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Get the basics right!
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GET THE BASICS RIGHT & RESULTS WILL FOLLOW
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Describe the pharmacy service at
Nightingale

Describe the 5 Rs

Explain where to find guidance on
administration of medicines

Minimising errors

Practical medicines-related information



Medicines and Pharmacy

* There is a pharmacy (dispensary) in the
Nightingale hospital to supply medicines for
hospital patients

* Only pharmacy staff will access the dispensary —
all medicines will be delivered

* Opening hours 8am-10pm, outside of these hours
an on-call pharmacy service is available (off site)

* Contact pharmacy for any urgent requests for
medicines or advice

e Each ward will have a pharmacy communication book (for non-
urgent medicine ordering or medicines queries



Pharmacy Service

* There is also a ward-based pharmacy service:
* Aim to visit each ward daily

* Review and respond to request in the pharmacy
communication book

* Order required medicines (Individual patient, CD
and stock requests)

* Receive and put stock medicines away including
CDs

* Review newly admitted patients and check
appropriate medicines supplies

* Answer queries relating to medicines/treatment
* Prepare medicines for discharge
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What are the five R’s
of medicines
administration?
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* Check the name on the prescription and the patient
e Use 2 identifiers

* Ask patient to identify himself/herself

* Check patient bar-code

* Ensure allergy status complete. Check before each
administration
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2. Right Medicine Manchester University

For 3 times a day dosing doses should be 8 hours apart. For 2 times a day dosing doses should be 12 hours apart.
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* Check the prescription (make sure its clear)

* Check the medicine label and box (make sure it
matches the prescription)

* Check appropriateness of medicine for the patient.
Contact prescriber or pharmacist if in doubt



3. Right Dose

For 3 times a day dosing doses should be 8 hours apart. For 2 times a day dosing doses should be 12 hours apart.
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Check the prescription

current drug reference, e.g. BNF

Confirm the appropriateness of the dose using a

If necessary, calculate the dose and have another

nurse/Dr/pharmacist to independently calculate the

dose as well
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1.

Prescribed dose 50mg, tablet strength 100mg. How
many tablets would you give?

Prescribed dose 1mg, tablet strength 500mcg. How
many tablets would you give?

Prescribed dose 125mg, liquid strength 250mg/5ml.
How many mls would you give?



4. Right

Time

For 3 times a day dosing doses should be 8 hours apart. For 2 times a day dosing doses should be 12 hours apart.
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* Check the frequency of the ordered medicine

* Double-check that you are giving the ordered dose at

the corre

ct time

* Confirm when the last dose was given
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Dose timing critical medicines

Can you think of some examples
that fall into this category?
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Dose timing critical medicines

12.14 Critical Medicines

12.14.1 Delays or omission of some medicines to patients can cause serious harm or
death.

12.14.2 The Trust has defined a list of critical medicines where a delay or omission has
a significant potential to cause harm:

/ + Intravenous anti-infectives (including antibacterials, antifungals and
antivirals)

Anticoagulants

Insulin

Antidotes (e.g. naloxone, flumazenil, vitamin K)

Antiretrovirals

Parkinson’s Disease medicines

Immunosuppressants (for transplant patients)

Antiepileptics (where epilepsy is the indication for use)

Desmopressin (when used for diabetes insipidus)

Hydrocortisone and prednisolone (when used for adrenal insufficiency)

Clozapine.

-

12.14.3 Every attempt must be made to ensure patients receive these critical medicines
in a timely manner, in line with guidance in Appendix 4. All omissions of
medicines must be recorded in the nursing records including the name of the
doctor it was discussed with. An incident report must be submitted when a
critical medicine is omitted.
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Dose time critical medicines

* Dose time critical medicines are medicines where a delay in
receiving a dose may be associated with harm.

MFT dose time critical medicines Consequences of delay

Intravenous Anti-infectives
Anticoagulants

Insulin

Antiretrovirals/Hep C treatment
Parkinson’s medicines

Antiepileptics

Immunosuppressants (transplant pts)
Hydrocortisone (replacement)

Desmopressin (Dl)

DOSE TIMING CRITICAL
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Dose time critical medicines

* Dose time critical medicines are medicines where a delay in
receiving a dose may be associated with harm.

MFT dose time critical medicines Consequences of delay

Intravenous Anti-infectives Untreated infection/sepsis/death
Anticoagulants Thrombosis

Insulin Hyperglycaemia/DKA/HHS
Antiretrovirals/Hep C treatment Emergence of resistance/treatment failure
Parkinson’s medicines Loss of symptom control

Antiepileptics Seizures

Immunosuppressants (transplant pts) Acute rejection
Hydrocortisone (replacement) Addisonian crisis

Desmopressin (Dl) Hypernatraemia/dehydration

DOSE TIMING CRITICAL



5. Right Route
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For 3 times a day dosing doses should be 8 hours apart. For 2 times a day dosing doses should be 12 hours apart.
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* Check the prescription and appropriateness of
the route ordered

* Confirm the patient can take or receive the

medicine by the ordered route
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* Right documentation

* Right reason

* Right response
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 Two controlled drugs cupboards on each ward
e Stock CDs only

* 1 Cupboard for Schedule 2 medicines (need to
be recorded in register)

* 1 cupboard for Schedule 3, 4, 5 medicines (no
need to be recorded in register)
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Controlled drugs dispensed for individual

patients are stored in the medicines storage

cupboard

* Need to complete reconciliation form each
time a patient’s own controlled drug is
dispensed

Medicines dispensed for individual patients

MUST only be used for this patient (illegal act

to share dispensed medicines with another

patient)



Controlled Drug Ordering NHS
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 During pharmacy operational hours (8am-10pm)
 CDs will be ordered by Pharmacy staff
 CDs will be received on the ward by pharmacy
staff, stored in the controlled cupboard ad
entered into the CD register if needed
* Qutside pharmacy operational hours
 Urgent CDs can be ordered via on-call
pharmacist at Oxford Road Campus at MFT
* Order over e-mail
e See action card
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 All routine medicines administered by a
registered nurse (medical staff may
administer in medical emergency)

* A second check/signature by another

registered nurse Is required

« All parenteral medicines (IV, Sub-cut
iIncluding Insulin and dalteparin)

* All stock Schedule 2 CDs (requiring register)
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 Pharmacy staff will visit each ward daily and
order medicines
* Please document any non-urgent medicine
requirements in your pharmacy communication
diary
» Urgent requests for medicines
* During pharmacy operational hours (8am-
10pm) contact the pharmacy
* OQOutside pharmacy operational hours contact
Oxford Road Campus MFT on-call
pharmacist (9) 2761234 for urgent items (see
action card)









Demographics

DEMOGRAPHIC INFORMATION
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More than one chart?

DEMOGRAPHIC INFORMATION
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Allergies:
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Supplementary charts

May use Anticoagulant, SC syringe pump or
Alcohol Withdrawal

e

Inpatient Medication Prescription

g > Ward:
and Administration Record  of

Consultant:

Supplementary charts in use Date Prescription Written/Rew

Anticoagulant

Patient controlled analgesia/epidural

- l--

L_|
Blood Transfusion (Components and Products) Insulin r:—j_
Chemotherapy Nutrition (TPN) D
Alcohol Withdrawal IV Heparin ‘j—
Plan of Care for the Dying SC syringe pump

Do not Prescribe, Dispense or Administer if Drua Allerav Box
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Infusion Chart

Back page
(page 16)




VTE Risk Assessement

and prescription of
anticoagulants
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Oxygen prescription (Page 4)

Nursing staff to sign chart at each shift, am/pm/nights, to cq
patient has oxygen prescribed; is being administered and tcrgr:etzr

are being monitored.
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Transdermal Opioid Patch Prescribing (Page 4)

D PATCH PRESCRIBING
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REGULAR ANTIMICROBIAL THERAPY
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As Required Medicines (pages 8-9)

AS REQUIRED MEDICATION
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Missed drug codes

| CODE FOR DRUG OMISSION  When drug is not administered, record the appropriate number in the box and circle. Doctor to be informed at the discretion of the nurse
1 - PATIENT AWAY FROM WARD 2 - DRUG NOT AVAILABLE 3 - NIL BY MOUTH 4 - REFUSED 5 - ADMINISTERED ATHOME 6 - PATIENT SELF ADMINISTERING
7 - PATIENT ASLEEP 8 - IV LINE TISSUED 9 - UNABLE TO SWALLOW 10 - VOMITING 11 - OMIT FOR CLINICAL REASONS 15

NB: USE PURPLE SYRINGES FOR ORAL/ENTERAL ADMINISTRATION OF LIQUIDS

—

Make sure prescribers
rewrite charts before
charts are full
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Medicines Guidelines

25/03/2020 | 192.168.56.218

Pharmacy

Welcome to Pharmacy
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Contact information

and opening hours Treatment of patients with Covid-19 (SARS-CoV-2) infection

Antiviral therapy:

Immunoglobulins

s Treatment with antiviral therapy is not recommended at this time due to a lack of high-quality
Intravenous Drug evidence.

Administration

s All novel approaches to drug therapy should only be used in the context of clinical
:""Edlcat| and trials. Globally, there are a number of clinical trials for the treatment of Covid-19. However, at
aboratory gases present there are no active sites in the UK for these trials.
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Pharmacy Intranet Site

Thisis the link to the
emc - Electronic
Medicines
Compendium.

It contains SPCs and
PILs.

There are also links
here to the BNF and
to the Injectable
Medicines Guide
(Medusa)

The link to report a
yellow card for ADRs
is also here

Thereis also alink to
the Medicines
Information page and
the contact number
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Treatment of patients with Covid-19 (SARS-CoV-2) infection

Antiviral therapy:

« Treatment with antiviral therapy is not recommended at this time due to a lack of high-quality
evidence,

« All novel approaches to drug therapy should only be used in the context of clinical
trials. Globally, there are a number of clinical trials for the treatment of Covid-19. However, at
present there are no active sites in the UK for these trials.

Antibacterial therapy:

» Hospitalised patients with suspected Covid-19 infection should receive antibiotic treatment in line
with the Trust's Community-acquired Pneumonia guidelines (see Microguide).

» Hospitalised patients with proven Covid-19 infection should complete 5 to 7 days antibiotic
treatment in line with the Trust's Community-acquired Pneumaonia guidelines (see Microguide).

= Clarithromycin should be discontinued in patients with proven Covid-19 infection with a negative
legionella antigen test.

« Early empirical escalation to very broad-spectrum antibictics e.g. (piperadillin-tazobactam,
meropenem etc) is not usually required,

» Investigation of patients with suspected Covid-19 infection requires standard diagnostic testing
for Community-acquired pneumonia (e.g. sputum culture, blood culture etc).

Antifungal therapy:

» Antifungal prophylaxis is not required for patients with suspected or proven Covid-19 infection.

This information will be regularly reviewed in the light of emerging evidence.
Issued 1pm on 13 March 2020.

Other resources:
dusa (Injectable Medicines Guide).

*» MEDUSA BACKUP LINKS (1) (2) (2)

» Madicines Information | ext bo

0)



Medicines Resources

* BNF

* Medusa (injectable drugs)
* EMC

* Medicines Guidelines

* Antimicrobial formulary

* Pharmacy service



How and where to access
Information about
the safe use of medicines
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Llser Ward Staff The Injectable Medicines Guide (Medusa) is a webstte which contams monopraphs
Organisation: Central on the administration of injectable drugs which 1s regularly revised and updated.
Manchester University Hospitals Medusa should be the primary resource for the preparation and administration of
NHS Foundation Trust jectable medicines within MFT.

IntraVEROUS drugs

5 MOVINE away IO Using
IntraMUSCULAR drugs book as it is not regularly updated {unlihe Medusa). Once Medusa has been rolled out
L Trust wide, the UCLH handbook will be removed from all wards and climcal areas.

Ocillar injections

Paediatric IntraVENOUS drugs Please see the "How to locate info on Medusa™ link below if you are not familiar with
Medusa.

Subcutansous drugs Injectable Medicines Guide

IntraTHECAL drugs Use the menu bar al the top right-hand corner of this page to selact an activity. Each main
function area has a drop-down menu, salact the activity you want from the drop-down menu.

Documents and links Alternatively use the links on the left hand-side of the page to select an activity.

Introduction to using this Website

Monographs published [ deleted in the last two months
About this website

What's New

IVTEAM update
Intravenous updates from IVTEAM

Shonages list
Shortages, Discontinuations and Palanl Expiries

0910312020 - Drug alert

Class 2 Medicines Recall: Emerade 150 mi solution for injection in pre-filled

syrnge, PL 236160013 (EL{20)A14)

Pharmaswiss Ceska republika 3. ro. (an affiliate of Bausch & Lomb UK Limited) is recalling all
unexpired batches of Emerade 150 microgram avto-injectors {also refered to as pens) from
palients due lo an arror in ena compenent of the aulo-injector balieved to cause some pans
1o fail to activate and daliver adrenaline

2Bi02(2020 - Thames Valley Y.Site Intravenous Drugs Compatibility Chart | Septembear
2015 version 3.2 published February 2020)

February 2020 - Compatibility information for adrenaline, aminophylling, heparin and
zosorblde dinitrate has been updated

1210212020 - venous infusicn practices across England and their impact on patiant
safety: a mixed-methods Dhser\muundl study

This study identifisd many variati in ion practices in England and
found that errors and discrepancies are comman but most have low potential for patient
harm

m S O ROE

Click here to access IV drug
monographs

On next screen, click in the
searchbox in the centre and
type firstfew letters of required
drug (here we typed fluclox),
and press ‘Go’




Medusa — flucloxacillin monograph Manchester University
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App
Intravenous - ADULT Flucloxacillin

Contains a PENICILLIN.
"HELP' text is available for most monograph headings; click the monograph heading or the © icon

MEDICINE NAME: TRADE NAME(S):
Flucloxacillin Flucloxacillin (non-proprietary)
METHOD OF ADMINISTRATION

:: ::m‘ii:r::E(;::[egd;s:zsreIogvg;rjlg_s;[‘_; ?r:r:ru?;;e:a%t 3 minutes and doses of 2g over at least & minutes (117 C O ntai nS a" i nfo rmati O n
Continuous infusion not usually recommended ) .
S Sk v 7 o etors administer the

- 1g vial' 15-20ml
- 20 vial: 40mL.

INSTRUCTIONS FOR DILUTION AND SUITABLE DILUENT me d I Catl O n

IV injection: Cnce reconstituted, may be given without further dilution, or prefarably dilute with a further 5-10ml
sodium chioride 0.9% or glucose 5% (o increase osmolarity ).
IV infusi Dilute the required dose with sodium chloride 0.9% or glucose 5%. Suggested infusion volume

100mL (1.5)

ELUSHING:

Flush with sodium chlonde 0.9% or glucose 5%.

ADVERSE

S WHICH MAY BE CAUSED BY INJECTABLE ADMINISTRATION AND

Anaphylaxis, angicedema, rash and phlebitis.[")

COMPATIEILITY INFORMATION USEFUL IN CLINICAL PRACTICE:
Compatible infusion fluids: Sodium chionde 0.9%, glucose 5% and compound sodium lactste (Hartmann's). (1)

Incompatible with: Amiodarone, alropine, buprenorphine, calcium gluconate, chlorpromazine, ciprofloxacin,
clarithromycin, diazepam, dobutamine, erythromycin lactobionate, gentamicin, metoclopramide, morphine
ofloxacin, papaverstum, pethidine, prochlorperazine, promethazine, tobramycin and verapamil (1a)

If prescribed with an amineglycoside (2.g. amikacin, gentamicin, tobramycin), preferably administer at a different
site as there is a risk of precipitation. If this is not possible, flush the line well between drugs.

Meadicines and infusions which are always incompatible

a1

OTHER COMMENTS:

m S O 8 R O&




Electronic Medicines Compendium
(emc)

* Google ‘EMC’
* First hit

e Search drug name to get data sheet or patient
information leaflet

el | IC HOME MEDICINES ~ COMPANIES LATEST UPDATES ABOUT EMC HELP SIGN UP | LOGIM

Search emc: Enter medicine name or company

e.g. paracetamol

Advanced Search >

Up to date, approved and regulated prescribing and patient information for licensed medicines

Latest medicine updates

New Medicines Updated Medicines Retired Medicines Register with emc to:

. I Bookmark Medicines
Lenzetto 1.53 mg/spray, transdermal spray, solution
Active ingredients/generics: estradiol hemihydrate i Save Searches

Gedeon Richter (UK) Ltd @ View changes to medicine
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Treatment of patients with Covid-19 (SARS-CoV-2) infection

Antiviral therapy:

« Treatment with antiviral therapy is not recommended at this time due to a lack of high-quality
evidence,

» All novel approaches to drug therapy should only be used in the context of clinical
trials. Globally, there are a number of clinical trials for the treatment of Covid-19. However, at
present there are no active sites in the UK for these trials.

Antibacterial therapy:

» Hospitalised patients with suspected Covid-19 infection should receive antibiotic treatment in line
with the Trust's Community-acquired Pneumonia guidelines (see Microguide).
Hospitalised patients with proven Covid-19 infection should complete 5 to 7 days antibiotic
treatment in line with the Trust's Community-acquired Pneumonia guidelines (see Microguide).
Clarithromycin should be discontinued in patients with proven Covid-19 infection with a negative
legionella antigen test.
Early empirical escalation to very broad-spectrum antibictics e.g. (piperacillin-tazobactam,
meropenem etc) is not usually required.
Investigation of patients with suspected Covid-19 infection requires standard diagnostic testing
for Community-acquired pneumonia {e.g. sputum culture, blood culture etc).

Antifungal therapy:

» Antifungal prophylaxis is not required for patients with suspected or proven Covid-19 infection.

This information will be regularly reviewad in the light of emerging evidence.
Issued 1pm on 13 March 2020.

Other resources:
» Medusa (Injectable Medicines Guide).
* MEDUSA BACKUP LINKS (1) (2) (3)

» NHS Evidence
» Madicines Information (ext 66270)




Medicines Guidelines

staffnet 25/03/2020 | 192.168.56.218
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Welcome to Pharmacy
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Information Management
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Contact information

and opening hours Treatment of patients with Covid-19 (SARS-CoV-2) infection

- ivi py:
Immunoglobulins Antiviral thera

* Treatment with antiviral therapy is not recommended at this time due to a lack of high-quality
evidence.

Intravenous Drug
Administration

» All novel approaches to drug therapy should only be used in the context of clinical
r‘gdlcatl and trials. Globally, there are a number of clinical trials for the treatment of Covid-19. However, at
aboratory gases present there are no active sites in the UK for these trials.

Medicines Fxnanditura Antihacterial theramw:




Medicines Guidelines

Home Policies and guidelines

Policies and Medicines and Medical Gas Policies

guidelines

e * Adult medicines and prescribing guidelines

Information * Paediatric medicines ana prescribing guidelines
* Neonatal guidelines (link to Staffnet site)

Audits = Community Services policies and guidelines

. . * Interim Trafford site only guidelines
Contact information * Patient group directions

d ing h
nE opening hours * Shared care guidelines

Immunoglobulins

Intravenous Drug
Administration

Medical and
laboratory gases

Medicines Expenditure



Antibiotic Guidelines

Resources

Nightingale NW Antibiotic Guidelines

Systems https://viewer.microguide.global/uhsm/adult
ICE

elearning

Medisec DNF for
Clinicians

PSAG Board

PACS

Clinicom PAS

ICE Down Time Forms
Patientrack

HIVE Analytics

S0Ps

Pharmacy

Antibiotic Guidelines




Antimicrobial Formulary

Nav Home Calculators ~ Drugs ~ Manchester University NHS Foundation Trust - Adult Antimicrobial Guide 4.07

Adult Antimicrobial Guide

MFT document contro

Adult Antimicrobial Guide

Penicillin Allergy

nfluenza guidelines 2019/20

MFT document control

Sepsis

Antimicrobial Stewardship

Body Systems

Penicillin Allergy

Obstetric Guidelines

Fungal treatment guidelines Influenza guidelines 2019/20
Viral infections X
Sepsis
nfectious Diseases Specialty

Body Systems

Surgical Prophylaxis

Therapeutic Drug Monitoring Obstetric Guide”nes
Drug Dosing Information i i
Fungal treatment guidelines
ntensive Care Antimicrobial
Guidelines o - -
Viral infections
Renal / Renal Transplant
Depariment Guidelines

Infectious Diseases Specialty

Communitv Greater



Antimicrobial Formulary

= e
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e @‘ | - https://viewer.microguide.global/uhsm/adult#content, 4faddeb7-c907-4cd4-901c-Jeales O ~ @ C | c () Uploading Organisation L... | |

Community acquired ... *

Nav Home Calculators « Drugs ~ Manchester University NHS Foundation Trust « Adult Antimicrobial Guide Version 3.6~

Adult Antimicrobial Guide Community Acquired Pneumonia

MFT document control

Treat as red flag sepsis and administer antibiotics in 1 hour

Antimicrobial Stewardship

Antibiotics Duration
Penicillin Allergy
15t line Co-amoxiclav [V 1 2g tds Review for oral step-down after 43
Sepsis hours.
P plus
Body Systems Clarithomycin IV 500mg bd
Obstetric Guidelines
Oral step down Co-amoxiclav po 625mg tds Total 7-10 days
Viral infections
plus
Infectious Diseases Specialty Clarithomycin po 500mg bd
Therapeutic Drug Monitoring

Penicillin allergy

Surgical Prophylaxis

1¢t ling Levofloxacin® IV/po 500mg bd Review for oral step-down after 48
hours.

Intensive Care Antimicrobial

Guidelines Oral step down Levofloxacin® po 500mg bd Total 7-10 days

Renal / Renal Transplant

Department Guidelines
http://microguide.horizonsp.co.uk/guide/edit/drug_1499 ] B
- % 1 emincabial the eotines

el
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Practical medicines-
related information
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Medication errors

* Vast majority of treatment provided safely
but things do and will go wrong

* Errors are potentially very serious/fatal and
very distressing for staff as well as patients
and families

 Report to ward managers who will advise on

reporting via Ulysses, the Incident Reporting
System

e Learn from errors



NHS

Manchester University

Medication errors

e Consider if you are handling medicines which
are known to be high risk, for example:
* Anticoagulants
 Opioids
* Insulins
 SALADs —sound alike, look alike medicines
 |fin doubt, check it out
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Prescription Errors

* 8% prescriptions have errors in normal practice*
* Care taken to minimise in these extraordinary times

* Prescribers and nurses working outside their
normal roles

78

: 6’6’0’ .
By, ,0/ b
6’8@2/@&@2;/}3{ '

*EQUIP study



Opilates

Immediate release
preparations.

Work within 30 mins

Usually multiple times a day or
at a minimum interval when
required

If prescribed when required
prescription MUST contain
minimum interval and
maximum dose in 24 hours

Can be prescribed alongside a
Modified Release prep.

NHS

Manchester University
NHS Foundation Trust

Modified Release
preparations (MR)
Work within 90 mins

Usually seen as TWICE daily
administration

If prescribed MUST contain
the approved abbreviation MR
or the words modified release
in full.

Can be prescribed alongside
an immediate release prep
but NOT another MR opiate.

Be cautious of brand name prescribing ORAMORPH IS MORPHINENOT OXYCODONE
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Insulin
THREE MAIN TYPES OF INSULIN

* Rapid or fast acting (e.g. NovoRAPID, Humalog, Humulin S,)
e Usually THREE times daily with meals breakfast, lunch and tea;
* Works quickly to combat the intake of food,;
* Intermediate acting (e.g. Insulatard, Humulin )
* Once or twice daily
e Usually before a meal
* LONG acting (e.g Abasaglar, Lantus, Levemir)

* Usuallyonce daily eitherin the morning before breakfast or at night
before bed;

* Longactinginsulinis slowly release throughoutthe dayto maintain
blood sugars would usually be prescribed alongside a fast acting insulin;

* Mixed insulins (E.g. NovoMIX, Humalog MIX 25, Humulin M3)

e Usually TWICE daily with meals Breakfastand Tea;

* Has both longactingand fast acting. Short acting to combat the food
intake and long to maintain blood sugars between doses;

Where possible always confirm with the patient/ carer that the insulin you are about
to administer is correct. No one knows their insulin better than them.
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Manchester University
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Insulin Prescribing

* Insulin prescribing at Nightingale
* Insulin prescribing at the Nightingale will be directly on
the drug chart
Should be prescribed by brand name
Units must be written in full

If the insulin dose is changed the prescription must be
rewritten

* Ensure insulin administered at the appropriate time in
relation to meals



Anticoagulants

Injectable Can this oral prep
LMWH be used in
conjunctionwith a
LMWH
Dalteparin Apixaban No
(Fragmin®)
Enoxaparin Dabigatran No
(Clexane®)
Tinzaparin Edoxaban No
Fondaparinux Rivaroxaban No
Warfarin Yes (daily INR

needed)
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Why does it matter?
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Why does it matter?

Taking on admission YA NE
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**Miss-selection of a strong potassium solution

s Administration of medication by the wrong route

s*Overdose of insulin due to abbreviations or incorrect
device

**Overdose of methotrexate for non-cancer treatment

s*Miss-selection of high strength midazolam during
conscious sedation
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Admission Manchester University

NHS Foundation Trust

e All patients will come with 4-week supply of
medicines

Lock medicines away as soon as possible
Medicines must be prescribed by medical staff
on the inpatient medication chart

Inform pharmacy staff if patient does not arrive
with medicines or significant delay in charting
medicines on inpatient medication chart



. NHS
Admission o o
e Patients should have a supply of all medicines
except low molecular weight heparin, fluids,
feeds, nebulisers)
* At the Nightingale hospital the only low
molecular weight heparin we stock is dalteparin
* Anyone who is prescribed an alternative low
molecular weight heparin (enoxaparin,
tinzaparin) will need to be switched to
dalteparin
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Transferring medicines and discharge

* If patients transfer to another ward please
ensure all their medicines are transferred too

* Ensure patients for discharge have their TTOs
prescribed as soon as possible

* Nurses to ensure all medicines are given to the
patient on discharge — NB watch for medicines
which have been in the ‘fridge and/or CDs

 The final version of discharge summary are
printed by pharmacy and will be returned with
the patients medicines
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Safe and secure handling of
medicines

 Each ward has

* two medicines cupboards for storing patients
own drugs (PODs including CDs) and stock
medicines,

e A controlled drug cupboard for stock Sch2 CDs

* A controlled drugs cupboard for stock Sch3-5
CDs

* A medicines fridge
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Safe and secure handling of
medicines

* All staff are responsible
« Keys must be held by authorised staff
« Keep medicines cupboard doors locked

« Keep medicines refrigerators locked and
should only contain medicines
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Key messages
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Key messages

 Explore the medicine related intranet pages

 Familiarise yourself with our drug charts

 Keep medicines safe and secure, lock doors, cupboards

and fridges

 Follow the 5 Rs

 Get asecond check if needed

* Always report incidents

 And finally and most importantly —

* NEVER be afraid to question, ask or query
anyone if you think the medication is wrong
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