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[bookmark: _Toc157441968]MEDICATION MANAGEMENT POLICY AND PROCEDURE

[bookmark: _Toc157441969]PURPOSE

Medication management plays an important role in helping participants to maintain health, prevent illness and treat disease. However, inappropriate or incorrect use of medications can cause harm to them.

The purpose of this policy is to facilitate the best possible use of medications to improve health outcomes for participants and promote the benefits of effective medication management and minimise the risk of inappropriate use and harm.

This policy aims to ensure medication management practices throughout service provision are consistent with legislative requirements and contemporary standards of practice relating to disability services.

This policy is designed to ensure compliance with all relevant Federal and State legislation, including but not limited to the National Disability Insurance Scheme Act 2013 (Cth), Drugs, Poisons and Controlled Substances Act 1981 (VIC), Drugs, Poisons and Controlled Substances Regulations 2017 (VIC), Health Records Act 2001 (VIC), Privacy and Data Protection Act 2014 (VIC), and other applicable Victorian laws and regulations.
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This policy applies to all AmeCare staff, including permanent or casual employees, contractors, consultants, and people otherwise engaged by AmeCare (e.g., volunteers) who are involved in the support and/or administration of medication.
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	Term
	Definition

	Consumer Medicines Information (CMI)
	Leaflets that contain information on the safe and effective use of prescription and pharmacist-only medications. The purpose of CMI leaflets are to provide information aimed at informing patients, careers and support workers to encourage better health outcomes. 

	Medication 
	A substance given with the intention of preventing, diagnosing, curing, controlling, or alleviating a disease or otherwise enhancing the physical or mental wellbeing of individuals. Medications include prescription and non-prescription medications, including complementary health care products.

	Non-prescription Medication
	Examples of non-prescription medications include cough mixtures, simple analgesics and antacids. Some non-prescription medications can be sold only by pharmacists (pharmacist only) or in a pharmacy (pharmacy only), while others can be sold through non-pharmacy outlets such as supermarkets. Non-prescription medications are also known as ‘over-the-counter’ medications.

	Prescription medications
	Prescription medications are only available by prescription from a healthcare professional who is authorised to issue prescriptions in the State or Territory where they are located. This usually refers to a medical practitioner (Doctor) but might include a nurse practitioner, dentist, or optometrist.

	Refused Medication

	When the participant refuses to take the medication or will only take some of the prescribed doses. 

	PRN
	PRN medication refers to any medication that is not scheduled but is administered only when required, according to the participant’s needs or symptoms. PRN medications are typically used for conditions such as pain, anxiety, nausea, or other intermittent symptoms.

	Chemical Restraint
	Chemical restraint refers to the use of medication to restrict a person's freedom of movement or to control behavior, rather than for the treatment of a diagnosed medical condition or symptom.

	Secure Dose Administration Aid (SDAA):
	A Secure Dose Administration Aid (SDAA) is a pharmacy-prepared, tamper-evident device (such as a blister pack or sachet roll) that organizes and secures individual doses of medication according to the prescribed schedule. SDAAs are designed to assist with safe medication administration, reduce errors, and ensure medications are taken as intended. Only medications packed by a pharmacist in an SDAA are considered compliant with this policy.

	Complementary and Alternative Medicine (CAM) Medication
	CAM medications refer to products and therapies that are not typically part of conventional medical treatment. This includes herbal remedies, vitamins, minerals, nutritional supplements, homeopathic preparations, and traditional medicines. CAM medications may be used alongside or instead of prescription and non-prescription medications. All CAM medications administered or supported by staff must be documented in the participant’s support plan and managed according to the organization’s medication management procedures.
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AmeCare is committed to ensuring each participant requiring medication is confident that AmeCare staff will administer, store and monitor the effects of their medication and work to prevent errors or incidents.

To achieve this commitment, AmeCare will ensure that:
· Records clearly identify the medication and dosage required by each participant, including all information required to correctly identify the participant and to safely administer the medication.
· All staff responsible for administering medication understand the effects and side effects of the medication and the steps to take in the event of an incident involving medication.
· All medications are stored safely and securely, can be easily identified and differentiated, and are only accessed by appropriately trained workers.
· All medications are managed in line with Federal and/or State or Territory legislation and framework. 

Medication management includes:
· how people take medications or are assisted in taking them;
· how medications use is recorded and reviewed;
· how medications are stored and disposed of safely; and
· how medications use is supported, monitored and evaluated.

Guiding principles

· Medication administration is person-centred: 
· Medication management practices place participants at the centre of planning and delivery and maximise, as much as possible, the capacity for participants to take control of their lives.
· Individual outcomes: 
· Medication management practices build on participant strengths and reflect participant needs, strengths, interests, goals, and formal and informal support networks. 
· Medication management practices are informed by individualised support plans.
· Decision-making and consent: 
· Participants are informed about the predicted risks and benefits of prescribed medication in a way that meets their communication needs and cognition.
· Participants are encouraged and supported to be involved in decision-making as far as possible according to their capacity. 
· Participants’ consent is required for the administration of medication.
· If a participant does not have the capacity to consent to receive medication, a legally appointed guardian or person responsible must provide or withhold consent on the participant’s behalf. Participants who have capacity have the right to refuse or withdraw consent to the administration of medication
· A participant who has capacity has the right to refuse or withdraw consent to the administration of medication.
· Support for self-management:
· Participants are actively encouraged and supported to self-manage their own medications.
· Where appropriate, participants are given the opportunity to build capacity so that they can self-manage some or all of their medications.
· A clearly defined and documented assessment is undertaken by a suitably qualified health professional if a participant does not wish to or does not appear to have the capacity to manage their medication.
· Quality Use of Medicines:
· Promote a Quality Use of Medicines approach to medication management. This means:
· selecting the best way of maintaining the participant’s health and treating any illness, which may or may not include medications;
· choosing suitable medications if a medication is considered necessary;
· using those medications safely and effectively;
· documenting the reason for the administration of medications;
· implementing a timely and appropriate review of medications.
· Medication management is undertaken in line with written policies and procedures:
· AmeCare has its own policy and procedure that support the Federal and State or Territory legislation and which outline practices specific to the service delivery and staffing arrangements of the organisation.
· Written policies and procedures relating to medication management are readily available to all staff, participants and others involved in supporting them.
· Evaluation and continuous improvement:
· All parties involved in the management of medication, including participants, prescribers, and staff, have a responsibility to reflect on current practice, recognise when and where problems exist, identify factors that contribute to those problems, initiate interventions and evaluate the outcome of interventions to improve practice.
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The following procedures are implemented to ensure that AmeCare meets its policy objective of ensuring safe and accountable medication management. 
 
ROLES, RESPONSIBILITIES AND ACCOUNTABILITIES

Trained staff members who will administer medications to participants must:
· Adhere to the Principles for Medication Management.
· Work cooperatively to ensure the safe and effective use of medications.
· Seek to understand the risks and benefits associated with the use of medications.
· Reflect on current practice to recognise when and where problems exist, identify factors that contribute to those problems, initiate interventions and evaluate the outcome of interventions to improve practice.
· Comply with legislative and regulatory requirements and restrictions for medication management.
· Ensure that the wishes of the participant are communicated and adhered to as much as possible.
· Work with the participant, health professionals and other carers to ensure medications are used appropriately for their intended purpose and seek help to solve problems when they arise.
· Ask for and use information, resources and services to make decisions and take actions that enable medications, when they are required, to be chosen and used wisely.
· Prepare a support plan for each participant that details medication management, including:
· Consent arrangements. i.e., who is the staff member responsible for the administration of medication;
· individual preferences with regard to medication management and administration;
· any assessments and arrangements made with regard to self-administration;
· strategies in place for increasing the participant's capacity for self-administration.
· Not administer medications until training has been completed and they are deemed to be competent by the certifies trainer who provided the training to administer medication. 
· Meet workplace health and safety responsibilities, which include taking reasonable care for their own health and safety while at work and taking reasonable care that their acts or omissions do not adversely affect the health and safety of other persons. 
· Ensure they understand this policy and procedure, the Federal and State or Territory legislation and any other organisational policies and procedures related to medication management.
· Ensure that their day-to-day practices with regard to medication management comply with the policies and procedures of AmeCare and the training they have received and are not outside the scope of their responsibilities.
· Support participants and administer medications according to directions provided by the treating health professional and on the packaging or label provided by the pharmacist. 
· Reflect on their own skills, experience, knowledge, and limitations and inform their supervisors/line managers if they do not understand or feel competent in performing tasks required of them in the administration of medication. 
· Participate in monitoring of their own competence by AmeCare.
· Access to current and accurate information on medications and their safe and effective use to support decision-making about medications and medication management. 
· Seek approval from a relevant health professional for common or regularly used over-the-counter medications to ensure that they are appropriate for the participant and that they do not interact negatively with other medications.





PRN (PRO RE NATA/"AS NEEDED") MEDICATION MANAGEMENT

PRN medication refers to any medication that is not scheduled but is administered only when required, according to the participant’s needs or symptoms. PRN medications are typically used for conditions such as pain, anxiety, nausea, or other intermittent symptoms.

Criteria for Administration
· PRN medications must be prescribed by an authorized health professional and clearly documented in the participant’s support plan.

Administration Procedure 
Prior to administering PRN medication, staff must confirm that the medication is not being used as a chemical restraint except where:
· There is a documented clinical justification by a treating health professional,
· Staff must confirm the participant’s consent prior to each administration of PRN medication, unless the participant lacks capacity, in which case substitute consent must be obtained and documented.
· The use is recorded as a restrictive practice in accordance with the organization’s restrictive practices policy and relevant legislation (e.g., NDIS Practice Standards, state law).
· Staff must assess and document the participant’s symptoms or condition to ensure PRN administration is appropriate.

Administration Procedure
· Staff must follow the 7 Rights of medication administration (right person, right medication, right dose, right time, right route, right reason, right documentation) for every PRN dose.
· PRN medication must only be administered in accordance with the prescriber’s instructions and the participant’s support plan.
· Staff must observe the participant before and after administration to monitor effectiveness and for any adverse reactions.

Documentation Requirements
· Each PRN administration must be recorded in the Medication Administration Record (MAR), including:
· Date and time of administration
· Reason for administration (symptom/condition)
· Dosage and route
· Outcome/effectiveness (participant’s response)
· Any observed side effects or adverse reactions
· The support plan must specify:
· The indication for use (reason/symptom for administration)
· The exact dosage and maximum frequency within a 24-hour period
· The route of administration
· Any specific instructions or contraindications

· If PRN medication is not administered when indicated, the reason must be documented.

Monitoring and Review
· Staff must monitor the participant for effectiveness and side effects after each PRN dose.
· Ongoing need for PRN medication should be reviewed regularly by the treating health professional and documented in the support plan.
· Any patterns of frequent PRN use should prompt a review of the participant’s health status and medication regimen.

Training and Competency
· Only staff who have completed required medication administration training and demonstrated competency may administer PRN medications.
· Staff must be familiar with the Consumer Medicines Information (CMI) for each PRN medication, including indications, side effects, and contraindications.

Incident Reporting
· Any errors, adverse reactions, or incidents involving PRN medication must be reported and managed according to the organization’s incident management procedures. 
· For further guidance, refer to the organization’s Restrictive Practices and Chemical Restraint Policy and the NDIS Practice Standards and Quality Indicators. 
· All staff must comply with reporting and review requirements for any use of chemical restraint.

CHEMICAL RESTRAINT
Chemical restraint refers to the use of medication to restrict a person's freedom of movement or to control behavior, rather than for the treatment of a diagnosed medical condition or symptom. 

In the context of PRN (Pro Re Nata/"As Needed") medication management, chemical restraint is only permitted when:
· It is authorized by a treating health professional.
· It is documented in the participant’s support plan.
· It complies with all relevant legislation and organizational restrictive practices policies.

PRN medications must not be used as a form of chemical restraint unless these conditions are met. Staff must confirm that PRN medication is not being used as chemical restraint except where there is a documented clinical justification, appropriate consent, and compliance with restrictive practices policies and legislation (such as NDIS Practice Standards and state law).

For further guidance, staff should refer to the organization’s Restrictive Practices and Chemical Restraint Policy and the NDIS Practice Standards and Quality Indicators. All use of chemical restraint must be reported and reviewed according to policy.

PRN BOWEL CARE GUIDANCE
For PRN bowel care medications (e.g., laxatives, suppositories, enemas), the support plan must specify:
· The indication for use (e.g., no bowel movement for X days, signs of constipation)
· Maximum frequency and dosage within a 24-hour period
· Monitoring requirements (e.g., observation for effectiveness and adverse effects)
· Any contraindications (e.g., bowel obstruction, recent abdominal surgery)

Administration Procedure 
· Prior to administering PRN bowel care medication, staff must:
· Assess the participant’s bowel history (last bowel movement, usual pattern)
· Check for symptoms indicating need (e.g., abdominal discomfort, bloating, constipation)
· Confirm there are no contraindications
· Document assessment findings and rationale for administration

Documentation Requirements 
· For each PRN bowel care administration, staff must record:
· Reason for administration (e.g., constipation, no bowel movement for X days)
· Assessment findings prior to administration
· Dosage, route, and time
· Outcome (e.g., bowel movement occurred, participant’s response)
· Any adverse effects (e.g., diarrhea, abdominal pain)

Monitoring and Review 
· Frequent or repeated use of PRN bowel care medications must prompt a review of the participant’s bowel management plan by a health professional.
· Staff must report any ongoing issues or adverse effects to the treating health professional and document actions taken

PRN USE FOR EPILEPSY AND SEIZURE MANAGEMENT
PRN medications prescribed for epilepsy (e.g., midazolam, buccal or intranasal anticonvulsants) must be administered strictly according to the participant’s individualized seizure management plan.

The seizure management plan must specify:
· Indications for PRN use (e.g., seizure type, duration, frequency)
· Dosage, route, and maximum frequency
· Step-by-step instructions for administration
· Criteria for when to call emergency services (ambulance)
· Post-administration monitoring and documentation requirements

Documentation Requirements 
For PRN medications administered for epilepsy/seizure management (e.g., midazolam, buccal or intranasal anticonvulsants), staff must record:
· Date and time of administration
· Reason for administration (e.g., seizure type, duration, severity)
· Dosage, route, and time
· Outcome (e.g., seizure stopped, further intervention required)
· Participant’s response and any adverse effects
· Details of any emergency services contacted (e.g., ambulance)
· Notification of treating health professional and family/guardian as per support plan
· Any follow-up actions taken

Monitoring and Review 
After administering PRN epilepsy medication, staff must:
· Closely monitor the participant for ongoing symptoms, side effects, or complications
· Document all observations and actions taken
· Ensure the incident is reported according to the organization’s incident management procedures
· Participate in a post-incident review with the treating health professional to update the participant’s seizure management plan if required

Staff must be trained in seizure first aid and the administration of PRN epilepsy medication.
All administrations of PRN epilepsy medication must be documented, including the reason, outcome, and any follow-up actions taken.

Any administration of PRN epilepsy medication that does not result in seizure cessation, or if the participant experiences repeated or prolonged seizures, must result in immediate activation of the emergency response plan, including calling an ambulance as per the seizure management plan.


The Director or their delegate is responsible for:
· Reviewing this policy and procedure in accordance with current legislation and frameworks.
· Provide clear information for staff about who and how to contact a more senior staff member who can assist in the event of unexpected events or for clarification.
· Ensure that front-line staff have a level of competency to provide an appropriate and safe support to participants. This includes medication administration.
· Provide access to training in first aid, healthy body systems and the administration of medication 
· Maintain a register of staff’s qualifications and current competency. 
· Ensure the recruitment, training and scheduling of staff who are competent in medication management.
· Regularly review and evaluate the organisation’s medications administration practice for outcomes and follow-up where required, e.g., review of incidents. 
· Report any incidents and meet requirements under the NDIS Incident Management and Reportable Incidents Rules 2018.

All participants who require assistance with the administration of medication will be encouraged to:
· Work in partnership with those who support them to develop skills and confidence to use medications appropriately and seek assistance to solve problems when they arise.
· Ask for and use information, resources and services to make decisions and take actions that enable medications when they are required to be chosen and used wisely.
· Become more aware of the risks and benefits of medications, the possibility of non-drug options and the importance of a healthy lifestyle.
· Not request that those who are providing them with support act outside of their scope of responsibility, their organisation’s policies and procedures or legislative requirements.

STAFF TRAINING

All staff involved in medication administration must complete annual medication management training delivered in-person or via an approved online learning platform. 
AmeCare requires all staff to complete medication management training every year. 

Staff must receive training and demonstrate competency before administering medication.

A staff member may also be assessed as competent if they have a higher qualification, e.g.  A Registered Nurse who is acting within the scope of their employment with AmeCare (i.e., employed as a Nurse).

A review of knowledge and performance will be undertaken at least every 12 months by a suitably qualified person, for example, a senior member of staff who has current qualifications and routinely administers medication. This review will be completed by AmeCare as part of a performance management framework.

Completion of yearly refresher training should be considered best practice. E.g., Refresher training would consist of a shorter course covering recent changes in medication policy, procedure and best practice and may include a review of competency.

In addition to an annual review of knowledge and performance, a reassessment may be required in the following situations:
· an incident or error occurs that is linked to competency
· a request is made by the staff member
· a request is made by the participant or family
· a request is made by a team leader/supervisor/line manager where there are performance issues relating to specific tasks
· there is a change in a participant’s health or medication needs requiring a different range of competencies
· there is a change in the participant’s accommodation or environment impacting AmeCare’s ability to perform tasks
· Staff member has had limited opportunity to apply previous training, e.g., episodic/irregular employment.

SUPERVISION

AmeCare will provide supervision of staff in order to ensure competent performance in carrying out the duties of their position.

A senior member of staff delegated by the AmeCare Manager who has current qualifications and routinely administers medication, will act as supervisor of staff with less experience in medication administration. 

Supervision may include:
· Scheduled one-on-one meetings
· Direct observation of practice
· Review of medication administration records and incident reports
· Feedback and coaching sessions
· Remote supervision via phone, email, or video conferencing, as appropriate All supervision activities must be documented in accordance with the Supervision Framework.

The need to correct and develop work skills such as time management, organisation requirements, communication skills, and other factors supporting the provision of support and working within a team.

MEDICATION INFORMATION

As part of safe administration practice, staff should have access to and have read a Consumer Medicines Information (CMI) relating to each medication being administered. Staff should know what medication is being administered and what the medication is being administered for. This will reduce the risk of medication administration errors and the inadvertent use of a restrictive practice (e.g., unauthorised use of a chemical restraint).

A CMI includes:
· name of the medication 
· names of the active and inactive ingredients 
· recommended dosage of the medication 
· what the medication is used for, and how it works 
· warnings and precautions, such as when the medication should not be taken 
· interactions the medication might have with food or other medications 
· how to use the medication properly 
· side effects 
· what to do in the case of an overdose 
· how to store the medication properly 
· name and address of the sponsor 
· date the CMI was last updated.

CMI documents may be included in the medication package or may be provided in leaflet form by the pharmacist or medical practitioner. If not provided CMIs can be requested from the pharmacist or medical practitioner and are also available on the Therapeutic Goods Administration (TGA) website.

Staff must request and read the CMI information for all prescription and pharmacy-only medications in circumstances where they are supporting a participant to administer the medication or administering the medication. All instructions for administration should include the following: 
· circumstances when it is appropriate to take the medication (indications for use)
· generic name of the medication
· route of administration
· dosing frequency
· desired effects/side effects
· dosage (including maximum dosage in a 24-hour period)
· number of days the medication can be used, where applicable.

CONSENT

It should be assumed that participants have capacity to make decisions about their health and whether or not to take medication. Capacity should be assumed unless and until the participant is assessed as not having it. Capacity depends on understanding, and understanding depends on effective communication, accessible information as well as cognitive abilities. 

If the participant is not able to provide consent, substitute consent must be obtained from the person responsible (including a guardian) or if a person responsible has not been defined or is not available, request the appointment of a legal guardian from the Victorian Civil and Administrative Tribunal (VCAT). Details regarding the person responsible will be included in the participant’s support plan.

Administration arrangements may change over time depending on changes to the participant’s preferences, changes in the participant’s capacity or changes in the type or complexity of the medication to be administered.

SELF-MANAGEMENT AND ADMINISTRATION

Participants will be supported and encouraged to self-administer their medication.

Capacity for self-administration should be the starting point unless:
· the participant requests assistance with medication administration or
· it is established via an assessment process that the participant does not have the capacity to administer their medication.

Participants may wish to self-administer some of their medications and ask for support or full administration for others.

All decisions made in relation to the self-administration of medication, as well as the factors contributing to the decision, are recorded in the participant’s support plan.

Where an assessment is needed to determine a participant’s capacity to participate in the management of their own medication, a general practitioner, registered nurse or pharmacist should complete an assessment of the participant’s ability to self-medicate and provide it to AmeCare.

ADMINISTRATION OF MEDICATIONS

AmeCare staff will develop a support plan based on the medications that the participant is currently taking, that includes:
· Participant’s name and date of birth
· Participant’s allergies and reaction to allergens
· Medication to be given
· Dose to be administered
· Specific route e.g., oral, topical etc
· Time to be given
· Specific instructions regarding the medication, e.g., to be taken with food
· Commencement date of medication
· Cessation or review date of the medication.

Staff will communicate with the participant’s general practitioner, pharmacist, and/or other health professional when required to clarify or discuss the participant’s medication support and/or medication administration needs.

The Director is responsible for assigning responsibility for medication administration to an appropriately qualified staff member. For each shift, it is essential that responsibility for medication administration is clearly assigned and that the staff member has a clear understanding of who to contact if they need assistance or require clarification. 

Staff should only administer medications in a way that is consistent with their level of training and competence. 

Staff must adhere to the following checking process (the 7 Rights of medication administration) to ensure the safe administration of medication:
1. Right person
2. Right medication
3. Right dose
4. Right time, this includes the frequency and duration of the prescribed order
5. Right route and administration method as prescribed.
6. Right reason
7. Right documentation

Before administering medication, staff must, as far as possible, understand the following:
· the reason a participant is taking each medication
· how the medication is administered
· possible side effects of the medication and interactions with other medications
· be familiar with the location of all first aid equipment and how to use it
· be familiar with first aid strategies and how to administer them. 

Staff must not administer if (contraindications): 
· the seven rights of medication administration have not been met
· a prescription only medication has not been prescribed or recommended by a medical practitioner
· the medication is not contained in the original packaging or a SDAA
· the packaging is damaged, or the SDAA has been opened
· the medication is past its use-by date or has been damaged
· there is any reason to believe that the participant has had an adverse reaction to a previous dose 
· if a participant is unable to receive it, such as if they are asleep, unconscious, drowsy, vomiting or having a seizure, unless a suitable dosing form/mechanism is provided for these circumstances (i.e., intranasal medication for seizures). 
· the medication has been spilt on the floor
· they have uncertainty about their competency to administer the medication or are uncertain about the prescriber’s instructions. 

Responsibilities for Administration of Medication

When administering medication support and/or medication administration, the staff will:
· Identify on the participant’s support plan that they require supporting medication support or administration.
· Ensure the participant has consented to the staff assisting with the administration of their medication.
· Ensure the participant has their medications available.
· Wash their hands before assisting the participant with the support and/or administration of their medication.
· Ensure that the participant has taken the mediation.
· Record the administration of the medication on the Medication Administration Record.
· Never be involved in administering participant medication beyond their skills and training. 
· Be adequately trained by attending AmeCare endorsed medication training (including theory assessment), assessed as competent by a qualified senior staff member (at least annually) and feel confident in performing the participant medication administration required of them. 
· Ensure that their day-to-day practices comply with the training they have attended. 
· Have their competencies monitored every twelve months by reassessment by a trained senior staff member in the workplace.

Procedure for Administration of Medication

Staff administering medication must:

A. Preparation
1. Pay attention to the administration of medication and do not attend to other tasks at the same time.
2. Collect all information and equipment required.
3. Check the participant’s preferences relating to medication administration.
4. Complete hand hygiene steps before and after administering medications with each participant.
5. Wear gloves if appropriate, e.g., to apply ointments, creams and lotions.
6. Check that the medications are in suitable condition and have been stored properly. 
7. Check use-by dates on original container medications.
8. Check on the Medication Administration Record that the previous dose was administered correctly. If there are discrepancies, discuss these with your supervisor:
9. Check the 7 Rights of medication administration:
i. Right medication
ii. Right person
iii. Right dose
iv. Right time, this includes the frequency and duration of the prescribed order
v. Right route and administration method as prescribed
vi. Right reason
vii. Right documentation
10. Prepare medications – for example: altering dose form if permitted, crushing or splitting solid dose medications, dissolving powder, measuring liquid medications, placing medication in a nebuliser or spacer, placing medication from a SDAA into a cup, preparing water to assist with swallowing. 

B. Prepare the participant
1. Communicate with the participant that it is time for their medication – this may involve discussing the procedure and encouraging participation.
2. If required, adjust the posture, position, or clothing of the participant and seek assistance if available and required.
3. If appropriate, provide privacy and/or a quiet environment.
4. Check that the participant is able to receive medication – check for physical or behavioural changes that may be contra indicators for medication administration.

C. Administration of Medication
1. Administer the medication strictly according to the prescribing health professional’s instructions.
2. Assist the participant in taking their medication as required, in accordance with the participant’s needs and documented procedures. 
3. Supervise and observe the participant when taking the medication and confirm with the participant their ingestion or completion.
4. Return unused medication and equipment to secure storage.
5. Discard any waste products associated with medication administration.

D. After Administration of medication - Record and monitor
1. Staff who administered the medication must record in pen/ink the administration of each medication.
2. Monitor the participant, and if there appear to be unusual or adverse reactions, report these to a supervisor or health professional immediately or as soon as practicable.
3. Implement appropriate responses if there is an incident.
4. If administering PRN medication for pain management, medication management may also include implementation of PRN instructions, observation of the participant’s response to the medication and reporting of ongoing symptoms to a supervisor or health professional. Staff must confirm PRN medication is not being used as a form of chemical restraint unless there is a documented clinical justification (e.g. current Behaviour Support Plan) and all legal requirements are met.

Where there is any uncertainty about the administration of medication, staff must first speak with their supervisor, as per this policy, and/or a person who is qualified to make a clinical judgment. This may include the prescriber, usual community pharmacist or another health professional.

OBSERVATION OF INDIVIDUAL RESPONSES

If a participant is taking medication, staff must observe them afterwards and note any unusual state of behaviour that may be medication related. The CMI obtained from the pharmacy when the prescription was filled will contain information about common reactions to medications. 

The prescribing health practitioner should be contacted for a review of the participant if:
· there appears to be a worsening in the participant’s health
· there is little or no sign of improvement
· the medication appears to be making the problem worse
· there are observable differences in the participant’s usual state:
· changes in the airway (e.g., choking), breathing (including slow, fast or absent breathing, colour changes) or circulation (including unexpected drowsiness, colour change and absence of pulse) 
· rash 
· inflammation or redness 
· swelling 
· headache 
· skin tone 
· feelings of dizziness 
· slurring of speech 
· nausea and vomiting 
· blurred vision 
· confusion 
· changes in behaviour. 

If an extreme reaction occurs, staff must ring an ambulance 000.

END-OF-SHIFT COMMUNICATION AND CHECKING

At the end of a shift, staff must:
· check that all medication documentation is completed 
· check that all medication has been administered during the shift as prescribed
· inform incoming staff of any changes to a participant’s medication
· inform incoming staff of any participants’ exhibiting effects or side effects of medication and any action taken or to be taken
· note that medications have been checked and accounted for. 


PROCEDURE WHEN A PARTICIPANT REFUSES TO TAKE MEDICATION

Whilst every effort must be made to encourage participants to take medication as prescribed, a participant must not be forced to take medication against his or her wishes; this includes tricking or deceiving participants into taking medications.

If the participant refuses to take the medication, staff must:
· Explore with the participant why they are refusing to take the medication. 
· Explain to the participant why the medication is needed. 
· Wait up to 30 minutes and offer medication again. 
· If refusal persists, call the prescribing health professional, dispensing pharmacist, and/or supervisor and follow their instructions.
· Observe the participant for any changes in behaviour or wellbeing and report these to a supervisor.
· Call an ambulance 000 if participant safety is at sufficient risk.
· Record refusal of medication on the Medication Administration Record.
· Notify the prescribing medical professional as soon as possible after the refusal about the incident and seek advice regarding future treatment
· Notify other staff or staff working subsequent shifts.

RECORD KEEPING

Documentation provides a record of what has been administered, when and by whom. 

Medication Lists

Each participant should be encouraged to maintain a current list of all medications, including prescription, non-prescription and CAM medications. Alternatively, a list should be maintained on the participant’s behalf. This list should be easily accessible to the participant and all those involved in the participant’s care. 

The participant’s usual community pharmacist may be able to assist with the preparation of a Medication List. 

The list should include the following:
· the participant’s name, address, and date of birth
· emergency contact details, e.g., the name, address and phone number of the participant’s GP / prescriber and pharmacy
· details of all medications the participant is currently taking, including the brand name, the active ingredient, strength, form, dose, frequency, route, date started and when to stop
· an indication of what the medication is being taken for
· any allergies or previous adverse drug reactions that the participant has experienced
· the date of the most recent medication review. 

A Medication List is not a record of administration. 

The Medication List should be kept with the participant’s medications and be accessible to anyone responsible for the administration of medications and others involved in the participant’s care. 

Consent must be obtained from the participant or person responsible before sharing information on the Medication List.

The Medication List should be updated if there are changes to medications. 

The Medication list should be reviewed when a participant has been to a hospital, an outpatient appointment or another healthcare facility to ensure that any changes are included.

Medication Administration Record

Medication Administration Records (MAR) are a key tool for monitoring, reviewing and reconciliation of a participant’s medication information and administration. MARs support safe prescribing and administration, better communication, and continuity in treatment between differing support settings. Above all, MARs play a key role in reducing errors and incidents.

The MAR should be a current, accurate and reliable record of all medications, including prescribed, non-prescription, complementary and alternative medications used by the participant.
  
At the end of each shift, staff must check MARs to ensure that no medications have been missed and that an accurate record has been checked. 

STORAGE AND DISPOSAL

All medications must be safely and securely stored in a manner that maintains the quality of the medication and safeguards participants and others who live, work or may be visiting the home. 

Medications must be:
· stored and transported according to the manufacturer’s recommendations, e.g.  refrigeration
· stored in accordance with legislative requirements
· stored in their original container or a pharmacy-issued SDAA
· stored in a locked cupboard or room
· stored separately from antiseptics, disinfectants, and other chemicals.

Keys to the medication cabinet should always be clearly labelled and held by the person in charge of medication at the premises. A spare set of keys is kept in a secure location on site.  

Generally, medications should be stored in their original container in a cool, dark, dry and secure place. Some medications require special conditions, such as refrigeration. Medications that require refrigeration should be stored in a key-locked container separately to avoid food contamination and, if required, should be stored in a lockable container in the fridge. Medication should not be stored at the door of the fridge. 

Out-of-Date or Unused Medication

All out-of-date or unused medications must be returned to a pharmacy for safe disposal. A record of the medication, date, and method of disposal must be maintained. 

Staff must not dispose of medications in general waste, down the sink, or toilet. Disposal must comply with the organization’s waste disposal policy and relevant environmental regulations.

Care should be taken to remove or obscure identifying personal information from empty packaging.  

Sharps Disposal (including subcutaneous injections):

All sharps, including those used for subcutaneous injections (e.g., insulin pens, lancets, needles), must be disposed of immediately after use in an approved sharps disposal container. These containers must be rigid, puncture-resistant, and sealable. Sharps containers should be kept out of reach of children and disposed of at an approved sharps collection facility or disposal bin, in accordance with the organization’s waste disposal policy and local regulations.

Sharp waste is classified as bio-hazardous waste and must be carefully handled. 

INCIDENT REPORTING

All medication incidents will be identified as high-risk.

A medication incident is any event where the expected course of events in the administration of medications is not followed. It may include:
· medication is given to the wrong person
· incorrect medication is given
· incorrect dose is given
· incorrect time 
· incorrect route
· incorrect medication has been supplied
· missing a dose
· incomplete dose
· spilt or dropped medication
· missing medication
· out-of-date medication
· participant refuses or requests not to be given medication
· lack of documentation such as assessment, consent, medication order, instruction, medication administration record
· incorrect storage of medications
· a near miss
· incorrect supply of medications from the pharmacy.
· does not comply with the Federal and State or Territory legislation and framework. 

Practice Alerts and Clinical Risk Flags

AmeCare recognises the importance of identifying and responding to clinical risk factors in medication management. 

Staff must be alert to the following practice alerts and document them in the participant’s support plan and Medication Administration Record (MAR):
· Polypharmacy: Participants prescribed five or more medications, or multiple medications from the same class, are at increased risk of adverse effects and drug interactions. Staff must monitor for signs of medication-related problems and report concerns to the treating health professional.
· High-Risk Medications: Special care must be taken with medications considered high risk (e.g., anticoagulants, insulin, opioids, antipsychotics). Staff must follow additional safety checks and monitoring as outlined in the participant’s support plan.
· Allergies and Adverse Drug Reactions: Any known allergies or previous adverse drug reactions must be clearly documented and communicated to all staff involved in medication administration.
· Recent Medication Changes: Participants who have had recent changes to their medication regimen, or who have been recently discharged from hospital, require close monitoring for effectiveness and side effects.
· Other Clinical Alerts: Any other risk factors identified by the treating health professional (e.g., swallowing difficulties, renal impairment) must be documented and communicated.

Staff must review and act on these alerts as part of routine medication management, and escalate concerns according to AmeCare’s clinical governance procedures.

Responding to an incident

When reporting an incident, support workers must:
1. Remain calm, acknowledge that an error has been made and attempt to identify the nature and cause, for example, the wrong medication has been administered, the medication is missing, medication has been dropped, the participant does not want to take their medication
2. Call an ambulance if participant safety is at risk
3. If appropriate, administer first aid (e.g., D.R.S.A.B.C.D)
4. Inform the participant that there has been an error – if they appear unaware
5. Stay with the participant until advised that it is safe to leave them
6. Call on their supervisor or line manager to seek further advice and assistance
7. For non-emergencies, continue to observe the participant for changes in behaviour or well-being
8. If the participant is refusing to take medication, explore with the participant why medication is being refused; attempt to explain to the participant why medication is needed; and wait up to 30 minutes and offer medication again – if refusal persists, call the prescribing health professional, dispensing pharmacist, and/or supervisor and follow their instructions.
9. Call the Poisons Information Line on 13 11 26 when the participant has been poisoned, overdosed or a mistake has been made with their medication.
10. Continue to observe the participant for any adverse reaction, changes in behaviour or wellbeing.
11. Record the error in the Medication Administration Record (MAR) and complete an Incident Report following AmeCare’s Incident Management Policy and Procedure
12. Ensure other staff members are aware of the incident and provide information about the incident when handing over to other workers.
13. Notify the prescribing medical practitioner (e.g., GP) as soon as possible after the incident outcome and seek advice regarding future treatment. 
14. Notify the person responsible if appropriate. 
15. Reassure the participant and do not leave them until instructed to do so by supervisor/line manager.
16. Clarify instructions for future medication administration and ensure future supply.

In the event of an incident in the management and or administration of participant medication, the AmeCare Manager should:
1. Remain calm and acknowledge that an incident has occurred.
2. Identify the nature of the incident. For example, has the wrong tablet been given, or has the participant refused their medication.
3. Contact the general practitioner or pharmacist or Poison Information Line for information and instructions.
4. Follow advice provided by the general practitioner, pharmacist or Poisons Information Line (get this advice confirmed in writing as soon as possible after the event and include it as part of the incident report).
5. In accordance with the general practitioner, pharmacist or Poison Information Line instructions, instruct the support worker to observe the client for changes in behaviour or well-being as a result of the incident and report these to the general practitioner as advised.
6. Instruct the support worker to call an ambulance if the client is in distress or showing signs of being unwell.
7. Advise the support worker when they can leave the client.
8. Assist the support worker in completing an Incident Report.
9. Advise the participant’s carer or significant other of the medication incident.
10. Ring to check on the participant later in the day/next day (if appropriate).
11. Carry out an investigation of the specific incident with emphasis on the process associated with the incident not on the people involved.
12. Develop an action plan to prevent the re-occurrence of the incident and share the decided actions.

Reporting and Review of potential and adverse events

Staff must follow the incident management procedure for collecting data about and reviewing all errors, incidents, near misses and adverse medication events. Regular review of this data will drive improvement in the quality of supports AmeCare delivers. 

All staff who are involved in the management and administration of medication need to be observant for evidence indicating misappropriation or misuse of medications. Where this occurs, medication is being diverted from its intended purpose, and such behaviour must be investigated. 

Any regular or recurring discrepancies involving medications or any isolated discrepancy that is not satisfactorily explained warrants further action and investigation by an appropriate authority. 

If staff suspects that an individual, member of staff or other person is misappropriating medication, the matter should immediately be discussed with a supervisor. 

The misappropriation or misuse of medication is a serious incident, and notification should be made to the NDIS Quality and Safeguards Commission. 

If it is believed that medication has been stolen, a notification will be made to the local Police. This is particularly important if the medication is considered High Risk. 



Medication Incident Reporting to NDIS Commission:

Medication-related incidents—including administration errors (wrong person, wrong medication, wrong dose, wrong time, wrong route), missed or refused doses, adverse reactions, suspected misuse or diversion, and any incident resulting in harm or requiring medical intervention—must be assessed for reportability under the NDIS Incident Management and Reportable Incidents Rules 2018.

Where a medication incident results in, or could reasonably have resulted in, serious harm, injury, or death, or involves the use of a restrictive practice (e.g., chemical restraint), it must be reported to the NDIS Quality and Safeguards Commission as a Reportable Incident.

The Director (or delegate) is responsible for determining reportability and ensuring all required notifications are made in accordance with NDIS rules and organizational policy.
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· Medication Administration Record
· Staff Handbook/Portal
· Incident Report Form
· Incident Register
· Seizure Record Form
· Individual Support Plan (including medication and seizure management plans)
· Supervision Framework
· Waste Disposal Policy
· Restrictive Practices and Chemical Restraint Policy
· Training Register
· Individual Risk Assessment
· Staff Training Plan
· Consumer Medicines Information (CMI) leaflets
· Consumer Medicines Information (CMI) – Therapeutic Goods Administration (TGA) website
· Practice Alerts and Clinical Risk Flags (internal guidance)
· Bowel Care Protocol (internal or external clinical guideline)
· Seizure Management Plan Template (internal or external clinical guideline)
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