
Medication Information 
PART 1
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Abbreviations

a.c before meals
p.c after meals
Q4H every 4 hours
Q6H every 6 hours

PRN as needed

Stat immediately

S/L sublingual

Buccal inner cheek

BM bowel movement

Tsp teaspoon

Tbsp tablespoon

MAR Mediation 
administration record  

OD daily

PR per rectum
PO by mouth
BID twice a day
TID three times a day
QID four times a day
SOB shortness of breath
AM morning
Hs bedtime
Cc cubic centimeters
Ml milliliter
Mg milligram
Kg kilogram

**these are the only abbreviations 
to be used when charting. Do not 

make any up. 
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Medication Interaction

 A medication interaction occurs when one medication given or shortly 
after another medication alters the effects of one or both.

 Usually the effect of one medication increases or decreases.

 If a client is to receive two medications that are known to interact with 
each other; the administrations times will be separated.
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Adverse Reaction

 Any medication effect other than what is therapeutically intended can be 
called an adverse reaction.

 It may be expected and wont get worse, or unexpected and harmful.

 Expected adverse reactions are sometimes called adverse 
reactions/effects; and may be tolerated to obtain necessary therapeutic 
effect.

 Many adverse effects are dose related and lessen or disappear only if the 
dose is reduced.

 An adverse reaction may be tolerated to obtain a necessary therapeutic 
effect or may be hazardous & unacceptable requiring the discontinuation 
of the medication.
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Drug Names 
What's in a name….

Many drugs have variety of names which may be confusing.

 Generic name: before the drug becomes official it is given one generic 
name. Generic brand comes from the original manufacturer.  

 Trade Name: these are drugs that are duplicated from the generic brand.  
Many companies can manufacture it and give their own name.

 Example: Generic name: Amphetamine; Trade name is Tylenol.

 Care must be taken to obtain the exact name and spelling of a particular 
drug. When administering the prescribed drug the spelling on the drug 
package must correspond exactly to the spelling of the drug ordered. 
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All Arcus  homes will have a drug information book, a CPS or Davis’s Drug 
Guide as examples.

 These books are there for staff as reference material to inform you of the 
drugs should you need it.

 Manufacturers voluntarily submit their information, that’s why not all 
medications can be found.

 Trade names and generic names are given and it is important to know one 
and/or the other.

 It is important you know what the drug does, side effects and interaction 
with other drugs.

 Pharmacy will send print out on all new drugs that are prescribed. These 
are available for all staff to read.

CPS
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Medication Systems and MAR
M.A.R. stands for medication administration record

 The medication are blister packed by the pharmacy for each of the clients; the packs are 
numbered 1-31. The med is popped on the appropriate day

 As another safety check, blister packs will be initialed after the medication is removed 
from the corresponding day.

 Each client must have their own medications stored separately in a locked area. Tablets, 
liquids and ointments are separated and kept in individual containers.

 At the end of the month the blister packs and MAR are replaced with new ones by the 
pharmacy.

 The MAR (Medication Administration Record) is checked by two staff to assure all 
medications are current and correct. Both staff initial the MAR. 

 Along with the MAR’s, blister packs must be checked to ensure no errors in labeling, 
dosage or content. 

 Any unused medication will be returned to the pharmacy. These are kept in separate 
container and locked until picked up by pharmacy. A container marked “wasted” is 
provided by pharmacy for pills that are for example dropped on the floor and wasted. 
Empty blisterpacks will have the label “blacked out” and discarded in the garbage.
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Unit Dose System “bubble pack”
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Medication Errors
Arcus On-Call Nurse 604-341-7174

**A medication that is administered 1 hour late or one hour 
early is considered a medication error. 

If wrong medication is given to client who has a gastrostomy 
tube, aspirate stomach immediately then follow up with 
calling the nurse. 

The five most common medication errors:
 Wrong client
 Wrong dose
 Wrong route
 Wrong time
 Omission

7 RIGHTS of
MEDICATION

•Right client
•Right route
•Right dose
•Right drug
•Right time
•Right reason
•Right 
documentation
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Medication Errors

What steps do you take when you discover a medication error?

1. Call the Nurse (on-call nurse after hours) to report the 
error.

2. Fill out a non-critical medication incident report (ensure 
that it is completely filled out). 

3. Leave the incident report for the team leader to follow up 
with the staff member.  

*You do not need to follow-up the medication error with staff.  
This is the responsibility of the team leader and/or nurse* 
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7 RIGHTS of MEDICATION
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PREPARING MEDICATIONS

 STEP BY STEP PROCEDURE TO PREPARE A MEDICATION AFTER 7 RIGHTS 
ARE CHECKED:

 1-ensure that labels on MAR and blisterpak match
 2-pop pill or pour liquid medication.
 3-dot MAR
 4-initial blisterpak
 5-administer medication to client
 6-sign MAR
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Tools of the trade
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Medication labels
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Medication labels
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Preparing Medications

 Medications are prepared just prior to the scheduled time to be given.
 When pouring liquid medications, protect the label integrity and pour away from 

label.
 It is always best to use a syringe for measurement of liquids instead of a medication 

cup
 A poured medication is never returned to the bottle.
 If there are 2 bottles of same medication use oldest dated bottle first; check expiry 

dates.
 Compare labels on blisterpak/bottles and MAR’s to ensure they read identical.
 Check that the number of pills in the blisterpak coincide with the dosage ordered.
 Once you have completed your checks and popped medication, initial blister pack 

and dot MAR. 
 Medications dropped on the floor or popped by mistake shall be placed in Sharp’s 

container & notify Pharmacy to replace it. Fill out appropriate form.
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Preparing Medications

 If you waste or spill a drug, record it on back of MAR as “wasted” or 
“spilled and dispense again.

 Medications given via tube must be well pulverized to prevent tube 
blockage. Tube must be flushed before and after administering a 
medication with 10-20 mls.

 Never leave medication unsupervised, take it with you if you have to go do 
other task.

 Mixed/dissolved medication are to be given immediately.
 Sign MAR after administering the medication
 IF client vomits DO NOT REPEAT, contact Nurse On-Call.
 It is always best to use syringe to measure accurately any liquid 

medication.
 Pay attention to coding on back of MAR and document appropriately.
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PRN Medication

 When PRN medication is to be given check frequency as ordered by 
physician, check MAR and daily notes for the last time it was given.

 After administering, initial the date given on the back of the MAR, enter 
date, time and reason. Check effectiveness in 30 min.

Coding on MAR;
Please mark appropriate # 
in dated square as well as 
back of MAR 
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PRN document
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What if you have a medication error??

 Call On-Call nurse for further instructions.

 Fill out medication incident report.

 Fax to office and leave original with team leader.

 Monitor client and document.

 Each quarter period is checked for the number of incidents of 
medication errors. A staff member who has more than 3 
medication errors in a quarter period is brought to the attention 
of the Medication Safety Committee. A nursing representative 
from the committee meets with the staff responsible to assist 
caregiver with a written plan of action to avoid further errors.
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Changes to MAR

New Drug:
When a new drug is received from the doctor the steps to take are:

a) Prescription is faxed to pharmacy or dropped off at local pharmacy.
(remember to ask for extra label for MAR sheet if obtained from local 
pharmacist). A local pharmacist is only used if you need to start treatment 
immediately, ie antibiotic.

b) Complete your Safety check.
c) Drug accompanied with second label for the MAR is placed on Mar in 

blank spot; never cover another entry.
d) Notify the nurse consultant or On-call Nurse for drug times.
e) Note time on blister pack and MAR & place blister-pak in appropriate time 

slot in container.
f) Person placing the label on MAR, initials it. 
g) Note the start date of the drug in daily notes and MAR’s; 
h) Staff to document change in Communication Notes.
i) Nurse Consultant always makes a notation of medication change in  

Nurses Notes.(hence, always read Nurses Notes).
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Discontinued drugs

a) The entry of the discontinued drug is crossed out on the MAR.

b) Mark “discontinued” on the MAR, note the date and initial.

c) Remove blister pack/bottle from clients basket and return to pharmacy 
with month end medications.

Use of PRN Medications:

a. Staff will contact On-Call Nurse if unsure if PRN medication is 
required.

b. When a PRN medication is to be given check frequency as ordered by 
physician, check MAR as to the last time it was given.  After 
administering the drug, initial the date given and on back of MAR enter 
the date, time , and reason given.  Approximately ½ hour later enter 
effectiveness. 

Coding on MAR:

Please mark appropriate # in dated square on MAR and make notation on 
back of MAR if required. 
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MEDICATION ADMINISTRATION  Part 2
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Routes for Medication Administration

ears

mouth

nose eyes

rectal
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Routes to Administer Medication
 There are medications that you may come across that are not discussed in 

this class. It is your responsibility to be familiar with every drug you 
administer. You can get information on drugs from the Nurse Clinician if 
you have problems interpreting the drug information books provided in each 
home.

 If the client has a feeding tube tablets will need to be crushed well and mixed 
with water prior to administration.

 Whether the medication is tablets or liquid, feeding tubes should be flushed 
with water after med is given to ensure no residual medication is left in the 
tube. This will cause the tube to become blocked.

 When giving eye drops they should be administered in the conjunctival sac 
of the eye.

 When giving a rectal suppository, the suppository should be inserted 3-4 
inches in an adult and 1-2 inches in a child.

 When giving ear drops:
 Ensure client is lying down with affected area up
 For an adult pull the ear down
 For a child full the ear down and back

Care plans 
and staff
will let you know 
how clients like 
to receive
their medication
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ADMINISTERING EAR DROPS, 
NOSE DROPS, AND NASAL SPRAY

 Administering ear drops:
 A. Pull earlobe downward and back in 

children under age 3 years.
 B. Pull earlobe upward and back in 

clients over age 3.
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ADMINISTERING EAR DROPS, 
NOSE DROPS, AND NASAL SPRAY

 Administering nose drops:
 A. Gently blow nose
 B. Open medication and draw up to calibration on 

dropper
 C. Instill medication. Have client remain in position for 

2 to 3 minutes. Repeat on other side if necessary
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Eye Medication

 A) B)

A)*To instill eyedrops, pull the lower lid down to expose the 
conjunctival sac.Insert drop in middle of conjunctival sac.

B)*To apply an ointment, gently lay a thin strip of the 
medication along the conjunctival sac from the inner eye to 
the outer eye. Avoid touching the tip of the tube to the 
patient's eye 
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 Administering nasal spray:
 A. Gently blow nose
 B. Block one nostril; shake bottle, insert tip into 

nostril and squeeze a puff of spray while inhaling 
through the open nostril;

 C. Repeat for other nostril.
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Buccal

Medications given buccal are to be 
placed on the inside of the client's 
cheek.

-Staff will wear gloves

-Hook cheek with finger 

-Place pill on inside of cheek

-Do not go back into mouth to 
reposition pill 
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Intranasal Midazolam
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Midazolam is used for:

•emergency treatment of seizures
•sedation during medical procedures
•pre-medication prior to medical procedures.

It may be given

•Trickled inside the cheek - buccal.
•Sprayed or dripped into the nose - intranasal.
•Injected into a muscle - Intramuscular By Nurse



Intranasal Midazolam
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Intranasal Midazolam
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Midazolam

36



Midazolam
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Administer: Intranasal or Buccal
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Occasionally a physician will request that doses are 
halved and administered in each nostril or cheek.



Allergic Reaction

 Allergy - a harmful, increased susceptibility to a specific substance. An 
allergic reaction occurs when the immune system acts to defend the body 
against foreign material such as pollen, animal fur, etc.

 Symptoms of an allergic reaction can be itchy, rash, runny eyes, sneezing 
nasal congestion, wheezy breathing and swelling of face, hands or eyes.

 Some clients receive regular seasonal allergy injections (given by nurse), 
others receive daily antihistamine medication.
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Anaphylactic Shock
Anaphylaxis

 Anaphylactic shock – is the most severe of allergic reaction causing 
severe swelling of body tissue (including throat), vomiting, cramps and a 
sudden drop in blood pressure. 

 It is a medical emergency because the symptoms can appear with in 
seconds and possibly progress to death.

 High risk substances are antibiotics, diagnostic agents,(dyes) foods 
(peanuts and strawberries, shellfish) and insect stings and bites.

 Epinephrine is administered as an injection via an epipen to treat severe 
reactions.

 911 is called immediately and treatment with epinephrine initiated by 
caregiver. Client should still go to the hospital for medical follow-up even 
if medication is effective & symptoms subside..
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Mild to moderate reaction
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Initiating Medications
 Medications should be introduced carefully, as the nervous system in 

many people with Autism is very sensitive and only a low dose of 
medication may be needed. 

 Medication trials should always start with the lowest possible dose, with 
gradual increases until its effectiveness is established. The timing of 
medication is very important so staff must have a clear understanding of 
when it should be taken. 
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Initiating Medications

 Most medications are quite safe when properly used. However, it can take time 
to reach the right dosage and combination of medications.

 Adjustments in the dosages may be needed to deal with unwanted side effects. 

 People respond differently to medications, so several may need to be tried.

 Dosages sometimes need to be adjusted, especially as treatment progresses.

 More than one medication may be needed. This may be due to other symptoms 
or treatable side effects.

 Some medicines need to be taken for several days or weeks before they become 
fully effective
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CLASSES OF MEDICATION

moods stabilizers

antibiotics
analgesics

Gastrointestinal

bronchodilatorsantipsychotic

antidepressants

antianxiety
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Anticonvulsants

 Used to control seizure activity. These drugs reduce or eliminate seizures by 
altering the brains chemicals. Different drugs work on different brain chemicals 
by either increasing or decreasing them.

 The selection of medication depends on seizure type, the client age, other 
medical conditions present and potential adverse effects.

 Occasionally, some clients require multiple drug therapy and even then they are 
not seizure free.

 When the physician is considering any medications or changes, they will need to 
know:

a) Weight of client

b) Current medications

c) Drug allergies

d) Seizure activity

There is a narrow margin
between therapeutic and 
toxic. Routine blood work
is required; Blood collection is
usually done prior to 1st dose

of the day.
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Treatment For Prolonged Seizures

 Prolonged seizures occur when a client has a seizure longer than 3-5 
minutes or 3 or  more seizures in a row which lasts longer than 15 min.

 PRN medications are used to stop such prolonged seizure.

 PRN orders are client specific therefore check care plans and MAR for 
seizure protocol. It is important to document all seizure activity on the 
seizure log.

Most common medications used to treat prolonged seizure activity are :

 Ativan (Lorazepam) and Midazolam (intra-nasal) – given Buccal; 
tucked into side of cheek.

 Valium ( Diazepam) given rectal or Buccal. Valium can cause 
respiratory depression. It is therefore important to monitor 
respiratory status after administering the medication.

 Ativan & Valium are not anticonvulsants but muscle relaxants to 
ease up the tonic/clonic activity during a seizure.

 Status Seizures: seizures that do not stop after treatment with the 
above medications. These usually require transfer to a hospital. 48



Side effects

 Most common side effects for anticonvulsants:

 Nausea

 Vomiting 

 Drowsiness 
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Analgesics / Antipyretics

 These medications reduce fever or inflammation (antipyretics) and 
(analgesics) for pain.

 A fever is 38.0 C or higher
 A fever over 39. C lowers seizure threshold and can cause status seizures.
 If a temperature is recorded axilla (under the arm) you need to add .5 

degrees.
 Any axilla temperature reading lower than 36.C should be checked again 

but rectally. Notify Nurse On-call with abnormal findings.

Common Analgesics:

Tylenol (acetaminophen) 
Motrin (ibuprofen)
Aspirin-should not be given to children under 6 years of age as it is known to 

cause Reyes’ Syndrome.It is not commonly used to treat fevers.
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Antibiotics
 Antibiotics are medications used to treat bacterial infections. Specific 

antibiotics will treat specific micro-organisms; the Physician will require a 
specimen i.e. sputum, urine, to be sent to the lab before prescribing the correct 
medication.

 Common antibiotics; generic names (brand names)
 Erythromycin lactobionate (Erythrocin)
 Amoxicillin Trihydrate (Amoxil)
 Trimethoprin-Sulfamethoxazole (Bactrim or Septra)
 Clarithromycin (Biaxin)

Adverse Reactions may include:
o Diarrhea
o Nausea
o Vomiting
o Skin rashes
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Antibiotics cont

 Antibiotics work on normal flora as well as infectious microorganism. If 
a person is on prolonged or high doses of antibiotics, adverse reactions 
can occur due to a sudden growth of new bacteria. This may result in a 
super imposed infection:

Symptoms:

 Canker sores

 Yeast infections-fungal infection of the perineum. Manifested as a red 
rash with vaginal discharge.

 Thrush-fungal infection manifested as a white coating on the tongue.
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Bronchodilators
 Bronchodilators opens airways, prevent and relieve symptoms such a 

shortness of breath and wheezing.

 They may be administered by metered dose inhaler MDI, nebulizer, tablet, 
liquid or injection.

 Client must wear goggles when receiving inhalation treatment.

 Common bronchodilators:
 Ventolin

 Atrovent

 Alupent

Adverse effects:  Agitation
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1. It is important to swab client’s mouth/tongue with water or mouthwash after 
each medicated treatment to prevent ‘thrush” or fungal infection. 

2. Wash nebulizer with soap and water then dry. Follow procedure under 
“Oxygen Equipment” to clean mask and tubing.  



Gastrointestinal Medications
 These are used to treat gastrosophageal reflux ( backing up of stomach content 

into the esophagus causing heartburn or ulcerations) and peptic ulcer disease.

 There are a number of different medications which act differently depending 
on the problem; 

1. Antacids neutralize gastric acids, which causes gastric contents to be less 
acidic.

2. The following are OTC (over the counter drugs, prescription from physician 
not needed)

a) Maalox

b) Gavison (works by forming a gas bubble in the stomach)

c) Tums

Antacids are not given with any other medication since it decreases the absorption 
of the others.
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Gastrointestinal medication (cont’d)

The following drugs require a physician’s prescription:

2. Common coating agents that provide protective coating over the ulcer are:

Sulcralfate (sticks to ulcer to provide relief of discomfort and healing irritated 
tissue).

3. Gastric acid  reducer (inhibitors) decreases the amount 

of gastric acid produced.

 Omeprazole

 Lansoprazole

Ranitidine Hydrochloride

4. Gastric mobility stimulants help empty stomach faster.

• Motillium

• Metoclopramide HCL

Note that coating 
agents interfere 
with other 
medication 
absorption; should 
therefore be given 
within 30 min from 
other medication
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COMMONLY USED PSYCHOTROPIC DRUGS 
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The medicines used to treat psychological disorders are 
known as psychotropic medications.

The 3 main categories of psychotropic medications are:

 Antipsychotics-risperidone, Seroquil
 Antidepressants-citalopram
 Mood stabilizers and/or Antianxiety-Carbamazepine, Valproic Acid, 

Gabapentin. (these three also serve as anticonvulsants)

These may be prescribed alone or in combination.
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ADVERSE EFFECTS OF MEDICATION 

MOVEMENT DISORDERS AND SYNDROMES
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EPS (Extrapyramidal Symptoms)

Extrapyramidal adverse reactions; include acute dystonias, akathisia, 
parkinsonism, tardive dyskinesia.

CHARACTERISTICS OF EACH:
 Dystonia-characterized by intermittent spasmodic or sustained 

involuntary contractions of muscles in the face, neck, trunk, pelvis, and 
extremities Dystonic reactions are rarely life threatening, yet are very 
uncomfortable and often produce significant anxiety and distress for 
patients 

 Akathisia-consists of subjective (feeling of inner restlessness and the 
urge to move) as well as objective components (rocking while standing or 
sitting, lifting feet as if marching on the spot and crossing and uncrossing 
of the legs while sitting.
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EPS (continued) . . . Parkinsonism 

(is an extra pyramidal side effect because of the part of the brain that is affected.)

 The gait becomes "shuffling”.

 Body posture while walking looks as if the child is bent over so that the head leads the 
walking movement. 

 Arm swing that accompanies the usual gait decreases.

 In addition, the face becomes flattened into a mask-like quality without the normal mobility 
and expressiveness.

 Drooling during the day and night also occurs.

 A tremor of the fingers occurs at rest and it looks as if the child is rolling a small object 
between the thumb and other fingers. 

 Limbs may feel stiff, and "cog wheeling" may occur. Cog wheeling can be diagnosed by 
moving your child's arms at the elbows and at the wrists and seeing if the movement feels as 
if it is broken up by cogs.

 Parkinsonism usually disappears when the medication dose is lowered or the medicine is 
stopped. 
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