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Introduction 
An aim of The Grange is to ensure that those people who are able to look after their own 
medication independently of our support are enabled to do so; however, where people do 
need assistance, that any and all such assistance is provided in a safe and professional way. 
 
Medication prescribed for someone is their legal property and must not be used for any 
other tenant. Prescribed medication must only be taken in accordance with the 
prescriber’s instructions. Prescribed medication is not to be omitted or increased by staff 
without the written permission of the prescriber. 
 
This procedure is applicable to everyone in receipt of Supported Living Services, whether 
onsite or offsite. In conjunction with their individual Needs Assessments, Support Plans, 
Health Action Plans, Mental Capacity Decisions, Risk Assessments and Medication Self 
Administration Agreements, this procedure covers the following areas: 

 process for supporting people with their medication; 

 position relating to the support by staff if involved in people’s medication; 

 communication and record keeping arrangements; 

 position relating to the provision of advice and information regarding medication;  

 process for assisting people to work towards full self-medication. 
 
The Registered Manager, together with the Team Leaders and Supported Living Offsite 
Manager, is responsible for ensuring that they and their staff are confident and competent 
in any involvement with people’s medicines and that they comply with the law – e.g. The 
Medicines Act, their training and the requirements of this Policy and Procedure. 
 
The Registered Manager, Team Leaders and Supported Living Offsite Manager will be pro-
active in meeting any identified medication related needs, and all new staff must be 
provided with medication training in how to provide support to those people who need 
assistance with any medication, after their initial induction. 
  
The Registered Manager by delegation to the service’s Team Leaders and Offsite Supported 
Living Manager, will assess each member of staff after their induction and initial training, 
and will complete a Medication Staff Assessment Checklist (see Appendix 1) with the 
member of staff to assess and record their competence in medication matters. These 
Medication Staff Assessment Checklists will be reviewed annually for all staff, or sooner if 
concerns are raised. Copies of completed checklists are kept in the Registered Manager’s 
office, available for viewing by CQC and for audit purposes. This paperwork should be kept 
for 3 years, along with a record of all staff approved to support people with medication 
containing their full name, specimen signature and specimen initials. 
 
Staff who are assessed as competent by the Registered Manager, Team Leaders and/or 
Offsite Supported Living Manager, will also be required to complete a Medication Staff 
Declaration (see Appendix 2) stating that they will work safely at all times. Following a 
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successful assessment and signed declaration, staff will be accountable for their actions or 
omissions when supporting people in the service with their medication. 
 
The Team Leaders and Offsite Supported Living Manager must also ensure, through 
observation and supervision, that they constantly monitor staff competence and, if 
appropriate, identify and arrange for any further training needs for their staff. They also 
need to ensure that all members of the staff team are fully aware of the system that states 
who the responsible staff are for supporting any people with their medication for each 
shift.  
 
Staff assisting people with medication (i.e. prompting and observing) must concentrate 
carefully at all times and carry this task out without being distracted.  
 
Staff finding any difficulties with the safe handling, taking or storage of medicines by 
people being supported should bring this to the attention of their Team Leader, Offsite 
Supported Living Manager or the Registered Manager as soon as possible.  
 
Risk Assessments must be carried out for all those people who self-medicate to ensure that 
they are safe to do so. Risk Assessments are also needed for anyone who needs some staff 
input. The level of support that each person needs must be written in their Support Plan.  
 
In summary, there are considered to be ‘8 Rights’ that need to be followed by staff, 
enabling tenants to have: 

1. the right medication at 
2. the right dose at 
3. the right time via 

4. the right route to 

5. the right tenant, who has 

6. the right to refuse and who has 

7. the right to information about the medication, and 

8. the right documentation 

 
 

Obtaining Prescribed Medication 
 Wherever possible, people in Supported Living take responsibility for ordering their 

own repeat prescribed medication through the appropriate medical centre or 
consultant. 

 If there are any difficulties with this, (e.g. a physical difficulty in accessing doctors or 
pharmacies, or a difficulty in communication with doctors or pharmacies) then 
suitable staff support is provided. 

 Key workers should encourage people they support to seek medical advice if the 
person wishes to make any changes to their medication, or if the person does not 
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want to take any specific medication that has already been prescribed or have any 
further supplies. 

 Where staff are involved in ordering medication, records must be made of any 
repeat prescriptions forwarded to GPs and a record made when prescriptions 
return. This is to ensure that everything is correct and recorded again when they 
are sent to the pharmacy.  

 On receiving medication in Onsite Supported Living or Epsom House services, each 
item must be checked carefully by two members of staff immediately on receipt 
and receipt recorded on the accompanying MAR (Medical Administration Record), 
indicating who booked them in and that the medications were correct. Receipt of 
any medication should also be recorded in the ‘In & Out Book’ kept in the Magnolia 
Lodge office.  

 Where medication has been prescribed which is not printed on a MAR, then two 
members of staff must be involved in transcribing information from the medication 
label to the MAR. 

 Medication should be transferred to the person’s safe ASAP as it is their medication 
(the only exception would be if their safe is too small for all of it, in which case the 
balance of stock would be stored temporarily in the office cabinet).  

 All entries on a MAR must be made in black ink.  
 
 

Prescribing 
When tenants are seen by a GP or consultant and medication is required, a standard FP10 
(green) prescription form is usually completed. Where tenants need medication prescribed 
by a dentist, the prescription form is a yellow FP10D form. 
 
When a tenant is discharged from hospital, it is usual practice for only a few days’ supply to 
be obtained from the hospital pharmacy. The tenant’s GP will need to be seen soon in 
order to obtain a new FP10 prescription for any changes in medication as a result of their 
stay.  
 
Any changes to someone’s existing medication must be in writing from the GP, consultant 
or dentist before they are actioned. 
  
If anything is unclear, or seems to be incorrect on a prescription, then the shift leader will 
contact, and consult with, the relevant prescriber for clarification before the medication is 
used or taken. 
  
When a tenant visits their GP or consultant, the escorting member of staff should take with 
them a ‘Medical Services Received’ sheet Appendix 3 and MAR to be completed by the GP 
if possible at the time - should any changes be needed. 
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Prompting and Supervising 
Where staff need to prompt and supervise people with their medication, a MAR must 
always be used to guide staff as to what the person should be taking and must be referred 
to on each occasion medication support is involved. The MAR should indicate clearly that 
only prompting and observation have been used. When people have taken their 
medication, staff should initial the appropriate boxes to say that this has been observed. A 
form containing sample initials will be kept in the relevant service offices which are 
Magnolia (onsite), Off Site Office (Bookham) and 38 Andrews Close in Epsom and retained 
for 3 years. 

 In Onsite Supported Living, all the MARs are kept in the office (one file for each 
court) in a lockable cabinet.  Staff involved in prompting and observing medication 
must take the relevant file with them each time to complete the MAR in situ. 

 In 38 Andrew’s Close in Epsom, MARs are kept in the secured office. 

 Staff must never prompt or supervise a person with medication if they don’t refer 
to, or have, the individual’s MAR. 

 Staff supporting must carefully observe the tenant taking the correct medication at 
the correct time, ensuring the dose is correct and taken via the correct route.  

 Staff must not hand medication to the individual, but should encourage the person 
to select it themselves, but check carefully it is correctly selected. 

 Staff should ensure that the person has something to drink (glass of water) to take 
with their medication(s). 

 Commercially obtained ‘Compliance Aids’ are available, which can help some 
people.  

 Staff must not fill any ‘Compliance Aids’ for individuals themselves. These may only 
be filled by the person themselves with a member of staff checking and supporting, 
or by a member of the person’s family or pharmacy. However, the majority of 
tenants in Supported Living use Boots MDS or Medisure packs provided by the 
pharmacy. 

 Creams, lotions or drops should have a body map with the MAR to show where the 
medication is to be applied. 

 
 

Obtaining Over the Counter (OTC) or Homeopathic Remedies 
 People may occasionally need an OTC remedy (e.g. a painkiller for headache) and 

are normally able to obtain their own small stock of such items when shopping. This 
ability to purchase OTC items applies to everyone we support, whether they are 
accompanied by a staff member or not. 

 As some OTC medicines may interfere with / contra-indicated with a person's 
prescribed medication, people should be encouraged to obtain them only after 
seeking advice from the pharmacist in the pharmacy rather than buying them from 
a supermarket. Unlike Residential Care, it is not necessary to get written 
confirmation from the person’s GP that it is safe to use the OTC remedy in 
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conjunction with any existing medication, however it is important that a 
pharmacist’s advice has been sought. 

 Staff who become aware of medication changes, should inform the Team Leaders 
or Offsite Supported Living Manager who in turn should support the tenant to check 
that any existing OTC medicines can still be used safely. 

 In Supported Living, wherever possible, tenants should take responsibility for 
applying any creams or patches, or administering their own eye or ear drops etc. 
themselves. Staff may assist if asked by someone where they cannot manage this, 
but must first check and follow the instructions supplied, ensure that ‘use by’ or 
‘expiry’ dates are adhered to, and record the date the medication was opened, 
where applicable. 

 Where the person is assisted by staff with their medication, all OTC items or any 
homeopathic remedies (i.e. non-prescription) must be written on their MAR. 

 There may be a need to carry out a Risk Assessment for certain individuals with 
regard to their obtaining OTC or homeopathic remedies. 

 Team Leaders and the Offsite Supported Living Manager need to request tenants to 
let staff know if they purchase or are given any OTC or homeopathic remedies. 

 Where possible, OTC or homeopathic remedies should be stored separately from 
prescribed medication in a secure place. 

 
 

Storing Medication 
 
For those who do not require assistance:  

 People look after all aspects of their own medication needs and take responsibility 
for keeping their own medication safe and secure in their accommodation (i.e. in a 
secure cabinet and away from food or cleaning substances, etc.) 

 Their ability to administer and look after their own medication is part of their initial 
Needs Assessment and indicated in their Support Plan, Health Action Plan and 
Medication Risk Assessment.   

 Where accommodation is shared, people must store their medication securely in a 
locked facility and keep their key/code safe. 

 People are required to sign a disclaimer where they ‘self-medicate’ and also if they 
wish to self-medicate against professional advice (see Appendix 4). 

 
For those who need some assistance: 

 People who need some assistance (e.g. remembering to take at certain times) still 
take responsibility for keeping their medication secure in a lockable cabinet in their 
accommodation. 

 Where a risk assessment indicates that security may be a problem, staff may hold 
the key / code to the person’s medication, hand the key over at medication 
administration times and be observed taking their medication. The key can then be 
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returned to staff’s safe keeping. Where a code is used, then staff should open the 
cabinet without showing the code to the individual. 

 Staff must record when they have supported or observed the person taking their 
medication – signing the MAR and making an entry in the Daily Notes. 

 
Tenants should be supported to put any medication needing cold storage into their 
refrigerator. In shared accommodation, any medication in a shared refrigerator should be 
in a labelled lockable container (e.g. a cash box).  
 
Tenants should be encouraged not to retain any unwanted or expired medication and 
these may be returned by the tenant themselves to a pharmacy or should be removed with 
permission and dealt with via the ‘Returns Medication’ system. 
 
 

Medicine Keys & Key Cabinet in the Supported Living Office 
 Keys to individual people’s medication cabinets which are held by staff (where risk 

assessments require), must be kept secure in a specific key cabinet and the key (or 
code) held at all times by the shift leader. Should the shift leader need to leave the 
site, then they should pass the key (or code) temporarily to another authorised 
member of staff. 

 Members of staff who are not ‘meds trained’ must not have access to such keys or 
codes. 

 Any items unrelated to medication must not be stored in the medicine key cabinet. 

 The Registered Manager, Team Leaders and Offsite Supported Living Manager share 
overall responsibility for the security of keys / codes. 

 
 

Becoming Self-Medicating 
 As a general rule, support staff should work with people towards becoming self-

medicating, with the person’s agreement, in order to enable more independent 
living. 

 People will need different levels of assistance and help with different activities 
when learning to self-medicate. This must be introduced as part of an individual 
tailored training programme for the person.  

 The Registered Manager, Team Leaders and Offsite Supported Living Manager share 
responsibility for ensuring that adequate arrangements are in place to ensure the 
safety of the person and for giving any supplementary guidance. Risk Assessments 
are undertaken in all cases and these should be reviewed at least every 6 months. 

 In order for someone to take responsibility for their medication, staff need to 
complete a Self-Medication Competency Assessment with that individual (see 
Appendix 4). This ensures that the person is able to show that they can: 

o understand and accept the need for the medication at all times and what 
the effects will be if they do not take it or take too much of it;   
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o tell the time, or manage time well enough, and are able to remember things 
that are important; 

o say (or sign) what the instructions are for taking the medication and can 
measure the right quantity of liquid / correct number of tablets and 

o store and look after their medication securely and safely. 
 
The Self-Medication Competency Assessment will need to be reviewed by the 
relevant Team Leader/Offsite Supported Living Manager at least annually. 

 

 Anyone who self-medicates should sign a Medication Self-Administration 
Agreement Form (Appendix 5). 

 
 

Taking Medication 
For those who do not require assistance:  

 As outlined in the previous section, people are encouraged to take responsibility for 
administering their own prescribed medication at the recommended times 
wherever possible, following the procedure for becoming self-medicating. The 
benefits of the person maintaining responsibility for their medication must 
significantly outweigh the risks. 

 Should a person’s competence to maintain responsibility be called into question, 
then a review and revision of the Needs Assessment, Risk Assessment and Support 
Plan will be needed and discussions held with the person concerned and their Care 
Practitioner (where applicable). 

 Where the person insists on retaining responsibility for their medication, the 
Medication Self-Administration Agreement Form (Appendix 5) which serves as a 
disclaimer should be completed, signed by them and kept in their Support File. A 
Best Interests meeting may also need to take place. 

 
For those who need some assistance: 

 Where necessary, people can be encouraged, prompted and supervised to take 
their medication as detailed in their Support Plan. 

 
For those who need full support: 

 Medication should not normally be administered by staff in Supported Living, unless 
the person is temporarily physically or psychologically unable to do it themselves. 

 The person should ask for, and/or agree to, such assistance and this needs to be 
approved by the Registered Manager. All such requests and agreements must be 
carefully documented and the Support Plan amended. 

 Only staff who are suitably trained, supervised and competent in administration of 
medication will be involved in such instances. 

 Once consent has been sought initially (see below), consent does not need to be 
recorded each time medication is administered by staff. 
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 Because administration of medication by staff in Supported Living is so rare, the 
procedure for administration is not included in this document. If it is required, then 
staff are encouraged to read the summary procedure outlined in QA22 Medication 
in Residential Care Procedure. 

 
Consent 
Whether self-medicating or not, everyone must have opportunities to be involved in 
decisions about their care / support and information should be provided in appropriate 
ways to enable them to participate in such decisions. 
 
Team Leaders, Offsite Supported Living Manager and/or Senior Support Workers should 
record a tenant’s informed consent for staff to handle or administer their medication in 
their Support Plan.  
 
 

General Points 
 Staff should never provide advice on medication matters or recommend medication 

to someone they support; they should instead refer the person to their own GP or 
local pharmacy. 

 Key workers should ensure that they are aware of any medication taken by people 
they support, including:  

o the purpose of the medication,  
o any serious side effects and  
o any necessary monitoring arrangements  

 

 Where the person is independent with medication they do not have to comply, 
however, with providing staff with such information and can refuse. Such cases 
should be referred to the Registered Manager, documented in the person’s Support 
Plan and a Risk Assessment written. 

 Support staff must communicate all matters relating to people they support and 
their medication with their line manager and other relevant parties involved -with 
the individual’s consent where they have ‘mental capacity’. 

 Staff must record all work undertaken with someone and their medication in their 
Support File, and amend the Support Plan and/or Risk Assessment, as necessary. 

 
 

PRN (Pro re nata = aka ‘as required’) Medicines 
PRN medicines / medications are not taken regularly, but only ‘as required’ or ‘when 
necessary’.  
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The prescriber should state in writing the full instructions on dosage when a PRN 
medication is prescribed, together with the circumstances when the dose may be given and 
if it can be repeated. This must be clearly stated on the MAR. 

 Most PRN medications are normally kept by the person themselves. If it is someone 
who needs staff support in the form of holding their medicine cabinet key/code, 
then staff will provide the key to enable the person to access their PRN medication 
and then the key returned to the office cabinet or, in the case of a code, open the 
cabinet for them.  

 Any PRN medication that staff are aware has been taken, must also be recorded in 
the person’s support file.  

 Whenever staff observe someone taking a PRN medication, they should initial the 
MAR accordingly, ensuring that they also complete the details on the reverse side 
of the MAR (i.e. date, time, dose, reason for taking PRN, outcome, signature). 

 
 

Controlled Drugs 
Controlled drugs are defined in The Misuse of Drugs Act 2001 and are medications 
considered to be potentially abused or likely to develop addiction in people. They are 
divided into 4 Schedules according to their impact on the body and the likelihood of abuse.  
Stocks of controlled drugs are maintained in a Register and are often stored in a separate 
locked compartment inside a lockable medication cabinet. However, where people have a 
controlled drug and are self-medicating, then as long as they are kept secure by that 
person they can be kept in their own medication safe. 
 
Not all controlled drugs require the use of a Controlled Drug Register. Drugs in Schedule 1 
and 2 must always be recorded in a CD Register – e.g. Concerta (S2), but drugs in Schedules 
3 and 4 are not normally required to be maintained in a CD Register – e.g. phenobarbital 
(S3), midazolam (S3) or clobazam (S4).    
 
Where staff are involved with a drug in a CD Register entries must be completed and 
signed by two staff each time a controlled drug is received, administered, to state who it 
was administered to, the dosage and time of administration and the total amount of the 
medication left in stock. Two staff must check and record new stock when it arrives. 
 
Where a CD Register is in use, the Registered Manager must carry out a weekly check to 
ensure that quantities and records of all controlled drugs are correct and that they are still 
required. A written record must be kept of these checks as evidence. This task may be 
delegated at the Registered Manager’s discretion to Team Leaders or Offsite Supported 
Living Manager. 
 
 
 
 



 

Medication in Supported Living Procedure – V1.2 September 2018                      Page 11 
 

Medication Records 
 
Medication Profile 
A current and comprehensive record of all medication for each tenant where they are 
supported with medication must be maintained with the related MARs which includes: 

 Tenants name, date of birth, together with a recent photograph (photo to be 
updated each year) 

 Any known sensitivities or allergies 

 Information on any foods which might react with the medication 

 What the medication is and what it is being used for 

 The main side effects 

 
Medication Administration Records (MAR) 
The relevant item on the MAR must be initialled by the member of staff prompting or 
observing/administering (where applicable) each medication immediately after it has been 
taken/applied by the tenant. All entries must be clearly initialled or a code letter entered 
where medication is not taken for any reason. Codes are indicated at the bottom of an 
MAR. Dependent on the code, an explanation on the back of the sheet must be entered. 
 
There must not be any gaps on a MAR (except for PRN items) and each relevant box must 
have either staff’s initials or a code indicating a particular issue. In respect of PRN 
medication, this should be initialled in the same way as any other medication by the staff 
and not just coded as ‘G’. 
 
Failure to initial the MAR immediately after a medication has been taken, is normally a 
disciplinary matter and may be managed under Safeguarding. 

 
At the end of each shift, the medication-trained staff incoming and outgoing must together 
complete the Medication Handover Sheet (Appendix 6) and check that all the MAR sheets 
are correct to ensure an effective handover and communication. 
 
Initialling an MAR in advance of prompting and observing medication or where the person 
has not had their medication but the MAR has been initialled, are both offences under the 
Medicines Act 1990 and are automatically a disciplinary matter. 
 
Once finished, all completed MARs are to be stored safely for a minimum of 3 years after 
the last entry. 
 
 

Changes in Medication 
 Where people are not totally independent, staff should accompany them to any 

clinical appointments (with their permission) so that any medication changes can be 
known and the person assisted to understand the changes. If someone refuses the 
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accompaniment of a staff member, staff should refer to the Team Leader/Offsite 
Supported Living Manager, or Registered Manager, for advice on how to handle the 
refusal. 

 Any concerns regarding a person’s medication should be addressed to the person’s 
GP, pharmacist or other prescriber.  

 Any changes to someone’s existing medication must be in writing from the GP, 
consultant or dentist before they are made. 

 If anything is unclear, or seems to be incorrect on the prescription, then the shift 
leader must contact and consult with the relevant prescriber for clarification before 
having the medication dispensed or administered. 

 
 

Refusal of Medication 
Should a tenant refuse their medication on more than an occasional basis, their GP should 
be informed or the person encouraged to visit their GP. An entry indicating any refusal by 
the tenant who is prompted and observed, must be made on the MAR using the code 
provided. 
 
Staff should discuss the reason for refusal with the person and record the circumstances 
and reasons (if possible) by someone has refused their medication in their daily records 
and possibly also outline the nature of refusal in an Incident Form if appropriate. Attempts 
to re-administer should be made, giving advice to the person of possible implications if the 
medication is not taken. 
 
Tenants with ‘capacity’ cannot be ‘forced’ to take medication. Where people ‘lack capacity’ 
their GP / consultant must be consulted and must have certified that they must take it (in 
best interests). In these cases, an appropriate method of administration will be agreed with 
the GP, the appropriate Care Practitioner and the Registered Manager. 
 
 

Telephone Messages 
 Except for cases of extreme emergency, verbal instructions from a GP, consultant or 

‘on call’ doctor, are not acceptable. Even in an emergency, verbal instructions can 
only be accepted for a change of medication that already exists. Any new 
medication prescribed by an ‘on call’ doctor must be followed up with a signed fax 
or email ASAP from them before anything can be obtained or given. An email is only 
acceptable if they attach the PDF scanned in instruction with a valid signature. 

 Verbal instructions should always be avoided, but, if needed in an extreme 
emergency, they must be recorded carefully and repeated back to the prescriber to 
ensure that the instructions are clear and correct. Whenever possible, two staff 
must be involved in obtaining such emergency verbal instructions. 
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Medication when tenants are away from their accommodation 
When tenants go away from their accommodation to their relative’s home for weekends, 
holidays, day activities, trips etc. they should take their medication with them as supplied 
by the pharmacy. It must not be placed in another container. 
 
Unless staff are accompanying the tenant, the MAR should not go with the medication as 
the instructions are on it and there is always a chance of the MAR being lost. Staff should 
mark ‘D’ for social leave on the MAR sheet. 
 
For those people who staff prompt and supervise with their medication, a count of each 
tablet or capsule taken away must be made and entered on the Medication Taken Away 
from The Grange Form (Appendix 7) and signed for by the person’s relative or friend, and 
signed by the staff member. 
 
On return, the medication must be checked by the staff to ensure that the correct doses 
have been given while the person was away against the Record of Medication Taken Away 
from The Grange Form and if correct signed again by the person’s relative or friend and the 
member of staff.  
 
Any discrepancy in amounts should be entered in the comments section, together with an 
explanation – where this available. 
 
Action may be needed where amounts returned do not match the medication’s 
prescription and any such findings must be reported ASAP to the Registered Manager. 
 
Where people manage their own medication, there is no requirement for such checks to be 
made. 
 

o Day Trips or Holidays with Staff 
 
Those who do not require assistance:  

 Manage their own medication and simply take it with them - securely. 
 
Those who need some assistance: 

 May need to be reminded to take their medication with them and reminders from 
staff to take it at the right time.  

 May need reminding in the case of holidays to ensure they have sufficient 
medication for the length of their holiday. 

 May choose to use Compliance Aids with different sections for different days and 
times of day. Staff may not place tablets in such but may assist the person to do so 
by helping to open bottles, packets, etc.  The MAR should be taken with the 
container. 

 May need assistance from staff to keep their medication safe and secure. 
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o Regular days away from home (e.g. Skills & Activities, work experience 
etc.) 
 If someone is away from home regularly at one particular medication 

administration time, it may be possible to change the timing in consultation with 
the prescriber.  

 If this isn’t possible, it may be possible to have a separate prescription and a 
separate supply of medicine for that location. The key worker and the person 
should discuss this with the GP and arrange for a suitably written prescription(s).  

 Some people may need ‘as required’ (PRN) medication as well as their regular 
medicine (e.g. for seizures).  

 
 

Medication Systems in Supported Living Settings 
 Pre-packed dosage systems (e.g. Boots MDS or Medisure) packs can be very useful, 

where tablets are contained in bubble / blister packs for each person and for each 
medicine time. MDS packs cover 28 days while Medisure packs cover 7 days. 

 Medisure packs are commonly used where people self-medicate. 

 MDS packs are commonly used for people who need staff to be involved with their 
medication.) 

 MDS systems are often unsuitable for people with frequent medication changes, or 
for those people who may have many ‘as required’ (PRN) medications. 

 It is recognised, though, that some medications cannot be kept in an MDS / 
Medisure container and may then be kept in a bottle or box. (e.g. sodium valproate 
(Epilim) as it degrades in the light. 

 Where Compliance Aids are used by someone, staff must not fill these. They can be 
filled by a pharmacy, the person themselves or by their family.  

 
 

Disposal and Return of Medication 
Key workers should advise and encourage people who self-medicate to follow and adhere 
to expiry dates on all medication. 
 
As a general rule, staff should follow the expiry instructions as stated on eye drops and 
small tubes of ointments or creams should be replaced after 4 weeks (28 days) of being 
opened. Dispensers or tubs may be retained for 3 months from the date of opening. 
 
Medication should be disposed of when the: 

 course of treatment has finished; 

 expiry date has been reached; 

 medication is contaminated or not identifiable; 

 person has moved away or died (retain all medications for 7 days after death in 
case needed by Coroner). 
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All medication that is no longer required, has become contaminated, found on a floor, or 
has become ‘out of date’, must be returned to a licensed pharmacy after making a suitable 
record in the person’s file and the Medication Returns Register that is kept in the 
downstairs storage room in Victoria Lodge for Onsite Supported Living. In the case of 
Epsom House, the record is made in the ‘In and Out’ Book. 
 
A note should also be made on the MAR explaining why the medication is no longer being 
used (i.e. course of treatment finished, medication discontinued, expired, dose changed 
etc.). 
 
Single or loose tablets should be placed in an envelope, clearly labelling what they are and 
whose they were (where this can be identified) and signed by the staff involved.  
 
The Medication Returns Register for Onsite Supported Living must be completed at the 
time that any unwanted medication is placed to await return / disposal in the allocated 
yellow plastic container. Staff should deposit the disposal container back to a Pharmacy 
once it has reached three quarters full. 
 
The top copy of the Medication Returns Register duplicate sheets must accompany all 
medication returned to a pharmacy.  The person receiving the unwanted medication 
should also sign for their receipt. This requirement is even more important for any 
Controlled Drugs to show a complete audit trail.  
 
 

Errors in Administration 
This section is to be used as a guidance tool for both management and operational staff in 
providing a consistent approach to managing medication incidents, which may occur in the 
following context: 

 Over dosage of medication 

 Under dosage of medication  

 Missed medication 

 Medication taken by the wrong person 

 Misplaced keys (on/off premises) or other medication equipment 

 Reporting and recording errors or omissions 
 
Reporting the error 
In the event that any error in medication the member of staff involved or finding the error 
must immediately contact the shift leader who should contact a GP or pharmacist for 
advice and then act on their instructions.  
 
Where a single dose has been recently omitted, the medication’s Patient Information 
Leaflet (PIL) should be consulted and staff should acting on what is stated there. Where 
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there is any uncertainty staff should contact a GP or pharmacist. A PIL must be available for 
all currently prescribed medication.  
 
If a medication error occurs, and management is not aware, this should be reported 
immediately by the Senior Support Worker/Team Leader to the line manager and the ‘on 
call’ manager if out of hours; 

 A Medication Error Incident Report Form (Appendix 8) will be completed 
immediately containing factual information and sent to the line manager and 
Quality Assurance Advisor (as safeguarding issues may be involved); 

 An entry must be made in the tenant’s Support File notes and Handover notes; 

 Where necessary, the line manager will liaise with Human Resources as to 
appropriate action that may be needed; 

 All medication errors will be reported by the Registered Manager or someone 
delegated by them to the Multi Agency Safeguarding Hub (MASH),who will advise 
on any next steps that may be appropriate; 

 All incidents of medication errors will be investigated, learned from and appropriate 
action taken to prevent the error from happening again.  

 
Investigating the incident 

 An investigation will be initiated by the appropriate Team Leader/Offsite Supported 
Living Manager; 

 At this stage, depending on the severity of the incident, suspension of staff from 
duty or suspension from involvement in handling medication may be considered; 

 The immediate Team Leader, Quality Assurance Advisor, or another appropriate 
investigator will be allocated by the Registered Manager. 

 
The content of an investigation may include the following factors: 

 The detail of the incident; 

 Names of those involved i.e. the alleged person and witnesses; 

 Specific dates, times and locations; 

 Whether it was a one – off incident or part of a series of incidents; 

 Inconsistency in statements;  

 How the alleged person managed the situation after the incident;    

 Any mitigating circumstances.  
 
Implementing actions  
If an incident occurs where a discipline or corrective action may be appropriate, the 
following general guidelines should be followed:  

 A notification of conclusion of investigation will be sent to the concerned member 
of staff if no further action is required;  

 Any corrective action, e.g. invite to a disciplinary hearing will be sent out and the 
disciplinary process will be overseen by Human Resources; 
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 Corrective actions such as an improvement notice, which is not disciplinary action, 
can be used with or without an investigation.   

 
Discipline or corrective action may include some of the following:  

 Reassessment or further training  

 Coaching and supervision via a Performance Improvement Plan  

 Debrief session  

 Demotion 

 Suspension 

 Improvement Notice Letter 

 Written Warning   

 Termination  

 Reimbursement to the company for any damaged / lost / replaced equipment  
 
Learning outcome / further support 
Lessons learned plan will be updated and made available for relevant staff to see by the 
Registered Manager. The information on this will be limited to what we can do to improve 
our approach to medication only and will not include any confidential information which 
can be led back to either an individual or a team.   
 
Any further support identified during this process is to be reviewed on a regular by the line 
manager and the staff member. This may include additional training or further supervision. 
 
 
Note: this procedure relates to the following relevant documents: 

- QA1 Safeguarding Adults Policy & Procedure 

- QA4 Decision Making (people we support) Policy 

- QA13 Risk Assessments (people we support) Policy & Procedure 

- QA17 Health & Safety Policy 

- QA22 Medication in Residential Care Procedure 

- QA30 COSHH Policy 

- QA50 Care & Support Planning Policy 

- QA54 Confidentiality ( people we support) Policy 

- QA59 Records of people we support & record-keeping Policy 

- QA66 Notifications to CQC Procedure 

- HR10 Disciplinary Policy & Procedure 

- HR19 Capability Procedure 

 

 

The procedure will be reviewed annually. 
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Signed: ……........... Eloise Appleby ….............…  Chief Executive Officer 

 

Date: …………… 6th September 2018 ……………... 

 

 

 

Name Signed Date  Name Signed Date 

       

       

       

       

       

       

       

       

       

       

       

       

 


