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DEA Reconsiders Its Policy 
Over the summer, the DEA requested information on questions concerning how controlled substances are prescribed and administered in nursing homes. PMDA worked closely with AMDA in crafting a detailed response to this request. The 14 page response was submitted in August 2010. After receiving almost 500 responses to the request, the DEA issued a statement of policy on October 6, 2010 in the Federal Register (http://edocket.access.gpo.gov/2010/pdf/2010-25136.pdf). This change in policy would allow nursing facility nurses to be the agent of the prescriber when clinicians are prescribing Schedule III-V medications, thus allowing nursing facility nurses to contact the pharmacy on behalf of the clinician. The new policy would require the physician to establish an agreement with each nurse acting as their agent, and would not apply to Schedule II medications. 
PMDA is working with AMDA to request the DEA extend its policy for Schedule II medications as well. In a recent survey, half of AMDA members reported prescribing Schedule II medications daily. Thus the change in DEA policy still fails to ensure pain is adequately, promptly, and safely treated in nursing facility residents. PMDA has signed onto an AMDA letter to the DEA concerning Schedule II medications. Both the PMDA response to the DEA and the AMDA letter to the DEA concerning Schedule II medications are available on the PMDA website. 
Eliminating Myths about F 334 – Influenza and Pneumococcal Immunizations
Several members have reported difficulties with surveyor interpretations of F 334 – Influenza and Pneumococcal Immunization Programs. Facilities report being advised of information not required under this Federal licensure regulation. The three most common misconceptions reported are:
1. Written consent forms are required for influenza vaccination – FALSE. F334 does not require written consents, nor does the CDC, other state or federal regulations, or any professional organization. Written consent forms are deterrents to effective immunization programs and should never be encouraged. Use of written consent forms for influenza would not be considered standard of care. Influenza remains one of the safest medical treatments available and the most effective means of preventing influenza. 
1. Physician orders are required for influenza vaccination – FALSE. F 334 does not require a specific physician order. In 2003, CMS authorized the use of standing order programs. Under such programs influenza and pneumococcal immunizations may be given without a physician order as long as the facility has a standing order policy approved by the Medical Director. Go green, Save a tree, Eliminate Unnecessary Work, Prevent Influenza!
1. Family members should sign a form stating they received education on the influenza vaccine – FALSE. F 334 in no way requires this. Facilities are required to provide education which must include the Vaccine Information Statement (VIS). The VIS may simply be given to residents or be mailed to proxy decision makers. No signatures are required. 
PMDA was involved in the development of F 334 and Dr. Nace provided the surveyor training on this F tag in October 2009. PMDA re-verified the information provided above with CMS in September 2010.  
An Archaic Regulation Bites the Dust: Physicians No Longer Must Countersign CRNP Orders and Notes
After a many years of discussion with the PA Department of Health (DOH), we’ve finally been heard! In July 2010, the DOH submitted a proposal to the IRRC to eliminate 211.7(c), the requirement that all CRNP orders, notes and notations must be countersigned by a physician within 7 days. Following Act 48 of 2007, this regulation simply made no sense, reduced efficiency of care, and failed to improve patient safety. The final policy change was published in the October 2, 2010 Pa Bulletin and is available on our website.  Thanks to all who participate in the Request for Exemption Campaign which helped make this possible!
Long Awaited PA POLST Version Approved
Following Act 169 of 2006, the PA DOH began development of a Pennsylvania version of the POLST form. The PA version (Pennsylvania Orders for Life Sustaining Treatment) is now available and will be posted on the PMDA website. The POLST directives may be recognized and followed by EMS teams simply by contacting medic command.
The form will be published in Pulsar Pink with 110# weight paper (in case you are ever asked on Jeopardy!). 
“Never Events” Changes Name and Are Released for Comment
The PA Department of Public Welfare released a proposed list of Preventable Serious Adverse Events, formally termed never events, for nursing facilities in the October 16, 2010 PA Bulletin. The notice also prohibits facilities from knowingly billing the MA program for events on the list. To meet the criteria of PSAE, all four of the following criteria must be met:
1. The event was preventable. 
1. The event was serious.
1. The event was within the control of the nursing facility.
1. The event is the result of an error or other system failure within the nursing facility.
The PA DPW is accepting comments on the notice through November 16, 2010. PMDA members are strongly encouraged to read and comment on the list which can be found at http://www.pabulletin.com/secure/data/vol40/40-42/1975.html or by link on our website. 

