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1 Introduction and Context

1.1 Policy Context

1.1.1 ‘Supporting Independence’ services offer care and support to adults living in the
community, who require assistance to maintain or recover their independence
Supporting a client to manage their medication effectively and safely can be
important part of enabling a person to continue to live independently, and achiev%iiheir
My Plan outcomes. X

&

1.1.2 However, where people live independently in the community, respg.)\@sﬁ%\ilities for
medication rest primarily with the prescriber and the client. In deliveripg~packages of
Care & Support, the Council’s expectation is that clients are encourag&?%nd supported
to self-medicate and independently manage their own medicatigre” The Council and
Provider role is therefore one of taking appropriate actions on alf of clients to help
prevent avoidable problems with medication occurring, and @ anage any problems
that do occur through working with the client, and/or theirgmost relevant Practitioners.
The County Council’s Medication Policy is aimed at sup%d%@ng that role.

<

1.2 Legal Context P
<@
\‘O

1.2.1 This document is for the sole purpose of@@pporting the delivery of ‘assistance with
medication’ activities. Supporting Indeperpdence contract holders should refer to their
contract Terms & Conditions and Ser\{@‘e\' Specification for the legal positions relating to
‘assistance with medication’. Qé

1.2.2 ‘General support and the ad ‘i’gtration of medication’ does not in itself fall into the
definition of Care Quality C@}mssion (CQC) activities that require Registration, unless
these are delivered as part of a package of care to the client that does involve other
activities that should be’q@gulated. This policy is designed to contribute to the safety and
wellbeing of Social clients who have been assessed as requiring a package of care
and support tha] 60 s not involve any CQC regulated activities. Providers retain full
responsibility foeensuring that the activities they are carrying out remain compliant with

CcQcC guidag\e&.

1.2.3 From tk@?point of declaring their availability to deliver a client’'s care and support
pack@, Supporting Independence contract holders have a duty of care to ensure that
a edication is appropriately handled, as an employer and service provider. This
icy is aimed at helping Providers assess the degree to which they are meeting their
Oduty of care.

R,
N
A8 contractual Context

1.3.1 This document is for the sole purpose of supporting the delivery of ‘assistance with
medication’ activities. Supporting Independence contract holders should refer to their
contract Terms & Conditions and Service Specification for the contractual positions
relating to ‘assistance with medication’.
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1.3.2 The Supporting Independence contract carries no requirement for providers to accept
client packages of care. However, from the point of declaring their availability to deliver
a client’s care and support package, contract holders should be able to assess, deliver
or refer on the client's ‘assistance with medication’ requirements. The Council’s
Medication Policy sets out the expectations for how that assessment, delivery anc{
communication should occur. CQ
@
2 Pre-requisites to the provision of support and administration ,g\\%
xO

: \(9
2.1.1 The client's overall consent should be obtained and record on a medication
agreement form, to ensure that clients are in agreement witiQthe identified service
interventions. However, consent should specifically be give relation to any support
with medication management. An client may remove con rﬂ at any time to any or all

2.1 Consent and capacity:

interventions. The consent may be provided by a legal pointed representative, e.g.
Authorised by the Court of Protection or an client wi registered Enduring or Lasting
Power of Attorney for Health and Welfare. O
<@
2.1.2 Consideration should be given to an cIiergsOmental capacity to consent. (Mental
Capacity Act 2005) <
2
2.2 Assessment and recording the level of s@ort required:
o

2.2.1 The Council and Provider role is@%e of taking appropriate actions on behalf of clients
to help prevent avoidable prgfyems with medication occurring, and to manage any
problems that do occur thugh working with the client, and/or their most relevant
Practitioners. A key prekrequisite for the successful delivery of that role, is an
assessment of the lev support that a client needs with their medication.

2.2.2 Devon County Suncil's Medication Policy describes 3 levels of support. The
categorisation*@a client’s need for support into one of these three levels establishes
clarity aboggﬁhe assistance needed by a client, and accountability into the decision
about Wh\Qgi competent enough to meet that need.

XN

2.3 Com{rgghicatinq and agreeing how support will be delivered:
)
@)
2.3.1xCAnother key pre-requisite for the successful ‘assistance with medication’ role, is the
@ effective communication between the client, carers, families, support workers, nurses,
,QQ G.P’s, and Social Care practitioners about the assessed level of support that a client
needs with their medication.

2.3.2 The assessment and categorisation of a client’s need for support into one of the three
levels in this medication policy should be used to establish a common language within
which a Supporting Independence provider can both receive and share information.
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2.4 Client records and Care planning

2.4.1 The assessment and categorisation of a client's need for support into one of three
levels offers a consistent language for a Supporting Independence provider to record,
discuss and review the client's assistance with medication needs. Supportinq
Independence providers should take all the necessary steps to ensure informaE'@
gathered and held, is made available to support workers. ,@0

2.4.2 Provider held records should clearly state the level of support with medica@a‘ihat the
provider will deliver — and any support being delivered by a third party. Mo

client’s carer
rt with medication

Provider held records should reflect the results of provider liaison wi
or friend or Practitioner (where appropriate) to risk assess the su
needed. In particular the provider should record and share withds support workers the
degree to which carers or friends are going to be involved irL@%ministering medication.
E.g., who carries out the ordering of medication, who collegts; storage and accessibility,
disposal etc. It should describe the client medication need$or requirements for the client,
e.g. ensuring that an client’s inhaler is where they WO% expect it to be. These records
should indicate clearly whether it is Level 1, 2 or 3 s@ort that is required.

<@
\‘O
3 Determining Levels of support \(\O
&
There are 3 levels of Support within DQQb}] County Council’'s Medication Policy. These

are:
O
3.1 Level 1 tasks consist of support§jiven to an client when they take responsibility for their
own prescribed medicationo%upport might include requesting repeat medication,
collecting dispensed medicgtion, opening medicine bottles under the direction of the client
or an occasional prometo apply creams, or take their medication. Good quality
information and advic&\%ay be sufficient in enabling an client to meet their health care
need. \
<O

At no point i qﬁe support worker “selecting” the medication — this is the responsibility of
the client. client should have the mental capacity to direct the support worker and to
instruct{h&n what to do — in other words they should be able to:
N\
. U@%rstand how to take their medication, the right medicine, at the right time and in the
rigl@)vay.
O~ Understand the consequences of not taking it or not following the prescriber’s
.olhstructions
&*Q\ * Identify their medications
+ Make choices and communicate those choices

The medication related support needs at this level should be identified in the provider’s
client records and Care Plan. Support Workers should have received the appropriate
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3.2

3.3

training from the Supporting Independence Provider to work with clients at this level of
support.

Level 2 tasks consist of administering medicines and other clinical tasks. Support
Workers should have received the appropriate training from the Supporting Independenc
Provider wherever there is an expectation for them to work with clients at this level of CQ
support. \@Q

Administration may include the selection and preparation of medicines, creams.@ %ye
drops for immediate administration. The support worker should only adminis Nor prepare
medicines from the original container or blister pack, dispensed and Iabelkﬁ@y a
pharmacist or dispensing GP for the named patient in accordance with ¢ edication
profile identified on an up to date Medication Administration Record (
these conditions are not satisfied, this should be referred back to t
Independence Provider Manager who will as appropriate discuss®
<
Support workers may refuse to assist with the administratig@%f medication if they do not
feel competent to do so. They should raise this wig their appropriate Supporting
Independence Provider Manager who will discuss $ native options the GP or other
relevant Practitioner/ Prescriber. o

Q

Level 2 tasks (unlike level 3 tasks) do nfgg\é\'to be restricted to a specifically named

client. An example of this is the administratiQnt of buccal midazolam, provided the support
worker has received appropriate epilepsy,

$

Level 3 tasks consist of administering\%edicines that are usually undertaken by
Community Nurse Practitioners. H&Wever Practitioners could potentially delegate a
number of these healthcare ta&%n a case-by-case basis to sufficiently competent
Supporting Independence proWders to deliver on the client Practitioner’s behalf — if the
Supporting Independencg\'\d?)vider is willing for that to happen.

Level 3 tasks require @ecialised techniques that should be anticipated as being beyond
the scope of a typir@ Supporting Independence provider’s support worker training.
Supporting Indepg&hdence providers should anticipate that additional training would be
required fron&@‘registered health professional before they would be able to safely
undertake.@_,s s at this level.

X
S

ning.
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3.4 Delegation of a level 3 task

The responsibility for delegated level 3 health care tasks remains with the Practitioner
delegating the task. Accountability for delivering the health care task is with the support
worker and Supporting Independence provider.

Supporting Independence Providers will also require the relevant Health contact details t@K
agree the level of support that the Supporting Independence Provider will deliver as (\6
detailed in the Care Plan, and whether any tasks are to be delegated from the Praciifioner
supporting the client. R

)
The delegation of level 3 tasks is on a case-by-case basis. Practitioners canxghly delegate
level 3 tasks to the Supporting Independence Provider if the named supp@yworkers
proposed to carry out the task are appropriately trained to deliver the s@g%c task to the
named client. O(\

A registered and competent Practitioner should provide this traig'ﬁ% and follow-up support
to the support worker to ensure the skills are maintained anﬁ%ﬁ care delivered is of the
required standard so that the delegated level 3 task can cg ue to be delegated.

An client in need of a level 3 task, or their appropriate\&nominated representative if they
lack capacity, will also need to agree that it is a SLgorting Independence provider that
undertakes the task; this arrangement should beos( orded appropriately.

Before any delegated Level 3 Health task i reed, the Supporting Independence
Provider support worker should ensure thaPsufficient guidance has been provided by the
Practitioner setting out the task and h is to be delivered in a safe and appropriate

way; this should be incorporated wi the provider’s client records.

Once a level 3 task for an cllensk elegated to the Supporting Independence provider,
the provider will be respons or ensuring it takes place by an appropriately trained
support worker.

A lack of Practitioner. qﬁbacity to undertake tasks does not negate the need for a
Supporting Indep nce support worker to be appropriately trained if delivering a
delegated task. &

O
4  Record a}

Keepln@,
4.1 Fo;ﬁvel 1

@)

6?he Supporting Independence provider should record clearly on their client records and
@9 Care Plan the details of the medication assistance given. Where the support worker
provides a “prompt” to the client to take their medications, the support worker should
accurately record the medication they have prompted the client to take, by recording it in
their records. This recording would confirm the process of prompting only, not the act of
observing that medications have been taken unless this was also agreed.
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(Ref: The Handling of Medicines in Social Care, Royal Pharmaceutical Society of
Great Britain, 2006)

42 Forlevell, 2and3

The Supporting Independence provider should record if a client chooses not to take theirK
medication and what actions the support worker had taken to encourage compliance
also report immediately the decision to decline taking their medication to the Suppori
Independence Provider Manager. 6\

\S

)
4.3 For Level 2 and 3 xO

Administration, where this task forms part of the agreed and risk assé§§gd tasks for the
support worker, an up to date medication administration record cha@QMAR chart) should
be used. 6Q
7
<
O&
4.4 Templates to assist record keeping 8\

Many businesses find that record keeping can be a&ﬂicult task unless there is a good
plan for gathering and sharing important informatjo@that they may need to find quickly in
the future. Supporting Independence providerg “that intend to take on any level of
assistance with medication will need to ensurg\that they have appropriate record keeping

mechanisms. S
@0
. . O
5 Training requirements ,00
(@
5.1 Level 1 Support Tasks relati{mgo medication:
;\}O
Because the client i ling the support worker exactly what to do, the Care Quality

Commission (CQEYP*advice is that support workers can carry out Level 1 support
tasks in relatiorQto medication following induction training, providing that this is covered
within the r nsibilities of their role and clearly describes the level of support that
support WQ{é S are trained to offer.

X
All su t workers should understand the limitations and feel confident to challenge and
sub\géhuently discuss with their Supporting Independence Provider Manager.
O

5.2 &Rvel 2 Administration Tasks:
&'\\6
A Supporting Independence Providers should ensure their staff are adequately trained.
This training should cover a basic knowledge of how medicines are used and how to
recognise and deal with problems that may arise. The training should cover the
principles behind all aspects of this medication policy, medication handling and record
keeping.

6
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The areas covered should include:

e Understanding medicines
¢ Understanding the medication policy, record keeping and stock control

e Medication administration including the administering of different formulations
e.g. tablets, liquids, eye drops, patches, inhalers. bé

The training should be recorded on the Supporting Independence provider’s t@?ng

database and include which course has been completed and the date of completio\@,

Support staff should receive yearly update training and be signed off as %petent to
Level 2 by a trained Supporting Independence Provider Manager. This shogd be recorded

within the support workers training/personnel file. 6\(\
N
5.3 Level 3 Administration Tasks: 6QO
KQ)
N

A registered and competent healthcare professional s % provide this training and
follow-up support to the support worker to ensure the are maintained and the care
delivered is of the required standard so that the deleg@"@d level 3 task can continue to be
delegated. 0@

L
In addition to the training received for level %Qoove the healthcare professional should
give training specific to the level 3task. v

Provider should ensure that that icient guidance has been provided by a health
professional setting out the task how it is to be delivered in a safe and appropriate
way; this should be incorporateO thin the client’s provider held Care Plan and records.

Before any delegated Level 3 Healﬁ{t(;sks is agreed, the Supporting Independence

o N —
6 General Principles o%@éndllng Medications:

6.1 Levell, 2and3 &OK(Q
&
Medications ér@ﬁéin the property of the client to whom they have been prescribed. They
should not ared with other clients under any circumstance.
N
Suppo \brkers should not advise clients about medication, but would direct the client to
a sujg@bly qualified professional e.g. a GP or Pharmacist.

O
6.2 ¥evel2and3
R

,QQ\ Where the client is supported by family or other informal or formal carers, support workers
should not administer medication to the client until a formal and recorded agreement has
been made as to who will take or share responsibility for administering the medications.
This should be specifically detailed within the provider held client records and Care Plan.
Where possible the Support Worker should enable the client to have access to the latest
copies of the Patient Information Leaflets for each of the medicines supplied by the
pharmacy.
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7 Storage and Security of Medicines:

Clients should be encouraged to store medications safely, following the

manufacturer’'s and pharmacist’s instructions and out of reach of children.

If there is an assessed and recorded risk that a client would be in danger of inadverte >
over- dosing, then a decision may need to be made to store medication securely y
from the client. This is an important and sensitive decision which could be see be
denying the client their rights. This decision should therefore only be mgs after
consultation with medical professionals such as the GP or other relevant Prattitioners.
Any such decision should be reviewed and the outcome recorded, on an oing basis

taking into account the capacity and presentation of the client. In the ci stances that
the above action is necessary, this should be done through, and ths\é\utcome recorded
within a Best Interest Assessment following MCA principles. QO
)
The record of any such decision will be kept securely in the {)(&/ider held client records
and Care Plan.
N
8 Ordering and Collecting/Receiving 2
Medications: N
<@
\‘O
o)

In relation to ordering prescriptions i ﬂ}ding emergency prescriptions support
workers can assist clients to order pres ions. The choice of pharmacy rests with the
client at all levels of support with medica@n

O
8.1 Levell >

(@

When collecting or receivin fRedicines from the pharmacy, support workers are to give
the medications to the cIi&m or them to confirm the prescription is correct.
>

Where prescribed mgél\cations are collected by the support worker they will be required
to show the phar ist proof of identify and may be required to sign the back of the
prescription. Tt{és upport worker may also be required to record in the client’s receipt
book and whef& possible obtain the client’s signature, any monies handled by the support
workers g\ndothe medications collected.

.

8.2 Lev%fand 3

en collecting or receiving medicines for administration by support workers, the support
.\rgworker should record the following information for each medicine:
L&
The client’'s name
The quantity received/collected
The name of the medicine
The form/type of medicine e.g. tablet/liquid etc
The strength

8
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6. The Support Worker’s name (printed) and signature
7. The date that the medication was collected/received

As with Level 1, where prescribed medications are collected by the support worker
they will be required to show the pharmacist proof of identify and will be required to
sign the back of the prescription. The support worker may also be required to recordK
in the client’s receipt book and where possible obtain the client’s signature, a@
monies handled by the support workers and the medications collected. \Q(\

8.3 Medication received on hospital discharge ,&\\6

Where medication is brought home by the client after a hospital stay, ,E’OSupporting
Independence Provider should ensure that the medication @%ht home is
accurately recorded onto the provider's MAR sheet. They shoulgNseek to correlate
this against the detail within any hospital discharge summary. t is available, and
update their client records and Care Plan accordingly. Any s that the Supporting
Independence Provider Manager is not clear on should % larified with the hospital
and the name of the doctor should be recorded on th&MAR chart along with any
advice given. All discrepancies or clarifications s d be communicated to the
responsible prescriber for the patient. NS

9 Disposal of Medicines: \(\

Responsibility for the disposal ofl%@ication rests with the client where they have the
mental capacity to do so, or th@ir non-professional carer/relative. In exceptional
circumstances support worke(@can do this in accordance with the Best Interest
Assessment decision. o)

- O
Medication can be retyfRed to, or collected by a pharmacy, dependent on quantities
and the age of the rQ@lcation held.
O

For medication ’sﬁ)port at level 2 and 3 the support worker should record the detail of
all medicatiQ(b returned to the pharmacy, describing the quantity, name of the
medication\gand sign and date.

upmert worker should make the Supporting Independence Provider Manager aware
hat any further investigation into areas of concern can be undertaken.
& nder no circumstances may any unused medicines be disposed of in the domestic
'QQ\ rubbish. The only route for the appropriate disposal of medication is by return to the
pharmacy.

;’;g\@(r\cumstances that a significant amount of medication is being disposed of the
S

In the event of the death of the client, although the medicines become the property of
their estate and are therefore theirs to dispose of safely, carer/relatives should be
advised that they should be kept safe for 7 days within the client’s home before
disposal in case the Coroner’s Office requires them.
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10

10.1

10.2

Non-prescribed medicines (Over-the-counter):

Not all medications can be taken together e.g. some “over-the-counter” treatments
for colds contain paracetamol and if taken in combination with some prescribed
medication such as co-codamol, could cause a paracetamol overdose. Supp

workers should advise the client to check with their pharmacist or GP if the cli IS
going to be taking non-prescribed, over-the-counter (OTC) medication ql% Side
prescribed medications. \Q\
xO
For level 1 6\(\Q
N

Medication support will only be offered to clients who have cﬁ%ty to manage their
medication. The client should be free to decide whether it isK Cessary to consult the
GP/Pharmacist regarding their medication. The support A&orker should record they
have advised the client to consult their GP/pharmacistb timately the decision rests

with the client as to whether or not they will do so. "o®
O
For level 2 and 3 sQQ
X

Individuals able to choose and those wistfihg to purchase their own remedies for
minor ailments should be supported to Qﬁhsult directly with their local pharmacist or
GP. The Supporting Independence @bvider Manager should ensure that this is
clarified with the client and recqi@ed. Where the client cannot request support
directly the support worker shadld request that their Supporting Independence
Provider Manager contacts t%ﬁclient’s GP to gain confirmation that the client can
take the over the counter n@dication. The outcome of the conversation should be
recorded. If over the cq r medication is already in the home the support worker
should establish if the nt has had confirmation from the GP that it is satisfactory
for the support Workgho provide administration support.
O

Advice should ’a@vays be sought from the pharmacist or GP about any potential
interaction een non- prescription medication and the client’s regular prescribed
medication\@

XN
All st ﬁ:ave a duty of care to encourage clients to follow up on symptoms of a minor
nao e.g. tooth ache, headache, with their local pharmacist or GP.

O
1Q.%%uidance where non-prescribed medicines are to be taken:
\S

,QQ

e The member of staff administering the medication should make a record on the MAR
chart of what has been administered, dating and signing the chart.

e To avoid any errors in ‘time administered’ prescription instructions, the time the
medication is given should be recorded in the appropriate column using the 24hour
clock method.
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11

111

11.2

@
~

The advice of the manufacturer’s instructions needs to be followed; should an client
complain of the same complaint for more than 48 hours or staff have any concerns
about their condition the

client should be referred to a GP if the GP is not already aware, or, in the event of an
emergency immediate medical attention should be sought.

&
Reporting concerns or refusals \@0
©

O
Level1,2and 3 xO

If a support worker has any concerns or issues in respect of 'Q/che client is
managing their medication, they should report this immediately 40 their Supporting
Independence Provider Manager and record their concerns in @ provider held client
records and Care Plan. K@

<
Level 2 and 3 Refused medication o}

(.OQ

The Supporting Independence Provider Manager ‘m seek advice from the GP or Out
of Hours Doctor, and pass this advice to the su\p@ort worker.
O
Examples of concerns might include, tt%i?ient is presenting as unusually confused
and/or there has been a change in t physical or communication behaviors or it is
suspected that the client is not takirg e medicine e.g. not swallowing

Individuals should never be fo\&&l to take medicines against their will.

If an client refuses E\Q:Iose of a medicine excluding as required (PRN)
medication the cliegt®" medication record should be marked to indicate this. A
Supporting Indepe ce Provider Manager should be informed; they should discuss
this with the GP %K&%macist as appropriate and document the advice given.

If the client is;égeep and the dose is not given the record should be marked accurately
to reflect #§€ circumstances. Where a medication cannot be given regularly because
the clighPis asleep the timing of their medication may need reviewing and should be

higf@h ed to the GP.
<

@éek advice from the community pharmacist or GP in the event of refusal due to

éoinability to swallow a solid dose, alternative forms of medicines may be available in

liquid form instead of tablets which may be easier for the client.
If possible, client’s choice should be established, and consideration given to

alternative routes of administration or alternative treatments or preparations, in
discussion with the preferred pharmacist

Regular attempts should be made to encourage the client to take their medicine.

11
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12

12.1

12.2

12.3

12.4

A

There should be consultation with carers, relatives, advocates and the GP or
pharmacist unless this is inappropriate. The method of administration should be
agreed with the GP or pharmacist.

Level 2 and 3 - Practical Administration of Medicines @K
O

Direct administration N
irect administratio xQ

Medicines should be dispensed directly from their original containers or ,@\\grmacy
filled compliance aid and only to one client at a time. There should be n@secondary
dispensing of doses into secondary containers in advance of admir%ggation unless
there are exceptional circumstances as detailed in section below. 6\

. : o I O(\
Dispensing of liguid medication Q?Q
Staff should follow the administration of medication pr @ﬁ(}ure. It is recommended
that a pot or syringe with milliliter gradations be usedXo* dispense liquids. Doses of
5ml or below should be measured with an oral syri . Preferably, where possible,
doses of less than 20ml should be measured with_a® oral syringe. Doses above 20ml|
can be measured using a pot marked with millil\i@@graduations or an oral syringe

(\O
Administration from blister packs 0}
o
Compliance aids which are fully an r@%ently labelled by a pharmacy and are sealed
and tamper evident (that is to séthat it would be obvious if tablets had been
removed from a pocket becaus e foil was punctured) e.g. Venalink, may be used
to administer the tablets as sgout in the device. Support staff should not administer
medicines which have be roput into an unsealed compliance device, such as a
Medidose, by family or 1:& ds of a client.

?
&

Medication with li\g&i%d shelf life once opened

\
Any medicafi&h whose shelf life will be time limited upon opening should be clearly
labelled p@n opening with the date they were opened.
Exam%ﬁ‘s will include topical preparations in tubs or tubes, insulin, eye and ear

drogé\

oéq%r a tub of cream the shelf life is one month after the date of

2

opening
For a tube of cream the shelf life is three months after the date of opening

For a tube of ointment the shelf life is six months after the date of opening

For a tub of ointment the shelf life is three months after the date of opening

For eye — ear — nasal drops the shelf life is 28 days after the date of opening

Bottles with loose tablets/capsules should have their shelf life printed on the label,
where this is not present it should be discussed with the pharmacy.

Oral Liquids the shelf life is within 6 months of opening
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12.5

12.6

12.7

12.8

@
~

12.9

Topical MAR charts

Topical medicines should be recorded on a Topical MAR chart, which is kept within
the provider held client records and Care Plan. When in use, topical preparations on

the main MAR chart should be marked “see separate topical chart” in the event thatg

one is available. o)
@0
- X3
Timing of doses 9
&

Reference should be made to the dosage instructions on the MAR char&nd on the
label of a medicine and to the patient information leaflet when decidi he time(s) of
doses. Due to the nature of the Supporting Independence Provider &tvice it may not
be possible to achieve the exact timings identified on the medic@%n label and MAR
sheet. The Supporting Independence Provider Manager shouijl?ask for advice from
either the GP or Pharmacy regarding the achievable (@hing for support with
medication (such as those that need to be taken prior to,\qitting or those that need to
be taken on an empty stomach). @é

9
When required (PRN) Medicines ‘OQO
There will be circumstances where medic:bgi'@is prescribed for a client that can be
taken as required, i.e. that the medicatio% Il not be taken by the client on a regular

basis. A PRN plan will need to be pleted by the Supporting Independence
Provider Manager, and recorded wittin the provider held client records and Care

Plan. This should identify the ber of staff, the conditions the medication is
prescribed for, and the circums\t&&es in which it should be taken

\
The time at which admini@troation of PRN medications has taken place should be
recorded on the MAR @Hart, to ensure that future doses are not given until the
specified time period(b% elapsed.

: ) : :
General mformauo‘éf regarding swallowing problems

K Y
Very occa}%sﬁqoally, it may be necessary to give medicine in food or drink where the
client age®s or it has been determined through a Best Interest Assessment because
iqul form is available and the client simply cannot swallow tablets. Where an
al has a new problem with swallowing this should be discussed with the GP.
GP may undertake a medication review to decide if all the medication is still
guired and any suitable alternatives that are available. Support staff should
document this in the provider held client records and Care Plan, and a copy of the
prescription kept for the client’s records as written confirmation.

Crushing medication or mixing with food or drink

There may be occasions where tablets or capsules need to be crushed or opened
and this can only be carried out with the consent of the client. Support workers may
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only administer medicines in an unlicensed manner on the instruction of the
prescriber. The GP may do this by writing on the FP10 (prescription form) “To be
crushed and taken...” and this can be printed on the labels by the pharmacist

12.10 Splitting tablets

Occasionally it may be necessary to split a tablet to achieve the required dose — a&’
if required should be recorded on the MAR chart/medicine label. This should or@(\)e
done where the tablet has been scored by the manufacturer, if the table & not
scored, the worker should report this to their Supporting Independenc@rovider

Manager who will take advice from the client’s Pharmacist or GP. xO
O
. O
12.11 Spoiled doses O(\

Occasionally, a medication dose might be ‘spoiled’ and ch%ot be given. Where
possible the spoiled dose should be retrieved and returne%{cf) the pharmacy.

K
If in conventional packs, take another tablet or capa@from the pack, assuming the
reason for the medication being spoiled is not ociated with refusal. Where it
concerns a compliance aid obtain advice from thezGP.

L

12.12 Missed Doses (\O

X

Taking subsequent doses too close t her could increase the risk of side effects.
Following a missed dose the Sgpport Worker should contact the Supporting
Independence Provider Managerpfor further advice. The Supporting Independence
Provider Manager should see \p armaceutical advice and then inform the support
worker of any required actio@.\ The MAR chart should be used to record that a dose
has been missed. The Sugporting Independence provider should consider the need
to complete an inciden";b’ orting form.

o‘(o
13 Procedurefoz@ministration
1. Read, séomedication label and compare to the MAR chart to ensure that the

medicatign” being administered is prescribed for that client and that it is the correct
medicigg.

?%Cl’%fer to the client’'s MAR chart for times and dosage required, prior to dispensing

&any medication.

¥

’QQ 3. Consult with the client, if they do not have capacity with regards to their
medication management, this will be recorded on their Care Plan following a Best
Interest decision. Check that they agree to take the medication. Check for any
preferences on how they should receive it. Where clients have particular needs this
should be noted in the Care Plan and referenced on the MAR chart
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4. Check on the MAR chart and care plan to identify if the client is allergic to any
medication.

5. Check on the MAR chart that it has not already been administered by

another colleague or discontinued by the doctor. If the dose has already been

signed as administered undertake a check that this has definitely been done beforeK
administering a second dose or not administering the medication at all. This m@
involve a count of medication against signatures. ,@Q

Should you be unclear whether the medicines have already been admini @%d, you

should immediately contact a Supporting Independence Provider Manq\@ who will

provide guidance and seek advice from either the prescriber or the GP. o)
&

6. Select the appropriate bottle, box or Pharmacy Prepared Compliar(é? aid for the client

concerned. Check the name and strength of the medicine with the%QQQ chart.

7. Examine the label and check the instructions are the sanxe‘g)s recorded on the MAR
chart. Check that the administration is in accordance“ith any additional dosage
information on the label e.g. with food. Times of admggistration should be as detailed
within the Patient Information Leaflet, e.g. client shou@"hot have to wait until late to have
their breakfast just because a medicine needs to b%@ven at a specific time before eating.

L

8. Where medication is contained within con\@QtionaI boxes, bottles etc., check that the
medication is in date. S

O
9. If the client takes more than one tébs(e\t or capsule at a time, it will probably be most
convenient to place all these in a Il clean container and then hand this to the client.
Medication should be administq? in accordance with the details within the Patient
Information Leaflet. O(\

Tablets which are to be Q&%Ived before administration should be put into approximately
half a glass of water allowed to dissolve completely - or as advised in the Patient
Information Leafl ol hey should be stirred before handing to the client. Note some
medicines dispegé rather than completely dissolve.
O&
Tablets arldgcs‘apsules should not be handled prior to administration.
\

When @ﬁdication is dispensed from a blister pack or box put a small dot on the MAR
chaé(% each medicine is selected as a check that this has been done. Initials should not
beladded until administration of all the required medicines has taken place. Each
edication administered will need a client signature.
R
\S
&Q In the circumstances of compliance aids where support workers or Supporting
Independence Provider Managers are not in a position to be absolutely certain what
each medication is. The MAR sheet can be completed using one signature for each
compartment of medication administered from the compliance aid. The time of the
administration should be recorded also.
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10. For oral medication ensure the client is sitting in a well supported position and has
sufficient fluid with which to swallow the medication.

11. Hand the medication to the client. Some clients may prefer to have the medication
put onto a spoon.

S
NB Where physical assistance is required with skin applications, protective barr&’
loves should always be worn.
g y %\@
12. Ensure that the medication has been taken, stay with the person ,@hllst the
medication is being taken. KO

13. The medication record should be signed immediately by the supp@/orker after the
administration has taken place. If the directions indicate a variable&se such as 1 or 2
then the quantity administered should be recorded. 6Q
7

14. If a medication is not taken for any reason, this sho %e recorded on the MAR
chart. If the dose has already been removed it should rg‘f\ e returned to the container
from which it was removed. (%)

\)"o
15. Recording on the chart is the responsib%@ of the person administering the
medication. Where a Support Worker identifi at there is a missing signature on a
MAR chart, they should immediately repof this to their Supporting Independence
Provider Manager who will initiate an inves ation.

16. Administering a medicine means_{hat the client has taken the medication, however if
a support worker suspect that it i t swallowed or if refused etc. they should indicate
that on the record. They shoul&ﬁpport their concerns to their Supporting Independence
Provider Manager. o)

N\
17. PRN medicines for inistration (on a when required basis) should be examined at
every visit to see if nistration is indicated at that time of day and to give the client

the opportunity t équest the drug. If a client does not request the drug, offer the
medication, explaihing what the medication is for.

<O
&
Suspec((e}j Adverse Drug Reactions (ADRS)
<

<

@erugs may have some side effects, most of which do not cause problems. Many

) erugs interact with other drugs and the computers used by doctors and pharmacists are

~

programmed to warn of interactions and grade them according to seriousness. However,
occasionally a client may suffer an adverse drug reaction (or interaction). Particular care
should be taken to observe clients when a new drug is introduced and any unexpected
or unacceptable reactions should be reported immediately to the GP or the pharmacist.

Adverse drug reactions, particularly unexpected ones are reported to the medicines and
healthcare products regulatory agency by GPs Pharmacists or Nurses, using the Yellow
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Cards Scheme (see the back of BNF). In this way information is logged centrally about
new drug reactions.

15 Changes during an Administration Cycle

15.1 Verbal Orders to change or stop/cancelling medicines Cé
O

Verbal orders should only be accepted by the Support Worker in an emergency~when
the client's health would be put at risk if the order was not acted upon imgsdiately.
(Verbal orders are only to be accepted in exceptional circumstances ane;?'lot where
regular changes or adjustments are being ordered.) X

&
If a medicine prescriber makes a verbal order in the exceptiq&l circumstances
described above, the O
Supporting Independence Provider Manager should action theé@guest and ensure that
written confirmation is obtained from the prescriber within 240Q6urs.
K
15.2 Amending MAR charts: (Subject to the conditions abov%)‘y)é

)
The responsibility of amending MAR charts Iigs@mith the Supporting Independence
Provider Manager. O\'
Where the Support Worker is administer'u& medication that has been the subject of
change by instruction of the GP it sh%’q&? be recorded appropriately on the MAR and
referred back to the Supporting Indegendence Provider Manager who will obtain written
confirmation of the change and m he amendment to the MAR chart.
o O
15.3 Adding an item O(\

N\
There may be additigg@\g medication for clients, and in these circumstances a MAR
d

sheet should be com by the support worker to include the additional item or items.

&)
In circumstance@/here there are frequent changes to medication for clients using
compliance @h@it might be more beneficial to make changes using boxed and bottled
medication yntil the circumstances have stabilised to a point where compliance aides

can be again.
Q)%e
No'ﬁq‘here should be a separate profile box completed for each medication detailed on

et}&é) AR chart.

,&@9 Medications with specific requirements and medical devices

16.1 Specialist drugs obtained directly from hospital, mental health services etc.

There are some drugs which may not be ordered or supplied via the GP and community
pharmacy. These include “hospital only medications”, clinical trials medications and
specialist medications (for example some psychiatric medications). The original
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prescriber will undertake the responsibility for ongoing supply but support workers may
be called on to administer this medication.

Records of these medications should be kept in the same way as routine medications. A
MAR chart is to be written up, and the medication administered in accordance with the
instructions on the medication profile. Sufficient information should have been givenK
regarding any monitoring needs, side effects etc., but if this has not occurred %@

prescriber should be contacted. @0
X3
: _ &
16.2 Blood glucose testing meters O,&\\
These should not be used by Support Workers, Blood glucose testin Q?éters should
only be used by staff that have been trained and assessed as com — this would
generally be a community Nurse S
)
. R
16.3 Warfarin KQ)
N
Warfarin is an anticoagulant for blood; it is managed b s&Ovariable dose arrangement
through the use of different strength Warfarin tablet ich are labelled and colored
differently. For clients on warfarin there should an agreed robust process for

managing this medication. Where Supportin%%dependence Providers do have
involvement in supporting a client with warf@n, the level of involvement should be
recorded within the provider held client recQrds and Care Plan. There should be a
documented process for the client, which@ticludes who will calculate the dose of the
warfarin and how this will be communiéc@(e to the support worker.

The Community Nurse will take a I@Qod test to obtain an INR result which will determine
the level of warfarin required ugﬂ%he next blood test and results are undertaken.

o)

There should be written ¢ unication of the dose to be used .Dose changes should be
notified to the client, thi uld be informed by the blood test result recording in the anti-
coagulant therapy re book (yellow) or record sheet. The support worker is to check
with the client wha{ r there has been a change to the anti-coagulant medication, where
this can not beetermined the support worker is to refer back to the Supporting
Independenq@rovider Manager for further guidance.

9
The configmation of the level of dose should be stored with the clients Warfarin MAR
chart, f@r cross- referencing. The date of the next blood (INR) test should be recorded in
theﬁrfarin MAR chart.

O
60
16.4) Controlled Drugs
~

Controlled drugs will be identified when delivered or received alongside general
medication, where these have been delivered within a blister pack or in an original
package, i.e. a box or packet; they should be recorded on the MAR chart alongside all
other medication. Where they are contained within a compliance aid they will not be the
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subject of specific identification and therefore will be included within the general
medication within the compliance aids or blister packs.

16.5 Medication requirements outside of support worker visits

The Supporting Independence provider will need to apply their ‘assistance w'th}
medication’ assessment to determine the degree to which the leaving out of medic

with clients for taking at a later time would be appropriate. The medication assessfhent
may indicate that other safer options should be considered, such as medicaig@review
including review of timings; easy opening containers, Telecare promptin sistance,
etc. Where necessary, a documented risk assessment should be led out to
determine the best way forward. (\6\(\

17 Admission to hospital @)
R
If a Support Worker is present at the time that a client i <gélmitted to hospital, the
Support Worker should ensure that the client is sent 4{©possible with their repeat
prescription slip and their medication. The Support Wogker should record actions in the
provider held clients and Care Plan, and advise their\g’mlpporting Independence Provider
Manager of the admission and the actions taken. g,

18 Managing errors in Administration of Mg\d)*bation
&
&

Throughout the process of safely,gwgqaging the administration of medication, nothing
should stand in the way of sta&ﬁe orting promptly and honestly errors that occur. The
management of such errors s% be undertaken in a professional and sensitive way.

18.1 General Guidance

When an error occurs, 'S@Qpriority consideration should be the health and personal
safety of the client. Arg{érrors should be fully investigated and learning points identified.
\

The Supporting %ependence Provider Manager of the support worker involved
should underta&é a fact-finding investigation into the error. The investigation should be
completed’gﬂnptly, in an objective way. If the Supporting Independence Provider
Manager, iI§°not competent in the management, control and administration of
medic , or is unable to draw a satisfactory conclusion from the factors involved
in tg@error, advice should be sought from Senior Management.

6éfon to be taken following administration of incorrect medication

R
,QQ\ 1. In the case of a severe reaction e.g. anaphylaxis call an ambulance
2. Inform client
3. Inform Supporting Independence Provider Manager
4. Inform GP or out-of-hours Doctors
5. Advise the client’s relatives where they consent for this information to be shared
6. Record the incident in the client's Care Plan, and on the provider’s incident reporting
form
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7. Follow through any further advice given by GP e.g. hospitalisation, organising to have
blood test.

18.2 Guidelines for Service Managers investigating Errors in the Administration of Medication

e The support worker/s involved should be informally interviewed in a supportive&
manner, to provide specific details and background pertaining to the error
action to be taken following the incident. \Q;(\

e Remedial action should be agreed and detailed on the incident reporting for;&\\

: . o .
e Any learning should be shared amongst the staff group. Additionally th%]%arnlng can
be shared at >
Management meetings or more widely across the organisation whO appropriate.

¢ Professional guidance should be considered when there is Qfﬂ%sion about the cause
of the error, or if the support worker lacks insight or knowI%q relating to the error.

e There should be a review of any training needs and a&supportive supervision
required. \)"9

]

e The Supporting Independence Manager s % seek advice when required, from
their senior managers and HR, with_régard to professional issues and actions
required. The Supporting IndependencgyProvider Manager should consider whether
the issue should be logged with the ncil’s Safeguarding Team.

&

18.3 Near-miss, errors and incident rgggbrtinq

. O . . .
Near-miss incidents shouldhbe reported immediately to the Supporting Independence
Provider Manager for a%’zfapriate action.

Reportable incide éﬁ(s(?lould be reported immediately to the Supporting Independence
Provider Manag r appropriate action.

\
Analysis 0 sf‘eoports of errors and near-miss incidents can be used to help identify
shortcomifigs in systems which may be contributing factors or might be the direct cause
of suleﬁcidents. Supporting Independence Provider Managers should examine reports

of egers and near-miss incidents regularly but at a minimum of twice a year, to identify
common causes of errors and to arrange for changes in systems if these are the
use

R
\S
&Q Where Supporting Independence Provider Managers become aware of systems or
practices which could lead to errors they should take appropriate preventative action.
Any learning should be shared across the service.

19 Staff signatures

20
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The Supporting Independence Provider service should retain a list of any staff
authorised to administer medicines, which includes a record of their initials. This should
be regularly reviewed and updated to reflect the current staffing position within the
service.

20 Allergies/adverse effects GQK

N\
Any allergies or adverse effects should be documented on the provider’'s MAR.é’ts%rds.
Where an client has no allergies “nil known” should be written to highlight thg\ is has
been checked. The type of allergy/adverse effect should be recorded. k9 example
“penicillin causes rash”. Q\

6\(\
21 Medications administered by Doctors or Community Nurséé(\
)

are responsible for keeping their own medication admini ion records. Where these
records are made they should be available within the cl'gbt’s home for access.
0@
<@
22 Medications audit \‘O

O
Supporting Independence providers sh@ﬁ give consideration for the need to
undertake medication audits on a regul asis. If the audit highlights any concerns the
frequency of the audit should be incrg&sed. Any issues revealed should be the subject
of prompt improvement by the pl’O\‘[b .

Community Nurses/Doctors visiting an client’'s home for asrﬁ%istration of medication

D
QO(\
(5’\'\0
&
<O
&
S
9
N\
@0\
&
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23. Glossary

Assessment/ Care assessment: The process of identifying and recording the health and social
care needs and risks of an client, and evaluating their impact on daily living and quality of life, so

that appropriate action can be planned. CQK
Care Manager: The person responsible for a client package of care, including assessmeraggnd
review. @

&
Care Record: The daily record of care actually provided. xO

O

Care Visit: A visit to a service user's home for the purpose of providing car%\é\
)
Client: Person receiving a service arranged by Devon County Council.@gQ

<
Compliance Aid: A device used to aid compliance. This include e}recial bottle tops or opening

devices, reminder charts, Haleraid® devices, eye drop guides. They also include devices such
as ‘multi compartment compliance aids’, also known as ‘dose& boxes’, which are usually filled
by service users or their families/ friends. They also inclu %‘harmacy—filled monitored dosage
systems, which are sometimes known as blister-packs c&& to be confused with manufacturers’
original blister strips). (@)

\(\
Covert Medication: Is the administration of medical treatment in disguised form. This
usually involves disguising medication b ministering it in food and drink. As a result,
the person is unknowingly taking med'@éon.

Care Plan: A client plan which setss&%e agreed objectives, following assessment, and sets
out how these are to be achievedo

.\O
Healthcare Professional: %&lhcare staff that are registered with a professional body e.g.
doctor, dentist, pharmac‘iféﬁ rse, pharmacy technician.

&
Informal Carer: A‘[s@rson who provides care for a service user without receiving remuneration,
usually a family\"n@mber, friend or neighbour.
N\

Medicatio, ?/Iedicine: The terms ‘medicine’ and ‘medication’ are used interchangeably. For
the pur s of this policy they relate to medicines prescribed for the service user by a doctor,
dentig{ér non-medical prescriber.

9O
\R Chart: Medicines Administration Record Chart. The form used to record the
administration of medicines.

Medicines Risk Assessment: Systematic check of the hazards and risks for the Service User

and care staff associated with the medicines in use. It addresses problems such as difficulties
with compliance, forgetfulness, complex drug regimes, hoarding of medicines etc.
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Practitioner — clinical professional

Support Worker: A member of the provider’s staff team.
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