RECORDING AND REPORTING ON THE
USE OF MEDICATION
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CQC GUIDANCE REGARDING MEDICATIONS
People needing care and support often require
medication in a safe and timely manner.
 For Care Quality Commission (CQC)
regulated providers, ensuring the
appropriate medication training is provided
helps comply with their expectations
around national standards for induction.
 Because everyone has different needs,
there is not a definitive list of what should
be covered as part of medication
training. This resource supports you meet
the CQC guidance and expectations

YOU MUST KEEP ACCURATE AND UP TO
DATE RECORDS OF MEDICATION!
 Medications are the property of
the person for whom they are
prescribed, however, providers are
required to keep records of
medicine used, ensure that
medication reviews are taking place
regularly and that a record is kept
in the person's care plan.

 All records should be clear, legible, in black ink and
signed.
 Each provider should have in place policies and
procedures which describe:
•

Ordering of medicines (where relevant).

•

Receipt of medicines (where relevant).

 providers need to keep records of the initials and
signature of all staff.
 that are in any way involved with the care and
administration of medication.
 Local recording systems must provide an accurate
audit trail from prescription to administration or
disposal.

Up to date record of current
medication prescribed for
each person must be
maintained and medicine
records should be kept
together in one place. All
medication records should
reference to the original
prescription and not the
previous MAR.

MEASUREMENT:
 Medication comes in different strengths.
 Always check you have the correct dosage.
 Check the medication sheet, label and
container.
 To maintain an accurate recording system,
everyone must understand how drugs are
named, how drugs are measured and what is
provided on a medicine label. Click on each of
the headings for more information and for
further learning and a refresher of previous
learning.

NAMING DRUGS

 Drugs often have two names.
 One is the approved or generic name, the other is the
proprietary or
 brand name.
 This can cause confusion, as medication can appear to
have changed.

 Always check the generic name against the medication
sheet.

 The medicine has the proprietary or brand name, for
example RESTORIL
 and an approved or generic name, for example
temazepam.

To maintain an accurate
recording system, everyone
must understand how drugs
are named, how drugs are
measured and what is
provided on a medicine label.
Click on each of the
headings for more
information and for further
learning and a refresher of
previous learning.

WHATS ON A MEDICINE BOX LABEL
 What’s in the box – Medication Name –
Dispensing Chemist – Strength of
Medicine – When to take it – Who the
medication is for – Special Instructions –
Date Dispensed
 To maintain an accurate recording
system, everyone must understand how
drugs are named, how drugs are measured
and what is provided on a medicine label.
Click on each of the headings for more
information and for further learning and
a refresher of previous learning

Giving Medication Safely
ENSURE YOU USE MEDICATION
CORRECTLY
 By using medication correctly we
can ensure an individual receives
the correct medication,
 the correct dose,
 administered by the correct route
 at the correct time,
with agreed support and respect for
the individuals dignity and respect

SUMMARY AND LEARNING
OUTCOMES
CONGRATULATIONS
Having completed this module you should be able to:


Describe relevant legislation.



Recognise the different types of medication.



Define roles and responsibilities.



Describe relevant techniques for administering medication.



List considerations when receiving, storing and disposing of medication.



Identify the rights of an individual.



Describe suitable recording and reporting techniques



relevant to medication administration.

This module has been designed to meet the knowledge requirement of the Diploma in
,Health and Social Care Unit: Support the use of medication in social care settings (QCF
HSC3047). In order to achieve credits towards the diploma you will need to be observed
applying this knowledge in your practice and complete diploma assessment question

SUPPORT THE USE OF MEDICATION

USING THE MEDICATION
ADMINISTRATION RECORD (MAR.)

 Check:

 Individuals name. Date of Birth,
Address/Post Code
 Ensure the MAR is correct and up-todate, showing any allergies, GP, their
phone number, pharmacy plus phone
no, start date of medication, and
completion date where appropriate.

SUPPORT THE USE OF MEDICATION
 The date and time of the
dose given and the initials of
the person giving the
medication to the individual
 All medications must be
checked in for quantity
ordered, and then stored
appropriately
 Some medications must be
given, before food, with food
or after food, check the
advice on the MAR

All workers Must FOLLOW the directions of the
Doctor or Nurse, as shown on the medicine label

 Any decision to start, change or
withdraw a drug therapy is only
given by a Doctor or authorised
nurse prescriber.
 Any concerns re side effects, or
adverse reactions a medication is
having on a person, medical
advice should be sought
immediately

SEVEN RIGHTS

1. RIGHT TIME
2. RIGHT PERSON
3. RIGHT DOSE
4. RIGHT MEDICINE
5. RIGHT APPLICATION
(ORAL/IM/PR)
6. RIGHT ROUTE
7. RIGHT TO REFUSE

SUPPORT THE USE OF MEDICATION
ALL STAFF MUST EXERCISE RESPONSIBILITY WHEN
ADMINISTERING MEDICATIONS

 Ensure that no action or omission is
made which would be detrimental to
the interests, condition or safety of
people who use services.
 Act in a manner promoting and
safeguarding the interests and
wellbeing of people who use services.
 Maintain and improve people's own
level of competence.
 Acknowledge any limitations in
knowledge and competence, declining
any duties and Responsibilities they
are unable to perform in a safe
manner until given proper instruction
to fulfil the task.

If medication is missing from a blister pack:
 Check that it has not already been given.
 Check that it has not moved into the next
day.
 Check that it has not been signed for.
 Check that the blister is intact.
 If you are sure that the medication has
not already been
 administered, take medication from the
end of the blister.
 Be sure to record what action you have
taken following local policy and procedure.
 Contact the pharmacy for replacement

SUPPORT THE USE OF MEDICATIONS
If a person vomits after taking medication:
 Do not give them more medication.
 Record detailed circumstances in daily
records.
 Contact qualified staff for advice.
 Observe the person and contact their GP if
necessary.
 Communicate this to staff i. e. upon handover.
 If vomiting occurs regularly, discuss with
their GP.

What you have learned in this section

 You have already learned that
medication can sometimes
lead to complications and
these images represent some
of the many ways that
medicines can be
administered, but what should
you do if something does go
wrong

SUPPORT THE USE OF MEDICATIONS
If medication is given to the wrong person:
 Call a GP; give exact circumstances,
information about what was given, etc.
 Listen to advice.
 Act upon advice.
 Record detailed circumstances in daily
records.
 Observe the person closely.
 Check the British National Formulary
for possible side effects.
 Communicate this to staff i.e. upon
handover.
 Advise your emergency on-call manager
if you are unable to inform your line
manager.

SUPPORT THE USE OF MEDICATIONS
We have already learned that
medication can sometimes lead
to complications and these
images represent some of the
many ways that medicines can
be administered, but what
should you do if something does
go wrong?

SUPPORT THE USE OF MEDICATIONS

 All incidents should be fully investigated, the
results documented and every possible action
taken to prevent the mistake happening again.
 Report immediately to your line manager and
follow directions given.
 Report immediately to the prescriber/ GP /
pharmacist and follow directions given.
 If a serious error is made, the person may need
hospital treatment.
 Document the error fully.
 When any error in administering, medication
occurs, local procedure must be followed
immediately and should include the steps Chris
will outline when clicked.

SUPPORT THE USE OF MEDICATIONS
 If the medications are not administered:
 Ensure the correct code is written on the
medication administration records and
medication sheets.
 A= Refused
 B= Nausea or vomiting
 C= Hospitalised
 D= Social leave
 E= Refused or destroyed
 F= Other (define)
 G= See notes in daily records.

SUPPORT THE USE OF MEDICATIONS

 There are no official codes for the
completion of a MAR or guidance as
to what they should be.
 It is up to the care organisation to
decide what information is recorded.
 Typically they might include the
examples shown ABOVE, but the
MAR should have a key which
identifies code

WHAT YOU HAVE LEARNT

 We have already learned that
medication can sometimes lead to
complications.
 These images represent some of
the many ways that medicines can
be administered.
 What should you do if something
does go wrong?

WHAT YOU MUST ALWAYS DO AND KNOW

 ALWAYS WASH YOUR
HANDS BEFORE
ADMINISTERING
MEDICATIONS
 GIVING MEDICATION
MUST ALWAYS BE A
NON TOUCH
TECHNIQUE

MEDICATION SIDE EFFECTS

The most common side effects are:
 Nausea
 Vomiting
 Diarrhoea
 Constipation
 Headache
 Dry mouth
 Rash.

MEDICATION SIDE EFFECTS

 These types of side effects are not
common to all medicines
 We need to be aware of drugs to which
service users are allergic or have had
reactions to in the past.
 If a person experiences side effects to
medication they should consult a
pharmacist or their GP.

ADVERSE MEDICATION REACTIONS
An adverse reaction is a serious physical
side effect to a medicine and may include:
 Swelling of the hands, face and body
 Reddening of the skin,
 sweating,
 blotches
 feeling of faintness
 Difficulty with breathing.
 Any of these symptoms indicate a
medical emergency - they are
potentially very serious symptoms and if
they occur, expert medical help must be
sought immediately.

PROMOTE THE RIGHTS OF THE INDIVIDUAL
 All aspects of the
individual’s care should be
agreed with them
 All care and support for
individuals is about
supporting them to be as
independent as possible
and encouraging them to
take charge their lives

PERSON CENTRED PLANNING
 All aspects of an individual's care plan
should be agreed with the individual and/or
his or her advocate, taking into account the
person's culture and beliefs.
 All care and support for individuals is about
supporting them to be as independent as
possible, and encouraging them to take
charge of their lives.
 Whilst person-centred planning is not
complicated, does ensure that individuals
are always at the centre of the medication
process.

SELF ADMINISTRATION

When a person wishes to selfadministrate he or she:
• Will need a lockable cabinet in
which to store their medication.
• Must have a key to the cabinet.
• Must give written consent
stating that they are selfadministering their own drugs.

SELF MEDICATION
 As we now know, within personcentred planning, people are
encouraged to administer their
own medicationand maintain
personal independence.
 We should also recognise that
self-administration is not an 'all
or nothing' situation.
 These two examples highlight
the flexibility that might be
required to facilitate a degree
of self-administration.

SELF MEDICATION
 If an individual cannot present their own
prescription at the pharmacy because of a
disability, this does not mean that they will
be incapable of exercising control over
their medicines.
 A person can still exercise some control
over medication provided that staff assist
the person taking their medication.
 Active participation is another way of
working that recognises an individual's right
to participate in the activities and
relationships of everyday life, as
independently as possible. Click on the more
information button to see how a person is
regarded as an active partner in their care
or support, rather than a passive recipient.

SELF MEDICATION
 Some people might keep and use their
inhalers, but not their medicines.
 A person might be able to manage his or
her medicines, providing that care
workers assist them.
 As we now know within person-centred
planning, people are encouraged to
administer their own, medication and
maintain personal independence. We
should also recognise that se!fadmIstrat1on is not an all or nothing
situation.

ACTIVE PARTICIPATION
 A person who might be unable
to self-administer can still
actively participate and
exercise some control over
medication.
 If he or she has capacity to
collect their own prescription
and take it to the pharmacy, he
or she will also have the right
to choose where the
prescription is dispensed.

ACTIVE PARTICIPATION
 A person who might be unable to selfadminister can still actively participate and
exercise some control over medication.
 If he or she has capacity to collect their
own prescription and take it to the
pharmacy, he or she will also have the right
to choose where the prescription is
dispensed.
 Active participation is another way of
working that recognises an individual's
right to participate in the activities and
relationships of everyday life, as
independently as possible.

DIGNITY, RESPECT AND PRIVACY:
These terms will mean different things to
different people but can be outlined as:
 • Dignity: A person's or group of
people's sense of self-worth and selfesteem.
 • Respect: To show consideration and
appreciation towards other people.
 • Privacy: Refers to freedom from
intrusion and relates to all information
and practice that is personal or
sensitive in nature to an individual.

THE DIGNITY CHALLENGE:
When people or carers use any services,
members of staff should:
 Welcome the people who use services
or carers and offer assistance when
they come into our environment.
 Ask people who use services or
carers and visitors how they would
like to be addressed when they come
into the service, e.g. Mr Bloggs, Jo or
Sir, rather than presume that they
like to be called "dear" or "love".
 Respect their confidentiality and the
confidentiality of all people who use
services and carers.

THE DIGNITY CHALLENGE:
 Provide easy to understand
information
 Ensure they are not subject to
intimidation, or hostility or
exclusion
 Ensure they are not humiliated,
or treated with hostility
because they are of a particular
community or are being
stereotype

THE DIGNITY CHALLENGE
 Direct them to appropriate
services.
 Ensure that they are not
discriminated against, harassed or
made the object of ridicule or
humour because of their gender,
race, sexuality, religion or belief,
country of origin, disability, age or
because of any distinctive
'protected' characteristic.
 Provide culturally sensitive care.

CONFIDENTIALITY AND MEDICATION

 Individuals have a right of access
to information about them held
by social care service
departments, housing
organisations and health
professionals. The duty of
confidentiality is paramount, but
some people do have a right of
access to confidential information
about people who use services.

CONFIDENTIALITY AND MEDICATION
Individuals have a right of access
to information about them held by
social care service departments
housing organisations and health
professionals.
The duty of confidentiality is
paramount, but some people have a
right of access to confidential
information about people who use
services.
Such as:
Care colleagues/Courts/Medical
professionals/Social
workers/Police/Relatives and
friends acting as advocates

PROMOTE THE RIGHTS OF INDIVIDUALS
Legal and ethical issues:
In the administration of medication, the
social care worker responsible must
exercise legal and ethical accountability by:
 Acting in a manner promoting and
safeguarding the interests and wellbeing
of the people using services.
 Ensure that no action or omission is made
which would be detrimental to the
interests, condition or safety of the
people using services

PROMOTE THE RIGHTS OF INDIVIDUALS
Legal and ethical issues:
In the administration of medication, the
social care worker responsible must
exercise legal and ethical accountability
by:
 Continuously improve their own
competence.
 Acknowledge any limitations in
knowledge and competence, declining
any duties and responsibilities they
are unable to perform in a safe
manner.
 In the administration of medication,
all social care workers must exercise
legal and ethical accountability by
following the guidance shown here.

PROMOTE THE RIGHTS OF INDIVIDUALS
Legal and ethical issues:
 In the administration of medication, all
social care workers must exercise legal
and ethical accountability by following
the guidance shown here.
 The person MUST give their consent,
stating that they are self-administering
their own drugs.

RECEIVE, STORE AND DISPOSE OF
MEDICATIONS SAFELY
 Where the person is not able to
collect prescriptions or
medications, some pharmacies
collect prescriptions and deliver
dispensed medicines. Local policies
and procedures establish the
framework for the correct
handling of medication should be
kept for both settings.

ACCOUNTING FOR MEDICATION

 Staff must be able to account for
all medication brought into a
residential / support or day care
setting by people who use those
services.
 Staff must also account for all
medicine which is ordered by the
organisation for people who use the
service as well as any unused
medications which are disposed of.

LEGISLATION

Receipt, storage and
administration
 The Health and Social Care Act
2008 places a responsibility on
providers to handle medicines
safely and appropriately.
 The Health and Safety at Work
etc. Act 1974 as amended and
Control of Substances
Hazardous to Health (COSHH)
Regulations as amended
highlight the need for safe,
clean practice.

ADMISSION OF A NEW SERVICE USER:
 Two staff members must book in the
medicines.
 Each medication must be checked that it
is the correct name and dose.
 The amount received must also be
recorded on the medication administration
record
 Consent forms and risk assessments must
be signed on admission
 Medication can come into a social care unit
in two ways; either brought in by a person
being admitted to a unit ordered by
responsible staff in the unit. Staff must
ensure that medication brought in at
admission is processed correctl

RESPONSIBLE PERSON
 Best practice dictates that all people's
medication should be reviewed every
three months, or as required by the
professional prescribing the
medication, in conjunction with the
pharmacist and the care setting.
 In support/care and home support
settings, many medication orders will
be repeat prescriptions.

RECORDING MEDICATION
 Responsible staff must ensure that when
reordering, all of the following are
correct:
 Name of the person
 Name and strength of the medication
 That the amount ordered will be
 sufficient for the specified time
period.

ORDERING MECICATIONS
Now let's consider what is required from responsible staff
who are specifically authorised to order medicines.
This must be done by a responsible person working within
locally defined protocols. There are three main groups of
medication as defined by The Medicines Act 1968 and these
are:
 General Sale List (GSL)
 These medicines can be purchased from any shop.
 Pharmacy Only (PO)
 These medicines may only be purchased from a pharmacy.
 Prescription Only Medicines (POM)
 These medicines can only be obtained with a prescription.

MEDICATION BROUGHT IN AND
MEDICATION TO ORDER
 Now let's consider what is required from
responsible staff who are specifically authorised
to order medicines.
Ordering medication for individuals –
long-term care:
 A designated person orders the medication
following local arrangements.
 Whenever a new person is admitted, they might
bring their own medication with them and staff
must account for this medicine. Responsible staff
will also have to order medication - this too must
be accounted for

MEDICATION BROUGHT IN AND
MEDICATION TO ORDER

Ordering medication for
individuals - short-term care

 This is usually a planned stay so it is unusual to
order medication.
 It may be required if the person is admitted as an
emergency.
 The person's GP or temporary GP must be
contacted to order repeats as necessary.
 Whenever a new person is admitted, they might
bring their own medication with them and staff
must account for this medicine. Responsible staff
will also have to order medication - this too must
be accounted for.

MEDICATION BROUGHT IN AND MEDICATION
TO ORDER
 Two staff must book in the medicines.
 Each medication must be checked that it
is the correct name and dose.
 The amount received must also be
recorded on the medication administration
record.
 Consent forms and risk assessments must
be signed on admission

MEDICATION BROUGHT IN AND MEDICATION
TO ORDER
 Whenever a new person is admitted, they
might bring their own medication with
them and staff must account for this
medicine. Responsible staff will also have
to order medication
 This too must be accounted for.
All medication received into an organisation:
 MUST be entered onto a medication
 administration record.

DATA PROTECTION ACT
 This means that all data collected must be necessary to
complete the needs of the company. An organisation
should not ask for or hold any personal data that is
outside their concern. They will be in breach of the Data
Protection Act if they hold data irrelevant to their
purpose.
 Principle 4 – Information collected must be accurate
and up to date
Make sure your data is true. If any suspicion exists that the
information is inaccurate – check with the individual.
 Principle 5 – Information must not be held for longer
than is necessary
Don’t hoard information. Only keep hold of old files if really
needed or if you are required to by law.

DATA PROTECTION ACT
 Principle 6 – Information must be
processed in accordance with the
individual’s rights
Give the individual access. It is their data
you’re holding, they should have a say in how
it is used.
 Principle 7 – Information must be kept
secure
Don’t be careless. You must ensure that
measures exist to keep the personal data you
are responsible for out of the wrong hands.
Keep individuals informed. Don’t store their
data in grey areas without their specific
consent

STORAGE OF MEDICINES IN
RESIDENTIAL CARE SETTINGS:
 All medicines must be kept secure.
 Individuals who self-medicate should be provided
with a personal, lockable drawer or cupboard.
 Medicine trolleys must be locked and fixed to the
wall when not in use.
 Keys for this must be kept by authorised members
of staff only.
 A separate secure refrigerator should be used for
medicines requiring cold storage e.g. insulin.
 All medicines must be kept secure and stored
safely

STORAGE OF MEDICATIONS
Storage of medicines in
day care settings
 Staff must ensure medication is
stored in a designated place, at
an appropriate temperature.
 Medication to be stored at room
temperature or in a fridge if
necessary and protected from
light

STORAGE REQUIREMENTS







 The temperature of the
environment may affect a
drug's stability (performance)
so no medicine should be
stored where it may be
subjected to wide variations in
temperature e.g. next to the
radiator.

REFRIGERATED STORAGE
 Some medicines require
refrigerated storage. It is
acceptable to store them in a
domestic refrigerator but not near
or in the freezer box or
compartment.
 Eye drops and ointments may
become easily contaminated,
therefore to maintain the person's
safety they should be disposed of 28
days after they are first opened. It is
important that the date they were
commenced is clearly recorded on
the medicine container.

STORAGE OF MEDICATIONS IN HOME SETTINGS
 Social care workers should ensure that the person is
aware of the correct way to store their medication
and advise against areas that are too damp, too
warm or unhygienic.
 • All medication should be stored in a safe location
in the home which is accessible to adults but not to
children.
 • Basic food hygiene principles should be observed
if medications require refrigeration - medications
should not be stored next to uncooked meatsor
other foods.
 A compartment in the door which can be reserved
for medication is the best option

CONTROLLED DRUGS

Where controlled drugs are concerned,
organisations need to put in place policies and
procedures that cover:
 uses of controlled drugs.
 safe administration of controlled drugs.
 storage and security of controlled drugs.
 disposal of controlled drugs.
 the controlled drugs register

CONTROLLED DRUGS

 Any discrepancies in the number
of controlled drugs must be
reported immediately to the
designated person in charge.
 Controlled drugs are defined as
dangerous or otherwise harmful
substances which are designated
a controlled drug under the
misuse of drugs act 1971 and
subsequent regulations and
amendment

STORAGE OF MEDICINES IN CARE HOMES
 Controlled drugs must be stored in cupboards
that comply with The Misuse of Drugs (Safe
Custody) Regulations 1972 as amended.
 Controlled drugs cabinets should be reserved for
controlled drugs only holding nothing else – it is
not a safe and should not hold jewellery,
cigarettes, etc.
 A separate, bound, controlled drugs register
(CDR) must be kept to record all controlled drugs
held.
 Any stock of stored medication should be
audited, rotated and checked for expiry dates on
a regular basis.

STORAGE OF MEDICINES IN CARE HOMES
 Controlled drugs are defined as dangerous or
otherwise harmful substances which are
designated a controlled drug under the Misuse of
Drugs Act 1971 and subsequent regulations and
amendments.
 All medication should be recorded and signed
for by the receiving pharmacist and a copy kept
by the organisation.
 Best practice indicates that all people medication
should be reviewed every three months, or as
prescribed/advised by a professional as well as
the pharmacist and care managers

TECHNIQUES FOR ADMINISTERING MEDICINES
 Always comply with local policies
and procedures!
 Whatever technique is adopted to
administer medication,
administration must be
accomplished safely. 'Safe
administration' is defined as
medicines being given in such a way
as to avoid causing harm.

SAFE ADMINISTRATION
 Until a dose is to be
administered, medicines must
never be removed from the
original containers or bottles in
which they were dispensed by the
pharmacist.
 Under no circumstances should
medication prescribed for one
person be given to another, even
if they are both on the same
medicine. Medicine must never be
decanted into another container
or given to someone at a later
time.

SAFE ADMINISTRATION
 Staff need to be aware that
medicines can have two names:
the generic name based on the
medicine's main ingredient such
as paracetamol and its
propriety/trade name such as
Anadin.
 This guidance refers also to
monitored dosage systems (MDs)
or other compliance aids, which
we will learn about next.

SAFE ADMINISTRATION
When administering medicines,
remember these seven rights.
 RIGHT TIME
 RIGHT PERSON
 RIGHT DOSE
 RIGHT MEDICINE
 RIGHT APPLICATION
(ORAL/IM/PR)
 (Never put a suppository up
someone nose!!!)
 RIGHT ROUTE
 RIGHT to REFUSE

MONITORED DOSAGES
Can potentially address the issues of difficulty
accessing medication for people with sight
impairment and/or confusion / forgetfulness.
•

Pushing medicines out of blister packs.

•

Colour coded labels.

•

Labels with pictograms.

•

Reminder charts.

•

Tick charts.

•

Large print labels.

•

Alarm reminders.

•

Non-child proof locks.

•

Monitored dosage systems.

MONITORED DOSAGES
Under no circumstances should labels on
medication be altered.
 Medication should not be handled.
Tablets and capsules should be
shaken or tapped onto a spoon to
prevent handling.
 Liquid medication should be measured
using a 5ml medicine spoon or
graduated medicine measure showing
specific measurements to ensure the
correct dosage is given.

MONITORED DOSAGES
 The use of an oral syringe to measure and
administer a dose of liquid may be advisable if
a person has difficulty taking a liquid medicine
from a spoon or medicine measure (oral
syringes are available from the pharmacist on
request).
 Social care workers are not authorised to
assist with the administration of certain
types of medication including injections,
suppositories, pessaries, enemas, rectal or
vaginal creams, applying dressings to broken
skin, etc. These are all the responsibility of a
district nurse.

MONITORED DOSAGES
You must always administer medication in line with
correct procedure:
 1. The medication record and the care plan will be
set up and maintained and should be examined on
each occasion for any changes in medication.
 2. Check the medication record chart to ensure that
the medication has not already been administered.
 3. Select the medication required.
 4. Check the name of the service user, name and
dose of the drug on the label with the description on
the medication record.
 5. Administer the medication.

MONITORED DOSES
 6. Record the administration of medication by
entering your initials in the correct date and
time box on the medication record
 7. Record if medication is not taken, indicating
the reason using the appropriate code on the
medication record.
 You must never involve yourself with a
person's medication unless you have been told
to do so by your manager and the person has
given consent (this will be noted in the care
plan).
 You must not fill monitored dose system
cassettes, or put out medicines in advance in
egg cups, saucers, etc.

SELF ADMINISTRATION
Risk assessments should be carried
out in accordance with local
medication policies.
 Consent should be given by the
person to say they are administering
their own medication and a local
consent form should be completed.
 A progress check should be carried
out at intervals described in the
person's care plan

SELF ADMINISTRATION
An assessment of the person's ability to selfmedicate is undertaken. This will include the
following:
 Is the person able to read the labels on the
bottles or is there another system available to
identify medication?
 Can the person open the container or is there an
easier system they could use?
 Does the person understand what the medicine is
for?
 Does the person understand any special
instructions?
 Is the aware of the possible side effects of
their medication?

SELF ADMINISTRATION
 The aim of those supporting individuals
should be to promote and maintain selfmedication
 where ever possible, whether it is
taken with food or on an empty
stomach.
 The aim of those supporting individuals
should be to promote and maintain selfmedication
 where ever possible, whether it is
taken with food or on an empty
stomach.

COVERT ADMINISTRATION
Covert administration is when medicines are
disguised without the knowledge or consent of the
person who is receiving them and should never be
applied to people who are capable of deciding about
their own treatment.
 A decision to administer covert medication to
someone who lacks capacity must only be taken
when all other avenues have been exhausted.
 The decision is a multi-disciplinary one, should
not be made by individuals and must be reached
within the guidelines of the Mental Capacity Act
2005.

HANDLING MEDICINES
Carers should never handle
medicines.
 When tablets need splitting, a
tablet splitter should be used to
avoid handling.
 Always dispense tablets into a
medication pot to avoid skin
contact.
 Medicines must never come into
skin contact with anyone other
than the person taking medicine

OVER THE COUNTER MEDICATIONS – NON
PRESCRIBED
SOCIAL CARE WORKERS

 MUST ensure the medication is
authorised by the GP, according to
local Arrangements.
 Enter the medicine on the Medication
administration record to Record when
the medication has been given.
 Never administer over the counter
medicines until all of these
requirements have been met.

IF THINGS GO WRONG…..
If the person refuses their medication
 Leave it for a few minutes and ask
again.
 If refused again, then record on their
medication administration record.
 Contact their GP if in doubt.
 If this occurs regularly, discuss at a
review meeting.

IF THINGS GO WRONG…..
If medication is missing, the wrong
dose is given or the wrong dose has
been recorded:
 Call the GP or out of hours service and
give exact circumstances.
 Inform your line manager.
 Listen to advice and act on the advice.
 Record on the medication
administration record and your line
manager will complete an untoward
incident form.
 Sometimes, something will go wrong
and you must know what to do.

ROLES AND RESPONSIBILITIES
Make sure you understand
local policies and procedures.
They are there for everyone's
benefit!
In this section, we will review
roles within a social care
setting and the arrangements
for administering over the
counter medicines.

DOCTORS

A medical and healthcare
professional whose job it is
to assess a person's health
and wellbeing.
A doctor will make a
diagnosis and offer
appropriate interventions.
Doctors in the healthcare
service can operate in
general practice or as
hospital specialists.

NURSE

 A healthcare professional whose
job includes assessing people's
health and wellbeing and applying
forms of treatment and support.
 Nurses work in a variety of
settings.
 Some specialise in particular
conditions e.g. diabetes or areas
such as mental health.
 Nurses work in ·every sort of
health setting from accident and
emergency to working in patients'
homes,

SERVICE USERS
 People who use our service may often know
a great deal about their own medical
conditions and medication.
 They will know what has worked in the
past and any reactions they may have had.
 You will need to make sure they have
informed their GP about any adverse
reactions.
 People who use services can offer a great
deal of useful information. Ensure you
make best use of this resource.

MANAGER

Your line manager can provide
you with guidance on policies
and procedures.
You should ensure your line
manager is made aware of any
concerns you may have.
Your line manager will
coordinate queries received
from and information provided
to other workers.

PHARMACIST
Pharmacists are qualified to dispense
medicines.
 They can offer advice about treatment for
some common health problems and
recommend solutions.
 They can also advise about the best way to
handle medication.
 Pharmacies are able to dispose of
unwanted and unused medication
 Without the pharmacist, how would we be
sure the interventions we were
administering were those that had been
prescribed by the nurse or doctor?

OVER THE COUNTER REMEDIES AND
SUPPLEMENTS (NON-PRESCRIBED MEDICATION)
Examples of over the counter remedies and supplements
are:
 Antacids
 Mild analgesics
 Cough medicines
 Decongestants
 Antihistamines
 Anti-diarrhoea preparations
 Laxatives
 Vitamins
consider over the counter remedies and supplements,
obtainable without a prescription from a retail pharmacy
or convenience store. Staff must always check with the
pharmacist that these remedies will not have any adverse
interactions with the prescribed medication the person is
already using.

COMMON MEDICATIONS
Drugs are given two names.
 One is the approved name or
generic name (e.g. paracetamol)
and the other is the proprietary
name or trade name (e.g. Panadol).
 Companies who make the drugs
give the proprietary names to
particular preparations. Labels
have the approved name on them.
 It is like calling your vacuum
cleaner a Hoover - or whatever
company actually made it.

POISONS

Is it a substance that can produce a
harmful or toxic effect?
 Medicines must be used with care
because sometimes there is only a
fine line between them being a
medicine or a poison.
 In different conditions, something
can be a poison or a medicine and
vice versa, e.g. digitalis (the
foxglove) is a poisonous plant and yet
its active ingredient digoxin is useful
for heart failure, but too much
digoxin can kill.

MEDICINES
What is a medicine?
 A substance, especially a drug, used
to treat the signs and symptoms of
a disease, condition, or injury.
 Something that serves as a remedy
or corrective
 Is it a substance administered to
have therapeutic or helpful effect?

MEASUREMENTS -SOLIDS
Medicines come in
different strengths.
Quantities of less
than a gram should be
written in milligrams
(mg) or micrograms
(mcg or µg).

MEASUREMENTS - LIQUIDS
When a liquid medicine is used, the dose
rather than the volume is prescribed. Care
needs to be taken to ensure the liquid
medicine is the correct strength as they do
vary
 IMMEDIATELY -STAT
 ONCE A DAY - AM
 TWICE A DAY - BD
 THREE TIMES A DAY - TDS
 FOUR TIMES A DAY - QDS
 AS REQUIRED - PRN

ROUTES OF MEDICATION
•
•
•
•
•
•
•
•
•
•

intra-aural
intraocular
Sublingual
Subcutaneous
Intramuscular
Vaginal
Topical
Intravenous
Inhalation
Rectal

 We now recognise the different routes of
administration but what do they all mean?
 The tasks which social care workers undertake will be
dependent on local policies and procedures. Remember,
you should only administer medication using methods
that you have been specifically trained to use.
 The majority of medications are administered by
mouth (orally); they are absorbed
 into the blood stream through the small intestine.
 The medication is then carried to the liver where it is
broken down into a form that can be used by the body,
before entering the general circulation and being
carried to the part of the body where it is needed.
 As the majority of medications are administered by
mouth, let's learn how orally administered medication
works and we will then move on to learn about the
many other different ways medication can be
administered.

TYPES OF DISPENCING MEDICATION

EYE DROPS

TOPICAL CREAM

TABLETS AND CAPSULES

LIQUIDS

INJECTIONS

PATCHES

INHALERS

SUPPOSITORIES AND PESSARIES

OXYGEN
 Oxygen can be kept in the person's
room as long as safety notices are
displayed on the door.
 When not in use, remember to turn
the oxygen cylinder off.
 Don't use oxygen near a naked flame.
 Refer to your local medication policy
for more information on safe working
with cylinders.
 Before we learn about some
different types of medication, let's
look specifically at oxygen

WHAT CARE WORKERS CANNOT ADMINISTER
The following medications MUST NOT be administered
by social care workers:
 Injections
 Suppositories
 Pessaries
 Enemas
 Rectal or vaginal creams
 Applying dressings to broken skin
 They are the responsibility of a community nurse or
qualified nurse in a nursing home.
 Whilst we now recognise many of the ways
medication can be administered, we must be aware
that not everyone can administer all medications.
Please take as much time as you need to digest this
information

MEDICATION CLASSIFICATION
 there are many other classifications
e.g. for cardiac problems and
digestive problems.
 You will become skilled at
recognising the large variety of
medicines that a person takes
 Some do not work well with others,
so always read the instructions on
the medication leaflet.
 The label and instructions will tell
you what not to mix certain
medicines with e.g. "avoid alcohol" or
"do not take with antacids".

ANALGESICS
Many of our current painkillers are available as
over the counter medicines, although
prescribed analgesics can include powerful
medicines such as morphine. Depending on how
they work, they can be classified as:
 Non-narcotics (paracetomol) and spinal cord
to reduce the perception of a painful
stimulus and can be overdosed.
 Narcotics
 Act at the site of pain to prevent the
stimulation of nerve endings.
 Check the instructions on the box for limits
of how many can be taken in 24 hours and
how often.

ANTIBIOTICS

Used to treat bacterial infections.
 They work by destroying the bacteria
that cause infections.
 common antibiotics are penicillin,
erythromycin and amoxicillin.
 It is important when a course has been
prescribed to complete it unless
instructed not to by the doctor.

ANTI-DEPRESSANTS
Are intended to change the balance
of chemicals in the brain.
 They can have side effects which
should be monitored by a doctor.
 Common antidepressants are
Prozac and amitriptyline.
 They can be life-changing for
people affected by mental health
problems

MEDICINES ACT
The Medicines Act 1968 and Council Directive
2001/83/EEC control the sale and supply of
medicines. Products may be available as either:
 Prescription only medicines (POM)
 Available in a pharmacy without
prescription, under the supervision of a
pharmacist (P)
 On general sale {GSL)
 A controlled drug (CD plus various
suffixes).
 Prescriptions can be issued by doctors,
dentists, nurse independent prescribers,
pharmacist independent
 prescribers and supplementary prescribers.

MEDICINES ACT
In care homes and hospitals, potentially addictive
drugs are secured in a controlled drugs cabinet
and administered by two people.
 All controlled drugs are entered into a
controlled drugs book, as well as the
individual's medication record.
 All controlled drugs are checked and counter
signed at each administration.
 The Misuse of Drugs Act 1971 regulates the
use of medicines that are potentially addictive.
It is a legal requirement that these drugs are
managed in ways quite distinct from other
drugs.

HUMAN RIGHTS ACT 1998
The Human Rights Act. 1998 was
introduced by parliament and came
into force in 2000. Listed in Schedule
1 of the Act are various rights we
must recognise within social care.
 Article 2: Everyone's right to life
shall be protected by law.
 Article 3: No one shall be
subjected to degrading treatment.

HUMAN RIGHTS ACT 1998
Article 5: Everyone has the
right to liberty and security
of person
Article 8: Everyone has the
right to respect for private
and family life, and
correspondence.
Article 14: The enjoyment of
these rights and freedoms
shall be secured without
discrimination on any ground.

SKILLS FOR CARE AND THE SOCIAL CARE
CODE OF CONDUCT
 Skills for Care Codes of Practice for Social Care
Workers set working standards social care workers
should maintain.
 The Code of Conduct sets the standard of conduct
expected of all adult social care workers and healthcare
support workers in England.
 It helps workers provide high quality, safe and
compassionate care and support. It outlines the behaviours
and attitudes that people who use care and support should
rightly expect.
 Signing up to the Social Care Commitment w enables social
care workers to abide by the Code of Conduct.. The Code of
Conduct is voluntary but is seen as a sign of good practice.
It replaces the codes of practice previously developed by
General Social Care Council (GSCC).

MENTAL CAPACITY ACT 2005
The Mental Capacity Act 2005 relates
to a person's ability to make a decision.
It is intended to protect people who lack
the mental capacity to make a decision
for themselves.
 This could occur for a number of
reasons including some mental health
conditions, a severe learning disability,
brain injury, stroke, or being
unconscious due to anaesthetic or an
accident.
 Five key principles lie at the heart of
the act:

MENTAL CAPACITY ACT 2005
 A person is assumed to have capacity; a lack of
capacity has to be clearly determined.
 No one should be treated as unable to make a
decision unless all practicable steps to help them
have been tried and shown not to work.
 A person has the right to make an unwise decision,
this does not necessarily mean they lack capacity.
 Any acts or decisions which are made on behalf of
a person who lacks mental capacity should be
made in the best interests of the person.
 Any decision taken on behalf of a person who
lacks capacity must take into account their rights
and freedom of action. Any decision should show
that the least restrictive option or intervention is
achieved.
 The Mental Capacity Act 2005 outlines a person's
ability to make a decision on their own behalf,
dependent upon capacity.

THE CALDECOTT PRINCIPLES
 The Caldicott Report set out a number of
general principles that health and social
care organisations should use when
reviewing its use of client information and
these are set out below:
Principle 1: Justify the purpose
 Every proposed use or transfer of personal
identifiable information within or from an
organisation should be clearly defined and
scrutinised, with continuing uses regularly
reviewed by an appropriate guardian

THE CALDICOTT PRINCIPLES
 Principle 2: Do not use personally identifiable
information unless it is absolutely necessary.
 Personally identifiable information items
should not be used unless there is no
alternative.
 Principle 3: Use the minimum personally
identifiable information.
 Where the use of personally identifiable
information is considered to be essential,
each individual item of information should be
justified with the aim of reducing identifiably.

THE CALDICOTT PRINCIPLES
 Principle 4: Access to personally
identifiable information should be on a
strict need to know basis.
 Only those individuals who need access to
personally identifiable information should
have access to it.
 Principle 5: Everyone should be aware of
their responsibilities.
 Action should be taken to ensure that those
handling personally identifiable information
are aware of their responsibilities and
obligations to respect patient/client
confidentiality.

THE CALDICOTT PRINCIPLES
Principle 6: Understand and comply with
the law.
 Every use of personally identifiable
information must be lawful. Someone in
each organisation should be responsible
for ensuring that the organisation
complies with legal requirements
 While care staff are not expected to
have detailed knowledge of legislation,
they do need to be aware of the legal
difference between types of drugs and
the legal framework that allows them to
handle medicines on behalf of the person
you are supporting.

THE CALDICOTT PRINCIPLES
 The majority of people you support will take
responsibility for administering their own
medication.
 This policy is designed to cover those situations
where people using services are unable to take
responsibility for administering their own
medication and require assistance, which is
provided by support workers.
 You must never involve yourself with a person
using service's medication unless you have been
asked to do so by your manager and the
individual has given consent (this will be noted in
the service plan).
 You must not fill monitored dose system
cassettes, or put out medicines in advance in
egg cups, saucers, etc.

MEDICATION QUIZ
NOW GO TO:

http://www.jet-training.org.uk/exams/claroline/exercise/exercise.php?cidReset=true&cidReq=MED1

MEDICATION AWARENESS TRAINING
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