MEDICATION ADMINISTRATION COURSE

 FOR NURSE AIDES IN LONG-TERM CARE FACILITIES
PURPOSE OF COURSE

To prepare the Medicaid Nurse Aide to administer specific medications in a long-term care facility, as delegated and supervised by a licensed nurse.  Additional duties the employer may delegate are not covered in this course (KRS 314.011 and 201 KAR 20:400 Section 2).

COURSE CONTENT

The course shall include basic principles, techniques and procedures of medication administration in accordance with established guidelines and requirements that direct the limited functions of the Kentucky Medication Aide*.

LIMITATIONS TO PRACTICE

Kentucky Medication Aides DO NOT:

1.  Convert drug dosages.

2.  Administer injectable medications, including medications via subcutaneous, intradermal, intramuscular, or intravenous route.

3.  Administer medications via tubes inserted into any body cavity.

4.  Administer Antineoplastic drugs.

5.  Accept verbal/phone orders from those with prescriptive authority.

6.   Dispense medications for residents temporarily out of the facility.
Accu-Cheks are not covered in the Medication Aide Curriculum.
For further clarification see the Kentucky Board of Nursing’s Advisory Opinion Statement #15 – “Roles of Nurses in the Supervision and Delegation of Nursing Acts to Unlicensed Personnel”.  AOS #15 is located at http://kbn.ky.gov/NR/rdonlyres/989D2CE9-B548-44E0-825C-4F6E2ACA6AB1/0/aos15.pdf. 
COURSE LENGTH

The Kentucky Medication Administration Course will be a minimum of one hundred and five (105) hours. A minimum of forty (40) hour clinical practicum supervised by the instructor or their designee in a long term care facility is required.

NOTE

*
This course supersedes the:”State Approved Eighty Hour Course For Adminstration of Medications By Non-Licensed Personnel.”

Student Qualifications

1.  Any one of the following:  

High school diploma
 G.E.D

Test of Adult Basic Education (TABE) or comparable test and score at tenth grade level in reading and math.
2.   Any one of the following:

Compass test and score a 34 or above in Math and a 76 or above in reading
ACTE test and score a 16 or above

3.  A minimum of six months of work experience as a nurse aide in a health care facility within the last two years.  Verification is required.

4.  For those nurse aides employed in health care facilities that may be exempt from OBRA nurse aide testing and training requirements, it is recommended that they meet all qualifications of the OBRA regulations prior to enrolling in the medication aide class.

Educational Program
1.  A minimum of one hundred and five (105) hours total.

2.  A minimum of forty (40) hours clinical in a long-term care facility with at least two (2) of the forty (40) hours being a final practicum.

3.  If a medication aide has not been employed as a medication aide within twenty four months, it is recommended they satisfactorily complete the state approved Medication Aide course in both theory and practice.

Training Facilities
1.  Schools operated under the auspices of the Kentucky Community and Technical College System, (KCTCS) and the Office of Career and Technical Education.

2.  Classes may be held in off-campus classrooms, provided they are under the direction of the above-mentioned education agency and meet the minimum standards for facilities, equipment and supplies.

Challenge Examination for the Kentucky Medication Aide

1.
The following individuals may challenge the course:


A.
Individuals who have successfully completed the second semester of NRS, NPN, or NIP courses in the practical nursing program, second semester of an associate degree nursing program and can provide documentation of successful completion of a pharmacology course and associated lab/clinical, or attained senior standing in a baccalaureate nursing program and can provide documentation of successful completion of a pharmacology course and associated lab/clinical. The examination must be scheduled within one year of the completion of the last nursing course.


B.  Individuals who have successfully completed a professional or practical nursing program, but have not passed the NCLEX RN or NCLEX PN.

2.
Individuals who challenge the medication aide exam must take the Medicaid nurse 
aide exam and be placed on the registry within four (4) months of employment.

3.
Individuals who hold medication aide certificates from another state may take the KMA challenge exam after being placed on the Kentucky Nurse Aide registry by exam or reciprocity.  Individuals must also present documentation they are in good standing as a medication aide from another state.  Individuals must also present documentation of 6 months of work experience as a nurse aide in a health care facility within the last two years.  Students may qualify to challenge under the exceptions in item 3 under “student qualifications.”  
4.
The challenge exam shall be administered under the auspices of the Kentucky Community and Technical College System, (KCTCS).
Instructor Qualifications
1.  An instructor shall be qualified to practice as a registered nurse in the State of Kentucky with recent work/teaching experience in an inpatient health care facility.

2.  A pharmacist, physician, or other qualified health care person may assist as a guest instructor in the areas of drug distribution systems, regulations governing drugs, drug actions, adverse reactions and drug interactions.

Testing for Medication Aides

1.  Pretest (TABE or comparable) exam shall be administered by qualified testers designated by the sponsoring education agency.

2.  Students shall achieve an average score of 70% or above on the written exams in the course to be eligible to take the state examination.

3.   The performance component shall include the preparation and administration of medications by all non-parenteral routes and include recording of medications given.  Testing on medication routes not available in the long-term care facility shall be done in the laboratory situation.  Must successfully complete the performance component at one hundred (100) percent.  

4.  The state examination shall consist of a written component.

A.  Written examination shall include questions based on course objectives.  A score of 70% is required for passing the written component.

B.   The state exam may be retaken only once.  Failure of the retake state exam requires that the course be taken again.  Kentucky Medication Aide testing must be completed within one year of training completion.
C.   The state examination will be graded and results sent within 30 (thirty) days from the test date.

Records
1. A certificate documenting successful completion of the state-approved medication aide course shall be awarded by KCTCS. 

2. A copy of the course/student record will be kept on file for five years.
3. If the medication aide requests verification, a written, signed request must be made including name, address, telephone number, social security number and date of class.  There may be a charge for verification documents.  Verification requests should be faxed to 866-494-7307.  This is a secure and HIPPA compliant fax line.
4. The approved KCTCS assessment center shall submit to the KCTCS, the Kentucky Medication Aide Data Form and the written test form for all individuals who successfully complete the course and take the written exam.

Complaints/Reporting Medication Misuse
Complaints of misuse of medications or questionable competency should be directed to the Cabinet for Health and Family Services, Office of Inspector General (OIG).  OIG Regional Office Enforcement Branch contact information may be obtained at http://chfs.ky.gov/oig/oigcontacts.htm.  
OBJECTIVES/COMPETENCIES
Upon successful completion of the course, the individual shall demonstrate minimal entry level competency necessary to safely administer medications in a long term care facility as delegated and supervised by a licensed nurse.
1.  Define the role of the medication aide as it relates to the health care team.
2.  Identify legal and ethical responsibilities and demonstrate an awareness of the legal        implications of drug administration.

3.  Define the responsibilities of the delegating/supervising nurse when delegating medication administration to the medication aide.

4.  Demonstrate the ability to correctly interpret symbols, common abbreviations, and terminology used in administration of medications.

5.  State the different forms in which medication can be manufactured.

6.  Identify common methods of medication administration.
7.  Identify factors that may affect how the body uses medication.

8.  Describe basic pharmacological action of drugs on the body and their associated effects.

9.  Identify common changes in the aging process and the resultant pharmacokinetic effects.

10.  Recognize that the same medication may have different names.

11.  Detail the elements of a complete medication order for safe administration and questioning an incomplete medication order.

12.  Acquire and apply basic knowledge of medications, their actions, uses, and desired and adverse effects.

13.  Demonstrate knowledge of proper methods for drug storage, and procedures of ordering, receiving, disposing, and crediting drugs.

14.  Identify correct procedures and responsibilities relative to drug expiration date and automatic stop orders.

15.  Identify correct procedures for recording medications administered, refused or withheld.

16.  Demonstrate knowledge to safely administer medications to specific residents.

17.  Describe basic steps of medication preparation prior to administration.

18.  Demonstrate accurate and appropriate documentation for medication administration.

19.  Identify common causes of medication errors.

20.  State what steps should be taken when medication errors occur.

21.  Demonstrate appropriate communication with resident, family, and the health care team.

22.  State when the nurse must be notified of a change in the resident’s normal condition.

23.  Discuss when the nurse should be notified about vital sign changes, chest pain, or other alterations of conditions.

24.  Identify the classifications of medications; state common effects of medication on the body.

KENTUCKY MEDICATION AIDE

Application for Challenge Examination

SECTION I

	NAME
	
	

	
	LAST, FIRST, MIDDLE INITIAL
	HOME TELEPHONE NUMBER

	ADDRESS
	

	
	

	Social Security  #
	


SECTION II -- Circle your responses.

1. Are you on the Kentucky Nurse Aide Registry?           YES             NO

2. What qualifications do you have to take the Medication Aide Examination?

Nursing School                                                Medication Aide from

(complete section III)                                       another jurisdiction







        (complete section IV)

NOTE: Original documentation must be presented to test administrator.

SECTION III

Name of Nursing School:_________________________________________________________

Name of Dean of Nursing:_______________________________ 
Phone :__________________

Please attach an official transcript. 

Circle the number that best describes your situation.

1.  I have successfully completed the second semester of NRS, NPN, or NIP courses in the practical nursing program, second semester of an associate degree nursing program, or completed senior standing in a baccalaureate nursing program. The examination is scheduled within one year of the completion of last nursing course.  My last nursing course was completed on  _____________________________.  Original Transcript has been provided for verification.
2.  I have successfully completed a professional or practical nursing program, but have not passed the NCLEX RN or NCLEX PN.

3.  I have taken/will take (circle the one that applies) the Medicaid nurse aide exam and will be placed on the registry within 4 months of employment.                                                                

SECTION IV

1.   I am a medication aide from the state of ____________________.  Documentation has been provided showing my medication aide status is in good standing from another state.  

2.  I am a currently listed on the Kentucky Nurse Aide Registry as a nurse aide in good standing.  Verification is required.

3. I have 6 months of work experience as a nurse aide in a health care facility within the last two (2) years.  Verification is required.
1

