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APPENDIX 203
MEDICATION MANAGEMENT GUIDELINES

Job Corps centers must comply with all state and Federal regulations regarding prescribed non-
controlled medications, prescribed controlled substances, and over-the-counter medications, and
follow medication management guidelines as specified below.

Over-the-Counter (OTC) Medications: OTC medications are drugs that have been found to be
safe and appropriate for use without the supervision of a health care professional, such as a
physician or nurse, and can be purchased without a prescription. Centers must comply with all
state and Federal regulations regarding OTC medications and shall:

1. Make available OTC medications in the Health and Wellness center (HWC).
Document OTC medication use in the Student Health Record (SHR). If state
law permits, stock bottles of OTC medications may be used in HWC.

2. Train and authorize non-health staff members to access OTC medications in first
aid lockboxes for student use in compliance with state law. Eligibility, training,
and authorizations will vary by state.

3. Outside of the HWC, store OTC medications in first aid lockboxes and make
available, similar to a medicine cabinet, in education, trades, security, recreation,
cafeteria, and residential areas for students use. OTC medications must be
provided in individually packaged single doses in a properly sealed and properly
labeled container.

4. Document OTC medication use outside of the HWC on a sign-out sheet kept with
the OTC medication box. The sign-out sheet should include: the student’s name,
the medication taken, the signature of the student, and signature of the observing
staff member. Each OTC lockbox and sign-out sheet must be returned the HWC
at least weekly to restock and document. Information from the sign-out sheet must
be recorded in the Student Health Record (SHR).

5. Report suspected inappropriate OTC medication use by a student to the HWC
staff as soon as possible.

6. Center specific policies that comply with Federal and state laws must be outlined
in a SOP for OTC medications (see Chapter 5, Exhibit 5-1).

Prescribed Non-controlled Medications: Prescription medications are drugs that can only be
acquired or purchased through a prescription order written by a physician or other prescribing
practitioner. Prescribed non-controlled medications are prescriptions that not classified as
controlled substances. Centers must comply with all state and Federal regulations regarding
prescribed non-controlled medications. Centers must:
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1. Determine which center health practitioners are legally authorized to prescribe,
dispense, or administer prescribed non-controlled medications according to state
and Federal laws.

2. Confirm the rationale for long-term prescribed non-controlled medications at least
monthly with case conference between the Health and Wellness Director (HWD)
(or designee who is authorized under his/her state license to administer drugs) and
the prescribing health professional. Medication rationale and review includes
student adherence, side effects, and whether or not the medication is leading to
the desired effect.

3. Document prescription orders and the administration of doses. Monthly
Medication Administration Records (MAR) must be filed in the SHR.

4. Prescription orders should be transcribed to a MAR exactly as the order reads

S. Follow Federal and state law for electronic prescribing (e-Prescribing) for non-
controlled prescription medications, if applicable.

6. Review and approve prescriptions by the center physician/nurse
practitioner/physician assistant generated for students by health practitioners in
the community or at the student’s place of residence by the center physician/nurse
practitioner.

7. Ensure that all prescribed non-controlled medications are given to the correct
student in the right dose and by the proper route. In cases of a medication error,
the center medical provider/center psychiatrist (if applicable), HWD, and
center director must be notified. Document in the SHR. All medication errors
will be immediately reported to the Regional Office and the regional nurse
specialist.

8. Provide the student with required consumer medicine information in accordance
with state pharmacy laws each time a prescription is filled.

9. Handle, package, store, and observe prescribed non-controlled medications when
the HWC is closed in compliance with Federal and state pharmacy laws. Center
specific policies that comply with state laws must be outlined in a Standard
Operating Procedure (SOP) for prescribed non- controlled medicines (see
Chapter 5, Exhibit 5-1).

a. If applicable according to state law where the center is located, the HWD
will identify and train/certify unlicensed, non-health staff to be legally
authorized to observe self-administration of doses when the HWC is
closed. Non-health staff observing medication self-administration must
meet state laws, be trained, and have a personal authorization on file for
this task.

Any medication dose observed after hours must be documented on a Medication Observation
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Record (MOR), and a HWC staff member should file the MOR in the SHR at least weekly.

10.

11.

12.

Four types of prescribed non-controlled medication should always be classified
for self-management. These include: asthma inhalers, insulin (including vials or
pens, syringes, and needles), Epi Pens, and oral contraceptives.

Dispose of surplus or expired prescribed non-controlled medications in
compliance with state and Federal laws.

Send prescribed non-controlled medication(s) home with a student when he/she
leaves the center. If a student leaves center when the HWC is closed, medications
must be promptly sent to the student in compliance with the sending and
receiving state laws.

Prescribed Controlled Substances: Controlled substances are highly regulated prescription
medications that are classified in five categories by safety and potential for abuse. There are
additional requirements for this classification of prescribed medications. Centers must comply
with Federal and state regulations regarding prescribed controlled substances (or medications)

and shall:

Purchase, store, and administer all controlled substances in accordance with the
regulation at 21 CFR Part 1300. Each center must maintain a controlled
medication log and have a Drug Enforcement Administration (DEA) registration.
The center can obtain its own DEA registration or use the center clinician’s DEA
registration number when ordering controlled substances.

Limit the use of controlled medications and stock only a small supply of those
medications that will be prescribed by the center physician or psychiatrist with a
DEA registration. Documentation must be maintained showing that controlled
medications in stock were prescribed by one of these individuals.

Follow Federal and state laws for e-Prescribing controlled substances.

Not stock Schedule II medications on center except when prescribed for a specific
student. In such a case, the center shall order not more than enough controlled
substance for a month’s treatment for the student.

Confirm the rationale for long-term controlled substances at least monthly with
case conference between the Health and Wellness Director (HWD) (or designee
who is authorized under his/her state license to administer controlled substances)
and the prescribing health professional. Medication rationale and review includes
student adherence, side effects, and whether or not the medication is leading to
the desired effect.

Review and approve prescriptions for controlled substances by the center
physician/nurse practitioner/physician assistant generated for students by health
practitioners in the community or at the student’s place of residence by the center
physician/nurse practitioner.

Store all Schedule II, Schedule III, and Schedule IV medications under a double-
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lock system in a secured area of the HWC. Only Health and Wellness staff who are
authorized under their state license to dispense or administer controlled
medications shall have access to the controlled medications.

8. Ensure that two staff members (one must be staff authorized under their state
license to dispense or administer controlled substances) receive and sign for
medications received, noting the name(s) of the medications, dosage, amount, and
date on a controlled substances log.

9. Maintain a log of all Schedule II, Schedule III, and Schedule IV medications.
When dispensing or administering these medications by order of the clinician, the
date, time, medication, and dosage must be noted on the log and the nurse
dispensing or administering the medication must sign his or her full name or
initial in accordance with state prescribing regulations. The log must be
maintained in the locked area designated for controlled medications.

10. Document prescription orders and the administration of doses. Monthly
Medication Administration Records (MAR) must be filed in the SHR.
Prescription orders should be transcribed to a MAR exactly as the order reads.

11. Provide the student with required consumer medicine information in accordance
with pharmacy laws each time a prescription is filled.

12. Ensure that all controlled substances are given to the correct student in the right
dose and by the proper route. In cases of a medication error, the center medical
provider/center psychiatrist (if applicable), HWD, and center director must be
notified. Document in the SHR. All medication errors will be immediately
reported to the Regional Office and the regional nurse specialist.

13. Inventory and reconcile controlled medications at least once a week. Two
authorized staff members must note the results on the controlled medications
log. Any miscounts or missing medications identified during the inventory must
be immediately reported to the Regional Office and regional nurse specialist by
the Center Director.

14. Handle, package, store, and observe controlled substances when the HWC is
closed in compliance with Federal and state pharmacy laws. Center specific
policies that comply with Federal and state laws must be outlined in a SOP for
prescribed controlled substances (see Chapter 5, Exhibit 5-1).

a. If applicable according to state law where the center is located, the HWD
will identify and train/certify unlicensed, non-health staff to be legally
authorized to observe self-administration of doses when the HWC is
closed. Unlicensed staff observing medication self-administration must
meet state laws, be trained, and have a personal authorization on file for
this task.
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b. Any medication dose observed after hours must be documented on
a Controlled Substance Medication Observation Record (CMOR),
and a HWC staff member should file the CMOR in the SHR at
least weekly.

15. Send prescribed controlled substances home with a student when he/she leaves
the center. If a student leaves center when the HWC is closed, medications
must be promptly sent to the student in compliance with the sending and
receiving state laws.

16. Properly dispose of controlled substances that need to be destroyed
because of expiration dates, contamination, or wastage, and document such
actions on the controlled substances log. The log must be signed by two
staff members (one must be staff authorized under their state license to
dispense or administer controlled substances).



