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Admin Rx Guidelines

This document reflects the current guidelines for the online documentation of medication and IV administration.  The Admin Rx Guidelines supplement the current Medication policies and do not replace the current policy.

1.   Armbands

Barcoded armbands will be applied at the time of admission.

The patient’s barcode provides an important level of checking, but for patients that cannot or will not keep an armband on, select the patient’s name from the census list.

Neonatal Armbands:  

· Obtain the baby’s barcoded armband.
· Identify the neonate using two identifiers and scan the barcode on the armband to verify the patient.

· Slip the baby’s barcoded armband through the baby’s current ID band.

2.  Confirmation of Medication Order(s)
· HUC/PCT/Nurse faxes orders written by the physician to the Pharmacy.  Note “PH” next to the written order that was faxed.  
· If the drug has already been administered, note “Given” prior to faxing to Pharmacy. 

· If the first dose has been given, note the time given on the order before faxing to Pharmacy.  This information will allow the Pharmacist to enter the appropriate schedule following the first dose. 
· The Pharmacy or satellite pharmacist must receive a copy of all orders requesting medications. The admission orders sent to the Pharmacy must include the patient’s height and weight. This information is obtained and completed by the admitting RN.  Medications will not be prepared or dispensed, except during an emergency situation/event, until the Pharmacy personnel review and interpret a copy of the physician’s original order.

· Nurse will confirm medication order electronically prior to administering medication. 

· Unconfirmed medication orders appear yellow in the Care Organizer.  Orders requiring corrections should be left in the unconfirmed status until the corrections are made.  Orders requiring correction can be communicated via the “Rx Message Only” field.  These notes will display in the Pharmacy work queue until acknowledged.  In any note sent to the Pharmacy, you must include your name and extension where you can be reached.

· To confirm a medication either double-click the medication that needs confirming or click it once, then click the Confirm button at the top right hand corner of Care Organizer.  If the order has already been confirmed then a “Detail” button will display instead.
· In the Details box, review the medication. Is it the right drug, dose, frequency, route?  Check the medication name, as they may be listed by generic, brand or both. 

· Click Confirm > OK.

· The medication no longer appears in yellow.

· If there are multiple medications to confirm, click the View button, select Confirm/ Unconfirm.

· This will bring up the details box of the medications that need confirming.  Click Confirm, this will bring up the next medication that needs confirming.

· If you accidentally confirm something and you did not mean to, select the Detail button or double-click on the order and click on the “Not Confirm” and this will remove the confirmation on the order.
· The RN/LPN, who checks the transcription of the physician’s orders for completion and accuracy, using a red ink pen, draws a bracket to the left of all orders and under the last order verified.  The first initial, last name, title of the nurse, date and time are documented.  The nurse’s sign-off means that all orders are faxed to the Pharmacy and the nurse has verified with the physician orders the medication/IV order(s) that Pharmacy has entered into Admin Rx. 

3.   Administering a Medication

· Assign patients to yourself in Care Organizer

· Review meds in Overdue and To Do modes

	    Handheld Workflow
	
	Laptop Care Organizer Workflow

	Login – Select patient
	
	Login to Care Organizer

	Due medication list displays
	
	Select the patient

	Gather medications
	
	View the patient’s “Due” medication list

	Click on census tab to return to census list
	
	Gather the medications

	Go to the patient bedside
	
	Go to the patient’s bedside

	Scan the medications
	
	Scan the patient’s armband

	Click Validate and address required fields
	
	Click Meds Chart

	Scan patient’s armband
	
	Scan the medications

	Click Chart
	
	Address any alerts

	
	
	Administer medication

	
	
	Click Save

	
	
	Click Confirm


· Return handheld or cow to appropriate location. It is important to keep the handhelds in their chargers and PC’s plugged in when they are not in use.

4. PCA’s
The PCA medication will appear once on the MAR as an unscheduled medication.  All documentation related to the PCA will continue to be charted in HED.

5. Manual charting of a scheduled Medication (to be used when the bar code will not scan or the medication is not barcoded)

· Click on the medication to be administered
· The medication Details box will open

· Under Schedules, make sure the correct time is selected.

· Click Admin Med.  

Note:  If the nurse does not wish to administer the med, click Cancel.
· Click Save and Confirm.

6. Unreadable Bar Codes

a. Attempt to scan medication three times.
b. If the medication still does not scan and the patient has another package for the same medication in their bin, try scanning it.

c. If the medication will not scan, administer the medication and save the barcoded wrapper to return to the Pharmacy to correct the barcode issue. In addition, send a note to the Pharmacy via Rx Message “Barcode will not Scan”.
d. If the bar code on a piggyback medication will not scan after 3 tries, the medication will be charted without scanning the medication and an over-ride reason will be given. In addition, send a note to the Pharmacy via Rx Message in the order detail screen “Barcode will not scan.” 
e. Tube/Deliver medications or packages that will not scan to the Pharmacy with a note saying medication could not be scanned by the bar code reader.

Note:  Please keep medications being returned to the Pharmacy for other reasons separate from medications that won’t scan.

7. Non- functional Bar Code Reader 

· If the barcode reader becomes non-functional and will not scan, report the problem to the Help Desk at Ext. 7855.

· Chart the medication following the manual charting of medications procedure # 6.

8. Communication with Pharmacy

a. For refill requests, notification of need of a schedule change, notification of first doses if orders have already been faxed and for missing or non-functional barcodes, use “Send Rx Message Only” on the detail screen to send a communication to the Pharmacy.

b.  Access Send Rx Message Only through the Care Organizer via the detail screen.

c. If the medication has not been confirmed, highlight the medication and click the Confirm button.  A med details box will appear.  At the bottom of this page click Not Confirm and note the reason or need for correction along with your contact information: your first initial/name, last name, and a telephone extension. This note will remain highlighted in yellow in the detail screen for the next nurse to review. 

d. If the medication has been confirmed, highlight the medication from the active orders list. Once the medication is highlighted, click the Details button in the upper right half of the page.  Click the radio button at the bottom of the detail page Send Rx com message. This will enable the text box. Type your message, your first initial/name, last name, and a telephone extension where you can be reached in the text box then click OK.  This will send the message to the Pharmacy.

9. When not to scan

            Do not use bar code scanning when a delay or omission of a medication may be detrimental to the patient‘s condition, prolong the length of stay or compromise patient safety.  Situations where it is not feasible to use bar code scanning are in the event of Code Blue, Rapid Sequence Intubation and any medications that have just been ordered and must be obtained from Pyxis.

10. Administering Home Medications 

         In the rare cases where it is necessary for the patient to receive home medications while in the hospital, the administration of these medications will be documented in Admin Rx but they will not be barcoded by Pharmacy.

· Select medication by clicking with the mouse.

· The medication Details box will open

· Under Schedules, make sure the correct time is selected.

· Click Admin Med

· Address reasons for not bar-coding med

· Click Save and Confirm.

11. Documentation of Self-Administration Medications

Self-meds from the Pharmacy will be barcoded, but self-meds from home will not.  Follow the appropriate procedure for either bar-coded or non-barcoded medications.

Charting of medications for CRH patients who self-medicate will be reconciled at   

the end of the shift.  Documentation of the reason for giving late will be “Self-medication.”

12.    Co-Signing

          High Alert medications documented in Admin Rx will be co-signed in Admin Rx according to current policy.  To co-sign a medication:

· Open Care Organizer

· Select the patient either by scanning the armband or manually selecting the patient.

· Click Meds Chart

· Open the patient MAR

· Select the medication to be co-signed by clicking on the result.

· On the Detail screen, select Click to Cosign.

· The second nurse will be prompted for their user ID and password.  The co-signer’s name will be placed in the cosign field.

· Select Save.
13.     Isolation patients

· Check Care Organizer for meds/procedures prior to going into the room.

· Gather handheld scanner, supplies, and medications. Don PPE.

· Put scanner in a small plastic 4x6 bag stocked on isolation cart.

· Enter the room.

· Administer medication.

· Take handheld scanner to door.
· Slip handheld scanner out of bag to another person or onto cart outside door.
· Discard plastic bag and PPE in the patient room.
· Exit room.
14. Medication Administration for Radiation Ablation patients
The handheld cannot be taken into a room with radiation; therefore, medication administration will need to be charted on a laptop.
· Gather supplies and medications 

· Select the patient

· Scan the medications before entering the room.

· Take medications in the room and administer
· Once back outside the room, Save and Confirm the medication.
15.     Adjustments for Late Medication Administration 

· Do not change administration times, use table below to adjust late doses per policy.

	Interval
	< 2H Late
	2-4H Late
	4-6H Late
	>6 H Late

	Q24H/Daily
	Give as Missed Dose. Keep on schedule
	Give as Missed Dose. Keep on schedule
	Give as Missed Dose.  Keep on schedule
	If <12 H, give as Missed Dose, keep schedule. If > 12H, re-schedule

	Q12H or BID
	Give missed dose. Keep on schedule
	Give missed dose. Adjust next dose by 3H later, BOS.
	Give missed dose. Adjust next dose by 3H later.
	Give missed dose, back on schedule



	Q8H or TID
	Give missed dose. Keep on schedule
	Give missed dose. Adjust next dose by 2H later, BOS
	Give missed dose. Adjust next dose by 2H later, BOS
	Omit missed dose. Give next dose 1-2 H earlier, back on schedule

	Q6H or QID
	Give missed dose. Keep on schedule
	Give missed dose. Adjust next dose by 1H later, BOS
	Omit missed dose. Give next dose 1-2 H earlier, BOS
	Give missed dose, back on schedule

	Q 4H
	Give missed dose, keep on schedule
	Omit missed dose. Give next dose 1-2 H earlier, then BOS
	Give missed dose. Back on schedule
	Give missed dose. Back on schedule


· For medication times that must be adjusted, notify Pharmacy with a Send Rx Message Only via the detail screen in Care Organizer. 

16. Vaccines
The lot # for any vaccines will be recorded in the comment box with the vaccine.
17. Insulin Administration and Sliding Scale
Chemstrips or Glucose Monitoring checks will not appear on the MAR as they are not medications.

The frequency for sliding-scale insulin will appear at the same time the blood glucose checks are done i.e. AC & HS or Q6H.  The sliding-scale dose will appear as a range, so that the appropriate number of units of Insulin can be charted.
18.      Modify and Inactivate
           Medications may be modified from their original administration to change the 

           time, change the date, and add a note. Medication administrations may be 

           inactivated if charted in error.  Documentation may be modified by the individual 
           who charted the data, up to 14 hours after the documentation was originally
           charted.
          To modify a medication administration:

· Open the electronic MAR

· Locate the medication you wish to modify.

· Click the dosage in the appropriate time column.

· The Med Detail box will appear.

· Click the area highlighted in dark blue.

· Modify the administration. 

· Click Save.
· Administrations that have been modified will appear in parentheses on the chartable review.

   To inactivate a medication administration:

· Open the electronic MAR

· Find the administration you wish to inactivate.

· Click on the dosage in the appropriate time column.

· This will send you to the modify/inactivate box.

· Click Inactivate Admin

· Click Save

· This will clear the entire administration. The medication will not appear as given.

Note:  If this was a scheduled medication it will reappear as a scheduled med on the due list.
19.    Transferring Patients


Transferring from a unit utilizing the paper MAR to an Admin Rx unit
When transferring a patient from a paper MAR unit to a unit that utilizes Admin Rx, the medication orders will appear in yellow and need to be confirmed.  In some cases the medication ordered may have been administered in the sending unit, but it is still necessary and appropriate for the receiving nurse to review and sign-off any unconfirmed orders in Admin Rx.
Transferring from an Admin Rx unit to a unit that utilizes a paper MAR
When transferring a patient to a unit that does not document medication administration online or outside the NHHN, select HED Printable reports and print a Medication Administration Record report to send with the patient’s records.

· Select HED Printable Reports > Meds and IV Reports > Medication Administration Record.

· Enter the appropriate date range for the MAR.  For the Start Time enter 00:01 to avoid missing any doses given that day.  The End Time automatically defaults to the current time.
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