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Policy

Medications housed at (Insert name of facility) are stored in the medication rooms according to the manufacturer’s recommendations. All medications are stored in designated areas which are adequate to ensure proper temperature, light, sanitation, ventilation, moisture control, segregation, and security.

Procedure

1. Narcotics and Controlled Substances:

Schedule II drugs and back-up stock of Schedule III, IV and V medications are stored under double-lock and key. Only authorized personnel have access to the medication storage areas.

2. External Products:

Disinfectants and drugs for external use are stored separately from internal and injectable medications.

3. Flammable Products:

Flammable products are stored in a flammable safety cabinet that meets current OSHA (Occupational Safety and Health Administration) and NFPA (National Fire Protection Association) requirements.
4. Refrigerated Products:

a. All medications requiring refrigeration are stored in refrigerators located at each medication room.

b. Temperatures are maintained within 35-45 degrees F. Monitoring forms are kept on each refrigerator and temperature levels are recorded daily by the charge nurse.

c. In the event that a refrigerator is malfunctioning and not maintaining proper temperatures, the person who identifies the malfunction must promptly report such finding to Maintenance for emergency repair. 

d. In the event that emergency repairs cannot be made timely, temporary or emergency space will be made available in one of the refrigerators located at each medication room.
5. Light Protection:

All drugs, which require light protection while in storage, remain in the original package, in closed drawers or cabinets, or in a specially wrapped manner until the time of administration.

6. Unused Medications:

All medication rooms are routinely inspected by the consultant pharmacist for discontinued, outdated, defective or deteriorated medications with worn, illegible, or missing labels. These medications are destroyed in accordance with (Insert name of facility)  Destruction of Unused Drugs Policy.

Responsibility

Compliance with this policy is the responsibility of the Director of Nursing.
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