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POLICY AND PROCEDURES 



Policy and Procedure Manual 
In the Nursing Home 

 

1. What is a policy and procedure manual? 

The P&P manual is a facility specific document that spells out all facility policies and procedures 
involving the ordering, storage, administration, documentation and distribution of medications 
in the facility 

2. Who is responsible for developing the manual? 

The Consultant Pharmacist oversees the policies and procedures in the facility but these 
policies are reviewed and approved by the facility’s Quality Assessment and Assurance 
Committee. The vendor Pharmacy is often the party that actually prepares, prints and 
distributes policies within the facility. Therefore, the Consultant Pharmacist must work closely 
with the vendor pharmacy and the QAA committee to ensure that policies truly reflect policies 
in use at the facility. 

3. Why are they necessary? 

The policy and procedure manual establishes standards of practice in the facility and should 
standardize these procedures for all nursing staff. This manual is an important tool for training 
new nursing personnel and agency nurses that have questions about procedures within the 
facility 

4. What is the approval process for implementing a new policy? 

A new policy (or a change in current policy) should be discussed with the Director of Nursing, 
the Charge nurses, the vendor pharmacy and possibly the Medical Director before the policy is 
implemented. Once there is consensus on the policy either the vendor pharmacy or the 
Consultant will prepare the final document. This new or changed policy is usually presented to 
the QAA committee for final approval however the facility administration may elect to 
implement a policy change immediately. Nursing staff should always be notified (either by 
memo or inservice) of policy changes prior to the implementation date.   

5. How often should policies be reviewed? 

Policies should be reviewed frequently to ensure that they reflect actual practice within the 
facility. Regulations require that the policy and procedure manual be reviewed at a minimum 
once each year and further requires that key staff sign off on their review. (See next page for 
sample of how this is accomplished) 

6. As a minimum what policies should be included? 

              See sample index of a nursing home policy and procedure (later in this chapter) 



 

 

SAMPLE POLICY & METHODS 

Authority of Policies and Methods 
 

The Quality Assessment & Assurance Committee of SAMPLE Nursing Home is responsible for 
establishing pharmacy policies in this facility and has reviewed and approved the enclosed policies and 
methods 
 

 

_______________________________  ______________ 

Administrator      Date 

 

 

_______________________________ 

Medical Director 

 

 

_______________________________ 

Director of Nursing 

 

 

_______________________________ 

Consultant Pharmacist 

 

(Note: This sample cover sheet will be signed at least annually by each of the persons listed above. 
This signature documents that the policies have been reviewed. Most policy and procedure manuals  
also have a “Review Date” on each page. These review dates should also be updated at least 
annually even if  all policies remain the same.)   
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SAMPLE 

PROVIDER PHARMACY - REQUIREMENTS 
 

POLICY  Regular and reliable pharmaceutical service is available to provide residents with 
prescription and non-prescription medications and services, and related equipment and 
supplies.  A written agreement with a provider pharmacy stipulates financial 
arrangements and the terms of the services provided. 

 

PROCEDURES 
1) The Facility maintains a written agreement with the provider pharmacy (Appendix 3), signed by the 

administrator and an authorized representative of the provide pharmacy. 
 

2) The provider pharmacy is responsible for rendering the required service in accordance with local, 
state and federal laws and regulations, facility policies and procedures and community standards of 
practice. 

 

3) The provider pharmacy agrees to perform the following pharmaceutical services including, but not 
limited to: 

 

 Assisting the facility, as necessary, in determining the appropriate equipment and packaging to 
meet the medication needs of the residents and the facility. 

 Accurately dispensing prescriptions based on authorized prescriber orders. 
 Providing medications packaged in accordance with the facility’s needs and equipment 

requirements. 
 Supplying only USP and NF approved medications, biologicals and supplies, other than 

extemporaneously compounded medications or investigational new drugs. 
 Labeling all medications dispensed in accordance with all applicable laws. 
 Providing routine and timely pharmacy service (7) days per week and emergency pharmacy 

service 24 hours per day, seven days per week. 
 Maintaining a medication profile on each resident which includes all medications dispensed 

and facility provided information on the resident’s age, diagnoses, weight, condition, 
medication allergies, diet and any other pertinent information. 

 Screening each new medication order for an appropriate indication or diagnosis; for drug 
interactions with other medications ordered for the resident; for duplication of therapy with 
other drugs in the same therapeutic class ordered for the resident; and for appropriate drug 
dose, interval and route of administration, based on resident and other pertinent variables.  If 
diagnosis or indication is not available, notifying the nursing staff of the need to obtain the 
information from the prescriber prior to administering the drug. 
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