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The purpose of this standard is to
provide guidance to Nebraska assisted
living providers in establishing and
maintaining a medication administration
system that is safe, efficient and
compliant with the laws of Nebraska. In
some instances, the standards described
in this document are over and above
the requirements of the law but reflect
best practice. This guidance includes

a review of Nebraska requirements

for medication aides, nurse practice
requirements related to medications in
assisted living, and processes that may
be considered in policy development.
Title 175 of the Health Care Facilities and
Services Licensure, Chapter 4, Assisted
Living Facilities regulations, require an
assisted living provider to establish and
implement policies and procedures for
medication administration and provision.

Member Price: $15.00
Non-Member Price: $20.00
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Phone 402-435-3551
Fax 402-475-6289
www.nehca.org
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ORDER FORM

MEDICATION ADMINISTRATION
SYSTEM STANDARD FOR ASSISTED LIVING FACILITIES

Order Online or Mail, Fax or Phone Your Order to:

Nebraska Assisted Living Association

3900 NW 12th St Ste 100, Lincoln NE 68521-3037
Fax 402-475-6289  Phone 402-435-3551  www.nehca.org

SHIPPING INFORMATION

Person Ordering Date
E-mail Purchase Order Number
Facility

Address (If PO box number, also include street address for UPS delivery)

City State Zip Phone (Include area code)

O Member O Non-member

ORDER AND BILLING INFORMATION

Member PriCe .........ccoveveee e $15.00 per book
Non-Member Price...........ccccovvviiiiiiiiniiiinn, $20.00 per book
Quantity Ordered .........cccooooiiiiiiiiieeeee
SALES TOTAL (Total Cost Of BOOKS) ....ccciiuiiiiiiiiiiiiie ettt $
SHIPPING AND HANDLING (15% of total, MINIMUM of $5.50, MAXIMUM of $45.00) .... $
TAXABLE AMOUNT (Sales Total + Shipping/Handling).............cooeccviiiiiieeiie e, $
SALES TAX (Your city tax plus state tax of 5.5% x Taxable Amount) .............ccccccceeee.n. $
TOTAL AMOUNT DUE (Taxable Amount + Sales TaX) ........coeviiiiieieiiiiiieie e $

O PLEASE BILL (Member Facilities Only)
[0 CHECK ENCLOSED (Make checks payable to NHCA or NALA)
O BILL MY CREDIT CARD FOR $

CREDIT CARD INFORMATION: To pay by credit card, complete the information below (please print) or call 402-435-3551.

Cardholder’s Name (PRINT)
Credit Card Number

Security Code # on Card Back Expiration Date
Cardholder’s Billing Address, City, State, Zip

Cardholder’s E-mail

Signature

Your signature will authorize this transaction



