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 Nursing Structure and Standards  
 

Nursing is defined as the practice in which a nurse assists the individual, sick or well, in the performance of 

activities contributing to health or recovery. A licensed physician directs all medical care and personnel. The 

Kansas Nurse Practice Act defines the scope of practice at Lakemary PRTF. 

 

The Children’s Residential Nursing Department functions within Lakemary is to oversee and coordinate health 

issues of the residents within the PRTF program, under the guidance and direction of the physician/Medical 

Director. Each resident at Lakemary has access to medical care, treatment and services within the scope of 

practice for Lakemary Center, regardless of their race, religion, beliefs, culture, values, sex, age, or financial 

status. The Nursing Department works closely with the entire Lakemary team to provide supports for the 

residents. Specifically, the Nursing Department/Nurse Practitioner/Nurses will: 

 

• Be involved in developing, implementing, and updating the medical aspects the Treatment Plan and 

individual Health Care Plans for each resident. 

 

• Understand the resident’s personal health, psychological history, and response to medication and 

medical services prescribed or provided in the past. 

 

• Provide assessment and observation of the residents in their living environment in order to provide 

feedback to the physician/psychiatrist for the ongoing medication adjustment and for any medical 

treatments or consultations. 

 

• Oversee the distribution and administration of prescribed medications to meet resident’s individual 

health needs and to promote highest level of functioning, health, and comfort. 

 

 

• Be available on-grounds or on-call 24 hours a day, 7 days a week to ensure support for health or safety 

situations. 

 

• Maintain documentation of health records to ensure continuity of care before, during, and after an 

admission to Lakemary. 

 

• Maintain certification in a nationally recognized therapeutic safety intervention technique. This will 

allow nurses to maximize safety for the residents during the display of aggressive and self-harm 

behaviors by assuring interventions by staff are safe, proportionate, and appropriate to the severity of 

the behavior and the resident’s chronological and developmental age; size; gender; physical, medical, 

and psychiatric condition; and personal history. 

 

• Be responsive to requests from a resident for support relating to a health issues. 
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 Activating Licensed Provider’s Orders  
 

Lakemary ensures that all orders from licensed providers, which will include Nurse Practitioners (NP) orders, 

are implemented accurately in a timely manner and documents this implementation as follows: 

 

• All licensed provider’s orders must be entered in the electronic record 

o by the licensed provider 

o indicated as a “phone order (PO)” to a nurse if the order has been received by phone 
o indicated as a verbal order (VO) to a nurse if the order was given to the nurse verbally by 

the ordering provider in-person. 

 

• Phone orders received and written by the nurse will be identified and logged in the electronic 

medical record with their specific electronic identity. 

 

• All verbal and phone orders must be verified electronically by the licensed provider when the licensed 

provider is next on site at the facility or otherwise able to do so through the Electronic Medical Record. 

 

• When available an electronically produced order with an appropriate electronic signature shall also 

suffice. 

 

• The licensed supervising provider will review orders from outside licensed providers/consultants with 

the nurse by phone or when on site at the facility. The order will need to be signed as above. 

 

• All orders will be confirmed in the Electronic Medical Record by the nurse 

 

o The nurse will enter the order into the EMR, unless the provider has already done so. 
o The nurse will check that any medication orders are activated and reconciled in the EMR and 

notify the medication technician. 

o If the need is immediate, the nurse or med tech, will call the pharmacy to have the 
medication filled and arrange for pickup by staff or delivery by pharmacy 
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Admission Health Assessment 
 

This can be done by any nurse on admission (especially admissions occurring outside normal business hours 

when the nurse practitioner may not be onsite) but should be reviewed by the physician or nurse practitioner as 

soon as possible after admission. 

 
 

This assessment serves as a starting point to identify immediate medical and dental needs, identify follow-up 

appointment needs, and obtain documentation from previous caregivers to bridge any information needs. 

 

Admission Laboratory Work 
 

If an outside physician does not provide laboratory work, then the following will be ordered for the next “lab 

day” after admission: 

 

• CBC w/differential 

• Comprehensive Metabolic Panel 

• Lipid Panel 

• TSH, Free T4 

• Serum levels for any medications that require monitoring 

• UA dipstick and drug screen (if applicable) 

• Hemoglobin A1C 

• Vitamin D 

• Any additional testing as deemed appropriate by the nurse practitioner or medical director 

 

Drug and Alcohol Screening 
 

At admission, the nurse may screen for acute intoxication. See section on drug and alcohol use in this manual 

 

Electronic Medical Record (EMR) 
 

Upon admission, each member of the medical team is required to be familiar with the therapeutic information 

for each resident with whom he/she works with directly. To facilitate this process, a treatment plan will be 

maintained electronically, containing the most up to date information on the client. The EMR houses the 

current treatment plan, behavior support plan, medical information, and other information from the many 

different disciplines involved in the child’s care at Lakemary. 

 

Nursing’s responsibilities for completion upon admission include: 

 

• Current Medications 

• Medication Allergies (or adverse effects) 

• Medical Diagnoses and associated care plan (e.g., Seizure plan, etc.) 

 

The Nursing department will prepare and update this information as changes in medications or treatments occur. 

Admission of a Resident 
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Nursing Progress Notes 
 

The nursing department develops and maintains a health care plan for each medical (i.e., non-psychiatric) 

diagnosis and any other temporary medical condition. This plan outlines the medical condition and Lakemary’s 

response to the condition in an effort to promote the health and safety of the child. This health care plan is 

maintained in the child’s electronic health record. 

 

Kan-Be-Healthy Exams/Admission History and Physical Examination/Annual History and Physical 
 

If a KBH Exam or other physical exam was completed prior to admission, the legal representative/guardian is to 

submit a copy of that exam prior to the date of admission. This exam will be reviewed for inclusion in the 

medical record and incorporation into the admission history and physical. An annual history and physical will 

be completed around the anniversary date of the admission. 

 

Tuberculosis Screening 
 

Included in the physical assessment shall be a screening for symptoms of tuberculosis. A Mantoux test, a 

tuberculin blood assay test, or a chest x-ray shall be required if any of the following occurs: 

 

• The resident has a health history or shows symptoms compatible with tuberculosis. 

• Significant exposure to an active case of tuberculosis occurs, or symptoms compatible with tuberculosis 

develop (i.e. fever, night sweats, unexplained weight loss, persistent cough, or blood in sputum). 

 

If there is a positive reaction to the diagnostic procedures, proof of proper treatment or prophylaxis shall be kept 

on file in the resident health record and the county health department shall be informed of the results. 
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 Adverse Incident Reporting  
 

Adverse incidents are defined as any of the following: 
 

• Death – Death involving a resident, who is currently receiving services from Lakemary, occurring from 

suspected criminal act, suicide, medication overdose, or other unnatural cause. 

• Physical abuse – Any allegation of intentionally or recklessly causing physical harm to a client by any 

other person. 

• Inappropriate sexual contact – Any allegation of intentional touching of a sexual nature, of any 

resident. 

• Misuse of medications – The incorrect administration or mismanagement of medication by a Lakemary 

employee which results or could result in serious injury or illness to a resident. 

• Psychological abuse – A threat or menacing conduct directed toward an individual that results in or 

might reasonably be expected to cause emotional distress, mental distress, or fear to an individual. 

• Neglect – The failure or omission by one’s self, caretaker, or another person with a duty to supply or to 

provide goods or service which are reasonably necessary to ensure safety and well-being and to avoid 

physical or mental harm or illness. 

• Suicide attempt – A non-fatal self-directed potentially injurious behavior with any intent to die as a 

result of the behavior. A suicide attempt may or may not result in injury. 

• Serious injury – An unexpected occurrence involving the significant impairment of the physical 

condition of a client. Serious injury specifically includes loss of limb or function. 

• Elopement – The unplanned departure from Lakemary where a resident leaves without prior 

notification or permission or staff escort. 

• Natural disaster – Any closure or evacuation of a facility due to fire, storm damage, or mechanical 

system failure that may result in major expenditures or work stoppage or any significant event affecting 

clients. 

 

All adverse incidents will need to be reported immediately to the nurse on duty, the APRN, or medical director, 

who will complete necessary internal reporting protocols. (Refer to PRTF Procedure Manual Critical Incident 

Reporting)
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 Appointment Outside of Lakemary Including Emergency  
 

The clinical office specialist in the PRTF nursing office houses and oversees the appointment book. The 

clinical office specialist will enter appointments in the book as they coordinate those appointments. A 

consultation form for each child will be generated prior to the appointment. This will include the individual’s 

demographic information, insurance information, current medication list, copies of signed consents, and a 

form to be completed by the consultant at the completion of the visit. 

 

If a Lakemary nurse examines a child and determines an external appointment is in the best interest of the 

child, the nurse may request an appointment be scheduled after consulting with the nurse practitioner or 

physician. 

 

Lakemary documents all physician/consultant visits and associated interventions. Prior to staff leaving with a 

child for a physician’s visit: 

 

• The clinical office staff prepares the consult form in the EMR attaching any documentation or 

consultation notes/requests from the medical director or nurse practitioner and/or nurse. Additional 

information includes individual data sheet, insurance information, signed releases, and current 

medication list along with list of risks (elopement, injury, physical limitations). These forms are taken 

on the appointment by staff accompanying the child and given to the physician/consultant. 

 

• The external provider will be asked to document findings and results of testing, including diagnosis 

and follow-up needed on this form. 

 

• The form will return with the accompanying staff. 

 

• After returning from the appointment, nursing staff will follow-up on all instructions and 

recommendations and will file this form in the client’s electronic medical record. 

 

Appointments for Follow-Up or Maintenance Care by External Providers 
 

If a physician or clinician from outside of the Lakemary center indicates needed follow-up care, the 

clinical office specialist and nurse will: 

 

• Make note of requested date of follow-up or of recommended interval for maintenance care, when 

informed by the physician. 

 

• Make an appointment with the appropriate physician at the earliest time available. 

 

 

• Schedule/reserve a vehicle to transport the child to the physician’s office. 

 

• Notify classroom, residential staff, and kitchen of the child’s appointment time and any special 

requests (no food, no liquids, etc.). 

 

• Prepare consultation forms and any requested medical records for the appointment. 

 

• Arrange any additional staff support with residential staff or assistance team staff as needed 
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The clinical office specialist will notify the appropriate departments and staff advising them of the upcoming 

appointment as soon as the appointment is scheduled. All appointments are maintained in the PRTF nursing 

   office appointment log. 

 

All consultation forms that are returned will be maintained in the electronic health record. Any orders or 

instructions will be given to the PRTF nursing staff for review by the nurse and communicated to the nurse 

practitioner and/or medical director for decisions on implementation. 
 

   Planned support staff absences (PTO) are also noted in the appointment book as soon as they are scheduled in order to avoid      

   scheduling conflicts/transporting issues 
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Authorization to Release Medical Information  
 

Health information cannot be shared outside of Lakemary without a release of information signed, or by phone 

consent documented, from the Primary Legal Decision Maker for the child. Emergency treatment can be started 

in emergent situations, but the Primary Legal Decision maker must be contacted as soon as possible. This 

Release of Information will document the entity to whom the information can be released and what specific 

information will be shared. 

 

Sharing health information inside Lakemary organization should be done only when necessary to maintain 

continuity of care of the child. 
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Communication Protocol  
 

Nursing staff will make every effort to communicate with relevant parties regarding medical information, 

keeping in mind HIPPA related issues. Communication may take the form of face-to-face interactions, secure 

emails, nursing notes, phone conversations, etc. Every effort should be made to ensure these communications 

are timely, private, succinct, and contain relevant information only. 
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Death of a Resident  
 

Detailed procedures are outlined in the Children’s Residential Treatment Program Handbook. Please reference 

this handbook for all protocol associated with death of a resident. 
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Delegation Process 
 

The nurse practitioner and nurse oversee nursing care and delegation of nursing tasks. The nurse practitioner 

assesses each child’s preliminary nursing care needs from admissions information, initial assessment, medical 

history, the latest physical examination, and verbal exchange at time of admission. Nursing may delegate tasks 

or procedures that can be performed properly and safely, and which do not require the person to exercise 

nursing judgment or intervention by an unlicensed person after providing the needed training to the designated 

unlicensed person. 

 

The nurse will be accountable for the delegated tasks or procedures, will participate in evaluations of the 

services rendered, will record services performed, and will adequately supervise the performance of the 

delegated nursing task or procedure, per current professional standards. 

 

Medication Administration 
 

Only medication-trained staff will dispense any medication to residents, including prescribed and over-the- 

counter medications and treatments. Many of the children admitted to Lakemary take psychotropic medication. 

Designated unlicensed staff are trained by a nurse using an approved medication curriculum, which includes 

classroom training and practical application. A list of those trained will be kept with employee relations 

department and held electronically in a nursing file. The designated medication technician will dispense the 

majority of medications to residents, but medication-trained residential staff may dispense specific doses to 

accommodate off grounds activities and PRN medications as prescribed under the PRN standing orders. 

Medication administration delegation occurs under the authority of the nurse on duty at the time the medication is 

administered. 

 

Health Care Plans 
 

The nurse, in collaboration with the nurse practitioner and the medical director develops the health care plan 

for medical care. Health care plans are developed for all medical diagnoses requiring nursing interventions. 

health care plans are also developed for temporary medical conditions that a resident encounters. These 

individualized health care plans are maintained in the child’s electronic health record. 

 

All certified Medication Technicians and medication-trained staff are trained in CPR, First Aid, as well as 

subjective and objective observational methods to detect changes in health. Emergency care plans (seizure, 

asthma, severe allergies) are noted with alerts in the electronic medical record and reports can be created to 

identify specific individuals. The nurse on duty should be notified of a change in health situations, instructions are 

given to staff, and the occurrence is documented within the resident’s electronic medical record. 

 

Post-Restraint Assessment 
 

The assessment after a safety assist can only be completed by an RN, NP, LPN, or Physician and cannot be 

delegated to another person. 

 

Post-Injury Assessment 
 

Assessment of any serious injury should involve the nurse on duty. Calling for an ambulance should not 

be delayed if the nurse is not immediately available for consultation for potential serious injury or 

illness. 

Delegation of Nursing Tasks or Procedures 
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Dental Care  
 

Dental care is provided through local dental offices. Residents who, upon admission, have not had a dental 

examination within the year before admission to Lakemary are scheduled within 30 days and annually 

thereafter. A plan for good hygiene including oral health education and supervision of each resident is practiced 

in the residence and in school. 

 

Each child receives emergency dental care, as needed. Emergency dental care will be secured for trauma to the 

teeth, unexplained bleeding, or discomfort to the teeth for identified or unidentifiable causes. The nurse will 

identify if the resident has an urgent or emergent need. Some emergent examples are inconsolable pain or 

trauma to the teeth with loose or knocked out teeth. 

 

If a permanent (adult) tooth is knocked out with the root intact this is a time sensitive emergency. Control the 

bleeding with mild pressure if possible and the tooth should be placed in a small amount of milk after rinsing in 

warm water holding only the crown or placed in a sterile gauze and placed between the cheek and gum of the 

child to prevent the root from drying out and arrange immediate transport to the dentist or the emergency room 

within two hours. The resident’s guardian, nurse practitioner, medical director,  
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Dietary Referrals  
 

Children at risk for needing a specialized dietary plan are identified at admission or at any stage of treatment. 

The nurse practitioner or nurse evaluates changes in height, weight, lab values, and any changes in other 

conditions that may be related to nutritional or GI issues. The nurse practitioner/medical director, and 

nutritionist will collaborate and identify the need for further intervention. The medical director, the primary care 

physician, or the parent/guardian can also make a referral. This may include but not limited to continued food 

logs, bowel logs, supplementation, food preference assessments, etc.  
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Discharge  
 

A comprehensive discharge summary shall be completed and sent with the child at the time of discharge, 

which includes sections specifically for medical updates and interventions. In cases of emergency discharges, 

the discharge summary shall be completed within two business days of discharge. 

 

Documentation of the child’s care shall be submitted to the parent/guardian who will be providing aftercare at 

the time of discharge. The components to be included in these documents are: 

 

• Response to medical intervention while at Lakemary. 

• Medical needs, including allergies. 

• Medication, including dosage, reason for medication, and prescribing physician. 

• Discharge diagnoses. 

• Height and weight at discharge. 

• Last dental, vision, hearing, and code status. 

• All medications currently prescribed. 

• Notes for consideration. 

• Pending health care appointments and follow-up with the provider’s date, time, and place. 

• Other health care needs and concerns ie: diet, lab values, and GeneSight results or the like  

 

Any resident discharging from Lakemary who has received psychotropic medication during their stay at 

Lakemary will have documentation for each medication in their psychiatric discharge summary or final 

evaluation. Each resident who is currently receiving psychotropic medications at the time of discharge will 

leave Lakemary with at least a three-day supply of medication and a prescription for at least a 30-day supply of 

medication. Lakemary will ensure proper identification of individuals who pick up the resident and their 

medication at discharge. 

 

In an emergency situation when a resident is discharged to other than acute hospital, during non-business hours, 

Lakemary will pack the current supply of medication (minimum of 3 days) and include a list of current 

prescribed medications (similar to a home visit) and any other medical information as directed by the nurse 

practitioner/ medical director. Lakemary staff will direct the parent/guardian taking the resident to contact 

Lakemary during business hours to arrange for completion of the discharge process. 
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Drug or Alcohol Use  
 

Although Lakemary does not provide alcohol and drug treatment, Lakemary will provide support for a child that 

appears to be intoxicated. If this occurs at any point, the nurse shall be contacted immediately. The nurse will 

assess the matter for health and safety concerns. The Chief Program Officer for Children Services, Clinical 

Director, Nurse Practitioner, and the resident’s guardian will be contacted. The Nurse Practitioner or Medical 

Director, if the nurse practitioner is not available, will provide orders with regards to support, up to and 

including transport to a medical facility. 
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 Elopement  
 

Elopement is defined as physically moving off Lakemary property without official approval and being without 

staff supervision. 

 

As soon as the resident is located, the nurse on-grounds or on-call will be notified to complete a nursing 

assessment. The nurse will complete a physical and psychological assessment of the resident and document 

all findings. If necessary, the resident will be transported to the local emergency room for additional medical 

assessment. This assessment should be document in the resident’s electronic health record. Documentation of 

the assessment should also include the following types of information: 

 

• How long the child was out of line of sight of staff. 

• Contact with non-Lakemary staff. 

• Potentially traumatic experiences (e.g., police involvement). 

• Injury  

 

This information will help to assess for risk of unsafe behaviors or trauma the child may have experienced 
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Emergency Evacuation  
 

Please refer to Lakemary’s emergency preparedness manual
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. 

Emergency Room Visits  
 

See appointments outside of Lakemary
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First Aid Kits  
 

First aid kits are kept in a designated easily accessible staff area of each dormitory. The kits are protected from 

child access by use of a locking mechanism and their placement in the area. 

 

Staff is to notify the nurse of all use of the emergency materials. Injury reports are to be entered in the child’s 

medical record for follow up by nursing by the staff who applied the first aid. After an emergency kit is used by 

the staff, the nurse on duty will, as soon as reasonable, assess the child, restock the cabinet, and replace the 

plastic locking device. 

 

A designated medication technician will monitor first aid kits to ensure they are kept stocked with non- 

expired supplies on a weekly basis. 

first-aid kits shall include the following: 

 

• Assorted adhesive strip bandages. 

• Adhesive tape. 

• A roll of gauze. 

• Scissors and tweezers. .(will be locked in the med room for child safety) 

• gauze squares. 

• Liquid soap. 

• An elastic bandage. 

• Rubbing alcohol pads 

• Disposable nonporous gloves in assorted sizes. 

• Warm pack and Cold Pack 
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Flu Vaccines  
 

Lakemary routinely monitors the health and safety of children served. During flu season, Lakemary PRTF, in 

conjunction with Lakemary School, arrange for the flu vaccine to be made available to the students. When this 

occurs, the following protocol will be used: 

 

• The nursing department in collaboration with the school nurse will make arrangements for the date/time of 

the flu clinic. 

 

• Nursing department staff contact parents/guardians of each resident each year to request consent for the 

flu vaccine. This consent will give the parent the option to agree or disagree to consent. Consents are 

mailed, faxed, or emailed to parents, depending on their preference. 

 

• Lakemary must receive consents prior to clinic day, or the child will not receive the vaccine. 

 

• A copy of this consent goes into each child’s electronic health record. 

 

• These consents must be obtained annually. 

 

• Nursing support staff will prepare a list of children, separated by classroom, whose guardians have 

given consent. 

 

• On the day of the clinic, nursing support staff will take the list and accompany residents, one classroom 

at a time, to the clinic. 

 

• One at a time, nursing staff will check the identification of the resident and the consent for 

immunization and review current immunization record prior to passing the resident to the 

provider administering the flu immunization. 

 

• Once residents receive their immunization, they will be walked back to their classroom. 

 

• The list of all residents who received immunizations will be forwarded to residential staff who will be 

instructed to watch for side-effects, including headache, body aches, redness or pain at the injection 

site, fatigue, etc. 

 

•  If staff notice a side-effect, they will notify the nurse on duty and follow the outlined protocol. If 

significant side effects or changes/worsening in side effects occur, staff will immediately notify 

nursing who will provide appropriate follow up
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Home Visits Medication Packing  
 

The nursing department will receive notification of planned home visits by e-mail from the resident’s therapist/ 

case manager. Ideally, notification should be 2-5 days prior to the visit to allow for preparation of the needed 

home medications for the duration of the home visit. Once notification is received, the following will occur: 
 

• The med tech writes the child’s name on the calendar in the medication room. 
 

• The med tech fills out the home visit sheet that goes home with the child, along with the medication. 

 

• The med tech calculates the exact number of doses (days and times) the child will require medications 

while on the home visit, away from Lakemary. 
 

• A second med tech (or nurse if a second med tech is not available) will verify the medications and co- 

sign the home visit sheet with date and time verified. 
 

• The med tech removes each dosage packet from the medication cards and packs each day’s medication 

in a zip-lock bag with the time of day noted on the zip-lock bag. 

 

• The bags for each day are placed inside a brown paper sack with the resident’s name clearly written on 

the front. The dates of the home visit and each medication are also detailed on the front of the bag. 
 

• The med tech notes, in the MAR, that the child is on a home visit. 
 

• The med tech highlights the resident’s name on the calendar, indicating the meds were packed 
 

• The med tech completes the electronic packing record or signs the visit form and places it in the brown 

paper bag with meds and the visit pack. 

 

• All home visit medications are kept in a designated double locked location in the medication room 

located in the administrative building. 
 

• Residential staff will contact a nurse or med tech before the resident leaves for his/her visit so that the 

meds can be retrieved. Home visit medications are never taken to the resident’s Lakemary residence.  
 

• The med tech who packed the medications will sign the home visit sheet. The body checks will be done 

at the med room to maintain privacy for the child. The parents and guardians should remain up front in 

the lobby until all is prepared for the visit when the med tech or designated med trained staff take the 

child and medications to the parent/guardian. They will also give specific information regarding 

medications being sent home. The parent/guardian is expected to review the medications in the bag and 

must sign the home visit form indicating their receipt of those medications or parent’s refusal to review. 
 

• If any medication is returned with the resident, the nurse on duty or med tech will be notified and 

arrangements will be made for the medications to be returned to the med room. 
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• Any medications that were not administered during the home visit should be documented by the 

completion of a med variance report. 
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EKG, Radiology, or Other Labs  
 

Lab work will be scheduled as requested by the medical director or nurse practitioner or at the request of an 

outside licensed provider: 

 

• Laboratory orders obtained from the physician or nurse practitioner. 

• Obtain guardian consent, if needed, for lab tests. 

• Complete the laboratory form for QUEST Diagnostics per Quest. 

• Notify clinical/residential/school staff of the date/time of testing. 

• Arrange a time for the child to come to the clinic for lab work to be done. 

• If needed to be drawn fasting, notify the residential staff of nothing to eat or drink (other than sips of 

water) after midnight. 

• Any additional staff to accompany child, if needed for safety. 

• Nursing/phlebotomy staff to draw labs and handle specimens per Laboratory Procedures Book (to be 

kept in lab area). 

• Contact Quest to notify for pickup of specimens using QUEST procedures. 

• File lab order and results in the child’s medical record after review and date/initialed by the nurse 

practitioner or physician. 

• If the onsite staff are unable to complete the test, then the child will be transported to Miami 

County Medical Center or other designated facility to have the tests completed. 



Children Services - Nursing Procedure Manual 24  

Medical Appointments  
 

See appointments outside of Lakemary 
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Medical Records  
 

KAR 28-4-1200 defines “resident record” as “any electronic or written document concerning a resident 

admitted to a PRTF that is created or obtained by an employee of the PRTF.” Records of each child’s treatment 

and records supporting that treatment are maintained in a confidential manner. Each program area maintains 

portions of the record for which they are responsible within the resident’s electronic health record. Access to 

each area of the electronic record is limited and made available only to those necessary and confidentiality is 

strictly maintained. 
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Medical Restrictions and/ or Isolation  
 

A medical provider’s order is required for any situation in which a resident requires a medical restriction (e.g., 

limited sun exposure) or use of restrictive medical equipment (e.g., wheelchair). 

 

Medical isolation will also be determined at the discretion of the nurse practitioner or medical director and is 

decided on a case-by-case basis. 
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Medical Supplies and Storage  
 

Any item classified as hazardous is stored in a locked manner and is either not made available to the children or 

is made available only under supervision. Hazardous materials include (but are not limited to) the following: 

 

• Medications (prescribed and OTC). 

• Alcohol-based products. 

• Cleaning agents. 

• Laundry products. 

• Personal hygiene products (including shampoo/conditioner, body spray, safety razors, etc.). 

• Maintenance items and tools. 

• Glass (including containers). 

• Ladders. 

• Keys to motor vehicles. 

• String/rope greater than six inches in length. 

• Sharps  

 

Medications requiring disposal are disposed of by two nurses according to standards issued by the CDC and 

FDA. 

 

Sharp objects, such as disposable razors, broken CDs and plastic, and sharp wires, are disposed of in a sharps 

box located in each residence’s medication room. When the box becomes full, nursing staff will dispose of it via 

the bio-hazard disposal system and replace it with a new sharps box. 

 

First aid supplies are stored in the nursing clinic in a locked cabinet. Each residence maintains a first aid kit in a 

staff-accessible and supervised area. The med tech routinely monitors these supplies to ensure an adequate 

supply exists. All staff who use first aid supplies will maintain the kits in an orderly manner and advise the med 

ech of any needs. The med techs will check the kits on a weekly basis and as needed to ensure that supplies are 

up to date. Supplies included are for treatment of the children in the program. If staff need any first aid 

supplies, they should contact the onsite nurse. 

 
Nursing and residential staff, as deemed necessary, carry keys to medical and first aid supplies
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PRTF– Prescribing Information                                                                     
 

Standards and Guidelines 

Medical Necessity – In considering coverage for any level of care, all elements of Medical Necessity must be 

met as specifically outlined in the individual’s benefit plan documents. Although benefit plan definitions of 

Medical Necessity/Medically Necessary vary to some degree, they commonly require the service or supply to 

be: 

 

• In accordance with the generally accepted standards of medical practice, 

• Clinically appropriate, in terms of type, frequency, extent, site and duration, and considered effective for 

the patient's illness, injury or disease; and, 

• Not primarily for the convenience of the patient or Physician, and not more costly than an alternative 

service or sequence of services at least as likely to produce equivalent therapeutic or diagnostic results as 

to the diagnosis or treatment of that patient's illness, injury or disease 

 

A facility that provides Residential Mental Health Treatment is either a stand-alone mental health facility or a 

physically and programmatically distinct unit within a facility licensed for this specific purpose and that 

includes 7 days per week, 24 hour supervision and monitoring. 

 

• Facilities that provide Residential Mental Health Treatment for Children and Adults are staffed by a 

multidisciplinary treatment team under leadership of a Board Certified/Board Eligible Physician. 

 

• The program provides for the mental health and physical health needs of the individual. 

 

• Individual therapy will occur at least weekly or more frequently as clinically indicated. 

 

• A nurse is available 24 hours per day, 7 days per week to provide psychiatric nursing services including 

observation, monitoring and crisis intervention, as well as, administer or oversee medication 

administration as clinically indicated. 

 

• Psychiatric clinic visits will occur at least monthly or more frequently as clinically indicated. 

 

• A Provider (NP/PA and/or MD) is available 24 hours per day, 7 days per week to assist with crisis 

intervention and assess and treat medical and psychiatric issues, and prescribe medications as clinically 

indicated. 
 

• Treatment is focused on stabilization and improvement of functioning and reintegration with family or 

guardians. 
 

• Residential treatment is transitional in nature for the purpose of returning the individual to the 

community with continued treatment services at less restrictive levels of care, as needed. 

 

Prescribing Practices: 

 

• Psychotropic medications should be used with specific target symptoms identification, with medical 

monitoring and 24-hour medical availability when appropriate and relevant. 
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• The psychiatric nurse practitioner or medical director will make note in the initial psychiatric consultation 

and monthly thereafter of the child’s residential status. Noting specifically if the child is in foster care, 

their health history if known, trauma history if applicable, and current functioning.  
 

o This will be considered before a psychotropic medication is initiated. Therapy will continue in 

conjunction with treatment.  

o Medication compliance, target symptoms, and treatment goals will be identified and documented.  

o Side effects and overall benefit to risk to ratio of pharmacotherapy will be evaluated.  

o Informed consent will be obtained from the appropriate party prior to the initiation of a medication 

except in an emergent situation.    

 

 

Dosing information 

 

• Designed to make prescribing treatment with medications straightforward by listing prescribing 

instructions, including requirements for baseline lab work.  

 

• The dosing protocol includes a starting dose, an initial target dose, a typical dosage range, and a maximum 

dose, where appropriate.  

 

• Where appropriate, dosing instructions are listed for multiple indications and for off-label use. With some 

medications, an FDA recommended tapering protocol is listed. In most case, general tapering 

recommendations are provided. 

 

• Medication interactions and side effects are reviewed prior to prescribing each medication through a 

standard process in the EMR.  

 

• Designed to emphasize the importance of tracking metabolic parameters, QTc prolongation, as well as 

drug levels when available. 

 

• Medications are reviewed monthly and PRN. Labs will occur within 4 weeks of admission, if able, to 

monitor medication therapeutic levels and other lab values. This will occur bi-annually and PRN based on 

the clinical response and lab evaluation. 
 

 

The Following information is reviewed prior to prescribing medications: 

 

• Mechanism of action—describes the commonly accepted mechanism of action of a drug recognizing that 

our understanding of how a psychotropic medication works is often incomplete. 

 

• Indications— lists FDA indications for a medication. 

 

• Off-Label indications—describes well-accepted and often evidence-based off-label uses for a medication. 

 

• Pharmacokinetics—lists the T½ for a medication from the FDA label information, when available.  

 

• Primarily includes information about the parent compound, but where appropriate (e.g., fluoxetine) 

includes information about metabolites. 
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• Common Side Effects—lists common side effects by percentage, when available, from label information 

on the FDA website. In general, the side effect is listed if it occurs at a frequency above 5%, is twice 

placebo, or is clinically relevant. In medications with multiple indications side effects are listed for more 

than one indication for the most common uses of the medication. 

 

• Black Box Warning—summarizes the black box information for a medication. 

 

• Contraindications—summarizes the contraindications for a medication. For all medications, a known 

hypersensitivity is a contraindication. 

• Warning and Precautions—lists specific medication-related warnings and precautions found in the FDA 

label information together with clinically significant medication concerns where appropriate. 

 

• Metabolism/Pharmacogenomics—lists information about metabolism and significant pharmacogenomics 

concerns as mentioned in the FDA label or in the research literature, e.g., the use of fluoxetine in CYP2D6 

poor metabolizers. 

 

• Significant drug-drug interactions—lists significant drug-drug interactions. Given the complexity of drug-

drug interactions with some medications in some individuals, it may be appropriate to consult with a 

pharmacist before prescribing a medication. 

 

• Reproductive potential, Pregnancy, Lactation — As of June 2015, Pregnancy Categories for medications 

(A, B, C, D, X) are no longer used by FDA to communicate risk. New FDA Classification of risks and 

benefits associated with medication treatment include considering an individual’s status in three 

categories: 

 

o  1) Females and Males of Reproductive Potential – Includes when pregnancy test or contraception 

is required or recommended; or effects on fertility such as valproate (PCOS) 

 

o  2) Pregnancy – Also includes labor and delivery. Consider risks in terms of A) Obstetric, B)    

          Congenital, C) Neonatal, and D) Child long-term neurodevelopmental. Consider need to  

          increase dose of certain medications with advancing pregnancy. 

 

o 3) Lactation – Most psychotropic medications are secreted in breastmilk. Consider concentration 

of medication in breastmilk and safety of medications during breastfeeding. For some individuals, 

consider prioritizing sleep over breastfeeding, due to risk of mood episode recurrence associated 

with poor sleep. 

 

•  Dosage information— lists the available medication forms, e.g., tablet vs. capsule, etc. 

 

• Generic Available— reports whether a generic form of a medication is available. 

 

• Cost—medication cost (accessible at https://www.goodrx.com/) is reported in four categories: 

Inexpensive (¢) < $20, moderately expensive ($) $20 - $100, expensive ($$) $101-250, and very 

expensive ($$$) > $250  
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Use of Medications by Females of Childbearing Age and/or During Pregnancy 
 

 

As a part of the informed consent process for medications, any adverse effects toward a person’s reproductive 

system or dangers associated with using a medication while attempting to get pregnant, will be discussed with 

the individual and his/her guardian. 

 

It is not anticipated that any of the residents in the PRTF will be pregnant while receiving services. However, 

should a resident be found to be pregnant, Lakemary’s physician/ nurse practitioner will complete a review of all 

prescribed medications and will take appropriate medical action if any are found that may complicate or be a 

danger to the pregnancy process. 

 

 

Consult with Family  

 

Consultation with the family as to medications tried in the past, side effects experienced from medications in the 

past and discussing future medications is completed at admission and every time a new medication is prescribed.  

 

Medication Discontinuation 

 

Lakemary’s Nurse Practitioner in collaboration with our Medical Director will monitor for changes in behavior 

and mental status and make recommendations for medication adjustments or discontinuation as necessary. 

 
 

Special Considerations 
 

For Illinois Students only, Lakemary will adhere to 105 ILCS 5/22-30, 23 IAC 1.540 and 225 ILC 65/50-75(b). 
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Medication Administration - Onsite  
 

Medication can only be administered to residents by medication technicians or other staff who have 

successfully completed medication administration training, including required medication passes after 

consultation with the nurse on duty. See the medication administration training manual for further detail. 

 

Over-The-Counter (OTC) Medications 
 

OTC non-prescription medications may be administered to residents, in compliance with physician or nurse 

practitioner orders, by medication trained staff after they call the on-duty nurse for instruction. 

 

• Staff will record the administration of all non-prescription medications in the medical record. 

• Staff must use caution when administering over the counter medications and monitor how the child 

responds to the medication after consulting with the nurse on duty 

 

Prescription Medications 
 

Prescription medications can only be administered as prescribed by the physician or nurse practitioner and as 

directed in the medication directions. 

 

• Medications will be administered per licensed provider’s orders. 

• Medication administration will be accurately documented in the medical record 

• Should any adverse reaction occur with any medication, nursing should be notified immediately and all 

observations and “steps taken” should be carefully documented. 

• All medication questions and concerns should be immediately directed to the nurse onsite or on-call. 

• Any adverse event regarding the administration of any medication should be documented as an incident 

and reported to the on-duty/on-call nurse, as well as the director of health and clinical services, when 

applicable. 

 

Medication Administration 
 

The basic steps for administering medication to children are as follows: 

 

• Wash hands and wipe surface before preparing medication  

• Check that the medications in the Medication Strip Pack are the same as noted on the medication 

administration record  

• Check that the Medication Strip Pack has the same date as the date of administration, then tear it off at the 

perforated edges. 

• Check that the pill cup has the correct child’s name and medication printed on the cover. 

• Hand the child the pill cup and 8oz of water. 

• Watch to verify the child swallows all the pills. 

 

Some children take liquid or powdered medication that are not in the Medication Strip Pack. Those medications 

are administered as follows: 

 

• Check the medication is the same as noted on the medication supervision record. 

• Check the dosage is the same as noted on the medication supervision record. 
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• Adequately mix or shake the container before measuring liquids to ensure proper mixing of the active 

ingredient with the carrier liquid. Measure the prescribed dose using a medication cup, syringe, or other 

designated method. 

• Transfer the medication into a pill cup, if necessary. 

• Hand the child the pill cup and 8oz of water or alternative fluid. 

• Watch to verify the child swallows all the medication. 

 

   In the event mediation is being transported from main med room to another living environment, med room, or  

   cart; the following process will occur: 

• Med techs will pack all necessary medication for the children in the living environment. The med pouches 

are put into a plastic zip bag that is labeled with the date and time of administration. 

• Med techs will then follow the medication administration onsite procedure and the med pouch disposal 

procedure. 

 

If for any reason a child does not receive or refuses his or her medication, or if the medication is delivered 

outside of the prescribed window of time; report to the on-duty nurse as well as med tech supervisor refusals of 

medications after 3 attempts. Medication variance forms are to be filled out and routed to nurse on duty, the 

med tech supervisor, the training nurse, and the nurse practitioner or medical director (for final review). 

 

See the appendix for the medication variance form. 

 

Medication Documentation 
 

For all medications, the following information shall be maintained in the individual’s file on the medication 

administration record: 

 

• The name of the person administering the medication. 

• The name of the medication. 

• The dosage/ route 

• The date and time it was given. 

• Any change in the individual’s behavior, response to the medication or adverse reactions. 

• Any change in administration from that on the label or order. 

 

Each record must be signed by the employee administering the medication. 

 

Medication Storage 
 

Prescribed medication for Lakemary children is strip-packed by the pharmacy. Medication is stored in locked 

cabinets in the locked medication room. All oral medications are kept separate from other medications. All 

medications are accessed only by medication trained staff. All unused medication is discarded via bio-hazard 

waste protocol suggested by the FDA. 
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Medication Administration - Offsite  
 

In the event that a resident is off grounds for a planned activity or appointment during typical or prescribed 

medication administration times, the following process will occur: 

 

• Direct care staff will notify med techs, in advance, of all outings scheduled during normal medication 

administration times. 

 

• Med techs pack all necessary medications for specific children going on outings. The medication 

pouches are put into a brown paper bag that is labeled with the date and time of administration. 

 

• Med tech initials and circle the initials on the MAR. 

 

• Med tech notes on the back of the MAR the time, date and med-trained staff whom the meds are being 

sent with. 

 

• Medication pouches are picked up by medication trained staff from the med tech in the medication 

room. 

 

• Medication trained staff picking up the medication pouches legibly sign and initial the back of the 

MAR form. 

 

• The medication trained staff responsible for the medication pouches put the medications in a secure 

location and maintain responsibility for the safety and security of the meds. 

 

• Medication trained staff administer medications at the prescribed time. 

 

• The used Med-on-Time pouch is returned to a Lakemary med tech for disposal, per medication pouch 

disposal procedure. 

 

• Any medications that are refused are put back in the bag for return to med techs. 

 

• These refused meds are returned immediately upon return to Lakemary. 

 

• The responsible medication trained staff fill out a medication variance form and turn it into the nurse on 

duty. In addition, the administration time slot is circled and the reason the meds were not administered is 

documented on the back of the form. 
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Medication Delivery/Acceptance  
 

Auburn’s Long Term Care Pharmacy works very closely with Lakemary to ensure all medications delivered 

for children utilizing the PRTF program are delivered timely, in accurate dosages and in a manner that 

facilitates an uninterrupted flow of services. 

 

• Pharmacy delivery will call the med tech phone upon arrival at Lakemary, between 3pm and 6pm, 

Monday through Friday only. 

 

• The med tech compares the medications and the new MSRs to the delivery sheets that are delivered 

with the medications. (The pharmacy will deliver 2 copies of each MSR.) 

 

• The med tech will sign both sets of delivery sheets. One copy of the delivery sheet goes to the delivery 

person and the med tech retains the other copy. 

 

• The med tech will place the MSR they keep into the binder labeled “pharmacy refills.” 

 

• The med tech will check medications to determine if medications were refill medications or if a child 

has a newly prescribed medication. 

 

• To check in a refill, the med tech must compare the medication to the MSR book and then put the 

medication in the proper place, either in the med cart or the med cabinet, which is alphabetized by 

residence. 

 

• If there was a medication change, the script for the medication will be in the MSR book in the child’s 

folder. The med tech compares the medication to the script and then to the MSR. There may not be an 

actual “prescription” as some meds are called in or faxed to the pharmacy. A notification is made to the 

Medication Notification Group for med changes. Controlled substances can be ordered electronically by 

the provider (C-II – V), called in (CIII-V), or by written prescription. If by written prescription the 

original prescription will be in the med room to be given to the pharmacy delivery person. 

 

• If it is correct, the med tech will put away medication in the proper slots, which is alphabetized by 

residence. med techs must double check the current meds and the new order. 

 

• If the order was incorrect, the med tech will notify the med tech supervisor and put the medication in 

the cabinet where the home passes are kept with a note explaining the error. 

 

• The med tech MUST ensure that the correct medications are delivered and that the meds match the 

MSR or electronic MAR. They must also ensure that meds, as ordered by the physician/ nurse 

practitioner, are available and in the correct location as to facilitate accurate administration. 

 

• The med tech will compare the new MSRs to the electronic MAR (or old MSRs) to ensure accuracy. 

(This also helps prevent documentation errors.) 

 

• After the check, distribute one copy of each MSR to the following locations: med room MSR book, 

nursing office file, house reference MSR book and the med tech MSR book that is kept in each 

residence med room. 
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Over the counter and outside medication container acceptance 

 
• Each prescription medication container that is brought in from an outside pharmacy shall have a label that 

was provided by a dispensing pharmacist or affixed to the label by a dispensing pharmacist. The container 

must have a description of the pill, and it must not be expired. The full name of the recipient must also be 

correct.  

 

• Over the counter medications may be accepted only if the medication is in its original, unbroken 

manufacturers package. The full name shall be placed on the original manufacturers package and container, 

bottle, or tube, 
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Medication Disposal Procedure  
 

All medications requiring disposal will be disposed of by two nurses in accordance with the CDC and FDA 

guidelines. These guidelines are found in the controlled substance medication disposal record. 

 

Medications that are not controlled can be mixed in cat litter, coffee grounds, zip lock bagged and put into the 

regular trash per CDC and FDA guidelines. Controlled substances can be flushed down the toilet, due to our 

distance from an authorized return pharmacy. The small number of controlled medications that we would flush 

would not endanger the water supply. When available the nurses will utilize a medication disposal system (ie: 

Medline Drug Buster) that deactivates and contains the active ingredients in non-hazardous medications



Children Services - Nursing Procedure Manual 38  

 

Medication Expiration Checks  
 

A designated med tech or nurse will monitor all over-the-counter medication expiration dates monthly to 

ensure that medication has not expired. Medication expiration checks for stock meds in the med room will be 

carried out monthly by the med tech supervisor or an assigned med tech. 

 

Medication expiration checks in the nursing office will be carried out by the nurse or med tech. As an 

expiration date approaches, the med tech replaces the medication. The soon to be expired over-the-counter 

medication is taken to the nursing office for disposal, per the medication disposal procedure. 
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 Medication Pouch Disposal  
 

To comply with HIPPA regulations, med techs and other medication trained staff will dispose of medication 

pouches in a manner that protects the identity of the child and what medications they take. All staff will engage 

in the following: 

 

• Med techs will carry an extra zip lock bag with them when they go to the residences to administer 

medications. 

 

• After removing the medications from the pouch, med techs will place the pouch in the extra zip 

lock bag. 

 

• When the administration process is complete, the med tech will take the zip lock bag of empty pouches 

back to the med room where they will collect the empty pouches and return to the pharmacy for 

destruction. 

 

• If someone other than a med tech administers a medication, they must ensure that they return the empty 

medication pouch to the med tech for proper collection and destruction.  
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 Medication Storage  
 

Prescription Medications 
 

Prescription medications are stored in locked cabinets inside a locked medication room in the 

administration/school building. This location has limited lighting, is cool and dry, and is up and off the floor. 

Meds are organized by dormitory and administration times. 

 

PRN Medications 
 

PRN medications are stored in a location that has limited lighting, is cool and dry, and is up and off the floor. 

The cabinets are labeled and locked inside a locked room in the following locations: 

• Administration/school building medication room 

• School nurse’s office 

• PRTF clinic 

• Medication rooms in each residence  



Children Services - Nursing Procedure Manual 41  

 Medication Training  
 

Medication can only be administered to residents by the nurse, med tech, and/or staff who have successfully 

completed medication administration training and who successfully pass an annual recertification. See the 

medication administration training manual for further detail. 

 

Medication administration training is offered on a routine basis. Supervisors follow the standard protocol 

outlined by the teaching nurse to sign staff up for this training. 
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Medication Variances  
 

A medication variance is defined as errors or omissions in the ordering, obtaining, monitoring, oversight, 

administration and/or documentation of all medications prescribed or approved for the resident. Should a 

medication variance occur, the following steps need to be taken: 

 

• Nursing will be notified immediately upon detection of an administration type error. The nurse will give 

direction to the BHT or other staff person reporting the error. The nurse will immediately contact the 

prescribing provider and, if needed, poison control for instructions. Those instructions will be forwarded 

to BHTs to carry out. The nurse will monitor follow up to ensure the child’s safety. 

 

• After notifying nursing staff, the medication error is documented on a medication variance report form 

by the staff person who first detected the error. This form will be completed and routed to the author's 

immediate supervisor by the end of the author's work shift. The immediate supervisor will review the 

report and send it to the nurse on duty. The nurse will document nursing follow-up in a nursing report. 

 

• If there are concerns regarding the medication variance and possible abuse/neglect, this needs to 

immediately be reported to the Nurse Practitioner and/or Physician, the Chief Program Officer, and 

Risk Manager. Child protective services may also be notified if deemed appropriate in the situation. 

 

See appendix for Medication Variation Report Form. 
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 Nursing Assessment  
 

The nurse may complete a nursing assessment for a resident in any situation he/she deems appropriate, This may 

include but is not limited to: 

• Following a restraint. 

• Following a reported injury. 

• Following reported seizure activity. 

• Following a reported illness. 

 

The nurse will complete his/her assessment within a timely manner. All physical restraints will be assessed 

by the nurse within one hour of initiation of the restraint. 

 

Admission Nursing Assessment 

At the time of admission, a "nursing admission assessment" is completed to document both health history and 

the immediate health status of the resident. This includes: 

 

• pre-existing health conditions  

• review diagnosis at admission or during first clinic 

• health history, 

• current infectious or contagious diseases 

• suicidal thoughts/actions, 

• immunizations, 

• physical disabilities, 

• menstrual history, 

• sexually transmitted diseases, 

• history of pregnancy if applicable 

• allergies, 

• pain, 

• emotional status, including mood and affect, 

• visual skin assessment, 

• acute medical needs, 

• AIMS 

• current medications including count of medication provided and notification to pharmacy of any 

medications needed immediately and entry into MyEvolv/Order Connect system. 

• identify if there are restrictions that need to be identified, ear plugs, no swimming 

• update seizure, allergy, asthma alerts in Evolve and send out to staff, residential and education 

(update on universal document) 

 

Safety Assist Assessment: 

. This assessment includes: 

• Reason for restraint. 

• Review of child’s psychological state post-restraint. 

• Review of child’s physical state post-restraint, including breathing, circulation, and other physical signs 

as appropriate. 

• Any complications or injuries to the child as a result of the restraint.
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Inappropriate Sexual Contact Procedure (Consensual or Non-consensual): 
 

• Do not interrogate. Explain gently that you are there to help them feel safe and make sure they are ok.  

o Stay calm, keep discussion to a minimum, present with concern and care.  

 

• Notify the nurse, the nurse will notify the Nurse practitioner or medical director, the NP or medical director 

will notify QA and the Chief Program Officer, Children Services, the Chief Program Officer will notify the 

therapist, the therapist will hotline the incident. 

 

• Nurse will offer to send to both children to Children’s Mercy Hospital 

o Same clothes, no shower, separate vehicles, nothing to eat or drink, do not allow them to use the 

restroom.  

o If they go to the hospital the nurse will contact the guardian with general information. This will 

include but is not limited to the following:  

▪ Child was involved in a sexual contact incident with another peer.  

▪ Ensure the child is safe and give current general status, injury if any, and any other relevant 

information that is factual.  

▪ Nurse will notify Children’s Mercy Sane Nurse  

• (800) 466-3729 – ask for the SANE Resource Nurse 

 

• The child(ren) may decline going to the hospital. If they do go to the hospital, they are able to decline there 

as well. However, you may still send within 72 hours of the incident if deemed necessary or they change their 

mind. 

 

• If client declines going to the hospital: 

o A general nursing assessment will be performed with 2 nurses present (if available) and a 

therapist/clinical milieu (if available). Otherwise, a campus coach or ignite mentor may be present if 

there is not a nurse or therapist/clinical milieu available. This will provide support for the assessing 

staff. There is not to be any discussion of the incident.  

o The nursing assessment will be performed with permission from the child after gently explaining that 

we are there to make sure they are safe and there are no injuries.  

▪ This may include but is not limited to assessing for pain, discharge, and/or bleeding. 

▪ If an injury is found, follow the steps above to send them to Children’s Mercy Hospital for 

evaluation by the SANE resource nurse.  

 

 

• If the incident occurs with one or both children being non-verbal.  

o If there is not an immediate concern to send them out. The nurse will contact the guardian for their 

input regarding whether they want to send the child to the hospital. 

▪ The nurse will provide the guardian with general information. This will include but is not 

limited to the following:  

• Child was involved in a sexual contact incident with another peer.  

• Ensure the child is safe and give current general status, injury if any, and any other 

relevant information that is factual.  

 

 

*Reference Critical Incident Sexual Assault- Victim Support in Lakemary PRTF Procedure Manual 
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During any assessment, the nurse may provide basic care if needed. The nurse will report findings for 

recommendations to the nurse practitioner and/or medical director, which may include continued 

monitoring, scheduled follow-up appointments, or emergency care. 

 

Any time there is visible injury, decreased range of motion, significant joint pain, either verbalized or noted 

by observation, the nurse will assess and immediately seek advanced medical care for that child. 

 

The Nursing Assessment will be documented by the end of shift within the resident’s electronic medical record. 
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 Physician/Consultant Visit Sheets  
 

See appointments outside of Lakemary Center section in this manual 
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 Pharmacy – After Hours/Emergency Medication Reordering  
 

• Contact the nurse, nurse practitioner, or med tech supervisor who will contact Auburn Long Term 

Care Pharmacy for any needed medications. 

 

• Staff may be designated to meet the pharmacist or delivery driver to obtain the needed medications 

when they are ready for pick up. 

 

• Receiving the emergency/after-hours medication follows the same procedure as routine delivery. 
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 PRN Psychotropic Medications  
 

Lakemary Center is invested in ensuring quality of life for each child. If a child’s behaviors are severe enough 

that their safety is significantly challenged, the child’s treatment team will work closely with Lakemary’s nurse 

practitioner and medical director to determine if a PRN Standing order for a psychotropic medication would 

positively influence the child’s safety and increase quality of life. If it is determined that a PRN would meet 

those qualifications, the following conditions must be met and documented in the child’s medical record: 

 

1. Responsibility of nursing department: 

a. Did the child admit to Lakemary with a current PRN psychotropic medication or is this a new 

order? If the child did admit with an order, what was the Rx? 

b. The medication is ordered specific to the individual clinical need of the child. 

c. The specific, detailed, reason the medication was prescribed is documented, including ALL 

behavioral symptoms, i.e., specific injury to self or staff, etc. 

d. Documentation of the general reason the child is exhibiting these severe behaviors. What 

function do they serve? What triggers influence the occurrence of the behaviors? 

e. Documentation of history of agitation, psychosis, aggression or mood stabilization or, if no 

history, the clinical opinion of the nurse practitioner or physician that the child could become 

aggressive quickly or engage in severe self-harm. 

f. Oral administration of this medication is always used, unless the nurse practitioner or physician 

clinically determines the safety of the child demands the medication be administered intra-

muscularly (may only occur during school hours). If this is the case, document the reason for 

this determination. 

g. The nurse will monitor the effect of the medication and side-effects exhibited and document 

on a nursing note 

h. The nurse authorizing the administration will notify the nurse practitioner or medical director 

prior to the end of the shift. 

i. Each administration is reviewed by the medical director or nurse practitioner. 

j. If safety conditions exist necessitating administration of three doses within seven days, the 

nurse practitioner or medical director will engage in a face-to-face assessment of the child to 

review and document the appropriate course of action. 

 

2. Responsibility of Primary Therapist: 

a. Documentation of other, less restrictive, de-escalation techniques have been tried. This 

information will be gathered from residential staff. 

b. Baseline target behavior, frequency and severity, is documented. Specifically, how often and 

how severe is the behavior prior to the team determining a PRN psychoactive medication may be 

warranted? 

c. A specific, per use protocol is documented and followed, including: 

i. Targeted behavior exhibited 

ii. Targeted frequency and severity level 

iii. BHTs notify residential leadership who will then validate target behavior, frequency and 

severity 

iv. Notify nurse who will also validate target behavior, frequency and severity 

v. Nurse will authorize PRN medication administration 

vi. Med trained staff will administer PRN medication and document accordingly on MSR 



Children Services - Nursing Procedure Manual 49  

3. Responsibility of residential staff: 

a. BHT staff will monitor the child for effect of medication and potential side effects. 

b. BHT will document any observed potential reactions or side effects by calling the nurse and 

communicate directly with nursing staff during their shift of these observations. 



Children Services - Nursing Procedure Manual 50  

 Progress Notes                                                                                                        
 

 

See nursing assessments 
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Refrigerator Temperature Monitoring  
 

Med techs monitor the refrigerator temperature each morning and evening. This information will be  

documented and maintained in an electronic file X:\PRTF\01. Nursing\05. Fridge Temperature Monitoring.  

The form can be found at: K:\Nursing\Refrigerator Temp Forms 

 

The nurses on duty monitor the temperature of the vaccine/medication refrigerator in the lab area. This 

information will be documented and maintained in an electronic file. This form can be found at: 

K:\Nursing\Refrigerator Temp Forms 

 

The temperature in the refrigerator must be maintained between 38’F and 42’F. The temperature in the freezer 

must be maintained below 30’ F. 

 

If the temperature is found outside of this temperature, the maintenance department is notified so that it can be 

immediately repaired. 

 

An additional record will be kept on the vaccine refrigerator in the PRTF lab area. 
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Reportable Incidents  
 

• See adverse incident reporting section in this manual 
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Residential Medication Rooms  
 

All residences have a designated medication room that remains locked except when authorized staff persons are 

actively using the room. Each medication room contains: 

 

• Medication administration record documents (MARs) 

• Extra first aid supplies (tweezers and scissors) 

• PRN over-the-counter medications 

• PRN documentation book for use only when the electronic MAR is not available 

• Medication reference book 

• Surface sanitizer, water cups, med cups, ink pens, markers, thermometer, hand sanitizer 

• Medication should ideally be set up and passed from the medication room. 
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Safety Assists: Assessment & Monitoring  
 

When a PRTF staff person initiates a safety assist, the nurse on duty must be immediately contacted. 

 

As soon as possible, the nurse goes to the location of the assist (see nursing assessments for details included 

in the assessment). Within 1 hour of the initiation of the safety assist, an assessment of the child’s physical 

and emotional well-being must be conducted by the nurse. 

 

The nurse’s assessment will be entered into the EMR and attached to the restraint report. 

 

If the nurse determines the child has sustained a significant injury which requires more in-depth medical care, 

the nurse will ensure the child receives emergency medical care and will contact nurse practitioner and/or 

medical director as early as it is safe and feasible to do so. 
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Critical Response Time  
 

Lakemary schedules 24-hour onsite nursing support to ensure a quick response to all emergent issues. While 

on duty, response time should be immediate unless the nurse is involved in another safety assist assessment or 

other critical medical situation. Non- emergency calls should not take priority over safety assist calls or 

emergent medical needs. 
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Safety Assists Orders: Requesting, Receiving, and Monitoring  
 

• Standing or as-needed orders (e.g., “PRN”) for restraints are not allowed. 

 

• Every use of a safety assist restraint must have a corresponding order. 

 

• Orders for restraints must be by the medical director or a licensed mental health practitioner as 

permitted by the state and facility, and who is trained in the use of emergency safety interventions. The 

order should be for the least restrictive emergency safety intervention that is most likely to be effective 

in resolving the emergency safety situation. 

 

• If the order for restraint is verbal, the order must be received by an nurse while the emergency safety 

intervention is being initiated by BHTs or immediately after the emergency safety situation ends. This 

order must be entered into the child’s record as soon as possible, but no later than end of shift. The 

licensed practitioner ordering the restraint must be available for consultation, at least by telephone, 

throughout the period of the emergency safety intervention. The verbal order must be verified in writing 

in the child’s record, as soon as possible by the licensed practitioner. 

 

• Each order for restraint must be limited to no longer than the duration of the emergency safety situation 

and will not last longer than 1 hour unless authorization is secured. 

 

• Each order for restraint must include the name of the LMHP or medical director, the date and time the 

order was obtained and the emergency safety intervention ordered, including the length of time for 

which the intervention is authorized. 

 

• The ordering physician or licensed practitioner must sign the restraint order as soon as possible. 

 

• If the ordering person is not the resident’s treatment team physician, the ordering person must consult 

with the treatment team physician as soon as possible and inform him/her of the emergency safety 

situation that required the person to be restrained. The date and time of this consultation must be 

documented in the resident’s record. 

 

• If a restraint appears to be approaching 60 minutes in duration, the nurse will contact the medical director 

and/or the LMHP to receive further instructions. Except in extreme situations, restraints should end prior 

to 60 minutes. 
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Safety Assist: Contact Parent/Guardian  
 

Each safety assist must be reported to the parent or guardian, unless another contact has been established or if 

parents have requested (and documented the request in writing) a different contact schedule. 

 

The nurse notifies the child’s primary contact to inform them of the safety assist and reason the assist was 

needed for safety. 

 

If the primary contact asks questions other than those directly related to the safety assist, the nurse 

recommends they contact the child’s therapist to ask the questions. 

 

The contact date and time are documented on the nursing assessment form. 
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 Safety Assists: Individualized Safety Assist Restrictions  
 

If a child’s medical assessment documents that he or she has a medical or psychiatric condition/history that 

would contraindicate the use of personal restraints/safety assists, or when the child’s current condition 

contraindicates the use of personal restraints/safety assists, intervention procedures will be developed in 

consultation with the nurse practitioner, medical director, or the client’s medical provider to ensure the 

highest level of safety while maintaining their medical/psychiatric integrity. This may, however, include the 

use of very short duration safety holds to interrupt the behavior, or similar types of intervention. Should a 

medical provider deem physical restraint/safety assists medically unsafe for a child and orders such 

prohibited, then the child’s Lakemary Therapist will work towards timely discharge to a more appropriate 

and effective placement to meet the needs of the child in a medically safe manner. 
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 Sick Call/Clinic  
 

When the nurse practitioner is onsite, children who are sick can be seen in the office, classroom, or any site on 

campus for evaluation and treatment. To request or schedule a visit, classroom or residential staff will contact 

the nursing office. The staff will be provided a time based on the nurse practitioner’s availability with location 

specified. The nurse practitioner will document the visit and results in the child’s EMR record. 
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 Seizure Protocol  
 

If a child is known to have experienced seizures, that child with have a detailed and individualized health care 

plan as part of their treatment plan that is kept in the child’s medical record as an alert and posted in each med 

room. Each staff person will have read that plan and know how to implement that plan, specific to the child. 

 

If a child experiences a seizure and does not have a health care plan for seizures, staff will follow the general 

guidelines sent out routinely by nursing. If the child has no known seizure history, but experiences a seizure, the 

nurse will be called immediately who will direct care for that child, including calling 9-1-1. 

Each time a child experiences a seizure, nursing will contact the child’s parent or guardian. If the child 

routinely has multiple seizures each day the parent or guardian will be contacted at least once per day, per the 

parent/guardian’s wishes. 

 

A current list of children with seizure history is to be kept posted in a secure and private location, both in the 

nursing office and in each residence. This list will detail the seizure response protocol listed below to aid the 

staff on standard seizure first response safe practices. Extra safety precautions and awareness should be 

exercised for children with seizure history, especially around water and climbing equipment. 

 

Lakemary seizure protocol includes: 

• Remain calm and immediately notify the nursing department. 

• Note the time seizure began 

• Stay with the child to maintain safety, clearing the area of any hard, sharp, or dangerous objects. 

• If the child is sitting or standing, gently lower the child to the ground to prevent a fall. 

• Turn the child on their side, if possible, to prevent aspiration, but do not impede their movements. You 

may place a pillow or blanket under their head. Do NOT put anything in their mouth. Turning them on 

their side should help keep their airway clear. 

• Monitor breathing. 

• Note the time that the seizure ends. 

• Check for level of awareness, any loss of control of urine or stool, and for any injuries. 

• Allow time for recuperation, and sleep, if needed. Sometimes this may last a while. 

• Document activity before, during, and after the seizure. Use the “seizure documentation record” in 

MyEvolv. Nursing will complete an assessment as well. 

• If any seizure is prolonged (more than 4-5 min) and does not respond to the ordered medication 

protocol, or if a cluster of seizure activity is observed, or if a child IS NOT on the seizure list—call 

911 and call the nurse on duty. 
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 Seizure Precaution List  
 

See previous section 
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Serious Occurrence Reporting  
 

See children’s program procedure manual and adverse events in this manual
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Shift Reports  
 

The electronic medical record is to be consulted for events of the prior shift(s). The nursing progress notes will 

be in the Health Information - visits section of the chart. The off-going nurse should report any ongoing issues 

to the oncoming nurse. Staff should relay any health concerns to the nurse. 
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 Sick Trays  
 

When the nurse determines that a child’s condition requires a meal different from that which is normally 

served, the nurse will notify the food service staff of this need. Reasons for the change might include: 

 

• Child is vomiting 

• The child has a fever 

• Child has diarrhea 

 

Sick trays will be prepared by food service staff, as directed by the nurse practitioner or nurse, during daytime 

hours. 

 

During evening hours, sick trays will be secured by nursing staff and will include: a can of soup, 2 packages of 

crackers, small can of Sprite or similar beverage, and a small bottle of sports drink. 
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 Suicidal Ideation/Gestures/Attempts  
 

Whenever a staff member hears and/or observes a perceived serious or “severe” threat or intentional action 

in which a child may harm him or herself, that staff person must immediately ensure the safety of the 

child. If additional help is needed, staff will call for assistance on the walkie-talkie. 

 

The staff will then report it to their campus coach, or on-grounds manager. 

 

On-grounds leadership will immediately report the concern to the PRTF clinical director. 

  Continuous line of sight observation of the child will be maintained by staff. 

Leadership staff will further assess the situation to determine if there is additional potential for concern. This 

assessment will be addressed with the nurse on duty and the clinical director and/or chief program officer, 

children services. 

 

The clinical director/or chief program officer or the nurse will contact any additional personnel, such as the nurse 

practitioner or medical director as needed for further evaluation and/or direction, such as immediate access to 

hospitalization. 

 

In the event of an attempt the nurse will complete an assessment in the medical record, detailing all physical and 

psychological findings. If necessary, the nurse and on-site leadership staff will arrange for transportation to the 

local health center’s emergency room services. 

 

Following any immediate emergency actions, a detailed incident report must be written. 

 

All suicidal attempts are considered a serious occurrence. The Senior Director of Corporate Compliance will 

complete a serious occurrence report form and notify all necessary entities.  

 

*Reference: Critical incident reporting PRTF procedure manual. 

 

The PRTF clinical director will notify the child’s therapist who will then notify the child’s parents of the 

potential incident. 
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 Supply Ordering  
 

Supply ordering is completed through the supply ordering process developed by the finance department. Forms 

and procedures are found on the G drive or at the copy area in A building. 

 

All requests for non-routine supplies are to be routed through the nurse practitioner (in the absence of the 

NP the designated nurse will assist). 
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 Staff Medical Needs  
 

PRTF nursing staff role is primarily for the children that are current residents at Lakemary. At times nursing 

will be asked by other staff, parents, and/or community members for medical consultation for their personal 

needs. Nursing care and advice should be limited to first aid and stabilization care. Workman's compensation 

injuries may be evaluated by the onsite nurse, who can provide initial first aid and should be referred to the 

employee relations department. Any critical illness or injury should be immediately referred to the emergency 

room. CPR and pre-ambulance stabilizing care are encouraged. Any other health advice or care is not covered 

under Lakemary nursing job description and will be that nurse’s personal, professional liability. 
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Transportation Reservations  
 

The nursing department utilizes Lakemary’s vehicle pool when scheduling transportation to external 

appointments. 

 

The clinical office specialist informs education, children’s nursing, therapists, residential staff, campus coaches, 

ignite mentors, and transportation department when the appointment is scheduled. Prior to leaving for the 

physician’s appointment, the driver checks the vehicle reservation calendar to determine which vehicle has been 

assigned for them, takes the key from the key box, and follows through with the appointment. Nursing has 

designated vehicles with keys maintained in the main med room. 

 

When returning from the visit, the staff person returns the key to the key box or designated place for 

safekeeping. 

 

If emergency care is needed on the weekend, staff will check out a vehicle via the vehicle reservation calendar. 

Upon return to Lakemary the vehicle key is returned to the key box. 

 

All transportation protocol is followed with regards to vehicles and their use. 
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 Vision Care  
 

Children who, upon admission, have not had a vision examination within a year before admission to 

Lakemary are screened by use of a SpotVision screening. If a deficit is noted the parent/guardian is notified 

of the need for further assessment. Once consent is granted by the parent/guardian then the child will be seen 

by a community provider and annually thereafter. Each child receives emergency eye care, as needed. 
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 Wellness Checks - Home Visit and Discharge  
 

The Lakemary nursing department is committed to ensuring the wellness of all children and will document 

each child’s medical condition prior to a home visit and when they return. 

 

When a home visit notification is received by the nursing department, the PRTF med tech packing the home 

visit medications initiates the wellness check form by documenting medications packed and being sent home 

with the child. 

 

If a last-minute notification occurs and the PRTF med tech is not available, the nurse packs the medication and 

initiates the wellness check form by documenting medications packed and being sent home with the child. 

 

The nurse or med tech completes a wellness check by observing the child and any exposed body parts, 

including stomach, back, arms and legs. The nurse or med tech also documents any additional information that 

is known from previous nursing reports and may be pertinent, such as wounds, scratches, bruising, etc. that 

may be hidden under clothing and not available for viewing during the wellness check. This check is done at 

the med room or other designated area while the parent or guardian waits in the lobby area. This is to provide 

the child privacy. 

 

If the nurse is not available, due to an emergency or safety assist assessment, this task is delegated by the nurse 

to a designated person who has been specifically trained by an nurse to adequately complete this task. 

 

Once the pre-visit wellness check is completed, the form will be maintained in a folder by PRTF nursing staff or 

in the appropriate section of the electronic medical record. 

 

Upon the child’s return to Lakemary, residential staff will notify the nurse or PRTF med tech checks in any 

medications that are returned from the home visit and documents on the post wellness check section. The 

nurse or med tech will also complete a visual wellness check and documents findings, including suspicion of 

drug or alcohol use or abnormal behavior.  

 

The completed form will be maintained by the Lead med tech or nurse and filed in the child’s medical record. 

 

PLEASE NOTE: The wellness check consists of a visual check of exposed body parts only. The nurse or med 

tech will ask the child if they can look at their back, stomach, arms and legs however, it does not involve 

removal of under garments, pants or shirts. 

 

Copies of blank forms will be maintained in the main med room. 

   Copies of blank forms can be downloaded from the K:\Nursing\Nursing\3. Forms\Wellness Checks 
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 Appendix  
 

Discharged Wellness Check 

External Provider List 

Hospitals with SANE services and Advocacy 

KDC Medication Room Refrigerator Temperature Monitoring Form  

Lab Procedure Book 

Medication Variance  

Packed Medication Wellness Check 

School Medication Room Refrigerator Temperature Monitoring Form  

Vaccination Refrigerator Temperature Monitoring Form  
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