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TITLE 18. PROFESSIONAL AND OCCUPATIONAL LICENSING

BOARD OF NURSING 

Fast-Track Regulation

Title of Regulation: 18VAC90-60. Regulations Governing the Registration of Medication Aides (amending 18VAC90-60-110).
Statutory Authority: §§54.1-2400 and 54.1-3005 of the Code of Virginia.

Public Hearing Information:
July 24, 2008 - 9 a.m. - Department of Health Professions, Perimeter Center, 9960 Mayland Drive, 2nd Floor, Richmond, VA

Public Comments: Public comments may be submitted until 5 p.m. on August 20, 2008.

Effective Date: September 4, 2008. 

Agency Contact: Jay P. Douglas, R.N., Executive Director, Department of Health Professions, 9960 Mayland Drive, Suite 300, Richmond, VA 23233-1463, telephone (804) 367-4515, FAX (804) 527-4455, or email jay.douglas@dhp.virginia.gov.

Basis: Section 54.1-2400 of the Code of Virginia establishes the general powers and duties of health regulatory boards including the responsibility to promulgate regulations, establish renewal schedules and levy fees. Section 54.1-3005 of the Code of Virginia authorizes the board to promulgate regulations relating to certified nurse aides.

Purpose: An amendment allows medication aides to mix, dilute or reconstitute glucagon. When regulations were written, it was agreed that medication aides would not have the education and training to mix, dilute or reconstitute drugs in an assisted living facility. The one exception to that prohibition was insulin, because it is essential for health and safety of residents for aides to be able to care for those with diabetes. If a medication aide is trained and authorized to administer insulin for diabetic residents in assisted living, they must also be able to administer glucagon, which is a rescue drug for such patients. The fact that glucagon must also be reconstituted or diluted was overlooked in the original drafting. Therefore, the amendment is essential to protect the health and safety of diabetic residents in assisted living facilities where medication aides are used to administer drugs.

Rationale for Using Fast-Track Process: The board has determined that a fast-track process is appropriate because there is no controversy with this action.  It will correct an omission in the initial regulations that became effective July 1, 2007. A medication aide who administers insulin for diabetic residents in an assisted living facility must also be able to administer glucagon, which is a rescue drug for such patients, so this action is necessary for patient safety.

Substance: Subsection B currently prohibits a medication aide from mixing, diluting or reconstituting two or more drug products, with the exception of insulin. The amendment will add an exception for glucagon.

Issues: The advantage to the public of the amendment may be that it will facilitate the ability of medication aides to care for diabetic residents of assisted living facilities. There are no disadvantages, since medication aides receive training in mixing glucagon in their educational programs. There are no disadvantages to the agency or the Commonwealth.

The Department of Planning and Budget's Economic Impact Analysis:
Summary of the Proposed Amendments to Regulation. The Board of Nursing (Board) proposes to amend its Regulation Governing the Registration of Medication Aides to allow medication aides to mix and administer glucagon.

Result of Analysis. The benefits of this proposed regulatory change likely exceed its costs.

Estimated Economic Impact. Current regulations (promulgated in 2007) prohibit medication aides from mixing, diluting or reconstituting any drug except for insulin. The Department of Health Professions (DHP) reports that the Board inadvertently left glucagon out of regulatory language that allows medication aides to mix and administer insulin to diabetic residents of assisted living facilities. The Board proposes to correct this oversight by amending these regulations so that medication aides will be able to mix and administer glucagon as well as insulin.

Glucagon is a rescue drug that is administered to diabetics who have gone into insulin shock. Currently, medication aides are required to complete a training module that covers preparing and administering both insulin and glucagon.  Adding language to these regulations that allows medication aides to mix glucagon will likely benefit diabetic residents as they will likely get proper treatment more quickly if they go into insulin shock.  Owners of assisted living facilities will benefit because, absent a fix of this oversight, they would likely have to hire other individuals who have the authority to mix and dilute (licensed practical nurses, licensed registered nurses, pharmacists or doctors) at a likely higher hourly wage to ensure that diabetic residents got proper in-house treatment. This change is unlikely to cause any costs for any individual affected by these regulations.

Businesses and Entities Affected. These proposed regulations affect all medication aides, and the assisted living facilities where they are employed, as well as any diabetic residents of assisted living facilities.  DHP reports that there are currently 76 medication aides registered with the Board and 625 assisted living facilities licensed by the Department of Social Services.  As registration is not required until December 31, 2008, the number of registered medication aides is likely to rise at the end of this year.

Localities Particularly Affected. No locality will be particularly affected by this proposed regulatory action.

Projected Impact on Employment. This regulatory action will likely allow assisted living facilities to continue employing medication aides to mix and administer glucagon (as needed) to diabetic patients.  Absent this regulatory change, owners of these facilities would likely have to hire other individuals who have the authority to mix and dilute (licensed practical nurses, licensed registered nurses, pharmacists or doctors) at a likely higher hourly wage.

Effects on the Use and Value of Private Property. This regulatory action will likely allow owners of private assisted living facilities to avoid having to employ (likely higher paid) individuals who are authorized to mix, dilute and reconstitute drugs specifically to administer glucagon.  To the extent that this allows these owners to keep costs down, they will not experience a decrease in their profits.

Small Businesses: Costs and Other Effects. Small businesses in the Commonwealth are likely to avoid costs on account of this regulatory action.

Small Businesses: Alternative Method that Minimizes Adverse Impact. Small businesses in the Commonwealth are likely to avoid costs on account of this regulatory action.

Real Estate Development Costs. This regulatory action will likely have no affect on real estate development costs in the Commonwealth.

Legal Mandate. The Department of Planning and Budget (DPB) has analyzed the economic impact of this proposed regulation in accordance with §2.2-4007.04 of the Administrative Process Act and Executive Order Number 36 (06).  Section 2.2-4007.04 requires that such economic impact analyses include, but need not be limited to, the projected number of businesses or other entities to whom the regulation would apply, the identity of any localities and types of businesses or other entities particularly affected, the projected number of persons and employment positions to be affected, the projected costs to affected businesses or entities to implement or comply with the regulation, and the impact on the use and value of private property.  Further, if the proposed regulation has adverse effect on small businesses, §2.2-4007.04 requires that such economic impact analyses include (i) an identification and estimate of the number of small businesses subject to the regulation; (ii) the projected reporting, recordkeeping, and other administrative costs required for small businesses to comply with the regulation, including the type of professional skills necessary for preparing required reports and other documents; (iii) a statement of the probable effect of the regulation on affected small businesses; and (iv) a description of any less intrusive or less costly alternative methods of achieving the purpose of the regulation.  The analysis presented above represents DPB’s best estimate of these economic impacts.

Agency's Response to the Department of Planning and Budget's Economic Impact Analysis: The Board of Nursing concurs with the analysis of the Department of Planning and Budget on a fast-track action for 18VAC90-60, Regulations Governing the Registration of Medication Aides, to permit the mixing and diluting of glucagon.

Summary: 
The amendment allows an exception to the prohibition for medication aides in assisted living facilities to mix, dilute or reconstitute drugs for the dilution or mixing of glucagon.
18VAC90-60-110. Standards of practice.

A. A medication aide shall:

1. Document and report all medication errors and adverse reactions immediately to the licensed healthcare professional in the facility or to the client’s prescriber;

2. Give all medications in accordance with the prescriber’s orders and instructions for dosage and time of administration and document such administration in the client’s record; and

3. Document and report any information giving reason to suspect the abuse, neglect or exploitation of clients immediately to the licensed healthcare professional in the facility or to the facility administrator.

B. A medication aide shall not:

1. Transmit verbal orders to a pharmacy;

2. Make an assessment of a client or deviate from the medication regime ordered by the prescriber;

3. Mix, dilute or reconstitute two or more drug products, with the exception of insulin or glucagon; or

4. Administer by intramuscular or intravenous routes or medications via a nasogastric or percutaneous endoscopic gastric tube.
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