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Policy for the Management of Medication for Children and Young People in Residential Care
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1. Policy Intent and purpose
Rotherham’s Children and Young People’s Services is committed to the principle that all medication should be handled in a safe and secure manner in order that young people receive the right medicine in the right dose at the right time. RMBC ensuring that medication is used in the most cost-effective manner throughout the services whoever in short breaks services medication predominantly comes from parents.
RMBC has set out the standards expected across the residential service to establish, maintain, document and audit safe and effective systems for the safe handling of medication to.
· Comply with current legislation and Children’s Homes Regulations (England) (2015) and the Quality Standards.
· Adhere to best practice standards for the administration and safe handling of medication issued by Professional Bodies.
· Proactively manage potential risks to young people and young people and staff arising from the use/ issuing of medication.

This policy aims to inform all staff who are involved in the administration of medicines must have undergone appropriate training and had their competence assessed.  Consent to administer medicines should be obtained from the person with parental responsibility and recorded on the appropriate care plan form. The views and wishes of the child should also be respected and documented. Everyone involved in the care of a child is responsible for ensuring that their medication is managed appropriately, however, the primary responsibility for the prescribing and monitoring of the children’s condition rests with the doctor in consultation with other members of the health team.
2. Roles and responsibilities
The Registered Manager will have overall responsibility for the correct implementation of this policy. Delegation to other members of staff for completing the procedures does not alter the Registered Manager’s overall accountability. In accepting the delegated task of dispensing and administering or assisting with medicines, all staff must take responsibility for ensuring that their actions are carried out carefully, safely and correctly. All staff need to be aware of their responsibilities of reporting and recording if a young person declines to take their medicines.
· Any treatment will be administered sensitively, taking the child’s wishes and feelings into account.
· All prescribed medication is the property of the person for whom it is prescribed.
· Prescribed medication will only be given to the child it is prescribed for. 
· Prescribed medication will not be kept for general administration to other young people. 
· Written permission will be obtained from a person with parental responsibility for the administration of medication for each child accommodated.
· All medication administered by staff will be kept securely in a locked cabinet in a lockable room and will only be made available at the time it is to be administered.
· Children who wish to keep and take their own medication should be supported to if they are able to do so safely (Guide to the children’s homes regulations including the quality standards (2015) Quality Standard 10 standard 7.16 (regulation 23)). A self-administration of medication risk assessment must be completed by a competent staff member and the child. This is to be agreed with the person who has parental consent and/ or social worker.
· Secure individual storage will be provided for all those young people who self-medicate in their bedrooms.
· Written records will be kept by the home of the receipt, administration, and disposal of all medication. 
· Written records will be kept by the home of when and why prescribed medication are not administered or are refused. 
· Medication will be administered in accordance with the prescription and corresponding instructions on the label from the pharmacy.
3. Procedures
Ordering of medication from a pharmacy 
Should a child require long term medication, staff are to ensure that any repeat prescriptions are requested in line with the GP practice protocols. 
The repeat prescription re-order form should be retained in the medication file in the home.
On receipt of a prescription, where possible, take a photocopy at the home and retain in the child’s file.
Receipt of medication into the home (Pharmacy)
All medication received from the pharmacy must be subject to the following checks on receipt at the home;
· All prescriptions are to be checked against the child’s care plan in order to identify any potential allergies.
· Check the prescription against the label to ensure that they contain the same information. 
· Check the label to ensure that there are precise administration details. If in doubt, do not administer the medication, and contact the pharmacist. 
· Medication with dosage instructions marked ‘as directed’ are not to be accepted.
· In the event that the tablets/ capsules are supplied in a loose format then a tablet counter is to be used. For tablets/ capsules received in a blister packet are to visually counted and ensure there is no damage to the blister packet. Checking should ensure that the number of tablets received is the same as those specified on the prescription and on the label on the bottle. 
· Estimate whether the amount of liquid medicine supplied is correct. If unsure, weigh each bottle on delivery and record this measurement, ensuring it is accurate. Weigh the bottle again before and after each dose has been given. Record this measurement on the new ’MAR’.
· Check medication dispensed in blister packs to ensure that none of the seals have been broken, that the batch numbers are all the same on each sheet and that the medication name on the reverse of the blister is the same as that on the prescription and label. 
· Check the expiry dates and whether any medication needs to be disposed of after a specific period (e.g., antibiotics, hypnotic antipsychotic, antidepressants and eye drops). Record any expiry or disposal dates on the MAR. Record the disposal date on the medicine bottle. (e.g. some eye drops and antibiotics may need to be discarded 7 days after opening. Therefore, on opening, put the appropriate disposal date on the bottle.)
· Check whether there are any specific storage requirements.
Receipt of medication into the home (new admission)
· On admission, the child’s medication must be checked by the admitting staff and recorded in the appropriate section of the admissions documentation. A new Medicine Administration Record (MAR) chart must also be established for the child, containing these details. See appendix 3. MAR Sheet or 3.1 Monthly MAR Sheet
· Ask the child and anybody accompanying them if they have any medication on their person that are either prescribed or otherwise and record as above.
· Before any medication is administered, the reason for the use of the medication must be verified with the Placing Authority and/or parents (if applicable) with the reasons clearly recorded in the child’s care plan and MAR sheet.
· All new medication brought into the home must be recorded on the Medication In & Out log. See appendix 5 and 5.1 
Receipt of medication into the home (Short Breaks)
· All medicines brought into the service from whatever source must be recorded as received into the service. 
· At all times a record of receipt and return/transfer of medication must be maintained. Staff must use the individual “record of medication in / out/ transferred log – short breaks)” See appendix 5.1
· The name, strength and form of medication should be included – e.g. Risperidone, 1mg/1ml, liquid, Melatonin, 1mg, tablet.
· The quantity of medication received must be recorded. 
· A counting triangle is provided for checking the quantity of tablets which have been supplied in a bottle rather than a foil packet. 
· Staff should follow strict hygiene measures when counting medication including washing their hands and ensuring that the tablet counter is clean. Staff should avoid touching the medication with their bare hands.
· Medication expiry dates must be checked. Parents should be contacted if expiry dates occur when a child is in the home. Under no circumstances should medication be given once expiry dates are passed.
· Occasionally there may not be an expiry date. If this is the case, and the medication has not been dispensed recently contact the parent or dispensing pharmacist for advice and document this in the child’s main file and the comments section of the MAR.
· Certain medication will have a short life once opened, staff should check for any specific instructions e.g. “use within 1 month of opening” on the patient information leaflet or packaging. There should be an opening date on these medications if they have been opened. If there is no date of opening and the container has been opened contact the parents/carers to try to establish the date of opening. The date should be written on the container/label. This should be documented in the comments section of the MAR and in the child’s/young person’s file. If the date cannot be reliably established, the dispensing date can be used – if this is within the time scale then staff may administer this medication.
· If staff open a new medication with a short shelf life on opening then they must write the date of opening on the bottle.
· For children/ young people accessing short breaks if for some reason that they run out of medication during the stay, in the first instance the person with parental responsibility or main carer should be contacted to arrange for new supplies to be brought to the service. If they are unable to provide a suitable supply, the person with parental responsibility of the child/young person’s surgery should be contacted for ongoing supply.  No child/young person should run out of prescribed medication.  The parents/carer of the child/young person should be aware of the requirements before the short break service is commenced.
Note: In the event of any discrepancies or anomalies, do not administer the medication. Refer medication back to the pharmacy or for short-breaks the parent or career.
Storage of medicinal products
Each home will have a lockable, wall-mounted medication cabinet in the team office or another suitable lockable room to allow for the safe storage of both prescribed and non-prescribed medication. The cabinet must comply with S2881:1989 “Cupboards for the Storage of Medicines in Health Care Premises”.
If room allows the cabinet should be divided in two sections and clearly labelled ‘Prescribed medication’ and ‘non-prescribed medication’. This may not be possible in short breaks due to the quantity of medication the service may have at one time.
Each child must have their medication stored in the locked cabinet clearly labelled as to which child the medication belongs to. Where possible each child may have their own shelf in the locked cabinet or suitable plastic container.
This cabinet should be in a locked room where access is usually restricted to staff only. The cabinet should be situated away from the window
Non-medication items must not be stored in this cabinet.  (For example, money, personal items, sharps etc.)
Medication must be stored at the correct temperature as per the patient information leaflet which comes with the medication. Most medicines should be stored below 25ºC and away from sources of heat and moisture.  The temperature of the medication room should be monitored and recorded daily. The temperature should be between 15-25°C. Each home should ensure there is a thermometer in the locked cabinet and temperatures recorded daily. See appendix 1 Daily Medication Checks & 1.1 Weekly Medication Checks (Short breaks)
All controlled medication must be stored in a lockable cabinet behind another locked door and separate to POM and GSL.
All medication required to be stored at low temperatures must be stored in a separate, lockable fridge that is solely used for this purpose. The temperature of the fridge must be maintained at 2 - 5°C, and the temperature must be recorded daily in line with regulatory requirements whilst medication is being stored. See appendix 1 Daily Medication Checks, see appendix 7 Monthly In-House Audit Check page 2. 
The designated person in charge of the shift takes responsibility for the safety and administration of the medication within the home. 
Staff who bring in their own medication to work must declare this to the manager of the home. They don’t need to disclose what the medication is or for but any potential side effects that could impact their ability to complete their role. In turn, this must then be secured in a safe place for the duration of the shift. 
Should the staff member be responsible for escorting a child in a vehicle and they have their personal bag with them, they must as a matter of safe practice lock this in the boot of the car or somewhere out of react of young people (this excludes PRN medication).
In the unforeseen circumstances of the medicine cabinet being damaged, which in effect cannot be used to store medication safely, the manager on call should be notified and a safe place agreed to enable the safety of medication on site. Contact should be made immediate to restore cabinet to the wall or order a new cabinet.
Child’s storage of their own prescribed medication
All young people assessed as being able to self-medicate must be provided with a lockable space within their room for this purpose. Both the child and staff must be provided with a key.
Young people should be encouraged, where appropriate and following risk assessment, to retain and self-administer and control their own medication to maximise their independence and retain control over their lives. See appendix 5 Self-administration risk assessment
Records
A record of the specimen signatures, (alongside their printed name) of all staff members who have undergone medication training must be kept with the MAR sheets. See appendix 11 Specimen Signatures 
If an entry is made in error, it must be crossed through with a single line. It must NOT be scribbled out or covered with Tippex. Staff should initial any mistakes that are rectified and complete a medication error form also – see guidance below.
The following records must be available for each child: 
· An up-to-date care plan.
· A written consent for the administration of first aid and medication from a person with parental responsibility for the child.  
· A copy must be retained of all prescriptions issued to that child. (N/A for short breaks)
· A written agreement from the child’s GP and person with parental responsibility in respect of the non-prescribed medication that can be administered. (N/A for short breaks)
· A Medication Administration Record (MAR) sheet recording all medication administered to the child (prescribed and non-prescribed). See appendix 3. MAR Sheet or 3.1 Monthly MAR Sheet   
· The home must keep a central medication recording form of all medication coming into and out of the home. See appendix 5 and 5.1 Medication In & Out log
Controlled Drugs
Controlled drugs being received into the home must be entered into the Controlled drugs register and be signed for by two staff.
The medication received must be entered in a controlled drugs hardback book in red pen and must clearly state the date received, type and dosage quantity i.e.: ‘Received from pharmacy: 24 pethidine 25mg tablets’.  It must be signed by both staff and the amount received must be added to the amount of stock already held (e.g. 12 + 24) and a total put in the running balance column.
The stock level must be checked at least once in every 24-hour period whether the medication is administered or not. Tablets must be counted using a tablet counter if received loose, otherwise must be visibly checked. Liquids must be estimated. If liquids are administered infrequently, weigh each bottle to measure the amount of stock remaining on a weekly basis. 
· All administration of controlled medication must be carried out by one trained member of staff and a witness. Some controlled medication may be administered by the district nurse and this must be clarified on an individual basis with the child’s GP.
· The administration of all controlled medication must be recorded in a controlled drug register and on the child’s MAR sheet in line with regulatory requirements. 
· The controlled drug must be kept in a lockable compartment within the medication cabinet or in a separate medication cabinet behind a locked door. The Manager must ensure that an excessive 'stock' is not kept. 
· The book must have consecutively numbered pages. Separate medication and those with different dosages, or prescribed to different individuals must be recorded on separate pages and each page must contain the following information: 
At the top of the page:
· The name of the child for whom the medication is prescribed
· The name of the medication as it appears on the label
· The strength of the medication as it appears on the label
The main body of the page (separate columns stating);
· The date
· The time of administration
· The name of the child to whom it is administered
· The medicine given
· The dose given
· The signatures of the person administering the medicine and the person witnessing the administration
· A running balance of the stock levels held following administration.
As with all unwanted medication, any unused controlled drugs should be returned to the pharmacist and a certificate of disposal obtained and recorded unless accessing short breaks and this will be returned to parents and carers. See appendix 10. Medication Disposal Form 
Administration of medication
· Keys must be handed over to a designated key holder at each shift change. The key holder must be recorded in the logbook and be responsible for the keys and for the administration of medication for the duration of that shift.
· Medication must only be administered in accordance with the instructions on the label. If a label has been altered in any way or the instructions have been obscured and are illegible, then the medication must not be administered and must be returned to the pharmacy and a new prescription dispensed.
· For those children/young people using short break services, parents/carers should be asked to provide the relevant medication, correctly labelled and in the original containers to the various locations, i.e. medication should be supplied to the short break service and to the child/young person/s school if required. Written confirmation of the medication a young person is taking should be obtained from an authoritative source. If there is any confusion or ambiguity about what medicines or doses are to be given, staff should make every effort to clarify the details with the prescriber. Advice can also be sought from a Pharmacist or NHS Choices/NHS 111, if the prescriber cannot be contacted.
· In short breaks when the child’s/young person medication is changed, wherever possible medication should be provided in a container with a dispensing label showing the new directions. In some circumstances, a new prescription will not have been issued. In these cases parents should be asked to send confirmation of the new dose they have been given e.g. copy of discharge letter or email from consultant/GP. Staff must document that they have had this authorisation in the child’s/young person’s notes. This must accompany the ‘Change of medication form’ used in the home. See appendix 7 Change of medication form
· Medication can only be administered by staff that have undergone medication training on virtual college and completed their medication competence. This must be considered when planning shifts. Services may feel that additional face to face training is required to support the needs of the young people in their care.
· Prior to each administration of any medicine, staff must check the following 8 R’s of administration:
· Right resident
· Right medicine
· Right route
· Right dose
· Right time
· Right Position
· Right Documentation
· Resident’s right to refused
· Medication must be administered hygienically. Staff must wash their hands before and after administration. If tablets are to be dispensed from a bottle these must not be handled by staff but tipped into an appropriate container and offered to the child.  If the medication is in a blister pack, this can be dispensed directly into the child’s hand. However some young people may have complex needs and may require different ways to take their medication advice to be requested from prescriber, parents and in line with guidelines and health advice.
· If medication is in liquid form this should be offered to the child on a medicine spoon, oral syringe or in a dispensing pot to ensure the correct dosage. The equipment must be washed and stored for further use.   
· Staff must observe the child to be reasonably sure that they have taken the medication before signing the MAR sheet.
· Staff must inform the GP/ NHS direct/ 999 or Parent if the child does not appear to be responding to the medication or appears to be suffering from side-effects.
· Staff must inform the GP/ NHS direct/ 999 or Parent if the child regularly refuses the medication. In short breaks this to be reported to parents/ carers to inform their GP.
· In the case of prescribed creams being applied, the cream should be squeezed directly onto a child's finger to apply themselves. If necessary or appropriate to be applied by staff, vinyl gloves must be worn, this agreed intervention should be recorded within the child's care plan. 
· Medication should not be secondary dispensed for someone else to administer to a child at a later time or date.
· Any adverse drug reaction or suspected adverse drug reaction should be reported to the GP or NHS Direct 111 before further administration of the medication is considered.
· If a label becomes detached from a container or is illegible, the prompt advice of the person who made the supply must be sought. Until then the container should not be used. In short breaks parents should be contacted to administrate themselves or supply a need container.
· If medication is being transported with a child then these should be stored and secured safely out of reach of the child i.e. in the boot of a car.
· Medication taken off site or for young people that require emergency medication within short notice will be held in the medi-bag (normally a ‘bum bag’) and medication administrator should carry this at all times. Controlled drugs must be held securely and easily accessible e.g., in an emergency bum bag.
· Lone Working - In exceptional circumstances if it is not possible to ensure that 2 staff are available to comply with the requirements of this policy and strict adherence could lead to a child or young person safety of the child/young person or staff being compromised. The home will look to put in place suitable arrangements to ensure the child’s/young person’s medicine can be given. These will be discussed and agreed by the Manager and child/young person’s person with parental responsibility.
· Complications with medication administration – In circumstances where there is a risk-taking behaviour that may impact on administration or its effectiveness of the medication. Then this should be reported to the GP or NHS Direct 111 before further administration of the medication is considered. This information to be record on the Individuals Medication Safe Care Plan. This will prevent repeated calls for the same situation. This can be complete pro-actively if these are known behaviours prior to admission. This document to be review/ amended for any changes in medication. See appendix 12 Individuals Medication Safe Care Plan.
Self-Administration
· All children who wish to administer their own medication must undergo a risk assessment. Social Workers, Registered Manager & those able to give parental consent are required to sign this risk assessment in agreement the child can self-administer.
· If the self-administration of one child self-administering their medication be considered to have a possible impact on others that live in the same environment, this must be considered as part of the risk management process. If the safety of other children is a risk then the manager of the home must insist that medication continue to be administered and recorded by staff.
· A direct work must be developed with the child specifying the times, dose and route of administration for all medication being self-administered.
· Work must be carried out with the child to ensure that they are aware of any possible side effects or contra-indications. They should be given the patient information leaflet supplied with the medication and staff must go through this with them, checking their understanding.
· Staff must monitor the stock levels. A record does not need to be maintained of daily administration however the key worker must check the remaining stock against expected levels on a weekly basis.
· A lockable space must be provided for the storage of medication. It is the homes responsibility to ensure that the child understands that medication must be locked away and ensures that this happens.
· The child's ability to administer their own medication must be reviewed at least every three months by the home manager involving respectful others as required.
· When a child is assessed as unable to safely administer their own medication, staff should explain that they will take responsibility for the administration according to the doctor’s instructions.
· The child's placement plan/Leaving care plan should always identify a child's independence in this area and the protocol in place to ensure that their welfare is safeguarded always.
Use of Non-Prescribed Medication
The following non-prescribed medication may be used in each of the homes, NB: The following medication may only be administered in line with the manufacturer’s recommendations relating to age and dosage.
Paracetamol
This may be administered for headaches, period pains and to reduce temperatures. 
Paracetamol is available in liquid form (proprietary name, Calpol), tablet form and soluble tablet form. Children in the home may have a preference as to which preparation they prefer, and this should be clearly stated on their MAR sheet. This is also required to be risk assessed individually for each child particularly when there is a history of overdoses or self-harm. Liquid form would be deemed the safer option in these circumstances and evidence to support these risk assessments should be available within them.
Simple Linctus
This may be administered for sore throats and coughs.
Travel Sickness tablets
This may be administered prior to travelling to those children known to be adversely affected by motion sickness, in line with the manufacturer’s recommendations.
· A written agreement must be obtained from each child’s GP stating that there is no known reason why they cannot be given any of the non-prescribed medication listed above.
· Written consent must also be obtained from the person with parental responsibility for the child.  
· If a child is suffering from a minor ailment, it may be appropriate to take them to a pharmacist to seek advice about treatment. The child's health history and current medication should be made known to the pharmacist and any medication purchased should be only used for the treatment of that child 
· The use of any complimentary or alternative remedies should be only administered following a discussion with the child's social worker, parent for short breaks and agreement with general practitioner. See appendix 9 GP Homely Remedies consent form  
· A record must be maintained of the following:
The date of purchase
The expiry dates
The receipt must be retained.
The date the medication was returned to the pharmacy
A running total of the stock
· A separate MAR sheet is used to record the administration of non-prescribed medication 
· If young people need to use non-prescribed medication this should be administered using the same procedures for checking and recording as if it were prescribed medication.
· For larger homes, it is recommended that 2 stock purchases are kept within the home for each medication and upon the need for a child to be administered this non-prescribed medication becomes their own. 
· If the stock should immediately be replenished A MAR sheet should be in place for the stock items and the child’s name can be entered onto this as soon as they are administered with it. All entries must be filled in on the MAR sheet for stock medications, leaving only the child’s name to be filled in upon first administering it.
· If symptoms persist for 3 days refer the child to his GP.
Use of Non-Prescribed Medication Short Breaks
· The service has a small supply of Paracetamol as a homely remedy to treat minor ailments e.g., toothache, temperature or pains.
· The decision to treat such ailments may be taken by the staff without necessarily consulting the child’s parents or healthcare professionals at the time. The parents should sign a medical consent form giving permission for the paracetamol to be administered (see appendix 13 Consent of Parents or Person with Parental Responsibility to Health Care in Respect of LAC). Care staff should inform parents and/or school the reasons for administering the medication and the time given.
· Care should be taken to ensure that any homely remedies given are not contra-indicated and do not interact with the child’s medicine. Confirmation that homely remedy paracetamol can be used in principle should be obtained from the child’s GP in advance and documented, if possible. The community pharmacist can advise as necessary.
· The member of staff administering the paracetamol is responsible for determining that it is safe to do so at the time.
· The administration of any homely remedy, should be recorded on the child’s MAR chart and all homely remedies should be stored securely in a locked medicine cupboard.
· Paracetamol must be administered in accordance with the dosage instructions appropriate to the child’s age on the label or package insert of the product.
· Paracetamol must be purchased as stock and must not be labelled for individuals until it is used and this then becomes for the sole use of that young person. A record should be kept of the receipt/purchase of medication for homely remedies stock, the administration of the medication and the disposal of any such medication. (N/A for Short-Breaks)  
Medication for young people away from the home
· If a child is due to be away from the home for a number of days-for example on holiday, then a separate prescription is to be obtained from the GP so that the tablets for that period of time can be dispensed in a suitable, labelled container by the pharmacist. If the home is unable to obtain a separate prescription then medication taken off the home to recorded on the Medication In & Out log. See appendix 5 and 5.1
· If a child spends time away from the home, either on home visits, holidays or time spent at school, any medication due to be taken should be kept in the original container e.g. blister packet with exact number required and not transferred to another container or envelope.
· If the pharmacist will not provide separate containers or the leave is irregular, then a dosette should be provided. 
· The child must undergo a risk assessment to assess whether they understand their medication regime and so that staff are confident that the child will manage their medication safely. Staff must supervise the child filling the dosette in accordance with the prescription requirements.
Written details must be completed on the dosette;
Name of child
Name of medicine
Dose of medicine
Time and date of due dose(s)
Date dosette filled.
Signature of child and supervising staff.
Inform the person with parental responsibility for the child whilst they are away from the home, that they are receiving medication.
Any medication taken away from the home needs to be recorded as discharged on the child's MAR sheet.
When young people are away on holiday staff should take the child's medical details along with medication administration sheets as well as some blanks should the child be taken ill whilst away and require medical attention/homely remedies.
On return, staff must check the dosette, talk to the child regarding their self-administration and record the outcome, including whether the medication has been taken or otherwise, in the child’s diary. See appendix 5 & 5.1 Medication In/ Out Log.
Disposal of medication
· All unused medication, prescribed and non-prescribed, must be returned to a pharmacy as and when required. 
· All unused medication to be returned to the pharmacy must be stored in the medication cabinet in a clearly labelled container. The medication must not be removed from their original packages. If individual tablets are found, they must be put in an envelope and labelled with the date that the medication was found along with any other known details.
· Medication to be returned to the pharmacist must not be kept on the premises for more than 7 days after when the administration of medication stopped.
· A clear record must be maintained of all unused medication. See appendix 10 Medication disposal form. 
· All unused medication must be recorded on the MAR sheet and returned to the pharmacy. The sheet must record the following details:
The name of the medication to be returned
The number of tablets or amount of liquid
The date on which they were returned
The signature of the staff member recording the information.
· The pharmacist should be asked to sign and date the medication disposal form to indicate that he has received the medication. This can be used as a receipt.
· Where young people are self-administering insulin or any other medication with a syringe, a 'sharps box' must be provided.
· It is the responsibility of GP's and Community nurses to safely dispose of any syringes or needles that they have used.  See appendix 10 Medication disposal form.
Accounting of Medication
All medication held in the home are to be accounted for and balanced on the following basis;
· Shift Leader/ Coordinator – at the end of each shift as part of the handover process and signed as correct reporting any discrepancies to the Registered Manager/ On-call Manager. 
· Registered Manager – at the end of each week or following a medication incident and signed as correct reporting any discrepancies to their Operations Manager. 
· Every 3rd month the Manager or Deputy Manger will complete the Monthly In-House Audit Check (see appendix 6) to ensure management oversight 
· Operations Manager will complete bi-annual practice review/dip sampling
4. First Aid
The administration of First Aid in Rotherham’s Residential Children’s Homes is dealt with under separate policy guidance, which also covers the training of staff in the administration of First Aid. (Health & Safety Policy 2018)
5.  Skilled Health Tasks (e.g. Diabetics, Physiotherapy Programme etc.)
· If a child requires a skilled health task to be undertaken, this will only be undertaken with the written authorisation of the prescribing doctor in relation to the child concerned.
· Staff will only carry out ‘invasive’ or other clinical procedures, which require the skills, knowledge and competence of a registered nurse or other healthcare professional unless special arrangements are in place and the appropriate training has been successfully undertaken. This may include the following:
· Rectal administration, e.g. suppositories and diazepam (for epileptic seizure)
· Administration through an enteral feeding device, e.g. Percutaneous Endoscopic Gastrostomy (PEG)
· Appropriate consent should be obtained from the young person and/or person with parental responsibility as appropriate. 
· There should be clear instructions in place of what tasks are to be carried out and when further advice should be sought.
· Staff must have been trained for the specific task by a healthcare professional or specialist trainer and been assessed as competent to carry this out.
· Staff can refuse to assist with the administration of medication by specialist techniques if they do not feel competent to do so. Staff must inform their line manager if this is the case. Further training and development opportunities should be provided where appropriate.
· Managers must ensure that any tasks undertaken are covered by RMBC insurance.
6. Asthma Inhalers
· All children who are prescribed inhales should have written recommendations from the prescribing doctor as to how these should be administered. This will in turn inform our protocol and risk assessments which should be in place to safeguard the child. 
· All children should be supported to have regular checks which are recorded and advice followed to ensure that staff monitor the effectiveness of the inhaler via reviews / asthma clinic.
· All inhalers must be labelled with the child's name and if a child is self-administering good practice to safeguard the child indicates that a spare inhaler is always kept within the residential establishment or with staff whilst out with a child.
· The Registered Manager will ensure that staff are trained appropriately and there is a protocol and risk assessment in place.
7. Diabetics
· For all those children who are diagnosed as having Diabetes protocol should be activated which informs the care / support that they require from the staff team involved in their care.
· The child must be registered with the Diabetic Nurse and be encouraged to have their regular check-ups and support in respect of their personal needs in this area.
· All staff should be support and be provided with specialist training in these areas to ensure the welfare and health needs of the child remain a priority.
· Diabetes management plan in place.
· Sharps boxes available as necessary.
· The Registered Manager will ensure that staff are trained appropriately and there is a protocol and risk assessment in place.
8. Epilepsy
· All young people who are diagnosed with Epileptic Seizures must have a seizure plan in place.
· Care plans and risk assessments provide the care/support that the young person will require from the staff team involved in their care. These will indicate if the seizure plan needs to be individualised for each young person.
· The young person will be registered with an Epilepsy Consultant and will have an epilepsy nurse who will provide reviewed epilepsy plans for the young person. Parents/carers are responsible for young people who access short break to attend appointments with the possible exception of a young person accessing the emergency provision.
· Staff will be responsible for appointments for the young people living in residential homes
· The Registered Manager will ensure that staff are trained appropriately and there is a protocol and risk assessment in place.
· Parents/carers will be requested to complete a seizure information document for medical records.
· An individual seizure monitoring chart is to be completed if a young person has a seizure. The information will provide date, time, duration, location, identified triggers, recovery information and action taken
· Emergency rescue medication is to be in stock whenever the young person is present. This medication must be signed over to the responsible staff member when the young person leaves the building (for example, going on an activity) The administration of rescue medication must be given only by competent designated staff who have attended annual epilepsy training and have been assessed as competent to administer Buccal Midazolam.  
· Staff without specific rescue medication training are not to administer this medication.
· The medication will have specific instructions regarding administering and storage; if packaging is damaged a new rescue medication must be requested from parent/carer or consultant. 
· Rescue medication is to be signed over to the night staff during night hours.
· If a young person has a seizure, staff are to stay with the young person – monitor their seizure, maintain airway and keep them safe. Follow the emergency seizure procedure that is in place and record on relevant paperwork. 
· Contact the parents/carers at the earliest convenience. 
· Record details of the seizure in the child’s home/ school diary together with information about any rescue medication that may have been given.
9. Management of medication errors
RMBC recognises that, despite high standards of good practice, care and training, mistakes may occasionally happen for various reasons.
Every employee has a duty and a responsibility to report any errors immediately to their Registered Manager/On Call Manager and relevant health care professional. 
If medication have been incorrectly administered the following procedure should take place;
· Report immediately to GP for advice (On call/NHS direct 111) 
· Follow the advice and instructions from medical professionals. Document any advise from the Patient information leaflet
· Report to Registered Manager/ On Call Manager immediately. 
· Report to relevant placing authority and family. 
· Explain to the child (where appropriate) 
· Monitor the child for side effects - record. 
· Record the error on the medication sheet and in the child's notes. 
· Record the advice given making sure this is detailed with the name of the professional giving the advice identified. 
· Managers should encourage staff to report errors. These should be dealt with in the council's policy and procedures within a constructive manner that addresses the underlying reason for the incident and prevents recurrence.
· All errors should be reported on Medication error and near miss form. See appendix 8 Medication Error & Near Miss Form
· Once reviewed by the Registered Manager this will be shared with the Operations Manager.
· Repeated medication errors by the same staff member will be reviewed by the Registered Manager and follow RMBCs capability procedure.
10. Emergency Admissions 
In the case of emergency admissions, particular attention must be given to determining what medication, if any, is currently used.
Staff should check out what a child is currently prescribed with;
· At point of referral (in writing).
· Social Work team (in writing). 
· Label on medication provided.
· Family/carer where appropriate. 
· Previous health care professionals (in writing) 
· Child - if appropriate 
No medication should be administered to a child if confirmation cannot be sought until medical advice is sought, and approval given.
A child's health care notes held at the home must also reflect any medication admitted with a child and any discussions in relation to seeking approval for administration of medication upon arrival at the home.
11. Learning and Development
No member of staff is permitted to be involved in the administration of medication at any level until the following learning and development has taken place;
· Completed and passed the Medication Awareness e-learning module on the Virtual College.
· Completed a competency-based assessment with the Registered Manager prior administering medication to young people including observation of practice.
· Services may feel that additional face to face training is required to support the needs of the young people in their care.
· Due to the complex and variety of medical needs of the young people that access Short Break the addition of face to face training annual is compulsory to be able to administrate medication.
· All staff are to requalify annually in both learning and development area irrespective of whether medication is in used or not.
· Medication Awareness training is a statutory training requirement, and the Registered Manager is responsible for the development of their staff. This is mandatory for staff at grade E and above that work in a service where medication is administrated.
12. Governance
· Registered Manager/ Deputy will complete a quarterly medication audit.
· Operation Managers will complete a bi-annual medication audit.
13. Frequently Asked Questions
	Questions
	Answers

	What do we do if medication is refused?

	Every child/young person has the right to refuse medication however concerning it may be to the person trying to administer it, however, if medication is regularly refused it is important that discussions take place with the young person, their Parents / Carers / G.P / Consultant in order to establish if there any risks of coming off the medication, to discuss alternatives such as whether there is anything that can be done to encourage that the medication is taken – could it be given in another form i.e. Tablets if they currently have liquid? After 3 refusals it should always be referred back to the prescriber to discuss the above.


	What happens if the child/young person is unavailable at the time that their medication is due?
	If a child/young person is leaving the premises and you are aware that they will not be in for their medication administration time, a contingency should be put in place prior to the event.  This would need to be planned on an individual basis and written into the child’s/young person’s care plan. If a child/young person was expected to be available for their medication but did not return, you should consider when their next dose is due, when their last one was taken and make a professional decision based on this information as to whether it is safe to administer – if you are unsure, guidance should be sought from a pharmacist or by calling NHS direct for advice on 111

	What happens if the child/young person is sick after taking their medication?
	If a child/young person is sick after taking their medication there is no way of knowing how much of the medication is still in their system, therefore, no further dosage is to be administered until their next dose is due. If you are unsure, guidance should be sought from a pharmacist or by calling NHS direct for advice on 111.  

	What do we do if the child/young person spends time away from the home and is on medication?
	If a child/young person spends time away from the home, either on home visits, holidays or time spent at school, any medication due to be taken must be kept in the original labelled container.
Any medication taken away from the home should be appropriately recorded on the individual child's/ young person’s Medication Administration Record (MAR), showing what medication has been taken away/handed over to carers/parents. The person receiving the medication should countersign the record.
If the carer/parent wishes, a copy of the MAR should be handed over to them, so that a record of administration can be kept; this may be handed back to the home when the child/young person returns.
If the person who is responsible for the child/young person is a member of staff, then they must complete the documents for administration while they are away as normal.
The medication should always be handed over to someone responsible for the child/young person. 


	What should I do with medication if I take a child or young person on holiday or a short break?
	The storage of medication still applies when taking children and young people on holiday or for a short break. 
All prescription medication must be stored in a suitably locked metal tin, whereby staff hold the key. 
In order to ensure this is double locked, a risk assessment around the venue must take place regarding medication, including storage. Ideally the metal tin needs to be stored behind a locked door which children and young people cannot access. 
If this is not possible staff are to use a lockable portable staff office (usually a hard suitcase). This can be kept in a locked car boot, if no other options are available, for example when camping.


	What do we do if with medication instructions suggest to give one and a half tablets to the child or young person?   

	The pharmacy or GP often suggest buying cutters, however, this method is not an accurate method and there may be human error as each person may do this differently. If you feel that this is needed for the child or young person for a specific health condition/ reason then you must contact the GP and request the medication to be blister packed according to the exact amount    

	What happens when we collect a prescription for a child or young person and the amount of tablets are incorrect?  
	Best practice as competent staff is to count the medication on collection at the pharmacy to avoid recording errors on returning to the home


14. Policy Review, Guidance and Legislation
This policy is to be annually reviewed and ratified as correct.
The Medicines Act 1968 - The Medicines Act 1968 is an Act of Parliament of the United Kingdom. It governs the control of medicines for human use and for veterinary use, which includes the manufacture and supply of medicines. The Act defines three categories of medicine: prescription only medicines (POM), which are available only from a pharmacist if prescribed by an appropriate practitioner; pharmacy medicines (P), available only from a pharmacist but without a prescription; and general sales list (GSL) medicines which may be bought from any shop without a prescription. Found at: https://en.wikipedia.org/wiki/Medicines_Act_1968 
 
The Health Act 2006 - The Act makes a number of changes intended to protect the health of the public and to improve the running of the NHS. The Act covers smoke-free public places and workplaces; power to amend the minimum age of sale of tobacco; prevention and control of health care associated infections; management of controlled drugs in the NHS; provision of pharmacy and ophthalmic services; countering NHS fraud; and replacing the NHS Appointments Commission with a new body with a wider role. Found at: http://www.legislation.gov.uk/ukpga/2006/28/notes/division/2 
 
The Misuse of Drugs Act 1971 - It set up the Advisory Council on the Misuse of Drugs, it introduced the concept of irresponsible prescribing, the Tribunal procedure (which is no longer used) and gave the Home Secretary the power to introduce strict standards of security rather than the 'lock and key' requirements of the earlier legislation. It also introduced the terms 'controlled drugs' and 'CD' to replace the previously used expressions 'dangerous drugs' or 'DDA' respectively. The main purpose of the Act is to prevent the misuse of controlled drugs and achieves this by imposing a complete ban on the possession, supply, manufacture, import and export of controlled drugs except as allowed by regulations or by licence from the Secretary of State. Found at: https://www.health-ni.gov.uk/articles/misuse-drugs-legislations 
 
The Health and Safety At Work Act 1974 - The Health and Safety at Work Act 1974 is the primary piece of legislation covering occupational health and safety in Great Britain. It’s sometimes referred to as HSWA, the HSW Act, the 1974 Act or HASAWA. It sets out the general duties which: 
employers have towards employees and members of the public 
employees have to themselves and to each other 
certain self-employed have towards themselves and others 
This relates to medication where the legislation requires risk assessments, providing information and training, having the right workplace facilities and reporting accidents and illness. Found at: https://www.hse.gov.uk/legisltion/hswa.htm and https://www.hse.gov.uk/simple-health-safety/index.htm 
Control of Substance Hazardous to Health 2002 - The occupational use of nanomaterials is regulated under the Control of Substances Hazardous to Health (COSHH).  COSHH is the law that requires employers to control substances that are hazardous to health and includes nanomaterials. You can prevent or reduce workers' exposure to hazardous substances by: 
finding out what the health hazards are; 
deciding how to prevent harm to health (risk assessment); 
providing control measures to reduce harm to health; 
making sure they are used; 
keeping all control measures in good working order; 
providing information, instruction and training for employees and others; 
providing monitoring and health surveillance in appropriate cases; 
planning for emergencies. Found at: https://www.hse.gov.uk/nanotechnology/coshh.htm 
NICE Managing medicines in care homes – Social care guideline, published 14th March 2014. The purpose of this guideline is to provide recommendations for good practice on the systems and processes for managing medicines in care homes. This guideline considers prescribing, handling and administering medicines to residents living in care homes and the provision of care or services relating to medicines in care homes. In this guideline, the term 'medicine' includes all healthcare treatments that may be considered in care homes. Examples include continence products, appliances and enteral feeds. Found at https://www.nice.org.uk/guidance 
15. Appendices 

1. Daily Medication Checks
	Child
	
	Name & Dose of Medication
	
	Month & Year
	

	
	
	Box Number
	
	Batch Number
	


NOTE – When checking medication, you MUST also check that all medication recording paperwork has been completed correctly.
	Date
	Time
	Cabinet Temperature
	Fridge Temperature
	Sign in Amount/ Time
	Sign out Amount/ Time
	Amount
	AM – Check
(2 signatures)
	PM – Check
(2 signatures)

	
	AM
	PM
	AM
	PM
	AM
	PM
	
	
	AM
	PM
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	/
	/
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	/
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	/

	26
	
	
	
	
	
	
	
	
	/
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	27
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	/

	28
	
	
	
	
	
	
	
	
	/
	/

	29
	
	
	
	
	
	
	
	
	/
	/

	30
	
	
	
	
	
	
	
	
	/
	/

	31
	
	
	
	
	
	
	
	
	/
	/


1.1 Weekly Medication Checks (Short Breaks)
	Medication Cabinet
	
	Date
	
	Undertaken by
	
	

	Cabinet Clean & Tidy
	
	Temperature
	
	Signed by
	
	


	Young Person
	Medication
	MAR Sheet

	
	Medication Name
	Amount Correct?
	Expiry date correct and medication in date?
	Stock required?
Date parent/ guardian informed that stock is required
	MARs completed correctly to Prescription, medication label, and advice from GP
	Are the MARs
filled in correctly?
(No gaps or errors)
	Medication Error Form required completing?
 if so put date completed
	Are new MARs sheets required?
	Tick new MARs has been printed and put in the medication folder

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


2. PRN (WHEN REQUIRED) MEDICINES PROTOCOL
	Name of Child
	
	Photograph of child


	Date of birth
	
	

	Name and strength of medicine
	
	

	Dose, time and frequency of medicine
	
	

	Reason for medicine
	
	

	Completed by
	
	

	Date of Issue of prescription
	

	Any allergies (TO BE RECORDED IN RED)
	

	Description of medication
	

	Name, address, and telephone number of child’s doctor
	

	Medication Opened
	Expiry Date
	Expected Date of Medication Completion / Repeat Order

	
	
	


	How often can this be repeated
	

	Maximum within 24 hour period
	

	Further information (e.g. with or after food)
	

	Actions to take prior to administration
	

	Actions to take post-administration
	

	Expected outcomes
	

	Follow up
	


	Date
	Time given
(24hr clock)
	Dose given
	Reason
	Stock In
	Stock Remaining
	Name of 1st person administering
	Name of 2nd person administering
	1st person signature
	2nd person signature

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


3. MAR SHEET - RECORD OF PRESCRIBED/ CONTROLLED/ HOMELY MEDICINE ADMINISTERED (delete as appropriate)
	Name of Child
	
	Photograph of child


	Date of birth
	
	

	Name and strength of medicine
	
	

	Dose, time and frequency of medicine
	
	

	Box / Batch Number
	
	

	Special Instructions relating to medicines & route of administration
	
	

	Completed by
	
	

	Checked by
	
	

	Date of Issue of prescription
	

	Any allergies (TO BE RECORDED IN RED)
	

	Description of medication
	

	Name, address, and telephone number of child’s doctor
	

	Medication Opened
	Expiry Date
	Expected Date of Medication Completion / Repeat Order

	
	
	


	Not Taken Codes

	 = Taken
	M = Missing

	H = Hospitalised
	W = Waste/ Spoilt

	S = School
	O = Given to be taken away from the establishment

	R = Refused
	


Please make sure that each new prescription is added to a new MAR sheet
	Date
	Time given
(24hr clock)
	Dose given
	Code or NA
	Stock remaining
	Name of 1st person administering
	Name of 2nd person administering
	1st person signature
	2nd person signature
	Comments

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


3.1 MONTHLY MAR SHEET - RECORD OF PRESCRIBED/ CONTROLLED MEDICINE ADMINISTERED (delete as appropriate)
	Name of Child
	
	Photograph of child


	Date of birth
	
	

	Name and strength of medicine
	
	

	Dose, time and frequency of medicine
	
	

	Box / Batch Number
	
	

	Special Instructions relating to medicines & route of administration
	
	

	Completed by
	
	

	Checked by
	
	

	Date of Issue of prescription
	

	Any allergies (TO BE RECORDED IN RED)
	

	Description of medication
	

	Name, address, and telephone number of child’s doctor
	

	Medication Opened
	Expiry Date
	Expected Date of Medication Completion / Repeat Order

	
	
	


	Not Taken Codes

	 = Taken
	M = Missing

	H = Hospitalised
	W = Waste/ Spoilt

	S = School
	O = Given to be taken away from the establishment

	R = Refused
	


Please make sure that each new prescription is added to a new MAR sheet
	Start quantity:
	
	1st
	2nd
	3rd
	4th
	5th
	6th
	7th
	8th
	9th
	10th
	11th
	12th
	13th
	14th
	15th
	16th
	17th
	18th

	Time to be given
	
	Admin code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Time given
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity given
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Staff initial(s)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity remaining
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time to be given
	
	Admin code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Time given
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity given
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Staff initial(s)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity remaining
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time to be given
	
	Admin code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Time given
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity given
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Staff initial(s)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity remaining
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time to be given
	
	Admin code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Time given
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity given
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Staff initial(s)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity remaining
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Start quantity:
	
	19th
	20th
	21st
	22nd
	23rd
	24th
	25th
	26th
	27th
	28th
	29th
	30th
	31st
	Notes

	Time to be given
	
	Admin code
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Time given
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity given
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Staff initial(s)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity remaining
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time to be given
	
	Admin code
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Time given
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity given
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Staff initial(s)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity remaining
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time to be given
	
	Admin code
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Time given
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity given
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Staff initial(s)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity remaining
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time to be given
	
	Admin code
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Time given
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity given
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Staff initial(s)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Quantity remaining
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. SELF-ADMINISTRATION RISK ASSESSMENT FORM
	Name of Child
	
	Photograph of child


	Date of birth
	
	

	Adult completing assessment
	
	

	Date assessment started
	
	

	Date of latest review
	
	

	Name of manager
	
	


	Task
	Child / Adult Task
	Yes / No
	See supporting evidence e.g., direct work, photos, video

	The child understands that it is important to take all medicines correctly and as prescribed.
	Child
	
	

	The child understands that they should not stop taking any medicine without checking with an adult in the home or their GP first.
	Child
	
	

	The child understands that they should report any side effects from medicine to an adult in the home or their GP.
	Child
	
	

	The child understands that they must not take any additional medicine without checking with  an adult in the home or their GP first.
	Child
	
	

	The child is aware that the term medicine refers to anything prescribed, and anything bought over the counter including herbal medicines, and homely remedies offered at the school or home.
	Child
	
	

	The child is aware of checking the expiry date of any medicine and that medicine should be in date.
	Child
	
	

	The child is aware that their medicine is for their use only and must not be shared with anyone.
	Child
	
	

	The child is aware of the storage requirements of their medicine and, except in the case of medicines needed for emergency use, agree they will store the medicine securely at all times.
	Child
	
	

	The child is aware they should liaise with the adults in the home to ensure they do not run out of medicine.
	Child
	
	

	The child is aware that they should not dispose of any medicine themselves but should return it to an adult in the home for safe disposal.
	Child
	
	

	The child is aware that if they do not comply with any of these requirements the chance to self-administer medicine may be removed from them.
	Child
	
	

	The manager has received consent from the social worker or person with parental control to support the child with self-administration of medication.
	Manager
	
	

	The child has suitable lockable facilities available for storage of medicine.
	Adult
	
	

	The child understands the risks of taking an overdose of medication and they have completed the following and it has been signed off by a manager:
Week 1 Monday given 3 days of medication; Thursday given 4 days of medication
Please note if it is felt that it isn’t suitable to move on to the next step they can repeat the current week.
	Manager
	
	

	Week 2 Repeat above
	Manager
	
	

	Week 3 Monday given 7 days of medication
	Manager
	
	

	Week 4 Monday given 14 days of medication
	Manager
	
	

	Week 5 Monday given 28 days medication
	Manager
	
	


	Managers Name
	Manager’s Signature
	Date

	
	
	


5. MEDICATION IN / OUT LOG
(Including return to pharmacy)
	Name of Child
	


	IN
	OUT

	Date
	Medication Name/ Form/ Strength
	Quantity
	Signature x 2
	From and why?
	Date
	Medication Name/ Form/ Strength
	Quantity
	Signature x 2
	To where and why?

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


MEDICATION IN / OUT / TRANSFERED LOG – SHORT BREAKS
(Including return to pharmacy)
	Name of Child
	
	Date of Birth
	

	Name, strength & form of medicine
	


	IN
	OUT

	Date In
	Quantity received
	Expiry date satisfactory
	Suitably labelled container
	Signature of member of staff
	Date Out
	Quantity returned or transferred
	Reason for return or transfer
	Place of return or transfer
	Signature of member of staff

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


6. MONTHLY IN-HOUSE AUDIT CHECK
	Undertaken by
	

	Date
	


[image: image1.png]Please add any additional items that you assessed during this audit.  This could be anything that requires further observation, checking or anything that needs to be followed up in the next audit
	SUPPLY 



	Weekly Checks
	YES / NO
	Findings
	Actions and timescales
	Signature

	Is there at least 7 days medicine supply for the child?
	
	
	
	

	Do medications, prescription and MAR match?
(Spot check 3 medications)
	
	
	
	

	For any issues regarding supply, have these been followed up and resolved? e.g., medicines running out, change of form, PRNs needed regularly.
	
	
	
	

	Have expiry dates and stock levels of PRN medicines been checked? 
Are PRN Protocols in place for every PRN medicine and up to date? 
Remove PRN Protocols for medicines no longer in use.
	
	
	
	


	STORAGE 


	Weekly Checks
	YES / NO
	Findings
	Actions and timescales
	Signature

	Are no more than 28 days of medication being stored? 

	
	
	
	

	Is the meds cabinet organised and tidy and are each child’s medication stored separately to others?

	
	
	
	

	Is the cabinet temperature recorded daily?
	
	
	
	

	Are medicines requiring fridge storage stored appropriately?
	
	
	
	

	Is fridge temperature recorded daily?
	
	
	
	

	Are dates of opening recorded on appropriate medicines?
	
	
	
	

	Are expiry dates of medicines checked and recorded?
Include expiry dates checks for:
PRNs
Fridge medicines
Prescribed medicines
	
	
	
	


	ADMINISTRATION 


	Weekly Checks
	YES / NO
	Findings
	Actions and timescales
	Signature

	Are refusals to take medication recorded on MARs?
Are reasons for refusals always recorded on LCS?
Are all refusals reported to the manager?
	
	
	
	

	Does the number of tablets remaining for a young person tally with the MARs?
(Spot check 3 medications)
	
	
	
	

	Does the estimated amount of liquid medicines for a young person tally with the MARs?
(Spot check 3 medications)
	
	
	
	

	Do the quantities of PRN medicines tally with MARs?
(Spot check 3 medications)
	
	
	
	


	RECORDING 


	Weekly Checks
	YES / NO
	Findings
	Actions and timescales
	Signature

	Are MARs filled in correctly?
Any gaps?
	
	
	
	

	If gaps found, have staff been informed as per medicines policy and has the medication error form been completed?
	
	
	
	

	Are correct codes used on MARs?

	
	
	
	

	Are variable dose medicines recorded with the exact amount given?

	
	
	
	

	Are non-daily medicines (e.g., Every 72 hours, weekly, monthly etc) recorded correctly?
	
	
	
	

	Is PRN medicine recorded correctly on the MARs?

	
	
	
	

	Is administration time of PRN medicines entered on MARs?

	
	
	
	

	Has the stock balance of PRN medicines been recorded on the MARS?

	
	
	
	

	Are any PRN medicines being given regularly?  
If so, has manager been informed?
	
	
	
	

	Are care plans up-to-date and have sufficient detail to ensure correct administration of medicines? 
(Spot check 3 young people)
	
	
	
	

	Does the stock balance of Controlled Drugs tally with the CD register?
	
	
	
	

	Are creams recorded correctly on the MARs?
	
	
	
	


	DISPOSAL 


	Weekly Checks
	YES / NO
	Findings
	Actions and timescales
	Signature

	Are there any excess or out of date medications requiring disposal?

	
	
	
	

	Are there any medicines that have been spoilt? e.g., spat out., dropped on floor etc.

	
	
	
	

	Are all medicines for disposal stored correctly?
	
	
	
	

	Are the correct records kept for medicines ready for return to the pharmacy?
	
	
	
	

	Are all medicines disposed of at the pharmacy completed within 7 days?
	
	
	
	


7. NOTIFICATION OF CHANGE OF MEDICATION FOR CHILDREN & YOUNG PEOPLE – SHORT BREAKS
	Name of Child
	
	Date of Birth
	


	The following medication has been discontinued    

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	


	The following medication dose has been changed, please detail medication with new dosage instructions

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	


	Parent/Guardian Name
	
	Signature
	
	Date
	


NOTIFICATION OF CHANGE OF MEDICATION FOR CHILDREN & YOUNG PEOPLE
	Name of Child
	
	Date of Birth
	


	New Medication
Please state clearly the name of the medication, the dosage and the times to be given.  Also note any other useful information such as where to apply the medication, child’s preferred way of taking it, etc

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	


	Parent/Guardian Name
	
	Signature
	
	Date
	


8. MEDICINES ERROR AND NEAR MISS REPORT FORM
	Name of child
	
	Date of birth
	

	Date error discovered
	
	Date of incident
	
	Time
	


	1. Nature of error/incident (tick as appropriate)
☐
	Incorrect medication given

	☐
	Incorrect time

	☐
	Incorrect dose

	☐
	Incorrect route

	☐
	Incorrect child/young person

	☐
	Medication missed

	☐
	MAR sheet not signed

	☐
	Failure to document reason for missed dose

	☐
	Pharmacy error

	☐
	Checking error

	☐
	Signing in medication error

	☐
	Near miss

	Other (please specify) 



2. Description of error /near miss
(Describe exactly what happened including the reason the error or near miss occurred)
	


3. Notifications
	
	YES/NO
	

	GP / 111 notified?
	
	GP Name:
	

	On Call/ Manager notified?  
	
	Phone  
	☐
	Email 
	☐
	Other 
	☐

	Family notified?
	
	Phone 
	☐
	Email 
	☐
	Other
	☐

	Local Authority Safeguarding notified
	
	Phone 
	☐
	Email 
	☐
	Other 
	☐

	Regulation 40 Notification?
	
	
	


4. Action taken as a result of the error (e.g., GP called, NHS direct call, hospitalised) or near miss – ensure details of advice given, and name of person spoken to.
	


5. Managers Evaluation
	Could this have been avoided
	Lessons Learnt
	Actions following incident

	
	
	

	Name
	Signature
	Date

	
	
	


6. Report reviewed by Operations Manager
	Comments

	

	Name
	Signature
	Date

	
	
	


9. GP HOMELY REMEDIES CONSENT
	Name of child
	
	DOB
	

	Address of the home
	

	Date
	

	I, Dr _______________ in my role as GP for the above child.
Have checked the relevant medical records and have marked below which medications I approve have no contra-indications and can be administrated as a homely remedy for the above-named young person.
Medication

	
	Medication defined by age
	
	Yes
	No

	
	Paracetamol 
	
	☐Yes
	☐No

	
	Calpol 
	
	☐Yes
	☐No

	
	Simple Linctus
	
	☐Yes
	☐No


	
	Travel sickness tablets
	
	☐Yes
	☐No

	
	Ibuprofen 
	
	☐Yes
	☐No

	
	E45 Cream
	
	☐Yes
	☐No

	
	
	
	☐Yes
	☐No

	
	
	
	☐Yes
	☐No

	
	
	
	☐Yes
	☐No

	The above information is, to the best of my knowledge, accurate at the time of writing and I understand that the home’s staff will contact the GP surgery should the above-named child request regular doses of any non-prescription medication or changes to regular medication which could alter the accuracy of this form.



	Signature
	
	Date
	


10. MEDICATION DISPOSAL FORM
	Name of child
	
	DOB
	

	Address of the home
	

	Name of Medication & Strength
	

	Quantity Being Disposed
	

	Reason for Disposal
	

	Name of Pharmacist
	

	Address of Pharmacist
	

	Pharmacist Signature/ Stamp
	

	Staff Name
	

	Staff Signature
	

	Date
	

	All medication must be disposed of within 7 days, after returning to the pharmacy ensure this record is stored with the corresponding MARS. https://www.nice.org.uk/guidance/sc1/chapter/1-recommendations#receiving-storing-and-disposing-of-medicines 



11. SIGNATURES & INITIALS OF ALL STAFF AUTHORISED TO ADMINISTER MEDICINES
	Date
	Printed Name
	Initials
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


12. INDIVIDUALS MEDICATION / SAFE CARE PLAN
	Name of Child
	
	Photograph of child


	Date of birth
	
	

	Adult completing safe care plan
	
	

	Date assessment
	
	

	Review Needed (or before if medication changes)
	
	

	Staff complete safe care plan
	
	

	Staff Signature
	
	

	Manager Name
	
	

	Managers Signature
	
	


	Doctors (GP)

	Name
	Address
	Telephone Number

	
	
	


	Pharmacy

	Name
	Address
	Telephone Number

	
	
	

	Other Prescriber/s

	Name
	Address
	Telephone Number

	
	
	


	Name and strength of medicine
	

	Dose, time, and frequency of medicine
	

	Reason for medication
	

	Contraindication
	

	Any side effects of the medication that are evident for the young person
	

	RISK TAKING BEHAVIOUR THAT MAY IMPACT ON THE ADMINISTRATION OR EFFECTIVENESS OF THEIR MEDICATION

	Behaviour
	Risk
	Decision to Administrate or Not
	Rational
	Discussion held with the young person around these decision/ implications

	Example: Threat or action of taking cannabis
	Influence of cannabis may affect individuals ability to make informed decision in relation
	Not to administer
	After conversation with NHS direct 111 on xx/xx/xx they advise that….
	

	Example: Refusal of Medication
	
	
	
	

	Example: Threat of or action of consumption of alcohol.
	
	
	
	

	
	
	
	
	


13. Consent of Parent(s) or Persons with Parental Responsibility to Health Care in Respect of Children in Local Authority Accommodation
	Name of Child/Young Person:
	


	Date of Birth:
	
	
	
	
	
	
	
	
	
	


	Legal Status:
	


I/We, the parent or person with parental responsibility in respect of the above-named child/young person, having read the information sheet (SS.CC.2C) hereby consent to:-
*
(a)
My child being medically examined by an appropriately qualified practitioner.
*
(b)
Information from the initial medical assessment being shared with the carers for my child.
*
(c)
Statutory Health Assessments (Initial Health Assessments and Review Health Assessments) for my child, for the duration of time they are in the care of the Local Authority, which includes access to my child’s health history, including pregnancy and birth information.
*
(d)
My child receiving urgent medical or dental treatment.
	In this respect I delegate
	




(name(s) of foster carer(s) or O.I.C. Residential Establishment) or the Strategic Director of Children and Young People’s Services (or nominee) to arrange and agree to such treatment.
*
(e)
My child receiving prophylactic treatment (routine dental treatment and immunisations).  These may include the following: -
	Poliomyelitis
	Whooping Cough (pertussis)
	Tetanus

	Diphtheria
	Measles
	Pneumococcal

	Mumps
	German Measles (rubella)
	Haemophilus

	Meningitis C
	Human Papillomavirus (HPV)
	Influenzae B (HiB)


	In this respect I delegate
	


(name(s) of foster carer(s) or O.I.C. Residential Establishment) or the Strategic Director of Children and Young People’s Services or nominee to arrange and agree to such treatment.
[* Delete as appropriate]
	Signed:
	
	Date:
	

	Relationship to Child/Young Person:
	


	Signed:
	
	Date:
	

	Relationship to Child/Young Person:
	


Other (Additional or Later) Treatments (please specify)
(N.B.: 
Any major elective treatment will need discussion between parent(s) and Doctors before consent can be signed.)
	1.
	


	
	Signed:
	
	Date:
	


	2.
	


	
	Signed:
	
	Date:
	


	3.
	


	
	Signed:
	
	Date:
	


	4.
	


	
	Signed:
	
	Date:
	


	5.
	


	
	Signed:
	
	Date:
	


	6.
	


	
	Signed:
	
	Date:
	


	7.
	


	
	Signed:
	
	Date:
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