[image: image3.jpg]Salford City Council





Community, Health and Social Care Directorate

Intermediate Home Support Service
Guidelines and Procedure for the Administration and Control of Medication within a Domiciliary Setting

Version 4
	Date of Issue
	

	Version 1
	September 2005

	Version 2
	February 2007

	Version 3
	August 2007

	Version 4
	October 2009


[image: image4.jpg]Salford City Council




Community, Health and Social Care Directorate
Guidelines for the Administration and Control of Medication within a Domiciliary Setting
INDEX









PAGE NO



1.
Introduction







1

2. Guidelines







1


3. Guidance on Medical Issues




5
  4. 
Procedure







6


4.1
Safeguards






6


4.2
Definition






6



4.3
Responsibility





6



4.4
Training






6



4.5
Authority






6



4.6
Permission






6



4.7
Monitored Dosage System




6



4.8
Medication Monitoring Sheet



7



4.9
Renewals






7



4.10
Controlled Drugs





7



4.11
Warfarin






7



4.12
Liquid Medication





7



4.13
Eye Drops






7



4.14
Ear Drops






7



4.15
Creams






8



4.16
E45







8



4.17
Restrictions






8



4.18
Inhalers






8



4.19
Crushing






8



4.20
Oxygen






8



4.21
Patches






8



4.22
Medical Observation




8



4.23
Talcum Powder





8



4.24
Dispensing Medication




8



4.25
Dispensed Medication




8



4.26
Damaged Dosage System




9



4.27
Refusal – Medication Not Dispensed


9


4.28
Refusal – Medication Dispensed



9


4.29
Failure to Consent





9


4.30
Liability






9
5.        Record Keeping






10
6.
Notification of Errors





10
7.
Checklist procedure for the administration / supervision 
11


of medication to a Service User
8.
Fact Sheet Information





12
Appendix 1: 
Letter to GP

Appendix 2: 
Notifiable Incident Record Sheet for Home Support for the Care 



Quality Commission. (CQC)
Appendix 3:  Medication Monitoring Sheets


1.
INTRODUCTION


This policy must be read in conjunction with the Directorate’s 

Administration and Control of Medication Policy (Copy available at Sahal 
Court and can be downloaded from the Intranet)

The majority of Home Support Service Users will be responsible for holding and taking their own medication.  Service Users must be encouraged to manage their own medication if at all possible.


In certain cases, Service Users may require assistance to take medication at the prescribed time and dosage.

Where the Home Support Service is the main provider of daily care, it may be appropriate for staff, as part of a planned package of care, to administer or supervise medication to the Service Users, to ensure compliance with the prescriber’s intentions.

Home Support Assistants will only administer or supervise medication, when instructed to do so by the Home Support Manager, Assessment Officer or Senior Home Support Assistant, in agreement with the Service User or their representative.  The responsibility for prescribing medication and dispensing the correct dose lies with the General Practitioner and Pharmacist respectively.  Home Support Assistants will only be expected to carry out instructions laid down in the procedure. 

Home Support Assistants must receive regular supervision, training and appropriate instruction in the application of this procedure.

All medicines are potentially harmful if misused and care must be taken in their storage, administration and control.

2
GUIDELINES

2.1
Referral/Assessment

The Service User’s inability to manage medication may be identified by themselves, their carer or any professional worker, who will refer the Service User for assessment by a Social Worker or Community Assessment Officer.

If it is decided to include medication assistance as part of the package of care, the Social Worker or Community Assessment Officer will ensure any medication is in place and correctly labelled at the start of the care. Additionally, the Social Worker or Community Assessment Officer should notify the General Practitioner of any changes to medication following a hospital discharge.
At the start of the Service the Home Support Manager , Assessment Officer or Senior Home Support Assistant will ensure all paperwork is completed and in place for the supervision or administration of medication.

When arrangements have been made, the GP must be notified. (See Appendix 2: Letter to GP).

2.2
Notification of Medication to be Administered or Supervised
The dispensing Pharmacist must be asked to label each item with the name of the drug; the person for whom it is prescribed and full instructions of the dose and time it should be taken, together with any special instructions.

Any changes to the prescription should be recorded on the Medication Monitoring Sheet and in the progress notes held in the Service User’s home by the Senior Home Support Assistant or Home Support Manager.
2.3
Supply of Medication

The Service User or their agent will normally obtain the prescription from the GP. Alternatively, it may be collected by the Pharmacist or on occasion by the Home Support Assistant.

The Service User or their agent will normally obtain medication.  Alternatively, it may be delivered by the Pharmacist or collected by the Home Support Assistant.

Additional short-term medication, liquids or creams (for example: antibiotics) must have full instructions printed on the bottle / tube and details must be recorded on the Medication Monitoring Sheet.

Multiple dose medication (for example:  take 1 or 2 tablets 3 times daily), must only be supplied using a monitored dosage system (dosette / venalink / blister pack) loaded by a Community/Hospital Pharmacist.  Home Support Assistants will not be responsible for deciding what dosage is correct.

2.4
Homely Remedies

The Home Support Assistant must not assist with the administration or supervision of any homely remedy.  If there is a request for the Home Support Assistant to buy a homely remedy, guidance must be sought from the Service User's G.P.  When the GP cannot be reached, advice from NHS Direct should be sought (all Home Support Assistants are provided with contact details for NHS Direct). The Senior Home Support Assistant or Home Support Manager must be informed.

Home Support Assistants must not assist with homely remedies or alternative therapies, as some of these may be unsuitable to take in conjunction with prescription medication.

2.5
Administration and Supervision of Medication

The agreement of the Intermediate Home Support Service to undertake responsibility for administering or supervising medication will be made in the context of providing a package of care for frail and vulnerable people.  The Home Support Manager has responsibility for ensuring all staff are trained, paperwork is in place and the Service User is clear about the policy.

Medication should be administered or supervised strictly in accordance with the prescriber’s instructions.

The label on the container supplied by the Pharmacist must not be altered.  If the label becomes detached from the container, or is illegible, the advice of the supplying Pharmacist should be sought.  In emergency situations District Nurses can amend a label (only on creams) if the dosage needs amending.

There will be a record of the name of the drug, the person for whom it is prescribed and full instructions of the dose and the time it is to be taken, together with any special instructions on the front of the Medication Monitoring Sheet.

There must be a minimum of 4 hours between each visit to administer or supervise medication unless otherwise stated.

All members of staff will receive full training in this procedure before being asked to carry out the task.

2.6
Refusal To Take Medication

The Service User has the right to refuse any or all of their medication.

If the Service User does not want to take their medication, try to ascertain the reason for refusal and explain the potential consequences to them.  Gentle reassurance and persistence, or coming back a few minutes later and asking the Service User again may work. 

If the Service User refuses to take their medication before it has been dispensed from the monitored dosage system, the medication must be left in place.  This must be documented on the Medication Monitoring Sheet, in the progress notes and reported to the Senior Home Support Assistant or Home Support Manager.  It must be returned in the monitored dosage system at the end of the week or when a new monitored dosage system is delivered.

If the Service User refuses to take their medication after it has been dispensed from the monitored dosage system, it must be returned to the Pharmacist.  If it is not possible to do this on the day it must be stored in a safe place in the Service User's home and returned to the Pharmacist as soon as possible. This must be documented on the Medication Monitoring Sheet, in the progress notes and reported to the Senior Home Support Assistant or Home Support Manager.

If a Service User is putting their health at risk by not taking their medication, their GP and any carer / family member should be notified. Home Support Assistants should seek advice from their Senior Home Support Assistant or Home Support Manager.

If the Service User consistently refuses medication their GP should be informed and the reason given. The Social Worker or Community Assessment Officer should also be notified. Home Support Assistants should notify their Senior Home Support Assistant or Home Support Manager to do this.


2.7
Disposal of Medicines

Medicines belong to the individual for whom they were prescribed or supplied therefore it is their responsibility to ensure correct disposal of medicines. 

Any unused medication must be returned to the pharmacy as soon as possible. (See Section 4.7: Refusal to Take Medication).

The removal of excessive quantities of out of date medicines may only be considered following agreement with the Service User.

The Service User or their agent should be encouraged to return excessive amounts of unused or unwanted medicines to a Pharmacy.

If the Service User is unable to do this Home Support Assistants should contact the Senior Home Support Assistant or Home Support Manager to discuss arrangements.

3.
GUIDANCE NOTES ON MEDICAL ISSUES 


It is the responsibility of the General Practitioner (GP) or Consultant to explain, to the Service User or their agent, the reason for treatment and the likely effects (including side effects) of any medication prescribed. However, a GP makes a judgement on whether to explain to a Service User the nature of an illness and the implications of any treatment.
It must be recognised that GPs vary in their style of approach and some may not find this open approach acceptable.


Home Support Managers, Assessment Officers, Senior Home Support Assistants or Home Support Assistants must not discuss or disclose a Service User’s medical history or treatment to anybody.  If asked, they will redirect the questioner to discuss this with the Service User or his/her GP.

Home Support Assistants should report any concerns about the Service User’s health to their GP, Senior Home Support Assistant or Home Support Manager.
4.
PROCEDURE
4.1
This procedure incorporates safeguards for Service Users and staff.
4.2
Medication for the purpose of this procedure relates to prescribed products used for the treatment of Service Users, which are taken by mouth or applied 

externally.   It does not include injections, pessaries, enemas, or suppositories.

4.3
The Home Support Manager has the responsibility to make proper arrangements for the administration or supervision of medication and record keeping.  Specialist advice is available from Pharmacists.  (See Section 5: Record Keeping).

4.4
The Home Support Manager has the responsibility for ensuring that Home Support Assistants handling medication have received training in the administration and supervision and in the recording practice. 

4.5
Home Support Assistants may administer or supervise medication to Service Users in their own homes as part of a care package planned for dependent Service Users. Any request to be involved in medication monitoring MUST be clearly stated within the Care Plan.  For Salford City Council’s Intermediate Home Support Service this is commonly known as the Service User Plan.    (See Fact Sheet 7a – Service User Plan Advice on Monitoring Medication).
4.6
A letter of permission must be signed and placed on the Service Users’ records.  (See Appendix 1: Letter to GP – Arrangements for the Administration or Supervision of Medication). Where a Service User is unable, through mental frailty, to sign their own letter and there is no agent, the Social Worker or Community Assessment Officer will ensure that written permission is obtained.
4.7
The Community, Health and Social Care Directorate will only take responsibility for the administration and supervision of medication to Service Users from monitored dosage systems (venalinks / dosettes / blister packs) filled by the Community or Hospital Pharmacist.  In some situations where this is not possible, and for any medication that cannot be placed into a monitored dosage system, the Home Support Manager will make a decision on how medication will be managed for an individual case at the time.  This will include short term medication such as antibiotics.
4.8
When all agreements have been made, the Home Support Manager, Assessment Officer or Senior Home Support Assistant will complete the Medication Monitoring Sheet with the name of the drug, strength and times to be taken (this can be written as 2 times daily, as specified on the drug label).
4.9
When a new monitored dosage system (venalink / dosette / blister pack) is delivered, the Home Support Assistant should check that the Service Users name is correct and that the medication labels correspond with the Medication Monitoring Sheet. If there are any discrepancies, the Home Support Assistant should report them to the Senior Home Support Assistant or the Home Support Manager, who will then advise on how to proceed.
4.10
Home Support Assistants will administer or supervise controlled drugs if this is part of the Service User Plan.  Controlled drugs should only be administered or supervised from a monitored dosage system (venalink / dosettes / blister packs) filled in by the Community or Hospital Pharmacist.  
4.11
Home Support Assistants will administer or supervise warfarin from monitored dosage systems (venalinks / dosettes / blister packs) filled by the Community or Hospital Pharmacist. In situations where this is not possible, warfarin can be administered or supervised straight from a box providing that the warfarin booklet is updated by the District Nurse. Alternatively, if the anti-coagulant clinic faxes the new dosage to the Intermediate Home Support Office, the Senior Home Support Assistant or Home Support Manager will advise the Home Support Assistant of the required dosage. The Social Worker or Community Assessment Officer must be informed if this is the case. 
4.12
Home Support Assistants will administer or supervise medication in liquid form (except controlled drugs) when part of a Service User Plan only if a measuring cup supplied by the Pharmacy is available.
4.13
Home Support Assistants will administer or supervise prescribed eye drops required for chronic conditions when this is part of the Service User Plan. Home Support Assistants will not administer or supervise post-operative eye drops; this is a Community Nursing responsibility.  (See Fact Sheet 10: How to Administer Eye Drops).
4.14
Home Support Assistants will administer or supervise prescribed ear drops for softening wax (this includes olive oil) when this is part of the Service User Plan.   (See Fact Sheet 11: How to Administer Ear Drops).
        4.15
Home Support Assistants will administer or supervise prescribed creams and ointments when this is part of a Service User Plan. (See Fact Sheet 2a: How to Apply Creams and Ointments).

4.16
Home Support Assistants will administer or supervise E45 cream, Sudocrem, Vaseline, Oilatum (NOT bath oil), Diprobase, Aqueous cream or any cosmetic moisturiser that the Service User has always used, when this is part of the Service User Plan. This can be done without the need for it to be prescribed. 

4.17

Home Support Assistants will not administer or supervise eye drops, ear drops and creams / ointments if this is the only identified need. Except in cases where there is a clear enablement role and the Service User will need no ongoing care at the end of the intervention.
4.18
Home Support Assistants will not administer or supervise inhalers or nebulisers unless instructed to do so in an emergency situation by a medical professional.
4.19
Home Support Assistants will not crush medication or administer or supervise medication that has already been crushed.
4.20
Home Support Assistants will not administer or supervise the setting of oxygen levels on oxygen equipment.  They can assist the Service User in putting on oxygen and nasal masks.
4.21
Home Support Assistants will not administer or supervise patches (except Nicotine Replacement Therapy) or morphine; this duty remains a Community Nursing responsibility.

4.22 
Home Support Assistants will not administer or supervise drugs that require observations (for example: taking pulse) to be made before or after administration.

4.23
Occasionally, Service Users will request the use of talcum powder.  Talcum powder should be used sparingly and not placed on areas of broken skin or areas where there may be a fungal infection.

4.24
Home Support Assistants must not remove medication from the monitored dosage system (venalinks / dosettes / blister pack) for the Service User to take at a later time.  However, there may be occasions when this is acceptable, for example: if the Service Users wants to take a sleeping tablet later in the evening and have the capacity to identify the tablet. If a Service User requests this, the Home Support Assistant must seek permission from the Senior Home Support Assistant or Home Support Manager and record the incident on the progress notes.

4.25
The Home Support Assistant must not give any medication that has already been taken out of the monitored dosage system (venalinks / dosettes / blister pack).  If the Home Support Assistant finds medication has been previously removed they must report this to the Senior Home Support Assistant or Home Support Manager and record the incident on the progress notes.

4.26
If the monitored dosage system is damaged in any way it must be returned to the Pharmacist.  The Home Support Assistant must report this to the Senior Home Support Assistant or Home Support Manager, who will then advise on how to proceed.

4.27
If the Service User refuses to take their medication it must be left in the monitored dosage system.  This must be clearly documented on the Medication Monitoring Sheet, in the progress notes and reported to the Senior Home Support Assistant or Home Support Manager.  It must be returned to the Pharmacist at the end of the week or when a new monitored dosage system is delivered.
4.28
If the Service User refuses to take their medication once it has been dispensed from the monitored dosage system, it must be returned to the Pharmacist.  If it is only possible to do this the next day it must be stored in a safe place in the Service User's home and returned to the Pharmacist as soon as possible.  This must be clearly documented on the Medication Monitoring Sheet, in the progress notes and reported to the Senior Home Support Assistant or Home Support Manager.
4.29
The Home Support Assistant will not administer or supervise medication to any Service User who fails to consent or directly refuses.

4.30
The Community, Health and Social Care Directorate will not accept responsibility for medication administered or supervised by any person who is not employed by the Intermediate Home Support Service.

5.
RECORD KEEPING


When ADMINISTERING OR SUPERVISING medication, Home Support Assistants must record on the Medication Monitoring Sheet (See Appendix 3: Medication Monitoring Sheets) and progress notes in the Service User’s home. 
The Medication Monitoring Sheets should be returned to the office at the end of the Service.


New Medication Monitoring sheets will be issued by the Senior Home Support Assistant as required.

6.
NOTIFICATION OF ERRORS

The policy and procedures are there to ensure that errors are minimised so that the Service User is protected from harm and that members of staff do not jeopardise themselves or colleagues by using unsafe practices. However, there are instances where errors do occur.  These may be due to a variety of reasons.

Where an error occurs it must be reported to the Home Support Manager who must ensure appropriate action is taken and the incident and action taken is recorded on the agreed documentation.  (See Fact Sheet 5: How to Deal with a Medication Error).

The Team Manager will be responsible for forwarding a copy of the Incident Record Sheet for Home Support to the Care Quality Commission. (See Appendix 4: Notifiable Incident Record Sheet for Home Support).

7. CHECKLIST FOR THE ADMINISTRATION/SUPERVISION OF MEDICATION 
(
The Medication Monitoring documentation will be set up by the Assessment Officer, Senior Home Support Assistant or Home Support Manager and kept in the Service User’s home. (See Appendix 3: Medication Monitoring Sheets).

(
Check the Service User Plan, Medication Monitoring Sheet and progress notes for changes and to ensure that the medication has not already been administered or supervised.


(
Wash and thoroughly dry your hands and any utensils that may be required.

(
Check the name of the Service User against the name on the monitored dosage system (dosette / blister pack / venalink.)

· Select the medication required.  Ensure this is at the correct time of day.

(
Administer or Supervise the medication, according to the paperwork.

(
Record the number of tablets taken and enter your initials in the correct space on the Medication Monitoring Sheet and record actions on progress notes.  

· For eye drops / ear drops, creams / ointments enter your initials only in the correct space on the Medication Monitoring Sheet and record actions on the progress notes.

(
If there is no medication in the appropriate space or the Service User is unable to take it, enter date, time, reason and your initials in the correct spaces on the Medication Monitoring Sheet. Also record in the progress notes. (See Section 4.8:  Disposal of Medicines).

(
If the Service User refuses to take their medication record on the Medication Monitoring Sheet, in the progress notes and inform the Home Support Manager or Senior Home Support Assistant(See Section  4.7:  Refusal to Take Medication and 4:8  Disposal of Medicines).

(
If you make an error when supervising or administering medication you must notify a Senior Home Support Assistant or Home Support Manager immediately for advice and guidance.   (See Fact Sheet 5: How to deal with a Medication Error). 

(
Wash your hands and any utensils used.

8. FACT SHEET INFORMATION

Fact Sheet 1:
What is a Prescription?

Fact Sheet 2A:
How to Apply Creams/Ointments to Service Users

Fact Sheet 5:
How to Deal with a Medication Error

Fact Sheet 6:
Effective Hand Washing Techniques

Fact Sheet 7a:
Intermediate Home Support Service User Plan Advice on Administering / Supervising Medication

Fact Sheet 10:
How to Administer / Supervise Eye Drops

Fact Sheet 11:
How to Administer / Supervise Ear Drops

FACT SHEET 1

What is a Prescription?

· A Prescription is a legal document that can only be issued by a United Kingdom registered GP, dentist or suitably qualified nurse, pharmacist of allied health professional with prescriber status.

· In the majority of cases, prescriptions will be issued on the NHS.

· Prescriptions can only be altered by the person issuing them.  Under no circumstances must any other person alter a prescription.  In the majority of cases the prescription will be computer generated but prescribers may sometimes hand write them.

· Only items that have been written on a prescription may be dispensed from a pharmacy for a service user.

· There are certain items that are not allowed on NHS prescriptions.  These are the items that are on limited list.  Further information regarding these can be obtained from your pharmacy.

· The reverse of the prescription must be signed on behalf of the service user declaring their eligibility to obtain prescriptions free of charge on the NHS.  This eligibility is automatic if the service user is over 60, or falls into the categories that allow exemption from charge.  These are detailed on the back of the prescription.  As the service user’s representative, you must be sure as the to their eligibility for obtaining free of charge on the NHS.  

If the service user is not able to claim for free NHS prescriptions they will have to pay the prescription levy for each prescription item or use pre-payment certificates, which can be purchased.  Further information regarding this can be obtained from the local pharmacy
FACT SHEET 2A

How to apply Creams/Ointments to Service users
1.
Service user consent must be sought before touching the service user.

2.
Check which items are to be used – use of MAR sheet or prompt from designated person.

3.
Obtain the necessary items – checking properly from the service user MAR sheet.

4.
Hands must be washed before dealing with the service user.

5.
Gloves must be worn at all times.

6.
Ensure the external preparation is within its expiry date (see below).  If this is the first time this container is being used then the item must be dated.

7.
Cleanse the area to which the preparation is to be applied to.

8.
Use the amount prescribed (e.g. thinly, sparingly, liberally).

9.
Rub in as appropriate.

10.
Administration of the cream must be recorded on the MAR sheet or other approved paperwork.

11.
Dispose of gloves.

Repeat this process for each individual service user.

Please note:

●
The service user can still refuse to have this medication applied.

●
Separate gloves must be used for each service user.

●
Only use the prescribed containers for the service user; the same container must never be used for service users that it is not labelled for.

●
Note the maximum period tubes of preparations can be kept after opening.

●
Frequent communication should be undertaken with the manager/designated person regarding Service users’ external medication to ensure that the Doctors’ instructions are being followed.

FACT SHEET 5

How to deal with a medication error

This fact sheet gives general guidance to staff of what to do following a medication error.  For this purpose a medication error is defined as a practitioner who has delegated responsibility and who has administered prescribed medication, which is one of the following: -

· The wrong drug.

· The incorrect strength.

· The incorrect amount of medication.

· Given via the wrong route

· Given at the wrong time of day.

· Given to the wrong service user.

· Immunisation given without parental consent.

General guidance only can be offered in how best to deal with the medication error but it does not negate professional judgment and accountability, as each situation presented will be different.

Guidance

Before informing the service user, it may be essential to seek further advice and/or information on any adverse effects of the drug etc, what to look for, do you need to seek further medical treatment etc.  This may be from the GP or Specialist Nurse.

In all cases the service user needs to be informed that a medication error has occurred and type of medication error, and what action will be taken.  This must be done in a way that is appropriate to the service user’s level of understanding so that they have the ability to make informed decisions.

In all situations you need to inform the GP.  This may be difficult at the weekend and on bank holidays but it must be conveyed at the earliest opportunity.

Assess the severity of the medication error and the danger to the service user.  Is this High, Medium or Low Risk?

If the risk has been graded as High then the service user’s relative or responsible adult would have to be contacted and informed of the error and the possible consequences to the service user and what action has been taken.  The contact name should be identified on the initial care assessment.

If the risk is HIGH, i.e. likely to endanger life or cause serious permanent damage then an ambulance must be called.  An appropriate member of staff on duty must stay with the person.
FACT SHEET 6

Why Hand washing Needs to be Effective

Hand washing is the most important single method of controlling infection. It is therefore important that it is carried out correctly and at appropriate times by all grades of staff.

The hands normally have a "resident" population of micro-organisms. Other organisms are picked up during every-day activities, and these are termed "transient" organisms. These transient organisms cause many infection control problems. Hand washing should remove these transient organisms before they are transferred to another person, or indeed to a susceptible area on the same person

Basics

· Fingernails should be kept clean and short, and jewellery should not be worn, except a wedding ring.

· Any breaks anywhere on the skin should be covered with a waterproof dressing.

· Medical advice should be sought for skin damage by other factors. e.g. eczema, mouth ulcers etc.

When Extra Care is required

The hands should always be washed:

●
Before a clean procedure

●
After a dirty procedure, even if gloves were worn

●
Between care episodes for one patient

●
Between different patients

●
After visiting the toilet

●
After handling waste

●
Before and after handling food

Washing with soap and water

This removes the majority of transient organisms and is adequate for most purposes. (See diagram 1).

Disinfection

In addition to washing with soap and water an alcohol rub will increase the removal of transient bacteria and should be used prior to aseptic procedures, e.g. dressing changes, giving injections and when nursing infectious patients.

If alcohol hand rub is not available washing with a detergent/disinfectant, e.g. Hibiscrub will also increases the number of organisms removed. 

Alcohol hand rub is a useful disinfectant if access to hand washing facilities is not available.

How to Wash Your Hands Thoroughly

When washing the hands, either with soap or a disinfectant, the following procedure should be adopted.

· Turn on taps, with elbows if appropriate.

· Thoroughly wet hands before applying cleansing agent.

· Apply soap/disinfectant, using sufficient to obtain a good lather.

· Wash all areas of the hands, paying particular attention to the thumbs, fingertips, between the fingers, and the backs of the hands, as these are the areas most commonly missed (see diagram 2). The length of time taken is not important, as long as all areas are washed.

· Rinse hands thoroughly, to prevent soreness.

· Dry well with a paper towel and discard into a bin.

· If the taps are not elbow-operated, they may be turned off using the paper towel to avoid recontamination of the washed hands.

· Apply hand cream, if used.

How to Apply an Alcohol Hand rub

When using an alcohol rub, the preparation should be rubbed into all areas of the hands, again paying attention to the thumbs, fingertips, between the fingers and the backs of the hands (see diagram 1) until the hands feel dry. Sufficient alcohol rub must be used to treat all areas of the hands.

Hand washing Equipment Required

· Wash hand basin

· Liquid soap (liquid soap must never be "topped up" and the spout must be kept clean)

· Disposable paper towels 

· Foot operated pedal bin
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FACT SHEET 10

How to Administer Eye Drops

1.
Check the label on the eye drops’ container for the expiry date and to identify which eye to treat.

2.
Wash hands thoroughly before and after instillation.

3.
Ask the Service User to sit in a comfortable chair in good light, with the head supported and tilted back.  Ask the Service User to look up.

4.
Ease the lower eye lid gently down with your index finger and instil a drop into the outer edge keeping the dropper 5 cm/ ½ inch away from the eye.

5.
Ask the Service User to close his/her eye.

6.
Wipe any excess drops from the Service User’s face with a clean tissue.

7.
Record on the Medication Monitoring Sheet or MAR sheet (Residential settings).

Note:

· Day Centre Staff and Home Care Support Workers will only apply eye drops that are required for chronic conditions.

· The administration of postoperative eye drops is the responsibility of Community Nurses.

Fact sheet 11
How to administer eardrops

Warm the eardrop bottle by holding it in your hands for a few minutes. Shake the bottle well. 

2. 
 Wash hands thoroughly before and after instillation.

3.   
Unscrew the cap of the bottle and draw some liquid into the dropper. 

4. 
 Ask the service user to tilt his/her head over so that the ear, which needs the drops is facing upwards.

5.
Gently pull the earlobe upwards, away from the neck, and squeeze the correct number of drops into the ear. 

6.
Keep the head tilted for about five minutes so that the drops can spread into the ear. 

7.
Straighten the head and wipe away any extra liquid with a clean tissue. 

8.
Replace the cap on the bottle.

9.
Record on Medication Monitoring Sheet or MAR Sheet (Residential Units).

Please note the following:

· Store the eardrops in a cool, dark place. 

· Prescribed eardrops should be administered for the full length of the treatment course, even if the ear feels better. By stopping too soon, the ear problems may return. 

· When using eardrops, it is advisable not to get water in the ear. 

· If there are any leftover eardrops (for example over the counter medication), they should be thrown away or returned to the pharmacist for disposal. 

EAR DROPS DO NOT KEEP

Appendix 1 (Home Support)
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COMMUNITY, HEALTH AND SOCIAL CARE DIRECTORATE

Intermediate Home Support Services, Sahal Court,

78 Great Clowes Street, Salford, M7 1SR

Dear Dr _______________________________



Name: _______________________



Address: ______________________________________________

The Intermediate Home Support Service has been requested by the Care Manager to assist the above Service User in the administration or supervision of their medication as part of their planned package of care, and in accordance with Salford City Council’s Medication Policy.  The policy clearly states that all medication needs to be in a sealed venalink/dossette pack.  It must also be clearly labelled with unambiguous instructions and not have an “as directed” label.  We are aware that some medication cannot be put into a monitored dosage system and will support a Service User with this.  This is only for a period of up to six weeks, from _____________ 
The Policy allows Home Support Assistants to assist Service User with:


-
medicines/creams to be taken orally or applied externally


-
eye drops for chronic conditions

· ear drops for softening wax
· controlled drugs (only as part of a venalink)

Home Support Assistants are not allowed to assist with:

-
injections, pessaries enemas, suppositories or dressings


-
post-operative eye drops 

-
administering drugs without clear written instructions.  (Monitored dosage systems will 

be used)


-
patches (Except Nicotine Replacement Therapy)
If you require further information about the role of the Intermediate Home Support Service in the care of your patient, please contact me at the above address.

Yours sincerely,
INTERMEDIATE HOME SUPPORT REPRESENTATIVE


 Appendix 2

NOTIFIABLE INCIDENT RECORDS SHEET

FOR HOME SUPPORT

Notification of Death, Illness or Other Events (Adult)

Regulation 37 (Regulations 38-42 also apply)

	Return to: CQC, Northwest Citygate, Galloway Newcastle Upon Tyne NE1 4PA 03000 616161
Please fax if notification is urgent:  0300 616171
Email :- enquiries.northwest@cqc.org.uk


	Salford City Council

Intermediate Home
Support Service


	Name of Service Users(s) involved:
	Date(s) of birth

	Date and time of incident:



	Location:



	Staff involved and designation:

	Names) of witness(es) & designation:



	Name and designation of person completing this report:

Name:




Designation:

Date report completed:





	Nature of Notification: Please tick as appropriate:

a)
The death of any service user, including the circumstances of the death.


b)
The outbreak in the service user's home of any infectious disease which in the opinion of any registered medical practitioner attending the person is sufficiently serious to be so notified.
	

	

	c)
Any serious injury to a service user.

	
	

	
	
	

	d)
Any event in the service user's home, which adversely affects their well-being or safety or that of others.


Full details must be given in the Incident Report (description of the event).

Examples include:
Allegations of abuse: suspected or actual, including other agencies notified
Unexpected injury of Bruising
Attempted or Actual Suicide
Choking
Deliberate Self Injury
Errors of Medication
Any potential risk situation
	
	

	
	
	

	e)
Any theft, burglary or accident in the service user's home.
	
	

	
	
	

	f)
Any allegation of misconduct by the Registered Person, management, or any persons who work in the service user's home.
	
	

	
	
	

	
(Any notification relating to the above shall be made without delay, if given orally, shall be confirmed in writing).
	
	

	
	
	

	g)
The proposed absence of manager for a continuous period of 28 days or more (written notice to be provided not later than one month before the proposed absence commences).
	
	

	
	
	

	h)
Urgent absence of manager (in the case of an emergency notice shall be given within one week).



	
	

	
	
	

	i)
Return from absence of manager (not later than 7 days after the date of return).
	
	

	
	
	

	j)
Change in the management of the service.
	
	

	
	
	

	k)
Termination of employment of manager in charge and details of interim arrangements.
	
	

	
	
	

	l)
Notification of the death of the Registered Person, (to be provided without delay) in writing and the intentions regarding the future running of the home within 28 days.


	
	




	Incident Report (brief description of event – continue on separate sheet if required):






	ACTION TAKEN:

GP called:  Yes/No   Time ……….. 

Emergency services called:  Yes/No Time ………………



(Specify which service [police, ambulance]) ……………..

In the event of a death, please state cause, date/time, and if inquest or post mortem to be held:

………………………………………………………………………………………………………………

Injury sustained:   Yes/No   Detail:

Persons Notified:
Time: ………………………

……………………………………………………
Time: ………………………



	Actions to be taken to prevent further occurrence:



	FOR CSCI AREA OFFICE USE ONLY

	Area Office Stamp Date
	Inspector



	
	Date received verbally



	
	Date received in writing



	Action Taken by Inspector

Further response needed; Yes/No Reason …………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

Telephone response: 
Yes/No
Date ………………………………

Written response:

Yes/No
Date ………………………………

Follow up visit:

Yes/No
Date ………………………………

Issue for next inspection:
Yes/No
Date ………………………………

Comments/Detail:



	Logged onto R+I System

By:…………………………………………………………………………………..

Date:…………………………………………………………………………………..
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