (e.g., heavy sedation, extra-pyramidal symptoms, agitation,
psychotic manifestations, severe cramping, nausea, vomiting, diarrhea, ataxia, etc.). An
allergic reaction in a youth with no documented history of allergy to the medication.

Controlled Medication: A drug with abuse potential included in Schedule I, II, 11, 1V,

or V of the Controlled Medication Act.

Designated Health Authority (DHA):

The individual responsible for the facility's

health care services, including arrangements for all levels of health care and the ensuring
of quality and accessibility of all health services provided to juveniles. The Designated
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Health Authority will be a Registered Nurse. Final medical judgments will rest with a
single designated licensed responsible physician.

Health Care Staff: Registered Nurse, Licensed Practical Nurse, Nurse Practitioner,
Dentist, Dental Assistant, Dental Hygienist, Medical Records Clerk, Physician's
Assistant, or Physician.

Medical Services Staff: Staff licensed as a Registered Nurse, Licensed Practical Nurse,
Nurse Practitioner, Physician’s Assistant, or Physician.

Medication Discrepancy: An inappropriate or incorrect medication or dosage is
prescribed for, dispensed for, or given to a youth. An omission or duplication of a
medication due to a prescribing, dispensing, or administration error.

Midlevel Provider: Nurse Practitioner (NP) or Physician Assistant (PA).

Parenteral Medications: Those medications given intravenously (1V), intramuscularly
(IM), subcutaneously (SQ), or intradermally.

Responsible Physician: The facility primary care physician who makes the final
medical judgment regarding the care provided to youth at a specific facility. This includes
reviewing the recommendations for treatment made by health providers in the community
and directing the overall medical for youth at that assigned facility.

PROCEDURES:

A. The Designated Health Authority (DHA) will be responsible for the monitoring
and oversight of all on-site medication processes, to include:

1. Verifying the medication;
2. Monitoring medication storage practices;
3. Monitoring administration practices; and

4, Monitoring the Medication Administration Records (MAR) for medication
errors or omissions.

B. Consent for medications will be sought in accordance with DJJ 11.13, Consent
Process.

C. Prescription medication from a non-DJJ facility or from the community, received
at intake with youth into a secure facility, may be administered under the
following conditions:
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The medication is received in an appropriately labeled medication bottle
or blister pack with the name of the youth, prescribing physician,
pharmacy, date, medication name, strength, and dosage information;

The medication can be clearly identified utilizing the Physician Desk
Reference, (PDR) or some other acceptable medical drug reference;

The facility Responsible Physician gives a verbal order to continue the
medication; and

The medication is counted and logged on the Medication Receipt Log
(DJJ 11.25, Medication Storage, Attachment A).

The form will be filed alongside the Medication Administration Record
(MAR). Controlled medications will require perpetual inventory count.

The nurse will verify the medication with the pharmacy and/or physician
when the medication cannot be readily identified by sight or with the
PDR, or when there is any question as to the validity or identity of the
medication. The nurse may contact the pharmacy to determine previous
prescription filling practices. Confirmation of medications will be done
within 24 hours of receipt of the medication.

D. Medications will be administered to youth only upon the clear, complete order of
a person lawfully authorized to prescribe medications.

1.

All orders will be written on the Physician’s Order Form and will include
the following information:

a) Name of the facility;

b) Youth’s name, date of birth, gender, allergies, and diagnosis;
C) Date and time of the order;

d) Medication’s full name and,

e) Where indicated, strength;

f) Dosage, route, and time/frequency of administration;

9) Duration of therapy;

h) Name of prescriber; and

) Any precautionary information deemed necessary.
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Verbal orders may be transmitted by a practitioner lawfully authorized to
prescribe medications and will be received only by licensed nurses or
pharmacists. The nurse will read back the verbal order to the prescribing
practitioner to assure accuracy before writing the verbal order on the
Physician’s Order Form. Verbal orders must be confirmed (signed) by the
prescriber during the next visit to the facility.

“As needed” (PRN) orders must specify the condition for which the
medication may be administered and a dosing interval.

Medications will not be ordered for more than a six month period. Youth
will be re-evaluated every 31 days by a physician or mid-level provider
regarding the need to continue medication. The Designated Health
Authority will develop procedures for alerting prescribers prior to the
expiration of medication orders.

All orders will be signed by the prescribing provider.
Rubber stamps will not be used in place of a signature.

Coordination must occur between the nurse and prescriber for medications
prescribed to be administered at bedtime. Prescribers should consider
writing these medications for QPM dosing rather than QHS, since
bedtimes are variable for youth and facilities. A decision for how the
medication is written should be made based on each individual case.

If medications are determined to be administered when QHS and the clinic
are closed, then Medication Administration-trained non-medical staff will
be utilized (see Attachment A, Medication Administration Training
Module).

Medication orders received from a provider other than the facility’s
authorized providers will be verified with the facility’s responsible
physician before the medication is administered. The verification will be
written as a verbal order from the facility's responsible physician, and will
be signed by the responsible physician at the next visit to the facility.

When a youth transfers between DJJ facilities, the medication is counted
and logged on the Medication Receipt Log (11.25, Medication Storage,
Attachment A). The form will be filed alongside the Medication
Administration Record (MAR). Controlled medications will require
perpetual inventory count. All medications will continue as previously
prescribed until seen by the physician. All mental health medications will
continue as previously prescribed until seen by the psychiatrist.
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E. Youth should receive ordered medications within 3 days of the order being

written or, in the case of Schedule Il drugs, within 5 days of the order being
written. If medications are not received within the required 3 day period, the nurse
will notify the prescriber, who then will determine if the medication needs to be
obtained through the pharmacy vendor’s designated back-up pharmacy.
Medications clinically required for administration within 24 hours of ordering will
be written as such, and the medication will be obtained from the first dose box or
from the back up pharmacy.

F. The Medication Administration Record (MAR) (Attachment B) will be used to
document each dose of prescription and over-the-counter medication given.

1.

A nurse will transcribe all medication orders onto the MAR when obtained
or written.  The order will be transcribed completely using only approved
DJJ abbreviations. DJJ approved abbreviations may be found at:
http://www.medilexicon.com/ .

All changes in the medication will be noted on the MAR by a nurse.

If the medication order is changed in any way other than the stop date, the
current order will be discontinued and a new medication order will be
written. The discontinuation will be indicated on the MAR with “D/C” and
a line through the remaining days.

Each medication order will be recorded on the MAR. The first dose of the
medication will be scheduled to start after the next routine pharmacy
delivery is expected. When calculating stop dates for medications that
have been prescribed for a specific amount of time (e.g., antibiotics), the
total number of doses to be administered will be counted instead of the
number of days the medication was ordered.

When the medication is received from the pharmacy, a nurse will compare
the medication label with the MAR and will have a second nurse verify
the medication label and the MAR prior to the medication administration
to ensure that they are both correct. If the MAR does not match the
medication label the pharmacy will be contacted.

The MAR will include the following information:

a) Youth’s name and date of birth;

b) Youth’s allergies or indication of “no known allergies”;
C) Prescribing physician and date of prescription;

d) Medication start and stop dates;
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e) Medication name and dose;
f) Medication route, frequency, and times of administration;
9) Dates and times dosages administered to youth; and

h) First and last initials and signature of the staff member
administering the medication.

7. A photograph of the youth must be maintained in conjunction with the
MAR for identification purposes.

8. A nurse will transcribe the orders to a new MAR prior to the beginning of
each month. The person transcribing the orders to the new MAR will
initial the “Transcribed By” box on the MAR. A second nurse will verify
and review the MARs to ensure accuracy. The second nurse will initial the
“Verified By” box on the MAR.

9. The MARs for the current month will be kept with the medications. MARS
for past months will be filed in the youth’s health record.

10.  The MAR will be present at the time of administration. The staff member
giving the youth the medication will initial the MAR only when the dose
is administered. The staff member will also print and sign the MAR to
correspond the initials to his/her name.

11. Red, blue or black ink will be used on MARs. Fluorescent highlighters
may be used for discontinued orders when “D/C” is clearly indicated in
ink.

Staff will check the youth’s allergies and the name, strength, and expiration date
of the medication prior to the administration of any medication.

The facility Director will ensure that security staff is present with the nurse for
each medication administration. The security staff must observe the medication
administration process and conduct a comprehensive and thorough oral cavity
check after each medication administration.

When a safety and security issue presents during the medication administration
process, the nurse will immediately notify the administrator on duty and the
medication administration process will be suspended. The medical services staff
will determine when the medication administration process will be continued.

If the youth refuses to take the medication and refuses to give the medication back
to the nurse, the security staff that is observing the administration will confiscate
the medication.
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K. Prior to administration, the medication on the MAR will be compared with the

medication label, and the youth will be identified by his/her picture, youth name,
date of birth, and ID number.

L. The “five rights” will be checked for each medication administration: right youth,
right medication, right dose, right route, and right time. The youth’s allergies will
also be checked for contraindication of administration of medication.

1.

Medications will be administered from the labeled pharmacy container.
Medications can be re-packaged for administration purposes (i.e., placed
into labeled envelopes only with prior approval from the DJJ Medical
Director. Medication cups may only be used in the transfer of
medications from the medication administration nurse to the youth;
however, only one youth’s medication will be prepared and administered
at a time.

Medications will never be administered to a person not indicated on the
container label or “borrowed” from another youth’s supply.

Medications will be administered as ordered and no more than 60 minutes
on either side of the scheduled hour. If a medication is administered at a
time other than the time ordered, or at a non-scheduled time, the nurse will
write the actual time administered and initial the MAR.

When *“as needed” (PRN) medications are administered, the time of
administration will be noted on the MAR along with the complaint or
symptom for which the medication was given.

Nurses will utilize all available medication administration techniques to
ensure that a youth remains compliant with prescribed medications. These
efforts and their results will be documented in JTS as a communication
progress notes. The prescribing physician will be advised when a youth
has refused medication three times in a row or refused medication once a
day for three days. Youth who refuse a medication will be asked to sign
the Refusal of Treatment against Medical Advice Form (Attachment C).

If it is safe to do so, medications may be crushed or capsules emptied out
on a case-by-case basis and/or physician prescribed blanket crush order
kept on file in MAR binder when a youth has difficulty swallowing or has
a history of hoarding medications. The need for crushing the medication
will be indicated on the MAR.

Only medical services staff duly authorized by the state licensing board to
do so will administer parenteral medications. The opportunity for youth to
self-administer medications will be reviewed by the facility’s medical
services staff, taking into consideration the youth’s cognitive, physical,
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11.

12.

and visual ability to carry out this responsibility. Youth approved to self-
administer medications may do so only under the direct supervision of a
staff member trained in medication administration and who will document
the administration on the appropriate MAR. The used syringe and needle
will be disposed of in puncture-resistant one-way containers specifically
designed for that purpose.

In secure facilities and during transportation, staff who has completed the
Medication Administration Training Module (Attachment A) may
administer medications. Documentation of the medication administration
must be immediately documented on the Non-Medical Staff MAR
(Attachment D).

The facility Director, in coordination with the Designated Health
Authority, will determine staff eligible for Medication Administration
Training. Non-medical staffs that are eligible to receive the Medication
Administration Training Program include, but are not limited to:

a) Juvenile Correctional Officers (JCO’s);
b) Juvenile Detention Counselors (JDC’s);
C) Transportation Officers;

d) Facility Mental Health Staff;

e) Facility Health Care staff; and

f) Facility Administrative Staff.

The central control room operator and the Designated Health Authority
will maintain a list of all non-medical staff that are trained and approved
to administer medications, Attachment E, Approved Over-the-Counter
Medications.

All identified non-medical staff will be trained to administer medications
prior to doing so, utilizing the Medication Administration Training
Module (Attachment A). Current reference materials will be readily
available. This training can be conducted by the Designated Health
Authority or designee. A minimum score of 80 on the Medication
Administration Test (Attachment F) is required to receive certification.
The trainer will maintain documentation of the training.

Trained non-medical staff administering over-the-counter medications will
check with the youth 30 to 60 minutes after administering the medication
to monitor the effects of the medication and document the results on the
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Non-Medical Staff MAR (Attachment D). The Non-Medical Staff MAR
filed in the health record along with the regular MAR.

13.  The Designated Health Authority will develop procedures that provide for
the daily review of the Non-Medical Staff MAR prior to being filed in the
youth health record.

14. The trained staff must check and verify the Non-Medical Staff MAR prior

to the administration of all medications.

M. Medication discrepancies and adverse medication reactions will be documented in
JTS and on the Medication Adverse Event Report (Attachment G) and reported to
the prescribing provider, DJJ Medical Director/Designee, and Regional Health
Services Administrator.

1.

Nursing staff will monitor youth on an on-going basis for adverse
reactions and will specifically document the monitoring in JTS as a
progress note. Youth receiving psychotropic medications will be
monitored in accordance with DJJ 12.16, Psychotropic Medications.

In the event of a medication discrepancy or adverse medication reaction,
immediate action will be taken, as necessary, to protect the youth’s safety.

The responsible physician will be notified immediately.

In secure facilities, the poison control number will be conspicuously
posted in the health services unit, control room(s), and facility’s
emergency plans.

The following information will be documented in a JTS progress note:
a) Factual description of the error or adverse reaction;

b) Name of prescriber and time notified,;

C) Prescriber’s subsequent orders; and

d) Youth’s condition for 24 to 72 hours, or as directed.

The Medication Adverse Event Report (Attachment G) will be completed
and forwarded to the responsible physician, DJJ pharmacist, DJJ Medical
Director/Designee, and Regional Health Services Administrator. The
Designated Health Authority will maintain the Medication Adverse Events
Reports in an administrative file. These Reports will not be filed with the
youth’s health record.
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7. All the Medication Adverse Event Reports will be reviewed by the
Pharmacy and Therapeutics Committee.

N. When a youth is transferred from one secure facility to another, his/her
medications will be transferred at the same time along with the youth’s health
record.

1. The youth will receive scheduled medications prior to transport.

2. Rescue metered dose inhalers (e.g., Albuterol) will be sealed in a clear bag
in such a manner that the item(s) are clearly visible. The bag will be
marked with the youth’s name, date of birth, and name of receiving
facility.

3. Other medications will be placed in a sealed envelope along with the
MAR (Attachment B) and the Release of Responsibility Form
(Attachment H). (When possible, the medications should be placed in the
same envelope as the health record.)

4, The medications of transferred youth will only be opened by the receiving
facility medical services staff promptly upon arrival at the receiving
facility. The receiving medical services staff will complete the Release of
Responsibility Form and fax or email a signed copy back to the sending
facility medical unit for final verification.

0. Court Appearances:

1. The facility will develop a local procedure for notifying health care staff
when youth are scheduled for court, when the court date is known in
advance.

2. For youth with medications or a serious chronic illness (e.g., diabetes,
asthma, etc.) health care staff will contact the Juvenile Detention
Counselor upon admission to coordinate court appearances for youth with
life-sustaining medications (e.g., insulin). This contact will be
documented in JTS as a communication progress note.

3. Coordination is required between the facility health care staff and the
Juvenile Detention Counselor for youth that may require medications
while at court.

P. Youth being discharged to the community who are prescribed medications will

receive medication to continue treatment.

1.

For acute conditions, youth will receive the remaining quantity of the
medication, or an equivalent prescription, to complete treatment.
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For chronic conditions, including mental health diagnoses, youth will
receive the remaining quantity of the medication. The physician will
provide a discharge order for an additional supply of medications. The
prescription may be called to a local pharmacy.

Medications will be given to the adult accepting responsibility for the
youth at discharge via a signed Release of Responsibility Form
(Attachment H). Medications will never be given directly to the youth,
unless the youth is 18 years of age or older.

If the parent/guardian is not available to take receipt of the medication, the
facility medical services staff will send a prescription or phone an order to
the youth’s community pharmacist and notify the parent/guardian and the
community case manager.

If the youth is being transported to another facility for release, the medical
services staff will only send the youth’s current medication and/or
prescription with the transportation officer. The youth’s health record will
not be sent with youth who are being transported for the sole purpose of
release.

All youth will be dropped off at the intake area for the receiving facility;
however, the youth will not be admitted to the receiving RYDC. The
youth will not be placed in a holding cell.

If available, the nurse at the receiving RYDC where the youth is to be
released from will receive the medication packet, will sign for receipt of
the packet, and will fax/email the receipt to the sending RYDC. If the
nurse is not available, the intake officer will receive the medication
packet, sign the receipt, and deliver the receipt to the nurse, within 24
hours, for faxing/emailing to the sending facility. The nurse will fax/email
the receipt back to the sending RYDC within 48 hours of the youth’s
release.

LOCAL OPERATING PROCEDURES REQUIRED: NO
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	14. The trained staff must check and verify the Non-Medical Staff MAR prior to the administration of all medications.

	M. Medication discrepancies and adverse medication reactions will be documented in JTS and on the Medication Adverse Event Report (Attachment G) and reported to the prescribing provider, DJJ Medical Director/Designee, and Regional Health Services Admi...
	1. Nursing staff will monitor youth on an on-going basis for adverse reactions and will specifically document the monitoring in JTS as a progress note. Youth receiving psychotropic medications will be monitored in accordance with DJJ 12.16, Psychotrop...
	2. In the event of a medication discrepancy or adverse medication reaction, immediate action will be taken, as necessary, to protect the youth’s safety.
	3. The responsible physician will be notified immediately.
	4. In secure facilities, the poison control number will be conspicuously posted in the health services unit, control room(s), and facility’s emergency plans.
	5. The following information will be documented in a JTS progress note:
	a) Factual description of the error or adverse reaction;
	b) Name of prescriber and time notified;
	c) Prescriber’s subsequent orders; and
	d) Youth’s condition for 24 to 72 hours, or as directed.

	6. The Medication Adverse Event Report (Attachment G) will be completed and forwarded to the responsible physician, DJJ pharmacist, DJJ Medical Director/Designee, and Regional Health Services Administrator. The Designated Health Authority will maintai...
	7. All the Medication Adverse Event Reports will be reviewed by the Pharmacy and Therapeutics Committee.

	N. When a youth is transferred from one secure facility to another, his/her medications will be transferred at the same time along with the youth’s health record.
	1. The youth will receive scheduled medications prior to transport.
	2. Rescue metered dose inhalers (e.g., Albuterol) will be sealed in a clear bag in such a manner that the item(s) are clearly visible. The bag will be marked with the youth’s name, date of birth, and name of receiving facility.
	3. Other medications will be placed in a sealed envelope along with the MAR (Attachment B) and the Release of Responsibility Form (Attachment H). (When possible, the medications should be placed in the same envelope as the health record.)
	4. The medications of transferred youth will only be opened by the receiving facility medical services staff promptly upon arrival at the receiving facility. The receiving medical services staff will complete the Release of Responsibility Form and fax...

	O. Court Appearances:
	1. The facility will develop a local procedure for notifying health care staff when youth are scheduled for court, when the court date is known in advance.
	2. For youth with medications or a serious chronic illness (e.g., diabetes, asthma, etc.) health care staff will contact the Juvenile Detention Counselor upon admission to coordinate court appearances for youth with life-sustaining medications (e.g., ...
	3. Coordination is required between the facility health care staff and the Juvenile Detention Counselor for youth that may require medications while at court.

	P. Youth being discharged to the community who are prescribed medications will receive medication to continue treatment.
	1. For acute conditions, youth will receive the remaining quantity of the medication, or an equivalent prescription, to complete treatment.
	2. For chronic conditions, including mental health diagnoses, youth will receive the remaining quantity of the medication. The physician will provide a discharge order for an additional supply of medications. The prescription may be called to a local ...
	3. Medications will be given to the adult accepting responsibility for the youth at discharge   via a signed Release of Responsibility Form (Attachment H). Medications will never be given directly to the youth, unless the youth is 18 years of age or o...
	4. If the parent/guardian is not available to take receipt of the medication, the facility medical services staff will send a prescription or phone an order to the youth’s community pharmacist and notify the parent/guardian and the community case mana...
	5. If the youth is being transported to another facility for release, the medical services staff    will only send the youth’s current medication and/or prescription with the transportation officer. The youth’s health record will not be sent with yout...
	6. All youth will be dropped off at the intake area for the receiving facility; however, the youth will not be admitted to the receiving RYDC. The youth will not be placed in a holding cell.
	7. If available, the nurse at the receiving RYDC where the youth is to be released from will receive the medication packet, will sign for receipt of the packet, and will fax/email the receipt to the sending RYDC. If the nurse is not available, the int...


	IV. LOCAL OPERATING PROCEDURES REQUIRED:  NO

