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1.0 PURPOSE:
1.1 Safe, consistent ordering, storage, maintenance, provision and documentation related to stock medications use by the the Public Health (PH) Tuberculosis (TB) team.
2.0 SCOPE and GOAL: Applicable to all staff working with the TB team to: 

2.1 Ensure consistent supply of TB medications available at the TB team’s site for clients
2.2 Avoid interruptions in Directly Observed Therapy/Directly Observed Preventative Therapy (DOT/DOPT) treatment due to: 

· Clients visiting from other regions without their supply of prescribed medications
· Medication challenges/Graduated reintroduction of a TB regime

· Wasted dose from bubble pack (dropped pill, broken capsule, vomited dose, only part dose taken) 
3.0 DEFINITIONS
3.1 DOT: Directly Observed Therapy whereby the administration of TB medications to or by the client are directly observed by another individual (health-care provider or designate) for the purpose of treating active TB disease

3.2 DOPT: Directly Observed Preventative Therapy whereby the administration of medications to or by a client are directly observed by another individual (health-care provider or designate) for the purpose of treating Latent TB Infection
3.3 Stock medications: Medications using bulk bottles for potential administration that are not yet labeled with for a specific client and that are available outside the pharmacy
  
3.4 Ordering Physician: refers to a Medical Officer of Health 
4.0 BACKGROUND
4.1 Public Health staff with the TB team facilitates DOT to individuals requiring TB treatment.  DOT is a standard for TB treatment in Manitoba. DOPT is typically utilized with pediatric clients in the Winnipeg Health Region. Also DOPT is utilized with many clients in First Nations communities. 
4.2 Treatment outcomes for clients and populations are improved when clients have access to treatment without interruptions in medication supply. The availability of stock medications for TB clients in Winnipeg facilitates access for clients, setting up drug challenges, or allowing for more rapid hospital discharge without break in treatment due to waiting, to receive medication from pharmacy or started on treatment without hospitalization. Earlier and continuous treatment expedites completion of initial treatment and any necessary isolations; thus permitting the client to return to work other community involvement. This period of time away from work is often an enormous stress for families, as few seem to have extended health leave coverage.

4.3 Clients also encounter situations where their prescribed medication is not available, e.g. travel without their medications from another region in Manitoba to Winnipeg for personal reasons; clients cannot always predict or control length of stay in Winnipeg
4.4 When a client is prescribed medication challenges, the doses are often adjusted on a daily basis, depending on tolerance.
5.0 PROCEDURE 
5.1 Supply of Stock Medications

5.1.1 A supply of the following medications shall be on hand:
	
	Drug
	Strength
	Quantity per bottle
	Number of bottles

	1. 
	Isoniazid
	300mg
	100
	2

	2. 
	Isoniazid 
	100 mg
	100 
	2

	3. 
	Rifampin 
	300 mg
	100
	2

	4. 
	Rifampin 
	150 mg
	100
	2

	5. 
	Pyrazinamide 
	500 mg
	100
	2

	6. 
	Ethambutol  
	400mg
	100
	2

	7. 
	Vitamin B6 (pyridoxine) 
	50 mg
	100
	2

	8. 
	Vitamin B6 (pyridoxine) 
	25 mg
	100
	2

	9. 
	Rifabutin 
	150 mg
	As needed
	 

	10. 
	Moxifloxacin  
	400 mg
	100
	1

	11. 
	Levofloxacin  
	250 mg
	100
	1

	12. 
	Levofloxacin
	500mg
	100
	1


5.1.2 Ordering of supply

· When staff accessing the medications for client care note bottle is almost empty, they are to advise the designated CD Coordinator.  The CD Coordinator will electronically forward completed TB Stock Medication order form to ordering physician who is responsible for ordering TB medications from the designated pharmacy.  The physician completes the order using - The Public Heath Tuberculosis Medication Order Form (Appendix A)
· The designated CD Coordinator, will assist to monitor the supply on a regular basis to ensure appropriate timing for reordering stock meds. 

5.1.3 Maintain the use of Stock Medications Tracking Form as per Appendix B
5.1.4 Bulk bottle medications are delivered to 496 Hargrave Street for storage in a secure location (locked cabinet)
5.2 Provision of Stock Medications 
5.2.1 PHN must use current prescription medication orders to prepare client medications 

5.2.2 PHN will adjust medication dosing as per written prescription or verbal communication with prescriber 

5.2.3 PHN must prepare and administer prescribed medication using the following steps- medication preparation will occur at 496 Hargrave Street. Each PHN will be responsible for preparing medications for their client. To ensure right client, two client identifiers must be utilized to verify client’s identity, and PHN will verify selection of the right medication, right dose, and right route.
5.2.4 The medications will be counted on a counting tray and placed in a sealed envelope clearly labeled with the client identification information and medication contents.  The envelope label must include the drug name, strength and quantity of each drug in the envelope. 
5.2.5 Prepared medication is provided to client on site at 496 Hargrave street or at a mutually agreed upon location under DOT.  If the medication is to be administered outside 496 Hargrave, the PHN will verify the contents of envelope to the label and initial the label after sealing the envelope.
5.2.6 Document as per WRHA policies.  Refer to section 75:  http://home.wrha.mb.ca/corp/policy/policy.php 

5.3 Report and audit 
5.3.1 Summary report of stock medication usage annually to be written and shared with ordering physician (total number of medications dispensed by each medication/dosage format, wastage/expired medications returned to the pharmacy, any problems encountered and solutions/recommendations)
6.0 References

6.1 Institute of Safe Medication Practices (2011).  Key Definitions.  Retrieved July 15, 2015 from http://www.ismp.org/selfassessments/hospital/2011/definitions.pdf 
6.2 WRHA Policy Index. Section 75 http://home.wrha.mb.ca/corp/policy/policy.php
Public Heath Tuberculosis Medication Order Form
	Step 1 (Communicable Disease Coordinator or Physician):
Indicate tuberculosis medications required and quantity (order smallest quantity required):

 FORMCHECKBOX 
Ethambutol tablets, 400 mg, _____ bottle(s) (100 tablets per bottle)

 FORMCHECKBOX 
INH liquid, 50 mg per 5 mL, _____ bottle(s) (500 mL per bottle)

 FORMCHECKBOX 
INH tablets, 100 mg, _____ bottle(s) (100 tablets per bottle)

 FORMCHECKBOX 
INH tablets, 300 mg, _____ bottle(s) (100 tablets per bottle)

 FORMCHECKBOX 
Levofloxacin tablets, 250 mg, _____ bottle(s) (50 tablets per bottle)

 FORMCHECKBOX 
Levofloxacin tablets, 500 mg, _____ bottle(s) (100 tablets per bottle)

 FORMCHECKBOX 
Moxifloxacin tablets, 400 mg, _____ bottle(s) (30 tablets per bottle)

 FORMCHECKBOX 
Pyrazinamide tablets, 500 mg, _____ bottle(s) (100 tablets per bottle)

 FORMCHECKBOX 
Pyridoxine tablets, 25 mg, _____ bottle(s) (1000 tablets per bottle)

 FORMCHECKBOX 
Pyridoxine tablets, 50 mg, _____ bottle(s) (100 tablets per bottle)

 FORMCHECKBOX 
Pyridoxine tablets, 100 mg, _____ bottle(s) (100 tablets per bottle)

 FORMCHECKBOX 
Rifabutin capsules, 150 mg, _____ bottle(s) (100 capsules per bottle)

 FORMCHECKBOX 
Rifampin capsules, 150 mg, _____ bottle(s) (100 capsules per bottle)

 FORMCHECKBOX 
Rifampin capsules, 300 mg, _____ bottle(s) (100 capsules per bottle)

 FORMCHECKBOX 
Other: __________________________________________________

Medications are to be delivered to WRHA TB Services Unit, Second Floor, 490 Hargrave Street, unless otherwise indicated. 

	Ordering  Physician


	Date 



	

	Step 2 (CD Coordinator): 

Send the above request to the Prescription Shop, 100-825 Sherbrook Street, tel. 204-774-7711 with information that medications are to be delivered to the WRHA TB Services Unit, Second Floor of 496 Hargrave.

	Pharmacist Contacted


	CD Coordinator

	Date

	

	Step3 (Administrative Assistant):

File this form in the “Ordering Tuberculosis Medications for TB team Stock” file.
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