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Policies and Procedures Revisions for the Partners Pharmacy
Skilled Nursing Facilities P & P Manual 2019

Many policies in this manual have been revised or updated to reflect current regulatory guidance and
industry vernacular such as Quality Assurance and Performance and Improvement (QAPI) committee in
place of Quality Assurance and Assessment Committee (QAAC); prescriber instead of physician, etc.

The following documents have been modified (or deleted) from the previous edition(s) of this manual to
reflect changes to regulatory guidelines or standards of practice (or relevance).

Policies noted as “Added” or “Revised” should be reviewed before adopting this new manual.

The Partners Pharmacy Skilled Nursing Facility Policy and Procedures Review Committee, Feb 2019

Section I: Organizational Aspects

Document Type | Status Title

Policy Revised | [A2: Consultant Pharmacist Services Provider Requirements

Section I: Medication Orders

Document Type | Status Title

Policy Revised | IB2: Controlled Substances Prescriptions

Section I: Medication Ordering and Receiving from Pharmacy

Document Type | Status Title

Policy Revised | IC2: Pharmacy Delivery

Policy Revised | IC3: Ordering and Receiving Non-Controlled Medications from the
Dispensing Pharmacy

Policy Revised | IC5: Emergency Pharmacy Service and Receiving from Pharmacy

Policy Deleted | IC6: Cubex Station Policies and Procedures

Policy Revised | IC9: Safety Data Sheets (formerly referred to as MSDS)

Policy Revised | IC10: Medication Labels

Policy Revised | IC12: Medications Brought to the Facility by a Resident or Responsible

Party

Section I: Medication Storage in the Facility

Document Type | Status Title

Policy Revised | ID1: Storage of Medications

Section I: Disposal of Medications and Medication-Related Supplies

Document Type | Status Title

Policy Revised | IE6: Syringe and Needle Disposal

Please note: Federal regulatory and reference numbers and survey tag numbers have been updated to
reflect the new interpretive guidelines for surveyors found in SOM, Appendix PP released June 30, 2017



Policies and Procedures Revisions for the Partners Pharmacy
Skilled Nursing Facilities P & P Manual 2019

Section I: Miscellaneous Special Situations

Document Type | Status Title
Policy Revised | IF5: Medications Brought into the Facility by Physicians
Policy Revised | IF8: Influenza and Pneumococcal Disease Prevention

Section II: Preparation and General Guidelines

Document Type | Status Title

Policy Revised | IIA2: Medication Administration — General Guidelines

Policy Revised | IIA9: General Guidelines for Administering Medication via Enteral Tube

Policy Revised | [IA11: Automated Dispensing Systems for First Dose and Emergency
Medications

Policy Added IIA12: Remote Dispensing Machine Multi-Dose Medication Delivery
System

Policy Added IIA13: Remote Dispensing Machine for Routine Medication
Administration

Section II: Specific Medication Administration Procedures

Document Type | Status Title
Policy Revised | IIB8: Oral Inhalation Administration
Policy Revised | [IB12: Enteral Tube Medication Administration

Section III: Consultant Pharmacist Reports

Document Type | Status Title
Policy Revised | [IIA1: Medication Regimen Review
Policy Revised | [IIA2: Documentation and Communication of Consultant Pharmacist

Recommendations

Section III: Medication Monitoring and Management

Document Type

Status

Title

Policy

Deleted

IIBS: Standing Orders for Routine Medication Therapy Monitoring

Section IV: Documents / Fo

rms

Forms

Added

New Document #

4: Individual Resident’s Controlled Substance Record
5: Controlled Drug Record for Patches

7: Medication Release/Receipt Form

8: PT/INR/Coumadin(Warfarin) Flowsheet

12: Investigational New Drug Inventory Log

Please note: Federal regulatory and reference numbers and survey tag numbers have been updated to
reflect the new interpretive guidelines for surveyors found in SOM, Appendix PP released June 30, 2017




Policies and Procedures Revisions for the Partners Pharmacy
Skilled Nursing Facilities P & P Manual 2019

Section IV: Documents / Forms (continued)

Forms

** No longer
included in policy
manual.
Pharmacy
specific/current
forms and/or
documents
available upon
request.

Deleted

Previous Document # **

1: Prescriber Fax Notification Form

2: Medication Pass Observation Report

3: Medication Room / Nursing Station Inspection Report
4: Medication Reorder Form (Refills Only)
5: Pharmacy Telephone Order Sheet

13: Medications Not Sent Form

14: Medications on Order Form

15: Pre-Authorization Form

16: Prior Authorization Form

17: Refill Too Soon Communication Form
18: Request for LOA Medications

19: Unable to Fill Medications

Section V: Appendices

Appendix Revised | Appendix 4: CMS Definitions
Appendix Added New Appendix #’s

10: ISMP Confused Drug List (Sound Alike — Look Alike)

11: NIOSH Hazardous Drug List — Partners Pharmacy

12: Medication Storage Monthly Temperature Log — Partners
Appendix Deleted | Former Appendix #’s **

5: Medication Issues of Particular Relevance in Older adults
** No longer 6: Medications with Significant Anticholinergic Properties
included in policy 8: Medications that Should Not Be Abruptly Discontinued
manual. 10: Resources for Medication Regimen
Pharmacy 11: SOAP and FARM Formats for Clinical Notes
specific/current 13: Examples of Quarterly Report Topics/content
forms and/or 14: Letter to Physician: Consultant RPh and Pharmaceutical Care
documents 15: Letter to Physician: Emergency Medications

available upon
request.

16: Letter to Physician: Product Selection Policy

17: Letter to Physician: Stop Order Policy

18: Sample Agreement — Consultant Pharmacist and Facility
19: Sample Agreement — Provider Pharmacy and Facility
21: FDA MedWatch Report Form Mandatory

22: ISMP Medication Error Report

23: CQI Process Example: Medication Regimen Review
24: CQI Process Example: Medication Administration
25: CQI Process Example: Medication Labeling

26: CQI Process Example: Medication Storage

27: CQI Study Sample

Please note: Federal regulatory and reference numbers and survey tag numbers have been updated to
reflect the new interpretive guidelines for surveyors found in SOM, Appendix PP released June 30, 2017




Pharmacy Services Policy and Procedure Manual
Adoption / Annual Review Sheet

Facility Name

The policies and contents of this manual have been reviewed and accepted as the facility’s
practice guidelines for pharmacy services and it shall be reviewed at least annually and updated
when a revision is deemed appropriate.

’ Date
Administrator
} Date

Director of Nursing

’ Date

Medical Director

’ Date
Other

This manual contains general guidelines and information to assist a skilled nursing facility in
establishing policies and procedures for pharmacy services. It is not intended to, nor can it
address, all situations and scenarios that may be related to the policies and procedures it includes.

Suggested Document Retention: Please retain a copy of this signed policy adoption / review
document in the manual(s) stored in the Administrators and/or Nursing Director’s office along
with a hard copy (or electronic) in facility records.

Partner’s Pharmacy Skilled Nursing Facility Policy & Procedure Manual Adoption — February 2019



ABOUT THE MANUAL

BACKGROUND INFORMATION

Since the first edition of this manual was published in 1992, the profession has gained new
insight into the importance of providing pharmacy services within a framework of overall
pharmaceutical care. This patient-centered focus requires teamwork between the facility, the
pharmacy provider and the consultant pharmacist. It also requires that both provider and
consultant be familiar with the pertinent regulatory requirements and standards set forth by the
Centers for Medicare & Medicaid Services (CMS), Joint Commission, and others.

ABOUT THE MANUAL

The purpose of this manual is to enhance the quality of pharmaceutical care provided in nursing
facilities. The manual consists mainly of policies and procedures pertaining to aspects of
pharmacy services and pharmaceutical care and pertinent example forms and documents.

The manual describes many of the components of the Medication Use Process generally found in
the skilled nursing facility. The standard elements of the Medication Use Process as described in
the United States Pharmacopeia (USP) are shown in the following diagram from USP:
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The Medication Use Process provides a structure for the process which can be helpful in systems
analysis, process improvement, designing auditing tools, and as a framework for root cause
analysis when investigating sources of medication errors.

o0
W Effective Date: February 2019
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ABOUT THE MANUAL

Several articles have been published about the design and application of the Medication Use
Process in the nursing home, and particularly with respect to error prevention. Facility
management and pharmacy providers are encouraged to utilize the Medication Use Process as an
organizing tool in their ongoing Quality Assurance and Process Improvement (QAPI) programs.

This manual does not address state-specific long-term care and pharmacy regulations. State
regulations should be used when customizing these policies and procedures. It is also important
that users of the manual be aware of any regulations specific to their state that may not be present
in the manual. Some policies and procedures are followed by one or more comments in italics.
These comments note additional considerations in determining whether to use the policy and
procedures, and provide reference to companion or alternative policies and procedures in some
cases.

The Example Forms section includes forms and documents referred to in the text of the policies
and procedures and others that may be useful for pharmacists serving nursing facilities. Selected
forms may be ordered directly from MED-PASS and customization may be available. In most
cases, any new form must be approved by the facility’s Quality Assessment and Assurance
Committee prior to use. Facilities should include copies of the forms that are actually in use in
this section.

The Appendices section of the manual includes reference material, such as medication crushing
guidelines.

CHANGES SINCE THE PREVIOUS EDITION

Incorporated the requirements of the Federal Register / Vol. 81, No. 192 / Tuesday, October 4,
2016: Medicare and Medicaid Programs: Reform of Requirements for Long Term Care Facilities
(aka the Phase 1 and 2 requirements of the MegaRule)
e Reassignment of F-Tags.
e Changes in CFR numbering reflecting consolidation, reorganization, and newly added
regulations.
e Addressed the requirements for Medical Directors to receive copies of Consultant
Pharmacist Reports.
e Incorporated the requirements of new regulations in infection control, antibiotic
stewardship, psychotropic drug use, requirement for MRR to utilize the clinical records.
e Revised the Appendix listing CMS Definitions.
e Updated wording in several sections to better reflect the use of electronic health records,
electronic medication administration records while retaining the options for hardcopy
records, depending on the needs of the facility.

o0
W I Effective Date: February 2019
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ORGANIZATIONAL ASPECTS

IA1: PROVIDER PHARMACY REQUIREMENTS

Policy

Regular and reliable pharmaceutical service is available to provide residents with prescription and nonprescription
medications, services, and related equipment and supplies. A written agreement with a provider pharmacy stipulates
financial arrangements and the terms of the services provided. Additional services offered by the provider pharmacy
such as Consultant Pharmacist and/or infusion therapy must also be covered in a/the written agreement.

Procedures

A. The facility maintains a written agreement with the provider pharmacy, signed by the administrator and an
authorized representative of the provider pharmacy. The provider pharmacy must be licensed appropriately
by the state and maintains a current pharmacy permit/license as required by state regulation as well as any
other mandated business or professional credentials as well as adequate professional liability insurance and
provides proof of it to the facility upon each renewal.

B. The provider pharmacy is responsible for rendering the required service in accordance with local, state, and
federal laws and regulations; facility policies and procedures; community standards of practice; and
professional standards of practice.

C. The provider pharmacy agrees to perform the following contracted pharmaceutical services, including but
not limited to:

1)
2)

3)
4)

)

6)

7)

8)
9)

Assisting the facility, as necessary, in determining the appropriate equipment and packaging to
meet the medication needs of the residents and the facility.

Developing and implementing policies and procedures for pharmaceutical services in conjunction
with the contracted Consultant Pharmacist.

Accurately dispensing prescriptions based on authorized prescriber orders.

Providing medications packaged in accordance with the facility’s needs and equipment
requirements.

Supplying only USP-NF approved legend medications, biologicals, and supplies, other than
extemporaneously compounded medications or investigational drugs.

Labeling all medications dispensed in accordance with the medication labeling policy (See IC10:
MEDICATION LABELS) and with state and federal requirements.

Providing routine and timely pharmacy service as contracted, and emergency pharmacy service 24
hours per day, seven days per week.

a. Emergency or “stat” medications are available for administration no more than four (4)
hour(s) after the order is received by the pharmacy.

b.  All other new medication orders are received and available for administration as soon as
possible on the next routine delivery, unless indicated otherwise by facility staff.
Medications will be delivered by the primary pharmacy or back-up pharmacy, or are
available from the emergency medication kit (where available).

Performing an initial medication use assessment for each new resident.

Maintaining a medication profile on each resident that includes all medications dispensed and
facility-provided information such as resident’s age, diagnoses, weight, condition, medication
allergies, diet, and any other pertinent information.

' | PartnersPharmacy

Effective Date: February 2019

POLICIES AND PROCEDURES—Pharmacy Services for Nursing Facilities
© 2006 American Society of Consultant Pharmacists and MED-PASS, Inc. (Revised January 2018) 1



ORGANIZATIONAL ASPECTS

10)
11)

12)
13)
14)

15)

Reviewing the resident’s profile prior to dispensing any medication.

Screening each new medication order for an appropriate indication or diagnosis; for medication
interactions; for duplication of therapy with other drugs in the same therapeutic class ordered for
the resident; and for appropriate drug dose, dosing interval, and route of administration, based on
resident specific information and other pertinent variables. If diagnosis or indication is not
available, notifying the nursing staff of the need to obtain the information from the prescriber prior
to administering the drug.

Providing medication information and consultation to the facility’s nursing staff.
Implementing procedures when medication delivery is delayed or medications are not available.

Providing, maintaining, and replenishing an emergency medication supply (where available) in a
sealed and properly labeled container in a timely manner.

Assisting the prescriber in documenting the medical necessity for a “non-covered” or non-
formulary medication ordered for a resident otherwise eligible for medication benefits through
Medicare, Medicaid or other third-party programs, or providing therapeutic alternatives to the
prescriber that are “covered”.

References
Federal: Regulatory Reference 42 CFR § 483.45(a)(b)(1)(2)(g)(h)(1)(2)
Numbers
Federal: Survey Tag Numbers F755, F761
State Reference state regulations

Related Documents

Policy Revised Date: By:
Date: By:
Date: By:
Date: By:
[

' | PartnersPharmacy

Effective Date: February 2019

POLICIES AND PROCEDURES—Pharmacy Services for Nursing Facilities
© 2006 American Society of Consultant Pharmacists and MED-PASS, Inc. (Revised January 2018)




ORGANIZATIONAL ASPECTS

IA2: CONSULTANT PHARMACIST SERVICES PROVIDER REQUIREMENTS

Policy

Regular and reliable Consultant Pharmacist services are provided to residents. A written agreement with a
Consultant Pharmacist stipulates financial arrangements, at fair market price, and the terms of the services provided.

Procedures

A.

The facility maintains a written agreement with a Consultant Pharmacist and/or with the provider pharmacy
if providing Consultant Pharmacist services, signed by the administrator and the Consultant Pharmacist or
appropriate pharmacy representative.

The Consultant Pharmacist maintains current licensure and any other mandated professional or business
requirements and adequate professional liability insurance and provides proof of it to the facility upon each
renewal.

The Consultant Pharmacist agrees to render the required service in accordance with local, state, and federal
laws, regulations, and guidelines; facility policies and procedures; community standards of practice; and
professional standards of practice.

The facility agrees to notify the Consultant Pharmacist of each new resident admitted to the facility by
providing a current census at each Consultant Pharmacist visit, at additional times upon request by the
Consultant Pharmacist, and as the facility deems necessary.

The Consultant Pharmacist provides consultation on all aspects of the provision of pharmacy services in the
facility. In collaboration with facility staff, the Consultant Pharmacist helps to identify, communicate,
address, and resolve concerns and issues related to the provision of pharmaceutical services. This includes,
but is not limited to:

1) Working with facility staff on the development, implementation, evaluation, and revision of
pharmaceutical services procedures, helping assure that the procedures address the needs of the
residents and reflect current standards of practice.

2) Evaluating the process of receiving and interpreting prescribers’ orders; acquiring, receiving,
storing, controlling, reconciling, compounding, dispensing, packaging, labeling, distributing,
administering, monitoring responses to, and using and/or disposing of all medications, biologicals,
and chemicals.

3) Assisting in the identification and evaluation of medication-related issues, including the
prevention and reporting of medication errors and the provision and monitoring the use of
medication-related devices.

4)  Advising on the coordination of pharmaceutical services if multiple pharmaceutical service
providers are utilized (e.g., provider pharmacy, infusion services, prescription drug plans).

5) Providing consultation on medication delivery systems and packaging.

6) Establishing a system of records for receipt and disposition of all controlled medications to enable
an accurate reconciliation, and determining that drug records are in order and that an account of all
controlled medications is maintained and periodically reconciled.

W I Effective Date: February 2019
artparsPharmacy
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ORGANIZATIONAL ASPECTS

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)
18)
19)

20)

Identifying one or more current medication references to facilitate the identification of
medications and information on contraindications, side effects and/or adverse effects, dosage
levels and other pertinent information.

Assisting facility in defining schedules for administering medications to maximize the
effectiveness, maintain appropriate serum concentrations (e.g., antibiotics, pain medications), to
avoid potential medication interactions, and, when possible, considering residents’ choice.

When appropriate, reviewing the Resident Assessment Instrument (RAI) or care plan and the
Minimum Data Set (MDS), and participating in interdisciplinary care planning sessions.

Assisting in the assessment and improvement in nursing staff medication administration, including
infusion therapy and use of medication delivery and testing devices, through medication pass
observation and through medication record reviews.

Providing oversight and instruction on regulatory compliance issues.

Collaborating with facility leadership in setting standards and developing, implementing, and
monitoring policies and procedures for the safe and effective distribution, control, and use of
medications and related equipment and services in the facility.

Helping develop medication-related documentation procedures (e.g., identification of
abbreviations approved for use in the facility).

Assisting in establishing quality assurance and continuous quality improvement (CQI) activities
regarding the medication use process: prescribing; dispensing; storing; administering; and
monitoring of medications in the facility. These activities shall become part of the facility’s
Quality Assurance and Process Improvement program (QAPI). Some examples from the
regulations include antipsychotic drug use monitoring, infection control and prevention, antibiotic
stewardship, and unnecessary drug use.

Collaborating with the Medical Director, Director of Nursing and Administration to identify (per
state law) the contents of the emergency supply of medications, to monitor use, replacement and
disposition of the supply.

Developing mechanisms for communicating, addressing, and resolving issues related to
pharmaceutical services.

Serving on facility committees as required or requested.
Identifying educational and informational needs about medications and medication use.

Providing medication and other clinical information from sources, such as nationally recognized
organizations, to the facility staff, practitioners, residents, and families as needed.

Participating on the interdisciplinary team to address and resolve medication-related needs or
problems.

F. Specific activities that the Consultant Pharmacist and/or pharmacy designee performs includes, but is not
limited to:

1)

Reviewing the medication regimen (medication regimen review) of each resident at least monthly,
or more frequently under certain conditions (e.g., upon admission or with a significant change in
condition), incorporating federally mandated standards of care in addition to other applicable
professional standards as outlined in the procedure for medication regimen review and
documenting the review and findings in the resident’s medical record or in a readily retrievable
format if utilizing electronic documentation.

' | PartnersPharmacy
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ORGANIZATIONAL ASPECTS

2) Communicating to the responsible prescriber and the facility leadership potential or actual
problems detected and other findings relating to medication therapy orders including
recommendations for changes in medication therapy and monitoring of medication therapy as well
as regulatory compliance issues at least monthly.

3) Checking the emergency medication supply at least quarterly to ascertain that it is properly sealed
and stored and that the contents are not outdated.

4) Checking the medication storage areas, and the medication carts at least quarterly for proper
storage and labeling of medications, cleanliness, and removal of expired medications.

5) Checking for availability of one or more current medication references to facilitate the
identification of medications and information on contraindications, side effects and/or adverse
effects, dosage levels and other pertinent information. If needed, the Consultant Pharmacist will
provide the facility with a list of appropriate references.

6) Submitting a written report and recommendations for each review of medication storage

7) Reviewing Medication Administration Records (MARs), Treatment Administration Records
(TARs) and physician orders at least monthly to ensure proper documentation of medication
orders and administration of medications to residents.

8) Participating in other facility activities as requested by Administrator or Director of Nursing and
as agreeable to both parties.

G. The Consultant Pharmacist documents activities performed and services provided on behalf of the residents
and the facility.

1) A written or electronic report of findings and recommendations resulting from the activities as
described above is given to the, attending physician, Director of Nursing, Medical Director and
others as may be appropriate (e.g., Administrator, Regional Manager, etc.) at least monthly. The
facility has a process in place to ensure that the findings and recommendations are acted upon.

2) Resident-specific recommendations are documented in the resident’s medical record or other
designated area.

References
Federal: Regulatory Reference 42 CFR § 483.45(c)(1)-(5),(d)(1)-(6),(e(1)-(5),(H)(1)(2),(g)(h)(1)(2); 483.80
Numbers
Federal: Survey Tag Numbers (note F675, F755, F756, F757, F759, F760, F761, F880, F881, F883
secondary F-tags may be triggered if
these tags cited.
State
Related Documents Core Elements of Antibiotic Stewardship for Nursing Homes
https://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html
Policy Revised Date: By:
Date: By:
Date: By:
Date: By:
[
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ORGANIZATIONAL ASPECTS

IA3: INFUSION THERAPY PRODUCTS PROVIDER REQUIREMENTS

Policy

Regular and reliable infusion therapyapmaceutical service is available t@yide residents with infusion therapy
products, and for consultation on the use of such products. Infusion therapy products include solutions with no
additives, solutions with additives, and supplies andpsgeint for administering solutions and for preparation of
emergency or unstable solutions. A written agreementamitinfusion therapy products provider, if infusion
therapy is not addressed in a pharmseyices agreement, stipulates finaharrangements and the terms of the
services provided.

Procedures

A. The facility maintains a written agreement with the infusion therapy provider pharmacy, signed by the
Administrator and an authorizedpresentative of the infusidherapy provider pharmacy.

B. The infusion therapy products provider mainsadncurrent pharmacy permit/license and adequate
professional liability insurance, and provigesof of it to the facility upon each renewal.

C. The infusion therapy products provider is respondiimeendering the requireskrvice in accordance with
local, state, and federal laws and regulations; facility policies and procedures; community standards of
practice; and professionsfandards of practice.

D. The infusion therapy prodteprovider agrees to perform the following pharmécalservices, including
but not limited to:

1)
2)
3)
4)
5)

6)

7

8)
9)

Assisting the facility, as necessary, in deteimgrthe appropriate equinent and packaging to
meet the infusion therapy needs of the residents and the facility.

Developing, maintaining, and educating staff on Infusion Therapy Policies and Procedures.
Accurately dispensing infusion therapy protiubased on authorized prescriber orders.

Providing medications packagadd labeled in accordancéhvthe facility’s needs and
equipment requirements.

Supplying only USP-NF approved legend medications, biologicals, and supplies, other than
extemporaneously compounded medications or investigational drugs.

Labeling all medications dispensed in accordamitie the policy on méication labeling (See
IC10: MEDICATION LABELS) and with state and federal requirements.

Maintaining a medication profile for each resident for whom infusion therapy products are
provided that includes all medications dispensed and facility-provided information such as
resident’s age, diampses, weight, condition, medication allesy diet, type of IV access/catheter,
and any other pertinent information.

Reviewing the medication profile prior to dispensing any infusion therapy product.

Screening each new infusion order for an appropriate indication or diagnosis; for drug interactions
with other medications ordered for the resident; for duplication of therapy with other drugs in the
same therapeutic class ordered for the residgpt;opriate monitoring; and for appropriate drug

dose, dosing interval, and route of administration, infusion rate, based on resident and other
pertinent variables. If diagnosis/indication, tpeent resident information, or lab data are not
available, the infusion products provider notifies the nursing staff of the need to obtain the
information from the prescribg@rior to administering the drug.
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