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1.0 Purpose

1.1 This paper is presented to the Clinical Governance Committee to provide a summary of clinical governance performance since the last meeting and to respond to specific requests made by the Committee at the last meeting.

2.0 DISCUSSION AND RISK

2.1 Ulysses has been awarded the tender for the new incident management system. The full costed business case was approved by ELT on 19th December. Implementation to commence March 2019.
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Clinical Governance Performance Report September 2019 (Evidence 4)
HOME GROUP LIMITED
Rachael Byrne’s report to the Clinical Governance Committee to be held on 9th September 2019 
Clinical Governance Performance Report

Author(s):  Dr Nichola Stefanou, Director of Clinical Practice

3.0 Purpose

3.1 This paper is presented to the Clinical Governance Committee to provide a summary of clinical governance performance since the last meeting and to respond to specific requests made by the Committee at the last meeting.

4.0 DISCUSSION AND RISK

4.1 Terms and conditions for the new incident management system have now been agreed between Ulysses and Home Group. The new Clinical Governance Analyst Business Partner has taken up post on 12th August.
4.2 The committee requested an update on progress against the medications audit action plan presented at the last meeting. All Lessons Learned Bulletins have now been received from the participating services. Some key actions that have been taken are:
· Implemented medical appointments/reviews log in every customer’s file
· Introduced a named co-ordinator to oversee medication support plans
· Introduced medication prompt reminders on staff calendars
· Updated support plans to address what to do when a customer is sleeping, out of the building etc.
· Added “consent to share data” on medication support plan
· Aiming for 100% compliance with Unique training


Practice Audit Action Plan (Evidence 5)
	Title of Practice Audit:
	Practice Audit of NICE NG67: Managing Medicines for Adults receiving Social Care in the Community (March 2017)
	Action Plan Lead:
	LP



	No
	Result
	Desired Outcome
	Action
	Action Owner
	Target Date
	Evidence required 

	1
	71% of colleagues across all services had received an annual review of knowledge, skills & competency in relation to medicines management.
	For all colleagues to have received an annual review of knowledge, skills & competency in relation to medicines management.
	Registered Managers to ensure all colleagues have had an annual review of knowledge, skills & competency in relation to medicines management.

Learning & Development Business Partner & Clinical Governance Business Partner to develop a standardised competency framework for medications management.
	Registered Managers
	30/09/2019	Learning and Development Compliance Training report

	2
	69% of customer records had evidence that information had been shared with the customer’s GP & supplying pharmacist in relation to providing support with medications
	For all colleagues to document that medicines related information is shared with the customer’s GP & supplying pharmacist.
	Clinical Governance Business Partner to ensure that documenting sharing information about a customer’s medicines is included in colleague training. 
	Clinical Governance Business Partner
	31/07/2019	Customer Support Plan audit reports compiled by Quality and Regulation Business Partner

	3
	69% of customer records had evidence that the prescriber/health care professional continues to monitor the safety & effectiveness of medications
	For all colleagues to document that the prescriber/health care professional continues to monitor the safety & effectiveness of a customer’s medications. 
	Clinical Governance Business Partner to ensure that documenting that the prescriber/health care professional continues to monitor the safety & effectiveness of a customer’s medications is included in colleague training.
	Clinical Governance Business Partner
	31/07/19
	Customer Support Plan audit reports compiled by Quality and Regulation Business Partner

	4
	40% of customer records had evidence that instructs support workers what to do when a customer is:
· Having a meal (18%)
· Sleeping (28%)
· Not in the building (53%)
· Declining or fluctuating mental capacity (32%)
· Requires time sensitive medications
	For all customer records to provide instructions on what to do when a customer is having a meal, sleeping, not in the building, has declining or fluctuating mental capacity or requires time sensitive medications. 


	Registered Managers to ensure that all customer records provide instructions on what to do when a customer is having a meal, sleeping, not in the building, has declining or fluctuating mental capacity or requires time sensitive medications. 
	Registered Managers
	31/07/2019	Customer Support Plan audit reports compiled by Quality and Regulation Business Partner

	5
	70% of customer records had evidence that agreement has been obtained from the customer to dispose of their medicines.
	For all colleagues to document that agreement has been obtained from the customer to dispose of their medicines.
	Clinical Governance Business Partner to ensure that documenting that agreement has been obtained from the customer to dispose of their medicines is included in colleague training.
	Registered Managers
	31/07/2019	Customer Support Plan audit reports compiled by Quality and Regulation Business Partner

	6
	75% had evidence that when storing medicines an accurate log book that records medication fridge temperatures was in place.
	For all services to keep an accurate log book that records medication fridge temperatures.  
	Registered managers to ensure an accurate log book that records medication fridge temperatures is in place.  
	Registered Managers
	31/07/19
	Discussion at CQC Panel

	7
	31% had evidence that there was a record available stating who has authorisation to access medicines.
	For all services to keep a record stating who has authorisation to access medicines. 
	Registered managers to ensure a record stating who has authorisation to access medicines is in place. 
	Registered Managers
	31/07/19
	Discussion at CQC Panel

	8
	Specialist Services Medicines Management Audit report – individual services
	For each individual service to identify any action to be taken in relation to each criteria.
	Registered Managers to submit a ‘lessons learned bulletin’ demonstrating how the service have used the report findings to improve quality of medicines management.
	Registered Managers
	31/07/19
	Copy of ‘lessons learned bulletin’ to be sent to Clinical Practice Team

	9
	Specialist Services Medicines Management Audit report.
	Dissemination and sharing of audit results to improve future compliance with the agreed criteria and standards.
	Disseminate to the following:
· ELT (Oct 18)
· CQC Panel (Nov18)
· Compliance and Regulation Group (Dec18)
· CG Committee (May 19)
	Clinical Governance Business Partner
	31/05/2019	Agendas/ Minutes of Meetings




Lessons Learnt Example (Evidence 5)
Practice Audits
 Lessons Shared… Lessons Learned
A quality improvement process that strives to improve the care we provide to our customers 




Results 
Criterion 1. Fully compliant
Criterion 2. We have customer preferences form in every customers file to evidence what to do if a customer is asleep, out of the building and having a meal. We are now 100% compliant.  We have precise clear documentation in medication support plans to evidence a customer’s declining or fluctuation mental capacity. 
All time sensitive medications are clearly documented in customer’s medication support plan. 
Criterion 3. GP consent forms have been sent to GP they are aware we are doing a customer’s medication. 
We have implemented medical appointments/Reviews’ log in every customers file. 
Criterion 4. Name/designation of person taking verbal now evident.
Criterion 5. Compliant.  
















Audit Reflections
The audit whilst lengthy to do really did highlight areas where we were not compliant. All actions amber or red have been actioned to ensure we are 100% compliant. 
I have continued to use this audit tool once a alongside my other medication audit to ensure we remain complaint. 
We have a named coordinator who oversees medication support plans and this tool has helped her to understand what needs to be included. 
This has been a brilliant tool to ensure the service is safe, effective, responsive, caring and well-led. 









Medications Management Practice Audit Report Presentation (Evidence 6)
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Purpose



Annual Practice Audit Programme

Baseline audit to assess current practice against the NICE standard NG67 in specialist services that currently provide support with medication administration

Inform current and future medicines management training to colleagues in specialist services









OFFICIAL



2



Audit Criteria 

		Criteria

		1.      Assessing and reviewing a person’s medicines support

		2.      Supporting people to take their medicines including “when required”, time sensitive and       over-the-counter medicines

		3.      Sharing information about a person’s medicines

		4.      Ensuring records are accurate and up to date 

		5.      Managing concerns about medicines including medicines related incidents

		6.      Giving medicines to people without their consent (covert administration)

		7.      Ordering, supplying, transporting, storing and disposing medicines

		8.      Medicines related staff training and competency assessment
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Data analysis/results
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Overall compliance: Managing Medicines for Adults receiving Social Care in the Community



Red	

Criteria 1 - Assessing and reviewing a person's medicines support	Criteria 2 - Supporting people to take their medicines	Criteria 3 - Sharing information about a person's medicines	Criteria 4 - Ensuring records are accurate and up-to-date	Criteria 5 - Managing concerns including incidents	Criteria 6 - Giving medicines to people without their consent	Criteria 7 - Ordering, supplying, transporting, storing 	&	 disposing of medicines	Criteria 8 - Staff training 	&	 competancy assessment	0	0.64144736842105265	0.6858974358974359	0	0	0	0	0	Amber	

Criteria 1 - Assessing and reviewing a person's medicines support	Criteria 2 - Supporting people to take their medicines	Criteria 3 - Sharing information about a person's medicines	Criteria 4 - Ensuring records are accurate and up-to-date	Criteria 5 - Managing concerns including incidents	Criteria 6 - Giving medicines to people without their consent	Criteria 7 - Ordering, supplying, transporting, storing 	&	 disposing of medicines	Criteria 8 - Staff training 	&	 competancy assessment	0	0	0	0	0.87878787878787878	0	0.87128712871287128	0.8	Green	

Criteria 1 - Assessing and reviewing a person's medicines support	Criteria 2 - Supporting people to take their medicines	Criteria 3 - Sharing information about a person's medicines	Criteria 4 - Ensuring records are accurate and up-to-date	Criteria 5 - Managing concerns including incidents	Criteria 6 - Giving medicines to people without their consent	Criteria 7 - Ordering, supplying, transporting, storing 	&	 disposing of medicines	Criteria 8 - Staff training 	&	 competancy assessment	0.9509803921568627	0	0	0.9642857142857143	0	0	0	0	





Data analysis/results
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Criterion 1: Assessing and reviewing a person’s medicines support 





Statement of customer needs and preferences	Customer engagement	Family carer engagement	Documented review date	1	0.97	0.83	1	





Data analysis/results
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Criterion 2: Supporting people to take their medicines including “when required”, time sensitive and over-the-counter medicines





Having a meal	Sleeping	Not in the building	Declining or fluctuating mental capacity 	Medicines not in tablet form	Time-sensitive medications	As required medicines doses	Minimum/maximum PRN doses	Patient information leaflets	Robust processes for 6 rights 	0.18	0.28000000000000003	0.53	0.32	0.97	0.71	0.94	1	0.9	1	





Data analysis/results
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Criterion 3: Sharing information about a person's medicines





GP notified	Supplying pharmacy notified	Prescriber notified	Monitoring of medicines	0.51	0.77	0.77	0.69	





Data analysis/results
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Criterion 4: Ensuring records are accurate and up to date 





Verbal changes from prescriber	Name/profession of person requesting change	Name/designation of person receiving request	Date/time of change request recorded	Use of a medicines administration record (MARs) chart	Monthly MARs chart audit 	1	1	0.93	0.93	1	0.93	





Data analysis/results
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Criterion 5: Managing concerns about medicines including medicines related incidents



Percentage	

Management of medication problems	Review of medication problems	Sharing of learning with colleagues	Sharing of learning with customers	Sharing of learning with customer's family/carers	Sharing of learning with GP/supplying pharmacy	Knowledge of action following a discrepancy 	1	0.9	0.9	0.9	0.6	0.8	0.86	





Data analysis/results
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Criterion 7: Ordering, supplying, transporting, storing and disposing medicines 





Agreement to order	Agreement to store/transport/dispose 	Agreement to dispose	Compliance with method of disposal	Name of disposed medication	Quantity of disposed medication	Name/profession of returnee	Date of medicine return 	Name/profession of receiver	Secure storage	Fridge temperature log book	Record of authorised access 	0.95	0.87	0.7	1	1	1	0.78	1	0.78	1	0.75	0.31	





Data analysis/results







OFFICIAL



11



Criterion 8: Medicines related staff training & competency assessments 





Completed Unique training	Competency assessed	Annual review of knowledge, skills and competency	0.83	0.85	0.72	





Areas of good practice

Criterion 1 -  assessing & reviewing a person’s medicines support 

Criterion 4 – ensuring records are accurate & up to date
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Areas requiring improvement

Criterion 2 - having evidence in the customer’s documentation that instructs support workers what to do when a customer is having a meal, sleeping, not in the building, has declining or fluctuating mental capacity & when a customer requires time sensitive medicines 

Criterion 3 - informing the GP & supplying pharmacist that a customer is receiving medications support & documenting that the GP/health care practitioner continues to monitor the safety & effectiveness of a customer’s medications.

Criterion 8 – staff training & competency assessment
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Next steps

Dissemination of the audit report including service level results

Implementation and monitoring of the action plan

Re-audit 2021
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Doing it the right way: G209L1 Providing Support with Medication

Policy Compliance Notes

Reference Number G209L1

Version number 2

Relevant to Operations (Supported)

Author Louise Harding Policy Business Partner

Approved by Director of Service Delivery

Approval date 09/12/19

Date effective from 0912/19

Related Policy HG_OPS(s) SP 209 Support Practice Policy

Related Supporting Related policy compliance notes, procedures and other supporting documents

Documents for Support Practice can be found HERE
Medication documents can be found HERE

Distribution Internal: All Home Group colleagues, volunteers and agency workers.
Communicated via Home World Intranet, Workplace and Leadership portal
External: Available on request to policy team and with agreement of policy
owner

Key search terms Medication, storage, medicine,

Please avoid referring to printed versions of this document or saving it on shared/ individual drives. All
policies and supporting resources can be found under ‘Policy and Procedures’ on the intranet. Printed and
saved versions may quickly go out of date- contact policy@homegroup.org.uk for support and advice.

C This document must be followed in order to fully comply with Home Group policies.

This document should not be shared externally without permission from the document owner.
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How to use this document

-
BACK TO CONTENTS You can return to the contents page at any time with this hyperlink.
\
-

@- Click Here icons will take you to more information.
\

E m W The information in this document applies to colleagues

working in all parts of the UK unless stated otherwise. Some
sections have been marked with an England, Scotland or Wales
flag to highlight information which is specific or relevant to that
country.

N /

Important information is marked by this warning triangle. This document
& may be updated at any time. Always refer to Home World for the latest
version and avoid printing or saving your own copy

1. Introduction

Providing support with medication covers all situations where a supported service handles
or stores medication on behalf of a customer, administers medication to a customer or
otherwise prompts or supervises a customer in relation to their medication. It does not
cover situations where a service may informally remind a customer about medication, but
where responsibility for taking the medication is retained by the customer and their
medical or nursing practitioners.

Home Group colleagues provide support with medication only in the following
circumstances

v When the services is registered with the Care Quality Commission (England only)
Or
v When a specific exception for a non-CQC registered service has been authorised by
the relevant Head of Service Delivery and appropriate safeguards agreed are in
place
Or
v" Emergency situations under the direction of emergency services

BACK TO CONTENTS
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The support Home Group provides for customers with their medication upholds individual
and human rights to autonomy and personal choice as well as promoting dignity, health
and effective risk management in care.

This document sets out how support with medication should be provided in Home Group
services in order to achieve this aim as well as comply with law and relevant regulation.

Guidance and procedures set out in this document reflect the NICE quality standard and
guidance including SC1: Managing Medicines in Care Homes, NG67: Managing Medicines
for Adults Receiving Social Care in the Community.

2. Support with medication in Home Group services

Home Group services provide a wide range of different types of support for customers with
their medication. This support is in line with CQC registration or service contracts for non-
CQC registered services where exceptions have been authorised.

Providing support with medication is not a regulated activity in itself and does not directly
trigger registration with the Care Quality Commission provided that the person could do it
themselves if they were able to and specialist nursing or medical skills are not required.

The majority of activities around support with medication are carried out in Home Group
services that are registered with the Care Quality Commission where there is a robust
framework of training and support to enable this to happen safely. Where services wish to
provide certain types of support with medication in a service that is not CQC registered, this
must be properly approved by the relevant Head of Service Delivery who is responsible for
working with local managers to ensure that adequate safeguards are in place. A summary
of support must be recorded on the national register of medication support in non-
registered services.

& Non-CQC services must have authorisation to provide medication support from
their Head of Service Delivery

C/? » See procedure P209L1 Authorising and Recording Medication Support in
Non-registered Services.

OFFICIAL
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The table below provides more detail about different types of support, what can be
provided in services that are not CQC registered and where explicit approval must be
obtained from the Head of Service Delivery. Please note that some activities are not

relevant to some types of CQC registered service.

Type of support CQC services All supported
& services
Authorised Non-
CQC services
Obtaining medication
Requesting a repeat prescription on behalf of supported 4 X
customer
Taking a repeat prescription request completed by a v 4
customer to the GP or other prescriber
Collecting a prescription from the GP or other prescriber v v
Taking a prescription to a pharmacy to be filled (with the v v
customer’s consent)
Collecting prescribed medication from a pharmacy with v v
the customer’s consent (non-controlled drugs)
Collecting prescribed medication from a pharmacy with v X
the customer’s consent (controlled drugs)
Buying ‘homely remedies’ for use by a customers v X
Handling medication
Checking that medication received matches the 4 X
prescription (correct customer, medicine, format, dose,
amount)
Disposing of waste medication following waste disposal v 4
procedures
Storing medication
Storing medication on behalf of a customer e.g. in a 4 X
medication cabinet in the office
Providing safe storage facilities for a customer in their own v v
accommodation (e.g. a lockable cupboard)
Keeping a key to the storage facility in a customer’'s own 4 X
accommodation (with their consent)
Administering medication — non emergency situations
Taking medication to a customer at the right time 4 X

OFFICIAL
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Type of support

CQC services
&
Authorised Non-
CQC services

All supported
services

Providing the key (held by the service) to the storage
facility in the customer's own accommodation at the
relevant time to take the medication

v

Observing or supervising a customer take their
medication

Prompting a customer to take their medication.

Being responsible for checking the type of medication,
route of administration, dose and time before giving
medication to the customer, or assisting them to take
themselves

Enabling transition of medication from packaging to
customer’s body e.g. placing a spoonful of liquid
medication in customer’'s mouth, applying a topical
cream to customer’s skin

Providing physical assistance to a customer to open
medication packaging under the direction of the
customer e.g. opening child proof lid.

Encouraging or informally reminding a customer to take
their medication or comply with treatment programme
without observing or checking later that this has taken
place e.g. ‘Don’t forget to take your tablets later before you
go to bed'.

Administering medication — emergency situations

Administering medication in ‘anticipated emergencies’
where this is part of the customer's support plan (e.g.
Naloxone for customers at risk of opiate overdose; insulin
for customers with diabetes)

Administering medication in unexpected emergencies
under direction of emergency services

Reading a medication patient information leaflet to a
customer

Providing information

v

v

Helping the customer to access relevant health care
services e.g. making appointments, registering with a G.P.

BACK TO CONTENTS
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3. Principles for supporting customers with medication

We ensure the best possible support for customers with their medication by working to the
principles set out below. When providing support with medication we:

v" Undertake a thorough assessment of needs and risks for each customer
in relation to medication.

v" Respect and uphold customers’ choices and preferences

v' Seek consent from customers around their care and treatment and work in
the best interests of customers who do not have capacity to give consent

v NEVER use or withhold medication to punish behaviour

v/ Medication to control behaviour must be used only in line with the STOMP
principles, a best interests decision records this as the least restrictive
intervention and where signed off by the clinical team

v Promote independence including supporting customers to manage their
own medication wherever possible

v" Work well together with other agencies to support customers to access the
health care and treatments of their choice

v" Keep accurate and comprehensive records of all aspects of medication
handling and administration

v' Safely and securely store medication we look after on behalf of
customers

¥v" Handle and administer medication according to clear procedures based
on the ‘six rights’

v' Train, supervise and support colleagues who handle medication
v' Safely dispose of waste medication

v Deal effectively with medication errors including learning from mistakes to
improve practice

v" Monitor and review medication procedures at each service including
carrying out regular management audits

v Comply with requlatory standards around safe care and treatment.

BACK TO CONTENTS
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4. Roles and responsibilities

4.1 Colleagues working directly with customers who require support with
medication

Colleagues working directly with customers and supporting them with medication must:

e Take care to promote the health of customers at all times in line with the
customer’s needs and wishes and under direction from senior colleagues and
relevant health care professionals.

e Observe the health of customers closely and alert the service manager and / or
other senior colleagues and health care professionals promptly to any concerns.

e Changes in a customer’'s needs or wishes relating to medication must also be
reported promptly to enable a review of their medication support plan
Support customers’ capacity for self-care in health matters
Engage in training appropriate to your role in supporting customers with
medication and seek further support from your line manager as required.

e Follow the expert advice of relevant health care professionals (e.g. customers’ G.P.)
on specific matters relating to health and medication

e Handle and administer medication in line with Home Group policy and
procedures relating to medication, seeking further support from your line
manager, other senior colleagues, and service based clinician or Clinical Practice
team as necessary.

e Ensure all medicines are stored and disposed of in accordance with procedures
set out in this document, see Section 9 and Section I11.

Keep accurate records in relation to all aspects of medication handling.
Where authorised by the registered manager to do so, sign repeat prescriptions as
the patient’s representative to enable collection on behalf of the customer.

e Comply with relevant legislation and professional guidance relating to medicines

4.2 Service managers

Managers (e.g. Senior / Client Services Manager) responsible for services that support
customers with medication:

e Ensure that the medication needs of all prospective and current customers are
appropriately assessed and needs relating to medication are appropriately
monitored and regularly reviewed

e Ensure that customers have comprehensive access to healthcare services and advice
regarding their medication

e Support customers’ capacity for self-care and self-medication wherever possible

e Maintain accurate records relating to medication and audit compliance with policy
and regulatory standards for record keeping

e Provide systems for the safe storage and disposal of medicines

OFFICIAL
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e Develop, monitor and review local procedures to support this policy where required.

e Authorise competent colleagues where necessary to collect and redeem
prescriptions on behalf of customers at their request or in the best interests of
customers in accordance with the Mental Capacity Act 2005 (England)

e Arrange relevant training in health and medication matters for all colleagues
concerned and ensure all colleagues administering, handling or otherwise
supporting customers with medication at the service are appropriate trained to do so

e Ensure that, where support with medication administration is provided, medication
is only administered by suitably trained colleagues

e Provide ongoing management support and supervision for colleagues in relation to
handling or otherwise supporting customers with medication

e Ensure that agency and relief staff required to handle medication are appropriately
trained to do so and able to provide documentary evidence to that effect

43 CQCregistered managers

In addition to the points above relating to Service Mangers, registered managers (or acting
Mmanager of a registered service)

e Ensure the service complies with relevant legislation and regulation relating to
medication including meeting requirements relating to safe care and treatment
(Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: Regulation
12)

4.4 Operations Managers

Operations Managers responsible for services that support customers with medication
e Oversee the implementation of the Support Practice policy, these compliance notes
and procedures for the handling and administration of medication in services within
your business area and ensure ongoing compliance with regulatory standards for
medication for any CQC registered services in your business area
e Provide ongoing support to service managers in relation to complying with this policy
and related procedures.

4.5 Head of Service Delivery

The Head of Service Delivery is responsible for:

e approving proposals for non-CQC registered services to provide additional support
with medication

e providing support to the Operations Manager and other local managers in complying
with the Support Practice policy and this guidance.

OFFICIAL
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5. Assessment and support planning

5.1 Assessment and learning from each customer

Learning from each customer about what is important for and to them forms the basis of
our assessments including those relating to customers medication. We work to customer’s
strengths and abilities and actively encourage them to participate in their own care
including the management of medication where able.

It is important to ensure that colleagues do not take over the responsibility for managing a
customer’'s medication unless the assessment identifies the need to do so. We work on
Information from others (e.g. health care professionals) and build on this to support this
process.

For example, it may be essential for the health of a customer to take prescribed tablets
every day. It may also be essential to that customer to have the tablets given to them in
private with a specific drink to enable them to take the tablets comfortably, or to use a
particular brand of homely remedy.

G’ > See also G209A1 Assessment and learning from each customer policy
compliance notes

Some customers may also have specific requirements relating to their gender, cultural
background, religious beliefs or spiritual needs e.g. to have certain medication
administered only by a person of the same sex. Every effort should be made to support
customers to make informed choices in regard to their medication and to accommodate
the personal wishes and preferences of customers wherever possible.

Steps must be taken to present information about medication and health care issues in a
way that individual customers can understand — especially if the customer is not fluent in
English or they have other communication difficulties.

A thorough assessment of what is important to and for a customer in regard to their
medication and other health care matters must be carried out prior to the customer
entering the service and reviewed at initial induction to the service so that any changes can
be noted and acted on must be reviewed at least annually thereafter.

Additional assessments may be triggered at any time if the customer’s needs relating to
medication change or on the request of the customer.

Healthcare professionals working with the customer (e.g. the customer’'s G.P., practice
nurse, psychiatrist) must be consulted during the assessment to ensure that all aspects of
the customers medication requirements are fully understood and able to be supported at
the service.
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Medication assessments should include the following elements:

v' Customer’s needs and preferences for care and treatment

v What the customer can do for themselves, i.e. can read label

v Any issues with taking medication, i.e. Unable to swallow tablets

v' Customer’s understanding of why they are taking the medication

v' Details of what support is needed

v Who is involved in medication support, i.e. GP, carer

v Name of medication

v What the medication looks like (e.g. white tablet with letters GN 10mg, pink liquid,
etc.)

v" Means of administration (e.g. oral, inhaled, topical, etc.)

v/ Storage requirements

v" Function of medication (e.g. painkiller)

v Common side effects and what to do if side effects are observed.

v/ Contraindications e.g. not to be taken by pregnant women, avoid alcohol when
taking etc.

v" Dosage and timing — the amount of the medication to be taken, when and how
often

v Safety / risk factors

5.2 Medication support plans

If the medication assessment indicates that the customer requires support from the service
in relation to their medication, a comprehensive medication support plan must be drawn
up. The medication support plan must clearly set out what the customer can do for
themselves and what support the service will provide. The support plan must also detail
how the customer and other relevant individuals have been consulted in developing the
plan and when the plan will be reviewed next.

As medication remains the property of the customer concerned, you should also seek the
customer’s consent for handling their medication and disposing of waste medication. The
customer’s consent should be recorded in the medication support plan.

» See also F209L4 Medication Support Plan template
@ » F209L4a Medication Support Plan Individual Medication Record
» F209L4b Concise Medication Support Plan template

6. Self-administration

Self-administering medication is very important to maintaining personal dignity,
independence and privacy. All customers should be offered the opportunity to administer
their own medication wherever possible including in CQC registered care services.
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Opportunities for self-administering medication must be explored with each customer on
admission to the service, at subsequent support plan reviews and whenever requested by
the customer. Some people may recover from illness or regain their confidence after a
period of time at a service, for example, and it would be appropriate to help them to
become more independent.

The degree to which an individual customer self-administers their medication can also vary
according to individual need and wishes. For example, a customer may be able to self-
administer some medication (e.g. tablets using a dossette box) but may need more help
with other medication (e.g. liquids).

Self-administration is particularly important for short-term respite, or intermediate care,
when people may need to be able to manage their own medicines when they leave the
service.

Risks associated with self-administration must be properly assessed and an appropriate risk
management plan put in place. Potential risks include overdose (either deliberate or
accidental) or of not taking essential medication because of forgetfulness or confusion and
medication being mislaid or stolen.

The assessment must explore whether the person:

v Wants to take responsibility for looking after and taking medicines

v" Knows the medicines they take, what they are for, how and when to take them and
what is likely to happen if they omit taking them

v" Understands how important it is not to leave the medicines lying around where
someone else may unintentionally take them and be harmed as a result

Measures to support customers to self-administer medication can include reminding
people to take their medication at the correct time or providing concordance aids (see
Section 6.1).

Medication support plans should include what the customer can do for themselves, the
level of support needed and resulting responsibility of the care worker. They should also
include how to monitor whether the person is able to self-administer medicines without
constantly invading their privacy.

Regular reviews form part of the person’s care. The medicine records will help the review
and monitoring process.

Any medicines ordered by the service on behalf of a customer who self-administers their
medication must be properly receipted and a record made when they are handed over to
the customer.

Whilst Home Group colleagues do not need to sign the medicines record chart (MAR
sheet) when medicines have been self-administered, the form should indicate that the
person self-administers their medication. Customers may also use the form to keep their
own record of medication taken. If this is done a clear note must be made on the form to
show that medication has not actually been given by Home group colleagues.
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Prompting or supervising a customer to take their medication is not the same as

& self-administration, even if the customer physically takes the medication
unaided. This should be recorded on the MAR sheet and signed for by the
colleague carrying out this support.

6.1 Using concordance aids for self-administration

Concordance aids, such as compartmentalised daily dispensers, are available to help in self-
administration but should only be used on recommendation by a pharmacist.
Recommendations to use concordance aids should be recorded in the customer’s
medication support plan.

Compartmentalised dispensers (e.g. dossette boxes), or monitored dosage systems (e.g.
Boots blister packs), are designed to help people take their medication more safely. Using
plastic cassettes the pharmacist seals a customer's medication into compartments, each
one relating to the day and time each dose is due. Such systems also can also contain a
medication chart which lists the medication a person is taking, along with instructions for
any creams or lotions which also need to be applied. In this way a customer need only take
the medication from within each compartment at the appropriate time and follow the
instructions on the chart.

The use of a monitored dosage system has a number of benefits:

v" they allow customers to manage their own medication safely and accurately,
enabling them to remain independent for as long as possible

v" they enable colleagues and other carers to see if medicines have been taken or not

v they make it easier to help administer medication in emergencies and short-term
illnesses.

Concordance aids should be filled and maintained by a pharmacist and never
& by a Home Group colleague as this would be secondary dispensing and is not
permitted in law.

7. Working with other agencies

Effective partnership working with other agencies is essential to supporting customers
effectively with their medication.

It is particularly important to clearly understand the prescribing medical practitioner's
instructions about dose, frequency, time to be taken and any additional instructions such
as ‘before meals’ etc.

Colleagues must be clear about the circumstances when it is appropriate to issue
prescribed PRN (as required) medicines, and have an agreed method of checking with the
medical practitioner if in doubt.
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Working with other agencies should make clear distinctions of responsibilities for everyone
involved in medication support.

Your role may also include acting as an advocate on behalf of customers when talking to
medical practitioners about what is important to an individual and their personal
preferences in relation to their medication. It is important to document what information
has been shared with the GP and supplying pharmacist.

7.1 Monitoring medication

Prescribed medication should be reviewed at least annually by the prescribing doctor, or
more frequently if required. Ongoing monitoring of the effects and side effects of
medication should also be undertaken by health care professionals. Observations and
contributions of colleagues working with customers on a daily basis are an essential part of
building an accurate picture of whether or not the treatment is effective and meeting the
needs of the customer. It is important to document that the prescriber/health care
professional continues to monitor the effectiveness of a customer’'s medications.

All drugs have the potential to cause unwanted side-effects or adverse reactions. Because
all medicines are extensively tested before being licensed, these are usually mild and
unlikely to last long, but on rare occasions they can be severe and / or life threatening.

Where customers receive support with their medication, the service should closely monitor
adverse reactions and side effects. All colleagues should be aware of the medication being
taken by individual customers and of the potential side-effects to look out for. If a customer
develops an adverse reaction or side-effect to any medication, or if contra-indications
(medical conditions which may be exacerbated or worsened by certain medications) are
discovered, then a doctor or pharmacist should be contacted without delay and an entry
made in the customer's notes.

Customers taking some medications where there are known to be more severe side effects
in some cases (e.g. Clozapine), or where there is a variable dosage (e.g. Warfarin) may
require additional monitoring e.g. regular blood tests. Colleagues must seek and follow the
advice of prescribing practitioners in such circumstances.

7.2 Requesting repeat prescriptions

Some customers may require support to request repeat prescriptions. Where this is an
agreed part of a customer’s support, this should be detailed in their medication support
plan.

Repeat prescriptions must be requested in advance to avoid medication running out.

Only colleagues authorised by the Service Manager are permitted to sign the back of
repeat prescription requests on behalf of customers.

Prescriptions can only be dispensed by a pharmacy when a legitimate prescriber has
signed it. Services must not keep a supply of blank prescription forms on the premises.
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7.3 Responding to verbal instructions

Occasionally a medical practitioner/prescriber may need to give a verbal instruction to
change the dose or administration of a current medicine (e.g. over the phone in an
emergency).

Colleagues must not alter the label on the medicine but ensure that any changes are
effectively communicated to all colleagues who need to know.

Obtain a new supply of the medicine from the pharmacist or medical practitioner with the
correct printed instructions as soon as possible.

When instructions are given over the phone a careful record should be made of:

v Name and role of the colleague who took the telephone call (wherever possible, this
should be the senior person in charge at the time)

Time of the call

Name and role of the person who called

The change(s) made.

ANENEN

The person taking the verbal instruction must also:

v" Write down the information / instruction as it is given and read it back to reduce the
chance of misunderstandings

Spell out the name(s) of the medicine(s)

Ask the doctor / other prescriber to repeat the message to another colleague, if
possible

v" Request written confirmation a soon as possible by letter or issue of new prescription

v
v

Verbal instruction should be recorded on the medication changes sheet which should be
attached to the medication support plan.

@ » See F209L13 Record of Medication Changes template

Under NO circumstances may you follow a verbal instruction to start the
( )}  administration of a Prescription Only Medicine or in relation to controlled drugs.

8. Receiving medication on customers’ behalf

8.1 Residential services

All medication coming into the service for administration, storage or other handling by the
service must be carefully checked and recorded as it arrives.

Cross check medication received with prescription requests to make sure all items have
been received.
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Check and record the name of the customer and the name, amount, dosage and
administration and storage instructions for each medication before storing securely.

Medication received by the service for self-administration by a customer must also be
carefully checked and recorded before giving to the customer or storing on their behalf.

Record all checks of medication received on the record of medication received sheet.

All records must be updated on the day the customer arrives.

@ > See F209L8 Record of Medication Received

8.2 Domiciliary [Home] care

Medication support plans which specify the need for colleagues to collect from or return to
a pharmacist medication on behalf of customers, must be consistent with the service
definition and contractual arrangements.

The service manager must agree the arrangement with the prescribing medical
practitioner and dispensing pharmacist and provide written authorisation for the
designated colleague to perform this task. This must be signed by the lead professional
responsible for managing the customer’'s medication and/or the customer themselves.

A record must be kept of all medicines requested, received or disposed of on the
customers’ behalf (see below and Section 12 for details of record keeping)

The medication support plan should also consider safety issues in relation to the skills /
training of colleagues, the route and nature of medications being collected / disposed of
and risk management measures must be put in place.

@ » See also F209L4 Medication Support Plan template

Lone working risk assessments and risk management plans should also be completed
where appropriate.

@ » See COJ0Oo Lone Working policy compliance notes and procedures

Risk assessment should consider the level of competence needed in the colleague
designated to fulfil this task, the actual route travelled and the nature of the medicines to
be transported.
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If required to collect and convey medicines that include controlled drugs to a customer,
the customer or service manager must sign a letter authorising the colleague to convey the
controlled drug to the customer. The colleague should carry the letter with them when
they collect the medicine. The law permits certain groups of people to be in possession of a
controlled drug including “a person engaged in conveying the drug to a person who may
lawfully have that drug in his possession” (Regulation 6 of the Misuse of Drugs Regulation
2001).

» See F209L12 Template letter authorising Transport of controlled drugs to
customers

8.3 Maedication information

Do not alter or tamper with the pharmacists label on prescribed medication. If it becomes
detached or unreadable, contact the pharmacist straight away and ask them to reprint it.

Where the medication is dispensed in a monitored dosage system (MDS), make sure the
pharmacist provides a new label for each new supply.

Where medicines such as eye drops or creams are supplied in a box or container make sure
the pharmacist labels the item itself as well as the outer container.

The patient information leaflets (PIL) that accompany dispensed medicines are a valuable
source of information about the medicine and its side effects. These leaflets must be made
available to the customer and services should keep copies attached to the customer’'s MAR

chart for as long as the customer continues to take that medicine, updated each time a
new advice sheet arrives.

9. Storing medication

9.1 Key principles
Medication needs to be carefully stored so that:

v Its not damaged by heat / cold / dampness

v It doesn’'t get mixed up with medication for other people
v It cannot be lost or stolen
v It doesn’t pose a risk to other people

In residential services, a lockable medication cabinet purpose built to required standards
should be used if the service stores medicines on behalf of customer (unless specific types
of emergency medication — see below).
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It is not acceptable to use an ordinary cupboard or safe except in emergency situations
when the service has to unexpectedly store medication on behalf of a customer. In such
situations, the medication should be stored by the service for the shortest possible time
until it can be safely returned to the customer or disposed of in line with procedures set out
in the document.

G, » See also https://www.cgc.org.uk/guidance-providers/adult-social-care/storing-
Mmedicines-residential-services

Controlled drugs must be stored according to relevant regulations (see Section 9.3 below).
A lockable drawer or cupboard must be provided in the bedroom of each customer who
self-administers their medication.

In domiciliary care services in the customers own home, customer should be encouraged
to keep medication in place where it is not likely to get lost or damaged, or pose a risk to
other people (especially children who may be living at the property or visiting).

9.2 Emergency medication

Some emergency medication must be kept in a place where it is easily accessible to use
when necessary. An example is Naloxone (also known as Narcan or Prenoxad) which is used
to save a life where the person is suspected of having overdosed on heroin or another
opiate.

Naloxone may be kept in an unsecured place, usually with first aid kit and equipment, to
allow speedy access in emergency. Storage arrangements for emergency medication must
be agreed with your community pharmacist, documented in local arrangements for
handling medication and signed off by the Operations Manager. These arrangements must
take account of relative risks relating to medication being stolen / taken inappropriately as
well as of need for quick access in emergency.

» See also G209L8 Emergency Medication for Customers at Risk of Opiate

G’ Overdose

» F209L5 Agreement for Naloxone use in supported housing

9.3 Controlled drugs

The Misuse of Drugs Regulations 2001 relating to safe custody apply to all controlled drugs
in Schedules 1 and 2, plus certain Schedule 3 drugs including Diethylpropion, Temazepam,
Buprenorphine and Flunitrazepam.
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The procedures set out in this policy document for the handling of controlled drugs must
be followed in order to comply with the legislation and more detailed local procedures put
in place where required. Adverse events, incidents, errors and near misses in relation to
controlled drugs must be recorded on SWIMS.

In residential services, controlled drugs must be kept in a lockable metal cupboard of a
specific density, either secured to a solid wall, or stand-alone with a double lock
mechanism in line with the requirements of the Misuse of Drugs (Safe Custody)
Regulations 1973 as amended. The supplier should be able to confirm if the cupboard
complies with the legislation.

@ https://www.cqgc.org.uk/guidance-providers/adult-social-care/storing-controlled-
drugs-care-homes

Controlled drug cupboards must not be used to store anything else (e.g. jewellery /
valuables).

Only colleagues with authorised access should hold keys to the controlled drugs cupboard.
Local arrangements for access to controlled drugs must be documented and signed off by
the CQC Registered Manager and the Operations Manager.

@ Local arrangements must be recorded in service's local procedure.
» See Local Procedure Medication Template

Customers can keep and take controlled drugs themselves (it is not essential for a care
worker to give them unless the controlled drug is given by injection) but a thorough risk
assessment should be conducted to ensure they are safe. Due consideration must be given
to the risk and safety issues associated with controlled drugs in domiciliary care services
and risk management measures put in place.

If the customer is self-administering their medication then precautions are important to
ensure that controlled drugs are not stolen from the customer or left lying around.

Whilst there is no requirement to place a controlled drugs cupboard in each bedroom in
residential services when the customer is self-administering, a lockable cupboard or drawer
is essential.

In residential services controlled drugs must be checked in by a designated person and
(preferably) by the pharmacist or a second colleague. The name of the customer, quantity
of medication, type and date of medication, should be recorded in the Controlled Drugs
Register and the medication immediately transferred to a controlled drugs cupboard and
locked away unless being self-administered.
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The total balance of drugs in stock should be carefully recorded and any returns to the

pharmacy must be signed for by a designated person. Any discrepancy in the quantity
must be reported.

The controlled drugs (CD) register should be a bound book or register with numbered
pages. Where a computerised record is used it must be secure, cannot be altered at a later
time and is attributable to the person who created the record.

@ » See F209L10 Controlled Drugs Register

There is no need to keep a record in the CD register in domiciliary care or other services
when customers are wholly independent with medication.

9.4 Special storage requirements

In CQC registered care homes, medication requiring refrigeration should be stored in a
medicines refrigerator provided for the purpose and separate to any food containing fridge.
The temperature inside the fridge must be monitored and recorded to ensure it stays
within the required range.

» See https://www.cgc.org.uk/guidance-providers/adult-social-care/medicines-
@ requiring-fridge-storage

G’ See F209L16 Fridge temperature record template

In non-registered or very small residential services, there may not be a need to have a
separate fridge for medication storage unless there is a need to store medicines that one or
more residents take regularly e.g. insulin. Further advice on special storage should be
sought from the local community pharmacist.

If the fridge breaks down, it is important to identify the fault quickly, otherwise medicines
may be wasted. The fridge should be cleaned and defrosted regularly to ensure it stays in
good working order.

Care workers providing domiciliary care should check that the customer’s fridge appears to
be working correctly if there are medicines stored in it.
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10. Handling and administrating medication

10.1 Training requirements

Only colleagues working in services that support customers with medication will be trained
to support medication tasks.

Medication that customers are not able to administer for themselves, can only be
administered by a registered nurse or by a designated and appropriately trained colleague
in Home Group services. When medicines must be administered by specialist nursing
techniques (e.g. injections other than specific medication such as insulin and Naloxone)
then the drugs should be given by a registered nurse.

Training in medication will be at a level that is appropriate for:
e Theirrole, and

e The level and type of support with medication required by their customers

Colleagues must complete training and be assessed as competent to support
( : ) relevant medication tasks before providing unsupervised support to customers.

Training will take a blended approach, including reading, eLearning, shadowing of
competent colleagues and classroom-based theory and technical practical
skills. Classroom-based training will only be facilitated by suitably qualified trainers.

Competency assessment will be carried out by colleagues who are competent in the task
being assessed, and have been trained on workplace assessment. Competency will be re-
assessed on an annual basis.

Line managers are responsible for ensuring colleagues complete the correct level of
training and have been assessed on relevant competencies for medication. Advice on the
appropriate level of training and assessment is available from the central clinical team.

Medication training must be provided by an appropriately qualified provider (e.g.
pharmacist, specialist trainer) and must include:

v' The supply, storage and disposal of medicines

v' Safe administration of medicines — usually including oral medication (tablets, liquids
and capsules), inhalers, ear, eye and nose drops, medicines applied to the skin

v" Quality assurance and record keeping

v" Accountability, responsibility and confidentiality

v Home group policies and procedures relating to the handling and recording of
medicines.
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At the end of basic training, there must be an assessment by the training provider and / or
service manager as to the colleague’'s competence to handle medication safely and
confidently within policy and procedures. Only colleagues who are deemed competent
should be permitted to handle medication. In CQC registered services, the registered
manager is responsible for ensuring the competency of colleagues who handle or
administer medication.

Ongoing compliance with medication policy and procedures, including colleague
competency in handling medication, should be monitored and recorded using the
medication audit form.

@ » See Medication Audit template

Training records must be kept for each colleague regarding training satisfactorily
completed and to what level they have completed.

Additional training is required to carry out the following:

v rectal or vaginal administration (e.g. suppositories, pessaries, diazepam (for
epileptic seizure)
Insulin by injection
medicines through a Percutaneous Endoscopic Gastrostomy (PEG)
supporting customers with oxygen therapy.

ANENEN

Support with these aspects of medication administration and other treatment
& must not be undertaken by colleagues who have not satisfactorily completed
relevant, accredited training.

Where support with these more invasive aspects of medication is provided by specially
Home Group colleagues it is essential that:

v The customer concerned consents to the treatment being given by a Home group
colleague rather than a nurse or other health care professional

v The care worker is appropriately trained and willing to do so

v

Clear roles and responsibilities are agreed by the agencies and people involved in
providing the care.

@ » For further information about medication training, contact Skills for Care

Additional training must also be undertaken for administering certain emergency
medication including Naloxone in cases of suspected opiate overdose.

G, »See G209L8 Emergency medication for customers at risk of opiate
overdose policy compliance notes.
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10.2 Administration procedure

When administering medication, the responsible colleague should think the ‘Six Rights’:

v" Right customer v" Right medicine
v" Right dose v" Right route
v" Right time v" Right to decline

Colleagues must adhere to the following procedures and should:

v know what the medication administered is intended to do, i.e. to relieve the
customer’s pain

administer the medication strictly in accordance with the prescribers directions

be aware of common side effects

be certain of the identity of the customer to whom the medication is being given
be aware of and follow the customer's support plan and medication support plan
check that the prescription of the label on the medication is clear and unambiguous
check the expiry date

check the customer is not allergic to the medication

keep clear and accurate, signed records of all medication administered, withheld or
refused.

AN N N N N N

Colleagues administering medication should always check the identity of the customer
that they are administering medication to. In large services where colleagues may not
know all customers on sight, a recent photograph of the customer should be attached to
the MAR sheet. Before taking the medicine out of the packaging, the colleague should ask
the customer ‘can | just check that you are [name of customer]...?”

If you are in any doubt regarding the identity of the customer, seek
clarification from the manager or colleague in charge of the shift before
administering the medication.

GCiving or withholding medication must never be used as a means of control or
punishment.

Home Group works in line with STOMP principles (Stopping Over-Medication of People) to
reduce the use of unnecessary medication. In situations where a customer has been
prescribed medication such as psychotropic medicines to change the way they behave
when displaying behaviours of concern this is a restrictive intervention.

Colleagues must adhere to G207p Safeguards on Restrictive Interventions and
@ Deprivation of Liberty policy compliance notes for the use of medication for
behaviours of concern.
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Any queries or concerns relating to medication should immediately be referred to a
registered nurse, the registered manager, or to a GP or pharmacist.

Colleagues must never under any circumstances alter the treatment programme
of a customer or make adjustments, for instance, giving a double dose where a
dose had been missed earlier.

Follow flow chart on the next page and related procedures for specific forms of medicine,
when administering medication.
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Medication administration procedure

Use MAR sheet to check-
v" Right customer

v" Right dose
v" Right time

v" Right medicine
v" Right route

v" Right documentation

|

Collect together all the medication

needed for that customer at that
time of day. Leave the medication
in its packaging.

|

Are you sure you have correctly
identified the customer you
are about to administer the
medication to?

Follow
procedures
for

Tablets and
capsules

Inhaled
medicines

Liquid medicines

Creams and
ointments

Ear, eye and nose
drops

Medication
requiring special
training

- administer to the

Yes 1 No

Does the customer
consent to take the
medication?

.y |

Take the medication out
of the packaging and

customer following
relevant procedures

| |

Return the remaining
medication to safe

storage.

Record medication
administered / refused on
the MAR sheet
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No consent

No Check with the

‘ customer / senior
colleague on duty
Right to refuse
Ensure the customer has
sufficient information to make
an informed choice. If the
customer continues to refuse,
remove the medication and
consider offering the
medication again later if
consistent with administration

instructions for this
medication.

Consent
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10.3 Prescribed medication

Medication must be given directly to the customer for whom it was prescribed, as directed
on the prescription or label.

Under no circumstances should a bottle label, prescription or medication card be altered
or modified. Sole responsibility for prescribing or changing the dosage of a medication
rests with a doctor or other qualified prescriber, such as a nurse prescriber.

Medication must be given to the customer directly from the container in which it was
supplied.

This means you must not put medicines into a medicine pot / dosage
& syringe in advance of administration. This is secondary dispensing and is not
permitted by law.

It is unacceptable to prepare insulin or other substance for injection in advance of their
immediate use or to administer medication drawn into a syringe by another person when
not in their presence.

At the point of administering the medication, when you are with the customer, an
appropriate aid can be used e.g. measuring spoon or dosage syringe for liquid medication.
Follow procedures relevant to the type of medication being administered (tablets, liquids,
inhalers etc.)

In domiciliary care services if it is agreed with the customer in the medication support plan,
medication may be left out for the customer to take at a later time (e.g. a sleeping tablet).

Medicines prescribed for one customer must never, in any circumstances, be
given to another customer or to anyone else. To do so is dangerous and
illegal.

10.4 Controlled drugs

When controlled drugs are administered by care staff in residential services (e.g. care
homes), a second appropriately trained colleague should double check the dose and sign
to withess the administration in the MAR sheet.

If a dose is refused, or only partly taken, then both colleagues must withess the return of
the medication to safe storage, record the medication details and sign to that effect on the
medicine administration record (MAR) Chart and in the Controlled Drugs Register.

The customer's GP should be contacted for advice if the customer's health or wellbeing
may be at risk due to the refusal. Risks must be documented in the customer's medication
support plan.
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In services provided in the customer’s own home (domiciliary care / home care / supported
living services) a second signatory is not required for controlled drugs.

» See F209L1Medication Administration Record (MAR) staff single signature
G’ » F209L1a Medication Administration Record (MAR) staff double signature
» F209L10 Controlled Drugs Register

10.5 Medication to be taken as required (PRN)

Most medication is prescribed with clear instructions of how much should be taken, when
and how often. However, some medication is prescribed on a “taken as required” dose,
sometimes abbreviated as PRN. Such medication is usually prescribed to treat short-term
or intermittent medical conditions and is not to be taken regularly.

Medication bought over the counter as a homely remedy is usually taken as required and
should be recorded in the same way as other PRN prescribed medication.

To ensure the medication is given as intended, a specific plan for administration must be
recorded in the medication support plan and ideally kept with the MAR charts. This should
state clearly what the medication is for and the circumstances in which it should be given.

» See F209L4 Medication Support Plan template
» F209L4a Medication Support Plan Individual Medication Record
» F209L4b Concise Medication Support Plan template

For example, the medication support plan of a customer who has been prescribed a PRN
anti-emetic might have an entry to state that the medication is used to treat nausea or
vomiting and that colleagues should make an assessment, in consultation with the
customer, to decide whether or not the medication should be given. Pain killers are also
commonly prescribed on a PRN basis.

Records must show that PRN medication is not only offered or given during specific
medication rounds but is given whenever the customer requires it, i.e. whenever they are
experiencing relevant symptoms up to the prescribed dosage limit.

The exact time the medication is given, and the amount given must be recorded in the
MAR chart. The reason for administration must also be recorded.

» See F209L1 Medication Administration Record Staff Single Signature
@, template (MAR sheet)

» F209L1a Medication Administration Record Staff double Signature

template (MAR sheet)
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If PRN medication is being given on a regular or increasing basis then the prescriber should
be contacted and the medication reviewed. For instance, if a customer is taking pain killers
more often this might signal a change in their medical condition. Alternatively, where PRN
is no longer required it may need to be discontinued.

PRN medication must only ever be given with the customer’s informed consent or in their
best interests where the customer lacks the capacity to consent in accordance with the
provisions of the Mental Capacity Act.

PRN medication is best supplied in an original box rather than a monitored dosage system
as this allows for a check on the expiry date and reduces waste.

10.6 Homely remedies

‘Homely remedies’ are treatments for minor ailments (e.g. headache, indigestion) that can
be bought over the counter without prescription. Any adult can buy ‘homely remedies’, for
example, paracetamol for a headache. A GP may prescribe something to take ‘when
required’ when it is possible to predict in advance what that person may need.

Customers may choose whether to buy homely remedies to take and they still have the
right to make that choice when they are using Home Group services. In some situations the
service may make this decision on behalf of the customer in their best interests under the
provisions of the mental capacity act if the person does not have capacity to make the
decision for themselves.

@ » See GZ209ABI1 Mental Capacity Act for further guidance and resources on best
interests

Treatments for minor ailments are not prescribed for individuals, so there is no conflict with
the provisions of the Medicines Act. Homely remedies may be purchased by the service and
used to treat minor ailments provided that adequate risk management measures are put
in place.

When considering giving homely remedies to customers, colleagues must first:

v" Get advice from a doctor, pharmacist or health care practitioner

v" Be clear about the conditions / symptoms that can be treated by homely remedies
e.g. headache, heartburn, cough.

v" In consultation with the customer and the doctor, pharmacist or health care
practitioner, choose the medicines that are suitable for the individual. Record
decisions in the customer’'s medication support plan.

v" Keep clear written instructions in the medication support plan regarding what the
medicine is, what it's intended to treat, when it should be administered, any
contraindications, how often it should be given and in what dose.
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Keep a record of all homely remedies purchased and disposed of by the service.

Use the MAR sheet to keep records of the administration of homely remedies as PRN
medication

v' Ensure that the use of homely remedies is reviewed with medical practitioners at
each medication review.

AN

Some homely remedies may interact with prescribed medicines and cause harm. In
particular, extreme caution must be exercised in using certain over-the-counter remedies
including:

e Herbal products

e Traditional Chinese medicines.

Colleagues should encourage customers to tell their support worker if they are taking, or
planning to take any non-prescribed medicines, so that they can ensure the customer has
appropriate information to inform their choices and help manage risks.

Colleagues should also draw the customer’s attention to any guidance in the patient
information leaflet of either medicine that might indicate a risk associated with taking
them together.

Customers should also be encouraged to discuss any homely remedies they are taking with
their medical practitioner so that they can advise the customer of any potential problems.

10.7 Covert medication

‘Covert medication’ refers to medication which is given to a customer without their
knowledge or consent. It is sometimes used when a customer refuses medication and is
unable to give informed consent because they cannot understand what they are being
asked and where their GP or other doctor believes that their health would suffer without
the medication. However, such practices must be very carefully managed to ensure they
remain ethical.

Under normal circumstances all medication should be administered with the full
knowledge and informed consent of customers and every effort should be made by
colleagues to obtain that consent prior to medication being administered.

An assessment of mental capacity, as specified in the Mental Capacity Act 2005, should
always be completed before the use of covert medication is considered. The law says you
must begin with the assumption that the customer has the mental capacity to make
decisions about their medication (including whether or not to refuse it) unless there is clear
evidence to the contrary.

A People who have mental capacity and refuse medication must have their
refusal respected.
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Medication must always be administered with the customer's best interests in mind at all
times. Only medication which is considered essential for the customer's health and well-
being should be considered to be administered in a covert way. Medication should never
be administered in a covert way merely for the convenience of colleagues or the service.

Covert medication must only ever be seen as a last resort and as an emergency procedure,
rather than routine. Decisions to administer medication covertly to a customer who lacks
capacity to decide, should only be made after a formal ‘best interests’ meeting in line with
the provisions of the Mental Capacity Act. The best interests meeting should involve
relevant health professionals and family members to ensure full consultation.

G, » See G209ABI1 Mental Capacity Act for further guidance and resources on best
interests

In emergency situations, the decision can be made in consultation with the medical
practitioner, but a formal best interest meeting must take place to discuss the issue as soon
as possible afterwards. Decisions to administer covert medication must be kept under
regular review.

Best Interests decisions must be fully documented in the customer’s file and attached to
their support plan. Details of how the covert medication plan will be reviewed must be
included and the documentation must be easily accessible on viewing the person's
records.

There is often an association between the use of covert medication and Deprivation of
Liberty. If a customer is subject to Deprivation of Liberty Safeguards (DOLS), the service
must advise the supervisory body of any changes to the use of covert medication (for
example changes to the nature, strength or dosage of the medication) as this may have an
effect on the conditions attached to the DOLS.

Care must be taken to ensure the method of administration for covert medication is safe.

Professional guidance from a pharmacist must be sought on the suitability of methods of
administration. Their advice must be documented in the customer’'s medication support

plan.

You must never crush tablet or capsule medication and mix it in with food or
& drink in order to administer it unless explicitly advised to do so by a
pharmacist.

This practice is potentially dangerous and may alter the properties of the tablet or capsule
causing the customer to absorb the medication quicker than intended and suffer side-
effects.
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10.8 Medication refusal

All customers have the right to make an informed choice about whether or not to take
their medication. If a customer who has mental capacity makes an informed choice not to
take their medication, you must respect that decision even if you believe the decision to be
‘unwise’.

Medication that has been removed from original packaging and then refused must be
immediately returned to safe storage to await disposal as soon as disposal can be arranged.
Refused medication must not be left lying around ‘in case the customer changes their
mind’ or for any other reason.

In all cases, medication refusal must be clearly recorded on the medication administration
record (MAR sheet).

» See F209L1 Medication Administration Record Staff Single Signature
@ template (MAR sheet)

» F209L1a Medication Administration Record Staff double Signature

template (MAR sheet)

10.9 Holidays and outings

If medicines are taken out of the service to administer to customers on holiday or on an
outing, they should be taken in the original dispensed containers, and must be
appropriately signed out and in by the service.

Where Home Group colleagues are accompanying customers the appropriate
administration procedures must be followed including in relation to record keeping.

Steps should also be taken to ensure medication is held securely and is accessible when
needed e.g. carried in hand luggage. Seek advice from the community pharmacist for
suitable storage arrangements for the particular medication.

Where another agency takes responsibility for administering medicines whilst the
customer is away, the service manager must be assured as to the competency of the
agency / person to fulfil that role, seeking advice from the prescribing medical practitioner
or pharmacist where appropriate.

Where customers regularly need to take medicine at a day centre, work or college, seek
advice from the prescriber and/or pharmacist on the safest and most effective way for
medicines to be dispensed, and agree an appropriate administration procedure with the
customer and other agencies in line with the principles set out in this document.
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10.10 Children’s medication

Medication for children under the age of 16 is the responsibility of the child’s parents or
carers who must give consent for medication or treatment. Home Group services do not
administer medication to children under the age of 16, even if consent is given by a person
with parental responsibility. The only exceptions are emergency situations where the
administration of medication or treatment is under the direction of emergency services.

Young people over the age of 16 have the right to give consent to their own treatment. The
same principles and procedures for handling and administering medication to 16 and 17
year olds set out in the document apply as for adult customers.

In exceptional circumstances, the decision of a young person aged 16 or 17 to refuse
medication can be overruled. If a young person refuses treatment, and by doing so this may
lead to their death or a severe permanent injury, their decision can be overruled by the
Court of Protection. This is the legal body that oversees the operation of the Mental
Capacity Act (2005) in England.

of waste medication

All services must implement safe systems to dispose of unwanted medication within a
reasonable time. Waste medication includes:

medication remaining after a customer has died or left the service
medication that has been stopped by the prescriber

refused doses of medication

Medication that has gone beyond the “use by” date.

AN

Under the Environmental Protection Act 1990, every producer of controlled waste,
including medication, is under a “duty of care” to ensure safe handling and disposal of that
waste throughout its disposal route. It is most important that the chosen method of
disposal, and of storage while awaiting disposal, is secure. The disposal of all medicines
must be fully recorded.

@ » See F209L9 Record of Medication Disposed of

Waste medicines from domiciliary and residential (non-nursing) care services can be
disposed of at a pharmacy provided that the pharmacy is properly registered to handle the
waste. Pharmacies are not allowed to accept waste from services that provide nursing care.

Nursing homes must dispose of their waste medicines via a licensed waste handler.
Individual waste handlers will advise managers of their exact local procedures. In all cases
the waste handler should discuss the needs of the service with the manager and an
appropriate risk assessment conducted.
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Most waste handlers licensed to remove pharmaceutical waste use a secure container into
which medication waste is placed and which can be sealed when collected.

Managers of residential services providing nursing care should be aware that while a waste
disposal contractor may assist with the completion of a waste consignment note the home
itself remains responsible for the paperwork. It is essential that an accurate description of
medication waste is included on the waste consignment note. If the composition of the
waste is unknown then the wrong method of disposal may be used and the service may be
liable for failing to fulfill the required duty of care.

Disposal of solid or liquid medicines on site through the sewage system (i.e. disposing of
medicines down the toilet) is not appropriate and may lead to prosecution.

In the event of a customer’s death, all medicines must be kept for at least seven days after
the death before being disposed of. Medicines must be made available to the coroner if
required.

Sharps, including used syringes, needles and broken ampoules, must be disposed of in
sealed purpose built sharps containers.

&: » For further information see Health and safety control book — waste
management

1.1  Disposing of controlled drugs

Managers must take additional steps when disposing of controlled drugs. Inappropriate
disposal risks having a negative impact on the environment and public safety. Waste
controlled drugs awaiting disposal must be safely stored in accordance with the Misuse of
Drugs (Safe Custody) Regulations 1973 as amended.

Services that do not provide nursing care can return controlled drugs to the pharmacist or
dispensing doctor. Ideally the manager should arrange with the pharmacist to collect from
the service or if this is not possible, arrangements to return the drugs to the pharmacy
should be made.

A comprehensive assessment of the risks associated with returning the drugs should be
made and risk management measures must be put in place. The law permits certain
groups of people to be in possession of a controlled drug including “a person engaged in
conveying the drug to a person who may lawfully have that drug in his possession”
(Regulation 6 of the Misuse of Drugs Regulation 2001). The colleague conveying controlled
drugs to the pharmacy should carry a letter of authority signed by the registered manager
when they do so.

@ > See F209L11 Template letter authorising transport of controlled drugs to
pharmacy

OFFICIAL
Page 34 of 53





Version 2 G209L1

There are specific requirements for disposing of controlled drugs from nursing homes and
further advice should be sought from the pharmacist. Disposal of controlled drugs must be
recorded in the controlled drugs register.

@ » See F209L10 Controlled Drugs Register

12. Record keeping

The keeping of careful and accurate records with regard to all aspects of medication is vital
to service provision.

Records will contain support information, instructions for colleagues on what is required
with medication as well as the receipt, storage, administration and disposal of medication.

Documentation which instructs colleagues what to do should also include actions to take
when a customer:

is having a meal

is sleeping

is not in the building

has declining or fluctuating mental capacity

requires administration of specific medications not in tablet form
requires administration of PRN medications

A NENENE N NN

Clear and accurate records must be kept of the receipt, storage, administration and
disposal of medication. Medication records must be kept for at least three years.

Service providers must ensure that they keep records of:

medicines received by or brought into the service for the use of customers
medicines administered to customers

medicines leaving the service with a customer moving on

waste medicines disposed of

current medication for each customer, including those self-administering

the receipt, administration and disposal of controlled drugs, in a separate controlled
drugs register.

AN N N N N

G, » See Appendix for full list of medication document templates, policy
compliance notes and procedures
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12.1 Recording medication received
Records should show:

date of receipt

name, strength and dosage of medicine

guantity received

customer for whom medication is prescribed or purchased
signature of the colleague receiving the medicines.

DN NI N NN

Any discrepancies with medication orders / prescriptions must also be recorded.

The key record to be maintained for each customer is the medicines administration record
(MAR chart). Services can use the MAR chart template accompanying this guidance or one
printed and supplied by the pharmacist. If the latter is used, it will contain only the items
dispensed by the pharmacy. Arrangements must then be made with the prescribing
agency to add medicines arriving in the service by any other route.

At any given time the service should be able to identify the medicines prescribed for each
individual customer. On admission to a service, written confirmation of the medicine a
customer is taking should be obtained from an authoritative source (e.g. the customer’s
G.P.). Records must be fully updated on the day the customer starts using the service,
whether as a new customer or following a period in hospital.

12.2 Recording medication administration

All medication administered to customers must be recorded on the MAR chart.
Appropriate codes should also be used to indicate whether medication was offered and
taken or refused.

The actual time the medication was given must also be recorded accurately on the MAR
chart.

Accurate records must be kept for medication given ‘as required’ (PRN) including time
administered and reason for administration.

12.3 Recording medication for customers moving on

In all cases where a Home Group service supports a customer with medication, a summary
of the customer’s current medications and support plan must be sent with the customer
when the customer leaves the services, whether temporarily (e.g. admission to hospital) or
permanently, such as moving to a care home. Information about the customer’s
medication and support plan should be shared with new support provider agencies in line
with Home Group Information Governance policy.

ﬁ? » See Information sharing and confidentiality policy compliance notes
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A record should be made in the medication disposal log of all medication returned to the
customer or transferred to a new support services provider when a customer moves on
from a service.

G’ » See F209L9 Record of medication disposed of template

12.4 Recording the disposal of waste medication

The disposal of waste medication must be recorded in the medication disposal book. The
following details should be included

v" Date of disposal

v' Customers name and date of birth

v Name of medication and amount disposed of

v" Reason for disposal

v" That agreement has been obtained from the customer to dispose of their medication

Each disposal of waste medication should be signed by either two Home Group colleagues,
or a Home Group colleague and the pharmacist / doctor receiving the waste medication.

12.5 Recording controlled drugs

The receipt, administration and disposal of controlled drugs must be recorded in the
controlled drugs register as well as the medication disposal book.

G’ » See Controlled drugs register template

12.6 Confidentiality and sharing information about medication

Home Group’s Information Governance policy and guidance on confidentiality set out the
scope and limits of confidentiality and our rights and duties in respect of storing and using
confidential information.

To fulfil our duty of care to colleagues, customers and the people that share their
environment, it is appropriate to ask customers to tell us about their medication regime
wherever initial risk assessments identify health or medication risk. Each service must be
clear about the level of detail required, which will be dependent of the level of service
provided. You must keep this information accurate and up to date in the customers' file.

Where you provide support for customers in relation to medication, you must seek consent
from customers to share information about their medication with other people or agencies.
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In line with our policy and procedures on information sharing, customers should be asked
to sign an authorisation form to contact appropriate agencies including their medical
practitioner(s) as part of their support. Except in emergencies, or where acting in the best
interests of a customer who lacks the capacity to consent, colleagues may not discuss a
customer’'s medication regime with any other agency or person without the consent of the
customer.

@ See Information governance policy and guidance on confidentiality for more
information

Many customers prefer to take their medication in private, out of the view of other people.
Many customers also prefer not to see others taking their medication. Customers’ wishes in
regard to privacy must be respected and acted on wherever ever possible.

13. Monitoring and review — Audits & Medication Errors

13.1 Medication audits

In residential services where the service stores or otherwise looks after medication on
behalf of customers, the Service Manager must undertake audits of medication stocks and
records on a weekly basis, or more often if required. In CQC registered services, this is the
responsibility of the Registered Manager, though it can be delegated to another
competent person (such as a Support Coordinator) with periodic checks by the Registered
Manager.

In services provided in the customer's own home, at least 10% of medication
administration records (MAR sheets), selected at random, should be audited every month
by the Service Manager (registered manager in CQC services), or another competent person
(such as support coordinator). In addition, the Service Manager (or other competent person,
such as support coordinator) must carry out monthly visits to customers receiving support
with medication.

The purpose of the audit is to check that medication is being handled and recorded in line
with the principles and procedures set out in this document as well as meeting regulatory
requirements.

Stocks of medication must be counted and tallied with medication received into the
service, medication disposed of and medication administered to check for possible
discrepancies.

In addition to routine audits, managers should also carry out unannounced spot checks of
medication handling (e.g. receiving medication in to the service and administering
medication) on a regular basis sufficient to provide assurance of safety, including colleague
competency in handling medication. All audits and other checks should be recorded in the
medication audit file.
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Details of all adverse events including reactions, incidents, errors and near misses as well as
actions for improvement must be recorded in the medication audit file.

G’ » See F209L2 Medication Audit template

Any omission of medication must clearly document the reasons and actions taken.

@ See F209L3 Record of Medication Omitted

Services that provide support with the administration of medications must
& engage in practice audits as part of the Clinical Team’s Practice Audit
Programme.

13.2 Medication errors

Medication errors can happen even in the best run service. Types of medication errors
include but are not limited to:

Medication administered to wrong Missing sighature when medication

person has been administered but nor
sighed for (wrong / missing sighature)

Incorrect medication administered to Missing / inappropriate codes for non-

person (wrong medication) administration of medication (wrong
/ missing code)

Incorrect dose administered (over Inaccurate or no stock recorded on

dose) receipt / disposal / carried forward
(stock check)

Incorrect does administered (under Medication unavailable

dose)

Medication administered at wrong Medication administered via wrong

time (wrong time) route

Medication not administered as Missing sample signature

prescribed (omitted dose)

It is important that managers maintain an open "no blame" approach where colleagues are
encouraged to report errors without delay. If such an approach is not followed there is a
danger of cover-up and concealment with potentially dangerous results.

All medication errors should be fully and carefully investigated taking full account of the
context, the circumstances and the position and experience of the colleague(s) involved. In
some cases, a case review under the Reportable Incidents procedures may be
commissioned by the relevant manager.

@ > See F20914 Medication Incident Investigation Report template
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In certain circumstances involving registered health care professionals it may be
appropriate for serious errors to be reported to the relevant governing body whose
Professional Conduct Committee will investigate.

Details of all adverse events must be recorded in the medication audit file. If the adverse
event constitutes a major or other reportable incident, it should also be recorded on
SWIMS.

Medication errors must be reported to the CQC if they meet the criteria for a notifiable
incident under the Care Quality Commission (registration) regulations — such as incidents
involving serious injury to a person who uses the service. Serious medication errors may also
trigger Duty of Candour requirements.

G’ » See Reportable Incidents policy compliance notes and procedures
» See Duty of Candour policy compliance notes

13.3 Missing medication

If medication is found to be missing during medication audit or otherwise, the issue must
be reported to the registered manager or other person in charge immediately. The issue
must be investigated as a matter of urgency and consideration given to the possibility of
medication being stolen or excess medication being given to / taken by a customer.

Where the service looks after medication on behalf of a customer and the
& possibility of medication being stolen cannot be ruled out, you must report
the matter to the police

A Seek urgent medical advice if there is a possibility of excess medication
being taken by a customer.
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14. Key terms and definitions

Administer
(medicines)

Administering a medicine means directing a person to
take a medicine, or helping the transition from the
medicine container to bodily entry. E.g. rubbing medicinal
ointment into the skin, placing a spoonful of liquid
medicine into the customer’'s mouth.

Controlled drug

Controlled drugs are drugs that have been agreed as
potentially addictive or dangerous and thus require
special provisions if they are to be used. The Misuse of
Drugs Act (1971) is concerned with controlled drugs and
classifies them into 5 schedules (which includes Schedule
2 drugs e.g. morphine). The Misuse of Drugs (Safe Custody)
Regulations (1973) imposes controls on the storage of
controlled drugs

Covert Medication

Medication which is given to a customer without their
knowledge. Strict procedures must be followed to ensure
the medication is given legally and in the customer’s best
interests.

Dispense The preparation of medicines in a pharmacy.
(medicines / drugs)

Drug The active ingredient in a medicine.

End of life The last phase of a person’s life, when an assessment has

been made by an appropriately qualified person that the
person has an advanced, progressive, incurable illness, or
that the person’s death is imminent.

General Sales List

Medication that is regulated by the Medicines and

(medicine) Healthcare products Regulatory Agency (MHRA) but can
be obtained ‘over the counter without prescription.
Handling The safe and secure storage, selection, preparation, giving

(medicines)

or administering and safe disposal of medicines.

Homely remedy

A medicine that can be bought without prescription to
treat a minor ailment e.g. headache tablets or indigestion
remedies. Homely remedies should be recorded as a PRN
medication.

MAR chart / sheet

Medication administration record. The MAR chart lists a
patient’s/customers medicines and doses along with
spaces to record when the doses have been given and to
specify exactly how much is given when the directions
state, for example, ‘one or two tablets'. It is also important
to keep a record when prescribed medicine has not been
given. Different letter ‘codes’ can be used to record when
medicines have not been given. The MAR chart must
explain what the codes mean.

Medicine

A substance or substances administered for the purpose
of modifying, controlling, treating or diagnosing a medical
condition, disease or illness.

OFFICIAL

Page 41 of 53






Version 2 G2009L1

Mental capacity The Mental Capacity Act 2005 defines mental capacity as
the ability to make a decision about a particular matter at
the time the decision needs to be made. It must be
assumed that anyone over the age of 16 has mental
capacity in any given situation unless shown otherwise. In
Scotland the Adults with Incapacity (Scotland) 2000 act
applies.

Personal care The Health and Social Care act 2008 defines personal care
in England as physical assistance given to a person in
connection with:

(i) Eating or drinking (including the administration of
parenteral nutrition);

(ii) Toileting (including in relation to menstruation);

(iii) Washing or bathing

(iv) Dressing;
(
(

v) Oral care; and
vi) The care of skin, hair and nails (with the exception of
nail care provided by a chiropodist or podiatrist);

And

(b) The prompting and supervision of a person to do any
of the types of personal care listed above, where that
person is unable to make a decision for themselves in
relation to performing such an activity without such
prompting and supervision.

“Prompting and supervision” means that services where
colleagues prompt and directly supervise a person when
they are carrying out the above actions (i)-(vi). Supervision
will normally include direct observation of the action as it
is carried out or otherwise checking on how it carried out,
but will not normally include merely encouraging
someone to perform the activity, or checking at some
point afterwards on whether it has been done.

Services in England providing personal care must be
registered with the Care Quality Commission (CQC)

Prescribe Ordering the use of a medicine or other treatment by
someone authorised to do so e.g. a doctor

Prescription Only As the name suggests, medication that can legally be

Medicine (POM) supplied only on prescription. Medicines that are

prescription only will have POM marked on the packaging
Prompt / supervise | Situations where colleagues prompt or directly supervise a
(medication customer to administer their medication. Includes directly
administration) observing the administration of the medication and
checking that it has been administered properly. Does not
include merely encouraging someone who is self-
administering, to take their medication or asking at some
point later, whether medication has been taken.
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Prompting or supervising a customer to take their
medication must be documented on the customer’s
medication support plan and recorded on the MAR sheet.
Pro re nata (PRN) Medication that is given ‘as required’ i.e. not on a specified
schedule. PRN medication includes prescribed
medication as well as over the counter homely remedies.
Self-administering | Where someone takes full or partial responsibility for
(medication) taking their medication. Full responsibility is when the
person knows the medicine(s) they take, what they are for,
how and when to take them and what is likely to happen
if they don't take them, and is able to physically take the
medication themselves or direct staff what to do. Unless
the customer is fully self-administering, support provided
by staff must be recorded in the customer's medication
support plan and MAR

‘Six rights’ Procedural questions that colleagues must check on each
and every occasion when administering medication, to
every customer. They are

Right customer

Right medicine (hame and format of the medicine)
Right route (given by mouth, rubbed into skin, inhaled
etc)

Right dose (how much to give)

Right time (some medications need to be given at
specific times or regular intervals)

Right to decline (customers must give their consent to
treatment and have the right to refuse)

STOMP ‘Stopping over medication of people with a learning
disability, autism or both’

A N N N N N N

STOMP is a national project to supporting people to stay
well and have a good quality of life without unnecessary
over medication particularly for people displaying
challenging behaviours.
For further details see:
https://www.england.nhs.uk/learning-
disabilities/improving-health/stomp/
Supply (medicines / | To make available or provide. The supply of medicines to
drugs) care services is governed by the Medicines Act 1968. The
Medicines Act clearly states that medicines must only be
administered to the person to whom they have been
prescribed, labelled and supplied. The supply of
controlled drugs is illegal unless this is done in line with
the provisions of the Medicines Act and relevant
regulations set out in the Misuse of Drugs (Safe custody)
regulations 1973
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15. Find out more

e Housing LIN Factsheet Medication in Extra Care Housing

NICE Guidelines
e NG67: Managing Medicines for Adults receiving social care in the community
https://www.nice.org.uk/quidance/ng67
e GS85: Managing medicines in care homes http://www.nice.org.uk/quidance/QS85

STOMP Principles
e https//mwww.england.nhs.uk/learning-disabilities/improving-health/stomp/
e https://www.england.nhs.uk/wp-content/uploads/2019/02/STOMP-STAMP-principles.pdf

Version | Effective | Amendment | Version Description of Changes
Number | Date made by approved by
(name & job (name & job
title) title)
1 17/0217 Julie Coffey, Audrey New guidance replacing the following
Policy Mitchell, documents
Manager Director of ® (19521 Medication guidance -
Service .
Delivery CQC services
® (195i22 Medication guidance -
Care and support
® (195i23 Medication guidance -
Scotland
Further changes from pre-existing
document listed above:
New flow chart showing different types
of support with medication and
reference to new procedures for
authorising and recording requests to
provide medication support in non-
CQC services
Reference to new guidance on
emergency medication in case of
opiate overdose inserted
Includes reference to ‘seven rights’ of
medication administration.
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Procedures for sighing for
administration of controlled drugs
amended in line with national
pharmaceutical society guidance -
second sighatory not required to
record controlled drugs given in
domiciliary care services

Guidance on administering children’s
medication amended - defer to person
with parental responsibility on all
occasions (except emergencies under
direction of emergency services) for
children under 16. Clarified that 16 and
17 year olds can give consent to own
treatment

Additional guidance on sharing
information about medication for
clients moving on from the service
Clarified policy on covert medication -
all decisions to administer mediation
covertly must be agreed with multi-
disciplinary partners and carers in
formal best interests meeting

New guidance on dealing with missing
medication

Aligned to electronic case
management on Oracle

Aligned to NICE guidance and quality
standard for handling medicines in
care homes

1.1 03/08M17 Louise Audrey Added homely remedies to be
Harding, Mitchell, recorded as a PRN.

Policy Director of References to ‘clients’ replaced by

Business Service ‘customers’

Partner Delivery Section on medication errors extended
to include examples or what a
medication error includes and to
further highlight requirement to
record and investigate all medication
errors.

1.2 21/08/18 Louise Audrey Transfer to rebrand. Ops Restructure
Harding, Mitchell, checks and amendments to job titles
Policy Director of as required. Links checked and
Business Service updated as required Support Practice
Partner Delivery new coding applied replaces reference

G195i, templates referenced also
recoded, now aligned with the
recoding of all Support Practice
documents to sit under
HG_OPS(s) SP_209
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09/12/19

Louise
Harding,
Policy
Business
Partner

Dr Nichola
Stefanou,
Director of
Clinical
Practice

Review of guidance includes updates
to NICE links and references to NG67,
pharmaceutical references removed.
Links added to templates and
formatting.

Addition of restrictive interventions
removed ‘never for behaviour that
challenges to fall in line with updates
of restrictive interventions compliance
notes and link added. STOMP added to
key terms and definitions.

Links to CQC storage cabinets
requirements added.

‘7 rights’ changed to ‘6 rights’ to match
NICE guidance, recording section has
‘documentation’ added to ensure the
removal of ‘right documentation’ keeps
emphasis on its importance.
Appendix added listing all medication
policy compliance notes, procedures
and templates
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The keeping of careful and accurate records with regard to all aspects of medication is vital
to service provision. Records will contain support information, instructions for colleagues on
what is required with medication as well as the receipt, storage, administration and

disposal of medication.

These policy compliance notes, templates and procedures relate to Medication support
and recording and support the documentation of the application of the ‘Six Rights'.

v" Right customer v" Right medicine

v" Right dose
v" Right time

Document Title

v" Right route
v" Right to decline

Overview

Record (MAR) staff single signature

F209L1 Medication Administration

The MAR sheet is the core record to record the

administration of medication. The information
recorded includes:

= Customer details

= Medication

= Route

= Dose

= Time of Medication

= Single staff Signature

Records also include where the customer has:
= ST:Seen taken medication
= TNS: Taken medication but not seen
= R: Refused
= A:Customer is away from the service
=  O: Omitted (the reason will also need to be
recorded in the customers file using F209L3)

Services may opt to use the MAR sheet with
double staff signatures L209L1a or the MAR sheet
provided by the pharmacist with the customer’s
medication.

F209L1a Medication Administration
Record (MAR) staff double signature

As above with FZ09L1 but with space for 2 staff
sighatures.

F209L2 Medication Audit

This medication audit template provides an audit
of procedures including:

= Storage

= Controlled drugs

=  Administration

= Records
= Receipt of medicines
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Disposal of medicines
Homely remedies
PRN Medication
Covert Medication
Stock Checks

This audit also provides a record template for
medication stock checks which should be carried
out weekly or more frequently if required.

» See Section 13.1 Medication Audits

F209L3 Record of Medication
Omitted

This template is used to record details for omission
of any prescribed dose of medication. It records
the following:

Customer details

Name of medication

Dose of medication

Reason for omission

Further action taken or required
Colleague Name and Signhature

F209L4 Medication Support Plan
template

The medication support plan records a medication
summary covering:

Customer details

Date of plan

Review Date

Medication summary

Medication name

Dose, frequency, timing

What the medication is for

Type of support provided by the service
Training requirements for support provided
Links to other healthcare support plans
Date stopped.

The support plan also records more detail on each
individual medication including:

Name of medication
Prescriber

Date started / stopped

Dose, frequency and timing
Route of administration

What the medication is for
What the medication looks like
Side effects

Contra-indications

How medication should be stored
Risk / Safety factors
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= Customer wishes and preferences on how
they want to be supported with this
medication

= Details of support provided by the service

= Links to other health care support plans

= Other professionals

» See Section 5.2 Medication Support Plans

F209L4a Medication Support Plan As above with F2Z09L4 but without the Medication

Individual Medication Record Summary sheet
F209L4b Concise Medication As above with FZ09L4 but without the Individual
Support Plan template Medication sheet.

Additional information sheet records:
= Details of over the counter medication and
remedies
= Risk Factors
= Customer wishes and preferences
= Any other comments, details of support,
training
=  Other people involved in support
F209L5 Agreement for Naloxone use | This provides a record of the agreement for
in supported housing Naloxone to be used in services providing
accommodation and support recording:
= Confirmation of training on recognition and
Mmanagement of opiate overdoses
= Consent to hold naloxone
= Record of receipt of supply of Naloxone
including Lot No. Batch No. and expiry date
= Nurse details
= Customer details
= Provider / Support Worker details

Services must not provide Naloxone

& support without training or this
agreement being completed and

sighed.

F209L6 Medication support in non- | Medication support is usually only provided in CQC
registered service form registered services. However, non-CQC registered
services can seek approval to deliver medication
support by a Head of Service Delivery.

This template records the details needed when
seeking approval.
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& Non-CQC services must receive
approval before support begins.

» Further details can be found in P2Z09L]
Authorising and recording medication
support procedure.

F209L7 PRN Medication Record

This template is used to record PRN medication,
documenting:
= Customer details
= Consultant, and GP details
= Name of medication
= Frequency
= Restrictions
= Route
= Dose
= What symptoms if can be requested for
= Agreed procedure for sanctioning
administration
= Date of medication discontinued /
comments

> See Section 10.5 Medication to be taken as
and when required PRN

F209L8 Record of Medication
Received

All medication received by the service must be
documented. A bound A4 note book or electronic
record which cannot be altered at a later time and
date should be used to record:

= Date

= Customer details

= Medication

= Dose

= Prescribed by

= Prescription requested by

= Quantity ordered

=  Amount received

= Staff signatures

» See Section 12.1 Recording Medication
Received

F209L9 Record of Medication
disposed of

All medication disposed of must be recorded on
this template. A bound A4 book or electronic
records which cannot be changed at a later date
or time should be used to record:

= Date

= Customer details

= Medication
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= Reason for disposal
=  Amount disposed of
= Staff signature

» See Section 12.3 Recording Medication for
customers moving on and Section 12.4
Recording the disposal of waste medication

F209L10 Controlled Drugs Register The controlled drugs register documents

= Customer details

= Medication details, date started, dose,
frequency, timing, route

= Classification

= Prescribed by

=  Amount received

= Time administered

=  Amount disposed of or transferred & reason

= Stock check

= Staff signatures

» See Section 9.3 Controlled Drugs

F209L11 Template letter authorising | This template provides authorisation for colleagues
transport of controlled drugs to to transport a controlled drug. It records the name
pharmacy and amount of the medication as well as the
colleague and pharmacy. It is authorised by the
registered manager.

» See also Section 11.1 Disposing of Controlled

drugs
F209L12 Template letter authorising | As per above for FZ09L11 but for transporting
transport of controlled drugs to controlled drugs to customers.
customer
F209L13 Record of medication Any medication changes must be recorded
changes immediately. These changes should be followed

up with a request for written confirmation from
the prescriber.
This template includes:
= Details of customer
= Details of GP, Consultant and other health
care practitioners
= Date
= Medication
= Description of Change
= Details of authorising health care
practitioner
= Staff name and job role
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>

Staff signature
Health care practitioner signature

See Section 7.3 Responding to verbal
instructions

F209L14 Medication Incident
Investigation Form

All medication incidents, errors, and near misses
must be investigated. This template provides a
template to record and report and includes:

>

Details on who was involved

Times and dates

Medication information

Description of incident

How the incident was reported / discovered
Incidents outcomes

Type of incident

Possible causes of incident / near miss
Anything else that could have contributed to
the incident / near miss

Training

Summary of possible causes of error /
incident / near miss

Actions

Sign off

See Section 13.2 Medication Errors

F209L15 Continuation form for
additional supplies of Naloxone

This form should be completed by the nurse and
kept in the customer’s file to record additional
supply of Naloxone. The form details:

Customer details

Reason for additional supply

Original supply details including Lot No.,
Batch No. and Expiry date.
Replacement supply details

Nurse contact details

F209L16 Fridge Temperature Record

Medication stored in fridges will require
temperature monitoring. This template records
date, temperature, and any actions required.

>

See also Section 9.4 Special Storage
Requirements

G209L2 Oxygen Therapy

These policy compliance notes covers:

Prescribed oxygen therapy

Oxygen as a potentially dangerous
substance

Training

Risk assessments and risk management
plans
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P209L1 Authorising and Recording This procedure sets out the requirements for non-

Medication Support for Non CQC CQC services providing support with medication

Services covering:

= Assessing request for medication support

= Authorising request for medication support

= Recording medication support on national
register

* Managing medication support

* Reviewing medication support

P209L2 Application of This procedure focuses on the application of
Administering Medication administering medication including:
= Tablets and capsules
= Liquid Medication
= Ear, nose and eye drops
= Creams and Ointments
* Inhaled medication
Local Procedure Medication The local procedure template is specific to
template individual services and sets out their procedures
around medication documenting:

= |ntroduction

= Service aims

= Types of support

= Storage of drugs

= Handling of medication

= Disposal of medication

= Local resources and contacts

= Sign off

= |mplementation record

= Notes to inform review
The local procedure should not duplicate or
conflict with nation policy and compliance notes.
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