(insert AGENCY name)

RHCare Pharmacy Policy and Procedures for

Ordering, Controlling, and Storage of Medications and Devices

PURPOSE:  This is a sample policy for RHCare agencies to use to ensure compliance with the RHCare Certification Requirements. This policy gives guidance for ordering, controlling access, and storing medications and contraceptive devices in a manner consistent with Oregon State Board of Pharmacy (BOP) rules as of April, 2023.
POLICY:  All (insert AGENCY name) licensed staff who dispense medication will follow the Board of Pharmacy rules on ordering, maintaining an inventory, controlling access, and storing medications and contraceptive devices. 
PROCEDURE:   
1. Inventory: 

a) All licensed staff dispensing medications/devices are responsible for accurately recording what they dispense.
b) An inventory log (See Attachment 1 for sample) will be maintained for each individual medication and for each dosage (if more than one dosage is stocked).  The log will include:

· Type of medication;
· Dose, quantity, manufacturer;
· Lot number;
· Expiration date; and
· Number of packages received, used, expired, and returned during the month.
c) (insert POSITION/TITLE) will conduct a monthly inventory review. 
· Current monthly inventory should equal previous month’s balance plus amount received minus amount distributed during the month.
· Discrepancies in the monthly inventory will be reported to (insert POSITION/TITLE) by the end of that working day.
· Discrepancies in inventory and subsequent adjustments in the medication log must be approved by (insert POSITION/TITLE).
2. Ordering/Receiving:
a) All drugs must be acquired from a registrant of the Board of Pharmacy

b) Only those medications/devices which are listed on (insert AGENCY’s name) formulary may be ordered.
c) Appropriate medication quantities will be stocked to minimize outdated medications and waste.
d) A reorder level and/or schedule for reordering will be determined.
e) (Insert POSITION/TITLE) shall maintain a record of the ordering information for all medications and devices.  This should include:

· Name of medication/device, dosage, and amount;
· Supplier; and
· Supplier’s address and contact phone number.
f) When orders are received, two staff members will verify the order by:

· Checking the medications/devices against the invoices;
· Recording the amount received on the inventory sheet;
· Placing the medications/devices in a secured area immediately (medication stock will be rotated as appropriate when new stock is delivered);
· Noting any discrepancies and back-ordered items; and 
· Reporting order discrepancies to (insert POSITION/TITLE).
3. Control/Access:
a) All medications must be kept in a locked medication cabinet or designated medication storage area that is sufficiently secure to deny access to unauthorized persons.
b) The medication cabinet or designated medication storage area must remain locked and secured when not in use.
c) Only dispensing practitioners or a Registered Nurse may have a key to the locked medication cabinet or designate medication storage area.  

4. Storage/Disposal:
a) All medications/devices will be stored according to the Board of Pharmacy rules and the manufacturer’s recommended guidelines including:

· Proper sanitation;
· Temperature range;
· Exposure to light;
· Ventilation;
· Moisture control; and
· Expiration date.
b) Medication not conforming to the manufacturer’s specification regarding color or consistency shall not be dispensed or supplied until authorization is obtained from manufacturer.
c) Medications which are outdated, damaged, deteriorated, misbranded, or adulterated shall be quarantined and physically separated from other medications until they are destroyed or returned to their supplier.
d) Outdated medications/devices may be disposed in a biohazard bag/container and placed in biohazard waste collection for incineration. This will be witnessed by the RN and another designee.
e) Documentation of the disposal will be recorded on the inventory record and initialed by the RN and other designee.
f) All records of receipt and disposal of medications must be kept for a minimum of three years.
REFERENCES:

Oregon State Board of Pharmacy. Practitioner Dispensing.  Retrieved from https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3977 
ATTACHMENT 1:  MEDICATION INVENTORY LOG (Receiving/Dispensing/Expired)
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