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* CHRs provide up-to-date information and resources to their communities, to
promote healthy lifestyles through education, immunization and clinics.

¢ They also monitor the community to identify any required resources and
interventions.

¢ Prescriptions are filled in pharmacies in Sioux Lookout and Moosonee, and
shipped to the communities 1-2 times per week.

* CHR sorts out these pre-packed prescriptions, and clients can retrieve them
during clinic hours.

¢ Controlled substances are distributed by the NIC, signed for when picked up
and kept in a secure location.

3 -
Community Health Representative et
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* For ALL medications provided to clients from the nursing
station in Alberta, RNs need to consult either a Nurse
Practitioner or Physician for a verbal order.

* Before consulting, its especially important to review
patient’s PMHXx:

* Medical condition for taking medication which may be a
problem if you start a new medication for them?

* Has the client been on this type of medication before?
* Do they have a history of non-adherence?
* Have they seen other health care professionals recently?

* eg: Ibuprofen with history of Hypertension — retains sodium
and can increase BP, worsen CHF

Pharmacotherapy Basics

What should | know about the medicine?
*Understand the mechanism of action of the medication
°Interactions

*Characteristics of clients at high risk

* Elderly, paediatrics; Pregnant/ Lactating; Chronic Diseases;
Immune Compromised; High ETOH intake

*Drug-Food interaction

* Eg. Grapefruit juice or milk/dairy can interact with multiple
medications

*Drug-Drug interaction

* Eg. Traditional medicine; Meds which cause QT prolongations;
abx; CNS drugs, narrow therapeutic range

*Drug-Lab interaction (increase or decrease)
* Eg. Total Cholesterol ANby OCP, ibuprofen, Vitamin C
* PPl’s - ? False positive for urine screening for THC.

© CHCA 2021
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* Resources available:
* ISC Clinical Care Pathways / Practice Guidelines (Adult/
Paediatric)
* Determines which medications are recommended

* If you want to use something different, must have rationale,
and consult for a MD/ NP order.

* |SC National Nursing Station Formulary
* When in doubt **ALWAYS CONSULT**
* STl Guidelines

* Follow medical directives in Ontario Region

Prescribing Basics et

What should | know about the medicine?

* Understand the mechanism of action of the medication
* Interactions

* Characteristics of clients at high risk

* Elderly, paediatrics; Pregnant/ Lactating; Chronic Diseases;
Immune Compromised; High ETOH intake

* Drug-Food interaction

* Eg. Grapefruit juice or milk/dairy can interact with multiple
medications

* Drug-Drug interaction

* Eg. Traditional medicine; Meds which cause QT prolongations;
abx; CNS drugs, narrow therapeutic range

* Drug-Lab interaction (increase or decrease)
* Eg. Total Cholesterol ANby OCP, ibuprofen, Vitamin C
* PPl’s - ? False positive for urine screening for THC.

Prescribing Basics et
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What is the Formulary?

[First Nations and Inuit Health Branch

FNIHB
Nursing Station Formulary
and
Drug Classification System

June 2019

Standardized list of medications that
should be stocked in nursing stations.

Based on best available evidence
including recent clinical practice
guidelines, while considering the First
Nations remote and isolated health
service delivery context.

Medications listed in this Formulary
supersede any drugs listed in any
previous formularies or other
applicable guidelines currently in use
in all ISC facilities using a formulary.

The Formulary will be updated on an
ongoing basis. These updates will

attempt to include the most relevant
medication options for practitioners.

© CHCA 2019

Pediatric medications often come in powder form, and
need to be reconstituted with water to form a
suspension. Follow the directions on the label for

appropriate reconstitution.

Paediatric dosing is always done by weight, in mg/kg.
Important to weigh the child at each visit!

© CHCA 2019
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Dx: Otitis Media
Pt. weighs 10kg

As per Clinical Care Pathways/ CPG’s
Rx: Amoxicillin 80mg/kg/day divided TID for 7 days

What is on hand? k

Hint: Look in formulary

Pediatric Calculations for BID dosing S

11
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Pediatric Calculations for BID dosing S
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Total mg per day= 80mg x 10kg= 800mg/day — 3
Total mg per dose= 267 mg / dose

On Hand use the Amoxicillin 250/5ml concentration.

Pediatric Calculations for BID dosing S

13

Total mg per day= 80mg x 10kg= 800mg/day = 3
Total mg per dose= 267 mg / dose

On Hand use the Amoxicillin 250/5ml concentration.

Cross Multiply: 5ml x 267 mg divided 250mg = 5.4ml
Label: 5.4ml PO by mouth, three times a day.
Mitte Calculation: 5.4 x 3 = 16.2... x7=114ml

Dispense: 120mls (excess for dispensing errors)
Use pediatric oral syringe.

Pediatric Calculations for BID dosing e
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Acetaminophen : 15mg/kg PO, Q4h, PRN
On Hand: 80mg/1mL

Age: 2 year old.

Weight: 13kg

Pediatric Calculations for PRN O Soter

15

Acetaminophen : 15mg/kg PO, Q4h, PRN
On Hand: 80mg/1mL

Age: 2 year old

Weight: 13kg

Calculation total mls per DOSE: 13kg X 15mg=195mg
195mg per dose.

Cross Multiply: 195mgx1ml divided 80mI=2.43ml
Label: Give 2.45 ml po Q 4 hours PRN
Mitte: 1 bottle

Pediatric Calculations for PRN o
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Children’s Acetaminophen Dosing:
15mg/kg g4h

Note: - infant acetaminophen comes in
concentrations of 80mg/1mL
- children’s acetaminophen comes in concentrations
of 160mg/5mL

e e e sorme wene
) e s s wnos

*always check the concentration
when calculating the dose.*

Children’s Ibuprofen Dosing:

Contans Acetammphen

T ¥ chicrens 10mg/ kg q6h

TYLENOL ‘i

Chowaples Note: Ibuprofen comes in concentrations of 0
100mg/5mL

Liquid Acetaminophen and Ibuprofen for Kids <>~

17

What treatment code is Azithromycin(Formulary Page 9)?

ENIHE Nursing Station Formulary and Drug Classification System

Section 3 - ANTINFECTIVES [ anmsiomcs
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What treatment code is Azithromycin
(Formulary Page 9)?

BothaCand B

e Cfor STl treatment
e B for all other indications

Common Questions S

19

What is the correct mitte for
* Pen V 300mg TID for 10 days? (300mg tabs)

NICILLIN

IG TABLETS

ONE TABLET BY MOUTE 9
6 HOURS UNTIL GONE

NO 1653420003072

Common Questions et

20
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What is the correct mitte for
* Pen V 300mg TID for 10 days? (300mg tabs)

Mitte = 30 tabs

PENICILLIN

B0MG TABLETS

E TABLET BY MOUTH
HOURS UNTIL GONE

NO 1653420008072

-
Common Questions B

21

Tabs: Amox/Clav 875mg/125mg
Suspension: Amox/Clav 250ml & Clavulanic acid 62.5/5ml
s %5 NDC 60432.068.75 2 ol <
£ é"-‘ i3 AMOXICILLIN AND " o Use _trfe_
o = =95 iz CLAVULANATE — Amoxicillin
—  ERi: POTASSIUM FOR ORAL ——w
=" E T EiY SUSPENSION, USP : —
— : iz 250 mg/62.5 mg per 5 mL*| 2 -
— F gi% T T — ==
; i3 P ke well before wting ;_%
o DEuT @ H 75 L. (wehen reconsiteted) T
Tabs: TMP/SMX gEEITFé{x D%
ouble Stren
160mg/800mg (trimethoprim agd Use the
4 sulfamethoxazole) . .
Suspension: Eytt st Trimethroprim
800 mg sulfamethoxazole.
TMP/SMX
60mg/200mg in
5mL
n“al nr“gs © CHCA 2020
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Sally is 1 year old, her weight is 15kg
Rx: Advil 10mg/kg/dose PO Q 6-8 hours PRN.
* What is the mg per dose?

* What is mL per dose (assuming 100mg/5mL)?
* What is the total volume dispensed for 7 days?

Sally is 1 year old, her weight is 15kg

Rx: Amoxil 80mg/kg/day PO TID x 7 days.

* What is the mg per dose?

* What is the mL per dose (assuming 250mg/5mL)?
* What is the total volume dispensed for 7 days?

- -
Practice Questions © cHea 2020

23 of 67
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Sally is 1 year old, her weight is 15kg
Rx: Advil 10mg/kg/dose PO Q 6-8 hours PRN.
* What is the mg per dose? 150mg/dose

* What is mL per dose (assuming 100mg/5mL)?
* What is the total volume dispensed for 7 days?

Sally is 1 year old, her weight is 15kg

Rx: Amoxil 80mg/kg/day PO TID x 7 days.

* What is the mg per dose?

* What is the mL per dose (assuming 250mg/5mL)?
* What is the total volume dispensed for 7 days?

Practice Questions © cHea 2020
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Sally is 1 year old, her weight is 15kg

Rx: Advil 10mg/kg/dose PO Q 6-8 hours PRN.

* What is the mg per dose? 150mg/dose
* What is mL per dose (assuming 100mg/5mL)? 7.5 mL/ dose

* What is the total volume dispensed for 7 days?

Sally is 1 year old, her weight is 15kg

Rx: Amoxil 80mg/kg/day PO TID x 7 days.

* What is the mg per dose?

* What is the mL per dose (assuming 250mg/5mL)?
* What is the total volume dispensed for 7 days?

- -
Practice Questions © cHea 2020
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Sally is 1 year old, her weight is 15kg
Rx: Advil 10mg/kg/dose PO Q 6-8 hours PRN.

* What is the mg per dose? 150mg/dose
* What is mL per dose (assuming 100mg/5mL)? 7.5 mL/ dose
* What is the total volume dispensed for 7 days? 210mL

Sally is 1 year old, her weight is 15kg

Rx: Amoxil 80mg/kg/day PO TID x 7 days.

* What is the mg per dose?

* What is the mL per dose (assuming 250mg/5mL)?
* What is the total volume dispensed for 7 days?

Practice Questions © cHea 2020
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Sally is 1 year old, her weight is 15kg
Rx: Advil 10mg/kg/dose PO Q 6-8 hours PRN.
* What is the mg per dose?

* What is mL per dose (assuming 100mg/5mL)?
* What is the total volume dispensed for 7 days?

Sally is 1 year old, her weight is 15kg

Rx: Amoxil 80mg/kg/day PO TID x 7 days.

* What is the mg per dose?

* What is the mL per dose (assuming 250mg/5mL)?
* What is the total volume dispensed for 7 days?

150mg/dose
7.5 mL/ dose
210mL

© CHCA 2020
27 of 67
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Sally is 1 year old, her weight is 15kg
Rx: Advil 10mg/kg/dose PO Q 6-8 hours PRN.
* What is the mg per dose?

* What is mL per dose (assuming 100mg/5mL)?
* What is the total volume dispensed for 7 days?

Sally is 1 year old, her weight is 15kg

Rx: Amoxil 80mg/kg/day PO TID x 7 days.

* What is the mg per dose?

* What is the mL per dose (assuming 250mg/5mL)?
* What is the total volume dispensed for 7 days?

150mg/dose
7.5 mL/ dose
210mL

400mg/dose

© CHCA 2020
28 of 67
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Sally is 1 year old, her weight is 15kg
Rx: Advil 10mg/kg/dose PO Q 6-8 hours PRN.
* What is the mg per dose?

* What is mL per dose (assuming 100mg/5mL)?
* What is the total volume dispensed for 7 days?

Sally is 1 year old, her weight is 15kg

Rx: Amoxil 80mg/kg/day PO TID x 7 days.

* What is the mg per dose?

* What is the mL per dose (assuming 250mg/5mL)?
* What is the total volume dispensed for 7 days?

150mg/dose
7.5 mL/ dose
210mL

400mg/dose
8mL/ dose

© CHCA 2020
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Sally is 1 year old, her weight is 15kg
Rx: Advil 10mg/kg/dose PO Q 6-8 hours PRN.
* What is the mg per dose?

* What is mL per dose (assuming 100mg/5mL)?
* What is the total volume dispensed for 7 days?

Sally is 1 year old, her weight is 15kg

Rx: Amoxil 80mg/kg/day PO TID x 7 days.

* What is the mg per dose?

* What is the mL per dose (assuming 250mg/5mL)?
* What is the total volume dispensed for 7 days?

150mg/dose
7.5 mL/ dose
210mL

400mg/dose
8 mL/ dose
168mL

© CHCA 2020
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Ask the NIC or Pharmacy Assistant to set up your profile in Kroll.

< Login

A i

Please login

Intials KRL

Password  esssssssss

[« ox ] _ X cancel

Prescription Dispensing and Labelling  ___
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Start Screen ! :
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Rx Woek in Progress
Re Counes

Overdse O3brs  1dbri  debrn Tomorow  Troukle o s
Repeat R
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=
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Main Screen
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Patient Details

Fill a Prescription

1. Enter one the following search criteria in the Patient Search field and press Enter:

e Last Name, First Name (e.g. “Doe, Jane” OR “doe,j” OR “Doe” OR “,Jane”)
e Aperiod (.) and the Patient Quick Code (e.g. “.Doe)”)

e 7 or 10 digit phone number (e.g. 800-263-5876 or 263-5876)

e A number sign (#) and the +Third Party Billing number (e.g. #123456789)
e An asterisk (*) to search ALL patients in the database

First Fult Last Fill Information r

0 NewRx Pending Adj naas o 0 Qty 5000 Init | X cancel |
Priority Defaust Wait Time ~i[Fz] Due in19mins ForwardRx  (£2] Work Order 0 (2] Detwery -l
Eatient searct] Y (Drup Searh Pack = Loc =
Name Age: Brand Name
Address Generic Address
cay Prov Pack Form Sched City Prov
Phone Purch OnHand 0 Noimage || Phone
Plan Client ID DN MinQty 0 Lic= AR, Lic#

Prescription Dispensing and Lahelling

© CHCA 2019
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Fill a Prescription

2. Alist of patients matching the search criteria will be displayed. Select the applicable patient
record by:

e Highlighting the patient record and pressing the Enter key on your keyboard or clicking
F12 - Return to Rx.

e Typing in the line number corresponding to the applicable entry and pressing Enter to
select.

e Double clicking the patient record.

fde dit Search Utilties NH Cards Session Help —
£3 - Patient Fs g Z 1 ) - Workf F11-Drop-off | Fi2-RetuntoRx |  Alt-X - Start

Last First: Code; Phone or Bl = Edt | [ 1w lnsen | Searching By Last Name, First Name (Adv)

doey | X cancel | | CopyPat | |7 advanced 2 Records Found

= I 4 Last Name l 4 First Name lMdresz ICnty IAg Phone Plan -
bl :

1| 058 Jane 100 Main St Pt o o NSPMP

2[Doe John 222 Queen 5t Toronto 28 (333) 333-3333 Home NX

Prescription Dispensing and Labelling

© CHCA 2019
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Fill a Prescription
3. The F3 - Patient screen will be displayed. Click Rx or press the Enter key on your keyboard.
fre [dn Pabent Prgfile Network Beports Utities MM Cawsh Seson Help
F3 - Patient ¥ f F1 F12 - Return to Rx Alt-X - Start
st Name  DOR Fust Name  Jane Salutation Ms. 6d — x Scan
Assress1 300 Main S Phrone Numbers (1) Flas ) patngate 0505/1970
Descrption | Phone |
Apareis 2 Ape 44 years
Home (559) 5553555
cty Haldax | Prov NS vl Gender Female  v| o
Postsl Country Canada  v| language Englsh j
Eman $end | ramty Doctor Hegne  5'¢° e ]
Quick Code F2, Clear] Weight 1201bs losd | Deirte
VS( KROLL
Computet Systems Inc
Prescription Dispensing and Labelling  ___ .
36
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Fill a Prescription

The F12 screen will display with the selected patient’s information populated in the patient

fields.
fle o= Bx Yew [abels Prgfde Regoms LUtiltes B4 Cands Seison  Help
| F3-Pament F5 - Drug F7 - Docror 1 f F12 - Fill Rx AR-X - Stant
Pt rot Last £l i cemation [r— ~
0 NewRx  Pending Adj wawd | e o QY 2000 e | tockep | X Cancel

Prigaty Defaut Wat Time w i F2] Dee " 19 mins Forwnid Ry 12 Woek Ortier 0 12] Dewwery Pxbu -
| [erve senn | Pack - | | O Seacon Loc M
Mame  Doe. lne Ageds JEnng Nase

Asdress 300 Main St Femade | Genaric Address

Coy Habfax Prov NS Pack Ferm Sched Cey Poov

Phone  Home (555 §55-5555 Pusch Orkand 0 Noimage || Phome

Man  CAr Okt D 123 [+]] MnQey © = Ax Lic

Prescription Dispensing and Labelling

© CHCA 2019

37

Fill a Prescription

Drug/Mixture Details

1. Enter one the following search criteria in the Drug Search field and press Enter:

e Brand/Generic Name, Strength/Pack Size (e.g. Apo-Metformin, 500/360)

e DIN (5-8 digits)

e UPC (11-12 digits)

e Aperiod (.) and the Drug Quick Code (e.g. TYLE3)

e #symbol and the Catalog Item Number (e.g. #78945)

First Fill Last Fill Information ”

0 NewRx Pending Adj nae o 0 Qy 5000 tnit 1‘,&5‘,"?‘,'1
Priority Default Wart Time ~|[72] Due in 19 mins Forward Rx  [F2] Work Order 0 [F2] Delvery Presup =l
atient Search rug Search [ciprale®  |Pack | |Dac search Loc M|
Name  Doe, Jane Agedd  |Brand Name
Address 100 Main St Female |Genenc Address
City Halitax Prov NS Pack Form Sched Cay Prov
Phone  Home (555) 555-5555 Purch OnHand 0 Noimage ||Phone
Plan  CAF Chent ID 1123 OIN Min Qty 0 ! Lic® A Lic#

Prescription Dispensing and Lahelling
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Fill a Prescription

drug/mixture record by:

Rx.

to select.

c) Double clicking the drug/mixture record.

2. Alist of drugs/mixtures matching the search criteria will be displayed. Select the applicable

a) Highlighting the entry and pressing Enter on the keyboard or clicking F12 - Return to

b) Typing in the line number corresponding to the applicable entry and pressing Enter

fle Eot Sewch Utimes M Cads Sesson  Hep
-3 #5 - Dreg 12 - Retutn 1o Rx A-X - Stant
Search Crtena ature L_./Ea .hl- Insert ng By B Generic) Name (Adv)
st X Concel | [ CopyOng | | Advanced 5 Records Found
* Brand Name | Genenc Name | Seenth | Pack See oM Forrrf Mir | On Ha .
-
feckslopepen Jomg
Esceaiopeam 10mg ) 026138 TAB ( LUN
Escakopeam 10mg 1o 02263238 TAB (LU
8| Cigeatex MELTZ Escrubopaam 10mg ) 02391449 TAB [ LUN
3| Ciprades MELTZ Escralopaam 00 » 02351457 TAB ( LU

\//XKROLL

Computet Systems Inc
Prescription Dispensing and Lahelling

© CHCA 2019
2. Alist of drugs/mixtures matching the search criteria will be displayed. Select the applicable
drug/mixture record by:
a) Highlighting the entry and pressing Enter on the keyboard or clicking F12 - Return to
Rx.
b) Typing in the line number corresponding to the applicable entry and pressing Enter
to select.
c) Double clicking the drug/mixture record.
e [6t Semch \netes BM Cads Sesson Hep
G e - [osmmen] s
Search Crteria Moo | [/t | [ tee et | Searching By Brand(Gemeric) Name (Adv)
cota” X Cancel | [ CopyOrug | | Adanced 5 Records Found
Brand Name | Genenc Mam Jgrength | Pack se OB Forrrd Mir | On Han
e -
Escealopeam 10mg » 02063238 TAB (LUt
Escaslopeam 10mng 0o 02263238 TAB (LUSe
8| Cigraten MELTZ Escaalopram 10 » 02391849 TAB(LUN
3| Ciprales MELTZ Escralopam 200 » 02351457 TAB (LU
3. The F5 - Drug screen will be displayed. Click Rx or press the Enter key on your keyboard.
Eile Edit Drug N s Uities NH Cords Session Help
73 -patient | 7 - Doct 9 - Wor F12-ReturntoRx | AltX-Start |
—_— o e o ] X son
Generic Escitalopram Strength 20mg Sched 1 (Schedule »| ] Reportable
Description  Wht Oval Tab'EN' Followup Days) OralWritten Not Specific | .w:::;: : Pack
Description 2 Form TAB (Tablet) |l a
Equealent To Route Oral (Default) | ] Demce
Prescription Dispensing and Labelling ___ .

© CHCA 2021
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The F12 screen will display with the selected drug/mixture information populated in the

drug fields.
fle E Bx Yiew Labe Prgfle Reponts Inbties N Cards  Session Hebp

13 - Panent ¥5 » Dreg 7 - Doctor ! F12 -l Rx Al - Stant

st 0 Last Fét vt prmation pr—
0  NewRx Pending Adj 1AL 0 o 000 e | Leotsp | X Cancel
Prosty Defaut Wakt Bee >R Ouwe 19 s Parmard Rx F2] Work Ovder 0 F2|  Debwery Pokup vl
Tatent Search Searn Pack 0 v | D Seween Lot |
Name  Doe Jane Aot Band  Cipralex 2mg Narme
Adorest 100 Makn St Tersale |Garwnc Dactalopesmn LUNLun | Addvess
Cry Habtan Prov NS Pack 30 Form TAR  Sched 1 Cry Poov
Mone  Home {555 3353358 Parch $99358 Onband 12545 Phone
fun N Tt 10 A DIN 02X Min Cey O Lc# LAt
I

Prescription Dispensing and Labelling

© CHCA 2019
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Prescriber Details
1. Enter one the following search criteria in the Doc Search field and press Enter:

e Last Name, First Name (e.g. “house, greg” OR “hou, g” OR “house” OR “,greg”)
e A period (.) and the Doctor Quick Code (e.g. “.house”)

e 7 or 10 digit phone number of the prescriber office.

e A number sign (#) and the prescriber license number (e.g. #123454)

e An asterisk (*) to search for ALL prescribers in the database.

F3 - Patent F5 - Drug F7 - Doctor F 3 f f F12 - Fll Rx AR-X - Start
Fiest Pl Last Fil Infeemation —_—
0 NewRx Pending Adj uae o 0y 000 Int L/ tookup || X Cancet |
Prcety Defwuit Wt Time ~l[52] oue in 19 mins Feemard Rx [ F2] Work Orger 0 12| Dewery Phup =
Jeatient searcn Drug Search Pack 20 v | [Dacsemofsha®  |ioc e
Name  Doe, lane AgeAd  |Band  Cpralex 0mg Name
Addrets 100 Main St Female |Genenc Esotalopeam LUN{Lun | Addeess
Cry Malttax Prov NS Pack 30 Form TAB  Sched 3 Cay Prev
Prane  Home (555) §55.5555 Pusch $59.58 OnMand 12345 Phone
Pan  CAF ChentiD 123 DIN 02263254 MnQty 0 Licw Al Licw

Prescription Dispensing and Lahelling

© CHCA 2019
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2. Alist of prescribers matching the search criteria will be displayed. Select the applicable
prescriber record by:

e Highlighting the entry and pressing Enter on the keyboard or clicking F12 - Return to Rx.

e Typing in the line number corresponding to the applicable entry and pressing Enter to
select.

e Double clicking the prescriber record.

[File Edit Search Utilties NHM Cards Session Help
F3 - Patient ; | F-podtor | 5a-wori F11-Dropoff | F12-ReturntoRx | AR-X - Start
RTINS TGRSR %
{Last First]  Code] OR. (Phone] | lw Insent | [Seasrcn Networs Searching By | Last Name, First Name (Adv)
et _8 Cancel Advanced 2 Records Found

2|4 Last Name l‘ First Name lCny [va lPhoﬂe
2| Zhang Monica Toronto ON  (333) 333-3333 Office

Prescription Dispensing and Labelling

© CHCA 2019
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The F12 screen will display with the selected prescriber information populated in the
prescriber fields.

fde [0t B« Yew Labels Prgfée Reports (thses N4 Cands  Session  Melp
£3 - Pabent F5 - Orug 7 - Docvor Fi2 - Fil Rx ARX - Stant
Fust Fel Lait Pl Isformation —— '
0  NewRx  Pending Adj 1AL 0 0 000 he [ Lostus || X concer
Prioriy Defauit Wait Tiwe =% Due n 19 mwns Forward Rx F2| Work Onger 0 (12 Detwery Mosp -
Batient Search Seanch Pack 1) | [P Search Lee Otxe -
Hame  Doe, Jane AgeM  lhand  Cprabex 2my Name  Dr, Thang, Jerry
AQ0ress 100 Main St femate | Ganenc Excitalopeam LUNLen | Address 123 favt St
Oty Hablax Prov NS Pack 30 Ferm TAB  Sched 1 Cy Hadla Prow NS
mane Home (55%) 555-555% Purch $55.58 Ontand 12345 Thome  1444) 400040
a CAY et © 123 DIN 00263254 M Qry 0 Lics e Ak Lcs M
L |

Prescription Dispensing and Lahelling

© CHCA 2019
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Choose the Route of Admin for the drug product (eg. Oral, topical, intravenous
etc.) and the dosage form (tablet etc.)

Dispense Details:
Init: Enter your initials. Your system may be configured to auto-populate the
initials of the currently logged in user.

Dispense Qty: Enter the dispense quantity by the pack size, or number of
tablets/ mL diseased.
Days: Enter the number of days’ supply dispensed.

ONCE COMPLETE CLICK/ SELECT F12-Fill Rx_- this will print a label, and log the
prescription in the system.

iew
AA":h‘::n Sig UD Init KRL KRL AuthQty 30 1| (D Chnicol Interactions
ASDIECTED DispQty 30 [Refills(e)] RemQty 30 11 3 Plan Information
Days 7 GP.% | 14811y pient Plan Information
AcqCost|  $5820 | —
Conditions ProdSel None  ~| iy wsas L€ Generic Equivalents
Abnormal finding of blood chemistry, unspecif oW Witten | 441 | o Nursing Home Info
Route of Admin Oral = Bl P
labets 2 Fee $883 || & Work Order
PERGS RN Tobie B Total $6840 | Rx Counseling History

K KROLL
Prescription Dispensing and Labelling .
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o0 030 4363720 8 (733 099370

Rx; 1130346 n o .a Rx: 1130346 TN
L) W noaww O F W wr 1063018

WLWM Candarryon 300mg Ong 30-Now-2020
DIN-02241790 ALT  Remain: OCAP  OIN-02241710 AT — Remain: 0 CAP
TAKE 1 TABLET 3 TIMES A DAY TAKE 1 TABLET 3 TIMES A DAY
UNTIL FINISHED. UNTIL FINISHED.

- em— —
Rx:1130346 i 11008201 15:02
oA VR

Fonima 28 008 134 198000 y)
30 CAP Dalacin C 300mg
REURCAI7TE) T
DIN: 02241710  0.00r100 Onwwse 2% Days 10
ok W - Dock 81 030008
NEW RX

Fort Vermilion A8 TOM IND

TAXE 1 TABLET 3 TIMES A DAY UNTIL FINSHED.

R 1138304 Az o
1000 W00 Peeod) o2

3
0,00 - APacensa 001

Prescription Dispensing and Labelling  ___
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Quiet Moose Nursing Station, Quiet Moose, ON.

Phone: 807-555-1212

John Smith

Label Bottle, indicating:
= Name and Address of Facility
= First and Last name of patient
= Date dispensed
= GENERIC Drug name and strength
= Dosage Instructions (dose, route,
frequency, duration)
= DIN (Drug Identification Number)
= Administration instructions
= Quantity dispensed (mitte)
= Expiration Date

DIN: 00642215
M= 30 tabs

Expiry: 2020-10-01

Penicillin VK 300mg tablets
Take 1 tablet by mouth, three times a day for ten days.

Prescribed by: Jane Nurse, RN
Dispensed by: Jane Nurse, RN

September 14, 2012

= Label printer found in
pharmacy

= Print two labels — one for

bottle, one for chart
= |f label printer breaks down,

\handwrite two labels.

= Name and Designation of prescriber
= Name and Designation of dispenser

x APO-ANT

* Amoxicillin for Oral Suspensioa
. Amoxicilline pour suspension orale
use

Woen recomstiuted | Apres rcoeestit

o

[t UL

= Auxiliary Labels (where applicable) = 20 mnﬁml‘-
Prescription Labelling O oter
47
October 2019: new regulations mandating additional labelling for opioids
Opioids can cause DEPENDENCE,
ADDICTION and OVERDOSE.
LINK: Opioid Q&A
Prescription Labelling
© CHCA 2019
48
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https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/applications-submissions/policies/opioids-questions-answers.html

Module 5 — AB
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Observed Therapy for Tuberculosis

Administration Errors: Check the medication name!
IMPORTANT: check date of birth * Hydroxyzine vs. Hydralazine

=|ncident — two clients with same * Dimenhydrinate vs. Diphenhydramine
name, but different DOB. ¢ Ceftriaxone vs. Cefazolin

=Client B was dispensed
cardiology meds — adverse effect/
hospitalization

Check the concentration!

— 1000 vs. 10,000
M0
7L EPINEP"
5P 1 mg/mL

7ot QNS

© CHCA 2019
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CANADIAN HEALTH CARE AGENCY

EXPERIENCE THE NORTH

Mllllllle 5 ™ Pa" 2 © CHCA 2019
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First Nations and Inuit Health Branch

POLICY AND PROCEDURES ON
CONTROLLED SUBSTANCES
FOR FIRST NATIONS HEALTH FACILITIES

Effective Date: July 2015

Cancels and Supersedes : August 2013

Office of Primary Interest : Office of Primary Health Care within the
P ion Health and Primary Care Directorate

1rop

Controlled Substances @ cHeA 0t

* All CHNs must complete the Controlled Substance online
Modules
* Controlled Substance audits occur twice/yr and PRN.

Narcotic Policy Highlights ocHcAz0ts

26
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FNIHB POLICY AND PROCEDURES ON CONTROLLED SUBSTANCES (CS)
FOR FIRST NATIONS HEALTH FACILITIES

ANNEX 1 -
CONTROLLED E! AND ACKNOWL T FORM

NAME OF HEALTH FACILITY. PAGE No.

Itis mandatory to complete Annex 1 for ALL employees who have been granted access
to CS by the nurse in charge and who will make entries in the CS Register Forms. Your
signature is required for identification purposes and to indicate you have read and
understood the FNIHB Policy and Procedures on Controlled Substances. This form
must be signed before making any entries in other CS Register Forms.

Date Name (PRINT) Designation | Signature Initials

Keep sheet for 2 years after last entry. Personnel must re-sign every 2 years.
Blank forms to be reproduced locally.

(Rev.Feb 2013)

3.2.1: Signature and Acknowledgment Form

CHCA 2019

53

3.2.2 CS Register
* Complete the CS Register whenever a CS is received, provided,
administered, wasted, lost or stolen, returned to a supplier, or destroyed.

* Complete the headings on the Register Form as follows:
* name of health facility,
* drug name, strength and dosage form,
* unit of issue (e.g. tablet, ampule, mL),
* page number.

* Complete with the name of the prescriber or provider, and the RN's
signature.

* Register Form entries should be complete, legible and written in permanent
non-erasable ink. To facilitate audits, the CS counts and receipts will be
recorded on the CS Register Form in RED ink.

* BLACK or BLUE ink will be used for recording the quantity of controlled
substances provided, wasted, lost or stolen, returned to the supplier, or
destroyed, and for bringing balances forward

3.2.2: Controlled Substances

© CHCA 2019
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3.2.3 CS Drug Counts

» Count must be done by two RNs. One counting, the other witnessing
the count, then both will the CS Register Form

* RNs are required to count all of the CS stored at the facility at least
once a week or more, and at every nursing staff change.

3.2.4 Start/Termination of Employment of the Nurse in Charge and Other

Nursing Staff

» The arriving registered nurse will perform a complete drug count with
the Nurse in Charge or designate, to confirm that stock and balances
agree.

» At the end of her/his employment, any registered nurse departing the
health facility will perform a drug count with the Nurse in Charge or
designate before leaving.

3.2.5 Count Discrepancies, Loss or Theft Reports, and Occurrence

Reports

+ When a RN discovers a count discrepancy (over or under) he/she
must immediately advise the Nurse in Charge/designate.

3.2.3 - 3.2.5: Controlled Substances

55

First Nations and lnuit Health Branch ~ Procedure for the Control of Controlled Substances EXAMPLE
ANNEX 28 = dieal
CONTROLLED SUBSTANCES REGISTER FORM —~ DRUG COUNT - COMBINED FORM

Name of Heatth Fackty

Lile Bagver NS

3.2.2 - Controlled Substances Register Form, ...,

56
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e | 5

First Nations and Inult Health Branch - Procedure for the Control of Controlled Substances

ANNEX 2A
CONTROLLED SUBSTANCES REGISTER FORM ~ DRUG COUNT - SINGLE DRUG

Page #
Name of Health Facility: Orug Naeme (Generic) & Strength: Unit of issue: ’

—aTE [T ] PATENT RANE Caanty [ Praciione: Pryvicien | Wurst's
TFVaMASO] | | for Supplers Narms) | Wecd | haaued | Bai | Narse Sugnature

] !
| 1

© CHCA 2019
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3.6.1 Authority
-Only physicians, dentists and nurse practitioners are authorized to prescribe controlled
substances.
3.6.2 Written prescriptions
«In person: record all prescriptions for CS in the patient health record.
3.6.3 Verbal prescriptions and use of fax machines
*Emergency with no onsite prescriber: RN must consult off-site before providing or
administering. Record it in the patient health record, including: (underline in red)
« date of the prescription,

name, form and strength of the drug,

quantity to be provided,

direction for use,

name of prescriber,

followed by the name and signature of the nurse receiving the prescription.

3.6.4 Fax prescriptions
Following a verbal prescription for controlled substances, the prescriber should transmit the
CS prescription by fax

*NOTE: RNs cannot re-fax a CS prescription from an off-site prescriber to an off-site
pharmacist for dispensing. This must be done directly by the prescriber to the pharmacy.
3.6.6 Correction of recording errors

«If an error is made when the prescription is recorded in the patient health record, a single line
should be drawn through the error, the word "error" should be written above the line and the
prescriber or the nurse recording a verbal prescription should sign it.

3.6: Prescribing Narcotics and Gontrolled Substances

© CHCA 2019
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+ 3.8.1 RN may destroy a partial dose from an ampoule. Register the quantity
wasted on the CS Register Form on the next line, sign it, and get the note co-
signed by another registered nurse who witnessed the wastage.

+ 3.8.2 Accidental spill, drop or and loss, or ampoule breakage, make an entry
on the CS Register Form to adjust the new stock balance, make a note stating
the circumstances of the loss, and get the entry co-signed by another

registered nurse witnessing either the whole process or only the wastage of
the CS.

» 3.8.4 In any other circumstance, keep unserviceable/unusable doses of CS in
the CS cupboard, ensuring that they are clearly identified as such and kept
separate from usable stock, until they can be destroyed

+ 3.8.5 Oral liquid CS can often be marginally out due to small but repeated
errors in the measuring and checking process or as a result of some of the
liquid remaining in the measuring. Overage/underage of more than 5% must
be reported to the ZNO who will advise the RCSO.

** ALWAYS HAVE A WITNESS FOR WASTAGE **

3.8 Wastage of Controlled Substances  c.c..

59

¢ 3.9.1 The destruction of CS must not be confused
with wastage described in section 3.8.

Unserviceable stock means any drug product
inventory that is unusable, expired and/or that
cannot be dispensed.

3.9 Destruction of Controlled Substances °:;::~

60

30



Module 5 — AB

Dispensing in Northern Communities,
Controlled Substances Policy and Directly
Observed Therapy for Tuberculosis

© CHCA 2021

Every time a Controlled Substance is removed or added

to the locked cupboard stock, you must complete an
entry in the Register (Annex 2B)?

Only transient staff, not regular employees, must count
Controlled Substances upon arrival and departure from
community?

The pharmacy door can remain open as long as there are
nurses in the nursing station?

True or False? © cHeA 2019

61

Every time a Controlled Substance is removed or added
to the locked cupboard stock, you must complete an
entry in the Register (Annex 2B)?

TRUE
Only transient staff, not regular employees, must count

Controlled Substances upon arrival and departure from
community?

The pharmacy door can remain open as long as there are
nurses in the nursing station?

True or False? © CHCA 2019

62
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* Every time a Controlled Substance is removed or added
to the locked cupboard stock, you must complete an
entry in the Register (Annex 2B)?

TRUE
* Only transient staff, not regular employees, must count
Controlled Substances upon arrival and departure from
community?
FALSE

* The pharmacy door can remain open as long as there are
nurses in the nursing station?

True or False? © cHeA 2019
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* Every time a Controlled Substance is removed or added
to the locked cupboard stock, you must complete an
entry in the Register (Annex 2B)?

TRUE
* Only transient staff, not regular employees, must count
Controlled Substances upon arrival and departure from
community?
FALSE

* The pharmacy door can remain open as long as there are
nurses in the nursing station?

FALSE

True or False? © CHCA 2019
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DIRECTLY OBSERVED THERAPY FOR THE
TREATMENT OF TUBERCULOSIS

Mllllllle 5 o Pal'l 3 © CHCA 2019

65

 Directly Observed Therapy (DOT) is the World Health

Organization (WHO) standard for treatment of Tuberculosis
disease; and has been adopted as the standard for delivery of
all TB medications whether they are for treatment of active TB
disease or latent TB infection (LTBI).

A Community Health Nurse or DOT Community Health Worker
meets with clients to watch clients swallow each dose of anti-
TB medication, help them to understand their TB medication,
and provide support and education.

DOT has been shown to reduce the risk of drug resistance and
to provide better treatment completion rates, therefore DOT is
the standard for providing TB medication to all clients taking
TB therapy,

nirectlv 0Ilser“ed Tneranv © CHCA 2019
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Participates in case finding and promptly reports to Public
Health, all people with symptoms suggestive of active
tuberculosis.

Identifies contacts of active cases of tuberculosis disease and
conducts the appropriate screening of these individuals.

Directly supervises the treatment and provides information for
all TB medications taken by client for all active cases of
tuberculosis and persons on INH treatment for LTBI.

Directly supervises DOT Lay Worker.

Ensures that routine blood work is completed and symptoms
monitored as recommended in the TB Manual. Reports
abnormal blood work and symptoms of drug intolerance to the
TB Program.

Ensures that clients are referred for chest radiographs as
required

The Role of the Community Health Nurse ........

67

Submits monthly medication reorder forms for individuals
taking anti-tuberculosis medications to the TB Program
Participates in tuberculosis education with individuals with
active TB disease, and communicates the importance of
adherence to the medication regime, including compliance with
recommendations for isolation as needed.

Coordinates and participates with the CHR and other health
care providers in community-wide tuberculosis skin testing
screenings.

Annually conducts the following screening in all communities
according to public health guidelines

Promotes and provides annual TST for children less than 5
years of age in communities which have been identified as
enhanced First Nations communities.

Provides tuberculosis education to First Nations communities.

The Role of the Community Health Nurse .c.c.

68
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« Treatment of latent TB infection (LTBI) is also called prophylaxis or
preventative therapy.

« Treating TB infection with medication kills the bacteria and
significantly decreases the chance that TB disease will develop in the
future.

« TB infection may progress to TB disease if the immune system cannot
keep the bacteria asleep.

» This process can occur anywhere in the body, but usually occurs in
the lungs and cause damage to the tissues in which they are growing.

» Possible Sites of TB Disease: T T

+ Kidneys a
* Bone it
+ Brain T

» Spinal cord

* Lymph nodes

* Lungs (most common location)
+ TB can occur anywhere

Treatment of Latent and Active TB © crek 2020

69 of 67

69

« Treatment is achieved with several antibiotics (i.e. Isoniazid™, Rifampin™,
Pyrazinamide™ and Ethambutol™).

» Treatment usually lasts 6-9 months, but may be longer in some situations e.g.
the client is not able to take one or more of the antibiotics; or if TB involves a
part of the body that is diffcult to treat i.e. TB meningitis; or the TB germ is
resistant to usual medications.

» Medication for TB disease is administered by DOT.

« Treatment of TB disease is mandatory under the Public Health Act. "Public
Health Act; Part 4, Division 6 - Enforcement of Orders:

“Health officers may take enforcement measures in situations where individuals are
not compliant with the Act, or pose a threat to their personal health or public health.”

TB Treatment © CHCA 2019
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+ The DOT worker watches the client swallow each dose of
medication. Medication must never be left with the client.

» The DOT worker asks and observes the client for side effects with
each dose of medication.

» The DOT worker documents all pertinent information of DOT
administration in a timely fashion.

» The client is encouraged and supported to complete required check
ups — blood work, chest x-rays, etc.

+ Atrust relationship often develops between DOT worker and the
client. This relationship:
* reduces fears about TB and its treatment
* increases client's comfort level so he/she will ask questions
+ improves client’s quality of health care as DOT workers can be

an important link to other community resources for the client

 reduces the possibility of TB germs becoming resistant to the
medication

Prlnclnles o' nnT © CHCA 2019
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» Most DOT is twice weekly. A Monday/Thursday schedule is
recommended as it allows some leeway in the work week to
still give both doses required should the client miss the Monday
dose. There should be at least a 72 hour interval between twice
weekly doses.

- Before the client starts their therapy, the CHN reviews the
medication and any possible side effects or drug interactions
with the client. The DOT worker must also be aware of possible
side effects of each client’'s medications. The first 2 or 3 doses
should be delivered and observed by the supervising nurse to
allow the opportunity for teaching and observation for reactions
and side effects.

« All doses of medication must be observed. It is NEVER
acceptable practice to leave a dose of medication with a client
to take on their own at a later time.

Administering Medication © CHCA 2019
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The CHN is required to review each client’s progress with the DOT
Lay Worker on a weekly basis and the client should be assessed
(signs & symptoms of TB, side effects of medications, general health)

directly by the CHN on a monthly basis, but, possibly more often at
the beginning of therapy.

Regular communication between DOT team members is vital for the
smooth and safe delivery of DOT. A plan for communication should be
set in place. The CHN must be available in person or by telephone to
the DOT Lay Worker in case of client side effects or other questions
and concerns. If the CHN for

any reason is not available, a designate nurse must be identified.
The designate must agree to take on the supervising role and to be
available to the DOT worker.

Should the client forget or choose NOT to take the medication,
this can lead to treatment failure & the development of resistant
TB.

Monitoring the Client o cHcA 201
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DOES ANYONEHAVEIANY

Y 4
,»1

“QUESTIONS:)*

74

37



