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POLICY 
 
Le’Chris physicians and other medical staff will provide quality and effective medication 
management services that will assist the client with learning about and controlling his/her 
illness so that they can return to a more normal state of functioning.  All Federal, State and 
DHHS laws and regulations, as well as best practice guidelines shall be followed.  
 
PROCEDURE 
 
Physicians and physician extenders (specially trained and licensed persons who perform 
tasks that might otherwise be performed by a physician themselves, under the direction of a 
supervising physician -- examples include nurse practitioners and physician assistants) will 
follow best practice models of prescribing as described below.  Medication management is a 
system of care that includes not only the prescribing of medications, but also monitoring, 
education, care coordination and more. The practices of our medical staff are described in 
detail below.   
 
Definitions:   
 
Medication is a drug or a substance taken to cure or manage the symptoms of an illness 
 
Prescribe means to provide a written or electronic order to an individual specifying a 
certain drug/medication which he is to take on a designated schedule.  The prescribed 
medication is in the amounts that will last for (usually) one to three months and is usually 
filled by a pharmacist (see definition below). 
 
Dispense means to provide to an individual a medication which has been legally ordered by 
a physician or physician extender as defined above.  Dispensing of medications is usually 
done by a pharmacist and is usually governed closely by State or Federal guidelines.  Only 
Le’Chris physician or a physician extender might dispense medications which would be 
directly from the sample medication room.   
 
Administering a medication means to prepare and give a medication to a client, either 
orally or by injection.  Administering can be done by any of our medical professionals.  
Administering can also be performed by direct care staff if they have had a formal 
medication administration class given by an RN. 
 
Medication Management services are provided when therapy alone or other enhanced 
services are not enough to stabilize functioning and quality of life or when another service is 
not appropriate or requested.  The physicians or physician extenders on staff provide on-
going assessment, medication management and oversight to the clients receiving this 
service.  A client receiving only medication management may be referred to a therapist or 
other service if the medication alone is not stabilizing the symptoms.  The intent of Le’Chris 
is to provide thorough and safe medication regimens for clients needing this service.   
 
Medication Management also involves the administering of medications in sites that are not 
the primary Le’Chris outpatient offices.  This might include schools, day treatment centers, 
and homes of CAP clients or supervised or family living programs.  Le’Chris staff members 
do not administer medication in any other setting besides those listed above.    
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A physician is defined to be a Medical Doctor or Doctor of Osteopathic Medicine.  A Nurse 
Practitioner or Physicians Assistant may also be employed in our offices, defined as 
physician extenders.  Registered or Licensed Practical Nurses may also be employed.  All 
medical personnel are to keep their licenses to practice current at all times.  Le’Chris will 
verify licensure at hire and periodically thereafter by going directly to the internet site of the 
medical professional’s licensing agency.   
 
The physicians or physician extenders follow prescribing practices set forth by the American 
Psychiatric Association or the American Academy of Child and Adolescent Psychiatry and will 
prescribe using FDA guidelines and use other evidence based practices, such as the Texas 
Medication Algorithm Project or other practices found in current psychiatric journals and 
periodicals.  Diagnostic criteria are based on the DSM-IV TR (or latest version).   Le’Chris 
will follow Federal or State law as it concerns medication management.   
 
Medication Support Services shall be provided within the applicable scope of practice by 
Physicians, Nurse Practitioners, Physician Assistants, Registered Nurses and Licensed 
Practical Nurses.  Physicians can prescribe, dispense, and administer. Nurse Practitioners 
and Physician Assistants can prescribe with appropriate protocols, dispense and administer. 
RN’s, PT’s, and LPN’s can administer.    
 
Nurse Practitioners and Physician Assistants will receive clinical supervision at minimum one 
time per month for the first six months of employment and once per quarter thereafter; 
however, it is important to note that this is the very minimum standard and that more 
frequent supervision is given, frequently on a daily basis.   
 
Medication Management consists of the following: 

• Evaluating the need for medication based on presenting symptoms 
• Prescribing, Dispensing, Administering and Distribution of psychiatric medications   
• Evaluation of clinical effectiveness, side effects & adverse interactions of medication 
• Ordering labs or other follow up testing 
• On-going education with the client, and/or their family when needed, on their illness 

and on their medication (benefits and risks of medication, side effects, alternatives).  
This education should be noted in the medical record.  The education may be verbal 
though Le’Chris has recently instituted a form that provides written documentation.   

• Education of that same client of the medication sufficient enough that the client can 
educably consent to his treatment with that medication, to safely administer that 
medication and to follow the treatment regimen that the prescription requires. 

• In any instance where the client might not understand the education about his 
medication, a responsible person may be given oral or written education about the 
same.   

• Discussion with the client the advantages to use and effectiveness of medications 
and the possible side effects, especially any that may be specific to them (i.e. if 
pregnant or diabetic, etc) and seeking client input into the medication regimen.    

• Meets with therapy and other staff to  coordinate care  
• Talks with outside providers and with the clients general MDs regarding medication 

management 
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Any services involving the prescribing of medication, the reasons for the medication or 
change in medication regimen and a copy of all prescriptions are documented in the client’s 
medical record.  This will include the medication, dosage, frequency, instructions for use 
and prescribing professional.  Medication management should be included as an intervention 
in a written plan for the client’s care, either as a singular intervention in the physicians chart 
or integrated into the Person Centered Plan of a client receiving additional services.   
 
Any lab tests that are ordered will be followed up as deemed necessary.  Le’Chris has 
obtained signed releases of authorizations to ensure continuity of care between the 
laboratories conducting lab tests and the physician.  
 
Effective 9/30/11, all clients being prescribed medication will be asked to sign a medication 
consent form that confirms that the MD/extender has educated the client on the medication. 
Justification for prescribing outside of FDA guidelines will be documented either on this form 
or in the physician note.   
 
Any client presenting for medication management services will have a thorough psychiatric 
exam, usually on the first visit, but in all cases within the first three sessions with the 
physician or physician extender.  The exam will include a brief psychosocial history, a list of 
current symptoms, history of the illness, history of past treatment and medication and 
efficacy, substance abuse issues, a list of current medications and efficacy of medications 
and their side effects.  The exam will also include documentation of other existing medical 
conditions, dietary restrictions, alcohol or drug usage, general physical condition including 
pregnancy. 
 
Initial medical assessments and follow up appointments will also include periodic notations 
of height, weight, blood pressure, pulse and BMI (Body Mass Index).   
 
Clients receiving atypical antipsychotic medication will receive an AIMS test periodically.  
The AIMS is the Abnormal Involuntary Movement Scale which, through a series of questions 
and observations, records the occurrence of tardive dyskinesia in clients taking the 
antipsychotic medication.  See Appendix for copy of the AIMS and instructions for its 
administration.    
 
Frequency of visits to the prescriber depends on a number of factors, such as stability of the 
client’s illness, effectiveness of the medication, the use of a new medication regimen, etc.  
Le’Chris will not schedule clients for multiple visits solely to increase billing. 
 
An RN or LPN may take a verbal order from a physician or physician extender to call in a 
medication for a client.  The RN or LPN will make a notation in the medical record of the call 
and of their calls to a pharmacy and client; the physician will sign the order on his next visit 
to the outpatient office. 
 
All sites offering injections or having the possibility of self-injection (i.e. for diabetics) will 
have a sharps container to ensure the safe disposal of needles.   
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If while treating a client for their psychiatric illness, a Le’Chris medical professional suspects 
or confirms a physical ailment is present, the Le’Chris medical professional will refer the 
client to a general physician or free clinic for follow up services OR will refer the client for 
case management or other service to ensure that follow up treatment is investigated, 
referred to and received.  Le’Chris will always be cognizant of co-occurring medical 
diagnoses or conditions (diabetes, substance abuse issues, pregnancy, etc.) and treat and 
prescribe accordingly.   
 
Some offices may have a representative from an off-site pharmacy housed in our site.  This 
person is actually the representative of an independent company offering a service to our 
clients.  The in-house pharmacy usually handles our patient assistance program for indigent 
clients and also offers regular mail order, often discounted, pharmacy services to any client 
choosing this.  Le’Chris provides space to the in-house pharmacy, however is in no way 
responsible for the operation of that program.  As of 2014, Le’Chris no longer utilizes 
independent companies to offer patient assistance; instead Le’Chris staff has taken on these 
duties. 
 
For sites without the in-house pharmacy, a staff member will assist the client with applying 
for the patient assistant program. Any medications received directly by Le’Chris specifically 
for one individual will be stored separately from the sample medications. Rules about 
handling this medication follows the rules of sample medications regarding staff handling 
and storage. 
 
Any prescribing or dispensing medication errors will be reported to the Medical Director 
immediately; protocol for incident reporting will be followed and the QM Director will track 
any errors for trends or patterns as part of the QM duties as applicable.  
 
The Le’Chris Medical Director has frequent contact with the prescribers within our practice 
and provides frequent supervision when requested or when needed.   The Medical Director 
is responsible for the review of the actual prescribing practices of all Le’Chris prescribers.  
An independent, outside review of our prescribing practices generally is conducted by the 
LME/MCO during annual audits.   
 
The Medical Director of Le’Chris provides medication education to staff as well as clients as 
part of the management duties. For clients, this education happens either at the clinic 
during a regular appointment or at one of our PSRs where the Medical Director presents a 
“Celebration of Wellness” or COW.  For staff members, the training occurs during staff 
meetings, during formal or informal sessions in the office or during the same Celebrations of 
Wellness mentioned above. This training may include medications, benefits of medications, 
how medication works, side effects, the importance of consistency in taking the meds and 
more. All direct-care staff is encouraged to learn about the medications of the clients they 
serve.  
 
Procedures regarding Sample Medication 
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1. Physicians may keep an inventory of prescription medication, given to them by 

pharmaceutical companies or representatives.  The supply of medications is called 
“Sample Medication” and is kept to be given to indigent clients. 
 

2. Only the physician or physician extender is authorized to receive/sign for sample 
medications from vendors 
 

3. A medical professional will inventory in-coming medication and will also inventory 
existing medication for expiration dates. (See below policy for Disposing of 
Medication).  Dispensed medications from the sample room will be documented in 
the charts of the clients receiving the medication and on the sample log located in 
the sample room.  The RN/LPN will complete an inventory check once per month.    
 

4. The samples will be kept in a locked cabinet and/or room that is clean, well lighted 
and ventilated and kept at between 59 and 86 degrees.  A refrigerator, if required, 
should be kept between 36 and 46 degrees.   
 

5. Sample medications met specifically for specific clients should be kept in separate 
bins.  The medication can be kept for 30 days after a client is discharged. 
 

6. The samples that are dispensed must be ordered by the physician or physician 
extender; they can only be dispensed by the physician or physician extender, with 
assistance from a nurse appropriate as long as the physician/extender physically 
checks the medication and packaging prior to putting them in the hands of the client. 
Only in an emergency and with a prescription and direction from the physician or 
extender can medication from the sample room be distributed by an RN or LPN.  
   

7. A record  in a client’s medical record will be kept of all samples dispensed 
 

8. Typically, non-prescription medication is not kept in the Le’Chris sample room. 
   

9. Sample Medication that is distributed at Le’Chris will be kept in the original 
packaging, which Le’Chris considers to be tamper resistant. They should not be 
repackaged or relabeled as this might cause damage to the medication, might lead 
the medication to interact adversely with other agents and will lose the original 
dosing and instructional elements on the original package.  The sample medication  
will then be placed in either a Ziploc plastic bag/ or a paper bag which is labeled with 
the following information: 
  

a) The client’s name 
b) The prescriber’s name 
c) The current dispensing date 
d) Clear direction for self-administration 
e) The name of the medication, strength, quantity and expiration date of the 

prescribed medication 
f) The name, address and phone number of the Le’Chris location and the name 

of the dispensing practitioner 
 
Administering of Medications in non-clinic locations and the MAR:   
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Medication Management also involves the administering of medications in sites or for 
services that are not the primary Le’Chris outpatient offices.  Medications may include 
psychotropic medications (i.e. for ADHD) or medication for a chronic illness such as asthma 
or diabetes.  Sites included in the policy include Le’Chris Day Treatment programs, homes of 
IDD clients or ACTT clients or residential settings.  The following procedures must be 
followed:   
 

1. Le’Chris staff members do not administer medication in any other setting besides 
those listed above.  Any medication kept at an off-site facility must be kept in a 
locked container in a central location.  Any medication kept in a Residential setting 
must be kept in a locked container. If medication must be refrigerated, it must be 
kept at between 36 and 46 degrees. 
 

2. Le’Chris must maintain an original label on a medication container.  If a medication 
that can be separated from the original container (i.e. an asthma inhaler) is kept, a 
label must be kept on both the container (box) and the medication.   

 
3. When medication is administered in the day treatment program or by a residential or 

IDD provider, a Medication Administration Record (MAR) must be kept.  The notation 
on the MAR should be made immediately after administration of the medication. 
Although a copy of the prescription should be kept on hand, MAR form should be 
used and includes: 
 
• the client’s name,  
• the name/dosage/strength of the medication and instructions for administering 

the drug (such as “must be taken with food” or “taken at bedtime”  
• date/time of the administration and  
• the initials and date of personnel administering the dose. 
• The rationale of giving a prn dose (only done with prescription permission)   

 
4. The school in which our day treatment program resides may require us to keep a 

Physician Authorization for Medication at School form on file 
 

5. Some medications to be given to children attending a Le’Chris Day Treatment 
program will be given by the school system in which our program resides.  School 
system rules are then in effect and Le’Chris will not need to make any notations.   
 

6. Medications brought to a Day Treatment program by the parent are inventoried on 
the first day and the number of pills is indicated on the MAR. It is requested that the 
packaging material, including information on side effects, be included.  If not 
included, the staff will seek information from a medical professional about the 
possible side effects of the medication.    

 
7. Any unlicensed staff administering medication must have taken a Medication 

Administration training from a qualified RN or MD, preferably certified, that educates 
the staff on the importance of compliance of medication administration directions.  
The staff may also receive periodic site supervision by an RN/MD who will actually 
supervise the staff member performing the task to determine if the staff member is 
following correct procedures.   There will always be more than one unlicensed staff 
member trained to provide medication administration; however, not all staff will be 
so trained.  One person will be designated to be the one responsible for the safety 
and storage of the medications.   
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8. Residential Providers should follow all of the policies stated here and also have 

instructions and phone numbers for poison control centers clearly available to them 
in the home.   If the client in a residential setting is allowed to self administer 
medication, the rules about safe storage of the medication must be followed.  There 
should also be an order from the prescription that the client is allowed to self 
administer. 
 

9. Community Respite providers are not required to keep an MAR; however, they must 
document the administration of medications in their service note.     

 
10. Le’Chris staff in any program, residential or facility based or community based are 

not allowed to give non-prescription medications (i.e Tylenol, Benadryl, etc.) to our 
clients without a written order from a physician, due to the risk of allergic reaction.  
If there is a prescription for this medication to be administered, the medication will 
stay in the original packaging.  The first dose of the medication given in the school 
system should be given by the parent or guardian in case of allergic reaction. 

 
11. As all Le’Chris Day Treatment programs do NOT have refrigerators on site, a 

potential client requiring refrigerated medication administration during the day may 
be turned down for services due to this safety precaution.   

 
12. Clients may bring in medications to Le’Chris programs, such as a PSR, for self 

administration.  Although Le’Chris staff may remind the client of the need to take a 
medication, the administering of the medication is in no way the responsibility of the 
agency.  While a MAR does not need to be completed, the staff should make a 
notation in their documentation about a client refusal to take the medication and will 
staff on-going refusal with the treatment team, while encouraging the client to talk 
with their physician about reasons for not wanting to take the medication.    

 
13. If the parent of a Day Treatment client or other child client requests the 

administration of a non-prescription drug (i.e. cold medication), a signed permission 
slip must accompany the medication.  The medication must be in its original 
container. Administration of a non-prescription drug will be done on a time-limited 
basis, usually no more that 5 days.  
  

14. When transporting medications to an off-site location, the medication should never 
be left in an un-occupied vehicle and should not be placed in direct sunlight.  All 
packaging material must remain with the medication.   

 
Medication Errors: 
 
Any medication error or any significant adverse reaction shall be reported promptly to the 
prescribing physician for instructions.  Medication errors include:  omission of a dose, giving 
medicine to the wrong person, giving the wrong medicine or the wrong dose to an individual 
or giving medication at the wrong time.  Any error should be noted on the MAR.  A client’s 
refusal to take a medication should also be noted.  If a dosage is missed by staff, a 
physician or pharmacist should be called as soon as the missed dosage is remembered to 
see what should be done (wait until next dose or give dose now).  This should also be noted 
on the MAR.   
 
Disposing of Medication 
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Any medication, prescribed or otherwise, that needs to be disposed of should be disposed to 
guard against diversion to others not covered by the medication.  By law, medications are 
not allowed to be returned for reuse in NC, even if in their original packaging.  Medications 
should be destroyed by one of the following means: 
 

• Returned to the parent/guardian for disposal 
• Incineration  
• Being returned to a pharmacy for destruction 
• Being returned to a community medication disposal program 
• Grinding the medication and then mixing with coffee grounds or kitty litter and then 

sealed in a baggie and put in the trash 
 

A record should be made of any destroyed medication (name, medication, dosage, disposal 
date and method, personnel involved).     
 
On-Call Physician Coverage:  Le’Chris will have on-call crisis physician coverage from 
7am-7pm seven days per week.  As the standard of care in rural, eastern NC, clients with a 
medication emergency during the 7pm-7am hours are requested to go to the nearest 
emergency room.  A 24/7/365 crisis phone number is given to all CABHA Le’Chris clients 
and the staff on duty can advice the client to proceed there.   
 
 


