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Introduction 
 

Supervision or assistance with self-administration of medications is a key 
element of the personal services provided by assisted living facilities (ALFs). 
In Florida, a Standard, Extended Congregate Care (ECC), Limited Nursing 
Services (LNS), or Limited Mental Health (LMH) license allows a facility to 
provide this service. 
 
This guide provides valuable training information regarding all aspects of the 
2011 Florida Laws for ñassistance with self-administration of medicationò as 
required by 429.256 and 429.52 F.S., and medication practices as required by 
Rules 58A-5.0185 and 58A-5.0191,F.A.C. Facilities should train their staff on 
facility-specific policies and procedures. Medication safety is top priority. 
 
After successful completion of this initial four (4) hour training, completion of a 
post-test, and demonstration of tasks and exercises associated with 
assistance with self-administration of medication in ALFs, the unlicensed 
person will receive a training certificate provided by a licensed registered 
nurse or pharmacist, to be maintained in his or her personnel file. In addition, 
unlicensed persons must obtain, annually, a minimum of two (2) hours of 
continuing education (CE) training on providing assistance with self-
administered medications and safe medication practices in an assisted living 
facility. The two hours of continuing education training shall only be provided 
by a licensed registered nurse or pharmacist. 
 
This is the third printing of this edition of the guide. Special thanks to Ron 
Hoover, M.S., C.Ph., R.Ph., Donna Essaf Cimabue, R.N., Donna Crivaro, BS, 
RN, CRNI, Norma Jean Rumberger, and Guy Wagner, Pharm.D., R.Ph., for 
their hard work and contributions in enhancing this teaching and training 
manual. 

Disclaimer: This book is strictly a study guide and is not intended 
to be an all-inclusive resource, and there is no liability implied or assumed 

by either the State of Florida or the authors of this training manual. 
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Purpose 
Information resource and best practice systems intend to do the following: 
1. Provide guidelines for the training of unlicensed personnel regarding safe 

medication practices in assisted living facilities (ALFs) in Florida; 
2. Improve the quality of care and well being of adults living in Florida ALFs; 
3. Outline safety guidelines for prescribing, dispensing, delivering, storing, 

administering, monitoring, and properly disposing of medications in ALFs that 
provide assistance with self-administration of medication; 

4. Reduce medication errors and improve reporting of adverse drug events; and 
5. Reduce facility risk and professional liability in ALFs in Florida. 
 

Objectives 
Upon completion of the training program, caregivers should be able to 
demonstrate the ability to do the following: 

 Read and understand a prescription label; 

 Provide assistance with oral medication; 

 Measure liquid solutions and suspensions (shake well), break scored tablets, 
and crush tablets as directed by prescription order; 

 Provide assistance with topical forms of medication for the skin, eye, ear, 
and nose, including creams, lotions, ointments, patches, ophthalmic drops and 
ointments, otic solutions, and nasal drops, sprays, inhalers, and diskus forms. 

 Complete a Medication Observation Record (MOR); 

 Retrieve, store, and dispose of medication properly; 

 Recognize a medication order which requires judgment and advise the 
resident, residentôs health care provider, or facility employer of the unlicensed 
caregiverôs inability to assist in the administration of such orders; 

 Recognize the general side effects of medications and classes of drugs and the 
need to report adverse drug events (ADEs); 

 Develop and understand the types of questions to ask a health care provider 
(HCP) regarding a residentôs medications; 

 Promote medication error reduction, reporting, and safety in ALFs; and 

 Promote timely adverse drug event (ADE) reporting in ALFs; 
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Chapter 1. Florida Law 429 and Medication Practices 58A 
Section 429.255, F.S., Use of personnel; emergency care.ð 
(1)(a)  Persons under contract to the facility, facility staff, or volunteers, who are licensed 
according to part I of chapter 464, or those persons exempt under s. 464.022(1), and others as 
defined by rule, may administer medications to residents, take residentsô vital signs, 
manage individual weekly pill organizers for residents who self-administer medication, 
give prepackaged enemas ordered by a physician, observe residents, document 
observations on the appropriate residentôs record, report observations to the residentôs 
physician, and contract or allow residents or a residentôs representative, designee, surrogate, 
guardian, or attorney in fact to contract with a third party, provided residents meet the criteria 
for appropriate placement as defined in s. 429.26. Nursing assistants certified pursuant to part 
II of chapter 464 may take residentsô vital signs as directed by a licensed nurse or physician. 
 
Section 429.256(1)(a), F.S., provides that ñassistance with self-administration of 
medicationò by an unlicensed person requires, ñinformed consentò which means advising 
the resident, or residentôs surrogate, guardian, or attorney in fact, that an assisted living facility 
is not required to have a licensed nurse on staff, that the resident may be receiving 
assistance with self-administration of medication from an unlicensed person, and that such 
assistance, if provided by an unlicensed person, will or will not be overseen by a licensed 
nurse. 
See example of an Informed Consent Form - Appendix 1. 
 
Section 429.256(1)(b), F.S., ñassistance with self-administration of medicationò defines 
ñunlicensed personò as an individual not currently licensed to practice nursing or medicine 
who is employed by or under contract to an assisted living facility and who has received 
training with respect to assisting with the self-administration of medication in an ALF as 
provided under s. 429.52 prior to providing such assistance as described in this section. 
Section 429.256(2) F.S., Residents who are capable of self-administering their own 
medications without assistance shall be encouraged and allowed to do so. 
See example of Resident Assessment Form - Appendix 2. 
Section 429.256(2) F.S., defines ñself-administered medicationsò as both legend (Rx) and 
over-the-counter (OTC) oral dosage forms, topical dosage forms, and topical ophthalmic, otic, 
and nasal dosage forms including solutions, suspensions, sprays, and inhalers. 
Section 429.256(3), F.S., ñassistance with the self- administration of medicationsò by an 
unlicensed person includes or shall be allowed for: 

  
A. Taking the medication, in its previously dispensed, properly labeled container, from 

where it is stored, and bringing it to the resident. 
B. In the presence of the resident, reading the label, opening the container, removing a 

prescribed amount of medication from the container, and closing the container. 
C. Placing an oral dosage in the residentôs hand or placing the dosage in another 

container and helping the resident by lifting the container to his or her mouth. 
D. Applying topical medications to skin, eye, ear, or nose including solutions, 

suspensions, sprays, and inhalers. 
E.  Returning the medication container to proper storage. 
F. Keeping a record of when a resident receives assistance with self-administration of 

medication using a Medication Observation Record (MOR). 
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Section 429.256(4), F.S., ñassistance with the self administration of medicationò by an 
unlicensed person does NOT include or shall NOT be allowed for: 
A. Mixing, compounding, converting, or calculating medication doses, except for 

measuring a prescribed amount of liquid medication or breaking a scored tablet or 
crushing a tablet as prescribed. 

B. The preparation of syringes for injection or the administration of medications by 
any injectable route.  

C. Administration of medications through intermittent positive pressure breathing 
machines or a nebulizer.  

D. Administration of medications by way of a tube inserted in a cavity of the body. 
E.  Administration of parenteral preparations.  
F. Irrigations or debriding agents used in the treatment of a skin condition. 
G.  Rectal, urethral, or vaginal preparations.  
H. Medications ordered by the physician or health care professional with prescriptive 
authority to be given ñas needed,ò unless the order is written with specific 
parameters that preclude independent judgment on the part of the unlicensed 
person, and at the request of a competent resident.   

I. Medications for which the time of administration, the amount, the strength of 
dosage, the method of administration, or the reason for administration requires 
judgment or discretion on the part of the unlicensed person. 

 
Section 429.256(5), F.S., provides that ñassistance with the self- administration of 
medicationò by an unlicensed person as described in this statute shall NOT be considered 
administration of medication as defined in § 465.003, F.S. Nurse Practice Act. 
 
Section 429.41, F.S., Rules Establishing Standards - The management of medication; 
(k) The use of physical or chemical restraints. The use of chemical restraints is limited to 
prescribed dosages of medications authorized by the residentôs physician and must be 
consistent with the residentôs diagnosis. Residents who are receiving medications that can 
serve as chemical restraints must be evaluated by physician at least annually to assess: 
1. The continued need for the medication. 
2. The level of the medication in the residentôs blood. 
3. The need for adjustments in the prescription. 
 
Section 429.42, FS, Pharmacy services. 
(1)Any assisted living facility in which the agency has documented a class I or class II 
deficiency or uncorrected class III deficiencies regarding medicinal drugs or over-the-counter 
preparations, including their storage, use, delivery, or administration, or both, during a biennial 
survey or a monitoring visit or an investigation in response to a complaint, shall, in addition to 
or as an alternative to any penalties imposed under s. 429.19, be required to employ the 
consultant services of a licensed pharmacist, a licensed registered nurse, as applicable. The 
consultant shall, at a minimum, provide onsite quarterly consultation until the inspection team 
from the agency determines that such consultation services are no longer required. 
 
(2) A corrective action plan for deficiencies related to assistance with the self-administration of 
medication or the administration of medication must be developed and implemented by the 
facility within 48 hours after notification of such deficiency, or sooner if the deficiency is 
determined by the agency to be life-threatening. 
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(3) The agency shall employ at least two pharmacists licensed pursuant to chapter 465 among 
its personnel who biennially inspect assisted living facilities licensed under this part, to 
participate in biennial inspections or consult with the agency regarding deficiencies relating to 
medicinal drugs or over-the-counter preparations. 
 
Section 429.52, FS, requires unlicensed personnel involved in assisting with the self-
administration of medications to complete a minimum of four (4) hours of training pursuant to a 
curriculum developed by DOEA and provided by a registered nurse, licensed pharmacist, or 
DOEA staff prior to assisting with medications. Rule 58A-5.0191(c) mandates they must 
obtain, annually, a minimum of two (2) hours of CE training on providing assistance with self-
administered medications and safe medication practices in an assisted living facility. The two 
(2) hours of CE training shall only be provided by a licensed registered nurse or a licensed 
pharmacist. 
 

58A-5.0181 ADMISSION PROCEDURES, APPROPRIATENESS OF 
PLACEMENT AND CONTINUED RESIDENCY CRITERIA. 
(1) ADMISSION CRITERIA. An individual must meet the minimum criteria in order to be 
admitted to a facility holding a standard, limited nursing or limited mental health license: 
(e) Be capable of taking own medication with assistance from staff if necessary. 
1. If the individual needs assistance with self-administration the facility must inform the resident 
of the professional qualifications of facility staff who will be providing this assistance, and if 
unlicensed staff will be providing such assistance, obtain the residentôs or the residentôs 
surrogate, guardian, or attorney-in-factôs written informed consent to provide such 
assistance as required under Section 429.256, F.S. 
2. The facility may accept a resident who requires the administration of medication, if the 
facility has a nurse to provide this service, or the resident or the residentôs legal representative, 
designee, surrogate, guardian, or attorney-in-fact contracts with a licensed third party to 
provide this service to the resident. 
 

Rule 58A-5.0185, FAC, MEDICATION PRACTICES. 
Pursuant to Sections 429.255 and 429.256, F.S., and this rule, licensed facilities may assist 
with the self-administration or administration of medications to residents in a facility. A resident 
may not be compelled to take medications but may be counseled in accordance with this rule. 
 
(1) SELF-ADMINISTERED MEDICATIONS. 
(a) Residents who are capable of self-administering their medications without assistance shall 
be encouraged and allowed to do so. 
(b) If facility staff note deviations which could reasonably be attributed to the improper self-
administration of medication, staff shall consult with the resident concerning any problems the 
resident may be experiencing with the medications; the need to permit the facility to aid the 
resident through the use of a pill organizer, provide assistance with self-administration of 
medications, or administer medications if such services are offered by the facility. The facility 
shall contact the residentôs health care provider when observable health care changes occur 
that may be attributed to the residentôs medications. The facility shall document such contacts 
in the residentôs records. 
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(2) PILL ORGANIZERS. 
(a) A ñpill organizerò means a container which is designed to hold solid doses of medication 
and is according to day and time increments. 
(b) A resident who self-administers medications may use a pill organizer. 
(c) A nurse may manage a pill organizer to be used only by residents who self-administer 
medications. The nurse is responsible for instructing the resident in the proper use of the pill 
organizer. The nurse shall manage the pill organizer in the following manner: 
1. Obtain the labeled medication container from the storage area or the resident; 
2. Transfer the medication from the original container into a pill organizer, labeled with the 
residentôs name, according to the day and time increments as prescribed; 
3. Return the medication container to the storage area or resident; and 
4. Document the date and time the pill organizer was filled in the residentôs record. 
(d) If there is a determination that the resident is not taking medications as prescribed after the 
medicinal benefits are explained, it shall be noted in the residentôs record and the facility shall 
consult with the resident concerning providing assistance with self-administration or the 
administration of medications if such services are offered by the facility. The facility shall 
contact the residentôs health care provider regarding questions, concerns, or observations 
relating to the residentôs medications. Such communication shall be documented in the 
residentôs record. 
 
(3) ASSISTANCE WITH SELF-ADMINISTRATION. 
(a) For facilities which provide assistance with self-administered medication, either: a nurse; or 
an unlicensed staff member, who is at least 18 years old, trained to assist with self-
administered medication in accordance with Rule 58A-5.0191, F.A.C., and able to demonstrate 
to the administrator the ability to accurately read and interpret a prescription label, must be 
available to assist residents with self-administered medications in accordance with procedures 
described in Section 429.256, F.S. 
(b) Assistance with self-administration of medication includes verbally prompting a resident to 
take medications as prescribed, retrieving and opening a properly labeled medication 
container, and providing assistance as specified in Section 429.256(3), F.S. In order to 
facilitate assistance with self-administration, staff may prepare and make available such items 
as water, juice, cups, and spoons. Staff may also return unused doses to the medication 
container. Medication, which appears to have been contaminated, shall not be returned to the 
container. 
(c) Staff shall observe the resident take the medication. Any concerns about the residentôs 
reaction to the medication shall be reported to the residentôs health care provider and 
documented in the residentôs record. 
(d) When a resident who receives assistance with medication is away from the facility and from 
facility staff, the following options are available to enable the resident to take medication as 
prescribed: 
1. The health care provider may prescribe a medication schedule which coincides with the 
residentôs presence in the facility; 
2. The medication container may be given to the resident or a friend or family member upon 
leaving the facility, with this fact noted in the residentôs medication record; 
3. The medication may be transferred to a pill organizer pursuant to the requirements of 
subsection (2), and given to the resident, a friend, or family member upon leaving the facility, 
with this fact noted in the residentôs medication record; or 
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4. Medications may be separately prescribed and dispensed in an easier to use form, such as 
unit dose packaging; 
(e) Pursuant to Section 429.256(4)(h), F.S., the term ñcompetent residentò means that the 
resident is cognizant of when a medication is required and understands the purpose for taking 
the medication. 
Pursuant to Section 429.256(4)(i), F.S., the terms ñjudgmentò and ñdiscretionò mean 
interpreting vital signs and evaluating or assessing a residentôs condition. 
 
(4) MEDICATION ADMINISTRATION. 
(a) For facilities which provide medication administration a staff member, who is licensed to 
administer medications, must be available to administer medications in accordance with a 
health care providerôs order or prescription label. 
(b) Unusual reactions or a significant change in the residentôs health or behavior shall be 
documented in the residentôs record and reported immediately to the residentôs health care 
provider. The contact with the health care provider shall also be documented in the residentôs 
record. 
(c) Medication administration includes the conducting of any examination or testing such as 
blood glucose testing or other procedure necessary for the proper administration of medication 
that the resident cannot conduct himself and that can be performed by licensed staff. 
(d) A facility which performs clinical laboratory tests for residents, including blood glucose 
testing, must be in compliance with the federal Clinical Laboratory Improvement 
Amendments of 1988 (CLIA) and Part I of Chapter 483, F.S. A valid copy of the State 
Clinical Laboratory License and the CLIA Certificate must be maintained in the facility. A state 
license or CLIA certificate is not required if residents perform the test themselves or if a third 
party assists residents in performing the test. The facility is not required to maintain a State 
Clinical Laboratory License or a CLIA Certificate if facility staff assist residents in performing 
clinical laboratory testing with the residentsô own equipment. 
 
(5) MEDICATION RECORDS. 
(a) For residents who use a pill organizer managed under subsection (2), the facility shall keep 
either the original labeled medication container; or a medication listing with the prescription 
number, the name and address of the issuing pharmacy, the health care providerôs name, the 
residentôs name, the date dispensed, the name and strength of the drug, and the directions for 
use. 
(b) The facility shall maintain a daily medication observation record (MOR) for each resident 
who receives assistance with self-administration of medications or medication administration. 
A MOR must include the name of the resident and any known allergies the resident may have; 
the name of the residentôs health care provider, the health care providerôs telephone number; 
the name, strength, and directions for use of each medication; and a chart for recording each 
time the medication is taken, any missed dosages, refusals to take medication as prescribed, 
or medication errors. The MOR must be immediately updated each time the medication is 
offered or administered. 
For medications which serve as chemical restraints, the facility shall, pursuant to Section 
429.41, F.S., maintain a record of the prescribing physicianôs annual evaluation of the use of 
the medication. 
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(6) MEDICATION STORAGE AND DISPOSAL. 
(a) In order to accommodate the needs and preferences of residents and to encourage 
residents to remain as independent as possible, residents may keep their medications, both 
prescription and over-the-counter, in their possession both on or off the facility premises; or in 
their rooms or apartments, which must be kept locked when residents are absent, unless the 
medication is in a secure place within the rooms or apartments or in some other secure place 
which is out of sight of other residents. However, both prescription and over- the-counter 
medications for residents shall be centrally stored if: 
1. The facility administers the medication; 
2. The resident requests central storage. The facility shall maintain a list of all medications 
being stored pursuant to such a request; 
3. The medication is determined and documented by the health care provider to be hazardous 
if kept in the personal possession of the person for whom it is prescribed; 
4. The resident fails to maintain the medication in a safe manner as described in this 
paragraph; 
5. The facility determines that because of physical arrangements and the conditions or habits 
of residents, the personal possession of medication by a resident poses a safety hazard to 
other residents; or 
6. The facilityôs rules and regulations require central storage of medication and that policy was 
provided to the resident prior to admission as required under Rule 58A-5.0181, F.A.C. 
(b) Centrally stored medications must always be: 
1. Kept in a locked cabinet, cart, or other locked storage receptacle, room, or area. 
2. Located in an area free of dampness and abnormal temperature, except that a medication 
requiring refrigeration shall be refrigerated. Refrigerated medications shall be secured by being 
kept in a locked container within the refrigerator, by keeping the refrigerator locked, or by 
keeping the area in which refrigerator is located locked; 
3. Accessible to staff responsible for filling pill-organizers, assisting with self-administration, 
or administering medication. Such staff must have ready access to keys to the medication 
storage areas at all times; and kept separately from the medications of other residents and 
properly closed or sealed. 
(c) Medication which has been discontinued but which has not expired shall be returned to the 
resident or the residentôs representative, as appropriate, or may be centrally stored by the 
facility for future resident use by the resident at the residentôs request. If centrally stored by the 
facility, it shall be stored separately from medication in current use, and the area in which it is 
stored shall be marked ñdiscontinued medication.ò Such medication may be reused if re-
prescribed by the residentôs health care provider. 
(d) When a residentôs stay in the facility has ended, the administrator shall return all 
medications to the resident, the residentôs family, or the residentôs guardian unless otherwise 
prohibited by law. If, after notification and waiting at least 15 days, the residentôs medications 
are still at the facility, the medications shall be considered abandoned and may be disposed of 
in accordance with paragraph (e). 
(e) Medications which have been abandoned or which have expired must be disposed of within 
30 days of being determined abandoned or expired and disposition shall be documented in the 
residentôs record. The medication may be taken to a pharmacist for disposal or may be 
destroyed by the administrator or designee with one witness. 
(f) Facilities that hold a Special-ALF permit issued by the Board of Pharmacy may return 
dispensed medicinal drugs to the dispensing pharmacy pursuant to Rule 64B16-28.870, F.A.C. 
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(7) MEDICATION LABELING AND ORDERS. 
(a)No prescription drug shall be kept or administered by the facility, including assistance with 
self-administration of medication, unless it is properly labeled and dispensed in accordance 
with Chapters 465 and 499, F.S. and Rule 64B16-28.108, F.A.C. If a customized patient 
medication package is prepared for the resident, and separated into individual medicinal drug 
containers, then the following information must be recorded on each individual container: 
1. The residentôs name; and 
2. Identification of each medicinal drug product in the container. 
(b)Except with respect to the use of pill organizers as described in subsection (2), no person 
other than a pharmacist may transfer medications from one storage container to another. 
(c)If the directions for use are ñas neededò or ñas directedò, the health care provider shall be 
contacted and requested to provide revised instructions. For an ñas neededò prescription, the 
circumstances under which it would be appropriate for the resident to request the medication 
and any limitations shall be specified; for example, ñas needed for pain, not to exceed 4 tablets 
per day.ò The revised instructions, including the date they were obtained from the health care 
provider and the signature of the staff who obtained them, shall be noted in the medication 
record, or a revised label shall be obtained from the pharmacist. 
(d)Any change in directions for use of a medication for which the facility is providing assistance 
with self-administration or administering medication must be accompanied by a written 
medication order issued and signed by the residentôs health care provider, or a faxed copy of 
such order. The new directions shall promptly be recorded in the residentôs medication 
observation record. The facility may then place an ñalertò label on the medication container 
which directs staff to examine the revised directions for use in the MOR, or obtain a revised 
label from the pharmacist. 
(e)A nurse may take a medication order by telephone. Such order must be promptly 
documented in the residentôs medication observation record. The facility must obtain a written 
medication order from the health care provider within 10 working days. A faxed copy of a 
signed order is acceptable. 
(f) The facility shall make every reasonable effort to ensure that prescriptions for residents who 
receive assistance with self-administration of medication or medication administration are filled 
or refilled in a timely manner. 
(g)Pursuant to Section 465.0276(5), F.S., and Rule 64F-12.006, F.A.C., sample or 
complimentary prescription drugs that are dispensed by a health care provider, must be kept in 
their original manufacturerôs packaging, which shall also include the practitionerôs name, the 
residentôs name for whom they were dispensed, and the date they were dispensed. If the 
sample or complimentary prescription drugs are not dispensed in the manufacturerôs labeled 
package, they shall be kept in a container that bears a label containing the following: 
1. Practitionerôs name; 
2. Residentôs name; 
3. Date dispensed; 
4. Name and strength of the drug; 
5. Directions for use; and 
6. Expiration date. 
(h) Pursuant to Section 465.0276(2)(c), F.S., before dispensing any sample or complimentary 
prescription drug, the residentôs health care provider shall provide the resident with a written 
prescription, or a fax copy of such order. 
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OVER THE COUNTER (OTC) PRODUCTS. 
For purposes of this subsection, the term OTC includes, but is not limited to, OTC medications, 
vitamins, nutritional supplements and nutraceuticals, hereafter referred to as OTC products, 
which can be sold without a prescription. 
(a) A stock supply of OTC products for multiple resident use is not permitted in any facility. 
(b) OT products, including those prescribed by a licensed health care provider, must be 
labeled with the residentôs name and the manufacturerôs label with directions for use, or the 
licensed health care providerôs directions for use. No other labeling requirements are 
necessary nor should be required. 
(c) Residents or their representatives may purchase OTC products from an establishment of 
their choice. 
 
A facility cannot require a licensed health care providerôs order for all OTC products when a 
resident self-administers his or her own medications, or when staff provides assistance with 
self-administration of medications pursuant to Section429.526, F.S. A licensed health care 
providerôs order is required when a licensed nurse provides assistance with self-administration 
or administration of medications, which includes OTC products. When such an order for an 
OTC product exists, only the requirements of paragraphs (b) and (c) of this subsection are 
required. 
 

Rule 58A-5.0191(5), F.A.C., TRAINING: ASSISTANCE WITH SELF-
ADMINISTERED MEDICATION and MEDICATION MANAGEMENT. 
Unlicensed persons who will be providing assistance with self-administered medications as 
described in Rule 58A-5.018, F.A.C., must receive a minimum of four (4) hours of training prior 
to assuming this responsibility. Courses provided in fulfillment of this requirement must meet 
the following criteria: 
(a) Training must cover state law and rule requirements with respect to the supervision, 
assistance, administration, and management of medications in assisted living facilities; 
procedures and techniques for assisting the resident with self-administration of medication 
including how to read a prescription label; providing the right medications to the right resident; 
common medications; the importance of taking medications as prescribed; recognition of side 
effects and adverse reactions and procedures to follow when residents appear to be 
experiencing side effects and adverse reactions; documentation and record keeping; and 
medication storage and disposal. 
Training shall include demonstrations of proper techniques and provide opportunities for 
hands-on learning through practice exercises. 
(b) The training must be provided by a registered nurse or licensed pharmacist who shall issue 
a training certificate to a trainee who demonstrates an ability to: 
1. Read and understand a prescription label; 
2. Provide assistance with self-administration in accordance with Section 429.256, F.S., and 
Rule 58A-5.0185, F.A.C. including; 
a. Assist with oral dosage forms, topical dosage forms, and topical ophthalmic, otic and nasal 
dosage forms; 
b. Measure liquid medications, break scored tablets, and crush tablets in accordance with 
prescription directions; 
c. Recognize the need to obtain clarification of an ñas neededò prescription order; 
d. Recognize a medication order which requires judgment or discretion, and to advise the 
resident, residentôs health care provider or facility employer of inability to assist in the 
administration of such orders; 
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e. Complete a medication observation record; 
f. Retrieve and store medication; and 
g. Recognize the general signs of adverse reactions to medications and report such reactions. 
(c) Unlicensed persons, as defined in Section 429.256(1) (b), F.S., who provide assistance 
with self-administered medications and have successfully completed the initial 4 hour training, 
must obtain, annually, a minimum of 2 hours of continuing education training on providing 
assistance with self-administered medications and safe medication practices in an assisted 
living facility which must also be provided by a licensed registered nurse or a licensed 
pharmacist. 
 

Rule 58A-5.0191(12), F.A.C., TRAINING DOCUMENTATION AND 
MONITORING 
(a) Except as otherwise noted, certificates, or copies of certificates, of any training required by 
this rule must be documented in the facilityôs personnel files. The documentation must include 
the following: 
1. The title of the training program; 
2. The subject matter of the training program; 
3. The training program agenda; 
4. The number of hours of the training program; 
5. The traineeôs name, dates of participation, and location of the training program; 
6. The training providerôs name, dated signature and credentials, and professional license 
number, if applicable. 
(b) Upon successful completion of training pursuant to this rule, the training provider must 
issue a certificate to the trainee as specified in this rule. 
(c) The facility must provide the Department of Elder Affairs and the Agency for Health Care 
Administration with training documentation and training certificates for review, as requested. 
The department and agency reserve the right to attend and monitor all facility in-service 
training, which is intended to meet regulatory requirements. 
See example of Training Certificate ï Appendix 3. 
 

Rule 588A-5.033(4), F.A.C., EMPLOYMENT OF A CONSULTANT.          
(a) Medication Deficiencies. 
If a Class I, Class II or uncorrected Class III deficiency directly relating to a facility medication 
practices as established in Rule 58A-5.0185, F.A.C., is documented by agency personnel 
pursuant to an inspection of the facility, the agency shall notify the facility in writing that the 
facility must employ, on staff or by contract, the services of a pharmacist licensed pursuant to 
Section 465.0125, F.S., or registered nurse, as determined by the agency. The initial onsite 
consultant visit shall take place within 7 working days of the identification of a Class I or class II 
deficiency and with 14 working days of the identification of an uncorrected Class III deficiency. 
The facility shall have available for review by the agency a copy of the pharmacistôs or 
registered nurseôs license and a signed and dated recommended corrective action plan no 
later than 10 working days subsequent to the initial onsite consultant visit. 
The facility shall provide the agency with, at a minimum, quarterly on-site corrective action plan 
updates until the agency determines after written notification by the consultant and facility 
administrator that deficiencies are corrected and staff has been trained to ensure that proper 
medication standards are followed and that such consultant services are no longer required.  
The agency shall provide the facility with written notification of such determination. 
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Medication Management 
The management of medication and use of chemical restraints is limited to prescribed dosages 
of medication authorized by the residentôs physician and must be consistent with the residentôs 
diagnosis. Residents who are receiving medication that can serve as chemical restraints must 
be evaluated by their physician at least annually to assess: 
1. The continued need for the medication. 
2. The level of the medication in the residentôs blood. 
3. The need for adjustments in the prescription. 
EXAMPLES of common chemical restraints include lorazepam (ATIVAN), diazepam 
(VALIUM), etc. 
 

Supervision and Assistance With Medication by Unlicensed Staff 
Assistance with or supervision of self-administered medications includes reminding residents 
to properly take self-administered medications and, when appropriate or necessary, to observe 
or provide verbal instructions to residents while they perform this task. 
Supervision of a residentôs medication includes and is limited to: 

 Reminders to take medications at the prescribed time. 

 Opening containers or packages and replacing lids. 

 Pouring liquid dosages and crushing or breaking scored tablets as prescribed. 

 Applying topical medications including eye, ear, nose, and skin application. 

 Returning medications to the proper locked areas. 

 Obtaining medications from a pharmacy. 

 Listing the medication on a residentôs Medication Observation Record. 

 A written record, updated as needed, of any significant changes as defined in subsection 
58A-5.0131(33), F.A.C., any illnesses which resulted in medical attention, major incidents, 
changes in the method of medication administration, or other changes which resulted in 
the provision of additional services. The owner, administrator, doctor, pharmacist, nurse, 
CAN, health care provider (HCP), and/or unlicensed personnel may be responsible for 
medication therapy and must provide written records as required by law. 

 

Assistance With Self-Administration of Medication 
One of the most important services an ALF may provide is assisting a resident with 
medications. For caregivers in ALFs, this is often a crucial component of caring for residents. 
Unlicensed staff who will be providing assistance with self-administered medications as 
described in Rule 58A-5.0185, FAC, must meet the training requirements pursuant to Section 
429.52(5), FS, prior to assuming this responsibility. Most people move to an ALF because of a 
need for assistance with personal care, including assistance with medications, and other 
activities of daily living. As a caregiver, you may need to assist a resident with medications. 
You may be required to pick up medications at the pharmacy, check them when they are 
delivered, and make sure that they are taken as prescribed. 
This guide describes the process for assisting residents with safely taking their medications; 
provides an overview of the law and rule requirements with respect to assistance; and 
describes procedures relating to the management and supervision of medications in the 
assisted living setting. 
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Administration of Medication 
Administration of medication as defined by 464.003 FS is forbidden by unlicensed personnel. 
Nurses and others may administer medications because they are licensed to do so. 
 

Definition of Drug or Medication  
A pharmaceutical drug, also referred to as medicine, medication, or medicament, can be 
loosely defined as any chemical substance intended for use in the medical diagnosis, 
cure, treatment, or prevention of disease. 
 

Definition of Controlled Substance Schedules 
The drugs and other substances that are considered controlled substances under the CSA are 
divided into five (5) schedules. A listing of the substances and their schedules is found in the 
DEA regulations, 21 C.F.R. Sections 1308.11 through 1308.15. A controlled substance is 
placed in its schedule based on whether it has a currently accepted medical use in treatment in 
the United States, its relative abuse potential, and its likelihood of causing dependence. Some 
examples of controlled substances in each schedule are outlined below. NOTE: Drugs listed in 
schedule I have no currently accepted medical use in treatment in the United States and, 
therefore, may not be prescribed, administered, or dispensed for medical use. In contrast, 
drugs listed in schedules II-V have some accepted medical use and may be prescribed, 
administered, or dispensed for medical use. 
 

SCHEDULE I CONTROLLED SUBSTANCES 
Substances in this schedule have a high potential for abuse, have no currently accepted 
medical use in treatment in the United States, and there is a lack of accepted safety for use of 
these drugs or other substances under medical supervision. Some substances listed in 
schedule I are: heroin, lysergic acid diethyl-amide (LSD), marijuana (cannabis), peyote, 
methaqualone, and 3,4-methylenedioxymethamphetamine (ñecstasyò). 
 

SCHEDULE II CONTROLLED SUBSTANCES 
Substances in this schedule have a high potential for abuse which may lead to severe 
psychological or physical dependence. Examples of single entity schedule II narcotics include 
morphine and opium. Other schedule II narcotic substances and their common name brand 
products include: hydromorphone (Dilaudid®), methadone (Dolophine®), meperidine 
(Demerol®), oxycodone (OxyContin®), and fentanyl (Sublimaze® or Duragesic®). Examples 
of schedule II stimulants include: amphetamine (Dexedrine®, Adderall®), methamphetamine 
(Desoxyn®), and methylphenidate (Ritalin®). Other schedule II substances include: cocaine, 
amobarbital, glutethimide, and pentobarbital. 
 

SCHEDULE III CONTROLLED SUBSTANCES 
Substances in this schedule have a potential for abuse less than substances in schedules I or 
II and abuse may lead to moderate or low physical dependence or high psychological 
dependence. Examples of schedule III narcotics include combination products containing less 
than 15 milligrams of hydrocodone per dosage unit (Vicodin®) and products containing not 
more than 90 milligrams of codeine per dosage unit (Tylenol with codeine®). Also included are 
buprenorphine products (Suboxone® and Subutex®) used to treat opioid addiction. Examples 
of schedule III non-narcotics include benzphetamine (Didrex®), phendimetrazine, ketamine, 
and anabolic steroids such as oxandrolone (Oxandrin®). 
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SCHEDULE IV CONTROLLED SUBSTANCES 
These substances have a low potential for abuse relative to substances in schedule III. 
Examples of schedule IV controlled substances include: alprazolam (Xanax®), clonazepam 
(Klonopin®), clorazepate (Tranxene®), diazepam (Valium®), lorazepam (Ativan®), midazolam 
(Versed®), temazepam (Restoril®), and triazolam (Halcion®). 

 
SCHEDULE V CONTROLLED SUBSTANCES 
Substances in this schedule have a low potential for abuse relative to substances listed in 
schedule IV and consist primarily of preparations containing limited quantities of certain 
narcotics. These are generally used for antitussive, antidiarrheal, and analgesic purposes. 
Examples include cough preparations containing not more than 200 milligrams of codeine per 
100 milliliters or per 100 grams (ROBITUSSIN AC and PHENERGAN with CODEINE). 
 

DEA Regulation of Controlled Substances in Nursing Homes, Hospices, and 
Assisted Living Facilities (ALFs) 
Issue: The regulations implementing the Controlled Substances Act (CSA) require that all 
prescriptions for Schedule II-V controlled substances be written, signed by the prescriber, and 
presented to a pharmacy for fulfillment. In nursing homes, hospices and assisted living 
facilities, where a residentôs physician usually is not physically on-site, nurses for years have 
played a key role in communicating information on residentsô conditions to physicians and 
other practitioners. This communication usually takes place by telephone, with a nurse acting 
as the physicianôs ñagentò by recording the physicianôs verbal order of the needed medications 
in the residentôs clinical record, creating a ñchart order,ò and ensuring that the physicianôs 
orders are carried out. Nurses in hospitals operate similarly. Through this process, nurses 
ensure that medications are acquired timely to meet residentsô changing and emergent 
medical needs. 
 
Under an interpretation adopted in the past several years by the U.S. Drug Enforcement 
Administration (DEA), which has oversight authority for the CSA, a nurse in a long-term care 
(LTC) setting (nursing home, assisted living facility, and hospice) is prohibited from serving as 
an ñagentò of a practitioner prescribing a Schedule II-V medication for a LTC resident. Under 
this prohibition, practitioners cannot rely on LTC nurses to document their prescription orders 
and transmit them to the pharmacy; instead, the DEA requires the pharmacist to locate and 
communicate with the prescribing physician in person and obtain a separate, signed ñhard 
copyò prescription order from the prescriber before the pharmacist/pharmacy can dispense the 
needed controlled substance. The DEA also has ruled that a chart order in a residentôs medical 
record is not considered a valid prescription. 

 
It is important to note that there is ALWAYS ONLY ONE generic name for a drug such as 
the generic ampicillin, but there may be two or more BRAND NAMES (OMNIPEN, 
POLYPEN, PRIMAPEN) for the same single generic name. 
 
This guide will generally present generic names in lower case, hydromorphone, and 

BRAND NAMES in UPPER CASE as (DILAUDID), and will NOT use a trademark symbol 

as (Dilaudid®), due to some medication safety concerns with symbols such as ®. 

 

Occasionally, the generic name will be printed in TALL MAN lettering as cloNIDine 

(CATAPRESS), glyBURIDE (DIABETA), glipiZIDE (GLUCOTROL). 



 

17 

 

Chapter 2. Medication Administration and Safety 
Medication Administration is helping a person with the ingestion, application, or inhalation of 
medications as prescribed by a doctor or other authorized health care provider (HCP). 
Understanding the routes of administration is important in understanding the limitations of an 
unlicensed person and the responsibility of licensed health care professionals. 
 
Routes of Administration allowed by trained unlicensed persons  
Oral by mouth 
Sublingual under the tongue 
Ophthalmic into eye 
Otic into ear 
Nasal into nose 
Inhalant into lungs through mouth 
Topical on to skin 
Transdermal through skin by patch 

  
Medication routes only given by nurses or licensed personnel 
Rectal into the rectum 
Vaginal into the vagina 
Subcutaneous (Sub-q) injection-under the skin 
Intramuscular (IM) injection injection into muscle 
Intravenous (IV) injection injection into vein 
Naso-Gastric into the NG tube 

 
 

 
 
 
 
 
 
 

MEDICATION ADMINISTRATION 
Facilities that provide medication administration must have available a staff member who is 
licensed to administer medications according to a doctor's order or prescription label. 
Unusual reactions or a significant change in the residentôs health or behavior shall be 
documented in the residentôs record and reported immediately to the residentôs HCP. Any 
contact with the health care provider shall also be documented in the residentôs record. 
Medication administration includes the conducting of any examination or testing such as 
blood glucose testing or other procedure necessary, including vital signs (temperature, 
blood pressure, heart rate, and/or respirations) for the proper administration of medication 
that the resident cannot conduct himself and that can be performed by licensed staff. 
Medication administration is forbidden by unlicensed personnel in Florida. 

 
 

UNLICENSED STAFF MAY NOT ADMINISTER MEDICATION, 
THEY ARE ONLY ALLOWED TO ASSIST WITH  

SELF-ADMINISTRATION OF MEDICATION. 



 

18 

 

 

Licensed Staff ONLY 
Medication administration is for licensed staff only and is forbidden for unlicensed 
personnel due to problems related to medication administration and safety. Medication safety 
is a major concern in hospitals, nursing homes, assisted living facilities, as well as with the 
general public. It is a global problem. It is extremely important to take medications properly to 
achieve maximum health benefits. The importance and benefits of taking medications as 
prescribed is the foundation of rational drug therapy. The first rule in medicine is ñDo No 
Harm.ò The health benefits of taking a drug should always be weighed against the risks, 
side effects, and consequences of taking that drug. 
 
Persons under contract to the facility, facility staff, or volunteers, who are licensed according 
to Section 464.003, such as nurses, may administer medications to residents, take 
residentsô vital signs, manage individual weekly pill organizers for residents who self-
administer medication, document observations on the appropriate residentôs record, and 
report observations to the residentôs doctor/physician. Certified Nursing Assistants (CNAs) 
certified pursuant to chapter 464 may take residentsô vital signs as directed by a 
licensed nurse or doctor/physician. Unlicensed staff may NOT take vital signs. 

 
 
MEDICATION SAFETY    
Medication safety is the responsibility of everyone who handles medications. The 
original five rights of medication administration (RIGHT resident, medication, dosage, time, and 
route) have developed into the nine rights of medication administration, adding the right 
documentation, right to refuse, right reason, and right response.  
 
 

 
 
 

Providing safe assistance with medications  

for many residents on multiple medications is complicated  

and requires concentration and attention to detail.  

HELP STOP MEDICATION ERRORS! 

CHECK EYE  and EAR  MEDICATIONS CAREFULLY. 

EAR  DROPS IN THE EYE  COULD BE DANGEROUS. 
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NINE (9) RIGHTS of Medication Administration in ALFs 
Assisting with self-administered medications includes knowing that the Right RESIDENT takes 
the Right MEDICATION at the Right DOSAGE at the Right TIME by the Right ROUTE for the 
Right REASON, has the Right RESPONSE, has the Right to REFUSE, and is followed by the 
Right DOCUMENTATION on the Medication Observation Record (MOR). 
 

Right RESIDENT   Make sure you know the resident. Identify RESIDENT every time and 

confirm by name, date of birth, picture on MOR (with permission), and/or other means of 
accurate identification. Check the name on the order and the patient. Use at least two 
identifiers. Ask the patient to identify themselves. Use technology when possible such as bar 
codes. Use picture or picture ID. 
 
Right MEDICATION ï Check MEDICATION label and order three times. Check MOR, Check 
LABEL, then Check MOR with LABEL. Read the label to the resident and verify the resident 
understands the drug dosage and reason for use, if known. 
 
Right DOSAGE ï Check the DOSAGE (AMOUNT). Triple check the label with the MOR. 
 
Right TIME ï Check the TIME. Medications must be given at the TIME prescribed. Standard 
practice is that medications are given within one hour before or one hour after the TIME noted 
on the MOR or medication label. It is considered a medication error if outside the one hour 
range. Best practice would be TIME exactly as indicated on MOR or prescription label. 
 
Right ROUTE ï Check the ROUTE. Confirm that the patient can take or receive the medication 
by this route: oral by mouth, topical creams, ointments, or patches on skin; ophthalmic drops or 
ointments in eye; otic drops in ear; nasal drops or sprays in nose; and inhalers or diskus 
inhaled through mouth. UNLICENSED STAFF ARE NOT ALLOWED TO ASSIST with 
INJECTABLE, URETHRAL, VAGINAL, or RECTAL MEDICATIONS. 
 

Right DOCUMENTATION ï properly document each dose offered on the Medication 
Observation Record (MOR). Document administration AFTER giving the ordered medication. 
Chart the time, route, and any other specific information as necessary, including refusal of 
medication. 
 
Right RESPONSE ï Make sure that the drug led to the desired effect. If an antacid was given 
for heartburn, was the heartburn relieved? Does the patient verbalize improvement in 
depression while on an antidepressant? Be sure to document your observation of the resident 
and report to HCP. 
 
Right REASON ï Confirm the rationale for the ordered medication. What is the residentôs 
history? Why is he/she taking this medication? Revisit the reasons for long-term medication 
use. If you are unsure of the reason for use, ask! Ask your pharmacist, doctor, or nurse. 
 
Right to REFUSE ï A  resident has the right to refuse a medication by Florida law. A resident 
may not be compelled (forced) to take a medication, nor may you hide medication in their food 
or drink. Check the frequency of the ordered medication. Double-check that you are giving the 
ordered dose at the correct time. Confirm when the last dose was given. 
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BEST Practice Recommendations for Medication Safety. 
If you are not sure about a medication issue (i.e., drug to be given, dose, time, 
route, reason for taking medication), then ASK HCP, NURSE, or PHARMACIST. 
Medications, both prescription and over-the-counter, can help to improve and 
maintain health if taken and/or administered safely and appropriately. 
This section provides valuable information and recommendations regarding medication 
safety in the care of the aging in ALFs. 

 
MEDICATION ERRORS ARE A GLOBAL PROBLEM! 
Hospitals, emergency rooms, nursing homes, assisted living facilities (ALFs), and community 
residents all make medication errors. To err is human! However, we must strive to minimize 
and continually reduce medication errors through medication safety practices. 
 
 

Medication errors in assisted living facilities (ALFs) in one study: 
Wrong time (71.3 percent)       Omission of dose (12.2 percent)    Wrong dose (11.3 percent) 
Extra dose (3.7percent)           Unauthorized dose (1.4 percent)    Wrong drug (0.2 percent) 
 

More people die in a given year as a result of medical errors than 
from motor vehicle accidents (43,458), breast cancer (42,297), or AIDS (16,516). 

Medication errors alone, occurring either in or out of the hospital, 
are estimated to account for 7,000 deaths annually. 

Adverse drug events cause more than 770,000 injuries and deaths each year 
and cost up to $5.6 million per hospital. 

 
 

Common Medications 
Involved in Errors      
  Insulin - all types 

Warfarin - Coumadin 
Furosemide - Lasix 
Opiates - Fentanyl 
Opiates - Morphine 

Lorazepam - Ativan 

Common Types of Errors 
Wrong time 

Omission of dose 
Wrong dose 
Extra dose 

Unauthorized dose 
Wrong drug 

Wrong resident 

Rule # 1. DO NO HARM  
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HOW TO PREVENT MEDICATION ERRORS 
Always TRIPLE Check Medications. 
DOs and DONôTs can help you make sure that your residentsô 
medication works safely to improve their health and well being. 
 

Medication DOs... 
1. DO assist resident in taking each medication exactly as it has been prescribed. 
2. DO make sure that all your residentsô doctors and HCPs know about all your residentsô 

medications. 
3. DO let your residentsô doctors know about any other over-the-counter medications, 

vitamins and supplements, or herbs that they are taking. 
4. DO try to use the same pharmacy to fill all your residentsô prescriptions, so that the 

pharmacist can help you keep track of everything your residents are taking. 
5. DO keep medications out of the reach of children when they visit the facility. 
6. DO use the triple check system when checking medications. 
7. DO read medication labels and follow instructions carefully. 
8. DO make sure all medication orders are written and signed. 
9. DO make sure all medication orders are on the right resident chart. 
10. DO identify the resident every time you give medications. 
 

Medication DONôTs... 
1. DON'T change your residentsô medication dose or schedule without talking with their doctor 

or health care provider. 
2. DON'T share or use medication prescribed for any other resident or person. 
3. DON'T crush or break pills unless the resident's doctor instructs you to do so. 
4. DON'T use any medication that has passed its expiration date. 
5. DONôT use abbreviations. 
6. DONôT assist with a medication poured by someone else. You cannot be sure what it is. 
7. DONôT touch the medication with your hand. 
8. DONôT hide medications in food. Medications cannot be ñhiddenò in foods or drinks. A 

resident may knowingly take a medication with food if it is easier. 
9. DONôT use contaminated medications or medications dropped on the floor. 
 

How to Prevent Wrong-RESIDENT Errors 
Take steps to reduce wrong resident errors. 
Make sure orders are written and placed on the correct chart. 
Make sure orders are transcribed correctly onto the correct chart/MOR. 
Check medications from the pharmacy and confirm for the correct resident name, ID, etc. 
Make sure systems used can identify residents correctly, especially by new or temporary 
workers (picture ID or MOR). Use two (2) forms of residentôs identification, including: 
a) Asking, ñWhat is your name?ò 
b) Checking ID bracelet; 
c) Checking photo (update photo annually); 
d) Following ñlike names alertò policy to avoid similar residentsô name errors. 
Note: Do not use room or bed number. 
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How to Prevent Wrong-DRUG Errors 
Take steps to reduce wrong-drug errors. 
Use systems that triple check medications prior to 
assistance with self-administration. 
Print generic name using TALL MAN lettering as 
cloNIDine. 
 

How to Prevent Wrong-TIME Errors 
The standard acceptable time is within one hour before or after the 
scheduled administration time or it is considered a medication error. 
 
How to Prevent OVERDOSES 
OVERDOSE: Take steps to reduce overdose errors. 
Put systems in place for triple checking dosages. 
Make sure medication is recorded, so that a second dose is not given inadvertently. 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

HELP STOP 

MEDICATION ERRORS! 

HIGH ALERT MEDICATIONS! 
Anticoagulants (warfarin - COUMADIN),  

Anti-platelets (clopidogrel - PLAVIX, aspirin)  
Insulin and other antidiabetic agents,  

Opiates (Hydrocodone, Oxycodone, morphine, codeine, 

hydromorphine, etc.) 

SOME BEST MEDICATION SAFETY PRACTICES 
1. ALWAYS FOLLOW THE NINE RIGHTS. 
2. ALWAYS TRIPLE CHECK YOURSELF. 
3. IDENTIFY RESIDENT WITH AT LEAST TWO FORMS OF ID. 
4. READ LABELS CAREFULLY AND FOLLOW DIRECTIONS. 
5. BE SURE ALL MEDICATION ORDERS ARE SIGNED. 
6. DOCUMENT ASSISTANCE IMMEDIATELY EACH TIME. 

7. PAY ATTENTION TO DETAIL; SAFETY IS NUMBER ONE! 

LISTEN FOR SOUND-ALIKE DRUGS! 

WATCH FOR LOOK-ALIKE DRUGS! 
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Chapter 3. Self-Administered Medication Use & Storage 
 
 
 
 
 
 
 

SELF-ADMINISTRATION OF MEDICATION AND RISK REDUCTION 
1. Assess residentôs ability to safely store and self-administer medication. 

a) Reassess resident capacity to self-administer at least quarterly. 
2. Educate resident regarding the following: 

a) Indications for use and expected benefits, 
b) Method of administration, and 
c) Side effects and adverse consequences. 

3. Provide for proper storage. 
4. Staff will monitor and record indications of 

therapeutic benefits, side effects, and adverse 
events, and will keep prescriber informed at all 
times. 

 
If facility staff note deviations which could 
reasonably be attributed to the improper self-
administration of medication, staff shall consult with the resident concerning any problems the 
resident may have with medication. 
Staff shall consult the resident on the need to permit the facility to aid the resident through the 
use of a pill organizer. See Chapter 4. 
Staff shall consult the resident on the ability of the facility staff to provide assistance with self-
administration of medication. 
Staff may also consult the resident on the administration of medication if such services are 
offered by the facility. 
The facility shall contact the residentôs health care provider (HCP) when observable health 
care changes occur that may be attributed to the resident's medication. The facility shall 
document such contacts in the resident's record. 
 
 

 
 
 
 
 
 
 
 

 

Residents who are capable 
of self-administration without assistance 

shall be encouraged and allowed to do so.  

A resident may not 
be compelled 

to take medication, 
but may be counseled 

according to Florida law.   

Locked medications should be stored 
free of dampness and temperature change, 

except for medications that require refrigeration. 
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MEDICATION STORAGE 
Storage in Residentôs Room 
In order to accommodate the needs and preferences of residents and to encourage residents 
to remain as independent as possible, residents may keep their medications, both prescription 
(Rx) and over-the-counter (OTC), in 
their possession both on or off the 
facility premises, or in their rooms or 
apartments. Medications must be kept 
locked when residents are absent, 
unless the medication is in a secure 
place within the room or apartment or in 
another secure place out of sight of 
other residents. 
 
 
 
 
 
 
  

Central Storage in Facility 
Both Rx and OTC medications for residents shall be centrally stored under the following 
conditions: 
1. The facility administers the medication; 
2. The resident requests central storage, in which case the facility shall maintain a list of 

all medications being stored pursuant to such a request; 
3. The medication is determined and documented by the health care provider to be hazardous 

if kept in the personal possession of 
the person for whom it is prescribed; 

4. The resident fails to maintain the 
medication in a safe manner as 
described in this paragraph; 

5. The facility determines that because 
of physical arrangements and the 
conditions or habits of residents, the 
personal possession of medication 
by a resident poses a safety hazard 
to other residents. 

6. The facilityôs rules and regulations 
require central storage of 
medication and that policy has been provided to the resident prior to admission as required 
under Rule 58A-5.0181, F.A.C. 

 
 
 
 
 
 

Residents who are capable 
may store both prescription (Rx) 

and over-the-counter (OTC) 
medications in their room. 

Medications must be 
kept locked 

when resident is absent. 

When resident possession 
is considered a safety hazard, 
both Rx and OTC medications 

must be kept locked 
in CENTRAL STORAGE 

by the facility. 
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Centrally stored medications must be maintained as follows: 
1. Kept in a locked cabinet, locked cart, or other locked storage receptacle, room, or area at 

all times; 
2. Located in an area free of dampness and abnormal temperature, except that a medication 

requiring refrigeration shall be refrigerated; refrigerated medications shall be secured by 
being kept in a locked container within the refrigerator, by keeping the refrigerator locked, 
or by keeping the area locked in which the refrigerator is located; 

3. Accessible to staff responsible for filling pill-organizers, assisting with self-administration, or 
administering medication, and such staff must have ready access to keys to the medication 
storage areas at all times; and 

4. Kept separately from the medications of other residents and properly closed or sealed. 
 
 
 
 
 
 

 

 
 
 
Discontinued Medication 
Medication which has been discontinued but which has not expired shall be returned to the 
resident or the residentôs representative, as appropriate, or may be centrally stored by the 
facility for future resident use by the resident at the residentôs request. If centrally stored by the 
facility, it shall be stored separately from medication in current use, and the area in which it is 
stored shall be marked ñdiscontinued medication.ò Such medication may be reused if re-
prescribed by the residentôs health care provider. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Centrally stored medication must be locked 
in a box, cabinet, cart, room, 

or other locked storage receptacle at all times. 

Discontinued medication 
must be stored separately 

from medication in current use 

and marked Discontinued Medication.  
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Chapter 4. Pill Organizers 
 

Nurses licensed under 464.003, FS, may manage individual weekly pill 
organizers for residents who self-administer medication. 
 

ñNurseò means a licensed practical nurse (LPN), registered nurse (RN), or advanced 
registered nurse practitioner (ARNP) licensed under Sec 464, F.S. 
 

PILL ORGANIZER 
A ñpill organizerò means a container that is designed to hold solid doses of 
medication and is divided according to day and time increments. 
 
A resident who self-administers medications may use a pill organizer. 
 
A nurse may manage a pill organizer to be used only by residents who self-administer 
medications. The nurse is responsible for instructing the resident in the proper use of the pill 
organizer. The nurse shall manage the pill organizer in the following manner: 
Obtain the labeled medication container from the storage area or the resident. 
Transfer the medication from the original container into a pill organizer, labeled with the 
residentôs name, according to the day and time increments as prescribed. 
Return the medication container to the storage area or resident. 
Document the date and time the pill organizer was filled in the residentôs record. 
 
If there is a determination that the resident is not taking medications as prescribed after the 
medicinal benefits are explained, it shall be noted in the residentôs record and the facility shall 
consult with the resident concerning providing assistance with self-administration or the 
administration of medications if such services are offered by the facility. The facility shall 
contact the residentôs health care provider regarding questions, concerns, or observations 
relating to the residentôs medications. Such communication shall be documented in the 
residentôs record. 
 

Unlicensed personnel are forbidden from using pill organizers. 
Assistance with self-administration does not include pill organizers. 

 

 

Unlicensed personnel are forbidden from using  

pill organizers.  

Only a family member or friend may assist residents 
with pill organizers, except for pharmacists, physicians, 

and nurses (ARNP, RN, LPN) licensed under 464.003,FS. 
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Chapter 5. Assistance With Self-Administration 
One of the most important services an ALF may provide is assisting a person with medication. 
This may require picking up medications at the pharmacy, checking them when delivered, and 
making sure they are taken as prescribed. 
Medication assistance with self-
administration is helping a person with the 
oral ingestion, topical application, and/or 
oral or nasal inhalation of medications as 
prescribed by a doctor/physician or other 
authorized health care provider (HCP). 
 
The term ñcompetent residentò means that the 
resident is cognizant regarding when a 
medication is required and understands the 
purpose for taking the medication. 
 
Residents must be capable of taking their own 
medication with assistance from staff if necessary. 
 
If the individual needs assistance with 
self-administration, the facility must 
inform the resident of the professional 
qualifications of facility staff who will be 
providing this assistance, and if 
unlicensed staff will be providing such 
assistance, obtain the resident's written 
informed consent. 

 
 
 
 
 
 
 
 
 

The facility may accept a resident who requires the administration of medication, if the 
facility has a nurse to provide this service, or the resident contracts with a licensed 
third party to provide this service. 
 
Facilities that provide assistance with self-administered medication must have either a nurse or 
an unlicensed staff member, who is at least age18, trained to assist with self-administered 
medication and able to demonstrate to the administrator the ability to accurately read and 
interpret a prescription label, and must be available to assist residents with self-administered 
medications in accordance with Florida Statute 429 and Rule 58A. 
 
 
 

Resident Assessment Form - 

Facility must evaluate resident s 

ability to safely self-administer 
medication. See Appendix 2. 

Admission Criteria: 

Competent and Capable 

Medications are an important 

part of caring for residents. 

Informed consent means advising the resident 
whether a licensed nurse will or will not 

supervise unlicensed ALF staff. 

ALFs are not required to have a licensed nurse on staff. 
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ñUnlicensed personò means an individual not currently licensed to practice nursing or 
medicine who is employed by or under contract to an assisted living facility and who has 
received training in assisting with the self-administration of medication in an assisted living 
facility as provided under 429.52, FS prior to providing such assistance. 
 
Courses provided in fulfillment of this requirement must meet these criteria: 
Training must cover state law and rule requirements regarding the following: 
1. Supervision, assistance, administration, and safe management of 

medications in assisted living facilities (ALFs); 
2. Procedures and techniques for safely assisting the resident with 

self-administration of medication including how to read a 
prescription label; 

3. Providing the right medication to the right resident; 
4. Common medications; 
5. The importance of taking medication as prescribed; 
6. Recognition of side effects and adverse reactions as well as 

procedures to follow when residents appear to be experiencing side effects and/or 
adverse drug reactions (ADRs); 

7. Documentation and record keeping; and 
8. Medication retrieval, storage, and disposal. 

Only a registered nurse (RN), a licensed pharmacist, or Department of Elder Affairsô staff 
person may provide the training. A certificate of completion for assistance with self-
administration of medication training must be documented (copy of original) in your personnel 
file. In addition, a two-hour update course is required annually. 
 
Unlicensed persons may, consistent with a dispensed prescriptionôs label or the 
package directions of an over-the-counter medication, assist a resident whose 
condition is medically stable with the self-administration of routine, regularly scheduled 
medications that are intended to be self-administered. 
 
Self-administered medications include both legend and over-the-counter oral dosage forms; 
topical dosage forms; and topical ophthalmic, otic, and nasal dosage forms including solutions, 
suspensions, sprays, inhalers, and diskus. 
 
In order to facilitate assistance with self-administration, staff may prepare and make available 
such items as water, juice, cups, spoons, tongue blades, etc. 

Unlicensed staff must successfully complete a four hour 
training program provided by a licensed registered nurse, 

pharmacist, or qualified DOEA staff. 

Each year unlicensed staff must successfully complete 
a two-hour annual update training program 

provided by a licensed registered nurse or pharmacist. 



 

29 

 

Assistance with self-
administration means verbally 
prompting a resident to take 
medication as prescribed, 
retrieving and opening a 
properly labeled medication 
container, and providing 
assistance as specified in 
Section 429.256(3), FS, below: 
 

Assistance with self-administration of medication includes the 
following: 
A. Taking the medication, in its previously dispensed, properly labeled container, from 

where it is stored, and bringing it to the resident; 
B. In the presence of the resident, 

reading the label, opening the 
container, removing a 
prescribed amount of 
medication from the container, 
and closing the container; 

C. Placing an oral dosage in the 
residentôs hand or placing the 
dosage in another container 
and helping the resident by 
lifting the container to his or her 
mouth; 

D. Applying topical medications; 
E. Returning the medication container to proper storage; and 
F. Keeping a record on a MOR when a resident receives assistance with self-

administration each time a medication is offered. 
 

Staff shall observe the resident take the medication. Any concerns about the resident's 
reaction to the medication shall be reported to the resident's health care provider and 
documented in the resident's record. 
 
 
 
 
 
 

Unlicensed staff may assist with 
Oral and Topical Dosage Forms 
including skin, ophthalmic (eye), 

otic (ear), and nasal (nose). 

Medications that appear to have been contaminated shall 
not be returned to the container (for example,                                                                                                                                                      

dropped on the floor, etc.). 

SELF-ADMINISTERED MEDICATIONS 
include both prescription (Rx) and 

over-the-counter (OTC) medications. 
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Assistance with self-administration does not include 
the following: 
A. Mixing, compounding, converting, or calculating medication doses, 

except for measuring a prescribed amount of liquid medication or 
breaking a scored tablet or crushing a tablet as prescribed; 

B. The preparation of syringes for 
injection or the administration of 
medications by any injectable 
route; 

C. Administration of medications 
through intermittent positive- 
pressure breathing machines or a 
nebulizer; 

D. Administration of medications by 
way of a tube inserted in a cavity 
of the body; 

E. Administration of parenteral preparations; 
F. Irrigations or debriding agents used in the treatment of a skin condition; 
G. Rectal, urethral, or vaginal preparations; 
H. Medications ordered by the physician or health care professional with prescriptive 
authority to be given ñas needed,ò unless the order is written with specific 
parameters that preclude independent judgment on the part of the unlicensed 
person, and at the request of a competent resident; and 

I. Medications for which the time of administration, the amount, the strength of 
dosage, the method of administration, or the reason for administration requires 
judgment or discretion on the part of the unlicensed person. 

 
Please note the role of unlicensed personnel in 
assisting with PRN medication orders or 
prescription labels. If a licensed nurse 
inappropriately delegates responsibility to an 
unlicensed person to assist with self-
administration of medication that requires the 
judgment of a licensed health care professional, 
the nurse could jeopardize 
his/her license. To avoid such a problem, PRN 
orders should include ñspecific parameters 
that preclude independent judgment on the 
part of the unlicensed person.ò 
 

 
 

Unlicensed staff are not allowed 
to prepare syringes for injection 

(i.e., insulin) or administer 

medication by any injectable route. 

The terms judgment  and 

discretion  mean interpreting 

vital signs 
and evaluating or assessing 

a resident s condition.   

Either a nurse or trained unlicensed staff 
must be in the facility at all times 

when residents need assistance with any medications. 
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WHEN RESIDENT IS AWAY FROM FACILITY 
When a resident who receives assistance with medication is away from the facility and from 
facility staff, the following options are available to enable the resident to take medication as 
prescribed: 
 
The health care provider may prescribe a medication schedule that coincides with the 
residentôs presence in the facility. 
The medication container may be given to the resident or a friend or family member upon 
leaving the facility, with this fact noted in the residentôs medication record. 
The medication may be transferred to a pill organizer pursuant to Florida law 
(i.e.,, if filled by a nurse or pharmacist) and given to the resident, a friend, or 
family member upon leaving the facility, with this fact noted in the residentôs 
medication record. 
Medications may be separately prescribed and dispensed in an easier-to-use form, such as 
unit dose packaging; 
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Chapter 6. Medication Orders and Prescription Labels 
Prescriptions require a doctorôs order. Orders should be written in simple clear terms. 
Assistance provided to residents with prescription medication can only occur as a result of a 
health care provider's (HCPôs) order such as a doctorôs. A prescription (Rx) is a written order to 
a pharmacist listing the name and quantities of drugs or ingredients to be mixed and/or 
dispensed to a specific person or resident including directions for use. The green table below 
contains some Latin abbreviations that are commonly used on prescriptions or medical orders. 
The red table contains a few abbreviations that should not be used because their use 
frequently results in medication errors. 
 

COMMON MEDICAL and PRESCRIPTION (Rx) ABBREVIATIONS 

Refer to a pharmacy or medical 
reference book for a more complete guide to abbreviations, or go online to ISMP - 
Institute for Safe Medication Practices at www.ISMP.org/ 

 
 
 
 
 

Do Not Use the Following 
Abbreviations: 

 
 DO NOT USE  USE INSTEAD 
 q.d. - daily 
 .5 mg - 0.5 mg 
 1.0 mg - 1 mg 
 U - unit 
 q.o.d. - every other 
   day 
 

 Recommended by the 

Joint Commission 

Common Rx Abbreviations 
 

bid - two times daily 
tid - three times daily 
qid - four times daily 
ac - before each meal 
pc - after each meal 
HS - at bedtime (hour of 
sleep) 
PRN - as needed 
D/C - Discontinue 
q am - every morning 
q3h - every 3 hours 
q4h - every 4 hours 
q6h - every 6 hours 
q8h - every 8 hours 
q pm - every evening 
OD - right eye 
OS - left eye 
OU - both eyes 
ad - right ear 
as - left ear 
au - both ears 
gtt - drop 
PO - by mouth  
SL - sublingual 
tab - tablet 
cap - capsule 
tsp - teaspoonful = 5 mL 
Tbsp - tablespoonful = 15 mL 
Tbsp - tablespoonful = 15 mL 

If You Assist, 
You Must Be Able to 

Read and Understand 
Medication Orders  

and Prescription Labels 
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PRESCRIPTION LABELS 
No prescription drug shall be kept or administered by the facility, including assistance with self-
administration of medication, unless it is properly labeled and dispensed according to 
Chapters 465 and 499, FS, and Rule 64B16-28.108, FAC. See sample Rx label below: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Prescription drug labels should be written according to the doctorôs order and should include at 
least: 
(1)  Residentôs name     (7) Prescription date and number of refills 
(2)  Name of the drug      (8) Prescriberôs name (i.e.,, doctor/physician) 
(3)  Strength of drug      ( 9) Pharmacy name, address, and phone number 
(4)  Quantity of drug                (10) Prescription (Rx) number for pharmacy filing 
(5)  Time medication should be taken  (11) Expiration date/discard date/do not use by date 

(6)  Any directions for use or special  
      precautions (i.e.,, SHAKE WELL) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Nurses, CNAs, and 
unlicensed staff 
cannot change 

a prescription label, 

only a pharmacist can. 

Examples of 
AUXILIARY LABELS: 

Take With Food 
Shake Well Before Using 
May Cause Drowsiness 

Take With Plenty of Water 
Do Not Drink Alcohol 

Take Before or After Meals 

(1) Ned Halftab       
 (2) Atenolol (generic for TENORMIN) 
 (3) 50 mg 
 (4) #45 
 (5) Take one-half (1/2) tablet twice daily 
 (6) for Hypertension (high blood pressure). 
 
(7) Fill Date: January 21, 2012 3 Refills before 01/21/2013 
 
(8) Dr. Pill Splitter, MD. (10) Rx # 772001 
 
(9) ALF PHARMACY (11) Discard after 01/21/2013 
 2300 Flagler Avenue 
 Flagler Beach, FL 32136 
     386-555-1212 
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Auxiliary Labels 
Auxiliary labels are additional labels 
(usually colored) added by the pharmacist. 

Example: 
If a customized patient medication package is 
prepared for a resident and separated into 
individual drug containers, then the following 
information must be recorded on each 
individual container:  
The residentôs name and Identification of 
each drug product in the container. 
 

 
 
 
 
 
 

Except for the use of pill organizers filled by nurses, only a pharmacist 
may transfer medications from one storage container to another. 

 
SAMPLE MEDICATIONS 
Sample or complimentary prescription 
drugs that are dispensed by a health 
care provider must be kept in their 
original manufacturerôs packaging, which 
shall also include the practitionerôs name, 
the residentôs name for whom they were 
dispensed, and the date they were 
dispensed. 
If the sample or complimentary prescription drugs are not dispensed in the manufacturerôs 
labeled package, they shall be kept in a container that bears a label containing the following 
information: 
1. Practitionerôs name 
2. Name and strength of the drug 
3. Residentôs name 
4. Directions for use 
5. Date dispensed 
6. Expiration date 
Note: Before dispensing any sample or complimentary prescription drug, the residentôs health 
care provider shall provide the resident with a written prescription, or a fax copy of such order. 
 
 
 

Sample medications must have 
a written prescription 

or fax copy of such order.  

Customized pre-packaged unit dose packages 

must be labeled with resident and medication names. 

Except for pill organizers 
filled by nurses, 

no person other than 
a pharmacist 

may transfer medications 
from one storage container 

to another. 
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OVER THE COUNTER (OTC) PRODUCTS 

The term OTC includes, but is not limited to, 
OTC medications, vitamins, nutritional 
supplements and nutraceuticals, hereafter 
referred to as OTC products, which can be 
sold without a prescription. 
A stock supply of OTC products for multiple 
resident use is not permitted in any facility. 
OTC products, including those prescribed by 
a licensed health care provider, must be 
labeled with the residentôs name and the manufacturerôs label with directions for use, or the 
licensed health care providerôs directions for use. No other labeling requirements are 
necessary nor should be required. Residents or their representatives may purchase OTC 
products from an establishment of their choice. 
 

CLARIFYING PRN MEDICATION ORDERS AND Rx LABELS 
If the directions for use are ñas neededò or ñas directed,ò the health care provider shall be 
contacted and requested to provide revised instructions. 
For an ñas neededò prescription, the circumstances under which it would be appropriate for the 
resident to request the medication and any limitations shall be specified; for example, Take 
one tablet every four hours, ñas needed for pain, not to exceed four tablets per day.ò 
 
The written or fax copy of revised instructions, 
including the date they were obtained from the 
health care provider and the signature of the staff 
who obtained them, shall be noted in the 
medication record, or a revised label shall be 
obtained from the pharmacist. 
 
 

Unlicensed staff may assist residents to take medications only as directed on a prescription 
label or written medication order. The instructions must be clear and not require Judgment. 

 
 
 
 
 
 
 

The directions should include the following: 
1. Condition for which the medication should be given (for pain), 
2. Dosage of medication to give (1-2 tablets), 
3. Hours it should be given (every six hours), and 
4. Upper limit of dosages (do not exceed six (6) tablets in 24 hours). 

Recognize the need 

to clarify as needed  

prescription orders. 

A stock of OTC medications 
for multiple resident use 

is prohibited in any facility. 

It may be necessary to clarify unclear, vague, 

or non-specific orders or labels as needed. 

Unlicensed staff may assist with PRN as needed  

orders only at the request of the resident. 
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This is an example of a clear, concise prescription label. 

 
 
This is an example of an unclear label that does not provide clear directions. 

 
The prescription label directions above should include the following: 
(5) Take one tablet at bedtime as needed for sleep, and 
(6) May repeat x1 if needed 1 hour later. 
 

(1) Unna Clear       
 (2) Zolpidem (generic for AMBIEN) 
 (3) 5 mg 
 (4) #30 (thirty) 
 (5) Take as needed 
 (6)  
 
(7) Fill Date: March 21, 2012 3 Refills before 08/21/2012 
 
(8) Dr. Anita Clarify, MD. (10) Rx # 772003 
 
(9) ALF PHARMACY (11) Discard after 03/21/2013 
 2300 Flagler Avenue 
 Flagler Beach, FL 32136 
 386-555-1212 

(1) Vera Clear       
 (2) Hydrocodone /Acetaminophen (APAP) 
 (3) 5 mg - 500 mg 
 (4) #60 (sixty) 
 (5) Take 1-2 tablets every six (6) hours 
 (6) as needed for pain. 
  Do not exceed six (6) tablets in 24 hours. 
 
(7) Fill Date: February 2, 2012 3 Refills before 07/2/2012 
 
(8) Dr. Noah Clarify, MD. (10) Rx # 772002 
 
(9) ALF PHARMACY (11) Discard after 02/02/2013 
 2300 Flagler Avenue 
 Flagler Beach, FL 32136 
 386-555-1212 
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When a medication label is without all the necessary information, the health care provider 
(HCP) should be contacted and requested to provide revised directions. 

As required, the revised directions should be noted on the Medication Observation 
Record (MOR) or in the medication record with the date and time they were provided by the 
health care provider and the signature of the 
person receiving the order. 
If an unlicensed person obtains such 

clarification from the health care provider the 
order must be written; a fax copy is 
sufficient. 
 
 
How to Clarify Medication Orders 
Determine the information you need: for example, the dosage amount, time schedule, or the 
upper dosage limits for the medication. Call the health care providerôs office and explain that 
you are not a nurse, you are unlicensed, but are assisting a resident with medication as 
allowed in assisted living facilities. Ask the HCP's office to fax a copy of the order. This will 
decrease the likelihood of a medication error as a result of a hearing, interpretation, or 
transcription error. Ask another staff member who is trained to assist residents with 
medications, or a nurse, to double check this information on the medication record. 
Ask the pharmacist to review the medication record including the revised directions. 

 

MEDICATION ORDERS INVOLVING JUDGMENT OR DISCRETION 
Pursuant to Section 429.256(4)(i), F.S., the terms ñjudgmentò and ñdiscretionò mean 
interpreting vital signs and evaluating or assessing a residentôs condition. 
Recognize a medication order that requires judgment or discretion and advise the resident, 
residentôs health care provider, or facility employer that by law you are not allowed to assist 
with such orders. As an unlicensed person, you are prohibited by law from assisting with 
medication orders or prescription labels which require judgment or discretion. A medication 
label or order must be specific regarding: 
1. Strength of medication  
2. Amount of each dose of medication (dosage) 
3. Route of administration (oral, sublingual, topical, etc.) 
4. Time of administration 
5. Reason for use of medication 
 
 
 

A revised medication label 
may be obtained 

only from a pharmacist. 

With ALL PRN as needed  medication orders, 

you MUST KNOW and the label MUST SAY: 
as needed FOR WHAT? 

and any LIMITS to taking the medication. 
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Example of label with directions that unlicensed persons are not allowed to assist with: 

Unlicensed persons may not assist with directions that require judgment, such as: 
ñFurosemide 20 mg take one tablet as needed for fluid retention.ò 
Unlicensed persons cannot assist with this type of medication order because they 
are not trained to assess ñfluid retention.ò 
ñAcetaminophen 500 mg take one tablet every six (6) hours as needed for fever > 100 
degrees.ò Unlicensed staff are not trained to assess vital signs such as ñtemperature.ò 
Orders like this should be discussed with the residentôs health care provider to clarify directions 
for when the resident needs the medication so that judgment is not required. 
 
How to advise the resident and your employer that you are not allowed to 
assist with certain medication orders: 

 When medication orders or prescriptions are first received, check to make sure the directions 
do not require ñjudgmentò or ñdiscretion.ò 

 If the directions are not clear, or if they require a decision by the unlicensed person to 
determine when or how to give a medication, contact your supervisor or employer. 

 Describe the exact reasons why you are not allowed to assist the resident with this medication. 
Advise the resident that the medication directions require judgment, and you must call the 
health care provider to request clear directions regarding this medication so that you may 
assist with this medication. Inform the resident that you will let them know the results of your 
discussion with the health care provider. Advise the HCP that you are not a nurse. Inform 
the health care provider that you are prohibited by law from assisting a resident with 
medication directions that require judgment or discretion.  

 Advise HCP that you would like to discuss the best option for the resident. 
 Note: Sometimes HCPs don't realize what an assisted living facility is, or assume that all 

ALFs have nurses on staff who can take care of doctor's medication orders. 
 

 
 

(1) Asah Needed       
 (2) Furosemide (generic for LASIX) 
 (3) 20 mg 
 (4) #60 (sixty) 
 (5) Take one tablet daily as needed 
 (6) for fluid retention 
 
(7) Fill Date: January 12, 2012 3 Refills before 01/21/2013 
 
(8) Dr. Will Clarify, MD. (10) Rx # 772004 
 
(9) ALF PHARMACY (11) Discard after 01/21/2013 
 2300 Flagler Avenue 
 Flagler Beach, FL 32136 
 386-555-1212 
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MEDICATION ORDER CHANGES 
Any change in directions for use of a medication for 
which the facility is providing assistance with self-
administration or administering medication must be 
accompanied by a written medication order issued 
and signed by the residentôs health care provider, or 
a faxed copy of such order. The new directions shall 
promptly be recorded in the residentôs medication 
observation record. The facility may then place an 
ñalertò label on the medication container, which 
directs staff to examine the revised directions for 
use in the MOR, or obtain a revised label from the 
pharmacist. 
 

Telephone Orders 

A nurse or pharmacist may take a medication order 
by telephone. Such orders must be promptly documented in the residentôs medication record.  
The facility must obtain a written medication order from the health care provider within 10 
working days. A faxed copy of a signed order is acceptable. 
 
 
 

Prescription Refills 

The facility shall make every reasonable effort to ensure that prescriptions for residents who 
receive assistance with self-administration of medication or medication administration are filled 
and refilled in a timely manner. Mail order medications may require two-three weeks to arrive. 
On demand reorder/refills usually arrive same day or next day. Medications that require prior 
authorization may take five-10 business days. This requires the physician to sign off on a form. 
If the client does not have refills, allow 72 hours for the physician to respond to a refill request. 
RTS-refill too soon means that if we send the medication that the insurance will not pay for it 
and the resident will have to pay the cash price. ANY TIME YOU ARE OUT OF 
MEDICATIONS, THIS IS URGENT, PLEASE LET THE PHARMACY KNOW!  
 

 
 

Prescriptions should always 
be filled and refilled 
in a timely manner. 

The facility may place 

an alert  label 

on the medication container 
alerting staff 

of revised directions 
on the MOR. 

 
Examples of 

ALERT  LABELS: 

Note: Dosage/Strength 
Change in order, see MOR 

A nurse or pharmacist may take 
a medication order by telephone. 

The facility must obtain a written order 
in 10 working days. 
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PRACTICE EXERCISE 
 
As related to assistance with self-administration of medication, there are five problems on the 
label below. Can you find all five? 
 
 

ANSWERS: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
 
 

 
 
 
 
 

(1) Ned Judge       
 (2) Digoxin (generic for LANOXIN) 
 (3) .125 mg 
 (4)  
 (5) Take as needed 
 (6) Hold for heart rate less than 60 
 
(7) Fill Date: April 1, 2012 3 Refills before 07/1/2013 
 
(8) Dr. Will Clarify, MD. (10) Rx # 772005 
 
(9) ALF PHARMACY (11) Discard after 04/1/2013 
 2300 Flagler Avenue 
 Flagler Beach, FL 32136 
     386-555-1212 
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Chapter 7. Medication Documentation and Records 

 
HOW LONG ARE PRESCRIPTIONS VALID IN FLORIDA? 
Rxôs or prescriptions for non-controlled substances are valid for one year or the number of 
refills noted on the prescription are all filled, whichever is first. Controlled substances in 
Schedule II (CIIs) are valid for that original prescription only. Never refills. Schedules III-V are 
valid for six months or until the total number of refills noted on the prescription are filled. 
Facilities must maintain a written record, updated as needed, of any significant changes as 
defined in subsection 58A-5.0131(33), F.A.C., any illnesses which resulted in medical 
attention, major incidents, changes in the 
method of medication administration, or 
other changes which resulted in the 
provision of additional services.  
 
 
 

PILL ORGANIZERS 
For residents who use a pill organizer as described in Chapter 4, the facility shall keep either 
the original labeled medication container; or a medication listing with the 
following: 
1. Prescription number; 
2. Name and address of the issuing pharmacy; 
3. Health care providerôs name; 
4. Residentôs name and the date dispensed; 
5. Name and strength of the drug, and 
6. Directions for use. 
 

MEDICATIONS DOCUMENTED ON AHCA FORM 1823 

The AHCA form 1823 is required to verify the residentôs current list of medications and must be 
signed by the admitting doctor/physician or authorized health care provider (HCP). See the 
current page 4 of the AHCA form 1823 medication form as Appendix 4. The complete AHCA 
form 1823 can also be obtained from 
www.ahca.myflorida.com/assistedlivingunit. 
 

CHEMICAL RESTRAINTS 
For medications that serve as chemical restraints, 
the facility shall, pursuant to Section 429.41, F.S., 
maintain a record of the prescribing physicianôs 
annual evaluation of the use and continued need 
for the medication. 
 
 

 
 
 
 

HCP must complete an 
annual review for use and 

continued need for any 

chemical restraint. 

Always record any changes in 
method of medication 

administration 

Always record medication immediately after it is offered. 

http://www.ahca.myflorida.com/assistedlivingunit
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DOCUMENTATION AND GUIDELINES FOR MEDICATION 
OBSERVATION RECORDS (MOR) 
The facility shall maintain a daily medication observation record (MOR) for each resident who 
receives assistance with self-administration or medication administration. 
 

The MOR must include the following: 
1. Name of resident and all known drug allergies or note NKDA (no known drug allergies); 
2. The name and phone number of doctor, physician, or health care provider (HCP); 
3. The name of each medication, dose, route, time, and specific directions for use; 
4. The signature and initials of each staff person who will be assisting with self-

administered medications or administering any medication for a resident; 
5. Record of each time the medication was offered and taken as prescribed; and 
6. Record of any missed dosages, refusals to take medication as prescribed, medication 

errors, or side effects. 
 

Guidelines: 
An order written on the MOR must exactly match the prescription label. 
 
Document on the MOR IMMEDIATELY after assisting the resident with his/her medication. 
 
DO NOT begin to assist the next resident until the MOR is completed on the resident you are 
currently assisting and all medications have been properly returned to the storage area. 
 
When an order is changed, the original entry on the MOR should not be altered. Instead, the 
original entry should be marked ñDiscontinued,ò and then write the new order in a new space 
as a new entry. 
 
NEVER USE WHITEOUT. If you make a mistake on the MOR, draw one line through the 
mistake and initial it. 
 

Abbreviations should NOT be used on the MOR.  
 
Always document on the MOR the assistance with PRN ñas neededò medication orders that 
have clear specific directions for use and that DO NOT require judgment or discretion by the 
unlicensed staff. 

 
 
 
 
 
 
 
 
 
 
 
 

Always check for allergies to drugs or latex. 
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How to Use the Medication Observation Record 
The MOR is your record of all the 
medications a resident is receiving 
assistance with self-administration and the 
verification that you have assisted a resident 
to take his/her medication. When you provide 
assistance to a resident, record it on the 
MOR immediately after providing assistance. 
If a resident refuses to take a medication, 
record the refusal code on the MOR and 
explain why the resident refused the 
medication on the back of the MOR. Contact 
with the residentôs physician should also be 
noted on the MOR or charted in the medical 
record. When a resident is hospitalized or out 
of the facility and does not receive assistance 
with medication, indicate this on the MOR. 
For example, write ñHò in the box you would 
typically initial if the resident is hospitalized or 
ñOò if the resident is out of the facility. Many 
facilities use different codes. The table here shows some examples of codes. On the back of 
the MOR, keep a record of when the resident takes his/her medications out of the facility so 
this matches the chart. Circled initials or X in box means dose was not given. Record the 
reasons for missed dosages and medication errors on the back of the MOR. Any resulting 
actions should also be noted, (i.e.,, contacting the health care provider and/or instructions 
given by HCP). When an order is changed, the original entry on the MOR should not be 
altered. Instead, the original entry should be marked ñdiscontinuedò and the new order written 

in a new space. The order written on the 
MOR must match the prescription label 
exactly. If the label says ñAlprazolam 0.25 
mg - take one tablet twice daily as needed 
for anxiety,ò the MOR cannot read 
differently. 
 
MORs should contain the signature and 
initials of each staff person who will be 
using the MOR. Abbreviations should not 
be used on the MOR. 
 
DO NOT begin to assist the next resident 
until the MOR is completed on the resident 
you are currently assisting and all 
medications have been properly returned to 
the storage area. 
 
 
 

How to Use MORs 

 Put INITIALS in appropriate box 
when MEDICATION given. 

 Circle INITIALS when 
medication is REFUSED or NOT 
GIVEN. 

 State REASON for refusal on 
medication NOTES on MOR. 

 As needed  PRN: REASON 
should be NOTED on MOR 

Charting Codes for MORs 
 

Circle initials or mark with X if 
dose was not given. 

 
Other codes may include: 

 H - In Hospital / Rehab. 
 O - Out of facility 
 E - Charted in ERROR 
 U - Drug unavailable 
 R - Resident REFUSED 
 D/C - Discontinued by HCP 
 V - Vomited or spit out 
MED 
 X - Drug held by HCP 
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EXAMPLE of BLANK MOR (FRONT)  
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EXAMPLE of BLANK MOR (BACK) 
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EXAMPLE of COMPLETED Medication Observation Record (MOR)  
Ron Sample MOR (FRONT)  

 
 
 


