
11/8/2017

1

Semiannual
DDS MAP Trainer
Webinar
Fall 2017

Agenda
•What’s New?

•Updates

•Reminders

•Trends
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What’s New

New Look Coming Soon!

•www.mass.gov/dph/map
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New Look!

New Look!
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Two New Videos
•Medication Administration 
Demonstration

Two New Videos
• ‘Shoulder to Shoulder’ Count
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hdmaster.com

mass.gov/dph/map
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mass.gov/dph/map

MEDSOFT 7.0
•Released

•4/11/2017
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www.mass.gov/dph/map

MEDSOFT 7.0
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MEDSOFT 7.0

MEDSOFT 7.0
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MEDSOFT 7.0

Responsibilities in Action

Understanding the Connections
Released July 2017
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Responsibilities in Action

•Curriculum
•9 Units

• ‘Words You Should Know’

•Answer Key

•Ask Your Supervisor…

Responsibilities in Action

•New Training Materials
•Medication Book

•Count Book

•Pharmacy Labels

•Training Power Point

•Study Guide
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Responsibilities in Action

•For more information
•Curriculum

•Training Tools

•Webinar
• www.mass.gov/dph/map
• DDS MAP Webinars

Responsibilities in Action
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Responsibilities in Action

Responsibilities in Action
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Responsibilities in Action

Understanding the Connections

New Site Checklist
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Updates

DPH MAP Policy
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Count Book Retention

Unidentified/Non-Prescribed Substance

•Definition
• If found at a MAP Site

• Procedure

• Tracking Form
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Unidentified Substance

•Procedure/Tracking Form

Epinephrine via 
Auto-injector
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Epinephrine via Auto-injector

•Management of Epinephrine 
via auto-injector
Spring 2016 Webinar 
guidelines 
Updated

Epinephrine via Auto-injector

•Current administration options
1. A licensed or MAP Certified 

staff, tied to a MAP registered 
site, is available to administer 
the Epinephrine via auto-
injector
 Or

2. The individual is able to self-
administer the Epinephrine via 
auto-injector
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Option 1
•MAP Certified/Licensed Staff

•Must be available
• Residential program

• Day program/Day hab

• Work 

• Staffed LOA

Option 2
•Self-administration

•Must meet all criteria for self-
administration
 Carries the medication 

safely on their person
 Administers to self if/when 

needed
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Considerations
• If the allergy has not been  
re-verified in adulthood
•Retesting is highly 
recommended
• To verify that condition has 
not changed

Epinephrine via Auto-injector Protocol 

•Must include
• Diagnosis

• Objective criteria for use

• When to call 911

• If/when a second dose is 
required

• Follow up care
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Epinephrine via Auto-injector Protocol

• If determined by the HCP, the 
individual does not require 
Epinephrine via auto-injector 
available at all times, such as
• Traveling between MAP sites
• LOA (non staffed)
• non MAP work sites

• The HCP approved protocol must include 
how to manage an event 

• (i.e. Call 911)

Epinephrine via Auto-injector Protocol

•Must be
•Reviewed 

• At least yearly

• Signed/dated
• by prescribing HCP
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Non-MAP
• If the person lives in a non-
MAP setting
•Such as Shared Living 

•Works at a non-MAP location 
• MAP rules regarding 
Epinephrine via auto-injector 
administration do not apply

MAP Policy 01-2
•Criteria for site registration 
with DPH
•DMH/DCF and adult DDS

• Licensed, funded or operated
• Community Residential 
Programs

• Day Programs
• Short Term Respite
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Questions?

PRN for Pain
‘See Pain Indicators’
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All Must Agree

•HCP order

•Pharmacy label

•Medication sheet

Reason for Use
• If the person is non-verbal

• Target signs and symptoms 
may be listed
• For example

• Tylenol 650mg by mouth 
every 6 hours PRN for
grimacing, crying, moaning 
or head slapping. 
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‘PRN for Pain’
• If the person is non-verbal

• HCP may write ‘PRN for pain, 
see pain indicators’
• For example

• Tylenol 650mg by mouth 
every 6 hours PRN for pain, 
see pain indicators. 

Pain Indicators
•HCP order

• Every 6 hours PRN pain, see pain 
indicators

•Pharmacy label
• Every 6 hours PRN pain, see pain 
indicators

•Medication sheet
• Every 6 hours PRN pain, see pain 
indicators
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Pain Indicators
•Face sheet example:

• If applicable, may be
• ‘As requested’ by the person

• For example
• Tylenol 650mg by mouth every 
6 hours PRN for headache as 
requested

As Requested
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Follow up
•Document

• Observations
• Subjective

• What the person tells you

• “My headache is gone”

• Objective
• What you see the person doing

• ‘Sally is sleeping on the couch’

Questions?
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D&S Trainer ID/PIN

D&S Trainer ID/PIN
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Header/Footer

D&S Diversified Technologies

• If question of PIN security
•Contact D&S

• Request new PIN
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Reminders

MORs in HCSIS
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MORs in HCSIS

MORs in HCSIS
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MORs in HCSIS

Diastat
•Remind staff

•When counting
• Look to ensure the seal is 
intact and the medication is 
still in the container
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Diastat Disposal
•Read 

•Medication Information Sheet
• For disposal instructions

Medication Security

•There may only be one set 
each of 
•medication storage keys and

•back up set of keys
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Medication Security

•The count is conducted each 
time
•The medication storage keys 
change hands and
• When placed into or are 
removed from the coded lock 
box 

Back-up Keys

•Access known to an offsite 
administrative staff
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Trends

MCSR and Documents

•Documents that are not part 
of a person’s confidential 
record:
• Disposal records

• Medication Occurrence Reports

• Count Book
• ‘Tied’ to the MCSR/site address
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LOA Medication
• In DDS programs

•Cutting a blister pack
• May NEVER be done

• To prepare LOA medication

D&S Diversified Technologies

•Common reasons for failing 
transcription
• Incorrect Stop date

• Listed as the day after the 
last dose is scheduled

•Misspellings
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D&S Diversified Technologies

•Common reasons for failing 
medication administration
•Selects the wrong blister 
pack of medication
• Correct person, wrong med 
or

• Correct med, wrong person

Next Webinar Date
•Spring 2018


