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Background

The National Service Framework for Older People and the Government’s White Paper on Our Health, Our Care, Our Say – a new direction for Community Services – acknowledges that the potential role of carers, as well as their needs, is often not addressed.  It states that carers are in a position to support older people in medicine taking, but their potential contribution is under used.

The National Minimum Standards for Domiciliary Care (Standard 10) states that care agencies’  “policies and procedures on medication and health related activities should protect service users and assist them to maintain responsibility for their own medication and to remain in their own home, even if they are unable to administer their medication themselves”.

Overall Aim
The overall aim of the policy is to promote independence through encouraging service users to manage their own medicines as far as they are able.

Key Principles
1. Person-centred Care

2. Any action taken by care workers must adhere to this policy.

3. Action required must always be defined in the Care Plan.

4. Action undertaken may only be given by care workers who have received appropriate training and been approved as competent.  (See 2.9)

5. This policy has been developed by both in-house and independent sector home support agencies with the agreement of Adult Social Services.
6. Review of the policy by the Partnership Medicines Management Steering Group.

Assisting People with Prescribed Medication in the Domiciliary Care Setting

For the purpose of achieving a workable policy, the decision has been made by the steering group to focus initially on medicines management in the domiciliary setting for older people and younger adults provided by care workers.

1.
PURPOSE AND SCOPE OF THE POLICY

1.1
The cornerstone of the policy is the provision of appropriate training and competence of staff intervening with service users’ medication.  These are legal requirements under the Health and Safety at Work Act 1974, the Management of Health and Safety at Work Regulations 1999 and other legislation (refer to Appendix 2).

1.2
The Health and Safety at Work Act 1974 imposes a general duty on employers to ensure, so far as is reasonably practicable, the health, safety and welfare of employees and others, which includes service users and any others who may be affected by what is done.

This duty extends to all aspects of the provision of care, and includes all aspects of this policy.

1.3
Service users have the right to expect that any dealings with medication offered be carried out in a professional manner by properly trained staff.  The service users must agree to assistance being provided.

1.4
Care workers may only provide interventions identified in the Care Plan as part of the care package.

1.5
Care workers MUST NOT offer any interventions with medication unless the Care Plan and risk assessments are in place.  All interventions must be provided safely and must ensure that the service user takes the correct amount of their medication as directed on the label.

1.6 
Care workers MUST NOT place themselves or the service   user at risk.

1.7
Any concern about a service user and their medication must be reported to the Accountable Manager who will seek appropriate advice.

1.8
Care workers must only handle medication that is in the original container into which the dispensing GP or pharmacist dispensed it, and not from any container filled by any other person.  Any concern about how medication is being dispensed must be referred to the Accountable Manager who will seek appropriate advice.
If the risk assessment has identified that a service user is unable to manage a particular type or types of packaging, the Accountable Manager may contact the supplying pharmacist to determine whether more suitable packaging exists, to enable the service user to self-administer.

1.9
Care workers must not carry out any invasive, clinical or nursing procedures unless the task is ‘delegated’ (as per 3.3.7.3) and are not expected to make judgements about medication, e.g. ‘take as required’

1.10
The Care Plan must be accessible in the service user’s home (where the service is to be provided).

1.11
Care Plans must be reviewed annually in conjunction with all interested parties, or whenever there is a change in the user’s circumstances or where care workers report any problems.  (Where there is no change, reviews must take place every 12 months.)

1.12 The service user must agree to have the care worker administer medication and consent should be documented in the service user plan and signed by the service user.  If an adult is unable to communicate informed consent, the primary advocate must indicate consent.

2.
RESPONSIBILITIES
2.1
Responsibility of the service user
2.1.1 The extent of responsibility which an individual service user can take will depend upon their ability to control this aspect of their lives.  Those who are able to take a greater amount of control and independence will require less intervention than people with reduced physical or cognitive abilities.

2.1.2
The needs assessment will identify the level of intervention required to support independent living.  If intervention with medication is required then the service user must agree to and provide care workers with access to the prescription medicines and all necessary information to enable them to carry out the duties identified in the Care Plan safely.

2.2
Care Assessor
2.2.1
The assessment of an individual’s need for intervention with medication is a fundamental aspect of promoting independent living.  The assessor is responsible for ensuring that this area of need is included in the Care Plan, including the need for a Specialist Medication Risk Assessment, where appropriate.

2.2.2
Health and Social Services continue to hold responsibility for ensuring that reviews are conducted whenever there is a change in the service user’s circumstances.  Where there is no change reviews must take place every year.
2.2.3
It is the responsibility of the care assessor to ensure that all providers of care, e.g. day care, respite and home support, are aware of individual service user’s needs.

2.3
Accountable Managers
2.3.1 It is the responsibility of the Accountable Manager to respond to the individual service user’s needs assessment, and to ensure that the appropriate level of intervention is provided on a day to day basis by care workers.

2.3.2 If the care assessor identifies that a Specialist Medication Risk Assessment is appropriate, it is the responsibility of the Accountable Manager to make arrangements for this in accordance with the locally agreed referral pathway.

2.3.3 It is the Accountable Manager’s responsibility to monitor the care provision, through the appropriate channels, to ensure the care provided continues to be delivered and appropriate.

2.4
Formal Carers (See 8.11)

2.4.1
Following a needs assessment, the level of intervention required by individual service users will be defined within the Care Plan.

2.4.2 It is the responsibility of the care workers to follow the Care Plan and to report any concerns to their Accountable Manager.

2.4.3
Care workers are only accountable for medication they themselves deal with.

2.5
Informal Carers
2.5.1
It would be expected that any informal carer would provide help with medication required by the service user if possible.

2.5.2
It is expected that this policy will support informal carers in providing assistance in partnership with formal carers in line with the Care Plan.

2.6
General Practitioners (GPs)
2.6.1
General Practitioners have a responsibility of care for all of their listed patients to ensure they receive general health and medical care, or refer for specialist health care or social care.  In looking after an individual’s health and well-being, the GP will prescribe medication to their patients to prevent, treat or relieve medical conditions.  (It should be noted that individual service users might also receive medication prescribed by specialists and which might have been supplied to them in hospital.)

2.6.2
When a new client is taken on by the care agency they should inform the practice that they will be acting as the clients carers request that changes to medication are communicated to them and provide a contact number
2.6.3
The accountable manager must promptly receive and document any changes that the GP or hospital discharge team communicate.

2.7
Pharmacists

2.7.1
Pharmacists have a professional responsibility to supply medication prescribed by GPs and other recognised prescribers.  The medication must be of suitable quality and comply with legal and ethical requirements for the packaging and labelling.

2.7.2
Additionally, pharmacists have a responsibility to ensure that a patient or carer receives appropriate information and advice to support them in gaining best effect from any medicines supplied.  

2.8
Nursing Personnel
2.8.1
Nursing personnel will carry out a health care assessment and provide nursing and clinical care to individual service users, such as caring for wounds and pressure sores and the changing of dressings.

2.8.2
It should be noted that certain qualified nurses are now able to prescribe certain medicines.

2.8.3 Specialist Nurses, for example stoma nurses or palliative care nurses, will similarly provide nursing and clinical care to individual service users and support their families.

2.9
Training and Development
2.9.1
Care workers must have received training this could be skills for care or equivalent and be assessed as being competent (refer to section 3).  The training must comply with the National Minimum Standards for Domiciliary Care and guidance from CSCI  
2.9.2
The training package must meet the needs of the service users and care workers and include the following:

· How to prepare the correct dose of medication for ingestion or application

· How to administer medication that is not given by invasive techniques, including tablets, capsules and liquid medication given by mouth, ear, eye and nasal drops, inhalers and external applications.

· It is the responsibility of the care workers to ensure that medicines are only administered to the person for whom they are prescribed, given in the right (prescribed) dose, at the right time by the right method/route.

· Checking that the medication ‘use by’ date has not expired.

· Checking that the service user has not already been given the medication by anyone else, including a relative or care worker from another agency.

· Recognising and reporting possible side effects

· Reporting refusals and medication errors

· How a care worker should administer medicines prescribed ‘as required’, for example pain killers, laxatives.

· What a care worker should do when service user requests non-prescribed medicines.

· Understanding the service provider’s policy for record keeping.

2.9.3
Care workers must not be permitted to intervene with service user’s medication (as defined in this document) unless and until they (the care workers) are assessed as competent.  It is anticipated that this will form part of the induction training and must include training in the contents of this policy.

2.9.4
Competencies should be clearly defined and assessed consistently.  Competence should be re-appraised at regular intervals (preferably ongoing – minimum at least annually and 3 year refreshment training).  Assessment of competence should be by a combination of written questions and observation by a suitably qualified person.

2.9.5
Development of the service will involve co-operation and collaboration between health and social care partners.  It is therefore anticipated that health professionals will incorporate the necessary measures into their clinical governance framework to facilitate this.

2.9.6 Care providers may be assisted to identify suitable training organisations by the regional office of Skills for Care.  Support should also be available from the local Social Services Authority and/or P.C.T. and national organisations such as UKHCA.


2.10  Medicines by Specialist Technique
In exceptional circumstances and following assessment by a healthcare professional, a care worker may be asked to administer medication by a specialist technique, including:

· Rectal administration, e.g. suppositories, diazepam (for epileptic seizure)

· injections e.g. insulin

· Administration through a percutaneous endoscopic gastrostomy (PEG)

· This includes nebulising machines and feeds, e.g. PEG feeds.

· Help with these must only be undertaken following a joint Health and Social Services needs assessment which is clearly documented in the Care Plan/Service User Plan.

2.11
Future Organisational Changes


2.11.1

Note: Any future developments leading to changes in role or job titles should not affect the processes outlined in this policy.


2.11.2

 Where any future organisational changes occur which do affect the operation of this policy, the policy will be reviewed and any necessary changes will be agreed.  The policy will be subject to review by the group at least annually.
3.
PRESCRIBED MEDICINES
3.1
Supply of Medicines
3.1.1 Medicines already in the house

3.1.2 Care workers may collect routine medicines at the pharmacy, only if this is identified in the Care Plan/Service User Plan.

3.1.3 Obtaining repeat supplies of medicines will need a repeat prescription.  Help with this must be documented in the Care Plan/Service User Plan and communicated as appropriate.   When obtaining repeat prescriptions, record date, time taken and time collected on daily tasks sheet.

3.1.4 Medicines must be collected and returned without delay.  Members of staff must not store medication, for example in a vehicle. 

3.2
Storage
3.2.1 Medicines must be stored where they are readily accessible to all carers.

They must be out of the reach of children.  They should be kept away from heat and light sources.  All prescription medicines must be provided and contained within the original pharmacy produced labelled packaging/or compliance aid.

If medication has not been stored appropriately the care worker must seek advice from their manager.

3.2.2 The hiding of medicines will only occur where the needs assessment carried out by the Care Assessor indicates this is needed to protect the health and safety of the service user.  This decision should be taken following appropriate discussion with family members, health care professionals, etc., as documented in the risk assessment.

3.2.3 If the care worker feels that there is a genuine and urgent risk to the service user’s well being, medication may be hidden on a temporary basis.  This should be reported promptly to the Accountable Manager (at the latest by the end of their shift) who must ensure that other care workers are aware of the situation and that the care plan is reviewed urgently.

3.2.4 The medicines must be stored in the original packaging or compliance aids supplied by the pharmacies/dispensaries
3.2.5 Care workers must not administer medicines from compliance aids other than those filled by the pharmacy or dispensing surgery.  In emergency, e.g. where a service user’s carer is suddenly admitted to hospital, seek guidance from their manager.  If a pharmacist or dispensing GP does not fill the compliance aid, the agency should clarify that the arrangements are suitable and minimise the potential for harm.  Staff must never fill compliance aids.

3.2.6 Removal of tablets etc., from their original packaging (secondary decanting) should be actively discouraged.  However, if, in exceptional circumstances, it seems to be necessary on assessment, the Accountable Manager should arrange for a specialist medication risk assessment and the solution should be included in the care plan.

3.3
Medication with which carer intervention may be required
3.3.1 The assessment will have identified where help is needed and documented in care plan. Care workers may only carry out tasks for which they have been approved as competent to do, as determined by training received (See 2.9).  If further help is required by the service user with medication care workers may provide this only after they have received appropriate training and been approved as competent in that task.

3.3.2 Oral Medication - Tablets, capsules, liquid, lozenges and powders including controlled drugs (See 3.3.3)

3.3.3 Controlled Drugs – There is no legal requirement for controlled drugs to be treated any differently from other prescribed medicines in the service users’ own home.  For guidance on particular situations see 5.4. ( carers will not be expected to handle syringe drivers
3.3.4
Skin Treatments - Disposable gloves must be worn when applying creams, lotions, scalp applications and skin patches.  Consideration should be given to skin allergies, e.g. latex.

3.3.5 Other Forms of Medicine, for example, inhalers.  The use of compliance aids may be appropriate and helpful.

3.3.6 Ear, Eye and Nose Preparations

3.3.6.1 As with all medication, people should be encouraged to self-medicate and it is expected that family will help wherever this is practical. Compliance Aids are also available to help people self-administer eye drops, some of which are available on prescription.

3.3.6.2 Eye Preparations – If the help of care workers is required, such staff should have had training from a Health Care Professional such as a District Nurse. 

3.3.6.3
Ear and Nose Preparations – ear and nose preparations are not frequently used but currently there are no compliance aids to assist users.


     
3.3.6.4 
The date of opening of eye, ear and nose preparations must be written on to the label on the container by the person who opens it.  Preparations must not be used later than 28 days from the date of opening.  (See 5.5)

3.3.7 Medicines by Specialist Technique

In exceptional circumstances and following assessment by a healthcare professional, a care worker may be asked to administer medication by a specialist technique, including:

· Rectal administration, e.g. suppositories, diazepam (for epileptic seizure)

· injections e.g. insulin
· Administration through a percutaneous endoscopic gastrostomy (PEG)

· This includes nebulising machines and feeds, e.g. PEG feeds.

3.3.7.1
Help with these must only be undertaken following a joint Health and Social Services needs assessment which is clearly documented in the Care Plan/Service User Plan.


3.3.7.2
Training for the use of these items will be provided on an individual basis by nursing services or pharmacy according to the most appropriate source identified at the assessment.


3.3.7.3
Nurses have a professional responsibility to treat such tasks as ‘delegated’ tasks.  This means they must ensure that care workers to whom they delegate are competent to perform these tasks by providing any necessary training, regular monitoring, supervision and support.  The nurses remain accountable for the appropriateness of the delegation and for any role they delegate.

3.4 Methods of Intervening with Prescribed Medication
3.4.1 General Support
General Support needs should be identified at the Care Plan assessment and recorded in both the Care Plan and Service User Plan.  Ongoing records will also be required in the continuation notes when care needs are reviewed. The types of intervention which may be provided with prescribed medicines will correspond to the level of need of the individual and be identified in the Care Plan/Service User Plan.  This will be based upon the individual’s physical and cognitive abilities.

Definitions of Prompting Assisting and Administering:

Prompting

 “To prompt Service User:  enquire if they have taken their medication”. (Glossary of Terms, Medication Protocols and Procedures, Derbyshire Policy 2003 Version 2)

Prompting will provide cognitive assistance and can act to remind a Service User to take their medication or to apply topical preparations.  Unlabelled compliance aids filled by family or unpaid carers will be limited to prompt only.  Action to be recorded on Medication Record Form

 


Assisting 

 
“To assist a Service User:  pass the container to the Service User”.  (Glossary of Terms, Medication Protocols and Procedures, Derbyshire Policy 2003 Version 2)

 
Physical assistance can also include:

· Assembling compliance aids for inhaled medicines

· Providing a glass of water for Service User to place soluble tablets in and ensuring they are dissolved

· Handing a Service User their compliance aid

· Preparing other medicine forms to assist the Service User e.g. shaking the bottle or inserting eye drop container into a compliance aid.

· Collecting medicines from where stored i.e. fridge

  
Cognitive assistance can include:

· Reading the label out loud to the Service User

· Reminding of the correct dose or when to take

Assistance with medication must only be from the original container/labelled compliance aid, which the pharmacist dispensed it into.  Record on Medication Record Form.



Administering

 
“To administer medication:  take the medication from a package and pass on to the Service User, for example, blister pack, bottle or any other container that the pharmacist deems suitable”.  (Glossary of Terms, Medication Protocols and procedures, Derbyshire Policy 2003 Version 2)                                 

     .

Administering can also include:

· Administering inhaled medicines

· Instillation of eye and ear drops and nasal preparations

· Applying topical preparations (ointments gels and creams)

3.4.2 The support given may include some or all of the following only if in care plan:

· Requesting repeat prescriptions from the GP

· Collecting medicines from the community pharmacy/dispensing GP surgery

· Disposing of unwanted medicines safely by return to the supplying pharmacy/dispensing GP practice (when requested by the service user).

· A reminder or prompt from the care workers to an adult to take their medicines.  (Should the frequency of reminders increase this may indicate that a service user does not have the ability to take responsibility for their own medicines and should prompt review of the service user plan.)

· Reading the label to remind the service user of the correct dose for their medication.  This must be recorded on the Daily Task Sheet and reported to the manager.

· Manipulation of a container, for example opening a bottle of liquid medication, dissolving soluble tablets in water or popping tablets out of a blister pack at the request of the service user and when the care worker has not been required to select the medication.

· General support needs should be identified in the care plan/service user plan.  On-going records will also be required in the continuation notes when care needs are reviewed.

3.4.3 Administering Medication
The assessment by the agency may identify that the adult service user is unable to take responsibility for their medicines and needs assistance.  This may be due to impaired cognitive awareness but can also result from physical disability.

Care workers may administer prescribed medication (including controlled drugs) to a service user with consent, so long as this is in accordance with the prescriber’s directions (The Medicines Act 1968).  This is called ‘administering medication’.  However, when medication is given by invasive techniques, care workers will need additional specialist training.  All medicines must be in the labelled container provided by the pharmacist. (See 3.2.4 and 3.2.5)

3.4.4 The service user must agree to have the care worker administer medication and consent should be documented in the service user plan.

3.4.5 Administration of medication may include some or all of the following when the care worker:

· Selects and prepares medicines for immediate administration, including selection from original packaging a monitored dosage system or compliance aid as detailed in the care plan/service user plan.

· Selects and measures a dose of liquid medication for the service user to take.

· Applies a medicated cream/ointment; inserts a preparation to ear, nose or eye; and administers inhaled medication.

· Puts out medication for the service user to take themselves at a later (prescribed) time to enable their independence (strictly subject to risk assessment). 

3.4.6 Care workers should only administer medication from the original container, dispensed and labelled by a pharmacist or dispensing GP. This includes monitored dosage systems and compliance aids.

3.5 Over the Counter Medicines (Household Remedies)
3.5.1 Over the counter medicine must not be purchased on behalf of or given to service users.  This includes herbal, vitamin or alternative remedies unless authorised by health prescriber in writing.  Once authorised it is appropriate for a competent member of staff to write on the chart.

3.6 Standards for Handling Medication by Care Workers
3.6.1 Prior to any assistance being provided, check the details (See 3.9) on the container label, ensuring that the service user’s name is on the label.

3.6.2 Wash and thoroughly dry hands and any utensil that may be required, e.g. medicine spoon, measure, or glass.

3.6.3 For medicines that are given by mouth, ensure that the service user is either in a standing position or is sitting upright.  Care workers should not attempt to administer medication to someone who is lying down.  (See Risk Assessment)
3.6.4 Medicines should be handled as little as possible.  If removing a tablet or capsule from a bottle or foil (blister) strip, this is best achieved if tipped or pushed out over a small plate from which the service user may then pick up and self-administer.

3.6.5 When administering skin applications, protective barrier gloves must always be worn.  Apply small quantities at a time and rub in gently to the affected area.   If too much is taken, do not try to put some back as this will contaminate the remaining medicine.  Care must be taken to store these preparations according to the manufacturers’ instructions, replace lids securely after use and not to use after the expiry date. 

3.6.6 Replace all lids and packaging and re-store medicines (See 3.2). Again wash hands and any utensils used.

3.6.7 If monitored dosage systems (MDS packs) or patient compliance/calendar packs are used the care worker must ensure the current pack is used before opening another.

3.6.8 The administration of medicines must be immediately recorded onto the appropriate record sheet.

3.7 Change in Medication

3.7.1 Care workers may only intervene with medication according to written instructions detailed on the Care Plan/Service User Plan.

3.7.2 Care workers may not accept any verbal instruction to changes to medication from any person.

3.7.3 Changes in medication by written authority must be fully documented on the home medication record, together with the date, time and name of the authorising health professional.  The person completing the form must sign and print their name on it.

3.7.4 Particular care must be taken when administering Warfarin as doses of this medicine can vary each day and are also subject to frequent change following blood testing (INR tests).  It is essential care workers refer to the most recent prescribing information following these tests when administering Warfarin.  The information is valid only until the time of the next scheduled test.  It is safe practice to attach most recent written confirmation of the Warfarin dosage schedule to the medication recording chart.

Care workers must not accept verbal instructions for changes to Warfarin doses but, when urgent, refer this to the Accountable Manager who will receive written or faxed confirmation within 24 hours (NSPA Patient Safety Alert ‘Improving the safe use of anticoagulant therapy’ – 2006).

3.7.5 Care workers must ensure they are working to current instructions and do not continue to use medicines which the doctor/hospital has discontinued/adjusted.  These may remain on the premises but should be disposed of at the earliest opportunity according to the procedure laid down in Section 6.

3.8
Mistakes in Administration
3.8.1 Care workers must report immediately to their duty manager mistakes in the administration of medication (including omitting to administer) and related tasks so that appropriate action is taken and any later learning from the situation may be gained.

3.8.2 If a care worker is aware of having made a mistake in administering medicines or notices that an error has been made, the following action must be taken:

· Notify Accountable Manager who will seek advice from the GP or appropriate health professional immediately

· Enter the details of the error in the Service User’s file in their home (Daily Tasks Sheets) and on the medication record.  Make a note of any changes or deterioration in the service user’s health or behaviour.

· Some errors may appear trivial, e.g. omitting a dose of paracetamol.  However, since it is not always easy or appropriate for a member of staff to gauge the seriousness, the Accountable Manager should seek advice from either the community pharmacist or GP.

· Accountable Managers are responsible for ensuring any mistakes in administration are fully investigated and, where necessary, appropriate remedial measures are implemented and recorded in care notes and service user’s file.

3.9
Labelling Standards for Medication
3.9.1 All medication must be appropriately labelled with legible information as follows:

· Name of service user (and in some cases the address)

· Name of prescribed medication

· Prescribed dosage

· Frequency of dosage

· Storage conditions where these are not ambient temperature and conditions

· For some medications, the expiry date

· Date of dispensing

· Name and address of supplying pharmacy/dispensing GP

4.
RECORD KEEPING
4.1 The Care Plan records the type of intervention required for each service user.

4.2 A home medication record will be kept in the service user’s home with the Care Plan in an accessible place.

4.3 All care worker interventions with medication, irrespective of the format, must be recorded at the time they are provided.  This includes: 

· all reminders, 

· all refusals or missed doses, 

· all medicines left out for later 


All these interventions should be recorded on the form as well as doses taken for each individual medicine.


Prescribed creams/ointments with a therapeutic ingredient, e.g. Ibuprofen, Clotrimazole, must be recorded on the MAR chart.


Other creams of an emollient nature, such as Aqueous Cream, Sudocrem and E45, must be recorded on the daily record chart or MAR chart, as specified on the service user plan. Written authority from a Healthcare Professional is necessary for care workers to administer these where they have not already been prescribed.

4.4 Agencies must decide how detailed records of medication are kept. This could be achieved by recording each individual medicine on a chart and each medicine signed when administered.
4.5  One Medicines Administration Record (MAR chart) should be used per service user for recording medication, when there are multiple agencies working in the home.  It is intended that a common chart will be made available for all agencies in Suffolk. Where more than one agency is involved , the lead agency will be agreed, and provide a copy of the MAR chart to the other agency
4.6
If new medication is supplied that does not appear on the MAR chart, the careworker must contact the Accountable Manager on duty who will check authorisation to administer. Administration should be recorded on the daily record sheet until a new or amended MAR chart can be obtained. Amendments to MAR charts should only be made by competent staff
4.7
Where changes are made to medication in compliance aids attempts must not be made to remove medicines but to seek help from the pharmacy. Any concerns that arise, when for instance, the service user chooses not to take one of the medicines in a compliance aid and this cannot be safely identified, must be reported to the Accountable Manager. 

4.8
Any concerns that doses given by others are not being recorded   must be reported to the Accountable Manager.

4.9
The record must be retained in the service user’s home while in use.  When completed it must be stored in the Accountable Manager’s file together with the remainder of the care notes. To meet insurance purposes, these forms must be kept for a minimum of six years. 

5.
POSSIBLE PROBLEMS AND SOLUTIONS
5.1
Service User unwell – should the service user appear to be unwell, distressed, or not their usual selves on a visit, the care worker must contact their accountable manager for advice, with the agreement of the service user provided they are competent to give permission. The accountable manager will then assess the situation and decide on next steps, e.g. contact their GP. Guidance must be sought as to whether due medication should be offered to the service user.

5.2
Incomplete or ambiguous directions on the label – Care workers are NOT PERMITTED to administer these medicines. They should inform their Accountable Manager who should refer to the supplying pharmacist/dispensing GP.

5.3     ‘As required’ medicines – Care workers are NOT PERMITTED to administer these medicines unless there are specific instructions which clarify when and what the medicine is to be used for (e.g. pain) and the maximum dose and frequency of use. Care workers should refer to their Accountable Manager if this information is not available.

5.4
Controlled Drugs –sometimes strong painkillers (such as morphine) are prescribed on an ‘as required’ basis. This may be in the form of a liquid morphine solution intended to supplement regular doses when pain is much worse.


These drugs are prescribed in order for the service user to be able to have them if and when they are needed. The doctor should specify a dose and maximum frequency of use. Sometimes these medicines are termed ‘PRN’ (see 5.3).


It is very important that any care worker intervention given is fully documented on the home medication record, with time and amount given recorded. Thus a complete record of doses taken should be clearly visible to the GP or district nurse, so that they can be taken into account when adjusting the regular dose.


It is not appropriate for doses of controlled drugs prescribed for regular use to be increased. If top-up doses are required more frequently than prescribed, the prescribing doctor should be contacted by the Accountable Manager for advice.

5.5
No date of opening on eye preparations – look at the pharmacy label on the container to confirm if supplied more than 28 days ago. If under 28 days the preparation is safe to use. If the date is more than 28 days ago and the container has been opened, do not use.

5.6
Refusal to take medication – it is an individual’s choice not to take medication.  Medicines must not be disguised or hidden in food in order to force a service user to take them against their wishes.  They must not be coerced or forced in any way but some degree of encouragement can be given.


All refusals must be recorded on the home medication record, and regular or persistent refusals within any one week period must be reported to the Accountable Manager who will communicate the problem to the GP.


Any doubt or concern about service users taking or refusing to take their medication, any changes of condition or any possible side effects must be reported to the Accountable Manager.

5.7
Missed Doses – if a dose of medicine was missed or omitted during the previous visit a double dose MUST NOT be given.  Record on the home medication record that a dose has been missed and report to the Accountable Manager.

5.8
Possible side effects – people react differently to medicines, so should concern arise, the care worker should note whether any new medicine or change of dose to existing medicine has occurred during the last few days.  Inform the Accountable Manager who will discuss this promptly with the GP, Pharmacist or Nurse.

5.9
Syringes – if a service user self-injects medication (eg insulin), the care worker should not handle the used equipment under any circumstances.  The service user should be encouraged to discard used syringes into sealed Sharps boxes which may be obtained on prescription from the GP. 

5.10
Oxygen supply – oxygen supply is now available is several forms, cylinders, concentrators and liquid oxygen  if the care workers have any concerns about the oxygen supply or how it is being used ( e.g. client smoking) then they should refer   to their Accountable Manager who should refer to the oxygen supplier. BOC 0800 136603
6.
DISPOSAL OF MEDICINES
6.1
Medicines belong to the individual for whom they were prescribed or supplied and cannot be removed without that person's permission.

6.2
The service user or informal carer should be encouraged to return excessive amounts of unused or unwanted medicines to a pharmacy.  They should not be encouraged to add them to their household waste or flush them away with the sewage.

6.3
If the service user is unable to do this, the Accountable Manager should be contacted to arrange for disposal.

6.4
If a care worker removes drugs for disposal they should record this in the care plan together with the reason for their removal, and that permission has been obtained.

7.
CARE WORKERS MUST NOT:

7.1 Force a service user to take medicines.

7.2 Fill oral dose compliance aids, or monitored dosage systems, e.g. Dossett boxes, or move medication between sections of the packs.

7.3 Transfer medication from the original container to another for later use (secondary decanting) unless stated in the care plan/service user guide.

7.4 Assist with medications from any source other than those agreed and clearly labelled as above, e.g. handbag pill boxes, loose medication, etc.

7.5 Dispose of sharps and clinical waste from the service user’s home.  (See 5.10.)

7.6 Vary medicine dosage from instructions

7.7 Alter or remove labels from MAR charts

7.8 Accept verbal instructions including changes to Warfarin doses (See 3.7.4).
GLOSSARY

8.1
Accountable Manager:  The person who directly manages the person giving the care.

8.2
Appliance:  Usually apparatus or appliances available on NHS prescriptions, for example support stockings, nebulisers or stoma bags.

8.3
Administration of Medication: To follow safe procedures for giving medicines to service users (See 3.4)
8.4
Care Assessor:  The person responsible for carrying out the assessment and review of care needs.  This may, for example, be a health professional, social worker or provider representative.

8.5
Care Plan:  A written statement, regularly updated and agreed by all parties, setting out the health, social care and support that a service user requires in order to achieve specific outcomes and meet the particular needs of each service user.

8.6
Care Worker:  See 8.11 – Formal carers

8.7
Compliance Aid:  A device that helps the patient to take or to remember to take their medication or to apply an external preparation.  Some are available on prescription (e.g. eye drop dispensers), others can be purchased over the counter (e.g. Dossett boxes).  

8.8
Container:  Blister pack, bottle or any other container that the pharmacist deems suitable (e.g. Medidos).  A pharmacist must supply medicines in childproof containers unless specifically requested not to do so by the patient.

8.9
Delegated Task:  A nursing task which the responsible nurse has delegated to a named person.  The nurse must ensure this person is trained and competent to perform the task.  The nurse remains accountable for any task delegated and for providing any necessary supervision and support.  Examples include the administration of suppositories or rectal diazepam

8.10
Drug:  The terms ‘drug’, ‘medicine’ and ‘medication’ are used interchangeably.

8.11
Formal Carer:  a person under the employment of Local Authority Social Services, a private Independent Sector Company or Primary Care Trust who is engaged to provide care service to one or more service users.

8.12
General Support: Help given to service user with their medication other than administration (See 3.4)

8.13
Home Medication Record:  Form agreed by management to record the administration of medication.

8.14
Informal Carer:  A partner, spouse, family member, friend or neighbour of the service user who provides care for that individual.

8.15
Invasive Procedure:  Any clinical procedure which punctures the skin surface (e.g. injections) or which requires administration to or within intimate areas of the body (e.g. vaginal pessaries).

8.16
Medication:  The terms ‘drug’, ‘medicine’ and ‘medication’ are used interchangeably.

8.17
Medicine:  The terms ‘drug’, ‘medicine’ and ‘medication’ are used interchangeably.

8.17
Monitored Dosage System (MDS):  A system or device which separates different doses and is used as an aid to compliance.  It doubles as a container and is prepared by a pharmacist.  As such labelling requirements must be complied with and any particular storage requirements must be taken into account.

8.18
Risk Assessment:  Systematic check of the hazards and risks for the service user and care worker.  Agree and implement a plan to administer safely, assist or prompt medication or to assist with related tasks.

8.19
Service User:  Person receiving the service of Social Services, a Private Independent Sector Provider or Primary Care Trust, engaged to provide care services.

8.20 Service User Plan:  A detailed plan that is developed between the service user and the representative of the agency providing the care that identifies the way in which the care is to be provided and the activities to be undertaken.  The Service User Plan arises from the needs assessment, the care plan and the risk and manual handling risk assessments.

8.21
Specialist Medication Risk Assessment:  Systematic check of the hazards and risks for the service user and care worker with regard specifically to medication.  It would address problems such as difficulties with compliance, forgetful service users, complicated drug regimens, hoarding of medicines, etc.  It would normally be carried out by a pharmacist, pharmacy technician or other suitably qualified person, as specified by local arrangements.

APPENDIX 1 – EXTRACT FROM NATIONAL MINIMUM STANDARDS FOR DOMICILIARY CARE – STANDARD 19, DEVELOPMENT AND TRAINING

The registered person ensures that there is a staff development and training programme within the agency, reviewed and updated annually, which meets the workforce training targets of the Training Organisation for Personal Social Services, and ensures staff are able to fulfil the aims of the agency and meets the changing needs of service users, their relatives and representatives.

There is a structured induction process, which is completed by new care and support staff, which encompasses the Training Organisation for Personal Social Services induction standards.

The induction process includes a minimum 3 days orientation programme at the start of employment and includes shadowing an experienced care or support worker prior to taking responsibility themselves for the provision of personal care services and working alone in the homes of services users.

Each new member of staff undertakes a training needs analysis on completion of induction or probationary period.  This is incorporated into the staff training and development plan.

All Care Staff are provided with the required training on health and safety including manual handling.

Specialist advice, training and information is provided for care or support workers working specific user groups and/or medical conditions by someone who is professionally qualified to do so.

Managers or Supervisors of care or support workers providing specialist care services have knowledge and understanding of the specialist for which they are responsible.

The ‘agency’ has financial resources allocated, plans and operational procedures to achieve and monitor the requirements for workforce training and qualification.

The needs for refresher and updating training is identified at least annually during staff appraisal and incorporated into the staff development and training programme.

APPENDIX 2 – Further Reading
Medicines Act

http://www.opsi.gov.uk/Acts/acts1988/Ukpga_19880049_en_1.htm
Misuse of Drugs Act

http://www.dh.gov.uk/en/Healthcare/Medicinespharmacyandindustry/Prescriptions/ControlledDrugs/index.htm
Care Standards Act 2000

http://www.opsi.gov.uk/acts/acts2000/ukpga_20000014_en_1
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