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Purpose:

To serve as a guideline to licensed nurses whorast®r medications and/or delegate responsibiityertified
non-licensed staff. This standard will identify bpeactices in the areas of administration and dusuation of
medications that are prescribed to be administenegh as needed/PRN basis.

Applicability:

This standard shall apply to all licensed nursepleyed or contracted by DDS or private agenciesnised or
funded by DDS to provide care to persons servethdylepartment in residential, respite, and dagrairos.
This standard shall also apply to certified noritised staff who are delegated responsibility fadioation
administration.

Definitions:

Authorized Prescribemeans a person who is legally authorized to pitessenedications according to Chapter
380 of the Connecticut General Statutes. This detla physician, dentist, an advanced practiceARRN)
and/or a physician’s assistant (PA).

PRN medicationsThe acronym PRN (Pro re nata) refers to preparatioat are prescribed to be administered
on an as needed basis rather then at scheduledhiste

Introduction:

There has been a practice in place in public aivéigragencies to have a list of “Standing Ordénat include
the identification of over the counter medicatiansl/or treatments that may be administered to iddals
subject to the prior authorization of their heal#tne provider. These “Standing Orders” have usumdsn
contained on a document that is separate fronraélaéional “doctor’s order sheet” and have beersgribed for
a period of one year. These orders were neverfénaiad to/included on the “doctors order sheetat there
reviewed and re-ordered by the prescriber everyat&® days as required by DDS medication admatisin
regulations. The preparations ordered on the “Stgn@rders” were often overlooked when changes in a
person’s health care status or plan of care wentiited. Additionally, “Standing Orders” were nagually
included with the medication history/informatioratiwas sent to the pharmacist and therefore were no
considered for potential interactions as new meigiea were prescribed. These “Standing Order” mans
were not routinely included on the pre-printed Mation Administration Record (MAR) but rather, wodde
transcribed onto the person’s MAR if/ when theyavadministered. Additional concerns regarding the af
“Standing Orders” have been raised because sothesd “Standing Orders” provide direction that éadlan
assessment of the presence of a certain conditeonBenadryl ointment for poison ivy, Lotrimineam for
athlete’s foot) that non-licensed staff cannot makless this condition has been diagnosed. Implatien of
this best practice standard should ensure the ano&lof past practice concerns that have someteseted in
negative outcomes for consumers.

This standard shall not prohibite practice by the RN of identifying in advancen+medication interventions
to be followed by staff for common health conceiret are reported to the nurse (e.g., monitorital gigns,
monitoring intake and output, gradual resumptibrprescribed diet following vomiting/diarrhea, 8tc
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DDS Standard: The use of “Standing Orders” is no lager permissible. All medications and treatments,
including over the counter preparations, that are ® be administered on an as needed/PRN basis shall
include the following considerations:

An authorized prescriber must order all preparatiammd treatments for a period not to exceed 188 day
unless otherwise required by regulation specifithosite.

All orders must be specific to the person to whaeytwill be administered and shall be prescribed fo
predictable or anticipated conditions specifictte person (e.g., elevated temperature, minor digrgm
constipation, recurring skin issues).

Orders for conditions which are not predictablebgt history or generally anticipated for the persioall
not be included but rather shall be obtained spefthe occasion to avoid the administration riqucts
which may mask a more serious condition or delgr@priate intervention.

Orders shall be clearly written to convey the adstiation instructions (i.e., Hydrocortisone 1%taient
apply PRN twice a day to affected area on leftftegedness, Tylenol 650mg po PRN every 4 hours for
elevated temperature above 101 degrees rectaligler©shall not contain a range of dose or timécelso
for administration (i.e., every 4-6 hours, admimist-2 tablets).

All prescribed medication (including over the caempreparations) shall be incorporated in the 1By
orders and be reviewed and re-ordered at the saaechcy as other medication orders.

There shall be specific instructions as to wherRNeshall be natified (i.e., upon the initiationtbE PRN
order as it may reflect a change in condition dieihg the administration of the prescribed dosdeuit
effect, after the administration of a specified tnemof doses).

The pharmacist shall be advised ofatiers for medications (including as needed/PRN thescounter
preparations).

As needed/PRN orders shall not contain any compdhatrequires non-licensed staff to assess the
condition of the individual. If medication is omgel, the directions should be specific for the ol
condition/ signs for which the preparation can dmimistered. Non-licensed staff should have trario
assist them to identify non-verbal indicators sfietd the individual (i.e., behavior changes, djipe
changes, vocalizations/ moaning, rubbing or pulihgody site).

The RN shall ensure that the prescriber is conda€tshanges in the person’s condition and/or gitcare
contradict the use of any prescribed preparation.

Orders for the administration of PRN/as needed oatidin used for pre-sedation shall be specifichemnv
they are to be used and shall be in compliance R procedure |.E.PR.006

Licensed nurses and certified staff are expectéudioate their observations regarding the efféthe
PRN medication. This is done on the back of the MRRking these types of judgments are within the
scope of practice for licensed nurses. Certifiedf stowever, must be provided with objective
markers/information specific to the person (if gegson is unable to respond), which would inditkaas
there has been a desired effect, some effect, effact (i.e., behavioral changes, vital sign measient).

References:
Connecticut Nurse Practice Act

DDS Medication Administration Regulations

Washington State, Department of Social & Healthv/f8es, Aging & Disability Services Administration,
“Nurse Delegation: PRN Medication” Revised 1/2007.
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