ANNEX A

Extract from Department of Health National Minimum Standards for Older People and Adults (18-65) in Care Homes and Domiciliary Care Agencies

National Minimum Standards for Care Homes for Older People

Medication, Standard 9
OUTCOME

Service users, where appropriate, are responsible for their own medication, and are protected by the home’s policies and procedures for dealing with medicines.

9.1 The registered person ensures that there is a policy and staff adhere to procedures, for the receipt, recording, storage, handling, administration and disposal of medicines, and service users are able to take responsibility for their own medication if they wish, within a risk management framework.

9.2 The service user, following assessment as able to self-administer medication, has a lockable space in which to store medication, to which suitably trained, designated care staff may have access with the service user’s permission.

9.3 Records are kept of all medicines received, administered and leaving the home or disposed of to ensure that there is no mishandling. A record is maintained of current medication for each service user (including those self-administering).

9.4 Medicines in the custody of the home are handled according to the requirements of the Medicines Act 1968, guidelines from the Royal Pharmaceutical Society, the requirements of the Misuse of Drugs Act 1971 and nursing staff abide by the UKCC Standards for the administration of medicines.

9.5 Controlled Drugs administered by staff are stored in a metal cupboard, which complies with the Misuse of Drugs (Safe Custody) Regulations 1973.

9.6 Medicines, including Controlled Drugs, for service users receiving nursing care, are administered by a medical practitioner or registered nurse.

9.7 In residential care homes, all medicines, including Controlled Drugs, (except those for self-administration) are administered by designated and appropriately trained staff. The administration of Controlled Drugs is witnessed by another designated, appropriately trained member of staff. The training for care staff must be accredited and must include:

· Basic knowledge of how medicines are used and how to recognise and deal with problems in use;

· The principles behind all aspects of the home’s policy on medicines handling and records.

9.8 Receipt, administration and disposal of Controlled Drugs are recorded in a

Controlled Drugs register.

9.9 The registered manager seeks information and advice from a pharmacist regarding medicines policies within the home and medicines dispensed for individuals in the home.

9.10 Staff monitor the condition of the service user on medication and call in the GP if staff are concerned about any change in condition that may be a result of medication, and prompt the review of medication on a regular basis.

9.11 When a service user dies, medicines should be retained for a period of seven days in case there is a coroner’s inquest.
National Minimum Standards for Care Homes for Adults (18–65)
Medication, Standard 20
OUTCOME

Service users, retain, administer and control their own medication where appropriate, and are protected by the home’s policies and procedures for dealing with medicines.

20.1 The registered manager and staff encourage and support service users to retain, administer and control their own medication, within a risk management framework, and comply with the home’s policy and procedure for the receipt, recording, storage, handling, administration and disposal of medicines.

20.2 Service users’ consent to medication is obtained and recorded in the individual Plan.

20.3 The service user, following assessment as able to self-administer medication, has a lockable space in which to store medication, to which suitably trained, designated care staff may have access with the service user’s permission.

20.4 Records are kept of all medicines received, administered and leaving the home or disposed of to ensure that there is no mishandling.

20.5 A record is maintained of current medication for each service user (including those self-administering).

20.6 Medicines in the custody of the home are handled according to the requirements of the Medicines Act 1968, guidelines from the Royal Pharmaceutical Society of Great Britain, the requirements of the Misuse of Drugs Act 1971 and nursing staff abide by the UKCC Standards for the administration of medicines.

20.7 Controlled drugs administered by staff are stored in a metal cupboard, which complies with current regulations and guidance issued by the Royal Pharmaceutical Society of Great Britain.

20.8 Medicines, including controlled drugs, for service users in care homes providing nursing care, are administered by a medical practitioner or registered nurse.

20.9 In residential care homes all medicines, including controlled drugs (except those for self-administration), are administered by designated and appropriately trained staff. The administration of controlled drugs is witnessed by another designated appropriately trained member of staff.

20.10 The training for care staff must be accredited and must include: 

1. Basic knowledge of how medicines are used and how to recognise and deal with problems in use; and,

2. The principles behind all aspects of the home’s policy on medicines handling and records.

20.11 Receipt, administration and disposal of controlled drugs are recorded in a controlled drugs register.

20.12 The registered manager seeks information and advice from a pharmacist regarding medicines policies within the home and medicines dispensed for individuals in the home.

20.13 Staff monitor the condition of the service user on medication and call in the GP if staff are concerned about any change in condition that may be a result of medication, and prompt the review of medication on a regular basis.

20.14 In the event of the death of a service user, medicines should be retained for a period of seven days in case there is a coroner’s inquest.

National Minimum Standards for Domiciliary Care
Medication and health-related activities, Standard 10

OUTCOME 

The agency’s policy and procedures on medication and health related activities protect service users and assists 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. In the case of standards 10.8, and 10.9, these do not apply to employment agencies solely introducing workers.

10.1 The registered person ensures there is a clear, written policy and procedure which is adhered to by staff and which identifies parameters and circumstances for assisting with medication and health related tasks and identifies the limits to assistance and tasks which may not be undertaken without specialist training.

10.2 The policy should include procedures if required for obtaining prescriptions and dispensed medicines and for recording the information.

10.3 Staff only provide assistance with taking medication or administer medication or undertake other health related tasks, when it is within their competence; they have received any necessary specialist training and it is:

· With the informed consent of the service user or their relatives or representative;

· Clearly requested on the care plan by a named assessor;

· With agreement of the care or support workers’ line manager, and not contrary to the agency’s policy

10.4 Assistance with medication and other health related activities is identified in the Care Plan, forms part of the risk assessment (Standard 12) and is detailed within the Service User Plan.

10.5 Care and support staff leave medication at all times in a safe place which is known and accessible to the service user or, if not appropriate for the service user to have access, where it is only accessible to relatives and other personal carers, health personnel and domiciliary care staff

10.6 Care and support workers follow the agency’s procedures for reporting concerns, responding to incidents and seeking guidance.

10.7 Care and support workers record, with the user’s permission, observation of the service user taking medication and any assistance given, including dosage and time of medication and undertaking any other health related tasks, on the record of the care visit kept in the home and/or the Home Care medication record and the personal file of the service user held in the agency. Any advice to the service user to see or call in their General Practitioner or other health care professional is also recorded. The record is signed and dated by the care worker and the service user or their representative.

10.8 Except for employment agencies solely introducing workers, where delivery of the care package involves multiple agencies, including health care, a policy on medication and health related tasks is agreed and followed. A key worker, generally a health care professional from one agency who visits on a regular basis is identified as responsible for taking the lead on medication. Care and support workers retain responsibility for their own actions in accordance with the policy.

10.9 Except for employment agencies solely introducing workers, where necessary and agreed the policy and procedures are approved by a suitably experienced pharmacist, if appropriate. The functions undertaken by staff in this context need to be covered by the employer’s insurance policy.
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