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MAP Refresher Education



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. 

Land
Acknowledgement

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 unregulated health care 
providers who perform medication assistance activities 

in continuing care.

Presenter Notes
Presentation Notes
This refresher education is recommended for all unregulated health care providers who perform medication assistance activities in 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; content 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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By the end of this session, the learner will:
• Complete required learning on:
o four conditions of medication assistance
o levels of medication assistance in the MAP 
o medication rights and safety checks
o medication assistance activities 
o restricted activities
o key points of medication assistance
o common concerns & questions

• Successfully complete a post-quiz

Learning Objectives 

5

MAP Refresher Education

Presenter Notes
Presentation Notes
This education provides a refresher on the Medication Assistance Program (MAP).  
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MAP Refresher Education

What is the MAP?
• MAP= Medication Assistance Program
• MAP promotes client independence and 

optimal level of functioning

Note: the term client 
also refers to a 

resident or patient.

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.


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)
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Four conditions: Medication Assistance

MAP Refresher Education

Job description

Policy, procedure or process

Training

Appropriate supervision

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 must be in place to support this.
Appropriate training must be provided; training is determined by the service provider or employer. 
An appropriate level of supervision must be provided by a regulated health care provider working within their role, scope of practice and competencies. 
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• Direct: at point of care
• Indirect: available in the care setting
• Indirect remote: available via 

technology (e.g., telephone)

Supervision

MAP Refresher Education

You must know how to contact the supervisor

Presenter Notes
Presentation Notes
Supervision is one of the 4 conditions to assigning medication assistance and 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: meaning in the practice setting at point of care
Indirect supervision: 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: 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.

The regulated nurse may provide a higher degree of supervision (e.g., direct) when an activity is just assigned, and then gradually reduces (e.g., indirect remote) as confidence with the task is evident, 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 programs such as client outings. In LTC and Designated Supportive Living, a regulated nurse is always on-site. Regardless of the setting, when providing client care you must always be aware of how to contact the supervisor. 

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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MAP Levels Client Abilities & Support Needs
Level 1: 
Reminder

• Client can self-administer medication with verbal reminder 
only.

• Client knows what medication to take and self-directs PRN 
medication.

• 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.  
• Client does not need to be supervised taking medication.

Level 2: 
Some/partial 
assistance

• Client can self-administer own medications with minimal 
assistance, including PRN medication.

• Client needs assistance in opening containers or stand-
by/hands-on assistance.

• Client does not need to be supervised taking medication.

Level 3: Full 
Assistance

• Medication must be removed from packaging and/or 
prepared.

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

• Client needs supervision to ensure medications are taken.

Source: AHS Provincial MAP Manual 

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 needs. This table is from page 15 of the revised MAP Manual. There have been some changes to responsibilities in the MAP Levels, so please pay close attention. 
MAP Level 1:
The client does not require hands-on assistance, only verbal reminders. 
The revised MAP Manual removes the need for controlled dose packaging and labelling. 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.
This means there is no need to completed the medication safety checks or review the medication rights when the client receives medication reminders (MAP Level 1). 

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 to be supervised taking their medication. 
The medication safety checks, and medication rights are reviewed when providing MAP Level 2 (some/partial assistance).

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. 
The medication safety checks, and medication rights are reviewed when providing MAP Level 3 (full assistance).


https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf
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Medication Rights
MAP Refresher Education

Required for  medication assistance 
Level 2 & 3  and medication 

administration

Know the 
Medication Rights!
* Note: 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. 

Source: CCHSS Medication Rights Poster

Presenter Notes
Presentation Notes
When providing MAP Level 1 (reminder), medications are not handled or prepared. Therefore, the medication rights are not reviewed.
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 medication “rights”.
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 regimen 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 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
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Medication Safety Checks
MAP Refresher Education

Required for  medication assistance 
Level 2 & 3  and medication 

administration

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 

Source: AHS Provincial MAP Manual 

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 performs this check during the dispensing process, and nursing does this in designated supportive living and long term care settings. This is done 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; also pay attention to STOP dates. 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


February 1, 2023 12

• 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, rinses, 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 

Medication Assistance Activities
MAP Refresher Education

Presenter Notes
Presentation Notes
Clients take medication in many ways; we have listed many of the routes on the slide. Unregulated health care providers may be assigned to prepare medication before assisting the client.

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. 
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• Regulated health 
services that by law 
can only be 
performed by 
individuals 
authorized to 
perform them

MAP Refresher Education

Restricted Activities
Health care aides 
(HCAs) may be 
assigned the 
following two 
restricted activities*:
• Rectal medication
• Vaginal medication

*Decision-Making Standards for 
Nurses in the Supervision of Health 
Care Aides (2010)

Alberta Health (2019) Health 
Professions Act Handbook

Presenter Notes
Presentation Notes
Restricted activities are regulated health services that by law can only be performed by individuals authorized to perform them.

Medication assistance is not a restricted activity but the route the medication is provided can make it a restricted activity. Rectal and vaginal medication are considered restricted activities. 

The three nursing colleges in Alberta have agreed that regulated nurses may assign HCAs to perform these two restricted activities. Regulated nurse includes Licensed Practical Nurse (LPN), Registered Nurse (RN), Registered Psychiatric Nurse (RPN) and Nurse Practitioner (NP).
These are not activities which can be assigned to a therapy aide or recreation therapist. 

The three nursing colleges in Alberta have agreed that other restricted activities may also 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. 

Click the link to learn more about the Health Professions Act.

https://open.alberta.ca/publications/9781460145791
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• Privacy & confidentiality
• Client identification
• Medication times
• Client positioning
• Infection, prevention and control (IPC) 

practices
• Client outings (pass medication)

Medication Assistance Key Points

14

MAP Refresher Education

Presenter Notes
Presentation Notes
Let’s review some key points about medication assistance activities.
Privacy and confidentiality: The clients we care for have the right to privacy of their bodies and their personal information. Keeping health information confidential is a legal requirement. Care settings may have different methods of storing client information for security. Follow directions in the care setting. 
There may also be different requirements for where medication assistance is provided. For example, in Supportive Living or LTC, oral medication may be provided in the dining room, but other activities such as assistance with transdermal patch or lotions should be provided in the client’s room. 
Client identification: Two client identifiers are needed each time assistance or care is provided. Ask every time, even if you  know this client well.  Make it part of your routine.
Ask the client to tell you their name and check their reply with the care plan or medication record. If the client cannot verbalize, ensure someone who knows the client is available to tell you the client’s name. Do not ask “Is this Mrs. Smith”.
A second identifier is also needed; this is part of the care plan instructions as it could be a photograph of the client, their date of birth, a personal health number or a barcode identifier. Note that an address in the community can be an identifier, however, a room number is not an acceptable identifier.
Medication times: ensure the client is receiving medication assistance at the correct time. 
Some medications are taken once a day or once a week whereas others need to be taken at a specific time on a regular basis. 
The care plan may add details about specific timing of medications, or there may be expectations in the care setting about the time frame that medication assistance is provided. For example, morning medications can be provided an hour before or after the listed time on the medication record. Follow the directions in the care plan and care setting. 

Notes continued next page
Image reference:  Image title “Dan-taking pills-hands (Pain) (Small)” from  AHS Continuing Care Resource Development Team>Communications>Stock Photos>People (Note: no attribution required as license purchased for AHS use)




February 1, 2023

• Timing between medication doses
• Assisting with prepared insulin
• Recognizing hypoglycemia & hyperglycemia
• Medication storage & security
• PRN medication
• Observing & reporting
• Documentation
• Strategies to reduce errors

Questions & Concerns

16

MAP Refresher Education

Presenter Notes
Presentation Notes
 In this refresher education, we’ll focus on some common concerns & questions about medication assistance. 




February 1, 2023

• Allow the required time between doses 
so medication is absorbed properly

• Always check the care plan and/or 
medication record for instructions

• Report observations
and/or concerns

• Document

Timing between Medication Doses

17

MAP Refresher Education

Presenter Notes
Presentation Notes
Allow the required time between doses so medication is absorbed properly.
Always check the care plan and/or medication record for instructions on how long to wait before multiple doses of medication, such as eye drops. 
Report observations such as a change in the client or concerns the client expresses, to your supervisor.
Document observations and discussions in addition to reporting. 

Image reference: “Worker Administering Eye Drops” from 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)
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Assisting with Prepared Insulin

18

MAP Refresher Education

• Always check the 
care plan and/or 
medication record 
for instructions

• Report 
observations 
and/or concerns

• Document
Healthwise (2021). Insulin injection areas (alberta.ca)

Common insulin injection sites

Presenter Notes
Presentation Notes
When assisting a client with prepared insulin, make sure to follow directions outlined in the care plan. 
The image on the slide shows some common sites for insulin injection. 
The client:
rotates injection sites approximately 1 inch from previous injection, and
injects their insulin into subcutaneous fat.
Note: while the abdomen is typically the preferred site for injection, always follow instructions in the care plan regarding site rotation and what information the client might need to be reminded of.
Report observations and/or concerns, and document as per employer requirements.
Image reference: Healthwise (2021). Insulin injection areas (alberta.ca)



https://myhealth.alberta.ca/Health/Pages/conditions.aspx?hwid=aa128295
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Hypoglycemia
• Low blood sugar
• Caused by:

– Eating less than needed 
or later than usual

– Too much medication
– Activity level
– Effect of alcohol 

Hypoglycemia & Hyperglycemia

Hypoglycemia can happen 
quickly, so it is important it be 

treated right away

Hyperglycemia
• High blood sugar
• Caused by:

– Eating more than 
needed or close to the 
blood glucose testing 
time 

– Not enough medication
– Illness or stress

MAP Refresher Education

Presenter Notes
Presentation Notes
It is important that you are aware of some of the signs of low and high blood sugar when you are assisting a client who has diabetes. Fast action is needed when the client has these symptoms. Refer to the care plan for individual client information and guidance.

Hypoglycemia means low blood sugar that is below the individual’s target range.
Low blood glucose can be caused by:
diet, such as not eating enough or eating later than usual;
medication-taking too much insulin or oral medication that alters blood glucose;
activity level-such as exercising more than usual; or
an effect from drinking alcohol.
Hypoglycemia can happen quickly. It is very important you recognize and report the signs so the client can be treated right away.

Hyperglycemia means high blood sugar that is above the individual’s target range.
High blood glucose can result when food, activity and medications are not balanced, or when someone is medically ill or stressed.

Source: Canadian Diabetes Association (2022). Tool and Resources. Diabetes Canada
Hypoglycemia low blood sugar in adults: https://guidelines.diabetes.ca/docs/patient-resources/hypoglycemia-low-blood-sugar-in-adults.pdf
Lows and highs: blood sugar levels: lows-and-highs-blood-sugar-levels.pdf
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Hypoglycemia
Signs include:

– shaky, light-headed, 
nauseated

– nervous, irritable, 
anxious

– hungry, confused, weak
– sweaty, headachy, 

drowsy

Hyperglycemia
Signs include:

– thirsty 
– urinate more often than 

usual, especially at 
night

– feeling tired
– dizziness

https://guidelines.diabetes.ca/docs
/patient-resources/hypoglycemia-

low-blood-sugar-in-adults.pdf

MAP Refresher Education

lows-and-highs-blood-
sugar-levels.pdf

Presenter Notes
Presentation Notes
Hypoglycemia 
Each person may have slightly different signs of hypoglycemia, but common symptoms include those shown on the slide. 
Without treatment, signs become more serious. The client can become weak and drowsy, have difficulty speaking, lose consciousness or have a seizure.

Hyperglycemia
As previously stated, each person may have slightly different signs, but common symptoms of hyperglycemia include those shown on the slide.
Without treatment, signs become more serious. The client can experience abdominal pain, nausea/vomiting, a change in mental status or even become comatose.

Click the links on the screen to learn more about hypoglycemia and hyperglycemia, or low and high blood sugar from the Diabetes Association.


https://guidelines.diabetes.ca/docs/patient-resources/hypoglycemia-low-blood-sugar-in-adults.pdf
https://guidelines.diabetes.ca/docs/patient-resources/lows-and-highs-blood-sugar-levels.pdf
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• Observe 
• Report
• Follow instructions on the 

care plan or from the 
supervisor

• Document

Hypoglycemia & Hyperglycemia: 
What do I do?

Presenter Notes
Presentation Notes
It is very important to recognize any new or unusual signs a client may display. Observation is the key to getting the client the treatment they need.
Report the signs immediately and follow instructions provided.
Document what you have reported, and any care or treatment provided.
Note:  zone or program areas may provide additional client specific teaching and care planning on how to manage hypo & hyperglycemia.

Image reference: “Young Female Healthcare Worker Shrugging” from Resource Development Team>Stock Photos>People>Medical Professionals and AHS staff (Note: no attribution required as license purchased for AHS use)
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Client must:
–be able to self-direct 

and/or display an 
observable indication

–be in stable health
–have predictable 

outcomes from 
medication

PRN Medication 
Associated with 
individual client 
assessment and is 
non-transferrable

MAP Refresher Education

Medication Assistance 
Program Manual: Quick 
Reference for Assigning 
Assistance with PRN 
Medication (Appendix 4)

Presenter Notes
Presentation Notes
The abbreviation PRN means pro-re-nata in Latin; roughly translated this means “as needed”.  There is no set time the medication is provided, as it depends on the client need. There are limits regarding how many times assistance can be given in a time period, or how much medication is provided at one time.

This activity is associated with individual client assessment and is non-transferrable, meaning it cannot be performed with any other client unless specifically 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;
Care planning;
Client monitoring; 
Teaching; and 
Supervision of unregulated health care providers. 

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. 
For eLearning: Embed Appendix for user to see: 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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Medication Storage & Security
MAP Refresher Education

Pharmacy storage 
instructions

Secure storage to 
reduce risk to others:

• Recommended 
when client is 
independent in 
home and 
supportive living

• Required in all other 
settings

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. Medication may be stored in a cupboard or box in the client home, which may or may not be locked. 
Within supportive living settings, such as a seniors lodge, the housing/accommodation provider establishes medication storage for clients who are independent in medication management.
When the client receives medication assistance in Supportive Living or LTC setting, 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/ 
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Therapeutic 
effect: the intended 
or predicted 
response to the 
medication 
• Example: blood 

pressure reduced 
to normal range

Medication Effects
Side effect:
unintended effect 
ranging from mild to 
life-threatening 
reaction
Examples: nausea, 

bleeding, hives, 
difficulty breathing

Source: Canadian Fundamentals of Nursing (2006)

MAP Refresher Education

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 effects 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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Observing & Reporting

25

MAP Refresher Education

Presenter Notes
Presentation Notes
Observing client response is a critical part of your role, reporting them is equally important.�
Image references:  
Image 1 “Chest Pain” from AHS Continuing Care Resource Development Team>Communications>Stock Photos>People> Medical professionals and AHS staff
Image 2 “Female Patient Refusing Meds” from AHS Continuing Care Resource Development Team>Communications>Stock Photos>People> Medical professionals and AHS staff
Image 3 “Tooth Ache” from AHS Continuing Care Resource Development Team>Communications>Stock Photos>People
(Note: no attribution required as license purchased for AHS use)
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• Observe and report as directed in the care plan
• Communicate client concerns or changes in 

client status or function
• Report medication issues
• Request help when needed and discuss when 

assignment of care exceeds competence or 
ability

• Immediately report urgent or emergent 
concerns and clinical adverse events
– clinical adverse events

Observing & Reporting

26

MAP Refresher Education

Presenter Notes
Presentation Notes
Observe and report as detailed in the client care plan, such as the effect of medication. For example, the care plan instructs you to ask the client to rate their pain on a scale of 1-5 every morning when they wake up, and again 2 hours after taking their morning medication. Document in the health record, along with any other details the client provides. 

Communicate client concerns or changes in the client, especially rapid changes. For example, a client who is normally alert and talkative is observed to be sleepy/lethargic and doesn’t want to get out of bed. In addition to reporting to the supervisor, document observations in the health record.

Report medication issues to the supervisor including: 
missing medication, 
blister or pouch packs that have been opened and re-sealed but nothing on the label to explain changes made, 
extra medication and no instructions on the care plan, and
when a client refuses a medication and provides a reason why.

Request help when needed such as if you have forgotten how to do something or need clarification on an activity. Discuss when the assignment of care exceeds your competencies or abilities, including training or expected duties in your job description. Communication is critical when working in a team.

Immediately report:
Urgent or emergent concerns such as medication-related adverse events; and
Clinical adverse events such as falls, injuries, or medication-related events.
Its better to communicate than leave something important unsaid!

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.
Document observations in the client’s health record and any incidents in the clinical adverse event tracking system according to the established processes in the care setting (e.g., RLS). 
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• Keep records private and secure
• Records available for safety checks
• Document at point of care and time of care
• Health care provider performing activity 

documents
• Document clear, factual descriptions and any 

client statements

Documentation Basics

27

MAP Refresher Education

In accordance with Clinical Documentation Directive &  
Clinical Documentation Process Directive

Presenter Notes
Presentation Notes
 Each care setting has slightly different ways of documenting client information, but the basics remain the same. 

Documentation Basics for MAP include:
Keeping documentation private and secure to comply with the Health Information Act.
Medication records must be available for safety checks to be done when performing MAP Level 2 & 3 assistance, this should include a care plan and/or medication record with the required information.
Document at point of care and time of care or as soon as possible thereafter – off-site programs might have different processes for this.
The health care provider performing the activity documents the care provided; documentation done on behalf of another health care provider is only done in the case of emergencies such as a Code Blue and is not appropriate for MAP.

Additional documentation is required in various situations including:
When the client does not take medications as per the care plan. Document the specific reason (if known) and follow-up action taken (e.g., client refused medication at noon, states “blue pill upsets my stomach”, T. Nurse, R.N. notified). It is acceptable to document the name of the individual reported to.
When the client expresses concerns, such as feeling dizzy or unwell.
When you observe a client change in status or function such as confusion, trembling, weakness.
Include clear, factual descriptions, and use the client’s words when documenting.
Describe what you did in response, such as assisted the client to sit down and called the supervisor. 
Avoid describing your feelings or thoughts on the matter, only describe what you see, hear, smell, do or say.



https://extranet.ahsnet.ca/teams/policydocuments/1/clp-clinical-documentation-directive.pdf
https://extranet.ahsnet.ca/teams/policydocuments/1/clp-clinical-documentation-process-directive.pdf
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• Eliminate/reduce distractions
• One client at a time
• Complete medication safety 

checks
• Be organized & plan ahead
• Only do what you are assigned 

and trained to do
• Ask for help when needed

Strategies to Reduce Errors
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Do Not 
Interrupt

MAP Refresher Education

Presenter Notes
Presentation Notes
Depending on the care setting it might be challenging to get through a task without being interrupted! While we are often expected to multi-task, medication assistance should be a time where distractions are eliminated, or at least reduced. In larger care setting where you are assisting multiple clients, discuss how to manage interruptions with the care team. Maybe you could wear a vest as a visual cue to others you are busy or hang a tag on the door or the medication cart advising others not to interrupt. 

Focus on one client at a time; this is not only for safety, but it also allows time to connect with the client and see how they are doing. 

Medication safety checks are critical – if you get interrupted then start again! Or defer someone’s request until you have completed your task.

Plan what you need to do and organize the supplies you need. Allow enough time for or multiple activities with a client, such as position changes as needed. If the client needs more or less time, let the supervisor know.

Only do what you have been assigned and trained to do.

Ask for help when needed. We say this several times throughout this session because it is important to ensure the activity is completed safely. We work as a team!





MAP Refresher Education

February 1, 2023 29

• MAP Videos
• Medication Assistance 

Activity Sheets
• Optional: 

–MAP Training Record
–MAP Competency 

Record

MAP Education & Resources
MAP Manual:

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

Presenter Notes
Presentation Notes
MAP Education & Resources are all available on the AHS external webpage, and linked to Insite and CCC.
MAP videos provide a visual demonstration of most medication assistance activities.
Medication Assistance Activity Sheets provide step-by-step guidance and medication tips.
Optional resources include:
MAP Training Record
MAP Competency Record
The MAP Manual includes several appendices that may be helpful as quick reference documents.
Click the link to access these resources. 


https://www.albertahealthservices.ca/assets/info/seniors/if-sen-map-program-in-alberta.pdf
https://www.albertahealthservices.ca/info/Page10406.aspx
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Knowledge Check
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Right medication
Right to leave 
Right client
Right dose
Right to choose
Right time
Right route
Right to stay up late

What are the Medication Rights?
MAP Refresher Education

*Right Reason: 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.

Right reason*
Right documentation
Right to refuse

Choose all that apply

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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Match the MAP Levels
MAP 

Level 1

MAP 
Level 2

MAP 
Level 3

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

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

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

MAP Refresher Education

Presenter Notes
Presentation Notes
Match the MAP level with the correct explanation – drag and drop the coloured box beside the correct step.

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.
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The unregulated 
health care provider 
must complete 
medication safety 
checks when providing 
MAP Level 1.

True or False?
False

Medication Safety Checks: True or False

The unregulated health 
care provider must 
complete medication 
safety checks when 
providing MAP Level 2 
and 3.

True or False?
True

MAP Refresher Education

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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Medication Safety Checks

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

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

Done just before medication assistance is provided. 
• medication is prepared according to instructions (e.g., crush and mix 

with applesauce)
• medication rights are reviewed 

MAP Refresher Education
Required for  medication 

assistance Level 2 & 3  and 
medication administration

1 2 3Place the number beside the steps below to 
show the order of safety checks

1

2

3

Presenter Notes
Presentation Notes
Identify the safety checks in order (place the number beside the checks to show the order)
Presenter click mouse to reveal correct answers: 

1-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 performs this check during the dispensing process, and nursing does this in designated supportive living and long term care settings. This is done for all medication.

2-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.

3-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.




February 1, 2023 35

What are the four conditions that must be in place 
before an unregulated health care provider can be 
assigned medication assistance? 

Job _________

P____

________

Appropriate __________

MAP Refresher Education

description

Training

supervision

olicy, procedure or process

Fill in the Blanks

Presenter Notes
Presentation Notes
What are the four conditions that must be in place before an unregulated healthcare providers can be assigned medication assistance? Fill in the blanks. 
Presenter: click mouse to reveal correct responses in bold below
Medication assistance must be in their job description 
Employer policy, procedure and/or processes  (any of these 3 words are acceptable)
Appropriate training is provided 
An appropriate level of supervision is provided.
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Question T F

Oral medication may be liquid or solid.

Ophthalmic medication is given into the ear canal.
Medicated ointments or creams in a jar are topical medications.

A nebulizer is a machine that delivers an inhaled medication.
All oral medication is meant to be swallowed.

Medicated skin patches are a type of topical medication.

Otic medication is commonly referred to as ear medication.

Assisting the client with self-administration of prepared insulin 
does not include injecting the insulin.
Instructions from a care plan or other document is not needed to 
when medication assistance is provided.

Knowledge Check: True or False?

X

X

X

X

X

X

X

X

X

Presenter Notes
Presentation Notes
True or false? 
Presenter: Click mouse to show correct responses 
Oral medication may be liquid or solid. (True)
Ophthalmic medication is given into the ear canal. (False) Ophthalmic medication is applied to the eyes 
Medicated ointments or creams in a jar are topical medications. (True)
A nebulizer is a machine that delivers an inhaled medication. (True)
All oral medication is meant to be swallowed. (False) Some medications are oral rinses that are swished and then expelled
Medicated skin patches are a type of topical medication. (True)
Otic medication is commonly referred to as ear medication. (True)
Assisting the client with self-administration of prepared insulin does not include injecting the insulin. (True)
Instructions from a care plan or other document is not needed to when medication assistance is provided. (False) A care plan or similar document provides important information the client care needs including instructions for medication assistance
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1. You are assisting Mr. T with inhaled medications. You 
notice that he has a new type of inhaler, but you are not 
familiar with its operation. Which of the following 
actions should you take?

a) Call the pharmaceutical company.

b) Contact your supervisor.

c) Contact the doctor.

d) Contact the family.

a) Call the 1-800 number of the pharmaceutical company

b) Contact your supervisor or home care nurse

c) Contact the doctor

d) Contact the family

Knowledge Check: Multiple Choice

37
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Presenter Notes
Presentation Notes
Presenter: Read slide
Click mouse to show correct response 

b) Is the correct response
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2. Which of the following statements best describes a 
restricted activity?

a) An activity that only needs to be performed once.

b) An activity that a doctor prescribes for a severely ill 
client.

c) An activity that has risk to the client and requires the 
health care provider to be competent to perform. 

d) An activity that only health care aides (HCAs) can 
perform correctly.

Knowledge Check: Multiple Choice
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Presenter Notes
Presentation Notes
Presenter: Read slide
Click mouse to show correct response 

c) Is the correct response
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3. When assisting a client with prepared insulin you can:

a)Can remind the client of the correct injection site following 
the rotation schedule noted in the MAP care plan.

b)Can inject the insulin for the client following the site 
rotation schedule on the care plan when the client is 
unable to perform the injection.

c) Can give any syringe filled with insulin at any time 
throughout the day.

d)Can assist the client to dispose of the syringe in a plastic 
baggie into regular garbage.

Knowledge Check: Multiple Choice
MAP Refresher Education

Presenter Notes
Presentation Notes
Presenter: Read slide
Click mouse to show correct response 

a) Is the correct response
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4. Which of the following documentation entries would be    
considered appropriate in the client’s chart?

a) Upon entering the client’s bedroom, the client was found to be 
lying face down beside his bed with some medication and glass 
of water spilled on the floor beside him.

b) The client appears to have gotten dizzy after sitting up to take 
his medication and fell out of bed.

c) My co-worker on this shift, Brenda White, HCA, found the client 
lying on the floor and he looked like he might have tripped on 
his slippers.

d) The ct. looked in pain from falling out of bed and he couldn’t 
take his pills because they were on the floor.

Knowledge Check: Multiple Choice
MAP Refresher Education

Presenter Notes
Presentation Notes
Presenter: Read slide
Click mouse to show correct response 

a) Is the correct response
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5. Frank received his morning medication about an hour 
ago. One of the medications was new. You notice Frank is 
having difficulty breathing and rubbing his throat. What do 
you do?

a)Open the window so Frank can get some fresh air.

b)Tell Frank you need to help some other clients, but you 
will return to see how he is doing.

c) Offer to get Frank a glass of water to soothe his throat.

d)Call the supervisor to report observations, stay with Frank 
and follow instructions provided.

Knowledge Check: Multiple Choice
MAP Refresher Education

Presenter Notes
Presentation Notes
Presenter: Read slide
Click mouse to show correct response 

d) Is the correct response
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You are assigned to assist a client with self-
administration of prepared insulin. When you 
arrive, you observe the client is shaking, 
sweating, states they have a headache and feels 
nauseated.

1) What could the client be experiencing?
a) Hypoglycemia (low blood sugar)
b) Hyperglycemia (high blood sugar)

Knowledge Check-Assist with Insulin (Part 1)
MAP Refresher Education

Presenter Notes
Presentation Notes
Presenter: Read slide
Click mouse to show correct response

Hypoglycemia is the correct response
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You are assigned to assist a client with self-
administration of prepared insulin. When you 
arrive, you observe the client is shaking, 
sweating, states they have a headache and feels 
nauseated.   
2) What should you do? 

Knowledge Check-Assist with Insulin (Part 2)
MAP Refresher Education

 Provide care as per care plan
 Report to supervisor
 Call the pharmacy
 Document in the health record

(Choose all that apply)

Presenter Notes
Presentation Notes
Presenter: Read slide
Click mouse to show correct responses 

The unregulated health care provider is not responsible to contact the pharmacy, family or prescriber
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Image Attributions

Presenter Notes
Presentation Notes
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