Leamington Mennonite Home
Long Term Care & Retirement Residence
POLICY AND PROCEDURE
CATEGORY:
SUBJECT:
SECTION:

Resident Care
Medical Directives
M



POLICY:



2

DATE:
Administrator’s Signature: ___________________

September 2004

REVISION DATES:

January 2006, August 2016
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POLICY:
Individualized Medical Directives are Physician ordered medications and treatments that allow Registered Staff the ability to initiate when the resident’s conditions warrant the interventions. In addition, these Directives include admission lab work, glucometer testing, immunization/skin testing bowel protocol directives and LOA standing orders. The directives will clearly state the conditions (or prior assessment criteria) that are present to initiate the medication or treatment, the maximum times the medication can be administered prior to contacting the physician.
The orders are individualized by allowing the prescriber to indicate to continue, hold or discontinue an individual order set.

The individualized medical directive will be reviewed on admission, quarterly (at the time of the 3-month medical review) and upon a change in resident status. Annually a new set will be initiated.

The Director of Nursing and Personal Care in collaboration with the Medical Director will develop a document that lists a set of standard orders that can be selected by the physician for implementation when a resident is admitted to the home and for ongoing care.

This list is kept in front of each MARS binder and in each resident’s chart in the Physician’s Progress Notes section in front of the annual physical form.

PROCEDURE:
· Upon admission, the prescriber, based on their assessment, will determine which, if any individualized Medical Directives will be utilized by checking the appropriate box beside the order set for continuing or discontinuing the set.
· The prescriber will sign/date the form.

· Following the Registered Staff’s assessment that indicates a resident’s condition warrants the use of individualized medical directive, the Registered Staff has verified that the individualize medical directive allows for the medication then the Registered Staff may initiate the order set.

· Documentation:
· This medication must be recorded on the MARS indicating:

· The name of the medication/strength/route of administration

· The dose

· Date/time of administration

· State “per medical directive”

· On the back of the MARS the validation for initiation of the medication and effectiveness of the intervention is to be recorded

· On the doctor’s order sheet and The Physician will sign the order in the resident’s chart on his next visit

· In the med e-care electronic notes (hard copy notes in rest home) the Registered Staff will indicate their assessment for initiation of the medical directives, the administration of the intervention, the resident’s response, and their ongoing monitoring/assessment of the resident

· If the resident`s symptoms are not relieved by the intervention given and the Registered Staff member determines that the resident requires additional intervention, the Physician must be notified for further interventions.
· For a comprehensive listing, see the attached Medical Directive list.
