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ll Business Services 
... ~ Organisation 

Your Ref: Our Ref: 
AD-0529-13 HYPW50/1 

MsA Dillon 
Solicitor to the Inquiry 
Inquiry into Hyponatraemia-related Deaths 
Arthur House 
41 Arthur Street 
Belfast 
BT14GB 

Dear Madam 

Directorate of Legal Services 
_ PRACTITIONERS IN LAW TO THE _ 

HEALTH & SOCIAL CARE SECTOR 

2 Franklin Street, Belfast, BT2 8DQ 
OX 2842 NR Belfast 3 

Date: 
81

h March 2013 

RE: INQUIRY INTO HYPONATRAEMIA RELATED DEATHS- RAYCHEL FERGUSON GOVERNANCE 

I refer to the above matter and to your letter dated 181
h February 2013, reference as quoted above. 

I now attach a copy of the former Altnagelvin Hospital Health and Social Services Trust's Protocol of Good Practice entitled 'Control and Administration of Medicines' dated March 2000 (4th edition). This relates to question 1(f) of your original letter. 

I also attach a copy of the Inquiry Table format with the relevant section having been marked off as complete, as requested. 

Yours faithfully 

Angela Crawford 
Solicitor 

Providing Support to HE!c1/tf~ a.nd Socit1.! C~:ire · 
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~ 
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NOTE 

 

Page 321-004-002 & 003 – Inquiry Table – not issued 
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Foreword 

This is the fourth edition of the A!tnagelvin Hospitals f lea!th and Soda! Services 
Trust Policy for the control and administration of medicines. 

The Trust is committed to the principle of quality care and in pursuing that 
commitment commissioned a working group to produc;c a protocol of good 
practice for all Trust staff involved in prescribing, administration. procuring and 
storing medicinal substances in the Trust. The airn of the. policy is to ensure 
safe, effective and economical use of medicines and the elimination of medication 

errors. 

All staff who are involved with medication should implement the proc(:dures 
contained in the policy in their everyday practice. Success in implementing the 
policy and in achiE)Ving Its aims will contribute toAltnagelvin's mission to provide 
high quality health care to our patients. 

Stella Burnside 
Chid Executive. 

4th Edition 
March 2000 
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INTRODUCTION 

In janu<:ny 1995 the Chief 1\xccutive Mrs Stella F"lurnside convened a working 
party to prepart; policies for prescribing. ordering, storing and administering 
medicinal substances in Altnagelvin Health and Soc!:! I Services Trust 

"The Policy" defines tho policies and procedures whk:h rnust be followed within 
1\ltnag(!\vin llospitals Health <1nd Socia! Services Tru:\t, for prescribing, <nckring 
storing and administering medicinal substances. The~;e activities require constant 
care and vir,il<lne<! by doctors, nurses nnd phannncbts. 

Continuing education is eSS(!ntial to good and safe practiw. All doctors, nurse'S 
nnd pharmacists working in Altnagelvin Croup ot Hospitals Trust must familiari!'<~ 
themselves with the correct procedures. Those in chMge of wards and 
departn1t'nts me i'(:Sponsible for ensuring that their sl:aff carry out the procndur<:~s 
described in this document. 

The Policy implements the rocommendations of tlH~ 1988 DHSS Duthie report 
enlilled "Guidelines for the Safe and Secure Handling of Medicines" and the 
1989 DHSS Nl guid<?lines en lit led "Use and Control of Medicines··. These reports 
and subsequent guidelines require Trusts to establbh, c.kKult\~!nt and maintilln 
an eff<)ctivt~ system to ensure that medicines are lldndled in a safe and secure 

manner. 

The Polky has been designed to ensure the effective introduction and 
standardisation of Lhc necessary procedures. 

~ Copies of the Policy will be available in all wards and departments with further 

;; copies available in the Pharmacy. 
;l 
1 
:! 
l! 
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1 Definitions 

Ward Sister I Charge Nurse 

The senior n LIISt' / rnidwift: in char~,w of the ward or deparwwnL 

Nurse in Charge 

The senior nurse I midwife> on duty tor thf) wmd or department who is the NurH: 
in Clwrg<' for that shift. 

Registered Nurse I Midwife 

Any rcgi~ter<:cl nurs(• I midwife who satisfies the criterio to enable them to 
administer medicines without supervision. 

Practitioner 

A qualified medical practitioner, nurse, midwife, pharmacist. or otht!r 
AUTHO!~ISED h('t-Jilh caw professional. who rrwy porforrn certain roles involving 
pharmaceutical products. 

Clinical Director 

The accountable manager of a Directorate 

Clinical Services Manager 

The practitioner responslb!P for day to day tr\illlagement: of a Directorate. 

Clinical Services Manager on Call 

The Clinicnl Services Manager who is on call for that shifl. 

Night Services Manager 

Hospital Service~ Managc)r on nir,ht duty. 
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2 General Principles 

The procedures listed in this docurnent apply to all medicinal substance:s 
used In Altnagelvln Hospitals Health and Social Services Trust. 

2. 1. Drugs whether for internal or external use will bo regardtcd as comprislt1g 

the following categories;" 

:.:.l l. C'Hltro\lcd Drugs; Drugs conl rolled under the Misuse of Drut;f; 1-\ct 
i<J7!, with particular wquin:ments with regard lu supply, storage 

<lnd administration 

2.1.2. All other rneclicinal substances intended lor administration to 
patients and which are controlled by the tv\cdicincs Act. 

~~.1.3. All alternative mc~dicinal products l:' g. homeopathic remedies 
aromathcrapy and herbal remedies us()d for therapeutic purposes. 

2.\ .4. Other phnrmaceutical preparations. 
These include disinfectants. reagents ,md other preparations not 

used directly to w~at patients. 

2.2. Medical staff arc responsible for prescribing medicinal products. They 
should comply with medicines legislation and this code of practicf~ when 

performing these duties. 

2.3. A record ot i1ppointment and signature of all medkal st;1ftwith prescribing 
responsibilities mtJst be notified to the Director of Pharmacy servims. All 

changes should likewise be notifit~d. 

· 2.4. The Ward Sister/ Charge nurse is accounwblc for the stock of all medicinal 
products held in the ward or department <lll\i Is responsible for ensuring 
that security of medicines is maintained and drug procedur~:s are followed 

correctly. 

The Director of Pharmacy should he notified by the <lppropriatc Clinic<ll 
Services Manager of appointment of Ward Sisters I Charge Nurses .1nd 

updated upun any change. 

2.5. Pharmacists are responsible for the stock d drugs lwld in th<~ pharmacy 
and their supply to wards and departments They Me responsible for 
advising on the s;Jfe. dfectivc ilnd c~cunomi<: use of dmg therapy. Pll<Hlll<KY 
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staff will inspect ward and department StN:ks to ensure: that drugs me itt 

date and correctly stored, at least every three months. 

2.6. The administration of drugs is the t(~Sponsibilit y of the Wmd Sister/Charge 

Nurse who may delegate these duties toil Rogistered Nurs0~. The ward 1 

department manager should ensure that "' nurse) has relevant trainine 
and (!Xpcrl<~ncc before being allowed to :lccept responsibility for drun 
procedures. 

2.7. The prescription sheet must be an accurate, uttambiguous and 
compn:hensive picture of drug lreC!I:rrv~nt. It r.;hould provide clear 
instructions in respect of drugs to be <Hlrnt'nistered. 

If a prescription is ILLEGIBLE, AMBIGUOW;OR UNCLEAR the medication 
should be withheld and the prcscribe::r contacled or arlvic:c sou1rht from a 
ph a rrnacist. 

2.8. The label on the drug container rnust be clE!cH and distinct Lnbels rnust 
not be altered. If a label becomes illegible the container should be returned 
to pharmacy for nJplaccrnenL 

2.9. Labels of drug containers should always be GJrefully rend and checked 
against the prescription prior to administration. DRUGS SHOULD NEVER 
13E IDI~NTIFIED OR ADMINISTERED ON TilE BASIS OF APPEARANCE 
ONLY. 

2.10. Pharmacy containers should not be refilled or used for any other purpose 
at ward level. 
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3 Prescribing of Drugs 

3.1. Initiation of treatment. 

Only medical staff have Lhe authority to prc~;cribe drugs. Nursing staff 
must not administer drugs or medicinal products to patients, which 
have not been authorised by a doctor. This authority must be in the 
forrn of a written prescription. The exe<:plion 1u this are:-

3. 1.1. Standing orders. Certain drugs tn<lY tw :tdministered <tt the nurse's 
discretion against a standing order. Se1~ scctil)n 6. 

3. I .2 Nursing procndurcs involving the use <;>f phmrnaceutical products 
such as the routine use of certain topically administered products 
for the treatment of minor wounds ;md burns. products used in 
dressings procedures, pre and post-operative procedures and the 
tmatrncnt of pmssure sores. In these circumstances, the signature 

of a doctor is unnecessary providing that; 

(i) Prescription only medicim!s arc 11ot used. 

(ii) The procedure is an authorised ward or hospital policy. 

(iii) The medicinal products are specified. 

(iv) The treatment is recorded in the patient's nursing record. 

3.2. Use of Prescription Sheet 

3.2. I. Not more than one curn~nt main prescription sheet should b~o~ in 
usc at any one time for any pationt However, in the eV('fll of il 

prescription sheet being lost. it wil\ be necessary to create ,, 
substitute prcs<:ription sheet. If the original prescription sheer is 
then found, the substitute prescription sheet should be stapled to 
the main proscription sh0et' immediately, ensuring that any c:urrcnt 
medication is added to tlw main prescription sheet All dru{t,S 1.)11 

the substitute prescriplion sh~:ct should bu signed off dS cancelled 
In addition to lht~ main prescription ~Jwet. supplementary shc:(~ts 

may be used for prescribing;-

Intravenous Fluids 
Insulin 
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o ;\ntfc()aguLmts 

Anaesthetic Jgents 
Cytotoxlc drugs for parenteral administration 

Prescription sheets other than the above should not: be used. 

The rna in prescription sheet should have a refen~nc:c to any therapy indicat\;d 
on sepamt.c~ srecial sheet!; 

When completing prescription sheets the following dNails should bQ provided: 

(i) P<Jtient's Narn(~. 

(ii) Date of birth or age. 

(iii) Ward name. number or depmtrnent 

(iv) Patklnt's hospit·al number. 

(v) Known drug sensitivities (preferablywritten in r"d) 

(vi l Date. Indicates start d<lle for treatrnPnt. This start date should be 
carried forward to any rewritten prescrlptlon sheets. When a 
new prescription sheet is started all prescriptions on the old 
prescription sheet should be <::ancelled. 

!vii) Name of drug. The approved name of the drug must be dearly 
written in CAPITAL LETTERS. Whnro applicable the proprietary 
nome should also b(~ used e.g. for tiH.:ophylline prepmations when~ 
different brands have varyinH bioavai!ability, 

(viii) Dose and dosage form must be ck~;1rly stated. The dose rnu~>t bl? 
exprt~ssed in In(:\ ric units, avoiding d0dmal points where possible 
by using whole units i.e. 12'5 rnicrogr<~rns rather than 0. 12'>rng. The 
word microgram should be written in full and not abbreviated t() 
meg to avoid confusion with rnilligrnms (mg). 

(ix) Patif:mt's height and welnht when do~;e is dependant on surface 
urea. 

(x) Times and rout{~ of administration be specified and where 

appropriate the specific site of application e.g. "ldt car". "right ear" 
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The times of administration should be specified by the doctur in 
the appropriat:c column on the prt;scription sheer. The fr~~quency 
,>f administmtion of "<:IS required" mcdk:ines must be indicated bv 
dear and definitely stated minimal intervals. 

(Xi) Only approved abbreviations may be used as sped lied in t\ppcndix ti. 

lxiiJ Sicnature of prescriber. Signatures shnuld be legiblt' and wri:ton 
in ink. Initials or abbreviated signatures are not an adequate 
means of authorisation. 

[:<Iii) Clncdlation of treatment. Drugs which are to he discontimwd 
should be~ cancdlcd with a straight line. preferably in <1 differC>nt 
colour, drawn throu~;h the complete ently. The cancellation should 

be dat\~d and initialled in the cancelled box. 

{xiv) Where two patients with the same narne are in il ward an alert Stl(kcr 
should be applit~d to tht) prt>script.ion ~;heet. 

3.3. Emergency Prescriptions 

Only in <m emergency may a medicine be administered without a writll)r\ 
prescription. Where a drug is prescribNI by t~~i(!phone tlw following 
procedure will apply. 

3.3.1. The registered nurse who receives the H:~lcphone message should 
write the message directly onto the O~'lCE ONLY drugs scctiun of 
the prescription sheet indlcaling" VerbJI order from Dr... . · Tlw 
nurse should sign trw shc~et in the special instruction section leaving 

till' signature box (~rnpty for the doctor lo sign. 

3.'5). The nurse or preferably d second nurse where availablc sh,ltlld read 
ttw prescription back ro the doctor checking thc pati<~nt's 11<\Ill\~. 

lht~ rnedicfne, dost~. the route and tinw or <Hlministratinn. 

3. '3.'3. The~ prescription must be signed by th'~ prescribing doctor or dl'Plll y 
within 12 hours. 

l'>.tl. Normal procedures for administration ,md recording of the drug 

should then bt: lollowed. 

'3.'~ '5 In ;m enwrgency ~;itw1tion where' a verh,JI onk~r tor adminislrati(ln 

Dnrt., 1 1 
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of a medicine is given by a doctor who is present thn nurse 1 nw;L 
check the: medicine and rne<Jsured dose with the doctor before 
administratio11. The medicine should f>e entmed on the presniption 
sheet as soon as the emergency ls nisolved. 

33/l Verbal orders for Controlled Drugs rue not <Kn:pt,1ble. 

The Registered Nurse ;ldrninistering medicines is responsible for ~·.nsuring 
that prescribnd drugs are administeredrwithin 30 rnins of the prt!S<:ribed 
time. On no account should drugs be administered at another time without 
the prescription being amended by the prescriber. 

4. I. Only drugs which have been supplied by Altnagclvin Hospital pharmacy 
or in some cases patiE!nt's own, should be administered to pati<:)nls. This 
also applies to alternative medicinal substances e.g. herbal rcrrwdics. 

4.2. Drugs should only be prepared, checked and administered toil p2t1ent by 
the following categories of health care \vorkers; 

A Registered Nurse, 

A Registered Midwife, 

A Medie<1l Practitioner. 

Authorised paramedical staff in certain situations (see section 4.12). 
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'U.I. Rc;ad the prescription careftt!ly. Check !he name, dose.diltwnt. rc•ute 
for administration and expiry date 

4.'3.2 r~ead Lhe label on the nwdicinc container carefully. Ha colculalion 
is rnquired the practitioner should record the calculation in full in 
trw patients medical and /or nqrsing rc~cord and sign/date: the entry. 
A second r.iractitioner should check \he Glkulation, preparation 
ilnd sign nnd date the entry. 

4.3.3. If a practitioner is unclear as to the c:om~c:t drug diluC!nt or method 
of drug preparation thC!y should obt;lin this information from the 
ph<mnacy departrnent before commencing. 

4.3.rl. If drugs are added to Intravenous Flnids, the prctditioner should 
attach a label to the infusion bag, staling 'drue {X) added' and sign 
and date the label. A second practitioner should check the drug 
add~:!d, the label find sign and date the label. 

4.4, B~fore administration of a drug, a practitioner must: 

4.4.1 Read the prescription carefully. 

t\.4.2. Chock the name of the patient on tlw prescription and check the 
drug st;nsillvlty column. 

4.4.3. Ascertain from the record of drug administration that the dose has 
not already been given and that the total dose {where slated) will 
not be exccE~ded. 

tl.4.4. Select the drug required and check ll~; strength and check that the 
medicine name on the container rnatdws that on the pr(!scription 
sheet. 

t\.4.5. Check the identity of the patic~nt, by checking verbally his name, 
and the name and rccistration number on his wrist ba11d, Where 
there arc two patients of the sarne n.Hnc in the ward the dAte of 
birth should also be checked. 

4.5. Drugs dispE~nsed for an individual patient must be administ<H<'d only to 
that patient. 

4.6. All medicine should be~ kept in containers supplied by pharmacy until the 
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point of administration. Medicines should in no circumsli.H1\.(~S be 

decanted from one conti\iner to another. 

4. 7. The praclilioncr who has administered or sup(~l:-;iscd the administration 

of the drug must. ilt the tirnc of adrninistral:ion. sien the record of 

administration. 

4.8. if a drug is refused its n:·ferencc number I letter should be entored <Jild 

circled c~.g .. CO. If a patient is abSNlt enter reference number/ kttt~r nnd 

draw a diagorwlline through il e.g. 0. If a drug is not given for Jny ''tlwr 

reason entt;r the reference number /letter and dr<Wl a cross through it 
e.g. X. In all cnses of norHtdministration tlw reas.-)n for 1\t.lt1·adrninistmtion 
should be entered in the "Exceptions t.o Presdibed Orders "Ct)lumn of 

Lht> drug administration roc:ord. 

4.9. Medicine~ prepared for administration and not r;iven should be disposod 

of in accordanc:e with section 10. 

4.1 0. Checking of administration. 

Where possible drugs should be prepared <lf1d i.ldrninislerecl in the 

presence of another practitioner. 

Except in ("rnerp,ency the following rnusl be c!wckHI by two pri'lclitioners. 

4.10.1. All drugs given by continuous administ1ation i.e). IV infusions and 
syringe drivers. A record should be mamt<'lined of the individual 
setting up and replenishing each intravenous infusion. 

4.10.2. All bolus injections. IV additives and Injections via drip tubing. 

4.10.3. All inicctions taken from rnultidose vials, 

t\.10.-1. AH drugs administered to children under 12 years of age. 

4.10.:1. All drugs requiring dosage calculation'; 

'1.1 0.6. All drues where dose is vilfied accordi11g to weight. 

4.11. Pmctilloncrs should obserw: and note any advHse side effects of tnedicine 

and inform the responsible nwdical staff. 
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4.12. Drug preparation and administration by pharmacists and paramedical 
stiltf. 

4.121 Pharmacists mny carry out drug ;)dministration only with the full 
approval of a medical team and only- in i'lccordance with a W!itt'ch 
procedure approved by the Clinlcill Dlrc)clor and the Drug and 
Thempeut ic Committee.· 

4.12.2.Paramc~dical stalt may carry out drug preparation .Jnd 
administration only with thn full approval of a rnc~dfcal tE~ilm and 
only in accordance with a wrillen proo:dure npproved by the Clinicnl 
Director and the Drug nnd Therapeutic CornrniW!~~-

4.13. Self Administration 

Self administration for in-p<Jtients shall be in accortl<mce with agreed 
procedures. Wh<~H~ patients arc self adrninbtering drugs a lockable non­
portable receptacle should be ovailabl0 for each palicnL 

4.14. Drug preparation and administration to paediatric patients 

Children are particularly vulnerable to nwdicdtion errors and th(' following 
additional measures should be employc~d. 

4. 14.1.!\ll drug preparation and administr<Jlioll must be> checked by two 
practitioners. 

4.14.2.0ral syringes rnust be used for all or.d doses of less than ')rnl. 

4. 14.3. When administering injections nf less than I mi. a I ml syri nee 
graduated to O.O'iml must be usc'<l 

4.14.4. Extrerne care should be exercised when calculating and prcpa ring 
paediatric dosc!S. The calculations and dose should b(! chN:ked by 
a second practitioner. A pharmacist !;hould be contacted if there is 
any uncr~rtainty regarding lhe dose or calcuk1tion 

4.15 Controlled Drugs 

4.15. I .The above procedures must be carried out in full for all controlled } 
drugs. I 
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4.1 'i.2.Tht) administration of <~II Contrnlh~d Drugs must be witnessf;d bv 

i1 second practitioner. 

4.! '\.3.1\n entry must ;'![;;o be rn:.1ck in the \v:ml <H dep<lrlmenl Contrulled 

Dru.gs rer,istt:r. including: 

(il Date and lime of adrnini:;tr;1Uon. 

(iil Name of patient. 

(iii) Dose~ administered. 

( ivl Full signatu r<: ot both practitioner~ .. 

(v) 1\ernaininp, stock balance sh(luld b,~ dh'ckei.t 

4.1'1.4. Any drug prepared ilnd not used. or ('11ly partly u:·;ed. must be 

ch~stroycd in the presence of a second pr. \ctitic.;rwr .-\n entry siK,;lld 

be mad<: in the Controlled Drug register <111d signed by both parries. 

Any discrepancies must be brought tc• lhc m'rice >)f the NurSP 

Manager and the phann<Ky. 
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5 Ordering and Receipt of Drugs 
Departments 

Wards and 

5.1. Controlled Drugs 

The responsibility for ordering, receipt and storilr,e of Cuntrollecl 
Drugs b that of the Nurse in Charge. 

'i l Ordering of Cmtrolled druw; 

Controlled druw; can only be orck:rcd from Lhe philrmacy 
department by sulnnltt.ing a requisition from the official Controlled 
Drugs order book Ord(~ring of Controlled Drugs Is restricted to a 
Regblered Nurse. The requisition rnu:;t indie<lte the date. v ... ·ard or 
department and the name. quantity. o:trength and form requirt'd. 
The Controlled Drug order book must b·~ reserved solely for ordering 
Contw!l<;d Drugs. 

'3, I .2. Speciml!n Signature. 

!\!! nurses who may order Controlled Drugs mu~;t provide the 
Ph<Jrrn<'KY Depmtrnent with specimen ··>ignatures. 

'5.1 .':!. Delivery of Conrrolled Drugs_ 

i\11 cc,ntrulied Drugs should be deliver•~d 1·o wards/deparlnwnts in 
a sr::cur(~ container. 

The pharmacy fXHt<~r qr nH·ssengcr must sign the "ydlow" copy ot 
I he requisition bo<A: in the dppropriatr~ rl!ace. On arrival al the ward 
or department. th~ Controlled Drugs must be handed to the Nurse 
in Charge who will check the Controlled Drugs received against 
the requisition and slgn for their receipt in the appropriate 
place on the "blue" copy of the requisition. 

'.i I 4 Storag(~ of Controlled Drugs. 

When Controlled Drugs ha'le been received into a ward/department 
the amount receiv<~d rnusl immediately be enler~~d in the 
appropriate page of the Controlled Drugs register nnd t!w drugs 
locked away. The rec:eipl and sloragc c,f Controlled Drugs must be 
witnessed by a ~(~Cond nurse. Controll•,•d Drugs must be stor(;d in 
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designated Controlled Drug cupboards or Controlled Druw> 
relrigt:rator 

~>.I,') Registers and l~equisition l:loob for Controlled Drugs. 

Ord(~rs tor Controlled Drugs must be in a permanent record and 
both register and requisition books locked away. These books shall 

be controlled stationery and obtainable only from the pharmacy. 

Only one book shaH be held on e<1dt ward at any one time. 
l1ages should not be ren<OV(~d from thf''·;(; books (with the exceptbn 

of Uw first two copies of the requisitit)l\ books) and entries should 
not be erased. Where errors occmcorrcdlnn must be made by dated 

mar~inal note or footnote. 

5.2 All other Drugs 

~i.2.l. Ordering. 

A registered nurse or a member of the pharmacy staff shall be 
r<~sponsible for ordcri ng rnedici rws from the pha rrnacy for the Wei rcl 
stock and for individual pal ient use. 

All other drugs can be order<~d by: 

5.2.2. Supplying a written requisition from appropriate order book. 
signed by an Authorised NtlfS<l, or authorised rnernber of the 

PM<nnedi<:a I staff. 

5. 2 3. Supply inc a discharge prescription. See section 12. 

5./..tL Supplying i.l written prescription. 

'5.2.5. Supplying a patient prescription she(·t. 

') 2 ,6. Telephone ordms will only be accepted from wards and departments 
not on the /\ltnagelvin site, when the top-up order file or additional 
stock requisition book is tilreudy in the pharmacy. Confirrnation of 
telephone orders must be faxed. C•Jrrectly authorised. to the 

pharmacy. 

Requested stock will not be issued until tht~ faxed order has bt'Cn 
received in pharmacy. Confirmation cif telephone orders rnusl be 
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writWn into the additional stock requisition book, t:1mectly 
authorised, signed as received and returned to the pharmacy the 
next working day, 

5.3. Discharge medication and additional requisition books 

These books shall be controlled stalionery and obtainable only from the 
ph<Hrnacy, Only one of each book sh(JJJ be held on a ward at any one Unw. 
Pages should not bE~ removed from these bc,oks ( with the exc~~ptlon of 
copy pages) and entries should not be erased. Where errors occur a line 
should be dmwn through the entry. 

5.4. Receipts and Records 

Drugs coming onto a ward/department shall be r<!ceivcd by the Nurse in 
Charge who should check against the d(!livery note, sign and kc(;p the 
record of receipt for a period of two years. Dis<:r<~pancies should be reporl(~d 
immediately to the Pharmacy, 

5.5. Borrowing of Drugs 

5.5.1. Drugs must not be borrowed from a ward or department unless a 
supply cannot be obtained directly from iJharmacy, 

5.5.2. Where drugs are borrowed, the complete container should be 
transferred except in spr~cial circumstances. Except <.JS above drugs 
must not be transferred into another container. Drugs can only be 
borrowed with the authorisation of U11! Clinicnl SNvi<x~s Manag•:;r 
or Night Services ManagN, 

';,;; 3. Controlled Drugs must. nol be borrowed except in an urnnrgcncy. 

5. 5.4 1\ n:cord of the transfer of drugs must b~: made on the Dru.g Transff.~r 
Form (Appendix 6) Drug transfer forms are available frorn the 
Clinical Services Manngcr or Night Services Manager. The issuing 
ward is responsible for completion the form. Forms must be 
sent to pharmacy when next open. 

( 

n-.~'1 ... n" 
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6 Standing Orders 

All drugs Bdmi nistered by a nurse must be given on the ilulhority of a doctor. in 
areas where C(!rtain drugs ;ne roulinely initiated by nurses in accord<lllc:t~ with a 
written proc:edure. au!.horis("d by a consultant in advance. but in the absr:rtce ut 
a prescription, a standing order may be adopted as follows: 

Thfne must be an agreed list drawn up and signed by the Consultant. CliniGJl 
Servlcc•s Manilger und Director o! Pharmacy stating the followinr,: 

6.1. The range of drugs, dosage, dose intervals, and indications for u~;e. The 
proforma in Appendix 2 should be used for thi~ purpose. When drawing 
up proforrn<J~;. the unused space should be cancelled ensuring that 
urJi'luthorised drugs cannot later be added on. 

6.2. A record of this type of <Jdministration must b·~ rnade on the ONCF ONLY 
section of the Kardex and signed by the I.ZegL::tered Nur~;e. A Registmr:d 
Nurse can only administ~:r a drug initiated by herselL und not by another 
R<~gister(!d Nurse. 

6.3. Standing orders must not include Controll(:d Drup,s or medicines for 
adminislmtion by irlj<"ction. 
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7 Storage and Custody 

The \Vard SisV:r I Charge Nurse is respoi·1sible at nil tirnes for the 
safekeeping of all drugs on their ward or d.2partment. Tlw design and 
location of all ward or dep<:Htment drug storage cupboards should be) 
approved by the Director of Pharmacy and re~;ulady monitored. Medicine 
cupboards with the exception of·Ciean Conditions Ar0:a should be lockable 
<wd conform to British Stancbrds and inclwk! tiH) following: 

7 .1. Controlled Drug Cabinet 

Reserved solely for the storag(~ of ControlledDrugs. it must comply with 
tlw requiremt~nts laid down in the Si1fn Custody r~euulations made under 
the Misuse of Drugs Ad 1971. 

The cabinet must be rigidly and securely fixdd to an appropriate wall or 
floor, by the use of expanding bolts. which pnss through tlw anchor plate 
of the cabinet. 

The cksign, siting and fixing of the cabinet sh;:!ll be approved by the 
Departments' Misuse of Drugs Inspector. 

7 .2. Internal Medicine Cupboard 

This may take the forrn of one large or several small cupboards for tablets. 
liquids injcctiom; etc. 

7.3. External Medicine Cupboard. 

7 .4. Refrl~erator 

This refrigerator which should be lockabh: r111wt be r(~Scrved solely for the 
storage of medicines. No food 01 pilthologic<'ll !:pecinwns to be stored in this 
refrigerator. The ternpemturl) of the rcfrigemtor should he routinely monitored, 
using a maximum/minimum thermometer. and the temperatures recorded. 

7.5. Reagent Cupboard 

Sited in the area where urine testing is carrk>d out. 

7.6. Clean Conditions Area 

For storag~! of Intravenous Fluids ;mel Sterile Topical Fluids. 
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1. 7. Medicine Trolley 

For storag<,; of drugs in current use on the medicine administration round 
which when not in ust~ should be hxked 2nd SE-'Cured to t'!w wall THE 
TROLLEY MUST NOT BE lEfT UNATTENDED DURING THE 
MEDICINE ROUND. IF THE AUTHORISED NURSE LEAVES THE 
TROLLEY IT SHOULD BE LOCKED IMMI':DIATELY. 

7.8. Drugs for Clinical Emergency. 

Should be held in an approved Ernerge1v::y Drug Box and kept in a position 
to (if!'ord supervision and pr<"vent unauthorised access. If box is opened 
or seal is broken the ward/department should replace the drugs w;ed. 
from their own stock, and re-se;d the box. 

7.9. Drugs for Self Administration. 

Each patient who is self administc!ring should have a non-portablelockiible 
receptacle. 

7.10. Siting of Storage Accommodation 

Cupboards and trolleys should he sited whl•ri~ most convenient for nun;ing 
staff allowing for 5UJveillance and affording maximum security against 
uni'luthorised entry. 

7. J I . Breach of Security 

Any incident of brerlCh of security should bt.~ imnH~diately reported ;md 
investip,ated by th(~ Ward Sisler I C:lwree Nurse with the Director of 
Pharmacy 

7 .12. Closure of Ward or Department. 

If a ward or department is due lo close:, the• Controlled Drugs should be 
hand<:d over by tlw Nurse in Charge to a piHrmacist The pharmacist will 
sign the relevonl sections of the Controlled Drng rngisteL 

II a ward or department is to close for more than a few days, all other 
drugs must be returned to Pharmacy. 

It a Wilrd is to close for only a few days, drug~. may b(~ ret.ai ned on lhe ward 
with the agmernent of th(~ pharmacbt and Nurse Milnagcr. provided there 
is adequate ~;ec:urity to prevent unaut horis<:-d accc~~~; 
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8 Losses or Discrepancies 

8.1. Controlled Drugs. 

In the event of a discn'pancy the Nurse in <:barge should thoroughly 
investigate. In the evr~nt of the discrepancy be1ng unreconcilc!d within 2·1 
hours it should be rnportl~d to the Clinical Nur:;e Manager and Dircctt.'r 
of Pharmacy who will dt'cide on further i!Ction including if nec(~SS<lfy 

notifying the polio\ 

8.2. Other Drugs. 

Loss of other drugs should be reported to !f\(~ Clinical Nurse manager 
and Director of Pharmacy who will decide on lorthE~r action. 
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9 Checking of Stock Balances 

9.1. Controlled drugs 

9.1.1. The stock balance of all Controlled Drugs entcmd in the Register 
1nust he checked at least once daily against the actual stock held 
in the ward/departrnenL 

9.!.2. Two r~egislered Nurses. one of whom must be the NtHS(~ in Char!{(! 

must perform this check. 

9.13. A record of this check must be kept in a separate book or in the 
Controlled Drugs Rcgist~'rconfinninpthe stock is correct The entry 
must be dated and signt:d by both nurses 

9.1 .tl. Stock balan<:t'S of individual preparations should b<: checked after 
each administration. 

9.1.5 Discrepand(!S must be reported to the t'-Jurs<~ in Charge who will 
take action as outlined in 8.1. 

<J.I.(i. A designated member of pharmacy staff must check Controlled 
Dru15s halonces at least once t~very three months 

91.7. Other Drugs 

The nccc~;sity for checking stock balances sl1otdd be left to the discrel ion 

of individudl nurse managers. If drug 0buse is suspectc~d this should be 
reported to tfw Clinical Services Manager and the Dir<:\ctor of Pharmacy. 
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1 0 Disposal of Medicines No Longer required 

10.1. All medicin(~S should be disposed of according to Trust Clinical \Vaste 
Policy. 

I 0.2. Controlled Drugs. 

l0.2.1.Controlled Drugs no longer required. must be returned by J 

Regist(!r<~d nurse to <J Pharmacist (in tiH: Pharmacy). who will sie11 
the n~gister and amend the balance .. 

I 0. 2 2. Controlled Drugs must not be returned !rom wards in the Pharmacy 
Box. 

10.2.3.Any dose of a Controlled Drug which is prc~pared but nut 
administered shall be destroyed on the ward in the presence of 
either a pharmacist or Registered Nurse qr ii doctor. The appropriate 
entries should be made In the Controll(~d DnltJ Register and must 
include the signatures of the two persons involved in tlw 
destruct ion. 

10.2.4. Controlled Drugs unused in PC!\ will be collected by a rnernber of 
phArnwcy staff. 

11 Patients' Own Medicines 

Medicirws brought into hospital by patients are the property of the patient for 
whom they were pr<:scribed and must not be taken frqrn the patient without his/ 
her consent. The procedure to be followed by staff when dealing with patient's 
medicine is detail(1d in Appendix 11, 
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12 Discharge Medicines 

Patients on discharge should receive a sufficient quantity of their prescribed 
medicines to continue~ therapy. This will norrr1i'JIIy be for up to 72 hours. Further 
supplies may be supplied in exceptional circurnsti.mces. Orders l:o the pharmacy 
for discharge medication should be on the discharge medicine requisition hook 
available from the pharmacy. 

All prescriptions for discharge medicines should be ~:ent to pharmacy 24 hours pri(lr 
to dischmge. Where this is nol possible, at least '3 h!)tHs notice must be given. 

The discharge medicine book also includes details qn patient counselling services 
available through plwrrnacy. 

12.1. Non-Controlled Drugs. 

Orders should include the following; 

(i} Patient's Name, address and date of birth, 
(ii) Patient's hospital number, 
(iii) Drug name written generically whew practicable, 
(iv) Dosage Form, 
(v} Strength, 
(vi) Dose, 
(vil) Signature of Doctor. 

12.2. Controlled Drugs 

Controlled drugs rnay b<~ ordered for patients on dischurge and 
prescriptions must conform to Lhe rcquin~rnents of The Misuse of Drugs 
1\ct 198'5. Orders for controlled druw; to takl~ home must be written, dated 
and signed by a doctor. Orders should incltJde; 

(il Patient's name, address and date of birth, 
(ii) Patient's hospital number, 
(iii) Drug name, 
(ivl Dosage form, 
{v) Strength, 
(vi) Dose, 
(vii) Total quantity of drug to be dispensed or the number of dose 

units written In both words and figures. 
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12.3. issue of Discharge medicine outside pharmacy hours. 

Effective discharge planning should ensure illl discharge medication is 
ordered from the pharmacy department. F.xcc!)tionally, 1Nhcre a patient is 
discharged outside phmrnacy hours and no provision is made to obtain 
medication frorn pharmacy. medicatkm may be provided frorn ward stock. 
Suitable containers and labels should be obtained frorn pharmacy. 1\ 
record of all medicines supplied by wards must be ~wnt to pharmacy on 
thcJ next working d<:iy using the discharge medicine requisition book 

12 .4. Patients on Transfer I Discharge, requiring medical oxygen. 

I 2.4. I. When pntients arc transferred to othm hospit<-lls by ambulance. 
who may require rnedkal oxygen during the tmnsfer, the ambulance 
service must be ndvised of this when booking lhe ambulance. 

12.4.2. When patknts are discharged into the community requiring medical 
oxygen, the supply must bn arrang8d through a community 
pharmacy, prior to disch<WJ(~. Hospital rmxlical oxygen cylinck;rs 
must not. under any circumstances be issued to patients on 
discharge. A list of community pharm;Kists contractcld to provide 
medical oxygen is available on all wards and from pharmacy. 
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13 Custody of Drug Keys 

13 .I. Controlled Drug Cabinet key. 

I ').l.l The Controlled Drug cabinet must lw kept locked <lt ull Urnes. 

13.1 2.TfH~ key should be kept on the person of the Nurse in Charge ol thP 

ward or department or Registered Nurse nominated by them The 

key should be held scpnmtely from other medicine keys 

13. 1.3. No person ~;hould have access to the Controlled Drug cabinet N:cept 

in the presence of the nurse officially holding the key. Th0. key must 

not be handed over to medical staff l.ml may on occasions, for the 

purpose of stock checking bo handl:'d toil designated member of 

pharmacy staff. 

13 ,2, Keys for Drug Cupboards I Drug Trolleys and refrigerators. 

!3.2. I The keys fort he Internal. external dru~1s cupboard. drug refrigerator 

and pharmacy box must be kept on the person of a Rcgist,~rcd 

Nurse. They may be handed Loa designated member of pharmacy 

staff for the purpose of stock checking. 

13.3. Loss of Drug Cupboard Key. 

!3.3, 1. Every effort should be made to find the key or retrieve it from off­

duty staff. 

Where th<~ key is not found the lo:,s should be reported to the 

Clinical Services Mcmager. 

14 Medicine Samples 

14.1, All ~,;amplcs of medicines which are to be used in wmds or de!partrnnnts 

must be handll'd through the normal pharmacy stock control system. 
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APPENDIX 1 Drug Defect - Reporting Procedure. 

This procedure is to be used when a cldect is dhcovNed or suspected in a 

pharmaceutical product (includes dresslnf,s) 

I. Cornplt-?lc ''~defect reporting form 

2. Isolate and keep any remaining product for inspection . 

. ) If the product h~ts been administered Loa p!Jtient inform tho doctor 

rt!sponsible for the patient. 

,~, lnforrn a pharmacist. 

5, lnforrn lhr: Clinical Services Manager or Night Servin:s Manap;er. 

Report of a defect in a Pharmaceutical Product 

Date 
--~--.... -,., .... -

Hospital 

Name of person making report 

Time 
i 

.... ----~--~~-r~.{~er.t: _____ .. _ .. 
I Designation 

····-----·····-· 
Product Name (stuto form, $lrMgth) 

Batch No. 

Associated Products (ug dilunnts. admln>wation sets etc. 

Product Name 

I Manufacturer 
i 

Manufacturer Batch No. 

!Retain all remaining product and associated products for the Pharmacist 

Details of suspected defe<:t: 

Has the product been administered tc• a patient Yc:s I f\lo 

If yes nolify th(: dtKI.or responsible tor the patient. 

.----------------
~--~------

Doctor's Narne Date and time contacted 

Date and time contacted 

Date and time 

Signed Date 
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APPENDIX 2 Standing Order for Administration 
of Drugs by Nursing Staff 

Ward 

The following drugs rnay be administered by State Registered Nurses to patients 

without a written prescription. They may be given only lor the indications and 

with the instructions given below. 

Drug 

(Approved namo 

wllete approprl~IG) 

lndlcatlon Dose UmHA!.kms 

of Use 

Administralion of Standing Order medication must be recorded by the person 

who administers it on the once only seclion of th(~ Drug Kardex. 

Consultant I Clinical Director 
C!irdcal NursE~ Manager /Ward Slswr 
Ph a rrnacist 

Standing orders should be reviewed at least mmually. 

Wlwn mrnpleUng this standing order. cancel all unused space after the l<~~;t 

entry 
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APPENDIX 3 Clinical Trials and Unlicensed 

Pharmaceutical Products 

Medicines are subj~;;d to human testing priur to licensing, and establislwd 

medicines rnay be lnv,~stigated for nf:~w indications. Registered medical 

practitioners may prescribe unlicensed rroducls fur individual patients on a 

"named patient basis". 

Products for usc in Clinical Trials 

1. Local Ethical Committee approval must be obtained before studies 

commence on patients or human volunteers. 

2. The pharmacy department shall hold a copy o! all trial protucols, including 

codt~s for studies being undertaken in the Unit 

3. The procurement, distribution and storage of dinical trial material should 

follow thnt of other pharnwceutical products s(~pamte stocks of clinical 

trial rnal<Hial should not be maintained on wards. clinics, or in privnte 

offices. 

4. Staff directly concerned with tho treatment of a patient must be made 

aware of that patient's Involvement in a clinkal trial and its nature. 

5. The prescription sheet rnusl be annotated Lo indicate that Lhc pa\.i(mt is 

involved In a clinical triaL 

6. Records shall be kept of dispensing, issue), administration and disposal 

of clinical tri<ll material. 

7. The identity of staff involved in dinic;;~l trinls must be recorded 

Unlicensed Medicines (not associated with a formal clinical trial) 

8. When using iln unlicensed drug or a drug outside liC(:nsed indication:; it 

is important that the prescriber does so knowingly and is aware of 1 he 

responsibilities such prescribing entails. 

9. Where pharmacy is requested to supply an unl icenscd product or a product 

for nn unlicensed us<~! the pharmacy shnll inform thL' pn~sc;riber in writing 

of the licensed status of the product The pre'>criber must sign and return 

the torn1 acknowledging that he/she has be\!11 informed of the liccniied 

status of the product and agreeing lo take rci>pnnsibility for its use. 
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APPENDIX 4 

ON ADMISSION 

Medicines brought into Hospital 
by Patients 

I. On adrnission patients should be asked if they are taking any preso ibed 
medicines or other medicinal preparation~; and if they hMe brought thern 
with them. The patient should be asked tu surrt!nder any medici tiCS for 
examination <1nd identification. When; the patient does not wish to 
surrender his own medicines, it is possible that he will contimw with 
unapproved self administration. It should be made clear to the patient 
<'lnd relative/repms()ntativo that tho taking ol.medicines contrary to medical 
advice may seriously jeopardise current trerttment to the extent that tt 
may not be safe lo start or continue it. 

1.2. Where the patient's own medicine is no1 contra-indicated in current 
tr(~atrnent the medidncs should be sent ht)me with a respo11siblc adult. 

l .3. Where the patient's own medicine is contra-indicated in current treatn1ent, 
ttw patic!nt's consent to the destruction of the fil(~dicines should be so11ght. 
Jf 1 he patient does 11ol agree ro lhe destruction of the medicines, they 
should be sent home with a rcsponsibL~ adult. Tho patient and or 
represt:ntative should be advised against tht> usc of the medicines without 
medical advice. 

lA. Wlwrc~ the paUc~nt does not agree to the destruction or sending home of 
surrendered medicines the following armngmnents should be rn<Hl0 

1.4. I. Controlled Drugs 
lil Plncc in the special envelope' marked "Medicines brought 

into hospital by patients''. 
(ii) Complete relevant d.etails on the front of the cmvelope 
(iif) Store controlled drugs in a sep<Jrale envelop(·!. 
( iv) DetJil the name, strength and .quantity of drug nn the 

envelope. 
(v) The t~nvdope must be signed by two authorised nurses. 
(vi) Store the envelope in the Con! rolled Drug cabinet until 

the patient is discharr,ed. 

1.4 2. Other Drugs 
(il Place all medicines in the specially designed envelope 
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(ii) Complete relevant details on the front of the envelope. 

(iii) Stor(! the envelope in i:llockcd 1ncdicines cupboard. 

2 ON DISCHARGE 

:) .2.1. II the pati<mt now agrees to the destwcUon o! the medicines send 

to pharmacy for disposal as per section I 0. 

2.2.2. Where a patient wants his medicine:; returned even thoup,h the 

laking of them would conflict with his .revis(:d treatment. he or his 

rt~present<.ltive should be, rnade aware of this and asked to sign the 

declaration in Appendix 5. 

2.2.3. The signed dcdaration should be retained in the patient's notes. 

2.2.4. TlH~ patient should be advised to con;;ult hi;; general practitioner 

before recommencin(; treatment with his original medk:ines, 

3 DISPOSAL 

As soon as possible after discharge, patient's medicine should be dispc>'>ed 

ot as per section I 0. 

4 OVERDOSE 

All rnedicines brought in with a patient sufk~ring from overdose must b(~ 

sealed, labelled with the patient's full narnc, reference number and date 

of rJdmission before being stored in the pharmacy. These medicines must 

not be returned to th(-: patkmt or disposed of on discharge or oth(~rwise 

until il is established whether lh<~Y may be required as evidenc(~ In lngal 

proceedings. 
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APPENDIX 5 Declaration for Patient wishing to 
retain Medication 

Even though I have been advised that the nwdic<,Uon I brought into hospi1ai on 
udrnission, rnay conflict with my revised treatn+nt. I wish to havo my ori~;inal 
nwdication returned to me. 

Patient's Name 

Hospital Number 

Signed 

Patient or repruscmtative 

Date_ 
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APPENDIX 6 Notification of Medicine Transfer 
between Wards (\X/hen Pharmacy 
is closed) 

This form should be comph;ted whenever an urgently required medidne is 
transferred bel ween Wards/ Dcpts, in order to credit the issuinr, wMd <mel charge 
the: receiving w<~rd. Pharmacy staff must recr•ivc th(; nnlific;·,uon no l<ller than 

th(! next working day following the transfer 

It is tlw responsibility of the issuing Ward/Dept lo complete the notificfltion. 

Details of Transfer 

W<~rd/Dept frorn which 
item wns trunsferred 

Ward/Dept to which the 
item was transferred 

Date!firne of transfer 

Reason for Transfer 

1 D'ate-··""-- Tilne 

L -- -- ·--. - --· ---- ---

['~-
Tiute 

L~,-----

Pharmacy Use 
Only (Code) 
\~ - - - - -J 

_ _j_ 
- --- ·-n 
.. ---_!I __ 

--I 
_j 

--J 

__ J 
"~~- ~~- = \l 

l 

Full description of item 
(form. strength) 

ouantity transferred 

Signatures of nurses 

i\pprovc~d By 

1 

l_.,,-

r~;~t=g-~~=- ." ~~ ~- ~~~-~~~~-~~;)r~ - __ 

r S';;r;klr Nurse ~\,i;),;{ier-- t-'kio-nr;Z:ist 
L_ --

For Pharmacy Use Only 
r 

Date!l'irne notifiGllion received \__ 

l<ntercd by {SignatuH~l 

! 
J 

_J 
- -J - - ~1 

-~ 

_] 
'". ··-· ·~ "l 

- -- .. 1 
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APPENDIX 7 'Patient Control Analgesia­
For Disposal' Form 

Pl(!oSC compi(![C the following details before returning lo Pharmacy:-

NAME OF PATIENT 

HOSPITAL NUMBEI< 

WARD 

RAXTER I GRAS F. BY I OTil ER 
(Please Specify) 

DRUG CONCENTRATION 

_.,_....1, ------

·~· 
. I 

1-~ 
VOLUME I~EMAINING IN INFUSOI~ ---~-~~-

··--~~E~~~fvc~;;rrw toR-R-ETtJ~~-Tc_' - -·~ 
SYI<INGE I~ELEASED fROM WARD BY r-
DATE -~ 

l~emcrnber that t hesc infusions contain morphine and that it is an nlfenco under 
the Misuse of Drugs Act 198). not to store them se<:urely ilnd dispose of correctly. 
ll is the responsibility of the nurse in charge of a ward to ensure that Controlled 
Drugs are stored and disposed of com~ctly. 
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APPENDIX 8 Approved Abbreviations 

a.c before food 

b.d. twice daily 

i.m. intramuscularly 

i.v. intravenously 

o.d. daily 

o.m./ mane in the morning 

o.n./ nocte at night 

p.c. after food 

p.o. orally 

p.r. rectally 

p.v. vaginally 

p.r.n. when required 

q.d.s. I q.i.d. four times daily 

q.q.h. every four hours 

s.c. subcutaneously 

s.l. sublingually 

stat immediately 

t.d.s I t.i.d. three times dally 

APPENDIX 9 Members of the Working Party 

Mrs Sally O'Kane (Chair) 

Dr Robert Cuthbert 

Mrs Margaret Doherty 

Director Pharrnacy I CSSD 

Consultant haematologlst 

Clinical Servic<~s Manager, 

Women's and Children's Directorate 
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Appendix 1 0 Altnageivin Hospitals Health and Social 
Services Trust Policy for Control and 
Administration of Medicines. 

- Acknowledgement Form 

Please complete and return to Pharmacy Department 

I have received a copy of the Altnagelvin Hospital Policy on the Control and 
Administration of Medicines. I understand it is my responsibility to 
familiarise myscdf with the procedures and cmry them out in rny praclice. 

Please tid: appropriate box 

Consultant 

Assoc Specialist 

S.H.O. 

0 
0 
0 

Re,gistrar 

Staff Grade 

J,H.O. 

Part Time Medical Pract. CJ c.s.M. 
Staff Nurse I Midwife Sister 

CUnkal Nurse Specialist 0 Student Nurse 

S.E.N. 

Signature 

Staff Nttrnber 

Ward or Department 

Date 

Please return to: 
Director of Pharmacy Services 
Pharmacy Depmtment 
Altnagelvln Area Hospital 

[] 
[) 

0 
[] 
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