
5.1.7 Administration of Medication 

Regulations & Standards  

England  
 

 Regulation 23: Medicines  

 http://www.legislation.gov.uk/uksi/2015/541/regulation/23/made  

 Regulation 31: Staffing of children’s homes  

 http://www.legislation.gov.uk/uksi/2015/541/regulation/31/made  
 

Wales 
 

 Regulation 58: Medicines  

 https://www.legislation.gov.uk/wsi/2017/1264/regulation/58/made  

 Regulation 33: Access to health and other services  

 https://www.legislation.gov.uk/wsi/2017/1264/regulation/33/made 

 

Relevant Guidance  

Promoting the Health and Well-being of Looked-after Children 

Managing Medicines in Care Homes and Controlled Drugs: safe use and management - NICE Guidelines 

Relevant Chapter 

Health Care Assessments and Plans Procedure 

Suicide Prevention Policy 

Understanding and Managing Self-Harming Behaviours Procedure 

Consents Guidance 

Amendment 

This chapter was substantially updated in August 2017 and should be re-read. 
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1. Introduction 

This policy is intended to cover give clear procedures and guidance regarding the administration of 

medication and has taken account of current and relevant legislation, as well as local authority advice. 

Due to the nature of the work we do, the administration of medication can be very complex and this 

policy does not cover all eventualities. Staff must ensure that they have been proactive in seeking 

specialist advice if necessary. For further advice, staff should contact their manager, GP or 

pharmacist. 

1.1 Responsibility and Competency 

The registered manager is responsible for ensuring suitable arrangements are made for the 

recording, handling, storage, administration and disposal of any medication. They are also 

responsible for ensuring that staff members receive appropriate training before they administer any 

medication and refresher training is undertaken a minimum of every three years. 

Staff need to access training that covers both knowledge and competency based learning/practice. 

The demonstration of competency in the administration of medication is included in the company’s 

formal medication training. However, managers must ensure that staff competency is evidenced and 

recorded annually, in order to comply with good practice. This is the case for all staff, including those 

who may not be working with a young person receiving medication too. Medication must only be 

administered by competent staff, who have undertaken appropriate training and are authorised to 

administer medication. The full mandatory training will include a knowledge quiz as well as a short 

practical scenario-based competency assessment that staff will be expected to pass in order to 

complete the training. If the benchmark is not met, registered managers will be expected to follow this 

up with direct questioning and potentially rebook their staff member on future training as required. 
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1.2 Dignity and Respect 

Young People’s dignity and respect should be upheld at all times. When discussing anything medical 

with the young person, such as medication and health issues of a personal nature, staff must consider 

the need for privacy and confidentiality for the young person. This may include the use of a quiet room 

away from other people and providing enough time, patience and support in order to ensure that the 

young person fully understands what has been discussed, or agreeing a plan with the young person 

that specialist support will be sought as required. 

 

2. Homely Remedies 

Homely Remedies are non-prescription medicines that can be bought over the counter without 

prescription. 

Homely Remedies can only be used by the young people in the home with the written approval of 

relevant social workers (as set out in young person’s Health Plan) or as prescribed by a GP. Non-

prescription medication (Homely Remedies) should have signatures giving permission from a person 

with Parental Responsibility, GP and home manager recorded in the child’s relevant plan. 

The Homely Remedies listed below are the only remedies that may be used by young people, unless 

others have been authorised by a medical practitioner - in writing. For dosages, follow manufacturer’s 

directions or seek advice of a medical practitioner or pharmacist. 

Home Remedies List 

For dry coughs Simple Linctus (Not suitable for diabetics) 

For chesty 
coughs 

The GP should be contacted 

For sore throat Glycerin, Lemon and Honey Lozenges Suck as required (not 
suitable for diabetics) 

Sore throat Strepsils Sugar-free lozenges (suitable for diabetics) 

For pain Paracetamol Tablets or liquid 

Homely Remedies should be purchased for a named individual young person only and not given to 

any other young person. When a Homely remedy container is opened, staff should record the date of 

opening to ensure it is not administered beyond 48 hours and the container should be clearly labelled 

with the young person’s name, start date and time first administered. If the young person’s symptoms 

continue beyond 48 hours, staff should make an appointment for them to see their GP. 

No child may be permitted to 'self-administer' Homely Remedies unless approved with a signed 

consent form by their social worker and the home’s manager. 

Recording: The administration of any Homely remedies must be recorded in individual young person’s 

Weekly Integrated Service Log (WISL) and Medication Administration Record (MAR). 

Over the counter products such as sun protection cream may be purchased and kept within the home 

at the discretion of the care team, under the authorisation of the registered manager. Any concerns 

over potential allergic reaction to such products should be discussed with the GP or pharmacist and 

the outcome of these discussions recorded on the young person’s Health Plan. 



* Paracetamol must not be given for more than two consecutive days without the approval of a 
GP/Medical Practitioner and can only be used for the symptom they were prescribed for (for example, 
if prescribed to help with pain relief for a sore ankle, they cannot also be used as pain relief for a 
headache. A new prescription must be sought for the headache in this example). 

 

3. Medication 

3.1 Records held in the Home 

Each Home should keep the following records: 

Record Purpose 

Controlled Drug book Used to record all Controlled Drugs 

Homely Remedy Consent Form To give consent for Homely Remedies/over the 
counter (non-prescribed) medication 

Medical Consent Form Consent form to be signed by person(s) with 
Parental Responsibility 

Medication Administration Record (MAR) Individual record for staff to record any 
medication (or Home Remedies) administered 
etc. 

Self-Administration of Medication Form Individual record/contract agreement for young 
person self-administering medication 

 

3.2 Ordering Ongoing Medication 

Some young people will have prescribed medication, which is ongoing. This should be ordered on 

monthly basis where possible. Responsibility for ordering these medicines is that of the Registered 

Manager or a delegated person/member of staff. 

When ordering, a note must be made of: 

 The name of the young person; 

 The name, strength, form and quantity of the medicine; 

 The name of the surgery/G.P.; 

 When the prescription will be ready. 

Staff should check stock levels before ordering. To minimise wastage and reduce risks of errors, 

stock levels should be kept to a minimum (no more than six weeks stock to be held at any time). 

When ordering repeat prescriptions, ensure that the young person’s name, date of birth, address and 

details of medication dosage and times to be taken, are clearly marked on the repeat prescription 

form (or similar) supplied by the GP before posting into the GPs ‘repeat-prescription box’ (or handed 

to the GP’s receptionist). 

 



3.3 Collecting Prescriptions 

Staff should collect prescriptions from the GP/surgery and check to make sure that they have received all the 

prescriptions they have ordered and the quantities are correct before taking to the pharmacy. If a medicine has 

directions of 'as directed' or 'as before' then the surgery should be asked to amend the prescription. Documented 

evidence of the prescription from the pharmacy should be obtained and stored until the medicine is received back 

from the pharmacy if you cannot get it straight away. Staff should check with the pharmacy as to when the 

prescriptions will be ready for collection and this information should be handed over to colleagues and recorded 

in the homes’ Log Book and Diary. The staff member who went to collect the medication originally, is responsible 

for making sure this information is handed over to colleagues or the manager. 

3.4 Receiving/Collecting Medicines 

Staff must take their ID when collecting medicines or controlled drugs. 

When the medicines are collected, staff should check the medicine against the (documented) 

prescriptions that they have. Any discrepancies should be brought to the attention of the pharmacy 

and rectified as soon as possible. 

The Pharmacy will be able to give, and advice should be sought upon: 

 Potential side effects; 

 Advice on how the medicine should be taken; 

 Advice on whether the medicine may be affected by any other medicine; 

 Whether the medicine should be stored in the fridge; 

 If the medicine is a Controlled Drug. 

Staff should also make sure that they have received a Patient Information Leaflet from the pharmacy. 

The receipt of medication should be recorded on the individual child's Medication Administration 

Record (MAR). 

If a Controlled Drug has been prescribed, two staff are required to record/sign the record unless lone 

working. The Controlled Drug details should be recorded in the Controlled Drug Book and the young 

person’s MAR. 

It is good practice for the manager to check the records and quantities at their earliest opportunity and 

sign to confirm them. 

For any young person’s medication being brought to their home, details should also be entered and 
highlighted in the Log Book. 
 
 
 
 
 
 
 
 
 
 



3.5 Administration of Medicines 

Note: All staff must be familiar with the following detailed guidance on the administration of 

medication: 

Circumstances Relevant Guidance 

For detailed guidance on the administration of 
medication 

Appendix 1: Administration of Medication 
Guidance  

For guidance on specific issues, e.g. refusal to 
co-operate, if a child is missing/absent, covert 
administration 

Appendix 2: Specific Issues Re 
Administration of Medication  

For the administration of medication away from 
the home e.g. if a child is on holiday or having 
contact with his/her parents 

Appendix 3: Administration away from the 
Home  

Skilled Health Tasks, e.g. for children with 
Diabetes 

Appendix 4: Skilled Health Tasks  

Overdose Appendix 5: Guidance - Intentional 
Overdose 

Medication should be administered as set out on the label or instructed by the GP/Medical 

Practitioner. 

No child may be permitted to 'self-administer' unless approved by their social worker and registered 

manager, with the arrangements outlined in the Health Plan or its associated appendices. 

Administration should be recorded on the individual child's Medication Administration Record (MAR). 

If a Controlled Drug has been administered and two staff are available at that time, two staff are 

required to record/sign the record. One staff member should administer and the other should witness 

and check quantities. If only one member of staff is one duty (lone working), the term ‘lone working’ 

must be entered into the Controlled Drug Book and in the comments section of the MARs sheet, 

Self-Administration 

Self-administration is where a young person is deemed responsible enough to keep their own 

medication in their bedroom and self-administer it. A clear procedure must be followed before this 

decision is reached (below). 

No young person is allowed to self-administer their medication unless it has been authorised by their 

social worker/person with parental responsibility and the registered manager. This should only be 

pursued if the young person has been deemed responsible enough to self-administer. Appendix 1 of 

the Health Plan should be used to confirm this authorisation and the registered manager should 

ensure that a risk assessment is also in place for self-administration, which will identify safe storage 

arrangements. If a young person is deemed responsible to self-administer medication, they will also 

need to sign Appendix 1 to confirm their agreement to the arrangements. 

3.6 Storage, Temperatures and Expiry Dates 

All medicines must be kept in a safe/secure place, e.g. a locked cabinet that does not exceed 25°C. A 

key to this cabinet should be stored in a locked safe/locked key cabinet and keys should only be 

accessed by staff who are authorised to access them. Controlled drugs must be stored in a Controlled 
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Drugs cabinet, which complies with the Misuse of Drugs (Safe Custody) Regulations 1973 and 

subsequent updates. 

Medicines that are taken internally should be stored separately to those used externally in the 

medicine cabinet, with liquids preferably on the bottom shelf. 

Medicines that require refrigerated storage should be kept in a dedicated lockable fridge (in the staff 

office or alternative, appropriate area) or in a fridge that is kept in a locked room. A fridge with 

medication should be between 2-8 degrees and the temperature recorded at least twice a day on the 

MAR. Should the temperature fall out of the 2-8 degree range, medical advice would need to be 

sought from the GP or pharmacist to determine whether the medication was still safe to use. 

When it is required for medicines to be taken off site for dispensing later in the day, staff must ensure 

that temperatures do not exceed 25°C. A cool box or suitable alternative can be used for this, which 

may need to be prepared beforehand and a thermometer should be used, particularly in very hot 

conditions. 

Information about storage requirements, including the required storage temperature, can be found on 

the packaging or in the Patient Information Leaflet that comes with the medication. 

All medicines have expiry dates, usually clearly stated on the label. Upon expiry, they should be 
disposed of as outlined below. 

3.7 Disposal of Medicines 

Medication should be disposed of when: 

 The expiry date has been reached; 

 The course of treatment is completed; 

 The medication has been discontinued; 

 The medication has been taken from its container and the young person refuses it. It must be 
placed in a separate labelled container and returned to the pharmacy for disposal. 

Unused/expired medicines should be returned to the pharmacy. 

Return or disposal of medication should be recorded on the individual child's Medication 

Administration Record (MAR), and signed by the GP/Pharmacist. 

If a Controlled Drug has been disposed of, two staff are required to record/sign the record or if only 

one staff, the pharmacist can be the second signature. 

3.8 Prescribed Controlled Drugs 

Procedures for responding to and supporting young people who may have obtained non-prescribed 

controlled drugs are provided in the Drugs and Substance Misuse Procedure. It is essential to note 

that these should be removed and not administered.   

 

Controlled Drugs are drugs or chemical substances whose possession and use are regulated under 

The Misuse of Drugs Act 1971 and The Controlled Drugs (Supervision of Management and Use) 

http://www.proceduresonline.com/brynmelyn/chapters/p_drg_sub_abu.htm


Regulations 2013. For further information see Controlled Drugs (Supervision of Management and 

Use) Regulations 2013: Information about the Regulations (DoH) Practice Guidance. 

The home should maintain a separate secure storage area for the sole use of controlled drugs. This is 

the separate locked box or compartment inside the medicine cabinet. The Controlled Drug box key 

must be locked away in the safe on site and not be kept with the key to the medicine cabinet. 

When administering controlled drugs this should be witnessed and countersigned by another 

designated member of staff. Staff must only sign as a second person/witness, if they have witnessed 

the whole of the administration process. If this has not happened, they should not sign as a 

witness/second signature. 

If staff are lone working when administering controlled drugs, they must record the phrase ‘lone 

working’ on the MAR sheet and in the Controlled Drug Book. The registered manager should have a 

risk assessment in place for controlled drugs if only one member of staff is able to administer them. A 

separate record must be maintained by the home for controlled drugs including receipt, administration 

and disposal. This must take the form of a bound book or register with numbered pages and the 

record must contain the balance remaining and a separate page for each child/young person. This 

must be checked at each administration and also on a regular basis, i.e. weekly. 

Controlled drugs that are no longer required (expired, returned or have been contaminated, for 

example dropped or spat out) must be returned to the pharmacist. In such cases, the MAR and 

Controlled Drug book must be signed by the pharmacist. 

3.9 Medicine Review  

For a young person on medication long term, staff need to make an appointment with their GP to undertake a 

review and general check-up. It is good practice to hold these reviews on a six monthly basis or sooner, unless 

staff have concerns, which should be acted upon immediately. 

3.10 Stock Checks 

For any young people with medication, staff must do daily stock checks when administering medication. It is good 

practice to conduct daily stock checks at each changeover of staff and record in the Daily Log Book. 

Weekly stock checking of medication is the responsibility of the home manager, (or designated staff member) 

and should be done on a weekly basis as part of good practice around the administration of medication and 

safeguarding of young people. Records should be kept to show who conducted the stock check alongside the 

date and any action required (see Medication Errors below). 

 

Appendix 1: Administration of Medication Guidance 

All medicines must be administered strictly in accordance with the prescriber’s instructions (or as 

advised on the packet in relation to Homely Remedies). Only the prescriber (e.g. GP) can vary the 

dose. Medicines must be locked away in the locked storage areas when not in use. Before 

administration, staff should: 

 Wash their hands; 

 Make sure they have a pen and any required record sheets; 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/214915/15-02-2013-controlled-drugs-regulation-information.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/214915/15-02-2013-controlled-drugs-regulation-information.pdf
http://www.proceduresonline.com/brynmelyn/chapters/p_fir_aid_med.htm#errors


 Prepare enough glasses and water for each young person receiving medication. 

The procedure for administration is as follows: 

 Check the young person’s identity (a photo is normally kept in the young person’s file). Only 
one young person should be administered medication at a time, which must be in a private 
area, to reduce the risk of mistakes being made; 

 Check the young person’s medical profile; 

 Check the medication label corresponds to what is on the MAR and check the quantities 
before administering; 

 Check the MAR sheet to ensure that someone else has not already given the medication; 

 Check the expiry date / use by date (where appropriate) on the medication; 

 Check the amount to be given at that time; 

 If more than one container of the same medication has been prescribed, number the boxes 
separately (e.g. 1…2…3) and ensure that subsequent containers are only opened once the 
previous container has finished. When a new container is started, record the commencement 
date on the MAR sheet and the container number; 

 Measure or count the dose without touching the medicine; this would be by using a ‘Medicine 
/ Tablet Counter’ designed for this purpose or similar; 

 If the medicine is a solid (such as a tablet) then carefully place into an appropriate container 
and offer to the young person. They may wish to put it in their hand or swallow straight from 
the container; 

 If the medicine is a liquid, take care not to drip onto the label. If the amount to be measured is 
less than 5ml, use a medicine syringe. Alternatively, a medicine spoon could be used but care 
must be taken that measurements are accurate; 

 If the medicine is a cream or ointment, then it should be squeezed directly onto the young 
person's finger for them to apply. If required to be applied by staff, then latex/pvc gloves must 
be worn; 

 When administering a Controlled Drug, a second member of staff, must check the dose prior 
to it being administered. If lone working, one staff member is sufficient; 

 Watch the young person as they take their medicine to ensure administration is successful; 

 Offer the young person a drink of water (where appropriate); 

 Check that the medication is recorded in all the required records; 

 Print and sign your name against date and time of each medicine administered; 

 Record when medicine has been refused/not taken and the reasons why; 

 If a young person is absent when medication is due- this should be recorded; 

 Do not sign for any medicines that you have not administered or witnessed yourself; 

 If a young person refuses to take medication, under no circumstances should they be forced 
to do so; 

 Medication must be kept in the original labelled (by the pharmacy) containers and not put into 
weekly/daily medical boxes; 

http://www.drugs-cabinets.co.uk/pharmacy-equipment/dispensary-equipment/counting-equipment/plastic-tablet-counter-triangle/
http://www.drugs-cabinets.co.uk/pharmacy-equipment/dispensary-equipment/counting-equipment/plastic-tablet-counter-triangle/


 After administration the medicines should be returned to the cabinet immediately and the 
cabinet locked; 

 Each time you give medication, remember that it is important to consider the time of 
administration. Care should be taken to ensure that if the medicine is required to be taken 
before food that this is done. Similarly the administration of some medicines such as eye 
drops or inhalers may not be suitable to be given at meal times. Not all medicine 
administration times will fall in line with meal times. 

 

Appendix 2: Specific Issues Re Administration of Medication 

Swallowing Problems 

Staff may find that some young people may struggle with swallowing their medicines. The young 

person's G.P should be contacted for an alternative. Under no circumstances should staff take it on 

themselves to crush tablets or break them without seeking advice from the doctor or pharmacist. Any 

advice given should be recorded. 

Medication Refusal 

When a young person refuses to take their medicine, the registered manager needs to be notified and 

will decide whether the G.P. should be contacted for advice. Their advice should be recorded and 

followed. Young people cannot be forced to take their medicines. 

Cutting of Tablets 

The only time medication can be cut in half is if it has been authorised and requested by the 
GP. A suitable tablet cutter would need to be used for cutting. Staff should request smaller 
doses from the GP to avoid the need to cut, where possible. If the GP does authorise cutting 
due to their being no alternative, registered managers will need to purchase an 
appropriate Pill Cutter and Crusher. 

If a Young Person is absent when the Medicine is due 

When a young person is absent and their medication is due, this should be recorded. When the young 

person returns, then staff must consider the time delay and seek advice if required from the 

Pharmacist, the G.P or NHS Choices website (as appropriate depending on the time of day). To 

miss taking a medicine completely can be dangerous depending on the medical condition. 

Covert Administration 

Covert administration is where medication is hidden and the person does not know that they are 

taking it. Staff must not hide any medication in food/drink or perform any other types of covert 

administration. 

If a medical specialist requested that we administer medication covertly, we would need a written, 

signed document stating this from the specialist and written consent from the person who has legal 

parental responsibility for the young person. Members of staff, who administer medication covertly 

without this authorisation, will be liable to disciplinary action and potential court proceedings. 

This is different to crushing, which must only occur where advised by the GP. Unless advised by the 
GP, it should be assumed that crushing of medication is prohibited. 

http://www.boots.com/safe-and-sound-pill-cutter-and-crusher-10150191
http://www.nhs.uk/hasc-advice/pages/symptom-checker-advice.aspx


In some homes, staff may be required to work on their own for a period of time. It may be the case 

that the administration of a medicine will have to happen during this period. Staff should ensure that 

they double check for themselves and make a record of any medication administration required during 

the period of time for when they were lone working. 

It is important that the young person receives their medication at the correct time. If lone working, the 

member of staff administering the medication, must also record that, they were lone working in the 

Controlled Drug Book and on the MAR sheet. It is not acceptable for another staff member to sign the 

Controlled Drug book/MAR sheet when they come in. You cannot be a witness to something you have 

not seen happen. 

Stock checks should be done by the lone worker when arriving at the home for the start of their shift 

and again just before they finish their shifts. 

Spilled Medicines 

When a medicine has been dropped on the floor or spilled then this must be safely disposed of and a 

note must be made in the MAR sheet, the daily log book and if necessary, Controlled Drug book. A 

second dose should be offered to the young person (where a medication has spilled, leaving the 

remainder short for the completion of the course of the prescription, advice should be sought from the 

GP as to how to make-up for the lost dosage). 

When medication has been spat out then the medication must be cleared away and put into a 

container, safe and ready for disposal at the pharmacy and a comment made on the MAR sheet. 

However a second dose must not be offered without advice, as staff will not know how much has 

been absorbed. Advice should be sought from the G.P or pharmacist or NHS advice as to whether 

another dose should be offered. 

Detached or Illegible labels 

If a label becomes detached from a container or is illegible, then staff must seek advice from the 

pharmacist. Until this advice is received then the container should not be used. 

Secondary Dispensing 

Secondary dispensing is when medicines are removed from the original dispensed containers and put 

into pots or compliance aids in advance of the time of administration by a person not qualified to do 

so. This is not considered good practice, as this process has removed a vital safety-net to check the 

medicine, strength and dose with the MAR chart and the label on the medicine, at the same time you 

check the identity of the person. Secondary dispensing is illegal. 

Staff must ensure that medicines stay in the original containers supplied and labelled by the 

pharmacist. 

If a young person is going to be out of the home for a period of time, thought must be given to how 

their medication could be managed, so that it is not classed as secondary dispensing. The best option 

would be to see whether the GP would agree to change the times that the medication is to be given, 

so that these correspond to when the child is present at the home. This may apply if a young person 

is on a day trip for example. If this is not possible/applicable, the following options will need to be 

considered:- 

 Approach the GP for a separate prescription to cover the period of time when the young 
person is expected to be away from the home. This would be relevant for children having 



weekend home contact, camping trips, holidays etc. In the case of a home visit, the best way 
would be for the GP to provide a prescription that can be given to the responsible person that 
the young person was to visit. This responsible person would need to collect the medication 
from their local pharmacist in this case. Staff will need to plan ahead so that the responsible 
person is aware that this process will occur and are in agreement to it and have time to collect 
the prescription. If they are not in agreement or unable to collect the prescription, the staff will 
be responsible for collecting the medication and giving this to the said responsible person. 
Any medication collected like this before contact visits, would need to be recorded at the 
home in the same manner as any other medication. A record of this medication going off site 
would also need to be made when the home visit occurred. It is good practice for the 
responsible person to countersign the record in order to show that the medication has been 
passed to them; 

 If a young person had time away from the home, such as camping, educational visits etc.; the 
GP should be approached and asked to write a prescription for the period this is taking place. 
For example, if there was outdoor education planned every Thursday for a month, the GP 
could be asked for a prescription to cover all the times the young person needed their 
medication during this period of time. This separate prescription would need to be recorded 
on a separate MAR sheet, which must be taken to the outdoor education session so that a 
record can be made when the administration occurs during the day; 

 If a child was going to be away from their home for a day, staff should first approach the GP 
to see whether the timing of their administration could be changed to coincide with when the 
child was at the home (give before leaving or when having returned). If this was not possible, 
the second option would be to ask the GP for a one-day prescription that could be taken off 
site by staff. A separate MAR sheet would have to be completed for this one-day prescription. 

Medication Errors 

In the event of an error being made in the administration of any medication (including incorrect 

time/dose/young person), advice must be sought from the young person’s G.P. or another medical 

practitioner/ NHS help line immediately, as soon as the error has been discovered. Staff must record 

the advice that they have been given and should notify their manager or the On Call manager if out of 

hours. 

If there has been an error where the amount of medication/stock left does not equate to the quantity 

listed on the MAR sheet, the member of staff should try to resolve the error by cross referencing all 

entries in the MAR sheet/Day Sheets/WISL/ Log Book. If this does not resolve the issue, they should 

seek advice from their manager or the On-call manager as to whether they should proceed with 

administering further medication. A GP should be consulted if the manager cannot resolve the 

error/discrepancy. In the case of controlled drugs where an error like this occurs, the manager should 

report this to their line manager and an investigation should take place. It may result in the police 

being notified. 

An Incident Report Form should also be completed by the staff member on duty when a medication 

error has occurred and sent to the registered manager. 

Transferring of Medication 

When a young person moves from one Bryn Melyn Care home to another, all medication and MAR 
sheets are to accompany the young person. Staff at the new home are expected to conduct a stock 
check against the completed MAR sheet. Then set up a new MAR sheets at that home. The previous 
home’s completed MAR sheet needs to then be returned to that home for future audit purposes. 

Verbal Alterations 



There may be times when it is necessary to stop or change the dose of a young person's medication 

without receiving a new prescription. Verbal requests to change medication by the doctor must be 

confirmed in writing before any changes are permitted. These changes must be recorded on all 

relevant medication records including the MAR sheet in the young person’s file. Staff must note the 

change, the name of the doctor, the time the confirmation of alteration was received and the date. 

Staff must not alter the dispensing labels. A note may be added saying 'Refer to record for new 

instructions'. Staff should aim to obtain a new prescription showing the alteration as soon as possible. 

If a child is admitted to hospital, the registered manager/care staff are responsible for communicating 
with the hospital medical staff about any medication that the young person has been receiving prior to 
their admission to hospital and any other information that may be relevant to their care or treatment. 

Adverse Drug Reaction 

Definition - any unexpected or dangerous reaction to a drug. An unwanted effect caused by the 

administration of a drug. The onset of the adverse reaction may be sudden or develop over time. Also 

called an adverse drug event (ADE), adverse drug reaction (ADR), adverse effect or adverse event. 

See Medical Definition of Adverse Reaction (MedicineNet). 

When an Adverse or suspected Adverse Drug Reaction occurs, medical emergency procedures must 

be started, including phoning emergency services for immediate medical attention. Staff may have to 

commence CPR whilst waiting for an ambulance. 

Side Effects 

Any side effects or suspected side effects should be reported to the G.P. before further administration 

is considered. Advice should be sought on whether the medicine should be stopped or the treatment 

carried on and whether medical attention is required. Staff must record the advice that they have been 

given indicating the date and time and authorising practitioner. 

Drug Recalls 

When a Drug Recall notification is received then staff should check the medication to see if the home 

is holding any stock. If there is none in stock then the notification should be signed, dated and filed for 

reference. 

When stock is found that is listed on the drug recall, then staff must follow the directions given after 
isolating the stock. 

 
Appendix 3: Administration away from the Home 

See also Lone Working Procedure and Secondary Dispensing. 

If a child spends time away from the Home, either on home visits, holidays or time spent at school, 

any medication due to be taken must be kept in the original labelled container. Good practice would 

be to record what medication (including the amount) has been taken away from the home. This 

should be recorded in the Log book and highlighted. 

Any medication taken away from the Home should be appropriately recorded on the individual child's 

Medication Administration Record (MAR) when it has been administered. This is the same process as 

administering at the home. 

http://www.medicinenet.com/script/main/art.asp?articlekey=26227
http://www.proceduresonline.com/brynmelyn/chapters/p_lone_work.htm
http://www.proceduresonline.com/brynmelyn/chapters/p_fir_aid_med.htm#second


Medication handed over to a third party, must be kept in its original container. If it is deemed unsafe to 

hand over large amounts of medication, a separate prescription for the amount of medication needed 

whilst away from the home is to be organised through the GP. This is due to Secondary Dispensing of 

medication being illegal. 

The medication should only be handed over to someone responsible for the child that the registered 

manager deems to be responsible and receptive, based on a risk assessment for that young person’s 

parent or guardian in relation to medication storage and administration. 

Staff must count, record and sign for any medication handed over to a third party.  A third party would 

include parent, carer, relative etc. or someone else who is responsible in the view of the registered 

manager, for storing and administering medication to the young person whilst they are with 

them.  The third party must also sign for the medication.  The same procedure applies when the staff 

member receives the medication from the third party at the end of the young person’s visit. 

Controlled Drugs can be handed over to a third party, but only enough for the time away should be 

given. This could be for one visit only or multiple visits. If multiple visits, the registered manager will 

need to consider the level of responsibility the third party has before requesting amounts for multiple 

visits from the young person’s GP. If it is deemed unsafe or unsuitable for the guardian/parent to be 

given large amounts of prescribed medication or controlled drugs, the registered manager would have 

to ensure only the amount required per contact, was given. This should be organised as a separate 

prescription.  An alternative to this would be for a staff member to administer the young person’s 

medication, by arranging to have contact with them at the appropriate times. 

If there are confidentiality concerns (for example a 17 year old female on contraceptive medication 
without Gillick competency who did not want people at her home visit knowing about this), the staff 
would need to stay in the vicinity to ensure the medication was administered in a confidential manner 
(where the young person was not able to self-administer). 

 

Appendix 4: Skilled Health Tasks 

This applies to specialist or skilled healthcare tasks, for example: 

 For diabetic children; 

 Physiotherapy programme; 

 For the use of Buccal Midalozam; 

 For the use of Rectal Diazepam. 

If a child requires a skilled health task to be undertaken, this will only be carried out by trained staff, 

with the written authorisation of the prescribing doctor in relation to the child concerned, and as set 

out in a Placement Plan or other written Health Care Plan. 

Appropriate training will be provided, together with written guidance, as to how the skilled tasks will be 

performed and recorded. 

 

Appendix 5: Guidance 

Intentional Overdose 

http://trixresources.proceduresonline.com/nat_key/keywords/health_care_plan.html


If an overdose is suspected, hospital treatment should be sought without delay. Staff should try to find 

out what the child/young person has taken and if possible take a sample to give to a medical 

practitioner. 

Possible signs of an overdose: 

 Mild nausea/vomiting; 

 Paler skin; 

 Blue lips or fingernails; 

 Not waking up or reacting to a loud noise; 

 Shallow or disrupted breathing; 

 Gurgling, snorting or snoring/choking sounds; 

 Slow or very faint pulse. 

It can take a long time between taking the substance and the first signs of an overdose; 

children/young people may verbally 'boast' about having taken an overdose: even when there are no 

signs, but staff must consider that there is a chance an overdose has been taken and they must act in 

caution and seek medical attention. 

What to do if someone is reacting to an overdose: 

 Lie them on the floor; 

 Put them in the recovery position; 

 Call the ambulance - 999 or 112 and inform the operator of the overdose; 

 Do not leave the child/young person alone, make sure they don't roll onto their back; 

 Inform the ambulance team what the person has taken; try to gather all the packaging you 
can find; 

 Get some help, keep other Children and Young People away (but don't dismiss any valuable 
information that they may be trying to pass it on to you). 

DON'T 

 Walk the child/young person around; 

 Put the child/young person in a cold bath/layer them up to heavily to generate warmth; 

 Give them a drink; 

Recording and Review 

 Please refer to the Understanding and Managing Self-Harming Behaviours. 

 

Further Advice 

http://www.proceduresonline.com/brynmelyn/chapters/p_under_man_selfharm.html


Further advice can be sought from:- 

 'Are you Feeling Unwell?' and NHS Direct (Wales) Homepage; 

 NHS 111 (non-emergency number). 

For medical advice, contact the young person’s GP, the local NHS walk-in centre or visit NHS 

Choices website for health and lifestyle advice. 
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https://www.nhsdirect.wales.nhs.uk/contactus/feelingunwell/
https://www.nhsdirect.wales.nhs.uk/

