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DEPARTMENT OF THE AIR FORCE
               92D MEDICAL GROUP INSTRUCTION XX-XX

92d Medical Group

Fairchild Air Force Base, WA 99011-8701                                                            
 12 July 00

<<COMPLIANCE WITH THIS INSTRUCTION IS MANDATORY>>

Medical

MEDICATION USAGE

This regulation establishes policies and procedures for the storage, distribution, administration, and security of drugs, biologicals, and pooled blood derivatives within the Medical Group and applies to all Medical Group Personnel.

1. REFERENCES: 

1.1. AFI 44-102, Community Health Management

1.2. AFI 44-119, Quality Assurance and Risk Management in the Air Force Medical Service.

1.3. Official internal compliance inspection reports by health service inspection teams 

1.4. 92 MGI 32-3, Hazardous Materials Management Program

1.5. Joint Commission on Accreditation of Healthcare Organizations (JCAHO) Comprehensive Accreditation Manual for Ambulatory Care. 

1.6. Best Practices for Health-System Pharmacy, Positions and Practice Standards of ASHP, 1999-2000, American Society of Health-System Pharmacists

1.7. Preparing the Pharmacy for a Joint Commission Survey, Fourth Edition

2. DRUG STORAGE

2.1. The pharmacy supervises drug storage and preparations areas within the pharmacy and throughout the clinic.  
2.2. All drugs must be kept secured (under lock and key) at all times when not in actual use.  Crash carts will be secured with breakable locks for immediate use.  Units, clinics, and other activities store all schedule II (C-II) controlled substances in a substantial double-locked cabinet as specified in AFI 44-102.  Other controlled substances (C-III-V) are stored in a securely locked cabinet.  An AF Form 579 must be maintained on all clinic issued Scheduled II-V drugs including ethyl alcohol and any other drug that may be designated by the medical group commander as a controlled drug.  All other medications are stored in non-patient traffic areas under secure conditions.  Secure conditions means locked except when in use, or under continual visual surveillance by appropriate staff.

2.3. When patients are seen in the ambulatory surgery unit, all medications they have with them will be turned into the unit’s nursing staff.  If the medications are not returned to the patient, they must be destroyed or turned into the pharmacy.

2.4. Store all drugs, biologicals, and blood derivatives in the facility under proper conditions of sanitation, temperature, light, moisture, ventilation, segregation, and security.  The following requirements refer to specific storage conditions
2.4.1. Store medications for external use, such as antiseptics and disinfectants, and internal and injectable medications separately.  Vials and ampules for respiratory care and medications used to prepare irrigation solutions are separate from injectables in order to minimize the possibility of accidental injection.  Poisons and lethal concentrations of medications (e.g., concentrated potassium chloride) are clearly designated as such and locked up or stored in an area with access limited to authorized personnel
2.4.2. Store biologicals and other thermolabile medications in the refrigerator or freezer as per manufacturer instructions.  The required temperature range for drugs requiring refrigeration is 2 to 8 degrees Celsius (36-46 degrees Fahrenheit).  The temperature range for medications requiring freezer storage is –20 to –10 degrees Celsius (-4 to 14 degrees Fahrenheit).  
2.5.  “Multiple-dose vials” are discarded upon the manufacturer’s expiration date or when contamination of the contents is suspected (dating and initialing the vial upon initial entry are no longer required).  Multiple-dose vials must be visually inspected for evidence of contamination or deterioration (particulate matter, turbidity, discoloration, etc.) prior to each use.  Multiple-dose vials are not refrigerated unless otherwise specified by the manufacturer.  Note:  Multiple dose vials contain an agent to prevent microbial growth and are specifically labeled “Multiple Dose Vial.”   Medications in vials not labeled “Multiple Dose Vial” are for single use only and must be discarded immediately after initial entry.
2.6. Keep reconstituted drugs to a minimum on the units and clinics.  Reconstituted medication is kept under refrigeration unless otherwise specified by the manufacturer.  Annotate each reconstituted medication container with the following information:  Preparation and expiration date and time, volume of fluid used, resultant strength per milliliter, initials of nurse or provider reconstituting the medication.
2.7.   Store only limited quantities of authorized drugs on units and clinics.  Stock quantities and types of drugs authorized in accordance with Pharmacy and Therapeutics Committee and listed in the Composite Health Care System (CHCS) computer for the respective unit or clinic.  Do not overstock medications.
2.8. Emergency medications are stored in emergency drug carts or kits.  The P&T Committee approves the kind and quantity of emergency medications kept in the emergency drug carts and kits.  Emergency drug carts (code carts) are maintained and readily available in only designated areas.  Sealed drug trays for code carts are prepared and controlled by the pharmacy.
2.8.1. The integrity of emergency drug carts and kits are maintained.  A numbered seal is used to secure each drug cart and kit.  The number is recorded on a log attached to the drug cart or kit.  The integrity of the drug cart or kit is verified daily by the unit/clinic.   The unit/clinic nurse or designee ensures that the seal is not broken and records inspection on attached log. Pharmacy performs a monthly inspection of the medication trays within the drug cart or drug kits.  Sealed supplies (that are visually obstructed) are opened and contents inspected to ensure all required contents are present and usable.
2.8.2. Numbered breakaway security seals (locks) for code carts are available from logistics.  These locks maintained in units/clinics must be kept in a locked area with access limited to authorized staff.    Numbered breakaway security seals for emergency medication trays and other drug kits are controlled by the pharmacy.  The pharmacy seals each medication tray with a numbered breakaway security seal and then records the number in a log that is maintained by pharmacy to ensure the integrity of the emergency medication trays.  

2.8.3.    Emergency drug containers are secure (i.e., locked, in a locked room, or stored so that unauthorized individuals [e.g., patients, visitors, and staff] do not have access to them).  Emergency containers that are not secure must be under constant observation.
2.8.4.    Restocking emergency drug trays.  Emergency drug trays that have been used and are awaiting restocking must be secured.  The unit/clinic nurse or authorized designee should return the used drug tray to the pharmacy for replacement by pharmacy in a timely fashion. 
2.9.   Do not store non-pharmaceutical items, such as food and non-medication items, with pharmaceutical items in medicine cabinets or refrigerators.
2.10.  It is the responsibility of the nurse manager and NCOIC of each clinic to ensure and routinely check their section’s pharmaceuticals for dating, proper storage, stock levels, security, deterioration, etc.  Items that have expired or in any way have deteriorated should be immediately pulled from inventory and ordered for replacement.  In addition, a monthly inspection of all drugs within the clinic is conducted by pharmacy personnel to ensure proper storage, stock levels, labeling of containers, security, uniformity of containers, refrigeration and storage conditions, compliance with authorized drug stock lists, deterioration  or outdated drugs, separation of internal and external medications, narcotic control and maintenance of AF Form 579, and proper rotation of stock.  During pharmacy inspections, all outdated or deteriorated drugs will be separated from inventory to prevent them from being given to a patient, but not removed from the unit or clinic.  The nurse manager or NCOIC must sign the pharmacy/clinic report and a copy of the report will be provided to the nurse manager or NCOIC at the conclusion of the inspection.  Unit/clinic managers are responsible for properly storing all pharmaceuticals in their areas
2.11. The pharmacy is the repository for expired/deteriorated medication.  Non-controlled medications, not in the original manufacturer’s container, are collected in hazardous material container.  When the container is full, it is sealed and Medical Material, Contract Services section is notified.  They in turn perform an as needed contract to dispose of these materials, and keep all necessary logs of disposal.  (See 92 MGI 32-3, Hazardous Materials Management Program).  Non-controlled medications in the original manufacturer’s container are returned to logistics, where they are returned to manufacturer for credit.    The medical group’s appointed destruction officers will dispose of scheduled drugs in a manner that prevents the use of any portion of the item.    These products will be physically destroyed and disposed of as deemed appropriate.
3. DRUG DISTRIBUTION:

3.1. Drug distribution, compounding, preparation and dispensing are the responsibility of the Pharmacy.
3.2. The pharmacy is the sole area for dispensing medications during normal operating hours.  Dispensing is defined as the provision of medication(s) to a patient, for self-administration, during the course of a patient visit.  A medication cabinet is utilized to support extended hours operation.  The following guidelines apply:
3.2.1. Every effort should be made to use available drugs in the medication cabinet before calling the pharmacy on call technician
3.2.2. The medication cabinet will not be utilized to fill civilian prescriptions or to refill prescriptions.  Civilian prescriptions and refills will only be filled during normal duty hours by the pharmacy, except for emergencies as determined by provider
3.2.3. Drugs stocked in the medication cabinet must be approved by the Pharmacy and Therapeutics Committee
3.2.4. The medication cabinet will contain pre-packaged and pre-labeled medications stocked by pharmacy personnel
3.2.5. The medication cabinet will be locked during normal duty hours, and when not in use after normal duty hours
3.2.6. If drugs are dispensed from the medication cabinet, the provider is responsible for giving the medication directly to the patient and ensuring the prescription label is properly annotated with the patient’s name and dosing directions.  Additionally, the provider is responsible for inputting dispensed medications (except for controlled substances) into the patient’s CHCS profile and providing appropriate medication counseling.
3.2.7. Limited amounts of controlled substances, as determined by the P&T Committee, may be stocked in a narcotics medication cabinet to support extended operations
3.2.8. Any controlled substances that are dispensed from the medication cabinet must be annotated on the appropriate AF Form 579 (Controlled Substance Register).  The date, time, patient’s name, and sponsor’s social security number must also be annotated.  If controlled medications are wasted (for injectables) the AF Form 579 must be initialed by both the destruction official and witnessing official.   The provider must also complete a prescription (AF Form 781), which will be maintained in the narcotic binder until retrieved by pharmacy personnel.  The provider dispensing controlled substances will be responsible for providing appropriate medication counseling.  Pharmacy personnel will be responsible for inputting controlled medications into the patient’s CHCS profile
3.2.9. Medications dispensed from the medication cabinet must be dispensed as whole units only (except for injectables).  Pre-packaged medications dispensed from the cabinet will not be split or otherwise altered.  If necessary, more than one unit may be dispensed to a patient at the MOD/DOD’s discretion
3.2.10. A pharmacist will review all pharmaceutical orders occurring after-hours and ensure that the dispensed medications are included in the automated patient profile
3.3. Drug distribution to the clinics/units.
3.3.1. All drug containers distributed to units/clinics will be appropriately labeled by the pharmacy or the manufacturer with at least: the generic or trade name, strength, dosage form, lot number and expiration date, and any special storage or handling instructions.
3.3.2. The Pharmacy Order Menu (POM), located in CHCS as a secondary menu option, will be used as a perpetual authorized list of medications and electronic means of ordering authorized drug stock for the units/clinics.  The pharmacy requires at least 24 hours to process orders.
3.3.3. Each unit/clinic will send a copy of their master authorized drug list to the pharmacy for annual P&T Committee review.
3.3.4. Request for controlled and non-controlled drugs, which are not on a clinic’s authorized stock list, will be ordered on DD Form 1150, Request for Issue or Turn In.  All requests for controlled drugs must be signed by a nurse/provider.
3.3.5. It is the responsibility of each section that uses controlled drug request forms to reproduce and maintain their own supply of order forms.
3.3.6. All clinic/unit drug requests must be signed by a registered nurse or provider when ordered.  An authorized individual may sign for receipt of non-controlled substance requests.  Either a registered nurse or provider must sign for receipt of controlled substance requests.
3.4. Only authorized Medical Group personnel may pick up medications from the Pharmacy for delivery to their respective units/clinics.  This does not include volunteers, or patients.
3.5. Drug Recalls.  All recall notices will be forwarded to the pharmacy.  When an announcement is received that a drug is to be suspended, recalled, or destroyed, the following actions are taken:
3.5.1. Upon notification of a drug recall, pharmacy will immediately:
3.5.1.1.   Suspend all dispensing of the recalled drug
3.5.1.2.   Remove effected material from all patient care areas in the clinic
3.5.1.3.   Consolidate the recalled drug in a centralized location for disposition
3.5.1.4.   Provide guidance concerning the recall to all units/clinics via Electronic Mail.
3.5.1.5. If warranted by the nature or class of the recall, Pharmacy will contact, via telephone or mail, all patients with current prescriptions for the medication and direct them to return the medication to the Pharmacy.   A log or computer generated equivalent is maintained on patients contacted and annotated as to the date and amount of medication returned.
3.5.1.6. If the gravity of the recall warrants, the Public Affairs Office is notified and requested to release recall and drug disposition information to the base and local news media.
3.5.1.7. The pharmacy will notify Medical Logistics of suspected material indicating stock number, manufacturer, lot number, etc.  If the suspension from use was initiated at this clinic, the specific reason for its suspension must be included in the report to Medical Logistics
4. DRUG ADMINISTRATION

4.1.   Providers, RNs, LPNs, medical technicians under direct supervision, may prepare and administer medications.
4.2.   Medications are ordinarily prepared immediately before administration to the patient.  In cases where medications are prepared before hand, they are labeled as to drug name, strength, amount, and left in a secured (locked) area.  To the maximum extent possible, the individual who prepares the dose should administer the medication:  Exception:  unit dose medications and individual patient sterile products/I.V. admixtures prepared and labeled by the pharmacy.
4.3.   Medications are given only pursuant to an authorized provider’s order.  The order is written or immediately reduced to writing or entry on a prescription AF Form 781, AF Form 600 (Health Record Chronological Record of Medical Care), AF Form 509 (Inpatient Progress Notes), ASU Office Form 222 (Ambulatory Surgery Form), SF 603 (Health Record-Dental) or a direct provider order through the CHCS computer system.  If any doubt exists, the order is clarified with the prescribing provider before the drug is administered.  Emergency verbal orders are given by the attending physician to a registered nurse and signed by the provider within 24 hours.
4.4.   If there is any question concerning a dosage calculation, the work is checked by another nurse, provider, or pharmacist
4.5.   Allow no interruptions while preparing medications for administration.  Check the label when removing the medication from the cabinet, again while preparing the medication, and finally when replacing the bottle on the shelf.  Areas for preparing the medications are well lighted and isolated from work center activities.
4.6.   Prior to the administration, check all medications for name, strength, dosage form, expiration date and any signs of deterioration.  Look for disintegrated tablets, melted capsules, changes in color, precipitation or turbidity in solutions, changes in uniformity of suspensions, and/or breaches of sterility.  If there is a suspected problem, return the medication to the pharmacy.
4.7.   Patient identification (I.D. Card or Identiband) is required before medication is dispensed or administered; the person administering the medication must remain with the patient until the medication is taken.  Medications are not left for the patient to take at a later time, unless specifically order by a provider.
4.8.   Drugs brought into the Medical Group by patients are not administered unless the drugs have been identified by physician, another responsible prescribing practitioner, or pharmacist.  Additionally, a written order is needed from the responsible provider to administer the drugs
4.9.   Patients are not permitted to self-administer medications unless a specific order is written by the responsible provider.  The order must clearly state the medication(s), strength, route and frequency of administration.
4.10. Immediately report all medication administration errors to the provider who ordered the drug.  Additionally, report errors involving incorrectly dispensed medication to the pharmacy.  The staff member discovering or involved in the error records it on 92 Medical Group/SGQ Office Form 01.  Only factual circumstances regarding the medication error are recorded.  The form is then routed through departmental channels to SGQ without delay
4.11. All adverse drug reactions are reported to the provider immediately.  The physician, nurse or other health care provider reports the reaction to the Pharmacy Element Chief.  An entry of the drug administered and/or the drug reaction is recorded in the patient’s medical record.
4.12. Appropriate administrative data must be recorded at the time drugs are administered/dispensed to the patient. Administration/dispensing information is recorded on AF Form 579 (Controlled Substances Register), AF Form 600 (Chronological Record of Medical Care), AF Form 509 (Inpatient Progress Notes), ASU Office Form 222 (Ambulatory Surgery Form), and other pertinent forms are examples of records to be maintained.

4.13. Unauthorized Abbreviations/Symbols.  Do not carry out orders involving abbreviations and symbols not included in the standard reference sources until the prescriber is contacted and the orders clarified.
4.14. The metric system is used when prescribing or ordering for all medications.  A leading zero should always precede a decimal expression of less than 1 (e.g., 0.9 not .9), and a trailing or terminal zero should never be used (e.g., 1 not 1.0, 0.9 not 0.90).
5. DRUG-SECURITY AND ACCOUNTABILITY.

5.1.   All drugs must be kept secured (under lock and key) at all times when not in actual use.  Crash carts will be secured with breakable locks for immediate use.  Units, clinics, and other activities store all schedule II (C-II) controlled substances in a substantial double-locked cabinet as specified in AFI 44-102.  Other controlled substances (C-III-V) are stored in a securely locked cabinet.  An AF Form 579 must be maintained on all clinic-issued Scheduled II-V drugs including ethyl alcohol and any other drug that may be designated by the medical group commander as a controlled drug.  All other medications are stored in non-patient traffic areas under secure conditions.  Secure conditions means locked except when in use, or under continual visual surveillance by appropriate staff.

5.2. Each unit/clinic physically counts and verifies all controlled substances (schedules II-V) at each shift change.  The count can be performed by providers, nurses, or authorized technicians (shift leaders).
5.2.1. Report all discrepancies, which cannot be rectified to the appropriate nurse/clinic supervisor or flight chief.  If following a thorough investigation, the discrepancy still cannot be resolved, submit an AF Form 85 “Inventory Adjustment Voucher” to the respective squadron commander and MDG/CC for signature.  Send a copy of the signed form to Administrative Services for permanent file.
5.3. A perpetual inventory of all controlled substances in the pharmacy is maintained on an automated equivalent (CHCS) IAW 44-102
5.4. A perpetual inventory of all controlled substances stocked on units/clinics is maintained on AF Form 579.  In anesthesia, controlled substances are accounted for on AF Form 579.
5.4.1. A new AF Form 579 is issued by pharmacy with each issue of drug.  The AF Form 579 is maintained by the unit/clinic and is returned to the pharmacy when all of the drug is used or discontinued.
5.4.2. Pharmacy maintains records of all AF Form 579’s issued, including location.  All AF Forms 579’s issued are accounted for at the end of each calendar year.
5.5. Wasting controlled substances
5.5.1. Controlled substances that are prepared for administration and not used, and excess portion dosed, that cannot be returned to stock may be wasted on the nursing unit.
5.5.2. Two individuals will witness the disposal of the excess controlled medication and record the disposal on AF Form 579.  At least one witness must be a nurse or provider.
5.5.3. Liquid medications are emptied from the immediate container down the drain of a sink or into a sharps container if no sink is available.  Solid dosage forms should be washed down a sink or returned to the pharmacy for destruction.  Quantities in excess of one dose must be returned to pharmacy for destruction.
6. MEDICAL SALES REPRSENTATIVES AND MEDICATION SAMPLES:

6.1. This policy letter describes the process by which a pharmaceutical company representative will be allowed to have a drug display and visit the pharmacy or a provider in this clinic.  Deviation from these policies will result in denial of these privileges.

6.2. Drug displays by pharmaceutical representatives are scheduled only by the designated representative.

6.3. Drug displays are scheduled from 0800 - 1100 hours on Tuesday through Thursday, in the HRD small classroom located in the basement of the main clinic.  One or two pharmaceutical company representatives may display at the same scheduled date as long as each representative agrees that there are no conflicts between each other and their products.

6.4. Representatives desiring to have a display should have a current address and telephone number on file in the Pharmacy and Education and Training office. If something should happen to preclude having a display, Education and Training will attempt to notify the representative and advise him/her. Likewise, a representative should call the Education and Training at (509) 247-5374 or Pharmacy at (509) 247-4299 if a scheduled display cannot be kept.

6.5. Education and Training or Pharmacy will arrange to have an announcement made over the hospital intercom system: “The pharmaceutical representative from (name of company) has a display in the small HRD classroom for the professional staff”.

6.6. Medication Samples are prohibited in the facility.

6.7. Pharmaceutical company representatives are not to visit clinics/wards for the purpose of seeing a provider without having made a prior appointment with said provider.

6.8. NOTE: All pharmaceutical company representatives must inform the Pharmacy Officer of his/her presence and intended activities on each visit to the 92d Medical Group.

7. INVESTIGATIONAL DRUGS:

7.1. The 92nd MDG does not conduct investigational drug studies unless directed by the MF Commander.
7.2. Patients presenting to the 92nd MDG who are enrolled in investigational drug studies are referred to the investigational drug study program sponsor for the investigational medication and administration.  The 92nd MDG does not supply or administer investigational drugs
7.3. Patients presenting to the 92nd MDG who are enrolled in investigation drug studies requesting care not related to the investigational drug study may be treated at the 92nd MDG, providing the patient is eligible for care.  The provider or nurse should consult the patient’s authorized investigator or prescriber prior to delivering care unless it is an emergent situation.
8. MEDICATION ERRORS:

8.1. A medication error is broadly defined as a dose of medication that deviates form the physician’s order as written in the patient’s chart, prescription, or from standard clinic policy and procedures.  Except for errors of omission, the medication must actually reach the patient.
8.2. A significant medication error is any error that necessitates admission to a hospital, prolongs stay in a health care facility, necessitates supportive treatment, significantly complicates diagnosis, negatively affects prognosis, or results in temporary or permanent harm, disability, or death.
8.3. Medication errors are reported immediately to the patient’s provider and recorded on a Medication Incident Report, SGQ Office Form 01.  This form should be routed through appropriate channels to the Chief of Clinical Quality Services, within 24 hours.
8.4. The pharmacy tracks and trends all medication errors and reports directly to the P&T Committee.  All significant medication errors are intensively assessed by: an evaluation of the findings, action as necessary to reduce the incidence and severity of medication errors, an assessment of the effectiveness of the action, evaluation of care provided.
9. ADVERSE DRUG REACTION (ADR) SURVEILLANCE PROGRAM:

9.1. The adverse drug reaction surveillance program is function of the Pharmacy and Therapeutics Committee.  The pharmacy is responsible for tracking, trending, and analyzing ADRs and reporting to the Pharmacy and Therapeutics Committee.
9.2.   An adverse drug reaction as defined by WHO is any noxious, unintended, and undesired effect of a drug, which occurs at doses used in humans for prophylaxis, diagnosis, or therapy.  This definition does not include therapeutic failures, intentional and accidental poisoning, drug abuse, or errors in administration or compliance.  An ADR is not the same as an adverse drug event, which includes errors in administration.
9.2.1. An ADR includes one or more of the following:

9.2.1.1. requires discontinuing the drug (therapeutic or diagnostic)

9.2.1.2. requires changing the drug therapy

9.2.1.3. requires modifying the dose (except for minor dosage adjustments)

9.2.1.4. necessitates admission to a hospital

9.2.1.5. prolongs stay in a health care facility

9.2.1.6. necessitates supportive treatment

9.2.1.7. significantly complicates diagnosis

9.2.1.8. negatively affects prognosis

9.2.1.9. results in temporary or permanent harm, disability, or death”

9.2.2. Events not classified as ADR’s include:

9.2.2.1. a side effect that is expected, well-known reaction resulting in little or no change in patient management (e.g. drowsiness or dry mouth associated with antihistamines)

9.2.2.2. an effect with a predictable frequency and an effect whose intensity and occurrence are related to the size of the dose

9.2.2.3. drug withdrawal, drug-abuse syndromes, accidental poisonings, and drug-overdose

9.3. ADRs are reported as soon as possible to the attending physician, Pharmacy Element Chief, and the Director of Clinical Quality Improvement.
9.4. The ADR is recorded and reported using the 92 MDG Medication/IV Incident Report, SGQ Office Form 01
9.5. The medical records of individuals with confirmed allergic reactions or adverse reactions must be annotated on the front cover with “Allergy See AF Form 1480A, 2766, and 3923.”  A summary of care and allergy information of dental patients will be documented on AF Form 696, Dental Patient Medical History.  In addition, the AF Form 1480A, 2766, and 3923 must be completed by the attending physician, nurse, technician,  or a pharmacist for the specific drug allergy or reaction.
9.6. All significant ADRs are intensively assessed.  A pharmacy officer in collaboration with the physician responsible for the patient and any other relevant parties will perform an assessment of the ADR.  If necessary, a root cause analysis will be performed.
9.7. The P&T Committee’s review of the ADR will include the following: An evaluation of the findings (including identification of opportunities for improvement), Action to improve the detection and reporting of ADRs, Action necessary to reduce the incidence and severity of ADRs, An assessment of the effectiveness of the action, Evaluation of the care provided, Serious ADRs are reported to the FDA’s MedWatch Program.
9.8. Vaccine-related adverse events are reported to the Centers for Disease Control and Prevention
