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MEDICATION POLICY   

 
 
PURPOSE 
Clearly state the roles and responsibilities in relation to medication and provide guidelines and 
procedures when assisting clients with the administration of medication.   

 

• To ensure unified procedures are adopted and adhered to regarding the administration of 
medication.  
 

STATEMENT 
Engedi Inc. is committed to ensuring the safe management and administration of medication to 
clients while in their care.  
 
SCOPE 
This policy provides guidelines and processes for all staff across all programs of Engedi Inc.  
 
Medication Policy  
 
PRINCIPLES   All medicines are potentially harmful and care must be taken in their storage, 
management, control and disposal.  
 
ROLES & RESPONSIBILITIES 
Where assistance with medication is required, Disability Support Workers should only assist with the 
administration of medication where:-  

⬧ it is included in the Client Support Plan,  
⬧ under instruction from the client’s GP (medication summary) and  
⬧ with written request for assistance with medication from the client  their carer or authorised 

person.  At Engedi House this includes the Checking In Form.   
 
Disability Support Workers (DSW) are only able to assist clients with prescription medication that is 
supplied in a Webster (or similar) pack, with the following exceptions. 
 
EXCEPTIONS 
Ritalin due to restrictions by pharmacies in providing Ritalin in a Webster Pack. 
In this instance the process will be; 

 

• The Carer will advise staff prior to arrival that Ritalin will be provided in a dosette box. 

• On check in the carer will dispense Ritalin from the original container into the dosette box in 
the presence of a worker. 

• Dosette box must be clearly labeled with the dosage, time and client’s name. 
Liquid medicine will be administered in accordance with the dosage detailed on the bottle label and 
stored as directed by the Pharmacist.  Two staff are to check and sign off at the time this form of 
medication is administered.    
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Short term prescription medication (e.g. antibiotics / anti- inflammatory’s) can be provided in the 
original container clearly stating medication, client’s name and dosage. This is to be checked against 
the doctor’s fax.  If there is a difference between the medication prescribed and the medication 
supplied the DSW is to check with the dispensing pharmacy that they are the same.  
 
All medications are to be clearly documented on the medication forms.  
  
Disability support Worker’s role is to assist with the administration, monitoring and documenting of 
the medication. 

• All details of medication should be fully documented on the client’s Medication Form.   

• Support Workers should familiarize themselves with clients and their medication needs, 
changes, any side effects and administration methods.  

• Disability Support Workers must perform a medication check for each client on changeover 
of shifts. This is to be performed by one day shift staff and one sleep over shift staff.  *Please 
note this does not include liquid medications which is only checked by two staff at the time 
medication is administered.  

• Any medication incidents including missed medications must be documented and reported 
using an incident form.  

• Disability Support Staff should also be appropriately trained and capable to perform the role 
safely.  

•  Staff must respect confidentiality regarding the client’s medication 
 
  Client, Carer or authorised person 

• Client, carer or authorised person must provide clear written instructions for assistance with 
medication administration on the check in form Permission to assist should be noted on the 
check in form with required medication and signed by the carer or through verbal 
agreement.  

• The client is to take the medication, e.g. swallow or apply, at the immediate time assistance 
is rendered by the DSW. 

• Advise Support Workers of any changes in medication especially where side effects may 
occur. 

 
General Practitioner (GP) 

• The responsibility for prescribing medication rests with the client’s GP. 

• A medication fax (letter) must be provided by the client’s GP and must reflect the Webster 
Pack prior to support being provided.  

• An amended fax must be provided by the client’s GP if any changes have occurred to the 
medication between visits to Engedi or:- 
(a) If no changes to medication have occurred between visits Engedi require an updated 

medical report signed by the doctor every 6 months. 
 
The Disability Support worker can only assist the client to take the medication under the directions 
outlined in the doctor’s letter.  
 
Please note: Supports may not be provided unless all relevant medical information is made 
available to the Disability support Worker in accordance with this Policy. 
 
The Disability Support worker does not offer any expert knowledge about drugs, their side effects or 
their therapeutic values. 
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Manager/Service Coordinator 

• The Manager/Program Coordinator is responsible for the development and monitoring of 
the medication policy and for arranging training for staff.  This is the basis of developing best 
practice and is part of continuous quality improvement.  

 
AUTHORISATION 

• Authorisation for assistance with medication is included in the Client’s Support Plan and at 
Engedi House also on the Check In Form.   

 
STORAGE OF MEDICATION 

• All medication is to be stored in a locked cupboard or in the locked container in the fridge. 
Keys to medications are to be kept on the DSW person at all times.   

 
TRANSPORTATION ON MEDICATION  

• Disability Support Workers MUST NOT secondary dispense medication i.e. put tablets in 
different container for a client to take to day activities. 

• Should the client require medication whilst away from service facility, the Webster pack will 
be sent with that person, and the alternate carer notified.  This will be noted in the client’s 
file.  

 
ILLNESS 

• If a client becomes unwell Support Workers can provide support for the individual to obtain 
medical attention if necessary.  The Program coordinator is to be notified.  

 
DOCUMENTING/RECORDING 

• After medication has been taken according to instructions disability support staff must 
record legibly in ink the details on the client’s medication chart.  Details should include date, 
time, and dosage.  Any comments or other issues should be recorded in the section provided 
and the staff signature.  
 

• No erasers or whiteout can be used on the medication form. Any errors made on the record 
sheet must be scored through, using ink and initialed by the DSW.   

 
ADMINISTRATION/DISGUISING MEDICATION 

• Staff must not disguise medication to be given to clients without their knowledge.  Where a 
medicine is essential for a client’s well being, every effort should be made to find an 
acceptable way for them to take it, or to find a suitable alternative.  Making medicine more 
palatable by taking it with food or drink is not the same as disguising it without the persons 
consent.  

• Advice must be sought from the dispensing pharmacist or GP to ensure that the food or 
liquid in which the medicine is placed does not interfere with the properties of the medicine.   

 
REFUSED /DISPOSAL MEDICATIONS 

• Clients must not be forced to take medication against their will.    

• If medication is rejected or missed, the client’s GP or dispensing pharmacy must be notified 
to ensure that correct dosage is adhered to and the refusal recorded on the medication 
form.  

• Any irregularities must be reported to the manager/program coordinator, GP and noted in 
the client’s file. 
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• Any medication that is refused or unused must be disposed of and not returned to the 
container/dosage system 

 
ADVICE ON MEDICAL ISSUES & ADVERSE REACTIONS 

• It is the responsibility of the client’s GP to explain the reason for the treatment and the likely 
effects (including side effects) of any medication prescribed.  

• Clients may experience adverse reactions to medication. Adverse reactions vary in severity 
and form. 

• Disability Support Workers must observe clients for adverse reactions. This is particularly 
important if it is the first time the client has been prescribed the medication 

• If an adverse reaction is suspected the DSW should inform the GP, the manager/program 
coordinator and relatives.  If the client’s condition deteriorates and becomes urgent e.g. 
individual develops difficulty in breathing or complains of chest pains, then an ambulance 
must be called immediately, with details written in individual case notes and an incident 
report completed.  

 
ILLICIT SUBSTANCES 

• Any staff member who suspects that a client has in their possession or is using illicit drugs 
must report their suspicions or findings to the Manager.  

 
 
MEDICATION ERRORS 
Although all due care is taken by staff in relation to medication, errors can still occur.  In the event of 
an error occurring Staff must  

⬧ Inform the client’s GP or dispensing pharmacy  
⬧ Report the incident using an incident report form to the manager 
⬧ Record the error on the medication chart and note any issues or adverse effects 

 
 
 
REFERENCES: 
 
National Disability Service standards 
Disability Services Act (2006) 
National Disability Insurance Scheme Act (2013) 
WHS Act 2011 
 
Related Documents/Forms: 
Medication Procedure; 
Individual Support Plans; 
Medication Forms; 
Incident Report Forms 
 
This policy is informed by Legislative Requirements within the following State and Commonwealth 
Legislation; 
 
Disability Services Qld Act 2006 
Commonwealth Disability Services Act 1992  
Health (Drugs & Poisons) Regulation 1996 
 

../../../../../2.%20Individual%20Needs/Forms/Individual%20Support%20Plan.docx
../../../../../2.%20Individual%20Needs/Forms/Medication%20form.doc
../../../../Forms/incident%20report.doc
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Medication Policy 
 PROCEDURES 
 

• Medication prescribed for a person is legally that person’s property and may not be used by 
any other person. 

• Where a client is unable to actually place medication into their own mouth disability support 
workers will be permitted to carry out this process provided; 

o Written consent to assist has been obtained from the client’s carer or authorised 
person acting on their behalf.  At Engedi House this is provided at each visit and 
documented on the medication form on check in.  Other programs medication 
authorisation is documented on the Clients Agreement and recorded on the 
Medication Form.  

o The GP’s medication letter or fax has been received 
o Blister packs or another secure monitored dosage system is available 

• The medication chart is to be completed for each client on check in and placed in the house 
guests register folder stored in the kitchen area.  

• Each medication chart must have the client’s full name, date of birth and gender clearly 
displayed on it. 

• All medications must be legibly printed in ink onto the medication form, including drug 
names. Only accepted abbreviations may be used on the medication form. 

 
Staff will ensure that they follow the 6 rights:- 

 

• Right patient  

• Right medication  

• Right dose  

• Right time  

• Right route  

• Right documentation  
 

• Disability Support Workers must perform a medication check for each client on changeover 
of shifts. This is to be performed by one day shift staff and one sleep over shift staff.   

• Where applicable medication is to be checked by two support staff prior to administration. 
Note: two support staff MUST check and sign off on all medication administered. 

• Staff must ensure that when assisting with medication the following is correct 
⬧ The correct blister pack and correct section of the blister pack is used 
⬧ The blister pack has not been tampered with 
⬧ The contents of the blister pack are fully emptied and support is taken to ensure 

medication is not dropped, damaged or crushed 

• Non prescription over the counter medications are to be administered as directed in written 
instructions provided by the carer and must be provided in the original container.  DSW 
must check that Non prescription medication is current and the expiry date has not passed  

• It must be remembered that assistance may only be given with orally or externally applied 
medication by disability support workers.  Other forms of medication administration e.g. 
invasive procedures must be referred.  E.g. OzSupport or Blue Care.  


