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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 all continuing care health
care providers involved in medication support services



Presenter Notes
Presentation Notes
This education is recommended for all regulated and unregulated health care providers involved in continuing care medication support services. 

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:
* Know the goals and key principles of MAP

« Explain medication support services and differentiate between
medication assistance and administration

« Be familiar with MAP team member roles and responsibilities

« Recognize the importance of care planning and documentation
* Describe MAP levels

 Identify the medication rights and safety checks

 Understand the differences between medication assistance,
restricted activities, activities of daily living, and complex
medication activities

 Identify the importance of observing & reporting medication
effects

» Follow foundational medication safety practices
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Presenter Notes
Presentation Notes
This session introduces the Continuing Care medication assistance program in AHS. These concepts will be reinforced and further explained in additional education specific for your role and program area.
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What is the MAP?

 MAP= Medication Assistance Program:
https://www.albertahealthservices.ca/info/P
age10406.aspx

« MAP promotes client independence and
optimal level of functioning

Note: the term client also

refers to a resident or patient.
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Presenter Notes
Presentation Notes
The provincial continuing care Medication Assistance Program (MAP) provides consistent process and practices that supports continuing care clients to manage day-to-day needs for medication management while promoting independence to the greatest extent possible.

The hyperlink is to the external AHS website where the manual and additional resources are posted. 

Note: the term client also refers to a resident or patient

Image source: Elderly mother & Daughter. Obtained from AHS Resource Development Team >Stock Photos>People>Seniors (Note: no attribution required as license purchased for AHS use)


https://www.albertahealthservices.ca/info/Page10406.aspx

Introduction to MAP

Goals of the MAP

Support safe medication

management

Enhance client abilities

Maintain or improve client

health

January 6, 2023 Source: AHS Provincial MAP Manual 7



Presenter Notes
Presentation Notes
The goals of MAP are to:
Support safe medication management 
Enhance client abilities, and
Support the client to maintain or improve health




https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf
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Key Principles of the MAP

1. Based on client assessed unmet need(s)

2. Medication assistance assigned based on
four conditions

3. Regulated health care providers that assign
and supervise medication assistance work
within role and scope of practice

4. Adherence to legislation, service
agreements, standards and policy/process



Presenter Notes
Presentation Notes
Key Principles of the MAP are:
Medication support services are provided based upon the client’s assessed unmet need(s). Clients may need help due to a variety of reasons, including memory loss, vision changes, or physical challenges in opening containers. The MAP is one of a range of available service options in a variety of care settings.
Medication assistance is assigned to an unregulated health care provider on four conditions. We will discuss these conditions on the next slide.

Regulated health care providers that assign or supervise unregulated health care providers in medication assistance work within their role and scope of practice and be competent in the activities assigned or collaborate with other regulated health care providers who are competent in the activities assigned.
All members of the health care team, including service providers, employers and housing/accommodation providers are accountable to adhere to federal and provincial legislation relevant to the care setting, in addition to established service agreements, accreditation and practice standards, and relevant policy/process in the care setting.




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

Introduction to MAP

Four conditions: Medication Assistance

‘ Job description

‘ Policy, procedure or process

‘ Training

‘ Appropriate supervision

January 6, 2023 Source: AHS Provincial MAP Manual 9



Presenter Notes
Presentation Notes
Unregulated healthcare providers may be assigned medication assistance activities under four conditions: 
Medication assistance must be in their job description. 
Employer policy, procedure and/or processes are in place to support this.
Note: within AHS Continuing Care, the Medication Management Policy refers to the MAP manual for the assignment of medication assistance. 
Appropriate training is provided - training is determined by the service provider or employer. 
HCAs do receive  training when completing certificate education from recognized educational institutes in Alberta. Otherwise, they may be deemed substantially equivalent through a review of equivalent training from other programs. The Manager determines if the HCA must complete training.  If no training has been completed, workplace education is required to ensure standardized knowledge of the topic. 
Therapy and Recreation Aides, or other unregulated health care providers do not receive training on this topic, so training is needed.
An appropriate level of supervision must be provided by a regulated health care provider working within their role, scope of practice and competencies. We’ll discuss more about supervision shortly.



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

‘ Medication
Administration by
a regulated health

Medication care provider
Assistance from an
® unregulated health
care provider
Medication
Self-

administration

10
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Presenter Notes
Presentation Notes
Icons have been placed in the top right corner of some slides, to correspond to sections of the MAP Manual, where additional information can be found. This icon represents the Medication Support Services section. 

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, 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. For example, a regulated health care provider may administer weekly methotrexate injections, a health care aide may provide full assistance with transdermal patch changes every 3 days and a recreation therapist at a day support program may remind the client to take their medication at lunch.



Introduction to MAP

Medication Administration

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

prOV|der- /0 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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MAP Team Members

Pharmacist

Client and/or Family Regulated and Unregulated
Health Care Providers

Authorized Prescriber Service Provider/ Employer

Housing/ Accomodation
Provider
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Presenter Notes
Presentation Notes
The icon on the slide represents the Health Care Team members: Roles & Responsibilities section in the MAP manual. 

There are many team members involved in providing medication support services to clients in continuing care.  All the team members need to be aware of their role and how to communicate. The people involved and the processes for providing care may be different depending on the stream of care, but the principles remain the same.
 
The client and family are at the centre of care. The client agrees to the necessary assessments, receiving medication assistance when assigned, and other requirements such as pharmacy services.
Pharmacy/pharmacists not only dispense medication but work with the team members to maintain an accurate medication list and support the client in their medication management.
Regulated and unregulated health care providers collaborate to support the client’s assessed unmet needs in medication management. Unregulated health care providers such as health care aides and recreation therapy assistants perform medication assistance when assigned by a regulated health care provider. Regulated health care providers administer medication, assign and supervise unregulated health care providers in medication assistance, according to competencies, scope of practice and role. Regulated health care providers ensure the right provider is involved in the client’s care when the activity exceeds their scope or competency. For example, a Social Worker may identify the client needs medication support services and collaborates with a regulated Nurse competent in medication administration.
Authorized prescribers prescribe medication and may advise or order over-the-counter medication when needed.
The Housing or Accommodation provider provides a safe location for medication storage and may offer pharmacy services or medication assistance onsite, or from AHS or contracted service provider. 
The Service Provider or Employer provides job descriptions, training and establish medication assistance processes. 

For example, a client lives in a designated supportive living (DSL) site and has an AHS Case Manager who assesses the client and identifies the client has care needs that include medication management. The site LPN at the DSL assigns medication assistance to unregulated health care providers. The client’s medication is dispensed by a contracted pharmacy who receives the prescription from the client’s community physician or NP. Unregulated health care providers follow the client’s care plan to provide medication assistance as directed. The client and family communicate any medication concerns and changes in prescriptions and participate in medication management to the highest degree possible.


https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf
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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, or 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. 
Client Assessment: is performed using the appropriate tool(s) for the program or clinical situation. The family is present whenever possible, to help inform a complete history and understand the supports available to the client in the care setting. 
The client’s assessed unmet care needs are identified, and service/support options are negotiated. We always consider the supports available to the client first, such as assistance from family.
Care Planning: is led by a regulated health care provider in collaboration with members of the health care team. 
When medication assistance is assigned to an unregulated health care provider, additional information is needed including:
level(s) of medication assistance, 
how many times a day service is needed, 
and any individualized instructions for the unregulated health care provider such as what specific observations should be reported and how urgently they should be reported. 
Supervision: must be provided by a regulated health care provider who is competent in the activity assigned. 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.
Client Monitoring & Reassessment: is performed at the frequency required for the client. When the client’s care needs change, or medication changes occur, this must be communicated to all members of the health care team. The care plan must always be up-to-date and reflect the client’s current health needs. 


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

.
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Importance of Documentation

Care Plan Medication

. Provides details Record
about client abilities Documents
and what supports medication
are nee.dec!, such assistance
as medication provided

assistance

aaaaaaaa , 2023 Source: AHS Provincial MAP Manua



Presenter Notes
Presentation Notes
The icon on the slide represents the Components of a Medication Management System section in the MAP manual, specifically the Documentation component. 

The care plan is a consistent source of client information for health care providers.
The care plan is customized for each client, by the regulated health care provider and identifies what supports they may need. 
Additional details should be on the care plan to communicate important information, such as:
Where medication is stored (e.g., bedside, med cart, kitchen cupboard)
What level of assistance the client requires for medication; note that there could be different levels of support for different types of medication
Specific observations to be aware of, as well as when and how to report them. 

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 on what is established in your work setting. 
Forms may be provided by Pharmacy, the service provider, or be prepared by a regulated health care provider or case manager. 
Records may allow a signature/initial for a multi-dose controlled dosage package of oral medication
Some or all medications may be listed individually 
Regardless of the form style, it is used for tracking client medication taken and for reviewing medication adherence and effectiveness. Documentation must be signed when medication assistance is provided.



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

Level 1: e Client can self-administer medication with verbal reminder

Reminder only.
e Client knows what medication to take and self-directs PRN
medication.
e The need for controlled dosage system is determined by client
assessment.

o Client or family may prepare dosette or other medication
for client to self-administer.
e (lient does not need to be supervised taking medication.

Level 2: e Client can self-administer own medications with minimal
Some/partial assistance, including PRN medication.
assistance e Client needs assistance in opening containers or stand-

by/hands-on assistance.
e Client does not need to be supervised taking medication.

Level 3: Full |e Medication must be removed from packaging and/or

Assistance prepared.

e Client requires hands-on assistance to take medication,
including PRN medication.

e Client needs supervision to ensure medications are taken.

January 6, 2023 Source: AHS Provincial MAP Manual 16



Presenter Notes
Presentation Notes
Clients may need different “levels” of assistance with medication. The higher the level means more help is required. The regulated health care provider determines the level of assistance the client requires. This table is from page 15 of the MAP Manual. 
MAP Level 1
The client does not require hands-on assistance, only verbal reminders. 
The client’s medications might be in vials, or they may be in a dosette prepared by family or pharmacy. The need for controlled dose packaging is determined by a regulated health care provider assessment and discussed with the client, family and pharmacy.
The client self-directs PRN medication and does not need to be supervised taking their medication.
For example: the recreation therapist verbally reminds Mr. Smith to take his lunchtime pills during a lunch outing.

MAP Level 2
The client can self-administer their medication but requires hands-on assistance to open containers, measure medication or have medication brought to them. 
Because the unregulated health care provider is handling the medication it must all be labelled, and oral medication must be in a controlled dosage system.
The client does not need supervision to take the medication. 
For example: the health care aide in DSL prepares and provides Miss Jones’ bedtime medication

MAP Level 3
The client requires assistance with handling, preparing and taking medication.
The client needs to be supervised to ensure the medication is taken as prescribed or required. 
For example: the health care aide in LTC applies Mr. Martin’s topical medication



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

Required for medication assistance

Introduction to MAP Level 2 & 3 and medication
administration

Medication Rights

Know the Medication Rights
M ed icati on Ri g hts ! when providing Level 2 or 3 medication assistance or medication administration

* Note: Unregulated — ") Righ
health care providers are E Medication ﬁ Route

not required to know the ) —

“right reason” for the 2% it ? ommon’
medication when p— pr—
providing medication & Right L_g'l Right
assistance; directions on & JPese =9

the care plan are Right @ Right t
followed. Time Refuse
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Presenter Notes
Presentation Notes
When providing MAP Level 1 (reminder), the unregulated health care provider does not handle or prepare medication for the client. Therefore, they do not perform the medication rights or perform safety checks.
When providing MAP Level 2 (some/partial assistance) or MAP Level 3 (full assistance), unregulated health care providers are not required to know the “right reason” for medication but are required to follow the other seven (7) “rights” and perform medication safety checks 2 and 3.  
Regulated health care providers also follow the medication rights when administering medication

These are the minimum rights established within the Continuing Care Health Service Standards (CCHSS) and AHS Medication policies.
 
Right medication: verification between the label on the medication or packaging and care plan or medication record. The client’s name on the medication label confirms the medication belongs to the client.
Right client: the right client is confirmed using two (2) client identifiers such as the client’s name and date of birth. In some settings, a photograph may be used as a client identifier.
Right dose (amount): the correct number of tablets/capsules or amount of medication (e.g., number of drops) is verified against the medication label and care plan or medication record.
Right time: verify the date and time medication provided, identified on the controlled dosage system or medication label, which corresponds to the care plan or medication record. 
Right route: is the method the medication is taken into the body. The route is identified on the medication label and in the care plan or medication record. 
Right reason: Unregulated health care providers are not required to know the “right reason” for the medication when providing medication assistance; directions on the care plan are followed. Regulated health care providers who regularly review the medication regime in collaboration with the client and the health care team are responsible to ensure medication is taken for the “right reason.” 
Right documentation: documentation of the medication assistance activity is completed immediately after assisting the client, in accordance with the processes in the care setting.
Right to refuse: the client has the right to refuse medications. If the client refuses medication, document the refusal and immediately notify the supervising regulated health care provider.

Click on the link to see the full poster.

https://www.albertahealthservices.ca/assets/info/seniors/info-seniors-sen-medication-rights-poster.pdf

Required for medication assistance

Introduction to MAP Level 2 & 3_ a_nd rr_1ed|cat|on
................................................ administration

Medication Safety Checks

First Safety Check: done by the regulated health care provider (e.g.,
dispensing pharmacy or nurse) who verifies the completeness and
appropriateness of the prescriber’s order.

Second Safety Check: done just before preparing the medication, while
it is still in the package.

« medication label is verified with the care plan or medication record
« expiry date and beyond-use date is checked
« medication rights are reviewed

Third Safety Check: done just before medication assistance is provided.

« medication is prepared according to instructions (e.g., crush and mix
with applesauce)
* medication rights are reviewed

January 6, 2023 Source: AHS Provincial MAP Manual 18



Presenter Notes
Presentation Notes
This table has been adapted from page 17 of the MAP Manual-please click on the link to the manual for more information. 

First Safety Check: This check is done by the regulated health care provider who verifies the completeness and appropriateness of the prescriber’s order. For example, pharmacy/pharmacist performs this check during the dispensing process, and a Nurse does this in designated supportive living and long term care settings. This first safety check is performed for all medication.

Second Safety Check: This check is done just before preparing the medication, while it is still in the package. The medication label is verified with the care plan or medication record.  Special instructions such as “shake well”, “give first”, “right eye only”, “do not crush”, etc. are reviewed. The expiry date and beyond-use date of the medication is checked. The medication rights are reviewed.

Third Safety Check: This check is done just before medication assistance is provided. The medication is prepared according to instructions (e.g., crush and mix with applesauce). Before assisting the client, the medication rights are reviewed again to ensure the right medication is given to the right client, in the right amount, by the right route, at the right time.

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

.
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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

Januar y 6, 2023 Source: AHS Provincial MAP Manual 19



Presenter Notes
Presentation Notes
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. More information about restricted activities will be provided in a moment. Clients may also receive medication assistance from a regulated health care provider working within scope and role.

Clients take medication in many ways; we have listed many of the routes on the slide. Unregulated health care providers may need to know how to prepare and provide these medications before assisting the client, so additional training may be needed.  



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

* Assessment determines:
—activity is appropriate to assign

—client is in stable health with
predictable outcomes

—actual or potential risks/hazards in the
situation



Presenter Notes
Presentation Notes
Client assessment by a regulated health care provider determines:  
that the assignment to an unregulated health care provider is appropriate in the situation, while considering the context, the client assessed unmet needs and the role of the unregulated health care provider;
that the client is in stable health, with predictable outcomes from the medication; and
actual or potential risks/hazards in the situation

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, or respiratory distress. If the client’s condition changes, they must be re-assessed to determine the client’s assessed unmet needs and that medication assistance from an unregulated health care provider is appropriate. 

To learn more about the assignment of medication assistance activities, click on the link to the MAP manual. Additional information will be provided in provider specific education. 


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

—Inserting a rectal suppository

— Instilling vaginal cream

—Injecting subcutaneous insulin

— Instilling medication through an enteral feeding tube

Januar v 6, 2023 Source: Health Professions Act Handbook 21



Presenter Notes
Presentation Notes
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 and include procedures such as injecting medication, instilling medication through an enteral feeding tube or inserting a rectal suppository.  
Members of different professions may be authorized to perform the same restricted activity. 

Some examples of restricted activities are shown here

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)

Alberta Health (2019) Health
Professions Act Handbook



Presenter Notes
Presentation Notes
Medication assistance is not a restricted activity but the route the medication is provided can make it a restricted activity, such as injecting insulin.
 
Unregulated health care providers may only perform 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 to perform that activity. 

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 May be
transferrable

Januar v 6, 2023 Source: Decision-Making Standards for Nurses in the Supervision of Health Care Aides (2010) 23


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. 
Note: these are not activities that can be assigned to a therapy aide or recreation therapist. 

The intervention must be:
appropriate to the client needs
within the competencies of the HCA
supervised by a regulated nurse (i.e., LPN/RN/RPN or NP)
supported by employer policy (which may include a job description)

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 under supervision of a regulated health care provider (nurse) who is competent in the activity. This is sometimes referred to as a “transferrable” 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. 
If the environment, activity or care of the client is not standardized this could be assigned as an activity of daily living (client-specific restricted activity) for that client, so long as the client outcome is stable and predictable. 

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.


B
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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

Januar v 6, 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 common in continuing care include:
injection of subcutaneous insulin and 
instilling medication through an enteral feeding tube
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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
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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.

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, to verify it qualifies as an ADL, and provide the necessary training and supervision to unregulated health care providers. An individualized care plan with instructions for the HCA assisting the client is 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 health care provider 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.
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Complex Medication Assistance Activities

Over-the-
High-alert counter (OTC)
medication medication
Controlled I rdous Unregulated
substances medication health care
providers are not
Natural responsible to
health PRN know what each
products medication medication is
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Presenter Notes
Presentation Notes
The icon on the slide represents the Complex Medication Assistance Activities section of the MAP Manual

What about activities that are not restricted activities, but have additional elements to consider before assigning to an unregulated health care provider? We call these “Complex Activities”.  Some Zones or programs may have additional direction regarding the assignment of these activities. 

Assigning medication such as controlled substances, high-alert, hazardous, and PRN medication, including OTCs and natural health products have additional safety considerations.  Note: Cannabis for medical purposes is not considered a medication, however, clients may be assigned assistance in accordance with established AHS Cannabis for Medical Purposes Policy and resources.

The regulated health care provider needs to be aware that unregulated health care providers are not trained in pharmacology and are not responsible to know what medications are prescribed for. The unregulated health care provider will need training/direction for hazardous medication handling and disposal requirements. Unregulated health care providers follow directions for assistance on the client care plan.

The regulated health care provider assigning assistance with medications is responsible to determine 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). Unregulated health care providers performing medication assistance may also need additional education to perform these activities.  


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

.
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Observing & Reporting

 Why? Provides important client information

* Who to report to? Supervising regulated
health care provider

* When to report? As directed on the care
plan, and as soon as possible in an emergency

* What to report? As specified on the care
plan, for questions/concerns and when there is
a change in client behaviour or abilities

* How? Follow established processes


Presenter Notes
Presentation Notes
The icon on the slide represents the Collaborative Practice section of the MAP Manual

As previously mentioned, unregulated health care providers are not trained in pharmacology and are not responsible to know what medications are prescribed for. The unregulated health care provider observes the client and reports to the regulated health care provider. Unless they are provided directions about what specifically to observe and report, details may go unrecognized. The care plan created by the regulated health care provider is the primary method of communication and must always be up-to-date, reflecting the client’s current health needs. Unregulated health care providers performing medication assistance are the ones who interact most often with the client and provide vital information about how a client is responding to medication. 

Why is this important? The regulated health care provider uses reported information when evaluating the client response to medication. 

Who to report to? This supervising regulated health care provider could be a Home Care Case Manager, LPN in Designated Supportive Living or the RN in LTC.  You will be provided more information on communication processes at your place of work. 

When should information be reported? This depends on the situation. The care plan should direct what frequency to report therapeutic effects such as daily documenting on the client health record. In an urgent situation where the client feels unwell you should notify the supervising regulated health care provider right away. If the situation is an emergency such as the client is unresponsive, you may need to call 911 or Code Blue (medical emergency) and then notify the supervising regulated health care provider.

What information is reported? The care plan should direct what is required to be reported, such as blood pressure or glucometer results; presence or absence of symptoms such as itching, incontinence or loss of appetite; or questions to ask the client such as appetite, pain level or drowsiness.  Unregulated health care providers should report questions or concerns they have, or from the client/family in addition to any change from the usual or expected client response. 

How is information reported? Communication processes differ so you will find out more about this at your place of work. You may be asked to document in the health record, fax information to a supervisor or telephone the supervising regulated health care provider. 



.

Introduction to MAP

Medication Effects

Therapeutic Side effect:

effect: the intended unintended effect

or predicted ranging from mild to

response to the life-threatening

medication reaction

« Example: blood Examples: nausea,
pressure reduced bleeding, hives,
to normal range difficulty breathing


Presenter Notes
Presentation Notes
Client response to medication varies depending on age, medical diagnoses, dosage, other medications being taken, etc. 
These factors can change how medication is absorbed, distributed and excreted from the body.  

When assigning medication assistance, the regulated health care provider must be aware of what effects should be observed and reported by the client and unregulated health care provider. 
The therapeutic effect is the intended response to the medication.  The health care team needs this information when evaluating client response to treatment. 
The observable signs of the therapeutic effect should be on the care plan for the unregulated health care provider to be aware of, along with when to report. 
Side effects are unintended effects and can range from a mild to life-threatening, including:
Adverse effects such as liver damage
Toxic effect such as an accumulation of medicine in the system
Allergic effects such as hives or 
Anaphylaxis which is a life-threatening condition

The care plan is not going to list every possible side effect for the client’s medications for the unregulated health care provider to be aware of. If the client seems different than usual (in appearance, mood, abilities, behaviour, responses, etc.) or expresses concerns about something, it is important to communicate this to the supervising regulated health care provider.  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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Monitoring & Reassessment

* Responsibility of regulated health care
providers

* Frequency varies based on individual
client need

« Reassess for:
—medication effectiveness
—effectiveness of medication support

* Contribute to medication review
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Presenter Notes
Presentation Notes
All health care providers collaborate or work together to ensure the client is monitored and reassessed. 
Regulated health care providers monitor and reassess client response to medication based on their individual care needs, directions from the prescriber and established requirements in the care setting.  All sources of information are used to obtain information, including documentation and discussion with the client & their family and other health care providers. 

The client response to medication is used to evaluate the effectiveness of medication. 
Unregulated health care providers observe and report therapeutic effects and any side effects, as detailed on the plan of care, as well as any general changes noticed or client concerns.
The regulated health care provider reassesses the client for: 
Medication effectiveness (e.g., is the drug doing what it’s supposed to do) and
Effectiveness of medication support services (e.g., is what we are doing helping the client)

The regulated health care provider provide this information during the client medication review. 
Medication review as defined by the CCHSS and the continuing care Medication Management Policy as “a critical examination 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. “	
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Obtaining Medication

 Client/family in home living or supportive living
—Medication obtained or pharmacy delivers

—Housing/accommodation provider may accept
medication deliveries

» Health care team collaborates in designated
supportive living & long term care

—DSL: Pharmacy provides medication (site or client
preferred pharmacy) or client/family obtain

—LTC: Pharmacy provides medication
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Presenter Notes
Presentation Notes
Different processes exist amongst care settings, for how a client obtains medications, how medication refills are managed and accountabilities for receiving medication deliveries. There is a table with recommendations in the MAP Manual on page 43.

In general, clients in home living or supportive living (such as a seniors lodge) either visit the pharmacy and get their medication or they coordinate medication deliveries from the pharmacy. 

When the client resides in designated supportive living, members of the health care team including the housing/accommodation provider, Pharmacy and regulated nursing collaborate to establish safe processes for obtaining medication. 
The housing/accommodation provider typically has a contract with a pharmacy who delivers medications for the clients. When a client uses a “preferred pharmacy” or one that doesn’t have a contract, the same processes are followed for safety. In some situations, the client /family obtains their medication themselves.
Typically, clients in LTC have medications provided by one pharmacy.

You will get more information about processes for receiving medication deliveries if that is part of your role in the care setting


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

MAP level 1 (reminder) MAP level 2 & 3
. Pharmacy label (some/partial or full

assistance
« Manufacturer label )

(OTC and natural * Al medication
health products) labeled by Pharmacy

or Manufacturer

» Dosette prepared by
client/family may not a(l) ERensor
be labeled

Alberta College of Pharmacy Standards of Practice
for Pharmacists and Pharmacy Technicians
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Presenter Notes
Presentation Notes
MAP level 1: unregulated health care providers do not handle these medications as assistance is limited to reminder only
All medication dispensed by pharmacy will be labeled.
Over-the-counter (e.g., Tylenol) and natural health products (e.g., vitamins) packaged by manufacturer should have a label identifying contents.
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 amongst care settings and pharmacy providers such as the type of auxiliary labelling. This includes instances where a client leaves the care setting and takes medication with them. A regulated health care provider must label any “pass medications” dispensed into another package, which is part of their scope and role. 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
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf
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Oral Solid Medication Packaging

MAP level 1 (reminder) MAP level 2 & 3
. Packaging based on  (some/partial or full

client assessed assistance)
unmet need  Controlled dosage
« Dosette may be filled packaging required
by client/family or » Packaged by pharmacy
pharmacy or manufacturer

b=
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Presenter Notes
Presentation Notes
Clients receiving a medication reminder only (MAP level 1) may or may not have their pills packaged in a controlled dosage system. 
Medication may be taken from pill bottles, or a dosette that has been prepared by the client/family or pharmacy. 
OTC medication and natural health products may remain in manufacturer packaging
This is only permissible because the client does not need any hands-on assistance such as opening a container, preparing or having someone bring them their pills. 

When clients are receiving Level 2 or 3 medication assistance (some/partial or full assistance), all medication must be provided in tamper-evident packaging by pharmacy or a manufacturer, including OTCs.  This packaging is called a controlled dosage system and includes blister/bubble pack or strip/roll or pouch packs. 
To minimize safety risks, the health care team determines when separate packaging is needed for short-term medication such as antibiotics or medication with frequent dosage changes such as anticoagulants.
Note: There may be limited exceptions to packaging PRNs in unique practice settings; this will be explained if this is applicable to your setting. 

Image sources: 
Medication organizer: obtained from Resource Development Team >Stock Photos>General images (Note: no attribution required as license purchased for AHS use)
Open vial: https://pixabay.com/photos/pills-amoxicillin-capsules-1190217/ (Author: Brett_Hondow)
Pouch pack: Health Care Aide provincial Curriculum: Course 6-Module 1: Assisting with Medication Delivery (2013); Alberta Health & Wellness
Blister: Health Care Aide provincial Curriculum: Course 6-Module 1: Assisting with Medication Delivery (2013); Alberta Health & Wellness


https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf
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Non-Controlled Dosage System

* Provided in multi-dose container or unit dose;
cannot be put in a controlled dosage system

High-alert medication in

liquid format should be
provided as unit dose.
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Presenter Notes
Presentation Notes
Medications in other forms cannot be packaged into a controlled dosage system. This includes eye drops, inhaled medication, sprays and liquids as shown here as well as topical medication, transdermal patches, suppositories, and powders. 

Medication may be provided in multi-dose containers as shown here. This means the dose of medication must be prepared and measured at the time it is needed. Or medication may be provided as a unit dose, meaning it is provided in a pre-measured ready-to-use format. 
Unregulated health care providers may need additional education if measuring a dose of medication is required.  
When clients receive MAP level 2 or 3 assistance with high-alert liquid medication, it is strongly recommended that medication be provided in unit dose format (e.g., liquid morphine).

Image sources: 
(spray): https://pixabay.com/photos/collection-spray-nasal-nose-716809/ (Author: 472301)
(bottles): https://pixabay.com/photos/background-bottle-care-color-5478092/ (Author: ds_30)
 (inhaler): https://pixabay.com/photos/asthma-ventolin-breathe-inhaler-1147735/ Author: InspiredImages) 
(nozzle bottle): https://upload.wikimedia.org/wikipedia/commons/7/77/Eye_drop.jpg "Applying Eye Drops" by National Eye Institute (licensed under CC BY 2.0)., CC BY 2.0 <https://creativecommons.org/licenses/by/2.0>, via Wikimedia Commons.
 

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

Pharmacy storage Secure storage to
Instructions reduce risk to others:

« Recommendations for
clients in home and
supportive living

* Required in all other
settings to comply
with legislation and
standards in the care
setting
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Presenter Notes
Presentation Notes
Pharmacy provides storage instructions for specific medication such as keep refrigerated or keep away from light.
Other storage considerations are made based on the regulated health care provider risk assessment and applicable legislation, Accreditation standards, policies, procedures, or processes in the care setting.

Secure storage prevents intentional or unintentional access to medication by vulnerable populations, while providing restricted access for those required to stock medication and provide medication support services. 

Storage of medication in the home is the responsibility of the client and family. Secure storage options should be recommended based on risk assessment in the setting.  
Storage may be a cupboard or box in the client home, which may or may not be locked.
Within supportive living like a seniors lodge, the housing/accommodation provider establishes medication storage for clients who are independent in medication management.
When the client receives medication assistance or medication reminder in Supportive Living or LTC setting from a Continuing Care Operator, the Operator is responsible to provide secure storage for medication. Locations may include:
a locked drawer or cupboard in the client’s room; 
a central location within the site such as a locked medication room;
a lockable medication cart; or
a combination of systems.

Image source: 
Cart: https://commons.wikimedia.org/wiki/File:MMI_medication_cart.JPG (Author: BrokenSphere) CC BY-SA 3.0 https://creativecommons.org/licenses/by-sa/3.0, via Wikimedia Commons
Drawer: https://www.publicdomainpictures.net/en/view-image.php?image=328531&picture=desk-drawer-with-key-lock (Author: Sound Media) “Desk Drawer with Key Lock” (licensed under CC0 Public Domain) https://creativecommons.org/publicdomain/zero/1.0/ 


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

* Responsibility varies ¢ De-identify empty
based on care setting packaging before
—Client/family in home disposal

!v@ng or supportive « Return to pharmacy
Ving —"discard drug box”
—Health care team in DSL & LTC

designated supportive

living (DSL) & long . Hazgrdqus
term care (LTC) medication and PPE

disposal
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Presenter Notes
Presentation Notes
Responsibility for medication disposal or return to Pharmacy varies based on the care setting. 
The client/family are typically responsible for this in home living or supportive living, though they may contract with a pharmacy provider for transport services such as returning medication.  
Empty medication packaging with client information must be de-identified before disposal the garbage (e.g., remove the label or cut the package)
Unused, expired or contaminated medications should be returned to pharmacy and not disposed of in the garbage or flushed down the toilet. Client/family are responsible for this in the home or nonDSL setting 
In DSL or LTC medication disposal or returns are coordinated between health care providers at the site and the pharmacy. Medications are typically stored until pick up in a secure location such as a medication room. If a pill is dropped or a dose of medication contaminated, dispose of in a “discard drug box” until return to pharmacy. 
Hazardous medication and PPE disposal has additional requirements to consider as in some situations, this waste may need to be separated and disposed of in specific containers. There are additional resources to direct these practices. 

Additional detail and resources will be provided in specific provider education.


https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf
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Clinical Adverse Events

* Reporting timeline
 Client assessment Close calls &
» Follow-up actions hazards

* Documentation
 Notifications

» Review of event

should also be
reported!
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Presenter Notes
Presentation Notes
AHS policy defines a clinical adverse event as “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”. 
A medication-related clinical adverse event may also be called a medication error or incident. 
Reporting timeline: is very important. ALL medication-related clinical adverse events must be reported to the supervising regulated health care provider. Follow the established communication processes in the care setting. 
High-alert medication-related adverse events need to be reported immediately, such as events involving insulin or controlled substances. Reporting of issues/concerns should be flagged on the care plan for unregulated health care provider awareness.
The immediate supervisor may be an LPN in DSL or a Team Lead in Home Care. The supervisor is then responsible to communicate to the Case Manager. 
Follow the established communication processes at your place of work. 
Client assessment: is performed by the regulated health care provider. This is why prompt notification is important. In some cases, this could be an on-site visit, a phone consultation or the client may be referred to a higher level of care.
Follow-up actions: are determined by the assessment. The client may require increased checks, monitoring of vital signs, a visit from the prescriber or other care. 
Notifications: to the physician, pharmacy, client/family, other health care team members and agencies such as Alberta Health Reportable Incidents are performed by the Service Provider (AHS or Contracted). This could be an AHS Team Lead, Case Manager, onsite LPN or a combination of people. Follow the established communication processes in the care setting. 
Documentation: is required in the client health record, in addition to the Reporting & Learning System (RLS) in AHS. If the error occurs by a contracted service provider, the individual documents in their own system and the AHS Case Manager documents in RLS. 
Review of the event: provides an opportunity to correct issues contributing to the error and prevent it from happening again. 

Close calls & hazards should also be reported.
A close call, sometimes referred to as a “near miss” is defined as “an event that has potential for harm and is intercepted or corrected prior to reaching the patient”. 
Example: medication removed from the wrong date on the controlled dosage system, but the mistake was realized before it was given to the client
A hazard “means a situation that has potential for harm and does not involve a patient”
Example: the client has two or more controlled dose systems which are not clearly labeled



Knowledge Check
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Match the MAP Levels

January 6, 2023

Some/partial assistance such as opening
packages and preparing medication. The
client does not need supervision to ensure
medication is taken.

Full assistance including preparing
medication, assisting and/or supervising
the client to ensure medication is taken.

Reminding the client to take their
medication only; no hand-on assistance or
medication preparation is required.



Presenter Notes
Presentation Notes
Before we wrap up, let’s review your understanding of a few important points.

Match the MAP level with the correct explanation 
Presenter click mouse to reveal correct answers: 
Map Level 1 = Reminding the client to take their medication only; no hand-on assistance or medication preparation is required. 
Map Level 2 = Some/partial assistance such as opening packages and preparing medication. The client does not need supervision to ensure medication is taken.
Map Level 3 = Full assistance including preparing medication, assisting and/or supervising the client to ensure medication is taken.





MAP Basics for Unregulated Health Care Providers

What are the Medication Rights?

Choose all that apply

dRig
dRig
dRig
dRig
dRig
dRig
dRig
dRig

Nt medication
Nt to leave

Nt client

Nt dose

Nt to choose
Nt time

Nt route

nt to stay up late

dRig
dRig
dRig

Nt reason”
Nt documentation

Nt to refuse

*Note: Unregulated health
care providers are not
responsible to know what

medication is prescribed for.

They are accountable to
follow directions on the client
care plan.
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Presenter Notes
Presentation Notes
Choose the correct medication rights.
Presenter click mouse to remove incorrect responses (right to leave, right to choose, right to stay up late) and review the correct responses: 
Right medication
Right client
Right dose
Right time
Right route
Right reason*
Right documentation
Right of the client to refuse

These are the minimum rights as per the Continuing Care Health Service Standards (CCHSS) and AHS Medication policies.

Unregulated health care providers are not responsible to know what medication is prescribed for. They are accountable to follow the directions on the care plan for medication assistance.


.
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'The unregulated 1 The unregulated health
.health care provider
IMAP Level 1. and 3.

icare provider must
. 'must complete
| ' medication safety ' safety checks when

| 'complete medication
'CheCkS when providing | providing MAP Level 2

|
'True or False? ‘True or False?
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Presenter Notes
Presentation Notes
Medication Checks: True or False
The unregulated health care provider must complete medication safety checks when providing MAP Level 1.
Presenter click mouse to reveal correct answer: FALSE: MAP Level 1 is a verbal reminder; the unregulated health care provider does not handle or prepare medication for the client.

The unregulated health care provider must complete medication safety checks when providing MAP Level 2 and 3.
Presenter click mouse to reveal correct answer: TRUE: MAP Level 2 & 3 means some/partial or full assistance is provided to the client; the unregulated health care provider may be handling and preparing medication for the client so medication checks are required. 
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Next Steps: Unregulated Health Care Providers

Zone/Program
Restricted education

MAP Basics Activities for and/or
HCAs Competency
Assessment
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Presenter Notes
Presentation Notes
Education/training requirements, including orientation are established by the zone or program area. These are the recommended courses, please verify required education with your Manager.
MAP Basics provides information about medication, assisting clients, and role and responsibilities.
Restricted Activities for Health Care Aides provides specific information about activities deemed an activity of daily living for an individual client; Therapy Aides and Recreation Therapists are not required to complete this training
Zone/program education provides operational details in the setting(s) you are assigned to work. Questions such as “How do I contact the Supervisor, what form do I use, where is the care plan located” and more will be answered by the zone or program area.
Competency assessment is also completed by the zone/program area and is generally focused on the activities that are expected in the care setting. 
 You may not be expected to perform, or be trained, in every medication assistance activity. 
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Next Steps: Regulated Health Care Providers

MAP Zone/Program

Essentials education
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Presenter Notes
Presentation Notes
Education/training requirements, including orientation are established by the zone or program area. Please verify required education with your Manager.
MAP Essentials offers additional detail about client assessment, the assignment of medication assistance and the accountabilities for supervision, medication monitoring and communicating with the health care team. 
Zone or program education provides operational details in the setting(s) you are assigned to work. Questions such as “How do I collaborate with the LPN in DSL, how do I authorize service, how do I know which UHCPs are competent to assign medication assistance to ” and more will be answered by the zone or program area. 
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« Slide 30:
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