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Land
Acknowledgement

Provincial Seniors Health and Continuing
Care would like to recognize that our work

takes place on historical and contemporary

Indigenous lands, including the territories of
Treaties 6, 7 & 8 and the homeland of the

Métis.



Presenter Notes
Presentation Notes
“We recognize that our work takes place on historical and contemporary Indigenous lands, including the territories of Treaties 6, 7 & 8 and the homeland of the Métis.  We also acknowledge the many Indigenous communities that have been forged in urban centres across Alberta. We have participants joining us from across Alberta and we:

Option A: acknowledge their Indigenous peoples territories in which they live and work.”
 
Option B: invite participants to consider how your work can contribute to truth and reconciliation each and every day.”


This education is intended for regulated health care
providers involved in medication support services
within continuing care.



Presenter Notes
Presentation Notes
The prerequisite to this education is: Introduction to the Medication Assistance Program
This education provides additional details for regulated health care providers involved in medication support services within continuing care. 

AHS and contracted service providers are welcome to use these education materials.  
Zone/program specific information is required to communicate local operational processes; details may be added to this education.

Image source: Diverse Clinician Group Photo. Obtained from AHS Resource Development Team >Stock Photos>People>Medical Professionals and AHS staff>Staff (Note: no attribution required as license purchased for AHS use)
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Learning Objectives

By the end of this session, the learner will:
« distinguish differences in medication support services

describe client, activity and health care provider
considerations when assigning:

— medication assistance activities
— restricted activities
— complex medication assistance activities
« identify education and practice resources
» recognize MAP cost implications for clients
* apply care planning strategies
* iImplement medication management practices
« adhere to safety reporting requirements
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Presenter Notes
Presentation Notes
This session builds upon the Introduction to MAP for all health care providers. 
 
Note to presenter: Regulated health care providers must also know about operator or program specific processes relevant to role and program area; additional education is required if it has not been added to this material. 
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MAP Manual |2;\2/iedication Assistance

Program Manual (MAP)

https://www.albertah
ealthservices.ca/ass
ets/info/seniors/if-
sen-map-program-
in-alberta.pdf
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For more information
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Presenter Notes
Presentation Notes
The MAP manual is posted on the AHS external website and linked to Insite and CCC. 
The manual was revised in 2022. 
Additional content was added to provide more detailed practice direction and include recommendations for facility-based care settings such as long term care (LTC) and other programs to standardize practice. 
Refer to the manual for additional information and details on the parameters for the MAP. 
Quick reference resources and tables were added to the manual to guide practice; we will refer to these resources through the session.  


https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf
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Continuing Care System

Home and B Supportive Living == B Palliative and End of
Community Care Accommodations Life Care (PEOLC)

Designated supportive living
(DSL) and long-term care
(LTC, nursing homes and

auxiliary hospitals)

Provides symptom
management, comfort and
family/caregiver support

Congregate Settings
Independent living (lodges, group homes,
seniors residences, etc.)
Supports from family or
Home and Community Combines Combines accommodation Mz-_ly be prqvided in
Care Program accommodation and various settings (e.g.

some support services Ul and_ ElEEE home, hospice, hospital)
care services

Health & Health & personal care *Continuing Care Homes
personal care supports provided by refers to facility-based
supports operator and/or home care continuing care
provided by

. home care AU E
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Presenter Notes
Presentation Notes
It is important for you to understand the structure of Continuing Care. The image on the slide is from an overview of Bill 11 (the Continuing Care Act) presented by The Alberta Health Continuing Care Branch in May 2022 (used with permission)

Clients receiving care in the community live independently in a private dwelling (e.g., their own home, apartment, condo) and receive prescribed health and other goods and services through home care, which will be called home and community care services in the future. 
 
Clients in Supportive Living Accommodations receive supportive living services such as safety and security and meals or accommodation. Settings include seniors lodges, group homes, and retirement residences. The SL Operator provides accommodation and some support services; health care supports are available from home care. You may have heard these settings referred to as non-designated supportive living. 

Clients in Continuing Care Homes, including designated supportive living (DSL) and long term care (LTC) receive facility-based continuing care such as prescribed accommodation, health and personal care services. Regulations will change in 2023, but currently:
Within DSL: publicly funded facility-based health and personal care services are authorized by AHS Home Care Case Manager
Within LTC: publicly funded facility-based health and personal care services are provided by the LTC Operator 


MAP Essentials for Regulated Health Care Providers

Medication Support Services

February 3, 2023

Medication
Self-
administration

Medication Assistance
from an unregulated health
care provider

- Level 1 (Reminder)
- Level 2
(Some/ partial
assistance)
- Level 3
(Full assistance)

Medication
Administration by
a regulated health
care provider


Presenter Notes
Presentation Notes
Icons have been placed in the top right corner of some slides, to correspond to sections of the MAP Manual. This icon represents the Medication Support Services section. 
The next several slides provide a brief review of content from the Introduction to the MAP. 

Medication support services refers to a spectrum of health care services to support the client. These supports range from supporting the client in self-administration of medication to providing medication assistance and/or medication administration. 

Maximum client independence is promoted, and local supports available to the client are considered first, such as assistance from family, pharmacy services, adaptive aids, etc..

Different levels of support may be provided by different team members working in collaboration according to scope of practice and role, to support the client’s assessed unmet needs in medication management. 
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Medication Administration

A cognitive and
Interactive aspect
of care that
requires the skills
of a regulated
health care

prOV|der- /O Continuing Care Medication
0 Administration Policy
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Presenter Notes
Presentation Notes
Medication administration is a cognitive and interactive aspect of care which involves assessing the client, making clinical decisions, and planning care based on this assessment, as well as monitoring and evaluating the care provided. Medication administration requires the knowledge and skills of a regulated health care provider, working within their scope or practice & role. 

This icon on the slide shows there is a hyperlink available. Click on the hyperlink to the Continuing Care Medication Administration Policy to learn more. 

Image source: Chemotherapy Treatment (Title). Obtained from AHS Resource Development Team >Stock Photos>People>Medical Professionals and AHS staff>Staff Caring for Patients (Note: no attribution required as license purchased for AHS use)

https://extranet.ahsnet.ca/teams/policydocuments/1/clp-prov-continuing-care-med-admin-hcs-219.pdf
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Medication Assistance

Includes providing verbal
reminders, opening
packages of medication,
and/or providing physical
assistance.

* May be performed by a
regulated health care
provider

* May be assigned to an . Continuing Care
unregulated health care 0/ /F\)ﬂel_dication Management
provider olicy
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Presenter Notes
Presentation Notes
Medication assistance Includes providing verbal reminders, opening packages of medication, and/or providing physical assistance. A care plan identifies the level of medication assistance required. Working within scope of practice & role, a regulated health care provider:
may assist a client with medications and/or 
may assign an unregulated health care provider to assist the client

The Continuing Care Medication Management Policy directs medication assistance to be completed as per the MAP Manual. Click on the hyperlink to learn more.  

Image source: Worker Putting on Lotion. Obtained from AHS Resource Development Team >Stock Photos>People>Medical Professionals and AHS staff>Staff Caring for Patients (Note: no attribution required as license purchased for AHS use)

https://extranet.ahsnet.ca/teams/policydocuments/1/clp-prov-continuing-care-med-mgmt-hcs-220.pdf
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Medication
Assistance
Program
Client and/or Family Regulated and Unregulated Manual:
Health Care Providers U anQUIated &
Requlated Health
Care Provider
Roles &
Responsibilities

Authorized Prescriber

Housing/ Accomodation Ta ble

Provider (AppendIX 5)
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Presenter Notes
Presentation Notes
Regulated and Unregulated Health Care Providers work very closely together. Click the link on the slide to review an appendix which provides a basic understanding of each other’s roles and responsibilities in the MAP. 

https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf#page=68

https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf#page=68
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Coordinating Care

--------------------

N,

Client | Assignment |
Assessment e
Client
Monitoring & Care planning
Reassessment
Frequency | Supervision :3;:! Direct
basedon | } Indirect
multiple factors | {  Indirect remote

~

-----------------------------
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Presenter Notes
Presentation Notes
The icon on the slide represents the Coordinating Care & Services section in the MAP manual. 

A regulated health care provider, practicing within scope, is responsible to lead the process for coordinating client care and services. This may be someone working in a case management role in the community, in a Team Lead or supervisory role, or a Nurse in DSL or LTC. Depending on the care setting, this may be more than one regulated health care provider working collaboratively. 

We’ll discuss these elements throughout the presentation.
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Client Assessment

|dentifies

* the client’s strengths, abillities, and
barriers or risks to self-administration

* strategies to meet the client’'s assessed
unmet needs and support independence
to the greatest extent possible

Use the established tool in the zone/program area
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Presenter Notes
Presentation Notes
Client assessment identifies:
the client’s strengths and abilities, and barriers or risks to medication self-administration; and
strategies to meet the client’s assessed unmet needs and support independence to the greatest extent possible.

The regulated health care provider uses the appropriate tool(s) for the program or clinical situation. interRAI (Resident Assessment Instrument) tools provide performance scales that can illuminate areas of need and potential risks with independent self-administration. A secondary assessment is often required when a RAI is not warranted, or in addition to the RAI. In these instances, the program is responsible for establishing an assessment that identifies risks and opportunities to promote independence, in alignment with Continuing Care Health Service Standards (CCHSS, 2018). Some resources exist to assist programs in establishing a medication risk assessment and many clinical information systems have assessment tools or flowsheets embedded. 

Family is present wherever possible to inform a complete history and understand supports available in the care setting. 

Note: the Medication Risk Management Assessment is embedded in Meditech for Home Care and Connect Care for LTC at this time. For settings not documenting in these systems, the Medication Risk Management Documentation Resource Guide is available on Insite and CCC. https://insite.albertahealthservices.ca/main/assets/tms/sh/tms-sh-med-risk-resource-guide.pdf
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Assessed Unmet Need

The care requirements that remain after the
strengths and resources of the client and
family and of the community have been
considered in relation to the functional deficits
and needs identified on assessment. The
assessment includes the client’s ability to learn
the skills necessary for self-care and the
willingness, ability and availability of the family
and community to participate or learn.


Presenter Notes
Presentation Notes
Depending on your practice setting, these terms may or may not be familiar to you. 
The definition of assessed unmet need is … Presenter read slide

This supports a strength-based approach to care and promotion of client independence. 
The client’s assessed unmet care needs are identified and considered when service/support options are negotiated. 
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Four conditions: Medication Assistance

‘ Job description

‘ Policy, procedure or process

‘ Training
‘ Appropriate supervision

See: Medication Assistance Program (MAP) Manual
Quick Reference for Assigning Medication Assistance (Appendix 3)
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Presenter Notes
Presentation Notes
This is a reminder of the four conditions that must be in place for an unregulated healthcare provider to be assigned medication assistance: 
Medication assistance must be in the job description. 
Employer policy, procedure and/or processes are in place to support this.
Within AHS Continuing Care, the Medication Management Policy refers to the MAP manual for the assignment of medication assistance 
Appropriate training is provided, as determined by the service provider or employer. 
Not all unregulated health care providers receive education on medication assistance, so workplace training is required.
An appropriate level of supervision must be provided. 

Note: The 2022 MAP manual revision recognizes that health care aides, in addition to therapy aides and recreation therapists, can be assigned to assist with medication when these four conditions are met. 

If you are a case manager authorizing medication assistance, the contracted service provider is accountable for ensuring staff are competent when assigned to provide medication assistance, and for providing the required level of supervision in the care setting. 

Click on the link in the slide to review the Quick Reference for Assigning Medication Assistance.

https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf#page=66

https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf#page=66
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Supervision

* Direct: at point of care
* Indirect: available in the care setting

* Indirect remote: available via
technology (e.qg., telephone)

Collaborative supervision may be required in some

settings or situations
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Presenter Notes
Presentation Notes
As one of the 4 conditions to assigning medication assistance, supervision: must be provided by a regulated health care provider who is competent in the activity assigned. In most instances, where medication assistance is assigned, a regulated nurse provides this supervision. 

Supervision is defined by the 3 nursing colleges as “consultation and guidance in the practice setting”.  The appropriate level of supervision must be provided for the task, the client and the health care provider. 
Direct supervision: means in the practice setting at point of care
Indirect supervision: means readily available for guidance and consultation in the same physical location where care is being provided but is not directly at the point of care
Indirect remote supervision: means readily available for guidance and consultation but is not physically located at the care setting but can be easily contacted using technology such as telephone, pager, or other electronic means to provide verbal assistance or guidance as required.

A higher degree of supervision (e.g., direct) may be required when an activity is just assigned, and then can be gradually reduced (e.g., indirect or indirect remote) as the confidence with the task is demonstrated, and the client’s response to the activity remains stable and predictable.  �
Indirect remote supervision is the primary type of supervision in Home Care and off-site recreation and social programs. In DSL Level 4 and LTC a regulated nurse is always onsite, so supervision is either direct or indirect. 
Collaborative supervision may be required in some settings or situations, such as DSL Level 3 where there is no regulated health care provider onsite. The Home Care Case Manager may provide this supervision, provided this is within their role, scope of practice and competencies.  Another example of collaboration is when an allied health case manager identifies a client requires medication assistance and collaborates with a regulated nurse (RN/LPN/RPN/NP) to provide the required supervision for the unregulated health care provider. 

Image reference: Portrait of Young Female Practitioner obtained from Resource Development Team >Stock Photos>People>Medical Professionals and AHS Staff>Staff (Note: no attribution required as license purchased for AHS use)
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Orientation

* Equipment

* Client identification

* Medication system

* Client outings or “pass’
 Communication

« Care plan

* Forms
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Presenter Notes
Presentation Notes
The unregulated health care provider should receive an orientation to the medication system and processes followed in the care setting. Each zone/program area typically has a process established for this. 

Orientation should include:
Equipment that may be used in the care setting and any education that may be required for use & cleaning, such as a nebulizer, or a pill crusher.
Client identification process used in the care setting, such as a picture in DSL or address in home care.
Aspects of the medication system in the setting, including:
What type of packaging is used, for example: pouch packs or blister packs;
Recognizing the importance of auxiliary label warning for hazardous medication;
How medication is received and if there is a process for that;
How the need for medication refills are relayed;
Where medication is stored; 
Where to access PPE when required; and
How discontinued medication is managed and where medication should be disposed of (e.g., discard drug box).
How are pass medications prepared, what to do if a client goes on an outing and requires medication, and what to do if a client isn’t available when medication assistance is due.
How to communicate to the Supervisor in the care setting.
What the care plan looks like and where it is kept in the care setting. 
What forms are used to document assistance provided or record observations, and where and how to document adverse events involving the client or staff. 

Image reference: Young Female Healthcare Worker with Clipboard obtained from Resource Development Team >Stock Photos>People>Medical Professionals and AHS Staff>Staff (Note: no attribution required as license purchased for AHS use)
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Competency Assessment

« Observed by a Regulated health care provider
competent in the activity (e.g., RN, LPN, RPN)

—Medication Assistance Activity Sheets
* Documentation of Competency

—Medication Assistance Competency Record
(optional) or record used in the care setting

 MAP Training Record (optional)

https://www.albertahealthservices.ca/info/Page10406.aspx
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Presenter Notes
Presentation Notes
Competency assessment is the final step before an unregulated health care provider may be assigned to assist a client with medication. Each zone/program area has an established process.  
A regulated nurse (RN/LPN/RPN/NP) who is competent in the activity, observes the unregulated health care provider demonstrate the activity then acknowledges them as competent to be assigned the activity.  
The Medication Assistance Activity Sheets can be used to guide the competency assessment.
Documentation of competence should be retained in the care setting as per established process.
The Medication Assistance Competency Record is optional; another record may be used in the care setting. 
The MAP Training Record is an optional tool to keep track of what training and competency assessments have been completed. 
It can be a useful communication tool in the care setting when multiple educators and regulated health care providers are involved in education, competency assessment and orientation. 
These items are posted externally and linked to Insite and CCC. Click on the link to learn more. 


https://www.albertahealthservices.ca/info/Page10406.aspx
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Assigning Medication Assistance

e Consider:

—assessed unmet needs of the client

—stability of client health and predictability
of outcomes

—that the activity is appropriate to assign
—actual or potential risks/hazards

Reassess as per established frequency in the care setting

and when the client care needs change.



Presenter Notes
Presentation Notes
The regulated health care provider assigning medication assistance does so working within their role, scope of practice and competencies in medication administration, or collaborates with another regulated health care provider to assign the activity. 

Before assigning medication assistance, the regulated health care provider considers all information available including:
the assessed unmet needs of the client;
stability of client health and predictability of outcomes;
that the activity is appropriate to assign to an unregulated health care provider; and 
actual or potential risks/hazards in the setting or with the activity. 

Unregulated health care providers must not be assigned to assist with medications in situations where the client is unstable, such as clients with new onset chest pain with varying intensity and duration, or where the predictability of the outcome is unknown such as an investigational medication the client has not taken before. Unregulated health care providers do not receive training in pharmacology and are not responsible to assess clients. 

Changes in the client’s medical condition, health status, acuity and predictability, and drug regime can influence the safety of assigning medication assistance, so reassessment is required as per the established requirements in the care setting and when the client care needs change. When the client’s health status is no longer stable, or the outcome is no longer predictable, medication assistance should be discontinued.
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----------------------------------------------------------------------

Medication Assistance Actlvmes

 oral medication (e.g., solid, liquid, powder)
— sublingual and buccal medication (e.g., solid, spray, liquid)
 transdermal medication (e.g., medicated patches)

+ topical medication including lotion, cream, shampoo, spray,
ointment and powders

« ophthalmic medications (e.g., drops, ointment)
 otic medication (e.g., drops, ointment)
* nasal medication (e.g., drops, spray)

 inhaled medication (e.g., Metered Dose Inhaler [MDI], dry
powder, nebulized)

« assisting the client with self-administration of prepared insulin

February 3, 2023 Source: AHS Provincial MAP Manual 20



Presenter Notes
Presentation Notes
This icon represents the Medication Support Services section of the MAP Manual. 
Medication assistance is not a restricted activity when performed by unregulated health care providers; however, the route medication is provided may make it a restricted activity. Clients may also receive medication assistance from a regulated health care provider working within scope and role.

Some program areas may limit what medication assistance activities can be performed by unregulated health care providers. For example, in LTC, health care aides may be limited to assisting with topical and rectal medications, and recreation therapists may be only be assigned assistance with oral medication when accompanying clients on off-site programs.  Unregulated health care providers in home care programs or in DSL settings may routinely provide medication assistance activities. 


  



https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf
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Medication Labelling

MAP level 1 (reminder)

Pharmacy label

Manufacturer label
(OTC and natural
health products)

Dosette prepared by
client/family may not
be labeled

MAP level 2 & 3
(some/partial or full
assistance)

 All medication labeled

Alberta
College of
Pharmacy

Standards of Practice for
Pharmacists and Pharmacy
Technicians

Alberta College of Pharmacy Standards of Practice
for Pharmacists and Pharmacy Technicians
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Presenter Notes
Presentation Notes
The icon on this slide is to the Components of a Medication Management System. 
MAP level 1 (reminder) 
unregulated health care providers do not handle these medications as assistance is limited to reminder only.
Medication dispensed by pharmacy will be labeled for the client.
Over-the-counter (e.g., Tylenol) and natural health products (e.g., vitamins) packaged by manufacturer should have a label identifying contents and may not have a client name on the label.
Dosettes filled by client or family may or may not have a label on the dosette identifying solid oral medication.

MAP level 2 & 3 (some/partial or full assistance)
All prescribed/ordered medications must be labeled as per the Alberta College of Pharmacy Standards of Practice for Pharmacists and Pharmacy Technicians and established policy, procedure, or processes in the care setting. 
Labelling practices may differ, such as the type of auxiliary labelling. 
Ward stock in LTC settings will not have a client specific label on it but will be identified by the pharmacy or manufacturer label.
Pass medications must be labelled by a regulated health care provider. This is not an activity that can be performed by an unregulated health care provider.

Click on the link to the ACP Standards of Practice on the slide to learn more about labeling. 
(Link to the Standards of Practice for Pharmacists and Pharmacy Technicians:  https://abpharmacy.ca/sites/default/files/ACP_SPPPT.pdf) 


https://abpharmacy.ca/sites/default/files/ACP_SPPPT.pdf
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Medication Times

Time-critical

 Provide at the
exact time or
within 30 min
before or after
scheduled time
(e.g., insulin)

Non-time-critical

More often than | Daily, weekly,
daily, no more monthly

frequently than
every 4 hours
Within 1 hour Within 2 hours

before or after  before or after
scheduled time* scheduled time*

* Refer to established times in the
care setting

Source: ISMP Guidelines for Timely Administration of Scheduled Medications (Acute) 29
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Presenter Notes
Presentation Notes
Scheduled medication are those provided on a repeated cycle such as every 4 hours, weekly, etc. Scheduled medication does not include STAT, one-time dose, or PRN medication.

Continuing Care homes (DSL and LTC) often have established times or routines for scheduled medications. Organizing medication assistance in the community is sometimes a bit more challenging to coordinate. 

According to recommendations by the Institute for Safe Medication Practices (ISMP):
Time-critical medications must be given within 30 minutes before or after the scheduled time and may need to be coordinated with the ingestion of a meal or personal care activities. An examples of a time-critical medication is insulin. 
Non-time-critical medication are those scheduled:
more than once a day but not more than every four hours and 
once daily, weekly or monthly
The times displayed may differ from those followed in your care setting. For example, AHS LTC settings that document in connect care have 90 minutes before or after the scheduled time to provide medication assistance. Refer to the established medication times in the care setting. 

This information may be helpful when discussing client’s medication regimen and optimizing medication management with other members of the health care team. 


https://www.ismp.org/guidelines/timely-administration-scheduled-medications-acute
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What is a Restricted Activity?

* Reqgulated health services that by law
can only be performed by individuals
authorized to perform them

* Examples:
— Injecting medication
— Instilling medication through an enteral feeding tube
—Inserting a rectal suppository

February 3, 2023 Source: Health Professions Act Handbook 23



Presenter Notes
Presentation Notes
The following 5 slides provide a review of restricted activities.   
Restricted activities are regulated health services that by law can only be performed by individuals authorized to perform them.
Restricted activities are listed in Schedule 7.1 of the Government Organization Act; some examples are listed on the slide. 
Members of different professions may be authorized to perform the same restricted activity. 

Source: Government of Alberta Health Professions Act Handbook
https://open.alberta.ca/publications/9781460145791

https://open.alberta.ca/publications/9781460145791
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Assigning Restricted Activities

“Unregulated health care providers may
only provide restricted activities if they are
assisting or working under appropriate
supervision, with the consent of an
authorized, regulated professional, and
are authorized by their supervisor’s
regulation.” (p. 20)

5 Alberta Health (2019) Health
Professions Act Handbook
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Presenter Notes
Presentation Notes
Unregulated health providers may only provide restricted activities if they are assisting or working under appropriate supervision, with the consent of an authorized, regulated professional, and are authorized by their supervisor's regulation. 

College regulations deal with how members of the profession may supervise students or other individuals performing restricted activities under supervision.  The regulated health care provider is responsible to know what restricted activities they are permitted to perform, assign and supervise. Most often, when restricted activities involving medication are assigned, this is done under the supervision of a regulated nurse, which includes Licensed Practical Nurse (LPN), Registered Nurse (RN), Registered Psychiatric Nurse (RPN) or Nurse Practitioner (NP).


Click on the link to the Health Professions Act Handbook to learn more

https://open.alberta.ca/publications/9781460145791
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Rectal and Vaginal Medication

 Are restricted activities

* The three nursing colleges have agreed that Health
Care Aides (HCAs) may be assigned these two
restricted activities

* The activity must be:
—appropriate to the client needs
—within the competencies of the HCA
—supervised by the regulated nurse

—supported by employer policy
transferrable

February 3, 2023 Source: Decision-Making Standards for Nurses in the Supervision of Health Care Aides (2010) o5


Presenter Notes
Presentation Notes
Rectal and vaginal medication are considered restricted activities. 

The three nursing colleges in Alberta have agreed that nurses may assign HCAs to perform these two restricted activities when it is:
appropriate to the client needs,
within the competencies of the HCA,
supervised by the regulated nurse (i.e., LPN/RN/RPN or NP), and
supported by employer policy (which may include a job description).

Note: these are not activities to assign to a therapy aide or recreation therapist. 

Education has been developed for Restricted Activities and Activities of Daily Living for HCAs and Medication Assistance Activity Sheets are available to guide the competency assessment, observed by a regulated nurse. 

Once the HCA is competent to perform these activities, they may provide this assistance, as assigned, to other stable clients, with predictable outcomes within the care setting. This is sometimes referred to as a “transferrable” activity. 
No additional client-specific training is required, unless circumstances require additional one-on-one orientation for the client, or direct supervision for the activity.

If the procedure results are unpredictable or the client is unstable or needs have changed, then this activity becomes the responsibility of the regulated health care provider to perform.  It is the responsibility of regulated nurses to be familiar with the Decision-Making Standards of Nurses in the Supervision of Health Care Aides (2010); it is available on regulatory college websites.
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Other Restricted Activities

No other restricted activity can be assigned to a
health care aide (HCA) by a regulated nurse
unless the activity is considered an activity of
daily living for that client

Examples:
—Injecting subcutaneous insulin
—Instilling medication through an enteral
feeding tube

February 3, 2023 Source: Decision-Making Standards for Nurses in the Supervision of Health Care Aides (2010)


Presenter Notes
Presentation Notes
In the Decision-Making Standards of Nurses in the Supervision of Health Care Aides (2010), the three nursing colleges in Alberta have agreed that other restricted activities can be assigned to an HCA by a regulated nurse when the activity is considered an activity of daily living for that client. These activities must be authorized in the profession’s regulations under the Health Professions Act. 
Note: these are not activities to assign to a therapy aide or recreation therapist. 

Examples of “other” restricted activities which may be considered an activity of daily living for an individual client include:
injection of subcutaneous insulin, and 
instilling medication through an enteral feeding tube.




Introduction to MAP

Activity of Daily Living (ADL)

* Means activities that individuals
normally perform on their own
behalf to maintain their health and
well-being, and include:

 Routine and invasive self-care
activities and

« Specifically taught procedures,
which generally result in
predictable and stable

responses
Non-transferrable

February 3, 2023


Presenter Notes
Presentation Notes
Activity of daily living (ADL) means activities that individuals normally perform on their own behalf to maintain their health and well-being and include: 
Routine and invasive self-care activities such as removing slivers and wound care; and 
Specifically taught procedures which generally result in predictable and stable responses, including but not limited to catheterization, maintenance of drainage tubes and administration of drugs by injection.

The three nursing colleges in Alberta agree that Nurses may assign and supervise HCAs performing restricted activities that are authorized in the profession’s regulations under the Health Professions Act. 
These activities are non-transferrable to another client; they are individually assigned based on assessment.
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FIGURE 1: DECISION TREE
RESTRICTED ACTIVITY OR ACTIVITY OF DAILY LIVING

Identify the activity being considered for assignment to a Health Care Aide .

& | Decision- 1

M l ] | Would the client perform for self if able? .7 NO ——n

Yes

|

Are the health needs stable and is the activity an established aspect of care?

Standards in i

the Supervision — ———==—
of Health Care

y !
A Ide S | Has the client or family been involved in developing the plan of care? '— oy ——n

Is the client at minimal rigk or no risk if this activity is performed by a
health care aide?
Yes

| Has the client been assessed by a Murse? .— N —p]

Yas

'

| Is the health care aide competent to do this activity? I— Mo —p!
Yes

—

Activity of Daily Living with Assil and Supervision of Care

Yes, there is minimal risk or no risk

College of Licensed Practical Nurses of Alberta (CLPNA), College of Registered
Nurses of Alberta (CRNA), College of Registered Psychiatric Nurses of Alberta

(CRPNA). (2010)
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Presenter Notes
Presentation Notes
The regulated nurse must refer to the criteria in the Decision-Making Standards of Nurses in the Supervision of Health Care Aides (2010) when considering assigning any restricted activity. Necessary training, an individualized care plan and supervision are also required. Standardized resources for training are available. 

When the client’s condition changes or deteriorates, what has been assigned as an activity of daily living might change to a restricted activity, which means that a regulated nurse must assume the client’s care. Assessment, client monitoring and clinical judgment  must be applied when considering the appropriateness of the assignment to an HCA.

Click on the link to access the decision tree on page 6 of this document. 

Optional: Educator review of the steps in the decision tree. While in presentation mode, click on the magnify icon to display sections of the decision tree.

https://nurses.ab.ca/media/hsilyccf/decision-making-standards-for-nurses-in-the-supervision-of-health-care-aides-jun-2010.pdf
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Presenter Notes
Presentation Notes
The icon on the slide represents the Complex Medication Assistance Activities section of the MAP Manual.

Complex medication assistance activities are not restricted activities but have additional elements to consider before assigning to an unregulated health care provider.  Some Zones or programs may have additional processes regarding the assignment of these activities.

Unregulated health care providers are not trained in pharmacology and are not responsible to know what medications are prescribed for. Unregulated health care providers follow directions for assistance on the client care plan. For example, the unregulated health care provider will need training for hazardous medication handling and waste disposal. 

The regulated health care provider assigning assistance with these medications determines if the unregulated health care provider should be assigned to observe and report medication effects, and perform other client monitoring required (e.g., measuring heart rate). Additional education may be required to perform these activities.  

Prior to assigning assistance with complex medication, always pause and consider:
the assessed unmet needs of the client;
stability of client health and predictability of outcomes;
that the activity is appropriate to assign; and
actual or potential risks/hazards.
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Over-the-
Counter
(OTC) &
Natural
Health
Products
(NHP)

Over-the-Counter (OTC)

Defined by Health Canada as
“health products that can be
bought without a doctor's
prescription.”

Examples include
acetaminophen, antacids,
decongestants, and laxatives
used to treat minor health
problems at home.

Natural Health Products

Products can be bought without a doctor's

prescription.
Defined by Health Canada as:
s probiotics
herbal remedies
vitamins and minerals
homeopathic medicine
traditional medicines (e.g., traditional
Chinese medicines)
e other products like amino acids and
essential fatty acids

Regulated under Food and
Drug Regulations, enabled by
the Food and Drugs Act.

Regulated under Natural Health Product
Regulations enabled by the Food and Drugs Act.

To be sold in Canada, they
require a valid Drug
Identification Number (DIN) on
the product label.

Manufacturers are accountable to label approved
products with an NPN (Natural Product Number) or
a DIN-HM (Drug Identification Number-
Homeopathic Medicine).

The label must also list the
drug's ingredients.

Additional details on the product label include
recommended dosage, length of time to take the
product, known risk factors associated with the
product, and any other relevant information.
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Presenter Notes
Presentation Notes
The regulated health care provider should advise clients and their families to identify any medication they are using, including OTCs and natural health products. 

When used appropriately, any OTC or natural health product can be an effective part of a client’s health management strategy. However, any medication or health product also has the potential to be a risk, causing side effects or interactions with other medication and psychoactive substances. Natural health products may be manufactured in various ways, affecting the outcome or side effects clients may experience.

This table is in the MAP Manual and provides general explanation of these products and information about regulation and labelling. 



https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf
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Additional Considerations:

* Order/prescription requirements

* Medications not approved by Health
Canada

—Refer to professional practice standards

« Cannabis for Medical Purposes
—Continuing Care Cannabis FAQ



Presenter Notes
Presentation Notes
When the client resides in DSL and LTC, any medication , including OTC and natural health products, must be ordered or prescribed by an authorized prescriber. 
Clients living in their own home or supportive living setting such as a seniors lodge may purchase OTC medication and natural health products without a prescription. 
When the client is receiving medication support services, the regulated health care provider ensures the client’s authorized prescriber and pharmacy is aware of OTCs the client is taking.
An order or prescription may be required in some settings, to align with policy, or to ensure these products are added to the controlled dose packaging system if the client is receiving medication assistance. 

A regulated health care provider may assign an unregulated health care provider to assist with medication approved by Health Canada, including those with a drug identification number (DIN), natural product number (NPN), or a homeopathic medicine number (DIN-HM). In some instances, clients may take medication not approved by Health Canada. This may include investigational or trial medication, or those obtained via a special access program. Assignment of medication support services with these medications should occur on a case-by-case basis after assessing the client and the risks.  
In addition to any setting specific direction, refer to established professional practice standards. The College of Registered Nurses of Alberta (CRNA) and College of Licensed Practical Nurses of Alberta (CLPNA) have published guidance on OTC and natural health products as well as Medication Management Standards. 

Cannabis for medical purposes is generally considered a therapeutic treatment in AHS, rather than being assigned as medication assistance. 
The exception to this is when the client is receiving a pharmaceutical grade of synthetic cannabis and has a DIN (e.g., Sativex, Cesamet).
Cannabis does not have a drug identification number and is not otherwise endorsed by Health Canada. Staff cannot administer or assist with administration of non-medical cannabis. AHS has no duty to accommodate cannabis for non-medical purposes, as stated in the Patients’ Use of Cannabis for Medical Purposes Policy. 
Eligible clients receiving continuing care services may be supported to receive administration or assistance with administration cannabis for medical purposes in accordance with applicable legislation and established policies, procedures, or processes in the care setting.
Resources about Cannabis for medical purposes are available on Insite and CCC. 


https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf
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Program Manual: Quick —have predictable
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Assistance with PRN . .
TP T medication

Medication (Appendix 4)
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Presenter Notes
Presentation Notes
This activity is associated with individual client assessment and is non-transferrable, meaning it cannot be performed with any other client unless individually assigned. The unregulated health care provider follows the care plan when assisting with PRN medication and is not responsible to assess the client. 

Not all care settings allow unregulated health care providers to assist with PRN medication. When permitted, a regulated health care provider coordinates the activity and is responsible for: 
Client assessment;
Developing the care plan, identifying indicators for PRN medication and what should be observed and reported;
Client monitoring and evaluation of effectiveness; 
Teaching; and 
Supervision of unregulated health care providers. 
Note: In a collaborative care environment such as DSL, the AHS Case Manager may assess the client and develop the care plan, and the site regulated health care provider assigns and supervise the care. 

The client must:
be able to self-direct the use of PRN medication (e.g., request verbally or non-verbally) and/or display an observable indication for the medication (e.g., rash)
be in stable health; and
have predictable outcomes from the medication.

Click on the link to see the Quick Reference for Assigning Assistance with PRN Medication. 
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf#page=67



https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf#page=67
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High-Alert Medication (HAM)
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Presenter Notes
Presentation Notes
ISMP defines high-alert medications (HAMs) as “medications that bear a heightened risk of causing significant patient harm when used in error.” (Institute for Safe Medication Practices [ISMP], 2012). 

Assign when assessed as appropriate:
Certain medications or methods of administration may be the sole responsibility of a regulated health care provider. 
Medication administration is more appropriate when a client is prescribed a high-alert medication that requires frequent monitoring and clinical assessment, or when medication dosages change frequently. 
Once the client is medically stable, with a  predictable outcome from the medication, it may be appropriate to assign medication assistance.  Additional considerations include:
Establishing monitoring parameters with the authorized prescriber such as glucose monitoring,
Collaborating with the pharmacy to provide pre-measured doses or a medication in a ready-to-use format, and
Providing teaching to client, family and unregulated health care provider.
The client’s care plan should include what the unregulated health care provider is to observe and report to the supervisor. 

Unregulated health care providers are not:
responsible to know what each medication is prescribed for; or
required to perform independent double-checks. It is the responsibility of the regulated health care provider to perform an independent double-check when required in the in the care setting, as per AHS Policy. 
When determining if it is appropriate to assign medication assistance to an unregulated health care provider, always consider the risks in the environment, activity or the client. 

Refer to the AHS provincial High-Alert Medication List, as well as ISMP lists for Community/Ambulatory Healthcare and LTC settings for specific medications identified as high-alert. The MAP Manual provides links to these resources. 

https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf
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Presenter Notes
Presentation Notes
“Hazardous medications are those medications that can pose a health risk from exposure in the workplace due to the medication’s inherent toxicity.” (AHS, 2018).

Regulated health care providers assigning medication assistance activities must be aware of the potential risks to unregulated health care providers, and others, when handling hazardous medication and any generated wastes. 

Because unregulated health care providers are not responsible to know what each medication is prescribed for, they will not know if the medication is hazardous or not. Warning labels may differ, or not be available when the client receives medication from a community pharmacy or non-AHS pharmacy provider. 

The Hazardous Medication Handling Risk Assessment Algorithm provides guidance on risk mitigation strategies. The algorithm is available on Insite and the CCC. 

Recommendations for reducing risk include:
Collaborating with the care team, for example:
Request if Pharmacy can provide warning labels, appropriate medication waste containers and medication in a ready-to-use format that requires no or minimal preparation.
Discuss storage, handling and waste management processes with the client or housing/accommodation provider. 
Provide teaching to client, family and unregulated health care provider, including appropriate use and disposal of personal protective equipment (PPE).
Ensure the care plan contains sufficient detail for the unregulated health care provider. 

Refer to the AHS provincial MAP Manual for details and links to AHS resources. 


https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf
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Presenter Notes
Presentation Notes
This infographic is very helpful to explain how High-Alert Medication and Hazardous Medication differ. It is available on Insite and CCC.
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Presenter Notes
Presentation Notes
Controlled substances are drugs that have a potential for abuse or addiction and are regulated in Canada under the Controlled Drugs and Substances Act (2019). Controlled substances include narcotics, controlled drugs, and targeted substances. 
The AHS Controlled Substances Policy Suite is applicable to AHS LTC, but not applicable to Home Care programs or Supportive Living settings.

Storage requirements for controlled substances vary by care setting:
Medication storage in the home is the client’s responsibility; the regulated health care provider considers risk factors in the environment and recommends medication storage methods. 
When a client resides in Supportive Living and is independent in medication management, the housing/accommodation provides medication storage. If the client receives medication support services, that storage must be secure to comply with legislation and standards in the care setting, such as the Alberta Supportive Living Accommodation Standards.
All medications in LTC are required to be securely stored;  additional direction is in the AHS Controlled Substances Policy. 

In home and supportive living settings, the regulated health care provider assesses risks to determine if any additional security for controlled substances are indicated. Strategies may include:
limiting the amount of dispensed medication; 
establishing an accounting process for the medication (e.g., shift counts);
implementing a double lock to secure medication inventory;
increased client monitoring;
enhancing supervision of unregulated health care providers; and
restricting access to medication. 
Click on the link to review the Appendix.  
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf#page=69





https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf#page=69
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* Lippincott Procedures
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Presenter Notes
Presentation Notes
There are additional resources to support the assignment of medication assistance activities, including restricted activities and complex activities.
The Medication Assistance Program (MAP) education and resources are posted on the external web page and linked to Insite and CCC
MAP videos provide a visual demonstration of medication assistance activities, except for rectal and vaginal medication.
Medication Assistance Activity Sheets provide step-by-step guidance and medication tips.
MAP Activities Quick Reference is for regulated health care providers and summarizes information about medication assistance activities and restricted activities 

Other resources include:
Lippincott Procedures: accessible via insite and CCC. 
Note that procedures can be printed off for contracted service providers, when needed, such as to provide additional guidance in a client’s care plan. 
Inhaled medication and insulin and diabetes resources are explained on the following slides.


https://www.albertahealthservices.ca/info/Page10406.aspx
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Inhaled Medication Resources

E“- Calgary COPD & Asthma Program About ‘Your Lung Health Medication & Devices Resources

Turbuhaler Respimat MDI Handihaler
Downilead Instruections Dowrilead Instructions Dowriload Instructions Downiload Instructions

WEden: How 1o use Vidaa: How 1a use Wideo: How 19 use Vided: How 1o use

[r |
\

Genuair Ellipta Diskus Breezhaler
Dowrilead Instiustions Dowriead Instructions Diowrilead Instiuctions Downilead Instiuctions
Widao: How 1o uze Widan: How 1a uga Wideo: How 10 uga Vidieo: How 1o uga
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Presenter Notes
Presentation Notes
The MAP Video on inhaled medications only provides a general review of metered dose inhalers, Turbuhaler and nebulized medication. Because there are multiple types of inhalers clients may need assistance with, you may need to provide teaching to the unregulated health care provider who is assigned care. 
The AHS COPD Primary Health Care Resource Centre has handouts and videos to support teaching on various types of inhaled medication. 
Click on the image on the slide to learn more. 
Site: https://ccapalberta.ca/medication-and-devices


https://ccapalberta.ca/medication-and-devices/
https://ccapalberta.ca/medication-and-devices/
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Insulin and Diabetes Resources

 Diabetes, Obesity & Nutrition SCN

https://www.albertahealthservices.ca/scns/Pag
e13962.aspx

* [nsulin Safety & Diabetes Management
 Collaborate with pharmacy provider
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Presenter Notes
Presentation Notes
There are multiple resources on the Diabetes, Obesity & Nutrition SCN (Strategic Clinical Network) external website to support health care providers and clients. Look for resources under the “Diabetes” heading when you click on the link. 

There are also Insulin Safety & Diabetes Management resources available on AHS insite. Materials are most relevant for inpatient or acute care hospital management of clients with diabetes. There are helpful resources such as Insulin pen instructions. Work is underway to post these items on CCC.
Note that the practice of pre-drawing or pre-filling syringes is no longer supported (Educator note: see rationale below). 

If additional support is needed, collaborate with the pharmacy provider to obtain the appropriate resources needed for safe client care.

Now let’s discuss MAP cost implications for clients.

Rationale for no pre-drawing or pre-filling of syringes (information for presenter):
NAPRA (National Association of Pharmacy Regulatory Authorities) Standards for Compounding Non-Hazardous and Hazardous Preparations mean that sterile compounding facilities must be used to prepare products
Single use syringes are only licensed for immediate drug administration and not for drug storage (Health Canada). Although the definition of immediate is not provided there is little to no sterility testing completed and what has been done would not support a beyond use date of more than 12 hours. 
The revised USP Compounding Standards and Beyond-Use Dates (BUDs) (June 1, 2019) provide for a less than or equal to 12 hour BUD for low-risk medications (Category 1) compounded in a controlled room temperature environment and with aseptic technique).  
All 3 regulated nursing colleges provided feedback that pre-drawing or pre-filling is considered pre-pouring which is not a supported practice.



https://www.albertahealthservices.ca/scns/Page13962.aspx
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MAP Cost Implications

» LTC costs covered by
Alberta Health Care
Insurance Plan

 Home and supportive
living costs:
=drug cost + dispensing
fee + standard charges

Medication cost
questions? Discuss

= |nsurance with pharmacy
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Presenter Notes
Presentation Notes
In LTC, medication costs are covered by the Alberta Health Care Insurance Plan. There may be some restrictions based on the formulary established by the provider and applicable policies. 
In home and supportive living prescription cost includes drug cost + dispensing fee + standard charges (if applicable). Standard charges are capped by the government but may vary by pharmacy.
Dispensing frequency, brand/generic and insurance coverage may affect cost to client.
Frequent changes to prescriptions may impact cost to clients on MAP, such as medication packaging changes.
Insurance: 
Some, all, or none of the costs may be covered by a client’s medication insurance.
Some clients have an employer insurance plan, privately purchased coverage or government sponsored coverage. 
When there is no insurance coverage, the client pays for the medication or obtains a prescription for an alternative medication that is covered. �
The best way to address medication cost questions is to connect with the client’s pharmacy. 
�Image reference: Medication in Pill Bottles obtained from Resource Development Team >Stock Photos>General Images (Note: no attribution required as license purchased for AHS use)
�
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Non-Commercially Available
Products

Products compounded by a pharmacy because
they are not available through manufacturer

* E.g., topical, injection

Commercially
prepared product
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Presenter Notes
Presentation Notes
Non-commercially available products generally refer to items that must be compounded by a pharmacy because they are not available from a manufacturer.  An example is topical medication.

A commercially prepared product is preferred when it is available. While pharmacies in Alberta compound preparations under sterile conditions, and in accordance with national standards* including Health Canada recommendations, commercial products have a slightly longer duration of stability. Rigorous testing is undertaken to determine product stability and beyond use dates. 

Points for consideration:
There are not many compounding pharmacies in Alberta.
There may be challenges for rural or remote areas to get a product, regardless if it is from a manufacturer or a compounding pharmacy.
Products in a ready-to-use format cost more.

Additional information for presenter:
*national standards= National Association of Pharmacy Regulatory Authorities (NAPRA)
Health Canada: All disposable plastic syringes in Canada regardless of manufacturer are licensed for immediate drug administration and fluid aspiration only. There is a potential risk of decreased medication potency if these syringes are used for storage of medication. (Source: Health Product InfoWatch May 2017)
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Safety Engineered Devices (SEDs)

« AHS DSL and LTC settings have transitioned to
safety engineered devices

 Home and supportive living:

—independent client may use conventional
device

—SED required when a health care provider is
involved and there is a risk of exposure

—Safety Engineered Devices (SED)
—Community Based Services Waste Disposal
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Presenter Notes
Presentation Notes
Safety engineered devices have a built-in injury protection mechanism such as an attached sheath covering the needle after use, or needles that retract after use. This protects the user from blood & body fluid or medication exposure. 
AHS DSL and LTC settings have transitioned to safety engineered devices and require sharp to be disposed of in biohazard containers. 
In home and supportive living settings:
Clients that perform activities involving medical sharps such as self-administration of insulin by injection may use conventional, or safety engineered devices.  When there is no risk of exposure to the health care provider, a conventional device can continue to be used.
When a health care provider is involved and there is a risk of exposure to a medical sharp, a safety engineered device is required. 
The only exceptions to NOT using an SED is where it is not clinically appropriate, or one is not commercially available. AHS has a waiver process to accommodate these rare occasions, click on the link to learn more. 
The client’s pharmacy provides SEDs in home and supportive living; costs may or may not be covered by the client’s insurance.
The health care provider must be trained in how to use the SED. 
There should also be an appropriate disposal unit for medical sharps. 
Many pharmacies provide sharps containers and accept filled containers. 
The AHS Community Based Services Waste Disposal Guide is available on Insite and CCC. 


https://www.albertahealthservices.ca/info/sed.aspx
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MAP Documentation
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Presenter Notes
Presentation Notes
Each setting has different documentation requirements as well as processes for service authorization in home care. You will be orientated to these in the care setting. 

The Care Plan is a core source of client information for the health care team. It is developed by a regulated health care provider, after assessing the client and determining their unmet needs, goals and interventions.   
The care plan is individualized for each client, and should include important information, such as:
the level of medication assistance the client requires;
where medication is stored;
specific observations to be aware of and when to report them to the Supervisor; and
specific details about medication that are important for the health and safety of everyone involved (e.g., Personal protective equipment (PPE) for hazardous medication handling, waste disposal requirements, etc.).

The Medication Record is often called a MAR, meaning medication assistance or administration record. 
This may be a paper form or an electronic record, depending upon what is used in your work setting. 
The record may list all medications individually or allow for signing of a multi-dose package of oral medication. 

The Notes section in the client’s health record is where all health care providers document observations not recorded elsewhere. For example, the notes should contain client expressed concerns about medication side effects. 

All records should be reviewed when evaluating medication effectiveness. 
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Care Planning for MAP

* Regulated health care provider leads care
plan development
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Presenter Notes
Presentation Notes
An individualized client care plan helps the regulated health care provider to obtain information about the client’s response to medication, and the effectiveness of the MAP in meeting client needs. 
 
A regulated health care provider leads the development of the care plan, in collaboration with members of the health care team. 
The care plan should identify:
the level of medication assistance required such as MAP Level 2 (some assistance),
frequency of assistance required such as 3 times a day, and
individualized instructions such as positioning for medication assistance, observing medication effects and timelines for reporting observations. 
Note that the client may require different levels of assistance with different medications such as Level 1 (reminder) for oral medications and Level 3 (full assistance) for eye drops. 
The care plan must be maintained to reflect the client’s current care needs. The care plan should be reviewed and revised in accordance with the established frequencies in the care setting, with significant change in client status and changes in medication. This is because the regulated health care provider may need to change the level of medication assistance assigned or modify care plan instructions.
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Medication Effects

Therapeutic Side effect:
effect: the intended unintended effect
or predicted ranging from mild to
response to the life-threatening
medication reaction
« Examples: blood * Examples: nausea,
pressure reduced bleeding, hives,
to normal range difficulty breathing


Presenter Notes
Presentation Notes
This slide may look familiar from the Introduction to MAP. 

The regulated health care provider must be aware of medication effects the client may experience. The unregulated health care provider can be assigned to observe and report medication effects on the care plan.

The care plan does not have to list every possible side effect for the client’s medications. 
Individualize the client’s care plan and consider what you want and need to know about the client. 
The care plan should provide direction if observations are to be communicated to the supervisor, in addition to documenting in the client health record. For example, client heart rate or verbalization of pain.  

Unregulated health care providers follow established processes in the care setting for emergency response, such as calling 911 or a code blue if the client is found not breathing. 

Reference: P.A. Potter, ,J. C. Kerr, A.G. Perry, M.J. Wood, (2006) Canadian Fundamentals of Nursing Elsevier Mosby (p. 795).
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Presenter Notes
Presentation Notes
The icon on the slide represents the Health Care Team: Roles & Responsibilities section of the MAP Manual. 

Coordinating medication support activities involves a dedicated team of health care and service providers working with the client and their family, and with each other, to achieve client-centred goals. It is recognized that various roles may be filled by different team members, depending upon the service, and staffing model within the care setting. 
Within continuing care, collaborative practice resources provide additional guidance for consideration related to medication management. Collaborative Practice resources are available on Insite and CCC. 

As we have mentioned, clear and timely communication is key to ensuring everyone remains informed of client care needs and status changes. Client status changes or medication regimen may result in the need to reassess the client or the assignment of medication assistance.
Communication processes are needed when there is collaboration amongst health care providers, including:
AHS and contracted service provider, 
Allied Health case manager and nursing, and
Nursing and authorized prescriber and pharmacy.

Click on the link to read more. 
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf#page=28

Image reference: Smiling Female Worker with Colleagues obtained from Resource Development Team >Stock Photos>People>Medical professionals and AHS staff (Note: no attribution required as license purchased for AHS use)



https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf#page=28
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Community Pharmacy Collaboration

* medication review

 diabetes management

* smoking cessation management

* administering an injection

« adapting or modifying a prescription

* renewing a prescription

* providing a prescription in an emergency
* administering a vaccine and more
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Presenter Notes
Presentation Notes
When clients receive home care services, collaborate with pharmacy for clinical supports, where available, to complement the care offered by Alberta Health Services. 
Any Albertan with valid Alberta Health Care Insurance Plan coverage, regardless of medication insurance coverage, may be eligible for some pharmacy services at no charge. 
Services may include:
medication review
diabetes management
smoking cessation management
administering an injection
adapting or modifying a prescription
renewing a prescription
providing a prescription in an emergency
administering a vaccine and more
�
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Medication Management

The processes required to ensure safe and
effective medication therapy for a client,
including prescribing, communication of
medication orders, medication reconciliation,

dispensing, delivery, storage, medication
support, documentation and follow-up.

-Continuing Care Health Service Standards (2018)
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Presenter Notes
Presentation Notes
When medication management is a component of client care, regulated health care providers are involved in all aspects.  �
The definition of medication management shown here is from the Continuing Care Health Service Standards (CCHSS).  An overview of these components was provided in the Introduction to the MAP. 

Medication management in continuing care refers to the patient’s use of prescribed and non-prescribed medications, and their ability to manage this process. It involves healthcare team members located in different environments working together to meet the medication related unmet needs of a patient. Each team member’s role in medication management is defined by their scope. 
 
�
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%

Medication Reconciliation [+

» Step 1: generate a BPMH
» Step 2: reconcile
» Step 3: document & communicate

Requirements vary amongst settings.
Determine which applies using the MedRec

Process Overview Algorithm.
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Presenter Notes
Presentation Notes
A foundational step in medication management is medication reconciliation, also known as MedRec. 
The steps in MedRec are the same, no matter where the client receives care. MedRec is a 3-step process:
Step 1 is the creation of a BPMH, or Best Possible Medication History . This is a medication list developed from two sources of information, with the primary source being the client or their caregiver when possible. 
Step 2 is the reconciliation of that list, compared to current orders. 
Step 3 is the communication and documentation such as an updated medication list. 
�Process overviews have been developed for specific clinical care areas within AHS, in accordance with Accreditation Canada standards. These process overviews clarify roles and responsibilities of health care providers.
The MedRec Process Overview Algorithm is available on Insite and CCC.
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Monitoring Client Response

* Clinical/ therapeutic
monitoring

 Health trends/status
which may indicate
medication effects

* Client health status

» Effectiveness of the
MAP and level of
support
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Presenter Notes
Presentation Notes
Monitoring the client’s response to medication is an essential part of medication management. This information is shared with the authorized prescriber and pharmacy for consideration during a medication review. 

Monitoring client response to medication and the MAP includes:
clinical/therapeutic monitoring such as reviewing lab results; 
reviewing heath trends such as blood pressure and pain level, and overall health status including cognitive or functional changes which may indicate medication effects;
Identifying any side effects, allergies and clinical symptoms;
reviewing medication documentation, including the use of PRN medication; and
evaluating if the level of medication assistance is effective in meeting the clients needs for medication support services.

This information is gathered through client assessment, a review of the health record and information provided by family and other health care team members.

Image Reference: “Disgruntled Senior Man with Healthcare Worker” image obtained from Resource Development Team >Stock Photos>People>Staff Caring for Patients (Note: no attribution required as license purchased for AHS use)




MAP Essentials for Regulated Health Care Providers

mlledication Review: a critical examinatioh
by the Interdisciplinary Team of a Client’'s
medications for appropriateness,
effectiveness, interactions, and adverse
reactions for the purposes of optimizing the
impact of medications and minimizing the
number of medication related problems.

\ Continuing Care Health Service Standards 2018 /
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Presenter Notes
Presentation Notes
Medication review is an opportunity to evaluate the client’s progress toward their goals for medication management, following a client and family-centred care approach. The process is interprofessional, interdependent, and reliant on a team approach.

The health care team (also called the Interdisciplinary Team) collaborates in medication reviews in different ways, depending on the zone, program and established process in the setting. 

In LTC, typically the physician or nurse practitioner, pharmacy and nursing meet every 3 months for medication reviews and consult with the client and/or family. Health care team members contribute information about the client’s response to medication, including health care aides (HCAs), occupational therapist, recreation therapist and others. 
For clients in their own home or supportive living setting, a medication review is required at least annually and more frequently when indicated. 
The client’s prescriber (physician or nurse practitioner) reviews the client’s medication and prescriptions.
A pharmacist may also conduct a clinical medication review.
A regulated health care provider contributes relevant information about the client’s response to medication, on behalf of the health care team and communicates to the prescriber and pharmacy for awareness. 
Information may be exchanged by telephone, fax, or electronic communication (including virtual meetings). 
In order to comply with the CCHSS, there must be documented evidence that collaborative medication reviews are completed (or have been requested). 
Refer to the established process for medication review in the care setting. 
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What to do...

» expired medication Contact the

* client refuses supervising
medication regulated health

» spilled medication care provider
client vomits

o Refer to

* medication Unexpected/
discrepancies Unusual Events in

* emergency situations the MAP Manual
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Presenter Notes
Presentation Notes
Despite our best efforts, things happen that are out of our control. Its important to be prepared to respond when needed. Unregulated health care providers must contact the supervisor for additional guidance when unexpected events occur. In blended care settings, such as DSL, the onsite supervisor may need to collaborate a response with the Case Manager.

Expired medication: must not be given to the client.  They should be disposed of according to the process in the setting such as in a discard drug box or set aside for family to return to pharmacy. The supervisor coordinates replacement medication with pharmacy. 
If the client refuses medication: prepared medication should be discarded. The reason(s) for refusal should be communicated to the supervisor for client follow-up. The supervisor may need to discuss with the prescriber if missed medication is a concern. Not every refused medication may need to be reported to the prescriber, but refusals should be monitored and discussed with the client. 
Spilled/dropped or contaminated medication: cannot be taken by the client. All medication should be found and disposed of or cleaned up appropriately (e.g., PPE for hazardous medication handling). The supervisor must be notified to coordinate replacement medication.  
If the client vomits after taking oral medication: after caring for the client’s immediate needs, the unregulated health care provider follows Infection Prevention and Control (IPC) practices when cleaning up vomit. They should make note of the condition of oral solid medication  found (e.g., intact, dissolving or not seen) so this can be reported to the supervisor. The supervisor provides directions as needed (e.g., hold medication), and provides client follow-up as needed, such as re-assessment and discusses with the prescriber if a missed dose of medication is a concern.
Medication discrepancies: need to be reported to the supervisor. Discrepancies include, but are not limited to: 
Unlabelled medication or not listed on the medication record and/or care plan; 
no medication in the blister/pouch when it is due; or 
the client or family requests assistance with a medication that hasn’t been assigned or wants a different level of medication assistance from what is assigned.
In emergency situations: unregulated health care providers follow emergency response procedures in accordance with the training received in the care setting. In the community they may be directed to contact 911, whereas in LTC the Registered Nurse may be the first point of contact. 

Click on the link to Unexpected/Unusual Events in the MAP Manual for more information. 


https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf#page=51
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Clinical Adverse Event Reporting

* Clinical Adverse Event: an event that reasonably could or

does result in an unintended injury or complications arising from
health care management, with outcomes that may range from
(but are not limited to) death or disability to dissatisfaction with
health care management, or require a change in patient care

* Close Call: an event that has potential for harm and is
intercepted or corrected prior to reaching the patient

 Hazard: a situation that has potential for harm and does not
involve a patient

Follow the established process

ﬁ@‘s Patient Event

AHS employeeS el Feporting & Learning System

in the care setting for Patient Safety
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Presenter Notes
Presentation Notes
Reporting of incidents that pose an adverse risk to a client is required to comply with the Continuing Care Health Service Standards. Refer to the required training in your care setting for more details about this topic. 

Definitions shown on the slide are from the AHS Recognizing and Responding to Hazards, Close Calls and Clinical Adverse Events Policy. 
“Clinical Adverse Event” is a broad category. Examples include:
A client fall during a one-person transfer,
Bleeding that won’t stop after performing a glucometer test with a client, or
Medication error, referred to as a medication-related clinical adverse event.
A close call is sometimes referred to as a “near miss”; an example is expired medication found but not given to the client.
An example of a hazard is no access to PPE in the care setting

Follow the established process for reporting in the care setting, this may be different depending on where you work, such as reporting directly to a case manager or supervisor in addition to documenting events. 

Documentation of these events in AHS is done using an online tool called the Reporting & Learning System or RLS. You will receive additional training on how to use this system in your care setting. Note: Contracted service providers will have different reporting systems.
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Reportable Incidents

* Required reporting
* Reportable Incident Decision Process

* Reported by the service or
accommodation provider

* Form to be submitted within two (2)
business days

See: Alberta Health Reportable Incidents



Presenter Notes
Presentation Notes
This is a reminder of the Reportable Incident process that is required in accordance with the Supportive Living Accommodation Standards, Long Term Care Accommodation Standards and the Continuing Care Health Service Standards. 

The Reportable Incident Decision Process  provides guidance to help determine if the incident is reportable.
Direction on who is responsible to report is also in the Reportable Incident Decision Process. The AHS Case Manager should always be notified and aware when a Reportable Incident is submitted.  
Reporting to Alberta Health  is required within 2 business days.

Click on the link to access the form and read the Reportable Incident Decision Process.




https://www.alberta.ca/become-a-continuing-care-provider-or-operator.aspx#jumplinks-4
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Worker Injury

» Take Action: First Aid or
emergency response
» Supervisor responsibilities:

—Blood and Body Fluid Exposure (BBFE)
— Communicable Disease Exposure (CDE)

e Documentation

Worker Incident

Follow the established
AHS employees €z, MySafetyNet

process in the care setting


Presenter Notes
Presentation Notes
What about worker injuries? 
Take Action: recommend or provide first aid (such as flush a wound or apply pressure to bleeding) or contact Emergency Response (911) for help with severe injuries. 
The supervisor must be notified immediately. The supervisor is responsible to guide and/or connect the worker with Occupational Health and Safety for:
Blood and body fluid exposures – such as a needle stick; and/or
Communicable disease exposures – such as Chickenpox.
The worker documents the incident, in accordance with the processes established in the care area. 

AHS employees document worker injury using an online tool called My Safety Net. Note: Contracted service providers will have different systems.
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Knowledge Check - True or False?

L N

Clients may require different levels of assistance with different X
medications.

Unregulated health care providers should not be assigned to assist
with hazardous medications.

Recreation Therapists can be assigned to provide medication
assistance if the four conditions are met (job description, training, X
policy/process in place and supervision).

Indirect remote supervision is appropriate when an HCA is
performing a restricted activity (e.g., rectal suppository) for the first
time.

All medication assistance activities require supervision from a X
regulated health care provider.

Unregulated health care providers are not responsible to assess
the client but can observe and report.
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Presenter Notes
Presentation Notes
True or false? 
Presenter: Click mouse to show correct responses 
Clients may require different levels of assistance with different medications (True) 

Unregulated health care providers should not be assigned to assist with hazardous medications. (False) 
Unregulated health care providers can be assigned to assist with hazardous medications provided the client is stable and predictable, the activity is appropriate to assign, and actual or potential risks/hazards have been mitigated. 
Recreation Therapists can be assigned to provide medication assistance if the four conditions are met (job description, training, policy/process in place and supervision). (True) 

Indirect remote supervision is appropriate when the unregulated health care provider is performing a restricted activity (e.g., rectal suppository) for the first time. (False) 
A higher degree of supervision (e.g., direct) may be required when an activity is just assigned, and then can be gradually reduced (e.g., indirect or indirect remote) as confidence with the task is demonstrated, and the client’s response to the activity remains stable and predictable.  �
All medication assistance activities require supervision from a regulated health care provider. (True)

Unregulated health care providers are not responsible to assess the client but can observe and report. (True)
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Hazardous Medication choose ai that apply

What are your responsibilities when assigning
medication assistance with a known hazardous
medication to an unregulated health care provider?

& Request support from pharmacy

N4 Teaching about medication handling and PPE

4 Ensure storage, handling and waste management
processes are in place

4 Provide directions on the care plan

4 The appropriate level of supervision for the activity

4 Client monitoring and re-assessment
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Presenter Notes
Presentation Notes
Hazardous Medication – choose all that apply
Presenter: Read slide question
Click mouse to show response 

Regulated health care providers assigning medication assistance activities must assess and mitigate risks to unregulated health care providers, and others, when handling hazardous medication and any generated wastes. 
Pharmacy may be able to provide warning labels, medication waste containers and medication that requires no or minimal preparation to reduce risk. Note there may be limitations to what some community pharmacies are able to provide. 
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Rectal Medication Scenario Part 1

A client has left sided hemiplegia, history of CVA
and communication impairment due to dementia.
He is in stable health and has a predictable
response when a rectal suppository is provided
every 3 days.

Can you assign an HCA to provide a rectal
suppository?

W Yes Refer to Decision-Making
Standards of Nurses in the
J No Supervision of Health Care

Aides (2010).
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Presenter Notes
Presentation Notes
Rectal Medication Scenario Part 1
Presenter: Read slide
Click mouse to show response 

Assigning this activity must be within your role and scope as a regulated health care provider. Refer to Decision-Making Standards of Nurses in the Supervision of Health Care Aides (2010).
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Rectal Medication Scenario Part 2

The HCA arrives to provide the rectal suppository
and finds the client has vomited and is rocking in
his chair and moaning. They call you, the

supervisor. What instruction should you provide to
the HCA? choose all that apply

N4 Do not provide the suppository
4 Assist with hygiene, dressing and positioning
4 Stay with the client The client is unstable

 Call the Physician and requires
[ Check blood glucose gs
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Presenter Notes
Presentation Notes
Rectal Medication Scenario Part 2
Presenter: Read slide
Click mouse to show correct responses 
Do not provide the suppository
Assist the client with hygiene, dressing and positioning as needed
Stay with the client

The client’s condition is now unstable, and they require assessment by a regulated health care provider. Once the client’s condition changes to unstable and/or unpredictable the regulated health care provider must assume responsibility for care. 
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High-alert Medication Scenario

A client with diabetes is discharged from
hospital and requires assistance to self-
administer insulin via insulin pen. The dose of
Insulin was altered prior to discharge.

There is no family support, so a health care
aide was assisting the client to self-administer
iInsulin twice a day prior to their hospitalization.

February 3, 2023


Presenter Notes
Presentation Notes
High-alert Medication Scenario
Presenter: Read slide
Proceed to next slide for question
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High-alert Medication Question

What would you consider when determining if
assistance with insulin is still appropriate to assign to
an unregulated health care provider? choose all that apply

A the client's medical stability after discharge

A the client's response to the new insulin dose
M the client’s assessed unmet needs

v how the client obtains medication

\thraining of the unregulated health care provider
4 the level of detail needed in the care plan

A client ability to contact someone for assistance
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Presenter Notes
Presentation Notes
High-alert medication question
What would you consider when determining if assistance with insulin is appropriate to assign to an unregulated health care provider?
Click mouse to show response 
All should be considered
The client must be stable with predictable outcomes before medication assistance is assigned.
What are the client’s assessed unmet needs? Can they prepare their own insulin?
The training of the unregulated health care provider is limited to assisting the client to self-administer insulin. It does not include preparing a dose or injecting medication. 
What level of detail needs to be in the care plan to direct the unregulated health care provider, such as what to observe and report. Unregulated health care providers receive minimal training on diabetes and glycemic management. 
Is the client able to contact someone if they are feeling unwell? Are they capable of self-management?
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PRN Medication Assistance Scenario

A client with frequent knee pain receives
medication assistance to apply diclofenac cream tid
PRN to both knees. The client asks the unregulated
health care provider to apply cream to the left
shoulder due to increased pain today. As the
supervisor, you are called.

Is it appropriate to direct the application of the
diclofenac cream to the client’s shoulder?

J Yes

More information is needed
A No
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Presenter Notes
Presentation Notes
PRN Medication Assistance Scenario
Presenter: Read slide
Click mouse to show response 
It is not appropriate to direct the application of the diclofenac cream to the client’s shoulder at this time. 

Before assistance can be assigned the regulated health care provider should assess the client’s shoulder pain. There may be other reasons for the pain and orders for care may be required from the authorized prescriber.
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M ed |Cat| O n ReV| eW Choose all that apply

The client’'s medication is due for review. Which of
the following details are important for you to know
and communicate to the health care team??

A blood glucose monitoring trends

V. § changes in cognitive or functional abilities
4 medication adherence

4" side effects, allergies and clinical symptoms
4" trends in PRN medication use

4 pain assessment

4 client medication concerns or refusal
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Presenter Notes
Presentation Notes
Medication Review – choose all that apply
Presenter: Read slide question
Click mouse to show responses

You should be aware of all this information which is obtained by assessment and monitoring client response. 
Communicating this to the health care team ensures the client’s medication effectiveness is evaluated in a thorough manner. 
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Medication Change Scenario

A client on the MAP has recently displayed

iIncreasing confusion, difficulty ambulating, and
shortness of breath. After seeing her

physician, pharmacy sends you an updated
medication list with several changes.

What should you do? choose one

J Review medication and update the care plan
A Discontinue/hold MAP until the client is stable

rrrrrrrrrrrrrr


Presenter Notes
Presentation Notes
Medication Change Scenario – choose one response
Presenter: Read slide question
Click mouse to show response

The client must be in stable health with predictable outcomes from the medication before assistance should be assigned to an unregulated health care provider. The client should be assessed and monitored by a regulated health care provider until she is stable. 
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Relevant Resources choose all that apply

Which of the following are relevant for regulated
health care providers to know when assigning

medication assistance to unregulated health care
providers?

A Health Professions Act & associated Regulations
4 Government Organization Act (Schedule 7.1)

4 Professional Practice Standards

X Google Scholar

&’AHS MAP Manual

4 Lippincott Procedures
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Presentation Notes
Relevant Resources – choose all that apply
Presenter: Read slide question
Click mouse to show responses

Legislation such as the HPA (Health Professions Act) and GOA (Government Organization Act) are fundamental to practice and inform professional practice standards further developed by regulatory colleges. The MAP Manual provides practice direction in alignment with legislation and professional practice. Lippincott procedures provides evidence-based practice recommendations that may be helpful in your practice area. 
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Refe rences

» Alberta College of Pharmacy (2022) Standards of Practice for Pharmacists and Pharmacy Technicians

»  Alberta Government (2019). Health Care Aide Provincial Curriculum: Course 6-Module 9 Medication Assistance Learner
Guide

* Alberta Health (2018). Continuing Care Health Service Standards

* Alberta Health Services (2022) Medication Management Policy

» Alberta Health Services (2019). Medication Reconciliation Policy Suite

* Alberta Health Services. (2022). Medication Assistance Program (MAP) Manual: Continuing Care

» Alberta Health Services (2022). Recognizing, Responding To, And Learning From Hazards, Close Calls And Clinical
Adverse Events Policy Suite

» Alberta Health Services (2022). Resources. Diabetes, Obesity & Nutrition Strategic Clinical Network ™
https://www.albertahealthservices.ca/scns/Page13962.aspx

* Alberta Health Services and the University of Calgary (2021). Medication and Devices. Calgary COPD & Asthma Program
(CCAP). https.//ccapalberta.ca/medication-and-devices/

* Alberta Health & Wellness (2013). Health Care Aide Provincial Curriculum: Course 6-Module 1: Assisting with Medication
Delivery

* Alberta Health & Wellness (2019). Health Professions Act Handbook
« Astle, B. J., Duggleby, W. (Eds.). (2019). Canadian Fundamentals of Nursing (6" edition). Elsevier Canada. DOI
» Canadian Diabetes Association (2022). Tool and Resources. Diabetes Canada. htips://www.diabetes.ca/resources

* College and Association of Registered Nurses (CARNA), College of Licensed Practical Nurses (CLPNA), College of
Registered Psychiatric Nurses (CRPNA) (2010). Decision-Making Standards for Nurses in the Supervision of Health Care
Aides

» Institute for Safe Medication Practices (ISMP). ISMP Acute Care Guidelines for Timely Administration of Scheduled
Medications; 2011. https://www.ismp.org/node/361

 P.A Potter, J. C. Kerr, A.G. Perry, M.J. Wood, (2006) Canadian Fundamentals of Nursing. Elsevier Mosby
«  Wilk, M. J., (2022). Mosby's Canadian textbook for the support worker (5" edition). Elsevier Canada.
*  Wolters Kluer (2022). Nursing. Lippincott Procedures. https://procedures.lww.com/Inp/browse.do?disciplineld=7236#/all
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Questions?

continuingcare@ahs.ca

I.I Seniors Health & 5%

M Continuing Care

Policy, Practice, Access
February 3, 2023 & Case Management



mailto:continuingcare@ahs.ca

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	MAP Manual
	Slide Number 7
	Slide Number 8
	Medication Administration
	Medication Assistance
	Roles and Responsibilities
	Coordinating Care
	Client Assessment
	Assessed Unmet Need
	Four conditions: Medication Assistance
	Supervision
	Orientation 
	Competency Assessment
	Assigning Medication Assistance
	Medication Assistance Activities
	Medication Labelling
	Medication Times
	What is a Restricted Activity?
	Assigning Restricted Activities
	Rectal and Vaginal Medication
	Other Restricted Activities
	Activity of Daily Living (ADL)
	Slide Number 28
	Complex Medication Assistance Activities
	Over-the-Counter (OTC) & Natural Health Products (NHP)
	Additional Considerations:
	PRN Medication 
	High-Alert Medication (HAM)
	Hazardous Medication
	Slide Number 35
	Controlled Substances
	Resources
	Slide Number 38
	Insulin and Diabetes Resources
	MAP Cost Implications
	Non-Commercially Available  Products
	Safety Engineered Devices (SEDs)
	MAP Documentation
	Care Planning for MAP
	Medication Effects
	Collaborative Practice
	Community Pharmacy Collaboration
	Medication Management
	Medication Reconciliation
	Monitoring Client Response 
	Slide Number 51
	What to do…
	Clinical Adverse Event Reporting
	Reportable Incidents
	Worker Injury
	Knowledge Check
	Knowledge Check - True or False?
	Hazardous Medication
	Rectal Medication Scenario Part 1
	Rectal Medication Scenario Part 2
	High-alert Medication Scenario
	High-alert Medication Question
	PRN Medication Assistance Scenario
	Medication Review
	Medication Change Scenario
	Relevant Resources
	References
	Slide Number 68

