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Due to a recent incident, we would like to remind practices that Clozapine should only be prescribed by specialists in secondary care and not by primary care on FP10 prescriptions. Clozapine is a specialist hospital drug that requires careful dosing and monitoring, and therefore should not be prescribed in primary care.
If a patient requests a Clozapine prescription, please refer them to the KMPT Mental Health Pharmacy teams (contact details below). Additionally, GPs can contact 111, option 2, for any Clozapine-related queries outside of regular hours.
Contact details of clinics that run in Kent
	Ashford
Ashford Clozapine Clinic is open on: Monday 9 - 4pm
The clinic is located at Eureka Park, Eureka Business Park , TN25 4 BY
Phone: 01233 658100

	Gillingham
Britton House Clozapine Clinic is open on:
Monday 9.30-4.00pm
Tuesday 9.30am – 4.00pm
Wednesday 9.30am – 4.00pm
The clinic is located at 
Britton House, Britton Farm, High St,  Gillingham ME7 1AL, Phone: 0300 3033189

	Canterbury
Laurel House Clozapine Clinic is open on Wednesday:
1.00 pm – 4.00pm The clinic is located at Laurel House, Old Dover Road, Canterbury, CT1 3HH
Phone: 01227 597111
	Herne Bay
Kings Road Clozapine Clinic is open on Monday 9.00 – 4pm
The clinic is located at 11 Kings Road, Herne Bay CT6 5DD, Phone: 01227 2065540


	Dartford
Arndale house clozapine clinic is open on Wednesday 9.00 – 4.00pm:
The clinic is located at  Arndale House, 18-20 Spital St, Dartford DA1 2DL
Phone: 01322 622230

	Maidstone 
Albion Place Clozapine Clinic is open on: Monday from 9.00 - 4.00pm
The clinic is located at Albion Place Medical Centre, Kingswood CMHC, 23-29 Albion Place, Maidstone
Kent ME14 5TS, 
Phone: 01622 766900

	Dover
Coleman House Clozapine Clinic is open on: Tuesday 9.00 – 4.00pm
The Clinic is located at Brookfield Avenue Dover, CT16 2AH
Phone: 01304 216666
	Thanet
The Beacon Clozapine Clinic is open on Tuesday and Thursday from 9.00 – 4.00pm
The clinic is located at The Beacon, Manston Road, Ramsgate CT12 6NT 
Phone: 01843 855200

	Folkestone 
Ash Eton Clozapine Clinic is open on Tuesday 9.00 – 4.00pm 
The clinic is located at Ash Eton Radnor Park West, Folkestone CT19 5HL 
Phone: 01303 2227510

	Tunbridge Wells
Highlands House Clozapine Clinic is open on: Tuesday from 9.30 – 400pm
The clinic is located at Highlands House, 10–12 Calverley Park Gardens, Tunbridge Wells, Kent, TN1 2JN
Phone: 01892 709211







[bookmark: Article2][bookmark: tramadolandwarfarin][bookmark: CYP2C19]Assessment of a pharmacist’s ability to interpret, review, and action CYP2C19 pharmacogenetic reports and obtain pharmacist’s views on the reporting structure. 

In the near future, CYP2C19 pharmacogenetic testing will be available within routine NHS clinical care and we would like to understand a pharmacist’s ability to navigate and interpret a pharmacogenetic report. 

We would like pharmacists to complete the survey to help identify education and training needs and obtain your views when navigating through a pharmacogenetic report. Your insights are essential to the project. 

Before making your decision, please read the attached participant information sheet, which includes a detailed description of this research and what your participation will involve.
 
If you do decide to participate, please follow this link to the Survey:

https://qualtrics.ucl.ac.uk/jfe/form/SV_3L4Jm5kg5pBpk1M

	Qualtrics Survey | Qualtrics Experience Management
The most powerful, simple, and trusted way to gather experience data. Start your journey to experience management and try a free account today.
qualtrics.ucl.ac.uk



[bookmark: _Hlk172802505]The survey will close on 26th July 2024.
 
It would be extremely grateful if you could find the time to complete the survey by this time. Please feel free to contact eleftheria.tavla.23@ucl.ac.uk, if you have any questions or concerns.
 
Please could you share this email with your colleagues, teams, and network.
 


Best Practice Guidance (BPG) for Care Homes

Integrated Care Team has developed several Medicines Management Best Practice Guidance (BPG) for use within care homes across Kent and Medway. The Best practice guidance aims to support care home staff to deliver safe and effective medicines management to residents within care homes. 
The BPGs are available on the EK, MS, DGS, WK formularies, Medway Council Portal, and WK DORIS websites. 
If you require any help or support or have any questions, please email the following address: KMCCG.ICMOPharmacyteam@nhs.net 

Links for Best Practice Guidance (BPG)  
East Kent:  Care home resources (eastkentformulary.nhs.UK)
DGS: https://www.dgsdvhformulary.nhs.uk/kent-and-medway-guidance/miscellaneous/care-homes-best-practice-guidance/
DGS: available on DORIS too
MS: Care Home Best Practice Guidance (medwayswaleformulary.co.uk)
Medway council: https://www.careportal.medway.gov.uk/Article/111170
West Kent: Care Home Best Practice Guidance (formularywkccgmtw.co.uk)
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Are you interested in helping the Health Innovation Network to shape the 2025 National Medication Safety Programmes?
Health Innovation Kent Surrey Sussex want to hear from you if you have undertaken any work to address medication safety or optimisation in:

· Psychotropic prescribing in learning disabilities and/or autism patients
· Medication safety and optimisation to reduce falls and / or fractures in frail patients

Contact Kate Toms (kate.toms3@nhs.net) if you have an example of good practice to share or want to make us aware of any challenges we need to be mindful of along the way.





[bookmark: _Hlk156807473][bookmark: Pregabalin][bookmark: TaergetElearning]eLearning: TARGET Antibiotics – prescribing in primary care  

This course is aimed at primary care healthcare professionals who are involved in the treatment of common infections.

	This 5-week eLearning course, accredited by the Royal College of Pathologists, looks at many aspects of antibiotic prescribing in Primary Care, from prescribing for urinary tract infections through to managing patient expectations. By the end of the course you will have an understanding of how to apply practical antimicrobial stewardship strategies in your practice. Now open for registration.



TARGET - Online Course (futurelearn.com)

[bookmark: PaediactricMicrobials]Paediatric antimicrobial prescribing in primary care – Thursday 12th September 1-2pm via Teams

An online webinar to promote the appropriate prescribing of antimicrobials in children
Are you a GP, nurse, pharmacy professional, or other healthcare professional looking to improve your knowledge on paediatric antimicrobial prescribing? 
If yes, then join this webinar which will seek to explain the rational use of antibiotics to improve the overall quality of paediatric care.
If you would like to attend the webinar, then please complete registration via this link: Register here



        Formulary and guidance 
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	Guidelines, Protocols Updates

	Title
	Papers

	Homely Remedies Guidance and Best Practice Guidance Updates
	





	Sharps Bin Replacement Guidance - Care Home Appendix
	


	Updated Primary Care SGlt21 and Finerenone CKD guide
	


	Primary Care Prescribing Guideline for Rimegepant
	




National Updates

MHRA Drug Safety Update

The latest MHRA Drug Safety Updates can be accessed at Drug Safety Update - GOV.UK (www.gov.uk) . This includes links to alerts, recalls and safety information and to the monthly Drug Safety Update PDF newsletter. 
The June Drug Safety Update includes:
Topiramate (Topamax): introduction of new safety measures, including a Pregnancy Prevention Programme - GOV.UK (www.gov.uk)


A new Major Safety Review into topiramate was started by the Medicines and Healthcare products Regulatory Agency (MHRA) as a result of an observational study reporting an increased risk of neurodevelopmental disabilities in children whose mothers took topiramate during pregnancy.
Harms included a higher risk of congenital malformation, low birth weight and a potential increased risk of intellectual disability, autistic spectrum disorder and attention deficit hyperactivity disorder in children of mothers taking topiramate during pregnancy.
Topiramate is now contraindicated in pregnancy and in women of childbearing potential unless the conditions of a Pregnancy Prevention Programme (PPP) are fulfilled.
General advice for healthcare professionals:
· topiramate should not be used:
· in pregnancy for prophylaxis of migraine
· in pregnancy for epilepsy unless there is no other suitable treatment
· topiramate should not be used in women of childbearing potential unless the conditions of the Pregnancy Prevention Programme are fulfilled. This aims to ensure that all women of childbearing potential:
· are using highly effective contraception
· have a pregnancy test to exclude pregnancy before starting topiramate
· are aware of the risks from use of topiramate
· please see specific advice for prescribers and advice for dispensers
· ensure women of childbearing potential sign the Risk Awareness Form, you will receive materials including the Risk Awareness Form by post in the coming weeks to use in the implementation of the Pregnancy Prevention Programme
· report suspected adverse drug reactions associated with topiramate to the Yellow Card scheme



Advice on contraceptives
Topiramate may reduce the effectiveness of steroidal contraceptives, including oral contraceptives. Alternative or concomitant methods of contraception should be considered. Consult clinical guidance, including that from the Faculty of Reproductive and Sexual Health Clinical Effectiveness Unit (May 2022).
When using any medicine with teratogenic potential, the most effective contraceptive method should be advised, taking into account their personal circumstances.
Further information including PPP supporting materials, and advice for healthcare professionals and patients can be found on the drug safety update: Topiramate (Topamax): start of safety review triggered by a study reporting an increased risk of neurodevelopmental disabilities in children with prenatal exposure - GOV.UK (www.gov.uk)


[bookmark: Shortages]Shortages Summary 
From February 2024 onwards, the monthly Medicines Optimisation newsletter will no longer contain the medicines shortages update document, which was compiled each month from the shortages listed on the SPS (Specialist Pharmacy Services) Medicines Supply tool. The information published on the SPS Medicines Supply tool is provided by DHSC and NHSEI Medicines Supply Teams and was not formally reviewed by the NHS Kent and Medway Medicines Optimisation team.
During the time that the shortages update was compiled and included in the Medicines Optimisation newsletter, practices and healthcare professionals were still encouraged to register for free access to the SPS website and to access the SPS Medicines Supply tool directly in real time, to have access to the most up-to-date and complete information and advice available. Now that the shortages update will no longer be compiled by the Medicines Optimisation team for inclusion in the newsletter, healthcare professionals will be required to access the SPS Medicines Supply tool to access information on the latest shortages. Serious Shortage Protocols (SPPs) can be found on the NHS BSA website here.

	Every effort is made to ensure that the information contained in this newsletter is accurate and up to date at the time of publication. Please be aware that information about medicines and therapeutics will change over time, and that information may not be current after the initial date of publication. Please take note of the publication date and seek further advice if in any doubt about the accuracy of the information. The information contained in this newsletter is the best available from the resources at our disposal at the time. Acronyms used are standard formulary. This newsletter is produced by the NHS Kent and Medway Medicines Optimisation Team on behalf of the Kent & Medway ICB. For all correspondence including any queries, please contact the Medicines Optimisation team email: kmicb.medicinesoptimisation@nhs.net
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Participant Information sheet.pdf
PARTICIPANT INFORMATION SHEET

We would like to invite you to take part in research study, which will involve an anonymized online
survey.

Before making your decision, we have provided information below to explain the purpose of the
research and what your participation will involve.

Please take some time to read the information carefully and if you have any questions or require
more information, please contact E.Tavla@nhs.net or eleftheria.tavla.23@ucl.ac.uk or
dharmisha.chauhan1@nhs.net.

RESEARCH PROJECT TITLE:

Assessment of a pharmacist’s ability to interpret, review and action CYP2C19
pharmacogenetic reports and obtain pharmacist’s views on the reporting structure.

SUMMARY OF PROJECT INFORMATION:

Genomics can be used at various stages within a clinical pathway, from diagnosis, risk stratification
and treatment. Within the field of genomic medicine, pharmacogenetics allows clinicians to identify
which patients will be at risk of severe/life-threatening side effects, require a dose reduction or need
an alternative treatment. Currently the application of pharmacogenetics occurs within specialized
clinical settings e.g., cancer, neurology and cystic fibrosis. However, pharmacogenetics will soon
affect commonly prescribed drugs such as clopidogrel, proton pump inhibitors, statins, opioids,
serotonin reuptake inhibitors and tricyclic antidepressants. Therefore, more clinicians including
pharmacists will be presented and be required to interpret a pharmacogenetic report.

Multiple research studies have been conducted with respects to a pharmacist’s attitudes to
pharmacogenetic testing, which have largely been positive. The lack of sufficient knowledge is
however a recurring theme in literature over the years. Furthermore, little information is available on
the ability of a pharmacist to interpret and action a pharmacogenetic report. Moreover, no research
on specific gene pharmacogenetic reporting structure has currently taken place in the United
Kingdom and no pharmacist opinions in regards to this, have been collected.

STUDY AIM

The project is aimed to assess the ability of pharmacists to interpret, review and action
a CYP2C19 pharmacogenetic laboratory report and to obtain their views on the report structure.

INCLUSION AND EXCLUSION:

The study will include hospital, GP and primary care network non-foundational pharmacists, i.e.,
those in active clinical practice for 3 years or more with a post-graduate qualification.

DECISION TO PARTICIPATE
If you do decide to take part, feel free to keep this document for your future reference. Taking part

in this study or deciding not to will not affect your work in any way without any possible
consequences.

PARTICIPANT INVOLVEMENT





The study involves an online survey divided into 4 sections, in which section 3 includes TWO short
clopidogrel case studies. The questionnaire is designed to take you around 10 minutes to
complete. If you are new to pharmacogenetics, the survey may take up to 15-20 minutes of your
time. Please feel free to answer at your own pace. Please try to reply within 2 weeks of the initial
survey distribution.

No identifiable information of the participants will be collected. All information collected during this
project will be kept strictly confidential and anonymized. No participants will be recognizable within
following reports or publications.

Whilst there are no immediate benefits to you taking part in this research project, we hope it will
pave the way for further advancement in improving pharmacy pharmacogenetic skills and
knowledge.

AUTHORS:
This research project is completed by the Pharmacy Masters student of Clinical Pharmacy

International Practice and Policy at UCL, Eleftheria Tavla, supervised by Dr Raliat Onatade,
Dharmisha Chauhan and Josephine Falade.

CONTACT INFORMATION

This research is organized by University College London (UCL) in collaboration with Barts Health
NHS Trust and North Thames Genomic Medicine Service Alliance hosted by Great Ormond Street
Hospital.

If any problems arise, please contact E.Tavla@nhs.net or_eleftheria.tavlia.23@ucl.ac.uk or
dharmisha.chauhan1@nhs.net.
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Version | Status Date Approved by | Comments

West Kent CCG

Not Approved August 2020

known

Medway CCG

1.0 Approved Policy specific to Medway CCG

2.0 Approved March 2019 Policy specific to Medway CCG

NHS Kent and Medway Integrated Care Board

2.1 Not approved June 2023 BPG fully updated with previous
policies specific to Medway CCG and
West Kent CCG incorporated.

2.2 Not approved October 2023 Updated following feedback from
primary care GP (Dr B. Capone).

2.3 Not approved January 2024 Updated following feedback from
IMOS, plus additional feedback from
Dr B. Capone, M. Anyaegbuna (Kent
LPC), and A. Parkin (Kent LMC)

2.4 Not approved February 2024 Authorisation section updated
following feedback from IMOS and
key stakeholders and following
discussion with SNEE ICB team.

2.5 Not approved April 2024 Reviewed and updated within ICMO
team. Flow chart for diarrhoea
amended to make clearer.

25 Approved June 2024 IMOC Approval
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Background

This policy aims to give guidance on how medication known as ‘homely remedies’ are used within
care homes. It outlines how to manage homely remedies, the role and responsibilities of care home
staff, circumstances when it is appropriate to administer, and who can administer.

Homely Remedies policy should be used as a framework to support the safe and timely
administration of medications for minor conditions (analgesics, indigestion remedies, constipation
remedies, and remedies for diarrhoea). This policy does not remove the need to seek additional
medical advice where there is doubt or concern about the condition being treated. Access to homely
remedies should be in line with, and form part of, the overall medicine policy within the care home.

The NICE Social Care Guideline (SC1) Managing Medicines in Care Homes includes a
recommendation that care home providers offering non-prescription medicines or other OTC
products for treating minor ailments should have a homely remedies medicines policy.

The Care Quality Commission (CQC) agrees that a small range of products can be kept in stock
within a care home for the treatment of minor ailments for a short duration.

Definitions

Homely Remedy - a non-prescription medicine that can be bought over the counter by a care
home and kept as stock for use of its residents, for the short-term management of minor and/or
self-limiting conditions.

Self-care - Self-care or self-management is a term used to include all the actions taken by people
to recognise, treat, and manage their own health. They may do this independently or in partnership
with a care provider.

Minor conditions - self-limiting minor health problems such as headache, toothache, occasional
diarrhoea, symptoms of a cold, or sore throat.

Suitability and Authorisation

Each resident must be assessed individually for the suitability of each homely remedy. This should
include the medicine itself and the indication for which it will be used. The Homely Remedy
Authorisation Form (Appendix 1) should be completed for each resident that requires a Homely
Remedy at the time of need, and completed for each episode that the Homely Remedy is required.

It is the responsibility of the carer or duty nurse to check that the administration of the homely remedy
is appropriate - this staff member must be on the list of staff with the authority to make this decision
(Appendix 2) and must be suitably trained and competent to authorise the use. This includes
knowledge of if the medication is appropriate with the resident’s other conditions and checking for
interactions with the resident’s other medication (both prescribed and over-the-counter). If there is
any uncertainty, or if there are no members of staff with the authority to make this decision,
then the GP or a registered healthcare professional should be consulted, and the discussion
documented.

NHS Kent and Medway - Approval date: June 2024 Version: 3.0 | Review date:
Integrated Care Team Approved By: IMOC Status: APPROVED Page 3






NHS |

Kent and Medway
A registered healthcare professional may include:

e Pharmacist registered with the General Pharmaceutical Council

e Pharmacy Technician registered with the General Pharmaceutical Council
e Nurse registered with the Nursing and Midwifery Council

e Paramedic registered with the Health and Care Professions Council

e Physiotherapist registered with the Health and Care Professions Council

Note: the healthcare professional must work within their professional competencies when
recommending medication or providing advice.

When authorising a homely remedy, it should be considered what medicines the service user is
already prescribed. This includes prescribed medicines and over-the-counter (OTC) and herbal
medicines. For example, Paracetamol should not be given as a homely remedy if a resident is
already receiving prescribed Paracetamol or Paracetamol-containing products.

Other factors such as weight, kidney or liver function, past medical history, and drug history should
be considered.

The risk of adverse reactions and interactions with the prescribed medication, OTC, and herbal
medications should be taken into consideration.

If a resident does not have the capacity, decisions about their care must be made in line with the
mental capacity Act 2005, this may mean that a best-interest meeting is required. The outcomes of
the meeting must be documented. The best interest meeting must have the appropriate people, and
decisions about treating and monitoring symptoms should be clearly recorded. Please refer to
Covert Administration Best Practice Guidance for further information.

The ‘Homely Remedies Authorisation Sheet’ should be completed for the resident before the
medication is administered.

Any advice given by a healthcare professional must be clearly documented.

The authorisation form should be kept with the resident’s medication administration record (MAR)
for ease of access and reference.

A Homely Remedies Authorisation Form should be completed at the time of need, meaning when
the homely remedy is required, rather than completed in advance. A new Homely Remedies
Authorisation form should be completed for each subsequent need for a homely remedy, and each
authorisation form should only cover that specific episode of treatment.

Homely remedies should be administered for a limited amount of time as stated in this policy.
The maximum duration of use before seeking advice is 48 hours, except for medicines for
diarrhoea which should be used for a maximum of 24 hours before seeking advice.

If the care home staff have any doubts or concerns about the safety or appropriateness
of the homely remedy, then they should seek advice from a healthcare professional.

NHS Kent and Medway - Approval date: June 2024 Version: 3.0 | Review date:
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Medication

The Homely Remedies Policy contains a list of medicines that the care home will stock, to be
responsive to minor conditions. The policy includes medicines from the following groups:

e Analgesics (paracetamol)

¢ Indigestion remedies (Gaviscon Advance, Acidex Adavance)

e Constipation remedies (macrogol sachets, senna)

e Remedies for Diarrhoea (oral rehydration sachets, loperamide)

Only these specific medications should be kept and listed in the Homely Remedies Policy.
Medications NOT suitable as homely remedies:

¢ Medicines not covered in this guidance.

e Any prescription-only medications (POM)

e Products requiring invasive administration e.g., suppositories.
e Dressings and items for first aid

e Medicine being obtained by bulk prescription.

Residents (or their representatives) may bring in over-the-counter (OTC) medicines for self-
administration. The care home staff must be made aware of any medicines entering the care home
and authorisation of use must be given. The medicine should be labelled by the care home for that
particular resident and should not be used for other residents. These medicines do not count as
homely remedies.

If a medication that is included on the homely remedy list has been prescribed and dispensed for a
resident, it cannot be used as homely remedy stock, and must not be given to any other resident.

Administration

All care home staff who are appropriately trained (refer to NICE Guidance SC1 Managing Medicines
in Care Homes, March 2014) and can give homely remedies to residents should be named and
documented on the Homely Remedies Staff Signature Sheet (Appendix 2).

Care home staff should sign to confirm that they understand the Homely Remedies Policy, are
competent to administer homely remedies, and acknowledge that they will be accountable for their
actions.

The administration of a homely remedy can be either in response to a request from the service user
or from a member of the care home staff. The decision to administer a homely remedy can only be
made by appropriately trained care home staff, who must establish the following:

e The resident has no potentially serious symptoms.

e There have been no changes to the medication or the person’s health since the homely
remedies authorisation sheet was last reviewed.

e Allergy status.

e What the resident has used in the past for these symptoms.

e Whether the resident has any swallowing difficulties.

NHS Kent and Medway - Approval date: June 2024 | Version: 3.0 | Review date:
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e The resident is aware that the medicine is not prescribed and has given
their consent, or a ‘best interest decision’ is in place.
e The dose administered must not exceed the dose detailed on the individual resident’s
‘Homely Remedies Authorisation Form’ (Appendix 1).
e The homely remedy has not already been administered for more than the agreed maximum
treatment or duration.

If there are any additional concerns about potential interactions or contra-indications, or if there is
any other uncertainty, additional medical advice should be sought before administering the homely
remedy medication.

Consideration must be given for the maximum treatment duration before referring to the GP,
pharmacist or out-of-hours service; this may differ depending on the medicine and condition but is
usually 48 hours.

The maximum duration of treatment must be documented on the Homely Remedies Authorisation
Sheet.

Additional medical advice must be sought (e.g., from a GP, pharmacist, or NHS 111 out of hours
OOH) if the condition deteriorates or symptoms have not responded. If the homely remedies are
needed for longer than 48 hours or maximum duration documented on Homely Remedies
Authorisation Sheet, a discussion should take place with the GP, Pharmacist or NHS 111 OOH.

Documentation

e The administration of a homely remedy must be clearly entered on the resident’'s MAR chart
and in their care plan. The entry on the MAR chart must be clearly marked ‘homely remedy’
as well as document the following:

e Name, strength, and formulation of the medicine.

e Dose and frequency.

e Reason for use (can alternatively be documented in the care plan).

e Date and time administered.

e Signature of the staff member administering the medication (It is good practice to obtain a
second witness signature for checking administration).

It is important to maintain an audit trail for each homely remedy by also completing the relevant
sections of the ‘Homely Remedy Record Sheet’ (Appendix 3) for the medicine being administered.
This is in addition to recording the details on the resident’s MAR chart and care plan.

As good practice, it is also useful to have pertinent information about the homely remedy, which can
be kept with the Homely Remedy Record Sheet, so that this information can be easily accessed
(see appendix 4). The patient information leaflet or product packaging should also be referred to.

If the resident self-administers their medicines, the relevant care home policy regarding self-
administration should include the provision and administration of homely remedies. Homely
remedies should be supplied in their original packaging together with the patient information leaflet.

NHS Kent and Medway - Approval date: June 2024 Version: 3.0 | Review date:
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Effectiveness

Staff should regularly check with the resident that the homely remedy is effective/relieving
symptoms. Further doses should be administered as necessary, treatment stopped, or additional
advice sought, depending on how the resident is responding.

Medication incidents

An incident form must be completed for medication errors and near misses. In the rare event of an
adverse reaction, the GP or pharmacist must be informed. If a life-threatening adverse reaction
occurs then, emergency treatment must be carried out by trained staff, and the emergency services
contacted immediately.

Receipt and storage

e Homely remedies must be supplied and retained in original container.

e Receipt of each homely remedy to be recorded on the ‘Homely Remedies Record Sheet’
(Appendix 3)

e Homely remedies should be stored in a locked cupboard at the appropriate temperature.

e Homely remedies should be clearly stored separately from residents’ prescribed medications.

e Access to Homely Remedies should be restricted to authorised staff only.

o Staff should maintain a separate stock sheet for each Homely Remedy Medication

e Staff should maintain a running balance of stock.

e |tis good practice to check and record stock and expiry date checks at least monthly.

Expiry Dates

The expiry dates of all the stocked homely remedies must be checked regularly (a good practice is
to do monthly checks). All liquids and suspensions for internal use, and creams should have the
date of opening recorded on the bottle and should be discarded no longer than 6 months after this
date or as specified on manufacturer’s packaging.

Individual preparations may specify a shorter expiry. If there is no visible expiry, there is a risk that
the product has expired and so should not be used.

Disposal

To reduce waste for residents who are being switched from prescribed medications to the use of
homely remedies, the prescribed medication supplied should be used up in the first instance and
not disposed of.

Homely remedies must be disposed of when they are no longer fit for purpose and/or are out of
date, in accordance with the care homes disposal of medicines procedure.

The disposal of homely remedies should be recorded on the ‘Homely Remedies Record Sheet’
(Appendix 3) for that medicine.

NHS Kent and Medway - Approval date: June 2024 Version: 3.0 | Review date:
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Summary of Documentation needed by
care home:

Policy for Homely Remedies.

Self-administration policy (if appropriate) to include the provision and administration of
homely remedies. If a patient is self-administering their own medication an assessment must
be done to indicate, they are capable of self-administering.

Homely remedies authorisation form for each individual resident for each individual
episode of treatment (Appendix 1) detailing what each resident can have.

Homely remedies staff signature sheet (Appendix 2) detailing who can authorise and
administer homely remedies.

Homely remedy record sheet (Appendix 3). To be completed each time a homely remedy is
received, administered, and disposed of.

Disposal of medicines procedure, including the disposal of homely remedies.

Medicines information about the homely remedy so that this can be accessed quickly and
easily. This should be the product information leaflet, but additional information is available
in Appedix 4.

Flow charts for each minor condition (Appendix 4)

NHS Kent and Medway - Approval date: June 2024 Version: 3.0 | Review date:
Integrated Care Team Approved By: IMOC Status: APPROVED Page 8






Appendix 1: Homely Remedies Authorisation Form

NHS

Kent and Medway

Resident’s name:

Resident’s DOB:

Pharmacy contact number:

GP contact number:

For short-term use, for the management of minor conditions, | authorise the use of the following homely remedies for the named resident:

Indication

Medication

Dose and directions

Maximum dose in 24 hours

Maximum duration
of use before
seeking advice

Approval for use
(only if CURRENT
need)

Pain relief for mild /

Paracetamol 500mg tablets /
caplets / capsules

ONE to TWO tablets every 4 to 6 hours

Maximum FOUR doses in 24 hours.

Oral rehydration sachets

the manufacturer’s product
information

moderate pain and / Paracetamol 250mg/5ml sugar Over 50kg: 4 grams (8 tablets or 80ml) 48 hours
or fever . & & 10ml to 20ml every 4 to 6 hours Under 50kg: 3 grams (6 tablets or 60ml)
free suspension
Macrogol sachets ONE sachet at a time, up to 3 sachets
& . in divided doses according to THREE sachets
L. Preferred: CosmoCol or Laxido | , .. .
Constipation individual response 48 hours
Senna 7.5mg tablets ONE or TWO tablets TWO tablets at night
Senna 7.5mg/5ml syrup 5ml to 10ml 10ml at night
. TWO capsules initially, then ONE
Loperamide 2mg capsules capsule after each loose stool SIX capsules (12mg)
Diarrhoea ONE sachet reconstituted according to | To be given after each loose stool. Do Up to 24 hours

NOT exceed the dose recommended in
the manufacturer’s product information.

Heartburn /
Indigestion

Sodium alginate with
potassium bicarbonate oral
suspension

e Gaviscon Advance

e Acidex Advance

5ml to 10ml after meals and at
bedtime

FOUR times a day

48 hours

This form should be completed AT THE TIME OF NEED, and a new form should be completed for each episode where a homely remedy is required.

Completed by:

Name:

Role:

‘ Signature:

| Date:

HCP consulted (if applicable)

Name:

Role:

It is the responsibility of the carer or duty nurse to check that the administration of the homely remedy is appropriate - this staff member must be on the list of staff with
the authority to make this decision (Appendix 2). If there is any uncertainty, the GP or a registered healthcare professional should be consulted, and the discussion

documented.

Care Team

NHS Kent and Medway - Integrated

Approval date:

| Version: 3.0

| Approval date:

Status: NOT APPROVED

Page
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NHS |

Kent and Medway

Appendix 2: Homely Remedies Staff Signature Sheet

PART A: Authorisation

By signing below, | confirm that:

e | have read and understood the Homely Remedies Policy

e | have been assessed as competent to review residents to determine if a homely remedy is appropriate at
that time (including checking for interactions and contraindications, and knowing when to refer to a clinician)

e | will consult with a GP or registered healthcare professional competent to provide advice, if there is any
uncertainty in authorising a homely remedy.

Only AUTHORISED STAFF listed in the below table can approve the use of homely remedies.

Manager’s

.. Date
Authorisation

Name Signature Initials

PART B: Administration

All members of care home staff who are responsible for administering homely remedies should read the Homely
Remedy Policy in full.

By signing below, | confirm that:
e | have read and understood the Homely Remedies Policy.
e | have been assessed as competent to administer homely remedies to residents.
e | acknowledge accountability for their actions.

Only AUTHORISED STAFF listed in the table below can administer homely remedies.

. - Manager’s
N | | D
ame Signature nitials Authorisation ate
NHS Kent and Medway - Approval date: Version: 3.0 | Review date:
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PART B: Administration (continued)

NHS |

Kent and Medway

All members of care home staff who are responsible for administering homely remedies should read the Homely

Remedy Policy in full.

By signing below, | confirm that:

¢ | have read and understood the Homely Remedies Policy.

e | have been assessed as competent to administer homely remedies to residents.

e | acknowledge accountability for their actions.

Only AUTHORISED STAFF listed in the table below can administer homely remedies.

Name

Signature

Initials

Manager’s
Authorisation

Date

NHS Kent and Medway -
Integrated Care Team

Approval date:

Version: 3.0 | Review date:

Status: NOT APPROVED

Page 11






NHS |

Kent and Medway

Appendix 3: Homely Remedies Stock Recording Form

Medication (name, strength, and formulation) .........cceveirrrrcneenreerecseenrre e creeee e e seeeenns

A separate form must be used for each medication, strength, and formulation. Please use separate lines when
entering quantity obtained, administered, and destroyed.

The administration must also be documented on resident’s MAR charts and care plans.

Quantity Quantity Quantity destroyed Running Staff

Date Name of resident . . . .
obtained | administered and reason Balance Signature

Balance transferred from old sheet:

Balance transferred to new sheet:

Please keep copies of recording forms once complete to ensure audit trail of medication supply, use, and disposal.

NHS Kent and Medway - Approval date: Version: 3.0 | Review date:
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Kent and Medway

Appendix 4: Flow charts and medicines information for homely remedies

The following flow charts show the processes to determine if a patient is suitable for a homely remedy, what
signs and symptoms to be aware of, and what actions to take if those signs and symptoms are present.

The flow charts below cover the following minor conditions:

1. Mild to moderate pain
2. Constipation
3. Diarrhoea
4. Heartburn/indigestion
NHS Kent and Medway - Approval date: Version: 3.0 | Review date:

Integrated Care Team Status: NOT APPROVED Page 13
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Guidance for the treatment of mild to moderate Pain. Kent and Medway

All cases of sudden onset severe pain or sudden deterioration of chronic or other pain MUST be referred
immediately.

CONTRAINDICATIONS
If the resident has any of the below conditions, do not give homely remedy and refer to GP / 111:
History of severe liver disease or alcohol abuse
Severe kidney impairment

Has the service user been given any medicines
containing paracetamol during the last 24 hours?

MNOTE: Remember that paracetamol is an ingredient If they are taking any paracetamol-containing
of other medicines such as Co-codamol (includes praducts, DO NOT GIVE ANY HOMELY
Solpadal, Zapain and others) and Co-dydramol, as Yes REMEDY CONTAIMING PARACETAMOL.

well as many products purchased over the counter

such as cough & cold remedies (check labels Contact GP or MHS 111,
carefully).

0O NOT FORGET TO CHECK LIQUIDS

Give Paracetamol 500mg tablets [ caplets /
No capsules,
For adults, give ONE or TWO tablets per dose
[ Can the service user swallow solid-dose medicines? ] Yes and repeat, if necessary, every FOUR fo SIX
hours.
No o "
Pleaze refer to medication information an
- page 14 for maximum daily dose.

Give Paracetameol suspension 250mg/5ml.

For adults, give 10 or 20ml per dose and repeat, if
necessary, every FOUR to 51X hours,

Flease refer to medication information on page 15
for maximum daily dose.

If doses are ineffective, the resident should be referred to the GP or out-of-hours service where
appropriate.

e IR
Additional information

Communication of pain is not just verbal. Look for sighing, groaning, calling out, aggression, and
withdrawal that is out of character. Use the Abbey pain scale or PAINAD tool.

Assessment of pain in older people (britishpainsociety.org)
_ J

NHS Kent and Medway - Approval date: Version: 3.0 | Review date:
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Medication is listed in the flow chart.

NHS |

Kent and Medway

Name/form of
medication

Paracetamol 500mg tablets/caplets / capsules

Indication of use

For the relief of mild to moderate pain

Route of

. . . Oral
administration
Adult Dose ONE or TWO tablets
Frequency Every 4 to 6 hours

Maximum dose in
24 hours

Over 50kg: 4 grams (equivalent to 8 tablets)
Under 50kg: 3 grams (equivalent to 6 tablets)

Maximum duration
of treatment as a
homely remedy

Additional
information

Up to 48 hours, then seek advice from GP.
Document advice.

If the resident is already receiving prescribed paracetamol or other medications
containing paracetamol (e.g., Co-codamol, Co-dydramol, Solpadol, Zapain,
Remedeine etc.)

Paracetamol intolerance or any hypersensitivity to any of the components

History of severe liver disease or alcohol abuse

Severe kidney impairment

Many medicines also contain paracetamol. Check current medication records and
if in doubt check with a GP or Pharmacist.

Warnings and
adverse reactions

Rashes, blood disorders, liver damage following overdose and see BNF

Additional
resources

BNF
Patient information leaflet (supplied with the product)

NHS Kent and Medway -

Integrated Care Team
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Kent and Medway

Name/form of
medication

Paracetamol 250mg / 5ml sugar free oral suspension

Indication of use

For the relief of mild to moderate pain

Route of

. . . Oral
administration
Adult Dose 10ml to 20ml
Frequency Every 4 to 6 hours

Maximum dose in
24 hours

Over 50kg: 4 grams (equivalent to 80ml)
Under 50kg: 3 grams (equivalent to 60ml)

Maximum duration
of treatment as a
homely remedy

Additional
information

Up to 48 hours, then seek advice from GP.
Document advice.

If the resident is already receiving prescribed paracetamol or other medications
containing paracetamol (e.g., Co-codamol, Co-dydramol, Solpadol, Zapain,
Remedeine etc.)

Paracetamol intolerance or any hypersensitivity to any of the components

History of severe liver disease or alcohol abuse

Severe kidney impairment

Many medicines also contain paracetamol. Check current medication records and
if in doubt check with a GP or Pharmacist.

Warnings and
adverse reactions

Rashes, blood disorders, liver damage following overdose and see BNF

Additional
resources

BNF
Patient information leaflet (supplied with the product)

NHS Kent and Medway -

Integrated Care Team

Approval date: Version: 3.0 | Review date:

Status: NOT APPROVED Page 16






NHS |

Guidance for the treatment of Constipation. Kent and Medway

CONTRAINDICATIONS
If the resident has any of the below conditions, do not give homely remedy and refer to GP f 111:
Intestine obstruction / perforation
Severe abdominal pain
Ulcerative colitis, Crohn's disease, or toxic megacolon (for Macrogol)
Paralysis of the intestine, or intestinal atony

-

Does the service user/new resident show any of the following
signs - sudden changes in bowel movements, blood in urine or (
= & ) . ) . _ Yes Contact GP or NH5 111
stools, severe abdominal pain, unintentional weight loss, !

constipation with diarrhoea, painful and ineffective straining.

L.

No
-
Iz the service user taking any medicine that could cause Check with pharmacist or GP and
constipation? See additional information and patient information Yes follow advice given. If medication is
leaflets. stopped, make note in care plan.
No

Increase fluid intake (caution in those with fluid restrictions).
Increase dietary fikre, try prune juice, and increase mobility if
possible,

Give ane of the fellowing medicines:

Macrogal: . L
& If either medication is successful,

continue lifestyle advice to help
prevent re-accurrence, Do not give
any more doses,

Senna:

OME =achet at atime, upto 3 Effective
sachets in divided doses in 24
hours according to response

Tablets: ONE or TWO at night
Liguid: 5-10ml at night

Mot effective——after 48 hours

-
Add in the second medicine from previous step (the medicine Effective If constipation frequently re-ocours,
not originally used) | ask the GP to review it.
Mot effective
Contact GP or NHS 111
NHS Kent and Medway - Approval date: Version: 3.0 | Review date:
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Kent and Medway

1.

(Additional information
Initial changes in bowel habits should be reported to GP. Bowel charts should be kept in care plans for
monitoring purposes. Constipation in the elderly is often due to insufficient fluid intake. Avoid large

glasses of fluid- little and often is more effective.

Indigestion remedies containing aluminium /
magnesium.

Antidiarrheal medicines, e.g., Loperamide
(Imodium).

Antihistamines, e.g., Chlorphenamine (Piriton),
Promethazine (Phenergan)

Antipsychotics, e.g., Risperidone, Quetiapine,
Clozapine (contact GP urgently).

Diuretics, e.g., Bendroflumethiazide,

2. Some common drugs which can cause constipation (please also refer to BNF or information leaflets):

N

Iron and Calcium supplements.

Painkillers containing opioids, e.g., Codeine,
Dihydrocodeine, Morphine, Tramadol.

Some antidepressants, e.g., Amitriptyline,
Dosulepin, imipramine.

Some Parkinson’s drugs, e.g., Levodopa.
Some drugs to treat high blood pressure, e.g.,
Amlodipine.

Anticholinergic drugs for urinary frequency,

& Furosemide (if dehydration occurs). e.g., Oxybutynin. J
NHS Kent and Medway - Approval date: Version: 3.0 | Review date:
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Medication is listed in the flow chart.

NHS |

Kent and Medway

Name/form of
medication

Macrogol 3350 powder sachets
Preferred brands: CosmoCol or Laxido

Indication of use

For the relief of constipation

Route of

. . . Oral
administration
Adult Dose ONE to THREE sachets in 24 hours
Frequency In divided doses throughout the day

Maximum dose in
24 hours

THREE sachets

Maximum duration
of treatment as a
homely remedy

Additional
information

Up to 48 hours, then seek advice from GP.
Document advice.

Allergic to Macrogol 3350, Sodium chloride, Sodium hydrogen carbonate,
Potassium chloride, or Acesulfame potassium

Perforation in the wall of the intestine
Blockage in your intestine

Paralysis of the intestine (for example, your intestines may stop working due to
intestinal surgery or severe infection)

Ulcerative colitis, Crohn’s disease, or toxic megacolon

To be made up in 125mL of water (half a glass). Can be mixed with any juice of
preference. Reconstituted sachets must be discarded after 6 hours if not taken.

Can be chilled in the fridge before giving.

Macrogol can take 48-72 hours to take effect.

Warnings and
adverse reactions

Continue with plenty of fluids.

Additional
resources

BNF
Patient information leaflet (supplied with the product)

NHS Kent and Medway -

Integrated Care Team
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NHS |

Kent and Medway

Name/form of
medication

Senna 7.5mg tablets
Senna 7.5mg / 5ml syrup

Indication of use

For the relief of constipation

Route of
administration

Oral

Adult Dose

Tablets: ONE or TWO tablets
Liquid: 5ml to 10ml

Frequency

Once a day — usually at night

Maximum dose in
24 hours

Tablets: TWO tablets
Liquid: 10m|

Maximum duration
of treatment as a
homely remedy

Additional
information

Up to 48 hours, then seek advice from GP.
Document advice.

Hypersensitivity to any of the ingredients

Abdominal pain, intestinal obstruction, or if nausea/vomiting present

Can cause abdominal cramps.

Warnings and
adverse reactions

Continue with plenty of fluids.

Laxatives should not be taken where there is severe abdominal pain or used
regularly for prolonged periods except on medical advice.

Senna will take 8-12 hours to take effect.
Keep drinking plenty of fluids and increase fibre in your diet.

Temporary mild griping may occur.

Additional
resources

BNF
Patient information leaflet (supplied with the product)

NHS Kent and Medway -

Integrated Care Team
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i i Kent and Med
Guidance for the treatment of Diarrhoea. ent and Medway

CONTRAIMDICATIONS
If the resident has any of the below conditions, do not give homely remedy and refer to GP / 111:
Severe diarrhoea after taking antibiotics
Acute ulcerative colitis
Constipation, or stomach appears swollen
Liver impairment
Severe dehydration
Intestinal obstruction
Diabetes (for oral rehydration sachets)
Kidney disease (for oral rehydration sachets)

*PLEASE REFER TO DISLAIMER (PAGE 22) BEFORE GIVING MEDICATION*

Are any of the following present:
Fever (caution: sweating, chills, fatigue, etc. may
indicate infection)
Blood or mucous in stools
Recent history of constipation
Diarrhoea accompanied by vomiting lasting more
than 24 hours Yes [ Contact GP or WMHS 111 J
Stools are black & tarry or profuse and foul-smelling
Drowsiness J canfusion
Overflow diarrhoea
Moderate to severe abdominal pain (e.g. painkillers
are requestad) - abdominal assessment is required
before loperamide is given Contact pharmacist or NHS 111 AND encourage
service user to drink plenty of clear fluids such as
water or diluted squash.

Mo
Oral rehydration sclution {e.g. Dicralyte) can be
) _ — - offered fo replace electrolytes lost in diarrhoea.
Is the service user taking any medicine which could Yag such solutions should be prepared following the
cause diarrhoea? E.g. antibiotics {(current or very laaflet instructions and drunk within 1 hour (can be

recent) or laxatives stared in the refrigerator for up to 24 hours).

Mo Avoid dairy products such as milk or cheese.

Continue to give fluids if the service user accepts. If the service user is not accepting fluids, encourage them to drink
(little and often) clear, non-milky fluids such as water or diluted squash.

Oral rehydration solution (e.z. Dioralyte) can be offered to replace electralytes lost in diarrhoesa. Such solutions should
be prepared following the leaflet instructions and drunk within 1 hour (can be stored in the refrigerator for up to 24
hours).

Loperamide can be given for up to 24 hours as instructed in the patient leaflet.

Avaid dairy products such as milk or cheese. Foods suitable to eat include bananas, plain boiled rice, stewed apples, and
toast.

L -

No imprmremént in 24 hours

Contact GP or NHS 111 ]

NHS Kent and Medway - Approval date: Version: 3.0 | Review date:
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Kent and Medway

Additional information

1. Diarrhoea in the frail elderly can quickly lead to dehydration and deterioration in health.

2. Prolonged diarrhoea can reduce effectiveness of the medication and can de-stabilise patients such as
those with diabetes and epilepsy. Monitor more closely.

3. Food poisoning is a notifiable disease - please see www.gov.uk for information on how to report.

Disclaimer: If diarrhoea is present with vomiting, or if there are signs of Clostridium difficile infection
(abdominal pain, high temperature), loperamide can be given but there MUST also be an assessment on
the same day by a GP.

Assess the level of hydration before offering oral rehydration solutions (e.g., Dioralyte). If level of
dehydration is severe for any resident, then urgent medical advice should be sought.

NHS Kent and Medway - Approval date: Version: 3.0 | Review date:

Integrated Care Team Status: NOT APPROVED Page 22






Medication is listed in the flow chart.

NHS |

Kent and Medway

Name/form of
medication

Loperamide 2mg capsules

Indication of use

For relief of acute onset diarrhoea

Route of
. . . Oral
administration
Adult Dose TWO capsules initially, then ONE capsule after each loose stool
Frequency After each loose stool. DO NOT exceed maximum daily dosage.

Maximum dose in
24 hours

Six capsules (12mg)

Maximum duration
of treatment as a
homely remedy

Additional
information

Up to 24 hours, then seek advice from GP or NHS 111.
Document advice.

Hypersensitivity to Loperamide hydrochloride or to any of the ingredients
Lactose intolerant

Severe diarrhoea after taking antibiotics.

Acute dysentery which is characterised by blood in stools and high fever.
Acute ulcerative colitis

Constipated or stomach appears swollen.

Liver impairment

Drink plenty of fluids to maintain hydration — consider oral rehydration sachets.
Ensure appropriate infection control procedures are followed to minimise the risk
of an infection

Warnings and
adverse reactions

Always refer to the patient information leaflet
May cause gastrointestinal disorders; headache; nausea

Additional
resources

BNF, patient information leaflet (supplied with the product)

NHS Kent and Medway -
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Kent and Medway

Name/form of
medication

Oral Rehydration Sachets (e.g., Dioralyte)

Indication of use

To replace fluids lost through diarrhoea/vomiting

Route of
. . . Oral
administration
Adult Dose ONE or TWO sachets
Frequency After each loose stool

Maximum dose in
24 hours

As advised in the patient information leaflet that is supplied with the product.

Maximum duration
of treatment as a
homely remedy

Additional
information

Up to 24 hours, then seek advice from GP or NHS 111.
Document advice.

Diarrhoea has lasted for more than 24 hours.
Hypersensitivity to any of the ingredients

Severe dehydration

Intestinal obstruction

Liver or kidney disease

Antibiotic-associated diarrhoea

Bloody diarrhoea, or chronic or persistent diarrhoea
Low potassium or sodium diet

Diabetes

The contents of each sachet should be dissolved in 200ml of drinking water. The
solution should be made up immediately before use and may be stored for up to
24 hours in a refrigerator otherwise any solution remaining an hour after
reconstitution should be thrown away. The solution itself must not be boiled.

If vomiting is present, then the solution should be given in small frequent sips.
Ensure appropriate infection control procedures are followed to minimise the risk
of an infection spreading.

Warnings and
adverse reactions

Oral rehydration sachets should only be reconstituted in water.
Always follow the manufacturer’s guidance when preparing the sachets. Always
refer to the patient information leaflet

Additional
resources

BNF
Patient information leaflet (supplied with the product)

NHS Kent and Medway -
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Guidance for the treatment of Heartburn (Indigestion).

NHS |

Kent and Medway

Is there any doubt that the symptoms are caused by
indigestion ar is the service user generally unwell?
For example, patients with a history of a heart
condition may experience chest pain symptormns that

Are the following symptoms present: swallowing
difficulties, loss of appetite, unexplained weight loss,
blocd in stoals, or black tarry stools?

\

i
are like indigestion. Yes Contact GP or MHS 111, ]

Mo
Is the service user taking any medicine which could -
causze indigestion? See additional information for ves Check with pharmacist or GP and follow advice
some examples and refer to the BNF and patient given. Record actions.
infarmation leaflets. b
Mo
.
Is the zervice user taking any medicine which carries Contact pharmacist for advice or avoid giving
& warning to avoid antacids or indigestion remedies indigestion medicine within twao hours either

[check the lakel of prescribed medication and check J ves side of affected medication (or longer if stated

patient information leaflets).

cn medication labels [/ leaflets).

Mo

Give Gaviscon Advance or Acidex Advance after
meals and at bedtime. Give / follow lifestyle advice

(see additional information).

Mot effective

Contact GP or NH5 111 if symptoms are not relieved

by treatment.

\ )

(Additional information \

1. Indigestion is experienced as discomfort, or a burning pain in the central chest region. When this burning
rises up towards the throat it is referred to as heartburn. Flow chart for use when resident has MILD pain
only- all cases of acute severe pain MUST be referred immediately.

2. Some medicines that commonly cause indigestion:

3. Lifestyle advice

Anti-inflammatory medicines e.g., Aspirin, Ibuprofen, Naproxen
Oral corticosteroids e.g., Prednisolone

Eat small regular meals. Chew food well

Avoid bending or stooping during and after meals.

Cut down or stop smoking, alcohol, caffeine (contained in coffee, cola drinks, tea, and some pain
killers).

Avoid spicy foods e.g., curries.

Avoid fatty foods e.g., pastry.

Avoid clothing which is tight around the waist. J

NHS Kent and Medway - Approval date: Version: 3.0 | Review date:
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Medication is listed in the flow chart.

NHS |

Kent and Medway

Name/form of
medication

Gaviscon Advance suspension (Peppermint or Aniseed flavour)
Acidex Advance suspension (Peppermint or Aniseed flavour)

Indication of use

Management of mild symptoms of dyspepsia and gastro-oesophageal reflux
disease

Route of
. . . Oral
administration
Adult Dose 5to 10ml
Frequency After meals and at bedtime

Maximum dose in
24 hours

40ml

Maximum duration
of treatment as a
homely remedy

Additional
information

Up to 48 hours, then seek advice from GP.
Document advice.

Hypersensitivity to any of the ingredients

Shake well before use. Sugar-free, so suitable for diabetics.
Use within 6 months of opening.

Warnings and
adverse reactions

Contains sodium (2.3mmol in 5mls) and 1mmol of potassiumin 5mls. Seek advice
where sodium restriction isindicated

Additional BNF
resources Patient information leaflet (supplied with the product)
References
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This policy covers the administration of all medicines within a care home setting. This includes
prescribed medication, medication obtained over the counter, and any homely remedies authorised
for the resident.

Care home providers must ensure that designated staff administer medicines only when they have
had the necessary training and are assessed as competent. Care home providers must ensure
that staff who do not have the skills to administer medicines, despite completing the required
training, are NOT allowed to administer medicines to residents."

Staff involved in administrating medication MUST ensure they are giving the right medicines to the
right person. A robust system must be in place for patient identification such as resident
photographs.

A flow chart summarising the process of administering medication is shown in Appendix 1.

Medication administration should be carried out one resident at a time. Once the resident has
received all the medication due to be administered and all the entries have been made on the MAR
chart the procedure should be repeated with the next resident.

Consent and refusal

Always ask the resident (if appropriate) if they want their medicines before they are removed from
the packaging. All residents should be assumed to have capacity to make decisions unless their
mental capacity has been assesed and confirmed otherwise.

e |f the medication is refused the resident should NOT be forced to take it and neither should it
be given covertly by hiding it in food or drink unless a covert care plan is in place and agreed
by the multidisciplinary team. Instead it should be offered again a little while later.

e If a resident does have a covert care plan in place, please refer to the home’s Covert
Administration policy. The Best Practice Guidance on Covert Administration can be used to
support the Care Home’s policies on covert administration.

e |If the resident continues to refuse their medication the lead carer/care home manager should
be informed. The GP may also need to be informed if the resident continues to refuse their
medicines.

e If the resident is refusing high-risk medication the GP should be informed as soon as
possible (for example, medicines for epilepsy, medicines for Parkinson’s disease,
anticoagulants), as there may be significant risks to health if these medicines are not given.
Please see the Kent and Medway Critical Medicines List for a full list.
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All equipment should be assembled and ready before starting the medicines round. This will include:

BnN =

All medication to be given at that time of day including fridge items and PRN medicines.
Medicine pots, water, cups, gloves, and any measuring devices required

The medicine administration record (MAR) charts (either paper or electronic)

Do not disturb apron/tabard if used within the home

Ensure the resident’s allergies are checked with every medicine administration to ensure they are
not prescribed any medicine that they are allergic to. Any medicines prescribed where there is a
documented allergy should be investigated before the medication is given, and the GP consulted if
the resident cannot take the medication due to allergies.

When administering medication, the following should be considered:

Remember the 6 R’s of administration:
o RIGHT resident
RIGHT medicine
RIGHT route
RIGHT dose
RIGHT time (and frequency)
o RIGHT to refuse
Correctly make a record of the administration as soon as possible
What to do if the resident is having a meal
What to do if the resident is asleep

O O O O

Ensure that the label on the medication matches that on the MAR chart in all respects (e.g., drug
name, strength, directions, and form (tablets, capsules, liquid)). Ensure both the label on the
medication and the MAR details are

Legible, clear and accurate, clearly showing the prescribed dose

Signed by the care home staff where needed

Have the correct date and time (i.e., the MAR chart covers the current time period)
Are completed as soon as possible after administration

Avoiding jargon and abbreviations

Formulations of medicines should be prepared as follows:

Tablets/capsules should be prepared by a clean method. That is, they should be pushed out
of their packaging directly into the preferred method of administration for that resident e.g.
medicine pot, spoon, directly into the residents hand. They should then be handed to the
person.
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e Syrup or mixtures should be administered using the spoon or measuring device provided by
the pharmacy.

e Some medicines can be harmful on direct contact with the skin in which case plastic gloves
should be worn. This includes cytotoxic drugs for chemotherapy, some hormones and
antiviral drugs, and medication used for benign prostatic hyperplasia - finasteride and
dutasteride

o NOTE: this is not a complete list - please refer to the patient information leaflets and
information on the dispensing label.

Ensure the resident has a drink of water or preferred drink of choice (providing the fluid does not
interact with the medication) to assist them in taking their medication. If fluids need to be thickened
for a resident then this should be discussed with the GP / pharmacist to confirm suitability of
thickening medication.

e Access to thickening powders MUST be restricted to trained and competent members of staff,
due the risk of asphyxiation from accidental ingestion of thickening powders. Refer to the
Patient Safety Alert for more information:
https://www.england.nhs.uk/wp-content/uploads/2015/02/psa-thickening-agents.pdf

Recording on the Medicines Administration Record

Observe the resident taking their medicines. Once the resident has taken the medicine, sign the
Medicines Administration Record (MAR) in the correct column by the correct medication and
administration time. If the medication has been refused the MAR chart should also be endorsed with
the appropriate code as indicated on the bottom of the MAR chart additionally, if necessary a note
should be made on the back of the MAR chart explaining why it was refused.

¢ |f a mistake is made on the MAR chart, this should be corrected with a single line through
the mistake followed by the correction and a signature, date, and time. Correction fluid
should not be used.’

If the medication has a variable dose (e.g., 1 or 2 tablets) the quantity given must be endorsed on
the MAR chart

Time-sensitive medication

Time-sensitive medicines are those that need to be given or taken at a specific time. A delay in
receiving the dose, or omission of the dose, may lead to serious patient harm. Ensure these
medicines are highlighed on the MAR and care plan, and ensure there is a process in place to make
sure these medicines are given at the correct time. Some time-sensitive medicines are included
below - please note that this is not an exhaustive list:
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e Medicines for Parkinson’s Disease
e Medicines that must be given before or after food

"As required” (PRN) medication

If the directions say ‘as required’, ensure that you understand the circumstances under which they
should be offered by referring to the residents PRN protocol.

e For example, if the medication is for pain relief, establish whether the person has any pain
before offering them.

Ensure that the medication has not already been administered by another staff member by checking
the MAR chart and on the reverse.

If a dose of a PRN medicine is administered this must be recorded on the MAR chart (front and back
ensuring all details are completed and follow up is documented). Please check your medication
policy for further information regarding documentation of PRN medications that are not required.

Additional factors to consider outside of the
administration process

Once the medicine round is complete, ensure the drugs trolley is clean and tidy ready for the next
person to use. Any spillages should be cleaned up immediately and according to local COSHH
(Control of Substances Hazardous to Health) regulations. Store the medicines trolley safely and
securely by ensuring it is tethered to the wall.

If you notice a resident’s medicine is getting low, ensure that this has been ordered or requested
from the GP practice in good time so that the resident does not miss doses waiting for the
medication.

If a resident experiences an adverse reaction to an administered medication, procedures must be
in place to ensure the safety of the resident, and to ensure the adverse reaction is reported
appropriately. The GP should be informed, and the adverse reaction should be reported via the
MHRA yellow card reporting: https://yellowcard.mhra.gov.uk/.

Dispose of any rubbish/unused medicines appropriately. Discarded medicines should be disposed
of as per local policy. If they are to be returned to the dispensing pharmacy use the process detailed
by them. Any confidential waste (medicine boxes with labels on) should be disposed of via a
confidential waste bin and should not be disposed of in general household waste. Be aware of
cytotoxic/static and controlled drug disposal requirements.
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Additional resources

For guidance on specific areas within medicines administration please refer to the Kent and Medway
Best Practice Guidance for the following:

e Controlled Drug Management
e When Required Medications
e Covert Administration

e Critical Medicines List

Guidance for residents who self-administer medication in a care home is available from the CQC,
which can be found at:

https://www.cqc.org.uk/quidance-providers/adult-social-care/self-administered-medicines-care-
homes

References

1. National Institute of Health and Care Excellence (2014) Managing medicines in care homes.
SC1. Available at: https://www.nice.org.uk/guidance/sc1
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Appendix 1: Summary of medicines administration process
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o Administration
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MAR chart

Do NOT disturb
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Definitions

‘When required’ or PRN medicines - medicines that should only be taken when the need arises,
and/or for intermittent periods of time. These medications are not intended for regular, defined
interval use. In addition, medicines may be prescribed as a variable dose or a range of doses that
may be suitable such as “Inhale ONE or TWO puffs when required” to accommodate symptom
flexibility.

There should be a policy within each home on the use of PRN medications. The policy should cover
the ordering and supply, storage, administration, disposal, and recording of PRN medicines.-?

Prescribing

PRN medication should be prescribed and labelled with:

e The number of tablets to be taken,

e The interval between doses,

e The indication,

e The maximum amount to be taken in the day.

Avoid the term ‘as directed’ - if instructions for administration are unclear, clarification should be
sought from the GP.

Documentation in care plans

The following information should be included in a resident’s care plan to ensure PRN medicines are
clearly described and ensure carers assess the need for PRN medications on an individualised
basis.?

e Medication details: name, strength, formulation, dosage, and indication (what the medication
is being used for),

e Symptoms to look out for, and when and how to offer medication, including any specific or
special instructions,

e Appropriate alternative interventions to use before medicines are administered,

e Ifitis appropriate to give a varied dose, and when to do so,

e Whether the resident can express the need for a medicine or if they need prompting or
observing for signs of need,

¢ When the medicines should be reviewed or monitored,

e How long the resident is expected to need the medicine e.g. short term/ long term,

¢ When to check with the prescriber,

Please see Appendix 1 for a sample ‘when required’ protocol. Appendix 2 shows guidance on what
information to document.
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Ordering

It is recommended that PRN medication should be dispensed in its original packaging with the
pharmacy label on it. This provides flexibility and reduces waste.

¢ Any PRN medication that is still in use and in date should be ‘carried forward’ from one
month to the next.

e |tis not necessary to destroy unused, in date PRN medication each month. Stock levels of a
PRN medication must be appropriate for the resident’s changing needs to avoid excess stock
levels.

Homely Remedies

Some medicines used PRN are available as a homely remedy - examples include paracetamol for
mild to moderate pain relief, and indigestion remedies. Care homes should ensure the Homely
Remedy scheme is utilised as it is not always necessary to request a prescription for some
treatments required for less than 48 hours.

Please refer to the ICB Homely Remedies Policy for further information on the use of Homely
Remedies in Care Homes.

Storage

Care homes should ensure PRN medications are stored securely and that they are accessible
throughout the day and night as requests often occur outside of regular medication rounds.

Administration

There should be a record of PRN medication on the MAR chart. PRN medication must be offered at
times to meet the needs of the resident, and not just when the medication rounds occur.

The following should be recorded on the MAR chart:

e The exact time the medication was given - the back of the MAR chart can be used. This will
help a carer decide if an appropriate interval has passed before administering the next dose.

e The exact amount given - if ‘ONE to TWO tablets’ is prescribed, the record should show if
one or two tablets were administered.

The PRN protocol should clearly state what symptoms to look out for and when such a medication
can be offered.

Carers should be fully aware of the availability of the PRN medicine, the quantity to be given, the
interval between doses and the maximum daily quantity allowed.
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When a medication is prescribed at a variable dose, the care plan should include information on
how a decision is made on the dose to administer (e.g. ONE or TWO tablets).

Carers should give consideration to residents who may not have the capacity to refuse medication
offered. It is good practice to provide decision making aids such as the Wong-Baker face scale to
assist residents in describing their current symptoms.

Monitoring & when to refer

On a regular basis, residents’ requirements for the PRN medicines should be reviewed.
The following should be noted, and may indicate that a medication review is required:

o If side-effects are observed, or if the medication is not tolerated,

o If the PRN medication is being requested frequently,

e |f the PRN medication is not having the desired outcome,

o |f the PRN medication is regularly declined (including if there is an apparent need),
e |If the resident’s condition has changed or deteriorated.

If a resident’s needs have changed over time, a medication review may be required - this can be
done by PCN pharmacists or GPs in collaboration with the resident and the relatives.

The dose should be clearly outlined on the PRN medication paper work. If there is any confusion
over when to give the medication or what dose to give, the prescriber or appropriate health care
professional should be contacted to clarify.

Medicines used to manage behaviour’

If medicines are being used PRN to manage a resident’s behaviour, staff should know how to support
a person in a different way befor using a medicines (for example, understanding any triggers to the
resident’s beahviour, and changing the resident’s environment to reduce the behaviours).

Providers should follow principles laid out in:

e STOMP (stopping overmedication of people with a learning disability, autism or both)
e STAMP (supporting treatment and appropriate medication in paediatrics).

Providers should work with prescribers to ensure that psychotropic medicines used to manage
behaivour are regularly reviewed. They should only be prescribed where there is a clinical need,
and for as short a time as possible.

The use of these medicines should be recorded and regularly reviewed, including at the resident’s
annual health check. If there are any concerns about overuse of these medicines, the prescriber
should be contacted for advice.
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Record Keeping

It is recommended that only administration is recorded on the MAR sheet. However, some care
home policies state that staff must record evidence that the medicine has been offered and not
needed (and may be recorded using a defined code).

If a resident is assessed as needing the PRN medicine but refuses to take it, this should be marked
as a refusal on the MAR sheet and documented in the resident’s care plan.

The care plan should state clearly when PRN medication should be administered. This is usually
either at the request of a resident, or if an assessment is carried out (by care home staff), or by
prompting the resident. If the resident is to be prompted, the care home should decide where and
how the prompting is recorded.

Any such administration or refusal record should be recorded immediately on the MAR sheet. It is
good practice to record the following on the reverse of the MAR sheet for a corresponding
administered/refused PRN dose:

e The quantity of medicine given if variable dose e.g. ONE or TWO,

e The time given - it is essential that the time is documented to allow the correct interval
between doses to be calculated,

e The reason for administration (e.g., headache, back pain, bowels not opened for xx days,
rash on arm),

e The signature of staff involved in the administration,

e The outcome of the medication being given - the resident should be monitored after the dose
is given to ensure desired outcome of the medication is achieved or if further action is to be
taken,

e Any other relevant supporting information regarding the administration.

Any additional recording requirements for PRN medication (for example, if the medication is a
controlled drug or a homely remedy) should also be recorded as stated in their respective policies.

Discontinung PRN medication

Only the prescriber can authorise changes to PRN medication.

If the PRN medicine was issued as a one-off acute prescription (for short term use) medication and
has not been used for TWO or more months, this could be removed from the MAR and the stock
destroyed.

If the PRN medicine is on the repeat medication list and has not been used for THREE or more
months, contact the resident’'s GP to review - an exception to this would be medicines such as
Glyceryl Trinitrate spray to prevent an angina attack or Salbutamol inhaler to prevent an asthma
attack which should be prescribed as PRN on the resident’'s MAR chart.

If the resident continues to use PRN medication at regular intervals, it may be more appropriate to
cease the PRN medication and refer to the prescriber to request the medicine as a regular
medication.
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Any homely remedy being used for a resident should be discontinued once the episode of treatment
is complete.
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Appendix 1: Sample ‘When Required’ Protocol

Name:

DOB: Room number:
Medication: Form:

Strength: Route of administration:

Reason for prescribing (indication):

Dose and frequency:

Minimum time between doses:

Maximum dose in 24 hours:

Reason for administration:

How decision is reached to give dose:

When to administered varied dose:

Actions to take prior to administration:

Actions to take after administration:

Expected outcome:

Potential side effects:

Additional information:

When to refer to GP:

Expected duration of treatment:

Completed by:

Date completed:

Review date:
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Appendix 2: Guidance on information to be documented

Name: Resident’s name

DOB: xx/xx/xxxx

Room number: x

Medication: Brand and/or generic name

Form: Tablet, Capsule, Liquid, etc.

Strength: e.g., 700mg, 10mg/5mL, efc.

Route of administration: Oral, Topical, efc.

Reason for prescribing (indication): For example, pain, indigestion, breathlessness

Dose and frequency:
e.g., How many tablets per dose, how many
times per day.

Minimum time between doses:
Minimum number of hours between doses

Maximum dose in 24 hours: Tofal maximum dose in 24 hours

Reason for administration:

When the medication should be given - describe in as much detail as possible the condition being
treated. For example, signs and symptoms, behaviours, type of pain - where and when, expected
outcomes). Topical items should indicate where they should be applied.

How decision is reached to give dose:

Can the resident express the need for the medication?
If unable to express need, how do staff know to administer? For example, non-verbal signs, behaviours,
use of decision-making aids, duration of symptoms (e.g., not opened bowels for xx days).

When to administer varied dose:

Details on how to decide what dose to give, if the dose has a range (e.g., ONE or TWO tablets).

Actions to take prior to administration:
Non-medication interventions.
Other medications available.

Actions to take after administration:
What should be monitored after the medication is
given.

Expected outcome:
What is the intended outcome of the medication
(e.q., relief of pain, passing bowel movements).

Potential side effects:
Use patient information leaflet or BNF to document
common side effects,

Additional information:

To be given with/without food.

Avoid alcohol.

Do not take with any other paracetamol-
containing products.

When to refer to GP:

Not effective at upper dose.
Never requested.
Requesting regularly.
Side-effects experienced.

Expected duration of treatment: For example, shorit-term or long-term, or __ days / weeks / months

Completed by:

Date completed:

Review date:
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NICE Medication Storage requirements

Care home providers should have robust processes in place to effectively store medicines and
monitor temperatures of storage facilities, with these facilities having access only by authorised
staff.’ Such storage facilities should be appropriate to meet the needs of the residents and the
medicines used by residents. At every point in the cold chain, precautions should be taken to
minimise the effect of adverse external conditions on the quality and stability of that product.

In most care homes, there should be a separate, secure fridge that is only used for medicines that
require cold storage. In small homes that do not have a constant need to refrigerate medicines, a
separate fridge may not be necessary. In this case a sealed and locked container, may be kept in
the food fridge to store medicine e.g. an occasional bottle of oral antibiotics or eye drops.? Adomestic
fridge is not suitable for storing high risk products such as vaccines, insulins, or blood products.
Please check with the dispensing pharmacy for further advice on specific products.

Key points for storage

e Medications under the responsibility of the care home must be stored in a designated locked
room, medication trolley or cupboard. Access to these areas should be via keys or key code.

e Access to where medication is stored must be restricted to authorised members of staff only.

e Residents who are self-administering their medication should have their medicines stored in
a place that is accessible only to the resident and should be available for access by the
resident when needed (for example, in a lockable cupboard or drawer in the resident’s room).3
The storage requirements should be documented in the resident’s care plan. The medicines
must not be accessible to other residents. Please refer to CQC guidance for further
information on self-administration -
https://www.cqc.org.uk/guidance-providers/adult-social-care/self-administered-medicines-
care-homes

e Medication must be stored following the manufacturer’s recommendation.

¢ Medication must be stored in the original container it was supplied in by the pharmacy.

e Each individual resident’s medication should be grouped together within the medication
storage area so that it is easily identifiable and the risk of medications being administered to
another individual is reduced. For example, using clearly labelled baskets for each resident’s
medication.

e External medications should be stored separately. This can be in the residents room if an
appropriately locked place is available.

How to check where a medication should be stored

The packaging and/or Patient Information Leaflet (PIL) that is supplied with a medicine will state
whether the medicines needs to be kept in a fridge or at room temperature. If you need a copy of
the PIL contact your supplying pharmacy or go to www.medicines.org.uk/emc
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Key points for fridge storage?

e The fridge must be locked and accessible only to authorised members of staff.

e The fridge is for the storage of medications only.

e The fridge should be in a well ventilated area, away from any heat sources.

e To prevent the fridge being switched off use a switchless socket or put a clear notice on the plug
to say ‘Do not unplug or switch off’.

e The fridge must be serviced once a year. Documentation of service and calibration certificates
should be kept for future reference.

e The maintenance contract must include temperature gauge calibration and portable appliance
testing.

e The fridge must be regularly cleaned and defrosted.

e Temperature must be monitored at least once a day, and recorded including the minimum and
maximum temperatures. The thermometer should be reset after each reading.

o Staff should be aware of the usual range of temperatures for the refrigeration and room storage,
how to take accurate readings, and the steps to follow should the temperature be out of range.

e Care homes should ensure that if ‘When required’ (PRN) medications need to be stored in the
fridge, they are stored securely and are accessible throughout the day and night, as requests
often occur outside of regular medication rounds. Please refer to the \When Required Medications
Best Practice Guidance for further information.

How to monitor fridge temperatures

The fridge temperature should be between +2°C and +8°C.

The temperature of a refrigerator storing medication should be monitored and recorded daily when
it is in use (see Appendix 1 for Fridge Temperature Monitoring Sheet). A maximum/minimum
thermometer is recommended for this. Follow the manufacturers guide for how to take minimum,
maximum, and current temperature readings and how to reset the thermostat. Ensure all staff
required to carry out this task are competent to do so.

The medication fridge should be regularly cleaned and defrosted.

What to do if a fridge temperature is out of range

If the fridge isn’t functioning as expected, it is important to identify the fault quickly, otherwise
medicines may be wasted. The care provider should have a written procedure of action to take if the
temperature is outside +2°C and +8°C (see Appendix 2 for an Out of Range Fridge Temperature
monitoring sheet). In the event of an out of range temperature, a care home should consider the
following*:
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1. Checking and rectifying obvious causes:

For example, the fridge door was left open, or a power switch was turned off

Keep the fridge door closed as much as possible and check the temperature sensors are in
the right location (and are working properly)

The fridge should be returned to use only once it has been confirmed to be functioning
correctly and the temperature has returned to the 2°C to 8°C range.

If there is a clear cause that can be easily rectified, action should be taken to do so (for
example, defrosting the fridge, turning on power supply).

If no clear cause can be identified, the fridge should be taken out of use until the cause can
be determined and rectified. A sign should be placed on the fridge to state it is not to be used.

2. Quarantine affected medication

Secure and quarantine the affected stock, stating “DO NOT USE”. This can be attached to
the fridge itself if the entire fridge is to be quarantined.

Fridge medicines exposed to temperatures outside the 2°C to 8°C range should be returned
to refrigerated storage. If the fridge cannot return to its correct temperature then the
medicines should be moved to an alternative fridge if possible. The secondary fridge should
then have its temperature monitored in the same way as the primary fridge.

3. Gather information

What maximum / minimum temperature was reached
The total time period the fridge and its contents were outside the recommended range. It
should be assumed that the time outside of recommended range started at that point the
thermometer was last reset, as it cannot be determined exactly at what point since the
thermometer was reset the temperature went out of range.
Information on all of the medicines affected should be gathered:
o Medication name (generic and brand name)
Strength and formulation
Manufacturer
Batch number
Expiry date
Quantity
Whether the medication has previously been exposed to out-of-range temperatures

O O O O O O
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4. Contact dispensing pharmacy
e The pharmacy should be contacted for advice for how to manage the medicines affected by
the out-of-range temperatures, as for some medicines it may be possible to use them
(potentially within a short period of time), but some medicines may require disposal.
e Medication should be disposed ONLY upon the advice of the dispensing pharmacist.
e If medication is disposed of, the GP practice (or out of hours service) must be contacted
immediately to arrange a new supply of medication for the affected residents.

How to monitor room temperatures

Room temperature should be between +15°C and +25°C.

The temperature of the room(s) where medication is stored should be monitored and recorded daily
(see Appendix 3 for Room Temperature Monitoring Sheet).

The following steps should be considered to optimise the room temperature in locations medication
is stored®:

e Air conditioning should be installed, if possible.

e Store medicines away from radiators and warm air ventilation inlets.

e Direct sunglight may create “hot spots”, especially in the summer - consider moving affected
medicines into a shaded location or adding reflective film to the windows.

¢ Keep windows and doors closed as much as possible. Windows can be opened to aid cooling,
but this should only happen if it is cooler outside. Be cautious of security risks.

e Consider the use of ambient storage cabinets for small quantities of stock. These look like
fridges or incubators, but the chamber is maintained between 15°C and 25°C.

During very high temperatures or heatwaves, stock levels should be kept to a minimum and staff
should ensure that the stock is strictly rotated (i.e. the medicines that arrive first are used first).

e For high stock turnover areas, this means that the medicines will only be exposed to high
temperatures for a brief time before being used

e For low stock turnover areas, this means that the minimum quantity of medicines will be
affected by the excursion

What to do if a room temperature is out of range

The care provider should have a written procedure of action to take if the temperature is outside
+15°C and +25°C. In the event of an out of range temperature, a care home should consider the
following*:

e Check and rectify obvious causes, for example, air conditioning turned off, blinds left open
(especially during heatwave)
e Secure and quarantine the affected stock, stating “DO NOT USE”.
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e Medication may require movement to a more suitable storage area if appropraite. The
secondary storage area should still meet storage requirements for medication (including
security requirements and temperature monitoring)

e Establish what maximum / minumum temperatures were reached and the time period the
temperature was out of range for (starting at the time the thermometer was last reset)

e Contact he dispensing pharmacy for further adivce, and dispose of medication ONLY upon
the advice of the dispensing pharmacist.

e Some medicines (e.g. creams, ointments, suppositories) may be best transferred to a fridge
if there is no cool place to store them. This should be discussed with the dispensing pharmacy
as to whether this would be appropriate.

e |If medication is disposed of, the GP practice (or out of hours service) must be contacted
immediately to arrange a new supply of medication for the affected residents.

What should be stored separetely from regular
medication?

Controlled drugs — Must be stored in a cupboard made of metal which is secured to a wall by bolts
that cannot be accessed from the outside the cupboard and fitted with a robust lock. The cupboard
must meet British Standard BS2881:1989 security level 1 requirements and meet the requirements
of The Misuse of Drugs (Safe Custody) Regulations 1973.6 See Controlled Drugs best practice for
further guidance.

Nutritional supplements, thickening agents, dressings and appliances — must be stored
securely and accessible to the appropriate persons within the home. A risk assessment may be
carried out as some items may be stored in areas other than the clinical room.

Homely remedies — must be stored in a locked medication cupboard separated from named
medications. For example, if a separate cupboard is unavailable then they may be stored in basket
clearly labelled ‘homely remedies’. See Homely Remedies best practice guidance for further
information.

Expired medications and medications no longer required — must be stored in a tamperproof
container within a cupboard until destroyed or collected for destruction.

Medication belonging to deceased residents — must be kept for a minimum of 7 days, clearly
labelled not in use and separate from in use medications.
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Appendix 1: Fridge Temperature Monitoring Form

Temperatures must be between +2°C and +8°C. If outside this range please take appropriate
actions. Please reset the thermometer after each recording.

Month:

Year:

Current

2RI Temperature

Min Max
Temp Temp

Thermostat
Reset (tick)

Checked ' Any action taken if out of
By range (2°C - 8°C), if necessary
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Fridge defrosted and cleaned by: ‘

Date fridge defrosted and cleaned:

Fridge temperature checked every day (Y/N): ‘

Any necessary action taken (Y/N):

Reviewed by:

Date:
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Appendix 2: Out of Range Fridge Temperature Monitoring Sheet

Out of Range Fridge Temperature Monitoring Sheet

Hours since last temperature check:
Hours out of range (approximately, if known)
Current . Thermostat .
Date Temperature Min Temp Max Temp Reset (tick) Checked by:
Hour 1
Hour 2
Hour 3
Is the temperature still out of range? (Y/N)
Has the community pharmacy been contacted for advice? (Y/N)
If advice given, please detail:
Reviewed by: Date:
NHS Kent and Medway - Approval date: June 2024 Version: 2.0 | Review date: May 2026
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Appendix 3: Room Temperature Monitoring Form

Temperatures must be between +15°C and +15°C. If outside this range please take appropriate
actions.

Month: Year:

Any action taken if out of range (15°C - 25°C), if

Date O Checked By
necessary

Temperature
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Room temperature checked every day (Y/N): ‘ Any necessary action taken (Y/N):

Reviewed by: Date:
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Sharps bin collection and replacement guide — Within patients’ homes
The provision and collection of sharps bins varies across Kent and Medway. The local authority is
responsible for collection, some will provide a replacement sharps bin.

Sharps bins can be prescribed, for more information see ‘Sharps bin prescribing guide’.

The information below sets out the provision for each Borough Council in Kent and Medway.

Ashford Borough Council

https://www.ashford.gov.uk/recycling-waste-and-bins/large-item-collection/sharps-syringes-and-clinical-
waste *

Doorstep/kerbside Sharps box drop off Replacement Replacement Request
collection service on locations provided size collection
request
Yes No No N/A Via link above *

Canterbury City Council
https://www.canterbury.gov.uk/bins-and-waste/ask-clinical-waste-collection *

Doorstep/kerbside Sharps box drop Replacement Replacement size Request
collection service on off locations provided collection
request
Yes No Yes Not stated Via link above *
(Not Purple)

Dartford Borough Council
Other Refuse and Recycling Topics — Dartford Borough Council *

Doorstep/kerbside Sharps box drop Replacement Replacement size Request
collection service on off locations provided collection
request
Yes No Yes 5 Litre Via link above *
(Not Purple)

Dover District Council
https://www.dover.gov.uk/Recycling--Waste/Collection-Service/Clinical-Waste.aspx *

Doorstep/kerbside Sharps box drop Replacement Replacement size Request
collection service on off locations provided collection
request
Yes ** No N/A Via link above *

** Paydens Ltd, 17 Queen Street, Deal

Clockwork Pharmacy, 7 High Street, Deal

Cairns Chemist (Vantage), 51 London Road, Dover

Paydens Chemist, 108 High Street, Dover

River Pharmacy, 1 Chilton Way, River

Grace Chemist, 127 Folkestone Road, Dover

Folkestone & Hythe District Council
https://www.folkestone-hythe.gov.uk/recycling-waste-bins/clinical-waste *

Doorstep/kerbside Sharps box drop Replacement Replacement size Request
collection service on off locations provided collection
request
Yes No No N/A Via link above *

Approved by: IMOC
Approval Date: June 2024
Review Date: June 2026
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Gravesham Borough Council

https://www.gravesham.gov.uk/bins-recycling/clinical-waste-1 *

Doorstep/kerbside Sharps box drop Replacement Replacement size Request
collection service on off locations provided collection
request
Yes No Yes 500mI/1L/5L/11.5L Via link above *

Maidstone Borough Council

https://maidstone.gov.uk/home/primary-services/bins-and-recycling/additional-areas/clinical-waste-

collections *

(2 x free collections
per year then £5 per
collection)

Doorstep/kerbside Sharps box drop Replacement Replacement size Request
collection service on off locations provided collection
request
Yes No No N/A Via link above *

Medway Council

Diabetic sharps disposal | Clinical waste disposal | Medway Council

Doorstep/kerbside | Sharps box drop off Replacement Replacement size Request collection
collection service locations provided
on request
No rrx No N/A N/A

ok Hempstead Pharmacy, 148b Hempstead Road, Hempstead, Kent. ME7 3QE

Delmergate, Street End Road, Chatham, Kent. ME5 0AA

Delmergate, Wayfield Road, Chatham, Kent. ME5 OHD

Merlin Pharmacy, 54 Silverweed Road, Chatham, Kent. ME5 0QX
Palmers, 98 Palmerston Road, Chatham, Kent. ME4 5SJ

Paydens, Strood, 139 New Road, Chatham, Kent. ME4 4PT

Fenns, 10 Walderslade Road, Chatham, Kent. MES5 9LR

Co-op, High Street, Gillingham, Kent. ME7 1AQ

Fenns, 33-35 Parkwood Green, Gillingham, Kent. ME8 9PW

Paydens, Balmoral Gardens, Gillingham, Kent. ME7 4PN

Sturdee Avenue Pharmacy, 46 Sturdee Avenue, Gillingham, Kent. ME7 2HN
Woodlands Medical Practice, Woodlands Road, Gillingham, Kent. ME7 2BU
Phoenix, 373 Maidstone Road, Rainham, Kent. ME8 OHX

Marshlands Pharmacy, Miller Way, Wainscott, Kent. ME2 4LP
Marshlands Pharmacy, 7 Parkside Parade, Cliffe Woods, Kent. ME3 8HX
Delmergate, 21 Shirley Avenue, Rochester, Kent. ME5 9UR

Karson'’s, 69-71 City Way, Rochester, Kent. ME1 2BA

Karson’s, Pattens Lane, Rochester, Kent. ME4 6JR

Merlin Pharmacy, 364 City Way, Rochester, Kent. ME1 2BQ

Ryders Pharmacy, 130 High Street, Rochester, Kent. ME1 1JT

Bryant Road Pharmacy, Bryant Road, Strood, Kent. ME2 3EP

Coles, 29 Darnley Road, Strood, Kent. ME2 2EU

Medimart, Wells Road, Strood, Kent. ME2 2PW

Williams, 88 Frindsbury Road, Strood, Kent. ME2 4HY

Knights, 39 Knights Road, Hoo, Kent. ME3 9DT

Spensley, Twydall Shops, Twydall Kent. ME8 6JX
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Sevenoaks District Council

https://www.sevenoaks.gov.uk/info/20000/rubbish and recycling/170/clinical waste collection *

Doorstep/kerbside Sharps box drop Replacement Replacement size Request
collection service on off locations provided collection
request
Yes No No N/A Via link above *

Swale Borough Council

https://swale.gov.uk/bins-littering-and-the-environment/bins/order-or-replace/collect-sharps-box *
Doorstep/kerbside Sharps box drop Replacement Replacement size Request
collection service on off locations provided collection
request
Yes No No N/A Via link above *

Thanet District Council

https://www.thanet.gov.uk/online-services/clinical-waste

*

Doorstep/kerbside Sharps box drop Replacement Replacement size Request
collection service on off locations provided collection
request
Yes No No N/A Via link above *

Tonbridge & Malling Borough Council

https://www.tmbc.gov.uk/bins-waste/dispose-hazardous-waste

*

Doorstep/kerbside Sharps box drop Replacement Replacement size Request collection
collection service on off locations provided
request
Yes No No N/A Details via link

above *
Telephone 01732

876147

Tonbridge Wells Borough Council

https:/tunbridgewells.gov.uk/bins-and-recycling/book-a-sharps-or-clinical-waste-collection

*

Doorstep/kerbside

Sharps box drop

Replacement

Replacement size

Request collection

collection service on off locations provided
request
Yes No Yes 1L/5L/11.5L Details via link

above *
Telephone 01892

526121.
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Sharps bin collection and replacement guide — Nursing and Residential Homes

Nursing homes, Residential homes, and care provided in people’s own homes

Care workers, care providers, and some healthcare professionals may use sharps as part of
their routine practice. Sharps used should be disposed off in a dedicated sharps waste bin,
using their own sharps disposal process.

In care homes within Kent and Medway, the sharps bins are collected for disposal and the
replacement sharps bins are provided by their clinical waste contractor.

If a care home has no clinical waste services contract with a provider, then the care home
should arrange collection, disposal, and replacement of the sharps bins via the local council.

References

Needles - Kent County Council

Diabetic sharps disposal | Clinical waste disposal | Medway Council

Safe disposal of needles and sharps in the home | Kent Community Health NHS Foundation Trust
(kentcht.nhs.uk)

Handling sharps in adult social care - Care Quality Commission (cqc.org.uk)
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Primary Care Guidance
SGLT2 inhibitors for Chronic Kidney Disease (CKD) in Adults

Screening for CKD
Serum creatinine and eGFR
Urine albumin: creatinine ratio (UACR)

Measure albuminuria (proteinuria) with urine aloumin: creatinine ratio (UACR) in the following groups:
e adults with diabetes (type 1 or type 2)

e adults with an eGFR of less than 60 ml/min/1.73 m?

¢ adults with an eGFR of 60 ml/min/1.73 m? or more if there is a strong suspicion of CKD

(For NICE Guidelines CKD: Assessment and Management see NG203)

The guidance below does not apply to patients with Type 1 diabetes, renal transplants, or on immunosuppression for ANCA-
associated vasculitis or other immunological disease unless advised by secondary care diabetology or nephrology.

For further information on dapagliflozin or empagliflozin please see relevant SPC (see links).

For ALL adult patients with CKD, patient must be on ACEi/ARB titrated up to the maximum tolerated dose (unless
contraindicated). Then consider add on therapy.

¥
_EE_ Other requirements*® Treatment recommendation

o --

— --

L VTR T SO R None s I Empaglifiozind0mes i

*Dapagliflozin is also recommended but for those with eGFR 25-45
ml/min/1.73 m? AND
-type 2 diabetes OR
- UACR 222.6 mg/mmolin line with NICE TA 775.

UKKA Guidelines also recommend SGLT-2 inhibitors for people with
CKD and symptomatic heart failure (HF), regardless of ejection
fraction, in those with or without diabetes. See NICE links below for

SGLT2i use with HF below as well as for type 2 diabetes.

For CKD patients with diabetes on established ACEi (maximum tolerated dose) and SGLT2i and GFR >25

ml/min/1.73 m2 consider referral to renal services for initiation of finerenone. See NICE TA877 for Finerenone
suidance.
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Dosing in hepatic impairment: If severe, start dapagliflozin at 5mg OD then increase to 10mg OD if tolerated. Empagliflozin
does not require dose adjustment, although manufacturer advises avoidance in severe hepatic impairment.

Units for clinical parameters: eGFR as ml/min/1.73m?, uACR as mg/mmol

For patients with heart failure:
(preserved or reduced ejection fraction): initiation of SGLT2i are on the recommendation of specialist (initiated by/on the

advice of a heart failure specialist, with follow on prescribing in primary care. This may include community heart failure
teams): see:
- NICE TA 929: Empagliflozin for treating chronic heart failure with preserved or mildly reduced ejection fraction
- NICE TA 773: Empagliflozin for treating chronic heart failure with reduced ejection fraction
- NICE TA 902 : Dapagliflozin for treating chronic heart failure with preserved or mildly reduced ejection fraction
- NICE TA 679: Dapagliflozin for treating chronic heart failure with reduced ejection fraction

For further information see Kent and Medway guidelines on use of SGLT2i in heart failure here.

For patients with comorbidities e.g., diabetes and HF, multi-speciality MDTs would be appropriate.

For the use of SGLT2i in CKD with type 2 diabetes: see local guidelines and NICE NG28.

For all indications:

Monitoring requirements and discontinuation criteria should be set out at initiation and clearly communicated to the
clinician who continues with the prescribing of SGLT2 inhibitors (Dapagliflozin & Empagliflozin as per NICE TAs)

References:
NICE NG 203: NICE Guidelines CKD: Assessment and Management
NICE TA 942: Empagliflozin for treating chronic kidney disease
NICE TA 775: Dapagliflozin for treating chronic kidney disease
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Rimegepant Prescribing Guideline for Primary Care

Document history:

Version | Date Main Changes/ Comments

1 12" FebruaryDeveloped following request by Kent and Medway Integrated Medicines|
2024 Optimisation Committee (IMOC)

1.1 23 April 2024/Amendment to prescribing section

1.1 20th June 2024| Approved by IMOC

Produced in consultation with:

Dr Andrew Dowson Clinical Lead East Kent Headache Service — Bethesda Medical Centre
Dr Gerry Saldanha Consultant Neurologist — Maidstone and Tunbridge Wells NHS Trust
Dr Ivona Tylova Consultant Neurologist — Dartford and Gravesham NHS Trust
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Email: kmicb.kmhcd@nhs.net

For additional information please see the Summary of Product Characteristics
https://www.medicines.org.uk/emc//product/13928/smpc#gref
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