
	TOOLKIT 4
Care of Medicines
 Part 2: Medication Requiring Additional Procedures and Guidelines

PLEASE NOTE: THIS TOOLKIT IS BASED ON THE MONMOUTHSHIRE COUNTY COUNCIL MEDICATION POLICY.
ALTHOUGH YOU MAY FIND SOME OF THE INFORMATION USEFUL, IF YOU WORK FOR ANOTHER SOCIAL CARE PROVIDER PLEASE REFER TO YOUR OWN MEDICATION POLICY AND PROCEDURES IN THE FIRST INSTANCE


	As with all medication, it is vital that you are free from distractions and other tasks when administering any medication. If distracted in any way, stop what you are doing immediately, deal with the distraction and recommence the administration of medication when it is safe to do so.

You must seek immediate advice from the Service User’s GP, your manager or a senior member of staff if you have any doubts about the safety of prompting or administering medication


	PRN Medication
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	· Medication given “when required” or “as necessary”
· The reason for its use and how often it can be given will be on the MAR sheet
· When giving PRN medication clearly state the time and dose given on the MAR sheet
· Before giving a PRN medicine always check the MAR sheet to see when it was last given
· If the dose is too close to the last time given, do not give until the appropriate time.
· Explain the delay to the individual 


	Controlled Drugs
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	· Controlled Drugs (CDs) are prescribed medicines that are usually used to treat severe pain, induce
· anaesthesia or treat drug dependence and they have additional safety precautions and requirements
· Controlled Drugs are identified by the CD symbol on the box.( If you are unsure the Pharmacist will be able to clarify whether or not a medication is a controlled drug)
· The procedures to follow for controlled drugs in Social Care settings are different depending on each service (i.e. residential procedures for administration of controlled drugs are different from domiciliary care services). It is vital to familiarise yourself with the procedures relating to the specific service for which you are working
	


	
	Residential and Day Care Services Procedures for Controlled Drugs
· All controlled drugs must be stored separately to other medication, in a locked cabinet, secured to a wall. 
· A controlled drug record book must be used to record the receipt, administration and disposal of all controlled drugs.  
· The medication is recorded on the MAR sheet and “Controlled Drug – see Duty Officer”   is written across the MAR sheet. (This is a prompt to remind staff to complete the controlled drugs book at the time of administration).
· The MAR sheet must also be completed when the controlled drug has been administered. 
· Two people must be involved in every aspect of the management of controlled drugs unless other arrangements are agreed by the Head of Service.
· The quantity of controlled drugs must be checked against the number in the controlled drugs register before and after each administration.  
Care at Home Procedures for Controlled Drugs
· When Care at Home staff are required to prompt or administer controlled drugs there will be a Risk Assessment sheet in addition to the controlled drug MAR sheet in the service user’s home file. 
· The Risk Assessment is printed in red ink so that it is easily identified. 
(NB: Although Oramorph is not legally classified as a controlled drug, it is treated as such in our services) 
· The Risk Assessment sheet will outline the person’s name, address and any specific instructions that are likely to reduce risk.  
· The Risk Assessment sheet must be written, viewed and signed by the manager or a senior member of staff at each MAR sheet renewal or when there is a change of dosage. 
· The Risk Assessment sheet does not replace a MAR sheet. It is an additional check, used alongside the electronically generated MAR chart.  

	Warfarin
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	Residential Services Procedures for Warfarin
· Although Warfarin is not a controlled drug in residential services it is treated as a controlled drug in terms of procedures because of the potential risk for error. 
· You must follow the same processes outlined above for controlled drugs
· Warfarin is booked into the controlled drugs register, with a separate page for each tablet strength (e.g. 1 mg, 3mg and 5mg)
· The most up-to-date dose instructions are attached to the controlled drugs book/page.  
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Care at Home Procedures for Warfarin
· As soon as you arrive at the property check the person’s file and ensure that you have the latest, up-to-date notice of Warfarin dosage. (Also check the name, address and date at the bottom of the print out.) 
· If the details are correct and in-date, administer Warfarin as per the schedule. 
· If it is out-of-date or any of the details are incorrect, do not administer the Warfarin and take the following action:
· Contact the Duty or Senior immediately to notify them that you have no instruction of what dosage to give, or that there are other issues with the schedule. 
· The Senior will contact the prescribing surgery immediately to inform them that the Warfarin dose is out of date and ask for a new schedule to be sent as soon as possible.  
· If you can stay until the correct printed schedule arrives at the individual’s home you can then administer the           correct Warfarin dose. 
· If you can’t stay at the call any longer and you haven’t received the correct printed schedule, telephone the  Duty or the Senior again to notify them that you are leaving the property and you have not been able to administer the Warfarin on this occasion.  
· Return to administer Warfarin if necessary when the schedule and correct dosage have arrived.

	Patches
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	· Some patches are Controlled Drug others are not
· Follow the same principles as when administering and recording any other medication.  If the patch is a Controlled Drug then you must follow the Controlled Drug procedure 
· Ensure the area is washed clean and dry before applying 
· Always wear gloves when handling patches 
· Write the date you apply the patch on the patch prior to applying to the person. 
· For most patches, you will need to alternate the site for application to prevent skin irritation patches. E.g. if applied to left arm last time, apply to right arm next time. Specific instructions for this should be with the patches. If in doubt please ask GP or Pharmacy  
· Heat can increase the intensity of a patch, in particular pain patches, so it is sometimes advised to remove the patch before bathing. If this is the case, it will be recorded in the Care Plan and on the MAR sheet. If it is not, please ask the GP or Pharmacy for specific advice.
· Ensure you are clear on the method of administration i.e. which part of the body the patch has to be applied to. IF IN ANY DOUBT, DO NOT ADMINISTER. Seek advice from senior member of staff or Pharmacist/Community Nurse.  
· Disposal of used patches must be via pharmacy. DO NOT THROW IN THE BIN. Remove the patch, place in a bag/envelope and seal it. Write details of the patch and the person it is prescribed for on the envelope. Return to pharmacy (see disposal of medication section)


	Eye, Ear and Nasal Preparations;
Creams and Ointments;
Inhaled Preparations;
Nebulisers  
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	· Follow the principles and guidelines for administering and recording medication.
· Ensure you are clear regarding method of administration i.e. via ear, nose, through inhaler. IF IN ANY DOUBT DO NOT ADMINISTER. Seek advice from senior member of staff or Pharmacist/Community Nurse.  
· If the individual has more than 1 eye drop administered at the same time of day then leave a 10 minute interval between administering one eye drop and the next. 
· Eye and ear drops are usually given when the individual is lying down for maximum benefit. (refer to Care Plan)
· When applying creams please ensure you have clear instructions about how and where they are to be applied. 
· Gloves must be worn at all times when administering eye, ear, nose preparations or creams. 
· Specific training may be required for ear, eye, nose preparations. If you are not confident in the process then do not administer and report to senior for further guidance.

	Suppositories; Pessaries; 
Vaginal or Rectal Creams; 
Enemas
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	NB: When an individual is unable to self-administer any of these it is the responsibility of the Community Nurse to administer.  
 
(There may be occasions when we are required to administer “rescue” medication. In these cases, specific training would be provided and the process would be supported by key documentation supplied by the appropriate health professionals)

	Diabetes and Insulin
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	 Individuals who require Insulin when using our services will either be self-administering or it will be administered by a Community Nurse.
 *CARERS ARE NOT PERMITTED TO ADMINISTER OR ASSIST WITH INSULIN ADMINISTRATION UNDER ANY CIRCUMSTANCES*

Blood Glucose Testing 
· Community Nurses or GP’s may ask us to carry out blood glucose testing for people in our care. This can only be done by staff who have had specific training and been signed off as competent in this task.   
· Blood glucose normal range is 4 – 10. Any values outside this must be reported to the Community Nurses for advice.
· If someone has a Blood Glucose below 4 then encourage them to have sugary food or drink whilst awaiting further direction from the Community Nurses

	Irregular medication
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	Most medications are administered within four-hour period and at regular times. If a medication is prescribed to be given outside of the normal medication rounds there is increased risk of this being forgotten/missed by staff, particularly in residential services. The following processes should decrease this risk:  
A cross (X) can be put on the MAR sheet to indicate when the item is not to be given and the blank space indicates when it is to be administered. (e.g. if patch needs to be changed on 4th and 7th, then put a cross in the  box for the 1st, 2nd and 3rd, leave the 4th blank, put a cross in 5th and 6th, leave the 7th blank).  
· Outlook calendar reminders will be set up and sent to all seniors. 
· Diary entry on days that medication is due. 
· All Seniors to check the CD book and diary every shift. 
· Include the information about irregular medication in the verbal handover of shifts, or in the service user’s log book in their home environment

	Time critical medication
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	All medication must be administered as prescribed, in a timely manner. However, there are certain conditions where timing is extremely important. E.g. For people with Parkinson’s Disease - if they do not receive their medication at the correct times their mobility can be considerably reduced. These medications include Madopar, Sinemet and Stalevo. 
This must be highlighted in the individual’s care plan.

	Homely Remedies/
Non-prescribed Medication
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	It is of course the individual’s right to buy, or have bought on their behalf, their own homely remedies.  However, it is sensible to encourage individuals and carers to let staff know when they choose to do this and what remedies they intend to take. The service can then check with the pharmacist to ensure that there are no contraindications, or likely reactions with any existing medications. Any homely remedies used by individual must be recorded on the MAR sheet and the GP notified.

	Dressings
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	All dressings to wounds that are part of on-going treatment will be carried out by the Community Nurse, unless specific training has been given.
· Although Community Nurses keep their own records of treatments, you should also record this in the individual’s care plan.  
· There may be situations where staff may be required to apply a dressing if immediate action is required i.e. in giving emergency first aid to an individual or where a dressing has fallen off. If this is the case a trained First Aider can apply a dressing and then request a Community Nurse visit to follow up treatment and advice 


	Oxygen 
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	If you are supporting an individual with Oxygen, you will receive additional, specific training from your Manager or the Long-term Conditions Nurse.
Oxygen Safety:  
· Wherever oxygen is stored or used, a notice needs to be fixed to the door stating “OXYGEN, NO SMOKING, NO NAKED FLAMES”  This must be complied with at all times.  
· Oxygen cylinders in use need to be secured in a carrier trolley, they must never be left free standing. (AF cylinders in the community do not need a stand or trolley). 
· Cylinders must never be placed next to a radiator or any other form of heat.
· Cylinders must only be changed by a competent person. This is usually the Pharmacist or “Air Products” 
· Minimise the use of electrical devices near the use of oxygen. 

Storage of Oxygen:
· Oxygen must be stored in an adequately ventilated area to minimise the possibility of gas accumulating if there is a leak. 
· The storage area must be secure, with clear access and used exclusively for cylinders. 
· The area must be cool and sited away from sources of combustion. 
· It must not be near any occupied areas.
· Oxygen cylinders must be stored upright.
· The Fire and Rescue Service must be told if oxygen is held on the premises
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PRN

“pro re nata’” (Latin, "for the

emergency’, "as needed")
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