
 

drug interactions, check for evidence of any side effects associated with the drug usage, 
determine if laboratory results associated with the drug are within normal limits and verify that 
the facility is administering the medication appropriately and to comment upon the efficacy of 
the drug use (e.g. blood sugar controlled, blood pressure within normal limits).  In the case of 
drugs used to manage behavior, the pharmacist may need information from the IDT to 
determine efficacy.  See Appendix PP, Indicators for Surveyor Assessment of the Performance of 
Drug Regimen Reviews, to the State Operations Manual (Pharmaceutical Service Requirements 
in Long Term Care Facilities). 
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§483.460(j)(2) The pharmacist must report any irregularities in clients' drug regimens to the 
prescribing physician and interdisciplinary team. 

 

Guidance §483.460(j)(2) 

 

The physician and IDT members must discuss, document and take necessary follow-up action for 
any irregularities noted. 
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§483.460(j)(3) The pharmacist must prepare a record of each client’s drug regimen reviews 
and the facility must maintain that record. 
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§483.460(j)(4) An individual medication administration record must be maintained for each 
client. 
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§483.460(j)(5) As appropriate the pharmacist must participate in the development, 
implementation, and review of each client's individual program plan either in person or 
through written report to the interdisciplinary team. 

 

Guidance §483.460(j)(5) 

 

Pharmacist participation on the IDT is at the request of the team.  It would not be necessary for 
the pharmacist to routinely attend all team meetings when the client is on a stable drug regimen 
that does not appear to be influencing his/her active treatment programs.  Pharmacist 
participation may be appropriate, in situations such as assisting the IDT develop the most 
effective training programs for when the client is in an evolving situation with their medication. 

 

For example: 

 

• A client begins a new or more complex drug regimen; 

• The physician orders off-label use of a medication; 

• Frequent changes in the drug regimen are affecting IPP implementation. 

 

(k) Standard:  Drug administration 
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§483.460(k) The facility must have an organized system for drug administration that identifies 
each drug up to the point of administration. 

§483.460(k) The system must assure that 
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