[image: ]                  	 [image: ]

MEDICATION AUDIT 

Type of care facility: 

Address: 

Number of residents in home: 

Name of person(s) completing audit:

Name of person(s) in charge: 

Date audit conducted: 
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1. Polices and Documentation
	
	Tick if satisfactory
	Tick if action required
	Action(s) needed to be completed

	Is there a policy for the Control and Administration of Medicines that reflects the practice in the home?
	
	
	A policy for the Control and Administration of Medicines is written and copy of the policy is kept in each treatment or medication room

	Is there a copy of the Nursing and Midwifery Council (NMC) Standards for the Administration of Medicines available in the home?
	
	
	Print an updated copy of the following guidance and leave in the clinical/medication room
NMC-standards-for-medicines-management.pdf

	Does the home have a copy of the Royal Pharmaceutical Society (RPS) Guidelines in the clinical/treatment room entitled ‘The Handling of Medicines in Social Care’?
	
	
	Print an updated copy of the following guidance and leave in the clinical/medication room
pharmacists-improving-care-in-care-homes-scot.pdf
&
Support/toolkit/handling-medicines-socialcare-guidance.pdf

	Does the home have a copy of the National Institute for Health and Care Excellence (NICE) guidance ‘Managing Medicines in Care Homes’?
	
	
	Print an updated copy of the following guidance and leave in the clinical/medication room

http://www.nice.org.uk/guidance/sc1

	Are the staff who are responsible for the administration of medicines familiar with the above guidelines?
	
	
	

	How does the care home ensure that individual staff members are aware of and have read the above guidelines?
	
	
	

	If a list of signatories is used, how frequency is the list updated? Signature lists needs to be updated every 6 months
	
	
	

	Is there a BNF within the treatment room (no older than 1 year) or does the staff use the online BNF?
	
	
	










2. STORAGE
	
	Tick if satisfactory
	Tick if action required
	Action(s) needed to be completed

	Is the medicines/treatment room locked?
	
	
	

	Are the medicine key(s) kept secure when not in use?
	
	
	

	Does the home use a medication trolley?
	
	
	

	If YES is the medication trolley immobilised and locked when not in use?
	
	
	

	If YES is the medicines trolley clean inside and outside?
	
	
	

	Is the temperature of the medicines regularly monitored?
	
	
	

	If YES what evidence that the temperature of the treatment room is regularly checked?
	
	
	

	Is there a separate drug fridge or a separate container in domestic a fridge
	
	
	

	Is the drug fridge clean and operating at the correct temperature of between 2 – 8 degrees centigrade?
	
	
	

	What evidence that the temperature of the fridge is regularly checked?
	
	
	

	Are there suitable lockable storage facilities for self-medicating residents?
	
	
	

	Are all medications kept in their original packaging? 
	
	
	

	Is there separate storage for internal and external medication?
	
	
	

	Are dressings/wound care products stored in a lockable room?
	
	
	

	Are medical oxygen cylinders and any other medical gases securely and safely stored?
	
	
	

	Are the drug key(s) carried by a registered nurse/senior carer (residential) at all times?
	
	
	





3. Controlled Drugs (CDs) 
	
	Tick if satisfactory
	Tick if action required
	Action(s) needed to be completed

	Are CDs stored within a separate locked CD cupboard? (The cupboard should be metal with a specified locking mechanism, double locked or a locked cupboard within a locked cupboard) as specified in the Misuse of Drugs (Safe Custody) (Amendment) Regulations 2007?    
	
	
	

	Is the CD cupboard fixed to a solid wall or to a non-solid wall with a steel plated mount behind it?
	
	
	

	Is the CD cupboard used solely for the storage of CDs?
	
	
	

	Is the CD register in hardback form with numbered pages?
	
	
	

	Do the quantities of CDs in the care home match the balances recorded in the CD register?
	
	
	

	Is the controlled drugs register completed correctly?
	
	
	

	Are the CD cupboard key(s) carried by a registered nurse/senior carer (residential) at all times?
	
	
	

	Are all CDs recorded in the CD register by 2 members of staff immediately after they are received by the home?
	
	
	

	Have CD checks been undertaken by staff and are these recorded? (also note down the frequency of the check)
	
	
	



4. Supplies
	
	Tick if satisfactory
	Tick if action required
	Action(s) needed to be completed

	Are there individual supplies for all residents?
	
	
	

	Are medicines fully labelled and clear?
	
	
	

	There are no directions written as “as directed”  or “as before”
	
	
	

	Are labels correctly marked for each resident?
	
	
	

	Are multiple packs individually marked?
	
	
	

	Are creams/ointments labelled individually?
	
	
	

	Are stock levels appropriate?
	
	
	

	Are all medicines in date?
	
	
	

	How frequently are expiry dates checked?
	
	
	

	Are unwanted/unused/expired medicines returned to pharmacy /disposed of appropriately?
	
	
	

	Is the date of opening added to limited life medication? 
	
	
	

	For ‘As required’ or PRN medication, homely remedies and any non-blistered items Are stock rotation procedures followed, especially?
	
	
	

	For ‘As required’ or PRN medication, homely remedies and any non-blistered items does the home have an adequate supply of medicine for each resident, with no evidence of excess?
	
	
	



5. Administration and documentation of medicines 
	
	Tick if satisfactory
	Tick if action required
	Action(s) needed to be completed

	What system is used to administer medicines?


	Nomad
	Blisters
	Original Boxes
	
	

	
	
	
	
	
	

	Is there evidence of staff training in the safe administration of medication?
	
	
	

	Are any known allergies / hypersensitivities noted on the Medication Administration Record (MAR) sheet?
	
	
	

	Are the dosing directions accurately and clearly written?
	
	
	

	Are dose amendments clearly written and signed for?
	
	
	

	Does the medicine name on the records correspond to the name on container?
	
	
	

	Is it clear when a dose has not be given or refused?
	
	
	

	If a medicine is withheld, is the reason documented?
	
	
	

	For variable doses (e.g. 1-2) is the administered amount clearly recorded?
	
	
	

	Is indelible ink used to sign when medication has not been administered?
	
	
	

	Has the medication been signed for every time?
	
	
	

	Are there clear instructions for PRN medications?
	
	
	

	Is the MAR completed fully, with no evidence of any omissions or gaps in recording?
	
	
	

	If there is evidence of omissions or gaps have they reported to senior staff?
	
	
	

	Does the home have a 'Self Administration' policy in place to support patients?
	
	
	

	If YES, is there evidence within the person’s care notes that an assessment of self-administration has taken place?
	
	
	

	If the patient self-administers is there a lockable and secure area for the resident to store their medicines?
	
	
	

	Does the home have a homely remedies policy including a list of medicines that may be given, dose, frequency and contra-indications /special precautions?
	
	
	

	Are all medications purchased by the residents stored separately from prescribed items and are they all marked as purchased by the resident?
	
	
	

	Have staff who give medicines been trained (assessed as competent) in the home’s policies and procedures for handling and recording medication?
	
	
	

	Are there suitable procedures in place for recording medicines receipt and disposal?
	
	
	



6. Pharmacy support
	
	Tick if satisfactory
	Tick if action required
	Action(s) needed to be completed

	Is there regular contact between the community pharmacist and the home?
	
	
	

	How often does the pharmacist visit the home?
	Every month 
	Six monthly
	Never
	
	

	
	
	
	
	
	

	Where necessary will the pharmacist liaise with the GP?
	
	
	

	For new medicines is a patient information leaflets (PILs) supplied?
	
	
	

	Are all unused medications returned to pharmacy and recorded
	
	
	



7. 	Action Plan
	Action required 
	Person responsible
	Deadline for completion 

	1.


2.


3.


4.


	
	





Name of pharmacist/technician: ......................................................................   
Signature: .......................................................................................  
Date: .........................                                                                                               


Name of person in charge of medications: ....................................
Signature: .......................................................................................   

Date: ..........................                                                                                              
	Author
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	To be reviewed before expiry date if warranted
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