Purpose
Rule 116 outlines the requirements for an Authorized Direct Support Professional (ADSP) to administer medication to persons living in settings governed by Rule 116. Included in those requirements is a competency-based training and assessment (CBTA); this Information Bulletin (IB) outlines the CBTA process.
Background
Effective January 1, 2025, Public Act 103-0890 went into effect and amends the administrative act. The new language no longer requires CBTAs to be individualized to the person and his or her medication. This information is the interpretive guidance until Rule 116 is amended to include the legislative changes.
Definitions
Competency-Based Training and Assessment (CBTA): The process in which an ADSP is determined by a nurse trainer (RNT) to possess the necessary skills to be approved to administer medication to persons served. 
Medication Pass: For purposes of this IB, a medication pass is defined as administering medication in a Rule 116 setting. Ideally medication administration during the medication pass should happen under typical circumstances in the setting, but if this is not possible, it should not prohibit a successful medication pass.
Medication Routes: Medication is administered in various routes. The most common is orally (by mouth). Other routes include topical, inhalants, and eye drops which will be appropriately explained during the Medication Administration Training class and reviewed during the CBTA. 
Registered Nurse Trainer (RN Trainer or RNT): An RN Trainer is a registered nurse who has completed the requirements to be a nurse trainer within the Division of Developmental Disabilities (DDD). Only an RN Trainer can train ADSPs or be on-call for ADSPs regarding medication administration questions.
Professional Responsibility of the RN Trainer
RN Trainers are ultimately responsible for determining if the responsibility of administering medication can be delegated to an ADSP. The process in this IB is the minimum standard. RN Trainers should continue additional training as they see necessary. RN Trainers have a professional responsibility to ensure that ADSPs continue to demonstrate competency in medication administration.
CBTA Process
ADSPs must demonstrate proficiency in passing medications as determined by the nurse-trainer. ADSPs demonstrate proficiency by completing the following:
1. If the ADSP has had no prior experience passing medications, the RN Trainer must observe, in person, the ADSP complete a medication pass for the home in which the ADSP will be working during a typical medication pass.  The intention is for the RN Trainer to have the opportunity to evaluate the ADSP's ability to manage a high stress environment and medications during a typical day. If it is impossible for an RNT to observe an initial CBTA in person due to extreme staffing issues, a virtual CBTA may be performed with an agency supervisor present. To be able to effectively evaluate this, the following should be present:
a) If possible, there should be multiple medications passed across multiple persons so that the ADSP’s skills can be adequately assessed. If this is not possible, this should not hinder the ADSP’s ability to pass the CBTA. The RNT will review all medication routes with the ADSP, even if they are not used during the medication pass.
b) If a person who resides in the home is not present for the ADSP’s med pass, the RNT should review that person’s medications with the ADSP to ensure they are comfortable with passing those medications and have an opportunity to ask questions. The ADSP will then be considered competent in passing medications for the entire home.
2. If an ADSP has prior experience passing medications but at a different agency than the one where they are currently employed and has not yet passed medications at their current agency, a full CBTA should be completed, either virtually or in-person, at the RNT’s discretion.
3. If this is the first time an ADSP is being authorized to pass medications at this agency, this must be documented on the CBTA form.
4. A current list of medications for each person in the home must be attached to the CBTA form and produced during a Rule 116 survey.
Administering Medications to New Individuals
When a staff person is scheduled to administer medications to a person served that was not involved in the staff's initial CBTA process, the RN Trainer must have a process in place to ensure that the ADSP has the competency to administer that medication to that person. This includes the following: 
1. Documented communication with the ADSP, whether in-person, virtually via video call or by phone, at the RNT’s discretion, that the RNT has reviewed the medication pass process and the persons served(s)’ medications with the ADSP. This can be reviewed at any time prior to the ADSP passing medications to the new person served. 
2. Documentation that the RNT has reviewed general side effects of medications with the ADSP and communicates the need to report anything unusual to the RNT.
3. This process can be documented on a modified CBTA form to show that the ADSP is authorized to pass medications to that particular person(s).
Administering a Medication that is New to an Individual or Has a Dosage Change
When a staff person is scheduled to administer a medication that has changed (dosage, route, or frequency) or a new medication for a person served, the RN Trainer must have a process in place to ensure that the ADSP has the competency to administer that medication to that person served. This includes the following: 
1. Communication with the ADSP that explains the medication and/or any changes to the medication and how the individual may react to this medication and its potential side effects.
2. This communication must be documented. 

