
QUALITY ASSURANCE FOR MEDICATION ADMINISTRATION AND HEALTH RELATED ACTIVITIES
Attachment B
· Policy and Procedures for Quality Assurance for Medication Administration and Health Related Activities.
· Reference to Administration Rules 5123:2-6-01 through 5123:2-6-07.  This includes the rules for completing the quality assessment reviews by the Registered Nurse.
Attachment C
· Notification for Referral form.  This form is to be used by the counties to provide to the Registered Nurse when there is change in status for medication administration and health related activities.  Be sure to keep a copy in the individual’s file.
Attachment D
· A copy of the Quality Assessment Tool which will be used for all Quality Assurance Audits by the registered nurse.
Attachment F
· Example copy of a Medication Administration Record (MAR) that can be used by staff to record medication administration.
Attachment G
· A defined list of Health Related Activities along with a description on how to provide the services with copies of the annual skills checklist.
Attachment H
· List of Delegated Nursing and medication administration certificate.  This is a list of nurses who can provide the delegated nursing and medication administration classes.

Attachment I
· Copy of a Family Delegation form.  This form authorizes the family to have a non-certified individual provider administer prescribed medications and/or perform other health care tasks.  Be sure to keep a copy of this in the individual’s file.
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