MEMORANDIU M.

TO: . Area Health Officers
Area & Assistant Area Administrators
Area Nursing Directors
. Area Disease Control Directors & Program Directo
Area Home Care Directors
Area Home Care Managers
——————Area Clerical Directors
County Office Managers
County Home Care Supervisors
County Clinic Supervisors

FROM: : Charles C. Thomas. Pharmacy Direcm;f’ e
Office of Professional & Support Services

RE: Policy on Prescription Medication Security & Accountability
Policy #02-09
(Replaces Policy #98-20)

Attached is the Policy on Prescription Medication Security & Accountability (Policy # 02-09). This policy replaces Policy #98-20.
Please destroy that version.

Section II. Procedure, G. Inventories, has been revised. There have also been several editorial changes. If you have any questions. please
contact me at 334-206-5666 or e-mail me at: charliethomas@adph.staic.al.us.
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Bill Stewart
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Tom Phillips
Michael O'Cain
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Dr: Jerry Callan
John Ashmore
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PRESCRIPTION MEDICATION SECURITY AND ACCOUNTABILITY

PURPOSE

To provide for the appropriate secunty and accountability for prescription medications used and
d|5pensed in the health department clinical programs

A

Policy

- Chain of custody must be observed in all transactions involving medications in the

department. When a drug or a group of drugs changes hands from one person to
another, a record must be made .of that transaction in such a way that drugs can be
traced from entry to exit in the pubic health system

_ General Considerations

1 Medications must be in the custody of a specific person while they are in the
health department. When a drug or a group of drugs changes hands from one
person-to-another, a record must be made of that transaction. In this way drugs
can be tracked from entry to exit in the public health system The following is an
example of how to accomplish this goal

When an order for drugs is received in a clinic, a clerk, aide, or nurse signs the
invoice or packing slip and verifies those drugs were received. That group of
drugs is then in the custody of the person who signed for them. That person
then must take the drugs to the drug room in the clinic and releases them to the
nurse in charge of the drugs. This nurse then initials the invoice or packing
sheet again verifying the drugs were brought to the drug room and entered into
the drug inventory. When a nurse, clerk, or aide transfers drugs from the drug
room to a treatment room, he/she signs the drugs out of the drug room using the
form Medication Requisition/Inventory form (ADPH-PH-3/3-S8(BS) (copy
attached). The nurse, clerk, or aide then takes them to a treatment room and
locks them in a drawer or cabinet. When the medicine is dispensed, a record is
made in the patient's chart. Only a nurse, pharmacist, or physician can keep
keys to the locked drugs.

2. Inthe case of small counties where the supply of drugs goes directly to the

treatment room, the inventory form can just reflect that the drugs are in the
treatment room. If the nurse is not in the clinic when the drug order is delivered
then the clerk or aide can lock them up with general supplies, while keeping
them stlll sealed in the delivery box, until the nurse comes to the clinic.

3. In the above scenario, someone has custody of the drugs at all times. When a
drug is transferred from one clinic to another, picked up and taken back to
central office, or mailed or otherwise disposed of, a record must be made each
time the drug or drugs changes hands. The form for this is entitied, ADPH
Medication Requisition/Inventory Form ADPH-PH-3/3-S8(BS).

PROCEDURE

A

Receiving Medications into a Clinic

When an order is received, the invoice must be dated and the drugs verlf ed as being
received by the signature of the health department employee who received them. The
invoice copy must be kept for a minimum of two years at the clinic where the drugs were
received. The invoice must be forwarded for payment, to the program manager or






