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	HANDLING & CONTROL OF DRUGS: (2) ADMINISTRATION



All drugs are to be administered ONLY by the Nurse-in-Charge (on Parts 1 or 5 of the UKCC Register) or by carers under the direct supervision of the Nurse-in-Charge. 
Regulatory Body guidance clarifies this:

Why is there a difference between care homes that offer personal and nursing care?

28. A care home (nursing) employs registered nurses.

The Nursing and Midwifery Council (NMC) Code of Professional Conduct requires each nurse to be individually accountable for making sure that all medicines are administered correctly ,and to be personally accountable for up-to-date practice. This is available at www.nmc-uk.org
29. The code sets out how a registered nurse may delegate the administration of some medicines to care workers. An example of this is the application of cream or ointment when the care worker is bathing the resident. The whole task is delegated and the care worker who is responsible should sign the record of administration.

30. If the registered nurse prepares medicine and gives it to another care worker to take to the person, the care worker who gives the medicine is responsible and should:

 make sure that the prepared medicine is correct with the record

 sign the administration record.

Under no circumstances should the nurse who prepared the medicine sign the record without checking that the person has taken it.

1. Each Nurse-in-Charge/Senior Carer must sign the Specimen Signature List (Form F-12/F12a) before administering any medication.

2. Controlled drugs must be checked by a second person who has been trained in the procedure.

3.
Any non-administration of a prescribed drug / medicine must be recorded on the M.A.R.  sheet. This should be done by marking the appropriate square with an x, an explanation for the omission should be written on the reverse of the MAR sheet. These reasons may include:

3.1
Refusal of resident to accept the medication.

3.2
Absence from the Home.

3.3
The resident is unwell.

3.4
Adverse reaction to the medication.

4.
Drug Administration Procedure: 

4.1
Drug trolley to be collected from the locked room at the time of the Drugs Round with any due drugs from the fridge.

4.2
Wash hands; check that medicine pots are available.

4.3
Ensure that the current M.A.R. sheets are with the trolley.

4.4 Check drugs / medicines separately for each resident by blister pack label and M.A.R. sheet. 

4.5 Administer the drugs / medicines and sign the sheet.

4.5
Return blister packs to trolley, lock and return to the Drugs Room.  Do not leave the trolley open or unattended at any time.
4.6
Ensure that controlled drugs are checked by a suitably qualified second person. Record both signatures in the Controlled Drugs register and on the MAR sheet at the time of administration.

4.7
Administration of insulin to diabetics requires:

4.7.1
BM Stix test before administration.

4.7.2
Recording on chart.

4.8
M.A.R. Sheets:

4.8.1
All prescribing changes should be dated and signed by the GP
4.8.2
"Tippex" NOT to be used at all
4.8.3
Completed M.A.R. sheets to be kept in resident’s case notes for 3 

Months then stored in archive cupboard.
4.9
Only take verbal instructions if the GP is unable to attend.

4.10
Record the dates of opened products and note expiry dates, e.g. eye applications

5.
Additional Rules:

5.1
Any discrepancies must be immediately noted and acted upon
5.2
If in doubt regarding any dosage, withhold the drug and consult the GP
5.3        Any adverse drug reaction, e.g. skin rash, nausea, vomiting must be noted            The GP and all staff must be informed.  The reactions and any outcome must         be recorded in the resident's daily report
6. Covert Administration

IT IS NOT common practice to administer medication covertly.  We need to define when medications can be administered covertly in the residents “best interest.”  Medication may only be administered covertly in line with the principles of MCA as follows:

· Residents must have been reviewed by their Consultant/GP. It must have been agreed with them as to which medication may be administered covertly 
· A “best interest” assessment must have been completed

· Medication administered covertly should be appropriate and for  the shortest period possible

· Care plan must include all the details

· MAR chart must indication which/when medication has been given covertly

· The medication may be hidden in food or drink but tablets must remain whole and not be crushed.

REFERENCES:

Form F-11: M.A.R. Sheet

Form F-12 & 12a: Specimen Signature Lists
Form F-13: Home Remedies list (GP signed)

Form F-34: Controlled Drugs Register - location: Pharmacy
