District of Columbia Municipal Regulations


10124
Medication administration
10124.1
A resident shall be permitted to self-administer his or her medications, provided that the resident has been determined capable of self-administering his or her own medication as defined in paragraphs (a) or (b) of § 10124.2 by the most recent on-site medication review required under the Act or, if he or she is a new resident, by the initial assessment conducted during the ALR’s admission process.

10124.2
The initial assessment and periodic medication review performed pursuant to §§ 901 and 903 of the Act (D.C. Official Code §§ 44-109.01 and 44-109.03) for the purpose of determining whether a resident is capable of self-administering medication shall make one the following findings based on an assessment of the associated tasks below:

(a) A resident is capable of self-administering his or her own medication, provided that the resident can:

(1) Correctly read the label on the medication’s container;

(2) Correctly interpret the label;

(3) Correctly follow instructions as to route, dosage, and frequency of administration;

(4) Correctly ingest, inject, or otherwise apply the medication;

(5) Correctly measure or prepare the medication, including mixing, shaking, and filling syringes;

(6) Safely store the medication;

(7) Correctly follow instructions as to the time the medication must be administered; and 

(8) Open the medication container, remove the medication from the container, and close the container; 

(b) A resident is capable of self-administering his or her own medication, but requires a reminder to take medications or requires physical assistance with opening and removing medications from the container, or both, provided that the resident can:

(1) Correctly read the label on the medication’s container;

(2) Correctly interpret the label;

(3) Correctly follow instructions as to route, dosage, and frequency of administration;

(4) Correctly ingest, inject, or otherwise apply the medication;

(5) Correctly measure or prepare the medication, including mixing, shaking, and filling syringes; and

(6) Safely store the medication; or

(c) A resident is not capable of self-administering his or her own medication, provided that the resident needs the assistance of another person to properly carry out one or more of the tasks enumerated in paragraph (b) of this subsection. 

10124.3
A resident who has been determined not capable of self-administering medication pursuant to paragraph (c) of § 10124.2, or has elected not to self-administer his or her own medications, or his or her surrogate, may arrange with a third-party for a licensed practical nurse, registered nurse, advanced practice registered nurse, physician, physician assistant, or certified medication aide to administer medication to the resident or assist the resident with taking his or her medications to the extent of the healthcare professional’s authority to do so under District and federal laws or regulations.  A healthcare professional arranged to administer or assist in the self-administering of medication to a resident in accordance with this subsection shall be required to conform to the requirements of private duty healthcare professionals provided in § 10118 of this chapter.

10124.4
A resident who has been determined to be capable of self-administering his or her own medication but requires a reminder or physical assistance as defined in paragraph (b) of § 10124.02, shall be permitted to utilize a device or a third-party other than those who are listed in § 10124.3 in order to be reminded to take a medication, to open a medication container, or to remove a medication from its container, only. Under no circumstance shall this subsection be construed to authorize a person, other than a healthcare professional employed as described in § 10124.3, to assist a resident with an activity related to the administration of medication other than reminding that resident to take a medication, opening a medication container at the explicit direction of that resident, or removing a medication from its container at the explicit direction of that resident; nor shall any activity other than reminding a resident to take a medication, opening a medication container at the explicit direction of the resident, or removing a medication from its container at the explicit direction of the resident be construed as permissible for the purpose of this subsection.  Activities that are not authorized by this subsection include, but are not limited to, the following: administering a medication, preparing a medication for administration or self-administration, advising or assisting in the administration of a medication, sorting medications, relabeling a medication, transferring medications from one container to another, removing a medication from its container for a purpose other than for the resident to self-administer independently promptly thereafter, or any other activity not expressly authorized by this subsection.

10124.5
An ALR shall provide or arrange for a licensed practical nurse, registered nurse, advanced practice registered nurse, physician, physician assistant, trained medication employee (“TME”), or certified medication aide to administer, or assist in the self-administering of, medication to a resident, provided that:

(a) The resident has been determined not capable of self-administering medication pursuant to paragraph (c) of § 10124.2 or has elected not to self-administer his or her own medications, and he or she has not arranged with a third-party to administer, or assist in the self-administering of, his or her medication in accordance with § 10124.3; 

(b) The healthcare professional holds the requisite certificate, registration, or license to practice issued by the District;

(c) The healthcare professional does not exceed his or her authority to administer or assist in the administration of medication to the resident under District and federal laws or regulations;

(d) The ALR discloses, orally and in writing, any fees, rates, or charges associated with providing assistance with or the administration of a medication that are additional to the resident’s existing bill, in accordance with § 10111 of this chapter;

(e) Prior to the provision of the medication administration or assistance, the resident (or surrogate) provides in writing:

(1) Acceptance of the medication administration or assistance offered by the ALR; and

(2) Acknowledgment of receiving the ALR's medication administration policy and the disclosure of fees required in paragraph (c) of this subsection; and

(f) The ALR has in place education, remediation, and discipline procedures by which to address recurring medication errors perpetrated by the licensed practical nurse, registered nurse, advanced practice registered nurse, physician, physician assistant, TME, or certified medication aide.

10124.6
An ALR shall require that administration or assistance in the administration of medication to a resident by a healthcare professional pursuant to §§ 10124.3 and 10124.5 be in accordance with the prevailing standard of acceptable medication administration rights in the healthcare professional’s field.

10124.7
An ALR shall ensure that all medication administered to a resident by licensed practical nurse, registered nurse, advanced practice registered nurse, physician, physician assistant, TME, or certified medication aide on its premises shall be recorded on a written or electronic medication administration record that is kept as part of the resident’s healthcare records.

10124.8
An ALR shall ensure that all employees and all licensed practical nurses, registered nurses, advanced practice registered nurses, physicians, physician assistants, or certified medication aides responsible for administering or assisting in the administration of medication to a resident while on the ALR’s premises, immediately report any medication error or adverse drug reactions to the ALR’s available registered nurse and ALA upon discovery.  The ALR shall require the ALA or Acting Administrator to report the medication error or adverse drug reaction, to the resident’s healthcare practitioner, prescriber, pharmacist, and the resident (or surrogate), as appropriate.

10124.9
An ALR shall require all medication errors and adverse drug reactions be documented in the resident’s record.

10124.10
An ALR shall initiate an investigation of any reported medication error or adverse drug reaction within twenty-four (24) hours of discovery.  Upon the completion of the investigation, the ALR shall compose a report documenting the findings and conclusion of the investigation, which shall be kept as part of the ALR’s records for no less than five (5) years.  A report required under this subsection shall also be made available to the Director or the Director’s designee upon request during an inspection authorized by the Act or this chapter.

10124.11
An ALR shall submit to the Director a copy of any report of an adverse drug reaction required by § 10124.10 within thirty (30) days of the discovery of the adverse drug reaction, in addition to the requirements of § 10124.10 and the notification requirements of § 10125.4(a) of this chapter.

10124.12
Nothing in this section authorizes a healthcare professional to practice outside the scope of their authority to practice their profession in the District.
SOURCE: Final Rulemaking published at 54 DCR 5591 (June 8, 2007); as amended by Final Rulemaking published at 67 DCR 3717 (April 3, 2020). 
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