A Centralised Information and Guidance Resource for

Management of Medicines in Care Homes

Kathy Thornton
Sue White

Aims

Prescribing Adviser, Stockton & Tees
Prescribing Adviser, North of Tyne

Medicines Optimisation , NECS

eTo develop a useful and accessible centralised suite of guidance tools

eTo develop an agreed process for development, approval and review of medicines
related guidance for care homes

eTo engage with stakeholders in the process

eTo disseminate access to this resource through care homes, GPs and other healthcare
professionals

 Where are we now?

73 documents identified initially
(increasing as new documents are

identified)
* First wave of approved documents

published on Website

* National guidance documents relating to
care homes accessible via the website

e Second wave of documents to be
published by end of April 2015

Good Practice Guidance for Care Homes
Refrigerator Temperature Record Chart

Month ™ ear

Check each working day. Temperatures must be between +2

If the temperatures are outside the recommended range, document known reason. Take
sppropriste action asindicated in the written procedure and document the action taken.

Good Practice Guidance for Care homes
Medication Received Tracker Sheet

(Use to list all medication received into the care home e.g. from family, carer, hospital)

If the medicine is to be administered to the service user, you must first check the medication received against a current prescription or discharge letter if

medication is from a hospital, before completing a MAR chart

Service User Name:

We recommend that whenever possible, you also attach copy of prescription or discharge letter. This is the signed authority that allows

you under the Medicines Act (1968) to administer the medication.
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Good Practice Guidance for Cars Homes
Medicines Administration Record (MAR) Chart Check List
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Guidance Topics;

Who will this be useful for?
Customers;
* CCGs —safeguarding leads
GPs/practices
Care Homes
Community pharmac

Internal to NECS:;

* Medicines Optimisation team across
NECS

* Medicines reviews in care homes

Good Practice Guidance for Care Homes

Commaon Controlled Drugs and Legal Requirements for Care Homes

Schedule 2;
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= Medicines Reconciliation: Hospital Admission
) ) The purpose of the document is to provide guidance to the care home to ensure sccuraie
medication recondliation fora resident on admission to & hospital and to minimize the
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| Dimz=pam | The most sccurate wsy to provide this information is to supply either onginal or pholocopies
7 of both of the below.
Timovar=E gt is valid Tor 26 o B L A computer print-outfrom s GP records system
. Medication Administration Records (MAR) —make sure these are appropriately
numbered (g,9 1 /4 2/4,3'44'4). Paricularly important if additional MAR charts have
amved mid-month.
R E C : r d ( NI A R ) C h a rt S o Rememberto include any medication which may have been administered by a
7 : Medication
Good Practice Guidance for Care homes . . . .-
) () () o s o = In most cases do not send any medication with the resident. The reason forthis is thatthe
N S S S w—— hospitals 2 MOT allowed to administer medicinesthatare repackeged from oniginal
containe Care home MDS packs and weekly cassette boxes) and they wil be
discarded a5 wasi.
The hospital phamnacy however may nat stock the specially ordered liquid medicines (for
residents with swallowing difficulties) .A phone call to the hospital phamnecy will establish if
you should send these medicines in with the patient.
The hospital phamnacy may not stock certain psychistric medicines or other medicines
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Medicine reconciliation is the process of scourately listing 8 person’s medications.

Background
= Medication emors are one of the leading causes of hamn to hospital patients.
mr-:n:rphlrr- and Temazspam
are requirad ta be stared in a OO Orverhalf of these emors occuron transfer between care settings and mostcommonly on
E upboard and &5 Qood pract I::-: sdmission.
iuliniaiospeiuloiiat Up to 50% of patientswill have at least one discrepancy between the medicstions taken

[Temazegam [ 1] tham In the OD ragister _ T -
before admission and prescriptions upon discharge.

Other sohaduls 3 cantrallad drugs

Medicine Information Required
shomge and peco The minimum information available for the admission should include:
T ETE Pam as Wi s Alist of medicines cumently prescribed, including those boughtoverthe countar.
L Dose frequency, formnulation and route of the medicines listed
. Any known sllergies, sensitivities and previous drug interactions

“reon COS

Any additional information you may be able to provide such as indicetions for “as
requ |rr:d' medicines, patient preferences for taking medication, and any past

visiting clinician ornurse (egdepot injectons, insulin, painrelief)
5 should bewrntten cleary and atsched to the above documentation.
dispensedin secondary care e.g. Clozapine

Keeping the community pharmacy informed.

Afterthe resident has been admitted to hospital you mustnotify the supplying phamacy. Ask
them not to dispense or send any prescriptions they hawe for the resident until you can send
them detsils of medication on discharge.
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