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Hi Jamie,
Below is a screenshot of the Healthstream video. Attached is the PowerPoint version, as well as the
tip sheet for multi-package scanning in eMAR. Let me know if you have any questions. Thank you.
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Attention: Nursing 


eMAR Barcode Scanning of Pain Medication

When scanning pain medication with multiple packages (i.e. Percocet 2 tablets), it is important for nursing to ensure the second barcode is properly scanned. Without doing this, proper dose verification is missed and discrepancy audits are not reflecting the administration of the medication. 

eMAR

1. Scan medication package #1. 


2. Pain Assessment documentation screen appears. In some cases the nurse may need to wait 1 second for the screen to appear. 
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3. Complete the Pain assessment documentation and File (F12) or click End. 


4. The Dose verification screen appears. Scan the second medication package in the Bar Code Scan field. The Admin dose field will update with the new quantity. 
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5. File (F12) the dose verification screen. 


6. The final medication documentation screen appears to be 

completed and filed (F12) or click Document.
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Other Details

If the nurse scans the second barcode too soon when the pain assessment screen appears, the barcode numbers will populate in the “Administering for pain” field. Please ensure these numbers are deleted and enter Yes or No as needed to complete the pain assessment screen if applicable. 
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Please note that although an asterisk will display next to the non scheduled or scheduled dose time, it may falsely indicate to the nurse that the barcode scan was complete. This does NOT indicate that the second scan was captured. Ensure the process above is followed for the second barcode capture. 
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Controlled Substance Handling and Documentation





Objectives

Review Medication Dispensing Machine Override Procedures

Understand Chain of Custody/Hand Off Documentation Practices

Remind of Proper Controlled Substance Wasting Procedures

Understand Patient Owned Medication Processes

Update on Multiple Medication Package Scanning Techniques





The objectives for this course include: 

To Review Medication Dispensing Machine Override Procedures

Understand Chain of Custody/Hand Off Documentation Practices

Remind of Proper Controlled Substance Wasting Procedures

Update on Multiple Medication Package Scanning Techniques
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Pyxis Automatic Dispensing Machine Override





Pyxis Automatic Dispensing Machine Override

Specific medications may be removed from the Pyxis for patient administration following the prescriber’s order, but prior to pharmacist review via the override function.

There are two generally accepted reasons for a medication to be overridden in the Pyxis: 

Medications that are administered by, or under the supervision of, a licensed independent practitioner (LIP) during a procedure (i.e. Operating room, Cath Lab, Endoscopy)

Urgent administration is necessary to avoid a negative patient outcome (i.e. cardiac arrest, angina, severe nausea and vomiting).











Overriding a medication does not take the place of a Computerized Provider Order Entry (CPOE) or written order. A physician order (i.e. verbal, written, or CPOE) must exist prior to administration.

Accessing “first dose” medications prior to pharmacist review in “routine situations” are not in line with best practices and therefore must follow established procedures for pharmacy review prior to administration.





Specific medications may be removed from the Pyxis for patient administration following the prescriber’s order, but prior to pharmacist review via the override function.

There are two generally accepted reasons for a medication to be overridden in the Pyxis: 

Medications that are administered by, or under the supervision of, a licensed independent practitioner during a procedure such as in the Operating room.

Or if Urgent administration is necessary to avoid a negative patient outcome such as cardiac arrest, angina, or severe nausea and vomiting.

Remember - Overriding a medication does not take the place of a Computerized Provider Order Entry (CPOE) or written order. A physician order must exist prior to administration.



Also, Accessing “first dose” medications prior to pharmacist review in “routine situations” are not in line with best practices and therefore must follow established procedures for pharmacy review prior to administration.
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Pyxis Override Responsibilities

If Pyxis Medication Override is necessary: 



Obtain order (verbal or electronic) for the medication or protocol prior to obtaining the medication. 

Verify the selection of the correct patient. 

Locate the medication, checking under the medication’s generic or brand name.

Re-check the medication order against the provider’s order.

Verify drug, dose, frequency, route of administration, and appropriateness of medication based on age and diagnosis.

Review patient allergies or contraindications.

If verbal order, verify that order is entered into the computer system as soon as possible after the medication is administered.

Document the administration and reason for override in eMAR. 



No further doses should be administered prior to pharmacy review.

If the medication needed for override is not available, the nurse should expedite the order review and entry procedure to facilitate availability of the drug. This includes: 

Ensuring the NOW/STAT medication is entered electronically or sending a written NOW/STAT order to pharmacy for rapid order entry

Contacting pharmacy to alert him/her to the urgency of the mediation needed





If Pyxis Medication Override is necessary: 



Obtain an order for the medication or protocol prior to obtaining the medication. 

Verify the selection of the correct patient. 

Locate the medication, checking under the medication’s generic or brand name.

Re-check the medication order against the provider’s order.

Verify drug, dose, frequency, route of administration, and appropriateness of medication based on age and diagnosis.

Review patient allergies or contraindications.

If a verbal order is taken, verify that order is entered into the computer system as soon as possible after the medication is administered.

Finally, Document the administration and reason for override in eMAR. 





No further doses should be administered prior to pharmacy review.



If the medication needed for override is not available, the nurse should expedite the order review and entry procedure to facilitate availability of the drug. This includes: 

Ensuring the NOW or STAT medication is entered electronically as soon as possible and

Contacting pharmacy to alert them of the urgency of the mediation needed
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Pyxis Override Meditech eMAR







eMAR will display med that was removed from Pyxis and time of removal. 

Ensure a Reason for the Override is entered. You may use comments/Other for more detail. 





STK-MED indicates this medication was pulled from the Pyxis. 





When a medication is pulled from the Pyxis for administration, it will automatically display in the identified patient’s eMAR (“e” “mar”).  The notation of “Stock Med” will display to indicate this was the medication pulled from the Pyxis and it will indicate the time of the removal. Ensure timely documentation of the administration is completed, and a reason for the override is entered using the comments. 
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Chain of Custody/Hand Off





Chain of Custody/Hand Off

Chain-of-custody procedures and documentation are utilized when controlled substances are removed by one person and passed to another healthcare provider. This practice is limited and should not be used for clinician/provider convenience. 

Chain-of-custody procedures should only be used in unusual situations. In most cases, the individual retrieving the controlled substance from the Pyxis should also be the person that administers the medication. 

What are the requirements for documenting Chain of Custody/ Hand Off?

In the event of an unusual situation requiring hand-off, this must be documented in Meditech or using the paper hand-off form.  

The documentation occurs immediately (at the time the hand-off occurs) and both clinicians complete documentation, which also includes the reason for the hand-off.

Chain of custody documentation must be placed in the patient’s permanent record.   



Documentation should occur immediately

Both Clinicians should sign

Must be part of permanent medical record











Chain-of-custody procedures and documentation are utilized when controlled substances are removed by one person and passed to another healthcare provider. This practice is limited and should not be used for clinician/provider convenience. 

Chain-of-custody procedures should only be used in unusual situations. In most cases, the individual retrieving the controlled substance from the Pyxis should also be the person that administers the medication. 



What are the requirements for documenting Chain of Custody/ Hand Off?

In the event of an unusual situation requiring hand-off, this must be documented in Meditech or  by using the paper hand-off form.  

The documentation should occur immediately (at the time the hand-off occurs) and both clinicians complete documentation, which also includes the reason for the hand-off.



Chain of custody documentation must be placed in the patient’s permanent record.   
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Chain of Custody/Hand Off







Use “Add Intervention/AI” to add the intervention titled “Controlled Substance Handoff”

Enter the information on the screen, including the amount handoff in ml. 



Use to Cosign/Password field for the second cosigner. 

In EDM, this documentation can be found under the PCA/Controlled Substance Treatment.



In ORM, this documentation is found under Assessments, titled “SURG: Control Sub Handoff” 





*** Need to add OR and ED???



To locate the chain of custody hand off documentation, use Add Intervention in Process Interventions to pull in the intervention titled “Controlled Substance Handoff”. 



Document the handoff amount and ensure the second cosigner enters their password. 



This documentation is found under Treatments in the ED module, and under Assessments in the OR module. 
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Chain of Custody/Hand Off – PCA Documentation



The Chain of Custody/Hand Off screen is also used to document PCA documentation. 

There are options to document a bolus given, start, discontinue, handoff, or for regular monitoring of infusion status. 

When wasting, the amount must be documented in Pyxis. 







The Chain of Custody/Hand Off screen is also used to document PCA documentation. 



There are options to document a bolus given, start, discontinue, handoff, or for regular monitoring of infusion status. 



When wasting, the amount must be documented in Pyxis. 
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Controlled Substance Wasting Procedures





HCA Policy: Controlled Substance Wasting

Any controlled medication packaged in an amount larger than the dose being administered must be wasted immediately.



An exception to this is a medication that is transferred from its parent container to an appropriately labeled and secured syringe in order to be administered in fractionated doses during the course of moderate and deep sedation.







Please note that the HCA policy on Controlled Substance Wasting indicates the following:



Any controlled medication packaged in an amount larger than the dose being administered must be wasted immediately.



An exception to this is a medication that is transferred from its parent container to an appropriately labeled and secured syringe in order to be administered in fractionated doses during the course of moderate and deep sedation.
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Cactus Smart Sink for Pharmaceutical Waste

The Cactus Smart Sink is utilized for raw waste pharmaceuticals to include liquids, tablets, capsules and/or patches. 

The Smart Sink is not a sharps container, nor can sharps enter the funnel openings. 

The Smart Sink will also accept contents of vials, syringes, IV bags, and other containers prior to disposing of them. 

Notify your unit manager or charge nurse if any alarms are flashing. 









The Cactus Smart Sink is utilized for raw waste pharmaceuticals to include liquids, tablets, capsules and/or patches. 

The Smart Sink is not a sharps container, nor can sharps enter the funnel openings. 

The Smart Sink will also accept contents of vials, syringes, IV bags, and other containers prior to disposing of them. 

Notify your unit manager or charge nurse if any alarms are flashing. 
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Wasting Procedures

Two licensed individuals must witness the disposal of any controlled substance including syringes and PCAs and record the appropriate documentation:

The original medication vial and the remainder of medication to be wasted must be visually witnessed.

All wastage must be documented in the Pyxis immediately at the time of removal. 

Medications administered must be scanned and documented as “Given” in Meditech eMAR.







Two licensed individuals must witness the disposal of any controlled substance including syringes and PCAs and record the appropriate documentation:

The original medication vial and the remainder of medication to be wasted must be visually witnessed.

All wastage must be documented in the Pyxis immediately at the time of removal. 

Medications administered must be scanned and documented as “Given” in Meditech eMAR.
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Wasting Procedures for Fentanyl Patches

When removed, transdermal Fentanyl patches must be destroyed by placing in the Cactus Smart Sink and documented as waste in the Pyxis. 

If a patient comes into our facility with a patch in place, discard of the old patch and place a new patch on the patient if ordered to continue by the provider during the medication reconciliation process. Ensure this is documented in eMAR. 

Reminder, this also applies for deceased patients. Ensure the Fentanyl patches are removed and all patch disposal/wastage must be documented by two licensed RNs in the Pyxis.















When removed, transdermal Fentanyl patches must be destroyed by placing in the Cactus Smart Sink and documented as waste in the Pyxis. 

If a patient comes into our facility with a patch in place, discard of the old patch and place a new patch on the patient if ordered to continue by the provider during the medication reconciliation process. Ensure this is documented in eMAR. 

Also, please note, this also applies for deceased patients. Ensure the Fentanyl patches are removed and all patch disposal/wastage must be documented by two licensed RNs in the Pyxis.
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Wasting Procedures for Propofol

Ensure remaining medication is wasted in the Cactus Sink prior to discarding of the vial or syringe. 

Vials/Syringes are to be discarded in the pharmaceutical waste bin after emptying of the medication in the Cactus Sink. 













When wasting Propofol:

Ensure remaining medication is wasted in the Cactus Sink prior to discarding of the vial or syringe. 

Vials/Syringes are to be discarded in the pharmaceutical waste bin after emptying of the medication in the Cactus Sink. 
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Wasting Procedures

Controlled substance continuous infusion/PCA pumps (Morphine, Fentanyl):

Must have the accurate amount administered to the patient documented in Meditech at least every shift. Please refer to facility policy for more frequent documentation requirements. 

Infusions/PCAs containing controlled substances must be changed and wastage documented at least every 24 hours or whenever the infusion is discontinued. 

Document titration changes, tolerance, and dose changes as needed.

Liquid controlled substance(s) being wasted are to be expelled into one of the following:

Cactus Sink

Sink drain – Nevada only. 

The sharps container must not be used for wastage of liquid controlled substance(s).







Additional points to note about Wasting Procedures. 



Controlled substance continuous infusion/PCA pumps

Must have the accurate amount administered to the patient documented in Meditech at least every shift. Please refer to facility policy for more frequent documentation requirements. 

Infusions or PCAs containing controlled substances must be changed and wastage documented at least every 24 hours or whenever the infusion is discontinued. 

Document titration changes, tolerance, and dose changes as needed.

Liquid controlled substance(s) being wasted are to be expelled into either the:

Cactus Sink

 or , in Nevada only, the sink drain. 

Remember, The sharps container must not be used for wastage of liquid controlled substance(s).
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Wasting Procedures

It is important and mandated for RNs to observe the wastage of controlled substance(s).

An investigation related to drug diversion could be initiated if a RN does not properly waste and dispose of controlled substances













Please note - It is important and mandated for RNs to observe the wastage of controlled substance(s).

An investigation related to drug diversion could be initiated if a RN does not properly waste and dispose of controlled substances
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Wasting Procedures

Do not jeopardize your license and your practice.

Short cuts never work when it comes to the use of controlled substances and safety.

Do not document as a witness for what you do not see.

















Do not jeopardize your license and your practice.

Short cuts never work when it comes to the use of controlled substances and safety.

Do not document as a witness for what you do not see.
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Patient Owned Medications





Patient Owned Medications

When patients bring their own medications into the facility, remember the following important points:

Medications are sent home with family members/patient representative, if at all possible

Document the disposition of the medications when completing the Admission History. 

Patient-owned controlled substances must have a documented chain of custody from the time of receipt to the time of return

Patient’s own controlled substances must be counted and verified with the patient/patient’s representative and a RN. If patient/patient’s representative is unavailable, two RNs may count and verify the medications.

Patient-owned controlled substances are placed in a sealed tamper-evident bag before transporting to the pharmacy.







When patients bring their own medications into the facility, remember the following important points:

Medications are sent home with family members or a patient representative, if at all possible

Patient-owned controlled substances must have a documented chain of custody from the time of receipt to the time of return

These medications must be counted and verified with the patient or patient’s representative and a RN. If the patient or a representative is unavailable, two RNs may count and verify the medications.

Patient-owned controlled substances are placed in a sealed tamper-evident bag before transporting to the pharmacy.



Remember to document the disposition of the medication in the electronic medical record. 
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Multiple Package/Vial Scanning Procedures





Multiple Package/Vial Scanning

When scanning pain medication with multiple packages/vials (i.e. Percocet 2 tablets), it is important for nursing to ensure the second barcode is properly scanned. Without doing this, proper dose verification is missed and discrepancy audits are not reflecting the administration of the medication. 



1. Scan medication package #1. 

2. Pain Assessment documentation screen appears. In some cases the nurse may need to wait 1 second for the screen to appear. 

3. Complete the Pain assessment documentation and File (F12) or click End



Complete the Pain Assessment after the first scan. 

Continued on next slide

1

2

3





When scanning pain medication with multiple packages or vials it is important for nursing to ensure the second barcode is scanned. Without doing this, proper dose verification is missed and discrepancy audits are not reflecting the administration of the medication. 





First, scan the first medication package or vial. 

Next, the Pain Assessment documentation screen appears. In some cases the nurse may need to wait 1 second for the screen to appear. 

Complete the Pain assessment documentation and File or click End
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Multiple Package/Vial Scanning
Continued

 









4. The Dose verification screen appears. Scan the second medication package/vial in the Bar Code Scan field. The Admin dose field will update with the new quantity. 

File (F12) the dose verification screen. 

5. The final medication documentation screen appears to be completed and filed (F12) or click Document.



4

5





Continuing with the eMAR documentation, after the pain assessment is completed, the Dose verification screen appears. Scan the second medication package or vial in the Bar Code Scan field. side note, if possible, can y ou highlight/point out the bar code scan field  in the video?)





The Admin dose field will update with the new quantity. (side note, if possible, can you highlight/point out the admin dose field  in the video?)



Once finished scanning the second medication, File the dose verification screen. 



To complete the process, click file the medication documentation screen after it appears. 
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Multiple Package/Vial Scanning Tips

If the nurse scans the second barcode too soon when the pain assessment screen appears, the barcode numbers will populate in the “Administering for pain” field. Please ensure these numbers are deleted and enter Yes or No as needed to complete the pain assessment screen if applicable. 







Please note that although an asterisk will display next to the non scheduled or scheduled dose time, it may falsely indicate that the barcode scan was complete. This does NOT indicate that the second scan was captured. Ensure the process just explained is followed for the second barcode capture. 











Please note these important points when scanning multiple packages or vials. 



If the nurse scans the second barcode too soon when the pain assessment screen appears, the barcode numbers will populate in the “Administering for pain” field. Please ensure these numbers are deleted and enter Yes or No as needed to complete the pain assessment screen if applicable. 



Also, although an asterisk will display next to the non scheduled or scheduled dose time, it may falsely indicate that the barcode scan was complete. This does NOT indicate that the second scan was captured. Ensure the process just explained is followed for the second barcode capture. 
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Attestation

I attest that I have reviewed the following topics of the Controlled Substance Handling and Documentation education in their entirety:



Pyxis Automatic Dispensing Machine Override

Chain of Custody/Hand Off

Controlled Substance Wasting Procedures

Multiple Package/Vial Scanning Procedures

Healthstream Administrator Instructions: Build this attestation statement as a TEST question.
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