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1. Introduction
1.1 Controlled drugs (CDs) are drugs with restrictions on their use, including administration, prescribing, ordering, record keeping and storage. These drugs are subject to the misuse of Drugs Act 1971, and the other associated regulations such as the misuse of Drugs Regulations 2001 (in England, Wales and Scotland).
1.2 Additional statutory information and measures for the management of CDs are available in Appendix A 
1.3 CDs are classified for the purposes of offences into class A, B and C.

The Misuse of drugs regulations 2001(and subsequent amendments) defines CDs into five schedules. See BNF: Controlled drugs and drug dependence
CDs are important for the management of many clinical conditions but are placed under special legislative controls due to the possibility of being abused or diverted which could lead to harm.

2. Purpose
This procedure is to be adopted by all Community Health Services Health Care Professionals to establish safe and consistent practice for the management of Controlled Drugs (CDs) in the patient’s own home setting.
3. Scope
This policy covers the prescribing, collection, transport, administration, documentation, storage and disposal of controlled drugs in domiciliary setting.
NOTE: The scope does not include policy relating to general medicine handling, staff training, procedures and/or protocols in relation to other clinical or continuity of care planning aspects of managing patients in their homes.
4. Associated Trust Documents

The following policies are associated with this policy thus should be read and used through cross referenced with other Trust Documents to be read alongside this policy
· Controlled Drugs Policy
· Medicines Policy
· T34 Syringe Pump Policy
· Lone Workers Policy 
· Non-Medical Prescribing Policy

· Clinical Record Keeping Policy
5. Definitions
a. NURSE: The term ‘Nurse’ is used in its generic form and applies to all Registered Nurses employed by the Community Health Services and Primary Care Directorates, of East London Foundation NHS Trust.
b. PROMPTING: Prompting of medication is reminding a person of the time and the need to  take their medicines. The person is still in control of their medicines and may decide not to take them or to take them later. Prompting can be useful when a person knows what medicines to take and how to take them but may simply forget the time. This could include prompting the person to take their medication from the multi compartment compliance aid. The act of prompting must be documented in the patient’s records. 
c. ASSISTING: A service user may be able to retain control of his or her medicines but need assistance with simple mechanical tasks. Assisting with medicines can include bringing packs of the medication to him/her at their request so that they  can take the medicines; opening bottles or packaging, including Multi-Compartment Compliance Aids at the request and direction of the service user who is going to take the medicine; reading labels and checking the time for the service user ensuring they have a drink to take their medicines if needed.
d. ADMINISTRATION: Administration of medication may include some or all of the following:
i. selecting and preparing medicines for immediate administration (including medicines in monitored dosage systems and liquid medicines)
     ii. applying creams and ointments
     iii. inserting drops to ear, nose or eye
     iv. assisting with the administration of inhaled medicines

e. WITNESS: A person who observes controlled drugs-related activities such as administration or destruction. This can be a registered health professional, for example a doctor, pharmacist, nurse or pharmacy technician, or another competent health or social care practitioner.
6. Suitability Checklist
	Please use this checklist to determine if the healthcare practitioner is required to assist in administration of controlled drugs to service user. Number
	Criteria
	Yes or No

	
	
	

	Criteria suggesting suitability

	1
	The patient may require a CD in an anticipated emergency
	

	2
	The patient depends on healthcare practitioners to administer their medication
	

	3
	There are concerns that the patient/carer will not be able to cope either physically or emotionally with undertaking medication administration.
	

	Criteria that may prevent suitability

NB these are relative, not absolute, contra-indications to supporting patient

	4
	There are concerns around the misuse of controlled drugs in the home, e.g. carer is a known drug user, contact with known illegal drug users, security issues within the home etc.
	

	5
	There are safeguarding concerns and / or relationship issues between the patient and / or carer(s).
	

	6
	The patient is on a complicated drug regime
	


If you have answered “Yes” to point (1) and at least one out of points (2) and (3), the patient may be considered potentially suitable to have healthcare practitioner to administer their controlled medicines. An activity and environment risk assessment should be carried out using the tool which can be found by clicking this link 
If you have answered “Yes” to any of points (4), (5) or (6), a discussion should take place with the Team leader and GP who will, after considering the issues, decide whether or not to proceed further. The MDT discussion and decision must be clearly documented in the patient’s electronic GP record (e.g. SystmOne / EMIS record).
7. Supply
7.1 CDs are usually individually prescribed for service users by appropriately qualified healthcare professionals and dispensed by a community pharmacy or dispensing GP practice.

7.2 "The coronavirus (COVID-19) pandemic has highlighted the need to be able to access controlled drugs rapidly to manage care for people at the end of life, but we must now learn from this for the future ....The level of controlled drug prescribing continues to increase year on year."... "The failings at Gosport War Memorial Hospital were the result of a blanket approach to prescribing end of life medicines irrespective of the circumstances of individual patients. The lessons learned must not be forgotten as we now learn from our experiences during the peak of the COVID-19 pandemic.  To achieve this: all healthcare professionals should consider the needs and wishes of patients and carers on an individual basis, particularly at the end of their life." Please click on this link for full Gosport Memorial Hospital report on lessons learnt.   

7.3 Arrangements have been made by our local CCGs for CDs to be rapidly accessed when required from local community pharmacies in each CHS directorates including Out of hours – details are as follows:

	Bedfordshire CHS
	
[image: image1.emf]Proposed EOLC  Medicines across BLMK STP.pdf



	Newham CHS:


	
[image: image2.emf]Listed Community  Pharmacies for End of Life Medications by Newham CCG for Covid  updated 2021.doc.pdf


  Click below for the spreadsheet of the list of drugs
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	Tower Hamlets CHS:
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8. Collection of Controlled Drugs (CDs)
8.1 Collection of CDs from community pharmacies /hospital dispensary should only be undertaken in exceptional circumstances when all other options for obtaining the CD for the patient’s use have been exhausted, including collection by patient, relatives, carers and delivery by the community pharmacy. 
8.2 The practitioner should clearly document the reasons for any such decision taken in the service user’s  and/or electronic records. 
8.3 If, a schedule 2 or 3 CD is being collected by HCP from the community pharmacy/dispensary, it is good practice for them to provide proof of identity with name, address and their place of work (e.g. work photo ID).  
8.4 On collection on behalf of the service user, the HCP should sign the back of the prescription presented by the Pharmacist..
8.5 Whilst still in the pharmacy, check the medication supplied against the label and any paperwork received for 

· Drug name

· Quantity

· Formulation

· Strength

· Expiry date

· Fit for use i.e. not damaged

This gives assurance that correct medication has been dispensed correctly. If any errors are discovered, then the community pharmacist must be informed immediately. 
9. Receipt and Transportation of CDs

9.1 The healthcare practitioner involved in the delivery of patient care should not routinely transport a patient’s own CD to and from the patient’s home. Healthcare practitioners in legal possession of a CD have a professional duty of care to take all reasonable steps to maintain safe custody of CDs at all times. They must:

· Make a direct journey between collection and delivery points.

· Keep the CDs out of view during transit.

· Never leave the CDs unattended

· Never keep CDs overnight in the car or at their own home.

9.2 At service user’s residence:

1. Update the service user’s record or electronic records with the new supply information irrespective of who collected the CDs (CDs may have been collected by the service user, relative or carer).
2. Complete the Patient Controlled Drug Log Sheet (CDSBS) yellow form (see Appendix B) accordingly. Remember to annotate the quantity received with a capital (P) in brackets to indicate it has been recently received from the Pharmacy. This should increase the controlled drugs stock balance. 
Note:

9.3 A new CDSBS should be used for each CD to ensure a running stock balance of each CD can be tracked and reconciled.

10. Consent
10.1 The collection of CDs by HCP on behalf of a service user requires service users consent and signature. This needs to be documented in the service users  records. See consent form and the Medicine Log in Appendices E & F. 
10.2 If the patient’s mental state or a physical disability means that written or verbal consent cannot be given, then a family member, carer or next of kin’s consent should be sought. 
10.3 If this is not possible then the team leader must be informed and.a Mental Capacity assessment should be carried out in the best interest of the service user, with appropriate form completed to this effect. 
10.4 Where an adult patient lacks mental capacity (temporarily or permanently) to give or withhold consent, no one else can give consent on their behalf unless there is an identified Lasting Power of Attorney concerning health and financial matters. Lasting Power of Attorney must be registered with the Court of protection and must have valid documentation to show this. 

However, treatment may be given in the patients’ best interest except where there is valid evidence of advanced decision to refuse treatment. This must also be documented in service users electronic record. 
11. Administration of CDs

11.1 Only a Registered Nurse may prompt, assist or administer a CD to a patient if the patient is not able to administer it to themselves. Other healthcare practitioners such as a Health Care Support Workers (HCSW) can only administer oral or topical CDs where they have been trained and assessed as found competent to administer medicines. Otherwise, they can only prompt or assist but not administer CDs to a patient.

11.2 CDs may only be administered to a patient in accordance with the directions of a medical prescriber or appropriate Independent Non-Medical Prescriber.

11.3 Every patient is unique in their needs which must be tailored to the care planned for them. Therefore, each visiting registered nurse should assess the risks associated with the administration of CD and if necessary, seek another health care practitioner to witness. The witness could be a student nurse, healthcare support worker or any other healthcare practitioner. It is your responsibility as the administering nurse to constantly review and reassess the situation and put necessary actions in place to mitigate any identified risks. 
Where the nurse deemed the patient’s care to be complex, he/she needs to make a decision to seek a second person to support in the administration of the CDs. The second person does not have to be a nurse. They could be a student nurse, healthcare support worker, Nursing Associate, or any other healthcare practitioner. It is believed that this will mitigate single checker error risks. Where two staff members visit, the second staff member must also cross sign the Stock balance sheet. 

Registered Nurses medicine management competency is assessed to ensure that they are safe to undertake all medication interventions including CDs. Specific initial assessments which require CD involvement are carried out by a team leader or the deputy team leader who is deemed as competent member of the team. Subsequent visits are to be conducted by the same nurse; where delegated, then the other Nurse must be competent and experienced to review the standard of the initial assessment and validate the accuracy of the administration, record keeping and stock balance. 

11.4 Complex CD reconstitution, drug calculations, titrations or any ambiguity are to be clarified with the prescriber, senior clinician, clinical lead or pharmacist as appropriate prior to administration of the CD to the patient. Support and guidance from the nursing and Trust pharmacy teams can be offered over the phone.        

11.5 Registered nurses are accountable for their actions, omissions and clinical decision or rationale which supports the provision of care carried out at the time of assessment.  

11.6 Independent Non-Medical Prescribers should only prescribe CDs within their scope of practice and competency and according to the local Clinical Commissioning Group (CCG) formulary.
For more information on Nurse Independent Prescribing and the assessment process prior to prescribing please refer to the Trust ‘Non- Medical Prescribing Policy’ available from ELFT intranet

11.7 The Nurse should coordinate the accurate listing of all the patient’s-controlled drugs as part of the assessment and care plan. All prescribed CDs that need to be administered must be recorded on the patient’s Medication Administration Record (MAR) Chart. Where the PAN London Medicine Authorisation & Administration Chart (MAAR Chart) is used the documentation has to be made on the chart.
The MAR Chart is an East London NHS Foundation Trust (ELFT) record of what is administered by Community Nurses and Health Care professionals trained and qualified to administer medications. The current prescription is what should be used to ascertain what has been prescribed. Further information about the MAR Chart can be found in the Medicines Policy on the intranet
11.8 It is particularly important for MAR Charts with CDs to have the following written in black ink and in capital letters: 

· The name of the CD
· Strength

· Form

· Dose including maximum dose of prn drugs
· Date and time of administration
· Frequency

· How the medicine is taken (route of administration)

· Indication 
· If the patient has opioid transdermal patches in place – when it was last applied, the number and location of the patches
· Signature of the Healthcare Practitioner administering the CD

· Signature of any witness to the administration
11.9 ‘PRN’ labelled instructions e.g. ‘as directed’, ‘as required’, are of no value to the patient or carer. The dose, maximum dose to be given in 24 hours and frequency should be clearly stated. 
11.10 For administration recording purposes, Team leader or delegated team leaders are able to copy Controlled Drugs onto the patient’s MAR Chart but must pay particular attention to details such as the form, formulation and strengths of the CD being written e.g. morphine sulphate 10mg tablets (Sevredol® 10mg tablets) and morphine sulphate 10mg m/r tablets (MST® CONTINUS® 10 mg prolonged release tablets) are not the same thing. 
11.11 Any alteration to the dosage, by the  prescriber, should be communicated to the healthcare practitioners immediately and must be recorded promptly on the patient’s MAR Chart with the original entry deleted. The original entry must NOT be amended but deleted and the new dose rewritten. 

11.12 Any omissions of medication must be recorded, with the reason(s), on the patient’s MAR Chart, the Stock balance sheet (CDSBS) and in the patient’s electronic records and notes with a written record of the action taken following omission. 
Regular refusal or inability to take the CD by the patient must be reported to the patient’s GP or the Independent Prescriber. In the event that the GP is not the prescriber, they should still be informed of the situation promptly with the aim to review the therapy and for any other remedial actions to be taken.
12. Out of hours

All staff are expected to work in line with the Lone Working policy during out of hours. See the Lone Worker Policy on the Trust intranet. Therefore, where a patient is due administration of controlled drugs during out of hours each situation should be risk assessed and local lone working procedures followed. Where two staff members visits, the second staff member should act as the witness, and cross sign the Stock balance sheet. 
13. Storage of CDs in patient’s home

13.1 Patients and/or their relatives should be educated about the need to keep CDs as securely as possible. The Nurse should perform a risk assessment with regards to the potential for misuse of CDs in the domiciliary setting. This should be uploaded onto the patient’s electronic notes and/or clearly documented in the patient’s paper records. Where concerns are identified the prescriber should be informed of these and a care plan agreed for managing the issues raised.

13.2 Patients and relatives should be encouraged to store CDs in the original dispensed labelled boxes, keeping different strengths physically separated to minimise risk of accidental preparation and administration of a wrong dose, especially injectable morphine and diamorphine. 

13.3 Keep all medicines in one location to avoid them being mislaid. Store them in a location which is cool and dry – i.e. not adjacent to a radiator or other source of heat, or in a location subject to steam or moisture e.g. bathrooms. Ensure all medications are stored out of reach of children.
13.4 The healthcare practitioner should explain that CDs are potentially dangerous and vulnerable to misuse, and that a drug which is appropriate to the particular needs of a patient might be a temptation or a danger to others, and that it should be looked after accordingly. Any such discussions or conversations must be documented clearly in the patient’s paper notes and/or uploaded onto the patient’s electronic notes. 

14. Documentation

14.1 Administration of the CD should be documented on the medicine’s administration record (MAR / MAAR) chart and the Controlled Drugs Stock Balance Sheet (CDSBS) and in accordance with the Clinical Record Keeping policy of the Trust. See the Trust Intranet for this policy. 
14.2 A separate CDSBS must be used for each CD; and the continuous record of CDs received and administered, including a running balance of stocks, must be held at the place of residence where the patient is receiving care.
14.3 The records should be completed immediately after the CD has been administered and not before. The only exception to this is where the CD is contained in a monitored dosage system.
14.4 The completed forms used from this procedure must be filed in the patient’s paper notes and  uploaded onto patient’s electronic records.

14.5 If extra copies are made of any of the forms from this procedure and used for recording information, they must also be filed with the patient’s paper notes andr uploaded onto patients’ electronic records.

15. Disposal / Destruction of “Patients Own” CDs

15.1 Prescribed drugs including CDs are the property of the patient and remain so even after death. 
15.2 Relatives, formal and informal carers should be advised that it is illegal to possess the CDs not prescribed for them and that all CDs should be returned to the dispensing community pharmacy or dispensing doctor at the earliest opportunity for appropriate safe destruction when no longer required e.g. following discontinuation of CD or death of the patient. They can be returned to any local community pharmacy.
15.3 Ideally this should be carried out by the carer/relative but in exceptional circumstances unwanted CDs may be returned by the Nurse. The Nurse should inform the team leader of the action; and clearly document the reason for returning the CDs in the patient’s notes and electronic records.
15.4 Nurses should complete the forms and quantities of CDs they are returning using the ‘Return of Patient CDs to Pharmacy for Disposal’ form. This can be found in Appendix C
15.5 A signature is required on the ‘Return of Patient CDs to Pharmacy for Disposal’ form either by the patient or next of kin as evidence of consent. If the patient or next of kin is refusing consent then the reason for this must be enquired and the healthcare practitioner must try to ascertain as fully as they can of the family’s intentions regarding the CDs (i.e. if and when they will be returned to the pharmacy for destruction). This must be documented on the CD Stock Balance form (CDSBS) as ‘consent to return CDs refused’ and signed and dated by the healthcare practitioner. The signed document should be uploaded onto the patient’s electronic records. A Datix incident report must then be filled out to document that the Nurse was unable to return the CDs to the pharmacy as the family’s consent was not obtained.

15.6 Where the patient consented, the ‘Return of Patient CDs to Pharmacy for Disposal’ form should be completed in the patient’s home. The CDs and the completed form should be taken to the pharmacy / dispensary and the pharmacist/dispensing doctor should sign for them and stamp the form on receipt. The stamped form should then form part of the patient’s paper notes andr uploaded onto the patient’s electronic records.  
15.7 It would be good practice for the healthcare practitioner to take the CDSBS yellow log sheet with them to the pharmacy as extra proof of the quantity and the different CDs that are being handed to them for disposal
15.8 Spoilt doses of CDs (e.g. spat out, dropped, ripped off etc.) which are still recoverable but not fit for consumption or re-use should be disposed of immediately and recorded in the CDSBS.
15.9 Solid dose formulation must be ground or crushed and placed in a small amount of hot, soapy water and stirred sufficiently until dissolved or dispersed before being placed into a waste container, once the mixture has cooled.

15.10 The Home Office has advised that all Controlled Drugs in Schedules 2, 3 and 4 (part 1) should be denatured and, therefore, rendered irretrievable before disposal.

15.11 The active ingredient in CD patches can be rendered irretrievable by removing the backing and folding the patch over on itself and then placing it in a waste disposal bin. Gloves must be worn by the person destroying the patch to prevent absorption via the skin.

15.12 All disposal actions must be clearly documented at the time of the destruction and the quantity disposed must be clearly stated, with the remaining balance recorded in the CDSBS. Further information can be found in the Controlled Drugs Policy on the Trust Intranet
15.13 CD doses which have been rendered irretrievable (or not recoverable) through vomiting or in the case of liquids spat out must be documented on the CDSBS, including the quantity and annotated with (W) which stands for ‘wasted’.

16. Monitoring
16.1 It is important to monitor the use of CDs. Balance checks should be carried out on every occasion that a healthcare practitioner, who administers medicines to the patient,. This is a safety measure for the Nurse and this action would provide a much quicker awareness of any unaccounted for CDs. This will involve:

· Physical count of CDs against the amount recorded (including any spoilt doses that have not been returned to pharmacy). Medication counters if available should be used when counting loose tablets
· Assessing for any anomalies in the volume of patient’s refused CDs, spoilt doses etc. 

16.2 The patient’s stock of CDs should be checked, counted, reconciled and clearly recorded at the time of every administration. Once the healthcare practitioner is satisfied with the check they must sign off on the CDSBS.
16.3 When 7 days’ worth of stock is remaining, the Nurse should order further supplies from the patient’s GP or issue a prescription if it is within your remit to do so as an independent NMP.

16.4 Stock balance checks of liquid medicines should be by visual inspection 

17. Discrepancies and Reporting CD incidents

17.1 All discrepancies, incidents and errors related to CDs should be reported immediately to the team leader and the Accountable Officer and update patient’s medical records. Steps should be taken to establish what happened. A Datix incident form must be completed as soon as possible.

17.2 If a discrepancy is identified between what is expected and the supply received, then the following guidance is provided:

Contact the supplier as soon as possible to investigate and resolve the discrepancy.

Store the CD separately awaiting collection; Arrange for the supplier to pick up the incorrect CD or the patient/relative/carer to make the arrangements or return to supplier.
17.3 If the CD received is deemed ‘unfit’ for use the following guidance is provided:
Inform the pharmacy that the stock received is ‘unfit’ for use, explaining the reason and arrange for the pharmacy to pick up the stock or the patient/relative/carer to make the arrangements or return to supplier.
17.4 If a discrepancy is identified between calculated stock figures (running balances) and actual stock the following guidance is provided:

Check back through the entries for the controlled drug and ensure that there has not been a bookkeeping or numerical error.

Check the MAR / MAAR chart and any records of disposed medicines.

17.5 If the discrepancy can be identified, record the outcome and make any corrections to the CDSBS  with a signed and dated entry (this a retrospective entry) in the margin or at the bottom of the relevant page making reference to any supporting documentation that was used to resolve the discrepancy. There must be no cancellation, obliteration or alteration of any entry in the CDSBS.
17.6 Stock balance checks of liquid medicines should be by visual inspection. If there are concerns, then liquid should be measured with a measuring cylinder or an alternative measuring utensil. Discrepancies with liquid CDs can arise as a result of manufacturer’s overage, the measurement process or spillage. Consequently, an overage or underage of 5% (12.5mls in a 250ml bottle) will be considered reasonable providing this is clearly documented and all checks have taken place.
17.7 If the discrepancy cannot be explained or rectified, then the Team leader and Lead Pharmacist / CD Accountable Officer should be informed immediately, and a Datix completed to this effect.
18. Safeguarding and controlled drugs
A safeguarding issue in relation to managing controlled drugs could include: 

· The deliberate withholding of controlled drugs without a valid reason.

· The incorrect use of controlled drugs for reasons other than the benefit of a patient.

· Deliberate attempt to harm through use of controlled drugs.

· Accidental harm caused by incorrect administration or a medication error.

Complete a Datix and raise a safeguarding concern following the Trust Safeguarding policies. 
19. Accountable Officer for Controlled Drugs

19.1 The Controlled Drugs Regulations 2013 have replaced the 2006 Regulations and designate those healthcare providers that are required to appoint a Controlled Drugs Accountable Officer (CDAO). The Controlled Drug Accountable Officer is responsible for all aspects of the safe and secure management of CDs in their organisation. 
The CDAO is required to oversee and monitor the prescribing, dispensing and destruction of controlled drugs, e.g. by healthcare professionals within their organisation..

19.2 The core duties and functions of the CDAO are outlined within the Handbook of Controlled Drug Accountable Officers in England and required that they are a fit and suitable person who does not routinely supply / administer or dispose of controlled drugs as part of their duties. 
19.3 Duties and functions include: ensuring compliance with the Misuse of Drugs legislation, establishing systems for recording and reporting concerns or untoward incidents about CD use and ensuring that a range of up to date SOPs are available and regularly reviewed to support these governance arrangements.
19.4 The CDAO for East London NHS Foundation Trust (ELFT) is the Chief Pharmacist.
20. Disseminating / Monitoring:  
Upon approval, this policy will be disseminated to the clinical teams in community services and will be available on the Trust intranet. The policy will be reviewed in line with research evidence, changes to National guidelines and policies. 
Regular audit will be undertaken to establish any gaps in practice, with a view to mitigate risks resulting from this through development and implementation of action plans. 
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Appendix A
Legislation and regulations for the management of Controlled Drugs

Misuse of Drugs Act 1971
The Misuse of Drugs Act (MDA) 1971 and its Regulations provide the statutory framework for the control and regulation of “dangerous or otherwise harmful drugs” called controlled drugs. The primary purpose of the MDA is to prevent misuse of CDs. The MDA 1971 makes it unlawful to possess, supply, manufacture, import or export a controlled drug unless an exception or exemption applies. The penalties applicable to offences involving the different drugs are graded broadly according to the harmfulness attributable to a drug when it is misused and for this purpose the drugs are defined in three classes: Class A, Class B and Class C drugs
The Misuse of Drugs (Safe Custody) Regulations 1973 as amended details the storage and safe custody requirements for Controlled Drugs.
The Misuse of Drugs Regulations 2001 (and subsequent amendments) defines the classes of person who are authorised to supply and possess Controlled Drugs while acting in their professional capacities and lays down the conditions under which these activities may be carried out. In the 2001 regulations, drugs are divided into five Schedules according to different levels of control with Schedule 1 being the most tightly controlled schedule and Schedule 5 the least tightly controlled. The regulation specifies the requirements governing such activities as import, export, production, supply, possession, prescribing, and record keeping which apply to each schedule.
Commonly used controlled drugs are listed in Appendix D 

See current online BNF for up-to-date further information: https://bnf.nice.org.uk/guidance/controlled-drugs-and-drug-dependence.html 

Preparations in Schedules 1, 2, 3, 4 and 5 of the Misuse of Drugs Regulations 2001 (and subsequent amendments) are identified throughout the BNF using the following symbols:

[image: image5.png]1] for preparations in Schedule 1
2] for preparations in Schedule 2
3] for preparations in Schedule 3
(CD4-1 for preparations in Schedule 4 (Part 1)
(CD4-2 for preparations in Schedule 4 (Part I1)
D3] for preparations in Schedule 5




The Controlled Drugs Regulations 2013 update and replace the 2006 Regulations to reflect the changes in the NHS in England from April 2013.
Appendix B - Controlled Drug Stock Balance Sheet (CDSBS) – Yellow Form
	PATIENT CONTROLLED DRUG STOCK BALANCE SHEET

Transferred from Form no.:

	Patient’s name:
	NHS No.:


	Form no.:

	CD Name:
	

	Formulation:

(As written on the label e.g. modified-released capsules)
	

	Quantity received:
	
	X
	Date received:
	

	Name & signature of person who collected the CD
	Name:
	Signature:

	Date


	Quantity Administered (A)*

Quantity Wasted (W)

Quantity supplied by Pharmacy (P)
	Remaining Balance
	Entered by (Name & Signature)

	
	
	
	RN
	Witness

	Example

01/01/1990
	60 (P)
	60
	
	

	Example

01/01/1990
	2 (A)
	58
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Transferred to Form No.: 


*After each quantity recorded annotate in brackets whether this quantity was (A) administered or (W) wasted. If a further supply of the CD was obtained from the Pharmacy thereby increasing the quantity of the CD, then this should be entered and annotated with (P).
Appendix C - Return of patient-controlled drugs to pharmacy for disposal
	I, the patient / patient representative hereby consent to the return of the unused controlled drugs prescribed for (insert patient’s name here                   ) to the community pharmacy / dispensing doctor by:

	Name of Nurse:



	Name of Patient / Patient representative:



	Signature of Patient / patient representative:



	Name of Community Pharmacy / Dispensing doctor:
[image: image6.png]


	Date
	Controlled drug name, strength, form
	Quantity
	Name and signature

	
	
	
	Returner
	Pharmacist / Supplier

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Appendix D - Example of common controlled drugs (CDs) with their schedules (2 and 3)
	Schedule 2 CDs

	Controlled drug
	Brand name
	Legal requirements

	Morphine
	MST Continus® 
	Due to the potent nature of Controlled Drugs,  patients/family/carers should be given instructions to store the medicines securely within their own home, where they are not on display to others and therefore liable to misuse or diversion.
Nurses must also advise patients regarding the safe storage of their medication in accordance with the patient information leaflet, and with any instructions on the label.  

	
	Sevredol® 
	

	
	Zomorph® 
	

	
	MXL®
	

	
	Oramorph® concentrated oral solution 100mg/5ml 
[Oramorph® oral solution 10mg/5ml is not a schedule 2 CD]. 
	

	Diamorphine
	-
	

	Dexamphetamine
	Dexedrine®
	

	Pethidine
	-
	

	Oxycodone
	Oxycontin®, Oxynorm®
	

	Methadone
	Physeptone®
	

	Methylphenidate
	Ritalin®, Concerta®
	

	Fentanyl
	Durogesic DTrans®, Matrifen®, Tilofyl®, Fentalis® Fencino®
	

	Schedule 3 CDs

	Controlled drug
	Brand name
	As above

	Buprenorphine
	Subutex®, Temgesic® tablets

Butrans®, Transtec® patches
	

	Gabapentin
	Neurontin®
	

	Midazolam
	Hypnovel® injection
	

	
	Buccolam® oromucosal solution
	

	Pregabalin
	Alzain®, Axalid®, Lecaent®, Lyrica®
	

	Temazepam
	-
	

	Phenobarbital
	Fortral®
	

	Tramadol
	Zydol® Zamadol®
	


Appendix E
Patient Consent Form – Staff Collection   & Delivery of Controlled Drugs

	Patient Name
	

	Patient date of birth
	

	Patient Address
	

	Service Details
	

	Pharmacy Name
	


[image: image7.png]INHS

East London
NHS Foundation Trust



Dear Pharmacist,

I hereby authorise …………………………………………..(PLEASE WRITE STAFF MEMBER’S NAME IN CAPITAL LETTERS) a member of staff from the above named service to collect the controlled drug  from the above named pharmacy on my behalf and to deliver it directly to immediately. 

I agree that medication will be returned to the pharmacy for destruction if there are any safety or clinical concerns, whereby the dose cannot be safely given to me or I am unavailable to receive the medication.

Patient Signature......................................................................... Date..................................

Staff Signature:……………………………………………………….Date:………………………..

  Staff’s Designation:…………………………………………………………………………

OR tick box if verbal consent has been given

Where verbal consent is recorded, the above points must be discussed with the patient

Appendix F
MEDICATION COLLECTION/DELIVERY LOG
	Patient Name
	

	Patient Address
	

	Patient Date Of Birth
	


	Date + time collected from pharmacy
	Name of staff member(s) collecting and delivering medication 

(PLEASE WRITE NAMES IN CAPITAL LETTERS )
	Time delivered to patient
	State Reason if medication cannot be delivered e.g. person not in/not safe to do so
	if       delivery not possible state time returned to pharmacy 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Any further Comments:










Pharmacy Stamp
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_1675160224.pdf
End of Life Drug List:

Additional drugs added o the list due to Covid-19 have been highlighted.

Medication Form
Alfentanil Ampoules for Injection
Alfentanil Ampoules for Injection
Atropine eye drops Eye drops
Buccal midazolam prefilled tubes 10mg/2ml Pre filled tube
Buprenorphine patches Patches
Buprenorphine patches Patches
Clonazepam Tablets
Cyclizine Injection
Dexamethasone Injection Injection
Diamorphine (OUT OF STOCK) Powder for Injection
Diamorphine (OUT OF STOCK) Powder for Injection
Diazepam rectal tubes Rectal Tubes
Diazepam suppositories Rectal tubes
Glycopyrronium Injection
Glycopyrronium injection
Fentanyl patches Patches
Fentanyl patches Patches
Fentanyl patches Patches
Haloperidol Injection
Hyoscine Butylbromide 20mg Injection
Hyoscine Hydrobromide Injection
Hyoscine hydrobromide Patches
Kwells (hyoscine hydrobromide) TABLETS Tablets






Levomepromazine

Tablets

Levomepromazine Ampoules
Lorazepam Tablets
Metoclopramide Injection
Midazolam Injection
Morphine Injection
Morphine Injection
Morphine Sulphate Solution

Orodispersible Olanzapine 5mg

Orodispersible

Ondansetron melts Melts
g&?c:rrlf;rtg? *((Iéﬂ(glilpc)jhElrlll?rRATED* Solution
Oxycodone Injection
Oxycodone Injection
Oxycodone Injection
Oxycodone Solution
Oxycodone *CONCENTRATED* Solution
Paracetamol Suppository Suppository
Prochlorperazine Buccal tabs

Sodium Chloride

Amps for Injection

Sodium chloride 10ml vials

Vials

Water For Injection

Ampoules for Injection






: Pharmacy Service

SLE ST Minimzcrﬁaglf;cr)\(t:ilt(v kept
500micrograms/ml 10 x 2ml 3
5mg/ml 10 x 1ml 3
minims 1% 5
10mg/2ml Pack of 4 1
5 microgram/hr x 4 Pack of 4 2
10 microgram/hr x 4 Pack of 4 2
500mcg 100 5
50mg/ml 5x 1ml 2
3.3mg/ml 10 x 1ml 1
30mg 5 amps 1
10mg 5 Amps 1
5 mg/2.5ml 5 tubes 2
10mg/2.5ml tubes 5 2
200mcg/ml 10 x 1ml 1
600micrograms/3ml 10 x 3ml 2
12mcg/hr x 5 5 5
25mcg/hr x 5 5 2
50 mcg x 5 5 5
5mg/ml 10 x 1ml 2
20mg 10 ampoules 2
400mcg/ml 10 x 1ml 2
1mg 2
300mcg 12 tablets 5






25mg 85 5
25mg 10 10
1mg 28 2
10mg/2ml 10 x 2ml 2
10mg/2ml 10 x 2ml 4
10mg/ml 10 x 1ml 3
30mg/ml 10 x 1ml 1
10mg/5ml 300 ml 1
5mg 28 1
4mg 10 1
100mg/5ml 120ml 1
10mg/ml 5x 1ml 1
10mg/ml 5x2ml 3
50mg/ml 5x 1ml 1
5mg/sSml 250ml 1
10mg/1mi 120ml 1
19 1g x10 1
3mg 50 1
0.90% 10 x 10mls 1

10ml 10 2
10 x 10mls 2







_1675160466.pdf
Listed Community Pharmacies for End of Life Medications by Newham CCG
for Covid-19

Newham CCG commissioned three 100 hour community pharmacies for provision of EOL
medications for 6 months for Covid-19, and this will be subject to review according to
Newham CCG.

However, it is important to note that the CCG has stated that the first point of contact should
be the GP Co-Op which includes out of hours.
The pharmacies that hold EOL medicines are as follows:

1. MINT PHARMACY (SHREWSBURY PHARMACY)
205 Plashet Grove,
East Ham, London E6 1BX
Tel: 0208 471 5987
Open: Mon -Sat: 7am-10.30pm, Sun: 9am-4pm

2. PHARMACY REPUBLIC
138 Barking Rd,
London E6 3BD
Tel: 0208 548 0221
Open: Mon-Fri: 9am-11pm, Sat-Sun: 9am-12 midnight

3. WOODGRANGE PHARMACY
116 Woodgrange Rd,
London E7 OEW
Tel: 0208 555 5660
Mon-Sun:9am-9pm.






_1675160537.pdf
Out of Hours Access Process to follow to obtain End of Life (EoL) Medication
in Tower Hamlets out-of-hours:

1. Clinician to liaise with the Tower Hamlets Single Point of Access (SPA) coordinator for access out
of hours (email: thgpcg.spa@nhs.net and or calling on 0300 033 5000).

2. The nominated community pharmacist will be contacted by the SPA coordinator.

Clinican: The requesting clinician must ensure they switch the nominated pharmacy to one of the
4 community pharmacies providing EoL Medications. After the prescription is sent via EPS the
nominated pharmacy can be switched back to the regular pharmacy.

3. The SPA coordinator will inform the Community Pharmacist of the EoL prescription to be sent to
their pharmacy via EPS (electronic prescription service).

4. The pharmacist will inform the SPA coordinator of the time the EoL prescription medication can
be collected.

5. It is the responsibility of the SPA coordinator to then contact & update the requesting clinician,
who will need to inform the patient’s representative which pharmacy the EoL medication can be
collected from and the time of the collection.

6. If the pharmacist receives a call from the SPA and is unable to attend the pharmacy or does have
the items requested , then the SPA coordinator will need to contact the next pharmacy provider
nearest to the patient’s address and advise the requesting clinician.

Community Pharmacy: The Pharmacist must release the EoL prescription back onto the NHS spine
if they have downloaded it before checking for stock availability

7. Once the pharmacist has confirmed that they can provide the EoL medicines, the SPA coordinator
should provide the following patient details if available:

e Patient name and address

e Patient/ patient’s representative telephone number

e Date of birth

e Name of drug prescribed, dose, formulation and quantity required

e Patient prescription charge exemption (if applicable)

e Prescribing doctor name and contact details for any queries
8. The patient representative will collect the medication from the designated pharmacy at the
agreed time.

Only the SPA team will have the personal contact details of the 4 pharmacists providing EoL and
these will not be shared wider.

Bell Pharmacy Monday - Saturday: 7am-11pm Bellpharmacy.FWT93@nhs.net
534 Roman Road E3 5ES Sunday: 10am - 2pm

Tel: 020 8980 8853

Crischem Monday - Friday: 9am - 6pm c.okworu@nhs.net

578 Mile End Road, E3 4PH Saturday: 9am -5pm

Tel: 020 8980 6470 Sunday: Closed




mailto:thgpcg.spa@nhs.net

mailto:Bellpharmacy.FWT93@nhs.net

mailto:c.okworu@nhs.net



Docklands Pharmacy Monday, Tuesday: 7am -

100 Spindrift Avenue E14 9WU | 6.30pm
Tel: 020 7515 5075 Wednesday: 8.00am - 7.30pm
Thursday, Friday: 8am -6.30pm | Docklands.Pharmacy@nhs.net

Saturday: 9am -12noon




mailto:Docklands.Pharmacy@nhs.net

mailto:Docklands.Pharmacy@nhs.net

mailto:Docklands.Pharmacy@nhs.net

mailto:Docklands.Pharmacy@nhs.net




_1675159647.pdf
Proposed Update to End of Life Care Medicines
across Bedfordshire, Luton and Milton Keynes

January 2021

The End of Life Care Pharmacy Service Level Agreements across Bedfordshire and Luton
are due for renewal in April 2021. The Service will be expanded to cover Milton Keynes as

part of the merger across the STP.

The list of EOLC Medications for each area has been compared. A new list has been

proposed for the BLMK Service.

The CURRENT specified EOLC (non-Covid Response) drugs stocked across the STP are:

Comparison of EOLC Medications across BLMK

Glycopyrronium 200 micrograms/1mLinjection

(JIC) (EOLC) (EOLC)
Haloperidol 5mg/1mL injection 5x 5mg ampoules 10x 1mLampoules 10 ampoules
(JIC) (EOLC) (EOLC)
Morphine 10mg/mLinjection 5x 10mg ampoules 10x 1mLampoules 10 ampoules
(JIC) (EOLC) (EOLC)
Midazolam 10mg/2mL injection 10 x 10mg ampoules 10 x 2mL ampoules 10 (2ml) ampoules
(JIC) (EOLC) (EOLC)
Water for injection 10ml 10x 10ml ampoules 20 ampoules 20 ampoules
(JIC) (EOLC) (EOLC)
Lorazepam 1mg tablets 28 tablets
(EOLC)
Cyclizine 50mg/mLinjection 20 ampoules 10 ampoules 10 ampoules
(EOLC) (EOLC) (EOLC)
Diamorphine injection 30mg - 5ampoules 10mg - 15ampoules* 10mg - 15 ampoules*
(EOLC) (EOLC) (EOLC)
Diazepam 10mg/2.5 mL rectal solution tube 2x 5tubes
(EOLC)
Hyoscine butylbromide 20mg/1mLinjection 20 x 2mL ampoules
(EOLC)
Levomepromazine hydrochloride 25mg/1mLinjection  20x ImLampoules
(EOLC)
Metoclopramide injection 5mg/ml 10 ampoules
(EOLC)
Morphine sulphate injection 30mg 10 ampoules
(EOLC)
Oxycodone solution forinjection 10mg/1ml 10x ImLampoules
(EOLC)
Dexamethasone 2mg tablets 20 tablets

MK Luton

10x 200mcg (1ml) ar 5x ImL ampoules

Beds

10 (1ml) ampoules

(EOLC)





The following list is proposed for the BLMK service:

Glycopyrronium 200 micrograms/1mL injection 20 (1ml) ampoules
Haloperidol 5mg/1mL injection 20 ampoules
Morphine 10mg/mL injection 20 ampoules
Morphine sulphate injection 30mg 20 ampoules
Midazolam 10mg/2mL injection 20 ampoules
Water for injection 10ml 40 ampoules
Cyclizine 50mg/mL injection 20 ampoules
Diazepam 10mg/2.5 mL rectal solution tube 2x 5 tubes
Hyoscine butylbromide 20mg/1mL injection 20 x 2mL ampoules
Levomepromazine hydrochloride 25mg/1mL
injection 20 x ImL ampoules
Metoclopramide injection 5mg/ml 20 ampoules
Notes:

e Diamorphine - gradual transitioning over to morphine due to stock issues. Removed
as transition is now complete and to reduce the risk of error.

e Levomepromazine hydrochloride has been added in response to previous feedback
from Community Nurses.

Samantha Scholes, EA to Head of Medicines Optimisation, BLMKCC
January 2021






