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1.
INTRODUCTION
1.1.
This Medication Policy outlines the requirements of North Lanarkshire Council’s Home Care Service regarding assisting and supporting service users in managing their medication needs.
1.2.
The Home Care Service enables service users with a wide range of assessed needs to continue to live in their own homes.  The range of supports includes, where appropriate, assistance with taking medicines.  This Policy clarifies the situations in which the  Home Care Service will assist service users and  the procedures to be followed.  
1.3.
The aims of this Policy are:
a. To promote and maintain  service users’ rights, dignity, choice, safety  and independence.
b. To ensure that any intervention follows the principle of minimum intervention with service users retaining responsibility for their medication wherever possible.  Only those service users with an assessed need for such support will be assisted with medication. 
c. To provide a Policy for Home Care staff to enable them safely to  assist or support service users with their medication needs.  
d. To outline clearly the responsibilities of individual workers when assisting or supporting with medication.
e. To provide clear information for North Lanarkshire Council staff outwith the Home Care Service,  so that service users are able to receive  consistent information from all staff.  This is particularly important for staff who undertake assessments which lead to Home Care service provision. 
f. To provide clear information and a basis for collaborative working practice with partner agencies who contribute to the network of supports to service users who have medication needs. This is particularly important for staff of other agencies who undertake assessments which lead to Home Care service provision. 
g. To provide clear information to service users and their carers about the nature of the support and assistance with medication which the Home Care Service can provide. 
h. To establish a framework of principles and practice standards within which improvements and innovation in medication practice can be evaluated and where appropriate assimilated into the practice of the Home Care Service. 
i. To foster a culture of continuous improvement in the area of assistance with medication, establishing standards and ensuring compliance with National Care Standards for Care at Home Services.
1.4.
Status of this document
a. This document supersedes any previous policy and has been signed off by the Management Team of North Lanarkshire Council's Housing and Social Work Services.
b. The application of the Policy will be monitored and reviewed by the Older Adults and Home Care Services Team at Social Work Headquarters as required.
c. The document details policy which must be followed by all staff of the Home Care Service of North Lanarkshire Council. 
2.
ASSESSMENT
2.1.
The majority of service users are able to take responsibility for managing their own medication and should be supported to maintain this independence.  Where service users do require assistance with managing their medication,  the assistance offered must be tailored to the individual’s assessed needs.

2.2.
Assessment of need for this specific intervention is the responsibility of staff carrying out the initial assessment or formally reviewing the service user’s needs.  The assessment should follow the principle of minimal intervention, support  being given only where a clear need for assistance with this activity has been established.

2.3.
Where it appears to an assessor or reviewer that assistance or support with medication may be required, that assessor or reviewer will discuss medication issues with the service user and relevant carers or advocate.  The arrangements made to help with taking medication will be planned and made with the service user’s agreement. 
2.4. Where in respect of a specific request for help with medication,  a Home Support Manager assesses that there are exceptional circumstances which would compromise the safety or well being of staff or users,  the Home Support Team Leader may decide that staff will not be involved in assistance with medication.  In all cases a decision under this section of the policy will be reported to the Locality Social Work Manager, Community Care and Reception Services and to the Service Manager with responsibility for Home Care in Headquarters. Efforts will be made to remove the circumstances which are an obstacle to provision of help.  
2.5.
The Home Care Service may be involved at 2 levels, as follows:

2.5.1
Level 1 – Service users who are able to manage their medicines with minimal assistance.
2.5.2
Service users will retain overall control of their medication and will require minimal input.  The service user will retain overall responsibility for the management of their medicines.
2.5.3
Examples of tasks which may be undertaken include:
· collection of prescriptions.

· prompting to take medications.
· assistance with opening of containers under the direction of the service user.
2.5.4 Before concluding that  a service user’s medication needs are higher than level 1,  the assessor should evaluate  during a risk assessment whether the service user’s  level of need can be reduced to level 1. The views of appropriate health professionals should be taken into consideration regarding possible interventions, eg capacity of the service user safely to self manage medication via a monitored dosage system or other pharmacy solutions.  Referral to a Community Pharmacist of the  Service User’s choice,  for specific ‘Assessment For Patients Experiencing Difficulty With Medication’ should be considered (see Appendices 1 and 2). 
2.6
Level 2 – Service users requiring  additional assistance with the management and administration of their medicines.
2.6.1
Service users who are either physically or cognitively unable to fully manage/administer their own medication and cannot retain full responsibility for the management of medication may be assisted in certain tasks.  These may be in addition to those at Level 1 above.

2.6.2
Examples of tasks include:

· administration of oral medication and liquid medication.
· topical applications (ointments, emollients, etc).

· eye and ear drops.

2.6.3
Level 2 Supports
In all cases where intervention at level 2 is required, a pharmacy review of medication should be requested by the assessor / reviewer.  For more information on referral to the Community Pharmacist and helpful guidance on the use of MDS, please see appendices Appendices 1-3. 
3.
ASSISTANCE WHICH MAY BE GIVEN BY HOME SUPPORT WORKERS
3.1
N.B. Home Support Workers must not assist with medication at any level unless they have instruction to do so either in their schedule or directly from a Home Support Manager.

3.2
Level 1



a) 
Ordering Prescriptions 


This will involve ordering prescriptions from the medical practice at the 
service user’s request.  The service user must indicate the medicines 
and quantities to be ordered.



b)
Collection of prescriptions


This will involve collecting prescriptions from the medical practice and 
delivering to the pharmacy where the medical practice cannot send the 
prescription to the pharmacy electronically or by other means.



c)
Collecting Medicines from the Pharmacy


Where the pharmacy is unable to deliver direct to the service user,  
Home Support Workers will show identification to the pharmacy when 
ordering/collecting prescriptions or medication.



d)
Storage of Medicines in Service User’s Home

Medicines should be stored in line with instructions on medication, the service user’s wishes and guidance provided in Home Support Workers’ Handbook.



e)
Assistance and Prompting

· Read the medication label instructions to the service user.

· Verbally prompt service user to take medication.

· Open containers such as medicine bottles for use by the service users but only where these containers are those originally dispensed by the Pharmacist.

· Remove tablets/capsules from strip packaging.

· Assist opening compliance aids where these have been 
dispensed by a Pharmacist.

3.3

Level 2


Where a G.P. has prescribed a medication without specific directions 
and has used the term ‘as directed’ the Home Support Workers will not 
administer the medication without specific instructions from a Home 
Support Manager.
3.4
The following checks must be done:

· Check the name on the container is that of the service user.
· Check the name of the medication.

· Check the Medication Recording Sheet (Appendix 6) to ensure 
the 
medicine has not already been given.  Where appropriate, double 
check with the service user that they have not already received the 
medication.

· Compare this with the information on the Medication Chart 
(Appendix 5) and raise any discrepancy or concerns with Home 
Support Manager.

· Check the expiry date of the medicine.

3.5
In these instances the Home Support Managers must check the 
following with the G.P. to minimise any risk to the service user:

a. Check the time medication is to be taken.
b. Check the dose to be administered.

c. Check for any other specific instructions, such as timing of administration in relation to meals or other medications.

3.6 Further level 2 supports 

a. Administer oral medication.

b. Apply topical creams, ointments or lotions.  (Do not apply if the skin is broken).

c. Apply Eye drops / Ointments or lotions. (The only eye drops that can be instilled by a Home Support Worker are “Artificial Tears” 
e.g. Ilube, Gel Tears, Viscotears, Hypromellose, Tears Naturale, Lacrilube, and Lubri-Tears. (Only these treatments are approved by LNHS.)
d. Apply Ear drops / Nasal drops
3.7
Assistance with inhalation devices, nebuliser, spacer/volumatic and oxygen

3.7.1
Inhaled medication
The role of the Home Support Worker in the administration of inhaled medications by inhaler device or nebuliser, is simply to support the service user and make them comfortable.

3.7.2
Spacer / Volumatic

Home Support Workers can give full assistance with this device, and should follow the prescriber’s directions and manufacturers instructions.

3.7.3
Oxygen

The role of the Home Support Worker in oxygen therapy, will be to ensure the comfort and safety of the service user when using oxygen.

a. They may assist the service user to position and secure the mask, and advise when it is time to order a replacement cylinder.

b. Home Support Workers will not participate in the actual administration of oxygen or nebulisers.
4.
“AS REQUIRED” AND “OVER THE COUNTER MEDICATION”

4.1.
‘As Required’ Medication
4.1.1
Some service users may be prescribed medication on an “as required” basis.  This will generally be for relief of pain associated with headaches or arthritis, but could include some sedatives.  The term “As Required” requires further clarification from the service user’s G.P. (by the Home Support Manager), including maximum dosage and the intervals between doses, before these can be given.

4.1.2.
Home Support Workers can assist service users who are taking “As Required” medication, by opening containers, reading labels and other Level 1 tasks.

4.1.3.
Home Support Workers can assist service users, to take “As Required” medication (Level 2 Support) provided that the service user has capacity to direct the assistance required and the medication is held in an original container.

4.1.4.
Home Support Workers must always record that “As Required” medication has been given, carefully noting the time and the dose administered.

4.1.5.
Home Support Workers should follow prescribed direction and observe any instructions on the label.  The maximum recommended dose should never be exceeded.

4.2.
‘Over the Counter’ Medications and other Remedies

4.2.1.
“Over the Counter” medications are non-prescribed medications for minor complaints.  Some may have adverse side effects, and could inter-react with prescribed medicines.

4.2.2.
If “Over the Counter” or other remedies are used by the service user, the Home Support Service will play no part in assisting with such unassessed needs.

4.2.3.
If requested to purchase “Over the Counter” medicines the Home Support Worker should report this to the Home Support Manager before purchase who in turn will take appropriate advice on the matter from the service user’s G.P. practice.
5.
PROVISION FOR SPECIFIC SITUATIONS
5.1.
Refusal to Take Medication
5.1.1.
The Home Support Worker must not force a person to take medication against their will.  Under no circumstances should Home Support Workers become involved in concealing medication e.g. in food or drinks, in order to get a service user to take medication.

5.1.2.
The Home Support Worker must note on the Medication Recording Sheet that medicines were refused and inform the Home Support Manager immediately.

5.1.3.
The Home Support Manger will contact the GP Practice or appropriate health professional to advise of the situation.

5.2.
Administration of Wrong Medication
5.2.1. If a worker assists with, or administers, the wrong medication the home support worker must:
· contact NHS 24 or emergency services without delay if there is any doubt concerning the wellbeing of the service user 
.

· immediately inform the service user’s Home Support Manager or on-call manager if out - of hours.
· fully record details of the incident, and all actions taken in the Medication Recording Sheet.

· Complete an incident form and record details in the incident/accident log book.

5.2.2.
The Home Support Manager must immediately advise the service user’s General Practitioner and undertake a full investigation and report the incident to the Home Support Team Leader.

5.3.
Missing Medication
5.3.1.
Where a home support worker discovers that a service user’s medication is missing the home support worker will:

· Make attempts to locate the medication, e.g. ask the service user, ask any relatives/carers etc.

· Record the incident and action taken in the Medication Recording Sheet.

· Inform the Home Support Manager immediately, or on-call Manager if out of hours.

5.3.2.
The Home Support Team Leader will initiate a full investigation and report the incident to the appropriate health professional. A decision should also be made at the earliest opportunity as to whether  the matter requires referral to the Police. 
5.4.
Accidental / Deliberate Overdose
5.4.1.
Where a home support worker discovers or suspects that a service user has taken an overdose of medication or where the home support worker has inadvertently assisted with or administered too much medication the home support worker must: 
· Seek assistance  without delay from NHS 24 or the GP where there is concern for the service user’s health or well being
· Inform the Home Support Manager immediately or on-call manager, if out of hours.

· Fully record details of the incident and all actions taken in the Medication Recording Sheet.

· Complete an incident form and record details in the incident/accident log book.

5.4.2.
The Home Support Manager must immediately inform the service user’s General Practitioner or appropriate health professional and Home Support Team Leader.

5.4.3.
The Home Support Team Leader must initiate a full investigation of the incident.

5.5. Range of Medication Related Tasks 
5.5.1 It is not possible for this Medication Policy to be prescriptive about actions which should or not be taken in relation to every potential  medication related task.  The policy establishes at para 3.1 above that Home Support Workers must not assist with medication at any level unless they have instruction to do so either in their schedule or directly from a Home Support Manager. Tasks allocated to Home Support Workers will comply with the provisions of the Home Support Workers’ Handbook. The exercise by Home Support Managers and Team Leaders  of their professional judgement as to which tasks can  be carried out by Home Support Workers will be informed by appropriate risk assessment,  based upon high quality information, including that information provided by health colleagues.
5.5.2 Innovation in pharmaceutical practice may from time to time give  rise to decisions which require to be taken where there may be no obvious precedent to guide practice and to determine compliance with this Medication Policy. In these instances the need for a decision and all associated information will be notified to the Headquarters based Service Manager with responsibility for the Home Care Service. The matter will then be fully considered, if necessary in consultation with Health partners,  and a decision issued.  
                                                                                                          Appendix 1 

ASSESSMENT FOR SERVICE USERS EXPERIENCING 

DIFFICULTY WITH MEDICATION

· INFORMATION FOR REFERRAL OF SERVICE USER / SERVICE USER CARER

Service users who have difficulty taking or managing prescribed medication can be referred to a community pharmacist of their choice for further advice.

Service users will be asked to sign a form to consent that they agree to the assessment.

What will the community pharmacist do?

The community pharmacist will contact the service user and may ask to see all medicines they currently take, including

· Medicines supplied on prescription currently required

· Medicines supplied on prescription no longer required

· All non-prescription medicines which you have bought

The community pharmacist will discuss with the service user any improvements that can be made to help them comply with current medication including

· Help to understand why they are taking the medicine

· Help them to take the medicine in the right way

The community pharmacist will advise on how the service user can manage their medicines better.

The pharmacist will report the outcome of the service user’s assessment to the service user, and the person who referred the service user, and to the service user’s GP.

If the service user is given a device which helps them with their medication the pharmacist will check at one week and at one month that the service user does not have any difficulties using this.

If the pharmacist cannot resolve the service users problems what happens?

The pharmacist will inform the service user’s GP if they are still having difficulty taking medicines.










Appendix Two
ASSESSMENT FOR SERVICE USERS EXPERIENCING 
DIFFICULTY WITH MEDICATION

· INFORMATION FOR REFERRAL OF SERVICE USER TO 
COMMUNITY PHARMACIST

The ability to take medication as prescribed is one of the key tasks that must be supported if a person is to remain well and independent in their own home.

Service Users who live on their own may be referred to a community pharmacist of their choice for review of compliance issues and possible supply of a monitored dosage system (MDS).

Service Users who are having difficulties in taking their prescribed medication may be referred to assessment by nurses, hospital clinicians on discharge, social workers, carers (either formal or informal), the service user, their GP or the community pharmacist.
The pharmacist will assess compliance issues and decide what steps can be taken to help service users take medication as prescribed.  A monitored dosage system (MDS) will only be provided if compliance cannot be addressed by other methods.  The pharmacist will review the service user at one week and one month and check that the service user is able to use the MDS.

Service Users provided with a MDS must be motivated to take their medicines and should be able to use the device:

MDS are NOT helpful / necessary where service users are:

· Confused

· Poorly motivated

· Have frequent changes to their medication regimen

· Take medicine ‘as required’

· Formal Carers are administering medicines.

(Formal Carers often “prompt” the client to take their medication and a MDS is not essential to this process).

The following groups of service users may benefit from a MDS

· Service Users with compliance problems

· Service Users with learning disabilities

· Blind or partially sighted service users
· Service Users on “polypharmacy” (nominally > 4 drugs)

· Service Users who have difficulty handling original containers e.g. bottles or foil packs

When a pharmacist fills a MDS it is dispensed and labelled according to professional standards.  The pharmacist will advise on the stability of medication in the device as certain medications should not be placed in monitored dosage systems.
Appendix Three
Examples of factors which may affect compliance and solutions

The following solutions should be considered before a decision is made to supply a MDS

	Compliance problem
	Solution / actions

	Poor eye sight


	Dosage instructions in larger print

	Cannot understand English
	Different language leaflets available from Drug manufacturers



	Dexterity problems
	Supply plain tops / winged tops/transfer to bottle from blister pack/larger bottles



	Cannot measure liquids
	Oral syringe / measuring cup, transfer to smaller bottles



	Cannot use inhaler / eye drops
	Refer to GP / Nurse for different inhaler / Aids to assist use of eye drop may be useful



	Cannot swallow medication
	Change of dosage form / refer to GP

	Poor ordering system or lack of synchronisation in repeat cycle
	Pharmacist requests / deliver prescriptions / prescriptions synchronised Arrange with GP



	Lack of understanding of indication / timing of dose
	Advice and education may be sufficient.  This should be reviewed at follow up,



	Frequency or timing of dose
	Clearer directions / Simplify regime / Recommendations to GP to action



	Forgetfulness
	Provide Medication Chart.  Weekly dispensing into ordinary containers / consider



	Intentional non-compliance
	Discuss issues / refer to GP

	Other
	Specify in report


After assessment when any of these solutions have been adopted to help compliance they should be followed up one to two months later.

When a MDS has been demonstrated and provided it should be followed up one week and one month later.

Appendix Four

COMPLIANCE NEEDS ASSESSMENT BACKGROUND NOTES          
The Compliance Needs Assessment is a tool to assess the pharmaceutical needs of patients / service users having difficulty complying with or managing their prescribed medication.  It is targeted at those who are likely to benefit from the service.  An assessment of compliance needs is carried out by the community pharmacist who normally provides the patient’s / service user’s prescribed medication.

The initiative applies to service users living in their own home and DOES NOT extend to patients / service users in nursing / residential homes.

Service users / Patients may be referred to a community pharmacist for assessment by nurses, hospital clinicians on discharge, social workers, carers (either formal or informal), the service user / patient, GP or the community pharmacist.

The pharmacist will assess compliance issues and provide a monitored dosage system (MDS) only if compliance cannot be addressed by other methods.  The pharmacist will check that the service user / patient can use the MDS.

Referrers should be made aware that the assessing pharmacist may conclude that provision of prescribed medications on a MDS is inappropriate for the service user / patient and may offer alternative advice as to how the patients’ / service users’ compliance may best be addressed.

All patients / service users assessed and requiring additional support or an MDS must be followed up at one or two months for additional support and at one week and at one month if a MDS is supplied. It will be the responsibility of the assessing community pharmacist to notify the referring party and the patient’s GP of the result of the assessment.

The community pharmacist must adhere to standards for dispensing into compliance aids according to Medicines Ethics and Practice RPSGB.

The community pharmacist must ensure that there is a robust medication record system in place. The community pharmacist is responsible for considering the stability of medication in the device. Certain medications should not be placed in monitored dosage systems.  These include significantly hygroscopic preparations and solid dose cytotoxic preparations.

The community pharmacist is responsible for supplying Patient Information Leaflets in accordance with EEC Directive on the labelling of medicinal products for human use and on package leaflet (31/3/1992(2001/83) and SI 1992/3274 The Medicine (Leaflet) Amendment Regs 1994 number 3274.

Service users / Patients who are currently receiving their medications prior to October 1, 2002 in a MDS should continue to do so.  These service users / patients may be included in the scheme for assessment by their community pharmacist ONLY where the service user / patient or carer so requests or where there is evidence available to the pharmacist that the service user / patient is not coping with the existing monitored dosage system.  The result of the assessment in such cases may be e.g. transferring to a MDS to be supplied as per the local agreements, discontinuation of a MDS, and / or referral for a medication review.
The general practitioner should be advised to liaise with the pharmacist when medication is added, changed or stopped.

For many service user’s / patient’s medication review leading to a reduction in the number of medicines can be a useful aid to improving compliance.

The compliance assessment will remain valid unless a change in circumstances arises which warrants a reassessment.

PROVISION OF A MONITORED DOSAGE SYSTEM SHOULD ONLY BE CONSIDERED AFTER OTHER SOLUTIONS HAVE BEEN EXPLORED

Appendix 5


	Code
	Date Started
	Medicine Name, Strength & Form
	Dose
	When to be given

B/fast   Mid Day     Evn’g       Bed          Other                          

                               Meal       Time          Time                             
	Duration
	Comments / Common Side Effects
	Sign
	Discontinued


Sign        Date

	 A


	
	
	
	
	
	
	
	

	 B


	
	
	
	
	
	
	
	

	 C


	
	
	
	
	
	
	
	

	 D


	
	
	
	
	
	
	
	

	 E


	
	
	
	
	
	
	
	

	 F


	
	
	
	
	
	
	
	

	 G


	
	
	
	
	
	
	
	

	 H


	
	
	
	
	
	
	
	

	 I


	
	
	
	
	
	
	
	

	 J


	
	
	
	
	
	
	
	


1. Date Started – the first date the medicine was prescribed





2. When to be given – tick at appropriate time(s)

3. Other times – write down specific times

4. Duration – record length of treatment (in days) or ‘C’ for continuous

5. Comments/side effects – can be used to record administration guidance (e.g. take after food) or to describe any side effects which may occur to which should be monitored.

6. Discontinued medicines – sign and date in box and score through item on chart.
Appendix 6

North Lanarkshire Council          MEDICATION RECORDING SHEET


Service User Name __________________
Service User Address______________________ 
Date of Birth ____________________

	Date


	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15

	Day
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Morning Time Given
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Midday

Time Given
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Evening Time Given
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bedtime Time Given


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Times *
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Record the letter from the administration chart which corresponds to the medicine administered.

· If any medicine is not given, do not write the letter in the box above, but record on reverse of this chart

· Other times – Please complete time and signature.

MEDICATION RECORDING SHEET


Appendix Six (Cont)

Service User Name __________________
Service User Address______________________ 
Date of Birth ____________________

	Date


	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	Day
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Morning Time Given
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Midday

Time Given
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Evening Time Given
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bedtime Time Given


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Times *
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Record the letter from the administration chart which corresponds to the medicine administered.

· If any medicine is not given, do not write the letter in the box above, but record on reverse of this chart

· Other times – Please complete time and signature.

Approval Date: 16/10/08


Implementation


Date:                 17/11/08


Review Date:    02/03/09 





Glossary





To Prompt: 		To remind by means of a verbal prompt 				or use of a device to aid compliance.








To Administer:	To take responsibility for the giving of 				medication, where the service user lacks 			capacity or is unable due to some 				physical disability to take medication 				independently.





North Lanarkshire Council         MEDICATION CHART





Chart Complete by _______________________GP/Pharmacy ____________________Date Completed___________ Contact for Repeat Prescription _________________





Service User Name _________________________   Service User Address _______________________               Contact Healthcare Professional ________________ 





Date of Birth: ______________         Enhanced Home Care Contact: ______________________________           Designated Pharmacy Contact  _________________


























** Do not give any medicines not on medicine chart**





MONTH___________





** Do not give any medicines not on medicine chart**





MONTH___________








H:\POLICY  GUIDANCE\MedicationPolicy171008[1].doc
PAGE  
20
H:\POLICY  GUIDANCE\MedicationPolicy171008[1].doc

