District of Columbia Municipal Regulations


3839

MEDICATION



3839.1
When a resident is admitted, and for as long as the resident resides in the facility, the MHCRF shall maintain current doctor’s orders for every medication the resident is taking, plus a list of each known allergy and each prescribed controlled substance.  The MHCRF shall obtain this information from the resident’s CSA, treatment team, or health care provider. 
3839.2
The MHCRF shall keep each resident’s medications secure in a locked drawer or cabinet, separate from those of other residents, and shall ensure they are not accessible to other residents or visitors. Each medication shall be properly identified and shall be maintained under proper conditions of light and temperature as indicated on the medication’s label. 
3839.3
Each medication of each resident shall be stored in its original container and shall not be transferred to another container or to another resident.  Medication for external use shall be stored separately from medication for internal use.
3839.4
Each MHCRF shall comply with District and federal law and regulations governing the procurement, handling, storage, administering, recording, dispensing and disposal of medications and controlled substances.
3839.5
The Operator, Residence Director, or designated staff shall ensure that each resident who is capable of self-administering his or her medication takes his or her medication as prescribed.  The staff member who supervises a resident’s self-administration of medication shall properly and promptly record and initial each dose of medication taken by the resident in the resident’s medication record. 

3839.6
If a resident cannot self-administer a medication, the MHCRF shall coordinate appropriate assistance from a licensed or certified healthcare professional who is authorized to administer medication under District of Columbia law to administer the medication. The MHCRF shall ensure that the administration of the medication is recorded in the resident’s medication record.   

3839.7
Each medication error or adverse reaction to a medication shall be immediately reported to the resident’s physician.  If the MHCRF is unable to report to the resident’s physician, the MHCRF shall report the error or adverse response to the resident’s treatment team.  In all cases, the MHCRF shall document the error or adverse response in the resident’s record, and in cases of a severe adverse reaction shall prepare and submit a Major Unusual Incident Report to the Department pursuant to § 3848.  

3839.8
Each resident’s refusal of a medication shall be documented in his or her medication record and reported to the resident’s physician or treatment team. 
3839.9
Each MHCRF shall remove and dispose properly of expired medication and medication that is no longer in use.

3839.10
Each MHCRF shall closely monitor each resident’s supply of medication.  The MHCRF shall inform each resident’s treatment team, by phone and in writing, when the resident has only seven (7) days of medication remaining to ensure that the resident always has a sufficient supply of the medication prescribed by his or her physician.  If no contact is established with the CSA within forty-eight (48) hours, the MHCRF shall inform the Director, in writing, of the resident’s medication supply.

SOURCE: Final Rulemaking published at 65 DCR 1633 (February 16, 2018). 
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