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Policy: 

1) Pharmaceuticals are purchased, stored, and dispensed according to applicable state and federal laws commensurate with physician’s orders. Personnel administering medications receive training from medical staff following a training plan approved by the facility Physician/Health Authority. 
Definitions: 

As used in this section, the following definitions apply:

“Controlled Substance”: Any medication requiring a written prescription listing the prescribing physician’s. 

“Schedule I”: Non-medicinal substances with high abuse potential and dependence liability.  Used for research purposes only.  Examples are heroine, marijuana, and LSD. These are not legally available for medicinal use by prescription.

“Schedule II”: Medicinal drugs in current use that have the highest abuse potential and dependency liability.  Examples are opium derivatives, meridional, amphetamines, and short-acting barbiturates. A written prescription is required. Telephoned prescriptions are prohibited. No refills are allowed.

“Schedule III”: Medicinal drugs with abuse potential and dependence liability less than Schedule II drugs, but greater than Schedule IV or V drugs. Examples  are codine, hydrocodone, and paregoric in combination with one or more non-narcotic drugs, some hypnotics, some appetite suppressants. A telephoned prescription is permitted, to be converted to written form by the dispensing pharmacist. Prescriptions must be renewed every 6 months. Refills are limited to five.

“Schedule IV”: Medicinal drugs with less abuse potential and dependence liability than Schedule III drugs. Examples are pentazocine, propoxyphene, all benzodiazepines, and certain hypnotics. Prescription requirements are the same as for Schedule III.

“Schedule V”: Medical drugs with the lowest abuse potential and dependence liability. Examples are diphenoxylate and operamide. Drugs requiring a prescription are handled the same as any nonscheduled prescription drug. Some nonprescription drugs can be sold only with approval of the pharmacist and the buyer is required to sign a log of purchase at the time the drug is dispensed. Some examples are codeine and hydrocodone in combination with other active non-narcotic drugs and sold in preparations that contain limited quantities for control of cough and diarrhea.

Procedures

1) Pharmacy Management (3-JDF-4C-18)
a) All pharmacy procedures adhere to state and federal laws and regulations.

b) A formulary is located inside the clinic storage room.

2) Prescription Practices (3-JDF-4C-18); (3-JDF-4C-19): 

a) Psychotropic medications are prescribed only when clinically indicated by a physical examination and are not allowed for disciplinary reasons. When the use of such medications is necessary, the resident may be referred to a psychologist or a psychiatrist for evaluation (see attachment A).

b) The long-term use of minor tranquilizers and analgesics subject to abuse is discouraged.

c) There is an automatic drug stop order on antibiotics and on controlled drugs if any.  When writing individual prescriptions, the Facility Doctor determines Stop Orders on all prescription drugs. Prior to the renewal of such prescriptions, the Responsible Physician performs a re-evaluation of the prescription.

d) Medications are prescribed only upon the authorization of the supervising physician. The physician signs all verbal authorizations for prescriptions.

e) A qualified health professional licensed and authorized by the appropriate jurisdiction signs all prescriptions.

f) Prescriptions are filled, dispensed, administered, and/or distributed in accordance with the physician’s directions.

3) Filling Prescriptions (3-JDF-4C-18) 

a) If a resident is given a prescription or is out of a prescribed medication, it will be filled as follows:

i) It is preferred that prescriptions come to the facility in blister packs which are stamped and labeled with the:

(1) Name of the resident taking such medication;

(2) Name of the medication and instructions for its use;

(3) Date of filling;

(4) Name of the pharmacy and/or doctor; and

(5) Amount issued.

b) The Facility Nurse is accountable for keeping track of those prescribed medications which need to be re-filled.

c) Upon discovery of a prescription needing to be re-filled, the Facility Nurse informs the resident’s worker. This will be done when the resident has 5-7 days of medication left. 

d) The worker is responsible for contacting the Responsible Physician who decides if the resident needs to keep taking the prescribed medication.

e) If the Responsible Physician did not originally prescribe the medication, he/she may consult with the prescribing physician.

f) After determining the medication should be continued:

i) The medication that is currently in stock is filled by the Responsible Physician using the available stock; or

ii) The medication that is not in stock is filled at a local pharmacy where the Oklahoma County maintains an open account.  This is the responsibility of the medical staff.

g) When the prescription is for a resident in OJA custody, OJA personnel may be responsible for obtaining said prescription as soon as possible and delivering it to the Facility.

h) A resident will never have the right to deny a medication to be refilled. 

4) Medication Distribution and Administration (3-JDF-4C-18) 

a) All medication is administered to juveniles in person by a staff member who has received training approved by the responsible physician and the official responsible for the operation of the facility. The training includes, at a minimum, the following (3-JDF-4C-20):

i) Accountability for medications;

ii) Administering medications; and

iii) Record keeping for medications.

b) This responsibility shall not be delegated to a non-certified staff member.

c) Prescription medication is only administered as directed by a licensed physician.  Non-prescription medication is only administered as instructed by the product’s directions for use.

d) When any medication is administered, a precise record is kept that includes, at a minimum:

i) The juvenile’s name;

ii) The dosage;

iii) The route by which the dosage was administered;

iv) The date and time the dosage was administered; and

v) The complete signature of the person who administered it.

e) The facility staff members shall have access to a list of side effects of medications.

f) All medications, syringes, and needles shall be protected by maximum security storage, meaning securely locked up at all times, and under the supervision of on-duty staff.  Syringes and needles shall be disposed of in compliance with standard bio-hazardous waste regulations.

g) A resident has the right to refuse their medication. This refusal will be properly documented and the resident will be placed on blue sheet illness (see attachment B) until medical staff evaluates the resident. 

5) Security, Storage, and Inventory (3-JDF-4C-18)
a) When a juvenile or his/her parents bring a prescription to the facility, the nurse is contacted for directions.

b) Any medication brought to the facility when the doctor or nurse is not on duty is taken by the supervisors, counted, and secured in the locked medication cart in the clinic. 
c) The next morning, the nurse consults with the physician to determine if the prescription(s) are necessary for the resident.

d) If the medications are not deemed necessary, the nurse notes the physician’s recommendation in the medical record and places the medication in a sealed bag in the juvenile’s personal property locker. 

e) If the medication is deemed necessary, the nurse counts and documents the number of pills, adds the number to the inventory, stores and distributes the medications in the same manner as other prescription medications.

f) Medications are never left unsecured.

b) The working supply of nonprescription drugs is stored in limited supply in the locked medical cart in the nurse's station. 

c) The individual resident’s prescription(s) for Schedule II or III Controlled Substances are stored in the locked medical cart in the Facility Medical Clinic.

i) When no medical staff are present, the Facility Medical Clinic is locked.

ii) There is a secure lock on the medical cart (which is kept in the Facility Medical Clinic). This cart can only be accessed by:

(1) Facility medical staff; and

(2) The Shift Supervisors. 

d) With the exception of medications requiring refrigeration or asthma inhalers or with the physician’s approval, all prescriptions are stored in the locked medical cart.  

e) A strict inventory of these medications is maintained by the medical staff who audit the medicine at least twice a month.  The inventory clearly indicates the number of pills remain for each juvenile at any given time.

f) Medications requiring refrigeration are stored in a refrigerator in the locked Facility’s Medical Clinic.

g) Medical staff maintain a strict count of the number of needles and syringes. The inventory is audited at least twice a month.

h) Syringes are placed in an approved needle disposal container immediately after use.

i) Medical staff inventory nonprescription drugs at least monthly.

6) Disposal of Medication:

a) Medical personnel are responsible for destroying out of date or contaminated medicine in an appropriate manner. This will be done using cat liter and will be observed by a Shift Supervisor I or above. 

b) When a resident is released without their medication, the medication will be inventoried and secured in the locked closet in the nurse’s station. Medical personnel will attempt to contact the resident’s parent/legal guardian and/or worker. When the resident’s parent/legal guardian and/or worker retrieve the medication, the medication will be inventoried. Medical personnel and/or a detention officer will then sign off that they received it. If the medication has not been retrieved within two (2) months, the medication will be inventoried and then disposed of using the method listed in 6) a). 
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