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1. Introduction
1.1 Background

Currently there are many individual policies concerning the use of medicines that have been approved by Brent tPCT.  The aim of this Medicines Policy is to consolidate these separate policies and provide clear guidance to staff employed by the tPCT in the bedded services or the community, who prescribe, supply or administer or otherwise use medicines in their practice.  As policies referred to in this document are updated on a regular basis, this policy will also need to be reviewed and updated on a regular basis.

This policy is based on the Kensington and Chelsea PCT Medicines Policy with thanks to Sharon Cohen the author of that policy.

1.2 Medicines Policy

All medicines have a potential to cause harm, and therefore need to be prescribed and administered with due regard for safe effective use.

This policy aims to ensure that: - 

· Medicines are correctly and appropriately prescribed by an authorised practitioner

· Medicines are correctly administered

· Medicines are stored and disposed of safely and correctly

· Medicines are recorded and controlled correctly to prevent the loss, misuse and inappropriate access of medicines by staff, the general public and patients/clients

· Practitioners are fully responsible for their prescribing and signatures and initials must be identifiable

Where it has been found that employees have deviated from the procedures and policies contained within this document, disciplinary action may be taken.

1.3 Implications

This policy will be submitted to the Prescribing & Medicines Management Committee on completion and once it has been approved will be mandatory reading for all new staff at induction and for existing staff in the tPCT handling medicines and be part of their Continuing Professional Development.

1.4 Ratification and review of policies

The Prescribing & Medicines Management Committee has approved and has ongoing responsibility for the Medicines Policy.  The Professional Executive Committee is responsible for ratification of the policy.  All policies and procedures are to be reviewed every 2 years.

Sources referred to during the creation of this Medicines Policy are as follows:

· The Medicines Act 1968

· Law and Ethics Code of Conduct, Royal Pharmaceutical Society of Great Britain (RPSGB)

· The Misuse of Drugs Act 1971

· Medicines Policy – Kensington & Chelsea PCT (Draft Sep 2004)

· Policy/Procedure for the Use of Medicines – Witham, Braintree and Halstead Care Trust (2003)

· Medication Policy – Home care services – Ealing Housing and Social Services (Nov 2003)

· Medicines Policy – Bromley PCT (Jul 2002)

· Medicines Policy – Tendring PCT (Jan 2005)

· Medicines Policy – Northwest London Hospitals Trust (April 2004)
· NMC (Nursing and Midwifery Council) Code of Professional Conduct: standards for conduct, performance and ethics (2004)
· NMC Covert administration of medicines (2001)

· NMC Guidelines for the administration of medicines (2004)

· NMC Guidelines for records and record keeping (2005)

· Guidelines for the Safe and Secure handling of Medicines – Duthie (revised by the Hospital Pharmacist’s Group of the RPSGB 2005)

1.5 Scope of Policy

This policy applies to the following tPCT’s Managed Services:

· Salaried GPs

· Family Planning Clinics

· Children’s Services

· District Nurses and their teams

· School Nurses and their teams

· Health visitors and their teams

· Community Children’s Nurses and their teams

· Community Nurses

· Specialist Nurses

· Podiatrists and foot care assistants

· Physiotherapists

· Dental services

· Dietetic services

· Infection Control

· Bedded Services at Willesden Centre for Health & Care, Kingsbury Hospital & New Kingswood are largely guided by NWLHT policies and procedures.  However staff at these sites should have a working knowledge of this policy

Every employee who is involved in the prescribing, supply, storage, administration and disposal of medicines is required to have a working knowledge of this policy.

Managers should ensure that this policy is included in the induction checklist of all new starters in Brent tPCT.

This policy will be reviewed in light of any changes to services provided by Brent tPCT.
1.6  Confidentiality

All employees of Brent tPCT are required to maintain patient confidentiality and follow the Caldicott Guardian Principles which cover all areas of information handling.  These principles are as follows:

1. Justify the purpose (of use/transfer of patient-identifiable information)

2. Don’t use patient-identifiable information unless it is absolutely necessary

3. Use the minimum necessary patient-identifiable information

4. Access to patient-identifiable information should be on a strict need to know basis
5. Everyone should be aware of their responsibilities regarding information governance
6. Understand and comply with the law
The Caldicott Guardian for the trust will have overall responsibility for patient confidentiality.

2. Prescribing of Medicines

2.1  Who can prescribe?

· Medical practitioners and dentists (Section 52 of the Medicines Act 1968)

· District Nurses, Health Visitors and Practice Nurses with a DN or HV qualification, who have undertaken nurse prescribing training and are registered as nurse prescribers, can prescribe from the Nurse Prescribers Formulary

· Other nurses who have undertaken extended nurse prescribing training and are registered as extended nurse prescribers, can prescribe from the Extended Nurse Prescribers Formulary

· Nurses and pharmacists who have undertaken supplementary prescribing training and are registered as supplementary prescribers, can prescribe from the British National Formulary and the British National Formulary for Children within a Clinical Management Plan with certain provisos (please refer to Appendix 1 (1.1) for the Brent tPCT Policy for Supplementary Prescribers whether employed by the tPCT or as Independent Contractors PMMP 05 (Dec 04))

2.2  Writing a prescription

Prescriptions must be written in accordance with The Medicines Act 1968 and local good practice.  A prescription must:

· Be written in advance of administration of a medicine (except in the case of a verbal order) 

· Be signed in ink with the prescriber’s own name

· Be written in indelible ink (including typewriting and computer generated prescriptions)

· Has to contain the following:

· Date

· Patient’s full name, address and date of birth

· Name, dose and frequency of the medicine

· Duration of treatment where appropriate (e.g. a course of antibiotics)

· Directions as to the application and/or site of treatment (e.g. left ear)

· For PRN medication – the indication and maximum frequency of administration

· Hospital number (where appropriate)

For controlled drugs, in addition to the above requirements, prescriptions must be written in accordance with the legal requirements for Schedules 1, 2 and 3 drugs (except temazepam) and must additionally:

· Be signed and dated by the person issuing it (a date stamp or a computer generated date are both acceptable)

· Specify the name and address of the patient 
· Specify the dose to be taken  and:

· in the case of preparations, the form and where appropriate the strength of the preparation, and either the total quantity (in both words and figures) of the preparation, or the number (in both words and figures) of dosage units, as appropriate, to be supplied

· in any other case, the total quantity (in both words and figures) of the Controlled Drug to be supplied.  A dose of “as directed” or “when required” is not acceptable, but “one to be taken as directed/required” is acceptable

· In the case of a total quantity intended to be dispensed in installments, contain a direction specifying the amount of installments which may be dispensed and the intervals to be observed when dispensing

In order to reduce the risk of errors in administration, the following recommendations should be followed:

· Avoid the use of decimal points e.g. write 5mg not 5.0mg

· Where the strength is in micrograms, an abbreviation should not be used e.g. write 300micrograms, rather than 0.3mg

· Do not use abbreviations for units

· For liquids, write the dose in mg (or micrograms where appropriate), and in brackets write the dose in ml

For all medicines, the generic name of the drug should be prescribed.  The exception to this is when there is a difference in bioavailability between different brands/formulations.  Examples of such drugs include theophylline, diltiazem modified release preparations, lithium and morphine modified release preparations.

For specific guidelines on writing inpatient prescriptions for the wards at Willesden Centre for Health & Care please refer to Appendix 1, 1.2 North West London Hospitals Trust (NWLHT) Medicines Policy (Apr 2004).

2.3  Non Medical Prescribing

2.3.1 Minor Accident & Treatment Service at Wembley Centre for Health & Care
Please refer to Appendix 1, 1.3 NWLHT Non-Medical Prescribing Policy (Jun 2004) for details.

2.3.2 Other Non Medical Prescribing

Please refer to the Brent tPCT Non Medical Prescribing Policy May 2004 PMMP 04 (Appendix 1, 1.4).  It provides information and guidance on good practice and other issues relevant to prescribing by District Nurses and Health Visitor Nurse Practitioners, Extended Nurse Prescribers and Supplementary Prescribers. 
2.4  Supplementary Prescribing

Please refer to Appendix 1, 1.1 for the Brent tPCT Policy for Supplementary Prescribers whether employed by the tPCT or as Independent Contractors PMMP 05 (Dec 04).

2.5  Controlled Drugs

2.5.1 In the Community

Please refer to Appendix 1, 1.5 for the Brent tPCT Controlled Drugs in Primary Care: The Law, Probity and Good Practice Policy for the tPCT Salaried GP Services and a Guide for Independent General Contractors (May 2004) PMMP 05.  This policy covers the issues relating to the prescribing, storage, monitoring and disposal of drugs in primary care in adherence with the current regulatory framework as required by legislation.

2.5.2 Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood

Please refer to the NWLHT Controlled Drug Procedure (May 2005) in Appendix 1, 1.6 for details.

2.6  Drug Allergy

All prescribers are responsible for completing the Sensitivities box on the front of the prescription chart.  

All persons administering medicines must check the allergy status of the patient before administration.  Where the Sensitivities box has not been completed, penicillins (and cephalosporins) should be withheld and immediate action is taken to determine whether the patient is allergic to penicillins.

2.7  Amendment of Prescriptions by Pharmacists

Pharmacists can amend prescriptions on wards (except for controlled drugs) on agreement with the prescriber.  Such amendments must be endorsed “PC” (prescriber contacted) with the pharmacist’s initials and date.

2.8 Prescribing for Intravenous (IV) Administration

For bedded services at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood please refer to the NWLHT Medicines Policy (Apr 2004) in Appendix 1, 1.2.
2.9  Prescribing for Subcutaneous Infusion by Syringe Driver

2.9.1 Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood

Please refer to NWLHT Policy for Use of Syringe Drivers in Palliative Care (Feb 2005) (Appendix 1, 1.8).
2.10 Antibiotic Prescribing

For inpatients at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood, practitioners should use the “Guidelines for Antimicrobial Prophylaxis in Adults (Aug 2005)” and “Guidelines for Empiric Therapy of Infection in Adults (Aug 2005)” (NWLH trust).
In the community setting, practitioners should follow the formulary in Appendix 1, 1.9 Management of Infection Guidance for Primary Care (2005).
2.11 Prescribing Strong Potassium Injections

For bedded services at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood please refer to Appendix 1, 1.10 NWLHT Strong Potassium Injections Administration and Prescribing Policy (Dec 2004) for details on prescribing strong potassium injections.

2.12 Prescribing for inpatients at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood

Prescribers should follow the NWLHT WeBNF formulary which can be found on the NWLHT intranet.

2.13 North West London Sector Prescribing policy for Service Level Agreements
The recommendations in this policy (see Appendix 1, 1.11) should be borne in mind when prescribing.  The aim of this policy is to facilitate consistent prescribing policies in Service Level Agreements (SLAs) across North West London and to give more general guidance to prescribers.  It includes prescribing recommendations on the following:

· Admission arrangements

· Discharge arrangements

· Prescribing of unlicensed medicines and drugs used outside their licensed indications

· Dressings and Appliances

· Medicines on the “Red List” which hospital doctors should not ask GPs to prescribe

· Prescribing medicines requiring specialist monitoring

2.14 Prescribing Unlicensed Medicines or Medicines for Unlicensed Indications at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood

Please refer to Appendix 1, 1.2 NWLHT Medicines Policy (Apr 2005) and Appendix 1, 1.12 NWLHT Policy for Approval of the Use of Unlicensed Medicinal Products and Licensed Medicinal Products for Unlicensed Indications (Jan 2001), for details.
2.15 Verbal Orders

For Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood please refer to Appendix 1, 1.2 NWLHT Medicines Policy (Apr 2004)

2.16 Stationery

2.16.1
Controlled Stationery

· Controlled stationery is stationery that must be kept securely and issued according to pharmacy procedure

· The following is a list of Prescription stationery available for order from the Pharmacy Department, Central Middlesex Hospital:-

· CD Register

· CD Order Book

· The following Prescription stationery (for Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood) can be ordered from the Central Buying Dept at St Charles Hospital:-

· Long Stay Care of the Elderly inpatient charts (to be replaced by general rehabilitation for older people)
· Inpatient Self-Medication charts
· Notification of Discharge

· Short Term Leave Prescription Charts

· For Non Medical prescribers please refer to Brent tPCT Non Medical Policy PMMP 04 (see Appendix 1, 1.4) for details of relevant controlled stationery

· For Supplementary Nurse Prescribers please refer to the Nurse Prescribers Resource folder (May 2004).  This folder contains information on the process of nurse prescribing and includes details about the prescription forms used by nurse prescribers

2.16.2 Other Stationery

· Nurse prescribing pads must be returned to the Clinical Services Manager (CSM) or the Practice Manager (PM) for destruction when the Nurse Prescriber has terminated their contract with Brent tPCT.  The CSM or PM will then ensure that they are sent to the FHS Services for destruction.  Please refer to Brent tPCT Non Medical Policy PMMP 04 (see Appendix 1, 1.4) for further details

· Community Nursing Drug Authorisation and Administration Record - available from Kestrel

· Community Nursing Controlled Drug Record - available from Kestrel

· Community Nursing Diabetic Monitoring Record - available from Kestrel

· Community Nursing Syringe driver and As Required Medication Authorisation and Administration Record - available from Kestrel

3. Supply of Medicines

3.1 Obtaining Medicines

· For the bedded services at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood, all medicines must be supplied from the Pharmacy Department at Central Middlesex Hospital

· Dressings at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood should be selected from the list issued by the Tissue Viability Nurse, NWLHT.  At the point of patient’s discharge the prescriber/pharmacist should check that the dressing is included in the Brent Wound Management Formulary to ensure continuity of supply in the community

· Blacklisted products will not be supplied.  Alternative treatments will be provided

· New drugs are authorised by the NWLHT Drug and Therapeutics Committee 
· Dressings should be prescribed in accordance with the Wound Care Guidelines for Brent, Hammersmith & Fulham, K&C and Westminster PCTs and the Brent Wound Management Formulary

· Dressings that are not in the formulary should be brought to the attention of the Prescribing & Medicines Management Committee (Brent tPCT) before they can be prescribed
3.2 Stock Medicines to Clinical Areas

3.2.1 Bedded Services at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood

· The most commonly used medicines will be supplied as stock items via the Central Middlesex Hospital Pharmacy top-up system against an agreed stock list

· Requests for stock items (other than on top up day) should be made by calling the Pharmacy Department at Central Middlesex Hospital

3.2.2 Community Services

· Stock items for all specialities (-i.e. child health, school nurses, podiatrists, dentists, women’s services and district nurses) have agreed bar-coded stock lists and are supplied by the Pharmacy Department at St Charles Hospital

· Orders should be placed once a month by a designated member of staff

· Signed and dated orders addressed to “Community Orders, Pharmacy Stores, St Charles Hospital” should be sent to Pharmacy Stores in the Pharmacy box or via internal mail

· Vaccines for the Childhood Immunisation Programme are ordered directly from Farillon (Department of Health authorised distributor) using their order forms and procedures

· Flu and travel vaccines are usually ordered from the Pharmacy Stores at St Charles Hospital

· Further details (including obtaining medicines urgently, medicines not on the stock list, and changes to the stock list) can be found in the Pharmacy Information file for clinics and health centres, of which each clinic has a up to date copy

3.3 Non-stock Medicines to Clinical Areas

3.3.1 Bedded Services at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood

Faxes must be sent to the Pharmacy Department at Central Middlesex Hospital.  The whole prescription (i.e. all charts for each patient) must be faxed to the pharmacy together with the request for the items required.  The original prescription must be seen by the pharmacist at the next visit.

Verbal orders may be taken by the Brent tPCT ward pharmacist familiar with the patient’s profile kept on file at Central Middlesex Hospital, and after discussion with the prescriber or staff nurse.  Similarly in the event of fax malfunction.  The original prescription must be seen and endorsed by the pharmacist at the next visit.
3.3.2 Community Services

A written requisition must be sent on headed notepaper to the Community Pharmacy Team at St Charles Hospital.

Some orders may have to be discussed with the service manager before the decision can be made to supply.
3.4 Samples from Drug Representatives

Please refer to appendix 5 of the Brent tPCT Policy for Working in Partnership with the Pharmaceutical Industry PMMP 02 (Feb 2003) which provides guidance on dealing with samples from drug representatives (Appendix 1, 1.13).

3.5 Dispensing by Community Services

· Westside Family Planning Services (Westminster shared service) supply certain medicines against a PGD (Patient Group Direction)

· Family Planning Clerks supply medicines (except emergency hormonal contraception and Depo-Provera) in family planning clinics.  Clerks must have completed training in dispensing contraceptive supplies and be assessed as competent to supply and they must follow family planning procedures

3.6 Supply for Discharge (Take Home Drugs – TTAs)

· Medication will be supplied in original packs where possible, with minimum of 2 weeks supply 
· Patients need to be assessed against an agreed protocol prior to supplying a compliance aid (Appendix 1, 1.16).  
· Where a patient is receiving a compliance aid, two weeks’ supply will be provided in two compliance aids. An additional two weeks’ supply will be provided in the usual packaging where arrangements are in place for filling the aid after discharge.  Where ongoing filling needs to be arranged only the two weeks in the compliance aid will be supplied, with advice to contact the GP as soon as possible (see Appendix 1, 1.14: Parkside Policy for the use of Medicine Compliance Aids DTC 09 (Mar 2002)

· Where a patient is taking CDs abroad, a Home Office license will be required

· A Patient Information Leaflet (PIL) will be provided with each item

· Large print labels  should be provided as part of assessment

· Child resistant container (CRC) lids are given except where the Patient requests non-CRC lids – this will be recorded on the prescription

· On discharge the patient should be counselled about the medicines to take away. The nurse in conjunction with the ward pharmacist is responsible for this counselling which should include:-

· Which medicines have been added, changed or stopped since admission

· Which medicines are for continuation therapy, which are short term use only and which are to be used as required (PRN)

· Use of inhalers where appropriate

· How to obtain further supplies

3.7 Patient’s Own drugs (PODs)
For wards at Willesden Centre for Health & Care please refer to the NWLHT Medicines Policy (Appendix 1, 1.2) for details on the use of patients’ own medicines. 

3.8 Supply to Respite Patients in Bedded Services at Willesden Centre for Health  

      & Care, Kingsbury Hospital and New Kingswood

Medication is supplied to respite patients from the Pharmacy at Central Middlesex Hospital.

3.9 Supply of Medication out-of-hours

· An emergency drugs cupboard exists at Willesden Centre for Health & Care, New Kingswood and Kenton ward at Kingsbury Hospital

· The On-call pharmacist (Central Middlesex Hospital) can be contacted for out-of-hours advice and emergency supply via the switchboard at Central Middlesex Hospital on 0208 965 5733

3.10 Supply of Controlled Drugs to Bedded Services at Willesden Centre for   

        Health & Care, Kingsbury Hospital and New Kingswood

Controlled Drugs will be supplied by the Pharmacy Department at Central Middlesex Hospital.  For further information please refer to the NWLHT Medicines Policy (Apr 2004) (Appendix 1, 1.2)

3.11 Supply under a Patient Group Direction (PGD)

· A PGD is written instructions for the supply and administration of medicines to groups of patients who may not be identified before presentation for treatment

· PGDs are written for situations where it may not be feasible to have prescriptions written for each individual patient e.g. childhood immunisation programmes.  They are also used where it is possible to follow clearly defined guidelines to assist the assessment and diagnosis of a condition and where the availability to supply or administer treatment enhances care provision e.g. walk-in centres, minor treatment units, schools, personal medical services (PMS) sites, community pharmacies and child health clinics

· Supply or administration of medicines under a PGD should be reserved for those limited situations where this offers an advantage for patient care (without compromising patient safety) and where it is consistent with appropriate professional relationships and accountability

· The healthcare professional must be competent to use a PGD before undertaking administration or supply

· The healthcare professional must have read the PGD and have signed the relevant paperwork and a copy submitted to their designated manager for their signature, before undertaking administration or supply

· Certain healthcare practitioners may administer medicines under PGD. These include Nurses, Pharmacists, Ambulance paramedics, Midwives, Optometrists, Radiographers, Chiropodists/Podiatrists, Health Visitors, Orthoptists, Physiotherapists, Dieticians, Occupational Therapists, Speech and Language Therapists, Prosthetists and Orthotists
3.12 Supply of Nicotine Replacement Therapy (NRT)

Please refer to PGD BPCT 004/01 NRT Nicotine Replacement Therapy (Sep 2004) in Appendix 1, 1.15. This PGD is being reviewed in accordance with the new guidance issued by the Medicines and Healthcare products Regulatory Agency (MHRA) and a PGD may not be necessary in the future.
3.13 Supply for Self Medication 

· Please refer to the NWLHT Policy for the dispensing for discharge and self-administration of medicines by adult patients (Jun 2002) in Appendix 1, 1.16

· Containers and labels supplied will be suitable for patients to administer medicines to themselves

4. Administration of Medicines

4.1 Who can administer medicines?

· A registered nurse, authorised enrolled nurse, medical practitioner or other authorised practitioner may undertake single-person administration of medicines

· Some drug administrations can require complex calculations and The Nursing & Midwifery Council (NMC) recommends that two practitioners are involved to check such prescription in order to minimise the risk of error. Examples of these are:

· Calculations

· Weight related doses

· CDs

· Administration to children under 12 years old

· Syringe drivers

4.2 Administration of Medicines in Bedded Services at Willesden Centre  

     for Health & Care, Kingsbury Hospital and New Kingswood

· It is the responsibility of the member of staff administering a medicine to ensure that the correct medicine is administered to the correct patient/client, in the correct form, at the correct dose, by the correct route, at the times specified by the prescribers
· The following principles apply to the administration of medicines as stated in the NMC Guidelines for Administration of Medicines (2004):-

“In exercising professional accountability you must:

· know the therapeutic uses of the medicine to be administered, its normal dosage, side effects, precautions and contra-indications 

· be certain of the identity of the patient to whom the medicine is to be administered

· be aware of the patient’s care plan

· check that the prescription, or the label on medicine dispensed by a pharmacist, is clearly written and unambiguous

· have considered the dosage, method of administration, route and timing of the administration in the context of the condition of the patient and co-existing therapies

· check the expiry date of the medicine to be administered

· check that the patient is not allergic to the medicine before administering it

· contact the prescriber or another authorised prescriber without delay where contra-indications to the prescribed medicine are discovered, where the patient develops a reaction to the medicine, or where assessment of the patient indicates that the medicine is no longer suitable

· make a clear, accurate and immediate record of all medicine administered, intentionally withheld or refused by the patient, ensuring that any written entries and the signature are clear and legible; it is also your responsibility to ensure that a record is made when delegating the task of administering medicine

· where supervising a student in the administration of medicines, clearly countersign the signature of the student”

· For As required medicines, the dose given and the date and time of administration also need to be recorded

4.3 Administration in the Community

For nurses working in the community please refer to “NMC Guidelines for the Administration of Medicines” as above.

4.3.1 Vaccine Administration

The nurse should:

· Have undertaken in-house training in vaccine administration (provided by shared services with K&C PCT)

· Be competent in the recognition and treatment of anaphylaxis 

· Where possible, have a second person available in case of emergency following administration 

· Have an in-date anaphylaxis kit

· Be conversant with and have signed the PGD for the relevant vaccines

· Have a current copy of the Immunisation Against Infectious Diseases “Green Book”. For up to date information refer to the following website www.dh.gov.uk/PolicyAndGuidance/HealthAndSocialCareTopics/GreenBook
· Have access to relevant Department of Health advice – e.g. Chief Medical Officer (CMO) letters

· Have access to a working telephone

· Have patient consent

· Check that the vaccines conform to the cold chain
4.3.2 Childhood Immunisations

For details of the procedures of immunisation, including record keeping and administration, please refer to Appendix 1, 1.17 Brent tPCT Immunisation Policy for Children NP13 (May 2005).

4.3.3 PGDs

Nurses and other healthcare professionals administering under a PGD are responsible and accountable for doing so, in accordance with the PGD.

4.3.4 Hepatitis A & B vaccinations in Substance Misuse scheme

Please refer to the PGDs in Appendix 1, 1.18 Brent tPCT BPCT/004/02 Hep A and Hep B Substance Misuse (May 2005) and Appendix 1, 1.19 Brent tPCT BPCT/004/003 Hepatitis B vaccine Substance Misuse (Jun 2005).
4.3.5 District Nurses, Community Nurses & Practice Nurses

District Nurses will administer against a written direction from a doctor (a community drug chart or in emergencies, a fax) or from a PGD. District Nurses who are qualified Nurse Prescribers can administer against a prescription written by them.  

4.3.6 Other Healthcare Professionals

Other healthcare professionals may be responsible and accountable for administration of medicines, within their competence.  Administration will be in accordance with the guidance from their particular registering bodies.

4.4 Procedure for Administration of Medicines

· Wash hands prior to commencing preparation and administration and at such other times as are necessary to minimise the likelihood of cross-infection (e.g. before and after administering eye preparations and before and after administering suppositories and pessaries). Where there are no facilities to wash, hands should be cleaned with alcohol hand gel

· Use aseptic technique when preparing and administering injection 
· Gloves should be non-sterile for most procedures – e.g. creams and pessaries, but must be sterile for aseptic procedures

· Injections, external applications and rectal or vaginal preparations must not be administered at the same time as oral medicine

· Prior to administration, check each prescription chart or administration record for all of the following:

· Patient’s full name and hospital number or photograph

· Any recorded allergy or dietary restrictions

· Name of medicine

· Strength

· Dose

· Route

· Special instructions
· Date that therapy is due to commence

· Signature of prescriber

· Check the prescribed administration time and that the dose has not already been given

· For oral medicines, use a separate medicine pot for each patient.  Use graduated measuring pots for liquid medications unless the dose cannot be measured accurately against the graduated markings, the medicine is to be administered via an NG or PEG tube, or the patient is unable to swallow medicines from the pot.  In this case use an oral syringe

· Do not mix liquid medicines without advice from the Pharmacy Department. Do not use IV syringes for oral administration

· For injections, use a separate syringe for each medicine. (Insulin may only be mixed if approved by the prescriber, the diabetic liaison nurse, a pharmacist or the manufacturer’s literature) 

· Ensure that the patient and the environment have been appropriately prepared with regard to positioning and privacy

· Administer the medicine to the patient.  With oral medicines stay with the patient until the medicines has been swallowed

· Do not interfere with a medicine in its prepared form (e.g. by crushing) unless agreed by a pharmacist
· Do not leave any medicine at the patient’s bedside unless it has been prescribed to be left with the patient and provision has been made for safe storage. (Bedded services only)
· It is not acceptable practice to prepare substances for injection in advance of their immediate use or to administer medication drawn into a syringe or container by another practitioner when not in their presence e.g. insulin. 
4.5 Covert administration of Medicines

“The UKCC (United Kingdom Central Council for nurses, midwives and health visitors – now known as the NMC) position statement on the Covert Administration of Medicines” recognises that this is a complex issue that has provoked widespread concern. The covert administration of medicines is not good practice. In certain circumstances the healthcare team may discuss and document the necessity for an individual patient.

4.6 Administration of Intravenous Drugs

4.6.1 Bedded services at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood

Please refer to the NWLHT Intravenous Drug Administration Policy (Jul 2002) in Appendix 1, 1.7 for details.

4.6.2 In the Community

Please refer to the policy in Appendix 1, 1.20 Brent tPCT IV Cannulation and Administration of IV Medicines in the Community NP15 for details.
4.7 Administration by Syringe Driver

4.7.1 Bedded services at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood

Please refer to Appendix 1, 1.8 NWLHT Policy for Use of Syringe Drivers in Palliative Care (Feb 2005).
4.8 Administration of Nebulised Drugs

The Parkside Policy for the Prescribing and Administration of Drugs for Nebulisation DTC14 (Mar 2002) would apply to bedded services at Willesden Centre for Health & Care and New Kingswood (Appendix 1, 1.21). 

Patients at Kingsbury Hospital would be would be transferred to Northwick Park Hospital if they required nebulisation therapy.

4.9 Administration of Medicines via an Enteral Feeding tube

4.9.1 Bedded Services at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood

For bedded services please refer to Appendix 1, 1.22 NWLHT Appendix of Enteral Nutrition Policy for details.

4.9.2 In the Community and Special Schools
For details of administering medicines to patients with an enteral feeding tube please refer to Appendix 1, 1.23 Brent tPCT, K&C PCT, Westminster PCT Enteral Feeding Policy NP18 (Mar 2005).

4.10 Administration of Strong Potassium Injections

For bedded services at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood please refer to Appendix 1, 1.10 NWLHT Strong potassium Injections Administration and Prescribing Policy (Dec 2004) for details on administering strong potassium injections.

4.11 Self Medication

Please refer to the NWLHT Policy for the dispensing for discharge and self-administration of medicines by adult patients (Jun 2002) in Appendix 1, 1.16.
4.12 Administration of Cytotoxic therapy in the Community

Please refer to Appendix 1, 1.24 for the Brent tPCT, K&C PCT, Westminster PCT Policy for the Administration of Cytotoxic Therapy in the Community Setting NP12 (June 2004).

4.13 Administration of Medicines in Schools

For details of the administration of medicines to children in schools, including special schools please refer to Brent tPCT Administration of Medications to Children in Schools NP20 (Appendix 1, 1.25).
For the treatment of anaphylaxis in schools please refer to the Brent tPCT Policy for Use of Auto injections in relation to Anaphylaxis in Schools and Early Years settings NP19 (Oct 2004) (Appendix 1, 1.26).

4.14 Nurse practitioners working in the Minor Accident & Treatment Service

Nurses work to a number of NWLHT PGDs for administration of various medicines.

5. Storage and Security of Medicines

5.1 Storage of Medicines

· Medicines must be stored in the container in which they are supplied by the Pharmacy Department.  DO NOT put tablets or capsules from different boxes into the same box

· Medicines must be locked away when not attended, in a cupboard, trolley or refrigerator that complies with the British standard (BS2881(1989) NHS Estates & Building Note No. 29) and which is used only for the storage of medicines.  The only exception is medicines used for resuscitation

· Expiry dates must be checked regularly and stock rotated so that the shortest dated stock is used first

· Products should be stored separately according to the following categories:

· Products for external use

· Products for internal use

· Products for parental use

· Controlled drugs (bedded services only) 

· The Home Office requires all CDs to be kept in a locked CD cupboard. They should not be dispensed for individual patients and doses should be given from the ward stock at the time of administration

· The CD order book should be kept locked in the CD cupboard when not in use
· Medicines trolley - the medicines trolley must be supervised when in use.  When not in use, it should be locked and secured to a wall

· Medicines refrigerator.  Temperatures should be monitored regularly  

· Lockable bedside cabinets – where these are approved for patients who are self-medicating (bedded services only)

· Infusion fluids

· The security of medicine cupboards and storage of medicines are checked and records kept by a member of Pharmacy staff:-

· every 3 months in Hospital

· every 6 months in the Community (Brent tPCT Premises)

5.2 Out-of-date Medicines 

5.2.1 Medicines other than Controlled Drugs

All medicines that are out of date or are no longer required should be returned to the Pharmacy with a returns note (found in clinic Pharmacy Information File for clinics) in: -

· A Pharmacy box; or

· A Pharmacy green bag ; or

· In person by an authorised practitioner or a member of the Pharmacy team

NB: Pharmacy refers to Pharmacy dept, St Charles Hospital for Community Services and Pharmacy dept, Central Middlesex Hospital for bedded services at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood.

For the removal of expired medicines from patient’s homes, please refer to section 7.2 of this document.

5.2.2 Controlled Drugs

For bedded services at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood please refer to NWLHT Controlled Drugs Procedure (May 2005) in Appendix 1, 1.6.
5.3 Receipt of Medicines

5.3.1 Into Bedded Services at Willesden Centre for Health & Care, Kingsbury Hospital & New Kingswood

· All medicines delivered into a ward must be received by a registered nurse or nominated member of tPCT staff, who must 

· Where possible, check them against the request for them - i.e. the order

· Lock them away in the appropriate cupboard/trolley

· Controlled Drugs must be received in accordance with the NWLHT Controlled Drugs Procedure (May 2005) (Appendix 1, 1.6)
5.3.2 Receipt and Storage of Refrigerator Items

· All goods which need to be stored in the refrigerator, will be clearly marked by the Pharmacy

· On receipt, these goods must be immediately placed in the refrigerator

· The refrigerator temperature must be checked daily and should read between 2ºC and 8ºC. Readings outside this range or any problems should be reported to the relevant Pharmacy Department immediately

5.3.3 In the Community

· The medicines must be signed for and the person’s name printed on the driver’s delivery form

· Any discrepancies must be notified to the Pharmacy Department (St Charles Hospital) immediately

5.4 Handling of Vaccines

For details on ordering, receipt, storage and transport of vaccines in the community setting please refer to the Brent tPCT Cold Chain Standards in PCT Settings for all staff handling Vaccines in Appendix 1, 1.27
5.5 Medicine Cupboard Keys

5.5.1 Custody and Safekeeping of Medicine Cupboard Keys

· All medicine cupboard keys must be kept together

· All medicine cupboards must be kept locked when not in use

· Keys to the medicine cupboard are the responsibility of the nurse in charge of the shift (bedded services) or the site manager (clinics), even if not in his/her possession

5.5.2 Keys to Controlled Drug Cupboards

· The CD keys must be kept on a separate key ring that is readily identifiable
· Responsibility for the keys remains with the Nurse in Charge

· Keys must be handed over to Pharmacy Staff when they need access to the CD cupboards

5.5.3 Keys for ward medicine cupboards, trolleys and refrigerators

· These keys must be kept together on one key ring reserved solely for these keys

· The keys must be kept on the person of the Registered Nurse, dentist or podiatrist

· Keys must not be removed from the clinical area at any time

· Keys must be handed over to Pharmacy Staff when they need access to these storage areas

5.5.4 Loss of Medicine Cupboard Keys

· Every effort must be made to find the keys or retrieve them from off duty staff
· The Senior Nurse or site manager will be informed and a duplicate key obtained if available
· If there is no duplicate key, the Duty Senior Nurse will arrange for the cupboard to be broken open and a new lock fitted. The relevant Pharmacy Department must be notified
6 Transport of Medicines

6.1 Transport of Medicines to Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood

· Drugs are transported in locked boxes or security sealed green bags

· The supplying Pharmacist shall ensure that the person transporting the medicine is clear as to whom they should make the delivery

· Those transporting the medicine shall be responsible for the maintenance of security until the delivery is made

· On receipt of medicines, where possible the supply should be checked against the accompanying documents.  Any discrepancy should be reported to the Pharmacy at Central Middlesex Hospital immediately

6.2 Transport of Medicines in the Community

· When goods are transported from the stores, the drivers must sign out each delivery

· For transport of vaccines items, see Appendix 1, 1.27 Brent tPCT Cold Chain Standards in PCT Settings – which applies to community settings including schools -  for all staff handling Vaccines and Appendix 1, 1.28 Brent tPCT Primary Care Guidance for maintaining the Cold Chain for Vaccines in General Practices (Dec 2004).
· On receipt of medicines, where possible the supply should be checked against the accompanying documents.  Any discrepancy should be reported to the Pharmacy at St Charles Hospital immediately
7 Disposal of Medicines

The disposal of all pharmaceutical waste will be carried out in accordance with the guidance soon to be produced by the Environment Agency in accordance with the Hazardous Waste Regulations 2005.

7.1 Disposal of Medicines at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood

Please refer to NWLHT Medicines Policy (Appendix 1, 1.2) for details of the disposal of pharmacy waste.

7.2 Disposal and return of Medicines in the Community

· All sharps should be disposed of in a sharps bin. 
· In the community part filled or full sharps bins must be sealed whilst in transit.

· Any sharps contaminated by prescription only medicines, irrespective of the amount, must be treated/disposed of as special waste and not clinical waste

· Vaccines and expired products supplied by the Pharmacy at St Charles which are no longer required should be returned to the Pharmacy Department at St Charles accompanied by a completed returns form

· All medicines (including controlled drugs) that are no longer required should be returned by the patient or patient’s family to the pharmacy from where they were obtained.  Where this is not possible, it is the responsibility of the community nurse to return the medicines to the patient’s pharmacy and must be documented in the patient’s clinical record
8 Recall of Defective Medicines

The following procedure applies when a defect is found or suspected in any medicine or device: -

· Inform the supplying Pharmacy, who will advise on reporting, recording and investigating the defect

· Retain any remaining product and associated products or equipment (e.g. administration set, syringe)

· If the product has been administered to the patient, the medical officer responsible for the patient must be informed IMMEDIATELY, and an entry made in the patient’s notes

· Record the details of the product and defect including:

· Date and time of discovery

· Name of product

· Manufacturer’s name

· Batch number and expiry date

· Segregate it from all other stock and label ‘Not to be Used’

· Report the incident to the nurse in charge and complete an incident form. 

· Inform the senior nurse

· The Pharmacist will decide whether or not it is a possible defect 

· If a defect is suspected outside the normal Pharmacy opening times, contact the on-
     call Pharmacist for advice

· When a defective batch is reported to have been supplied within the tPCT the Pharmacy Department will co-ordinate notification to users with appropriate advice on quarantining and/or return of the defective product/batch

NB: Pharmacy refers to Pharmacy dept, St Charles Hospital for Community Services and Pharmacy dept, Central Middlesex Hospital for bedded services at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood.

9 Drug Losses and Errors

· For bedded services at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood any drug losses or errors should be reported immediately to your manager and to the Pharmacy Department at Central Middlesex Hospital

· For Community services any drug losses or errors should be reported immediately to your manager and to the Pharmacy at St Charles Hospital
· An Incident Form must be completed for all drug errors and medical devices and near misses in accordance with the Brent tPCT Policy for the Reporting and Management of Incidents (Jan 2004) (Appendix 1, 1.29).
10 Adverse Drug Reactions

An adverse drug reaction (ADR) is a reaction which is harmful and unintended, experienced by a patient treated with a medicinal product at doses normally used for diagnosis, prophylaxis or treatment of disease, and where the reporter suspects that there is a possible association between the medicinal product taken and the reaction experienced. 

The Committee on Safety of Medicines (CSM) and the Medicines and Healthcare products Regulatory Agency (MHRA) encourage reporting of suspected ADRs via the 'Yellow Card Scheme'.

· Who can report? - Doctors, pharmacists, dentists, nurses, midwives, health visitors and patients

· What to report? - any serious reaction to established drugs and vaccines and any reaction to new products (these are marked with a black triangle in the BNF), over-the counter (OTC) medicines and herbal remedies

· How to report? - a yellow card can be found in the back of the BNF or you report online at the website:  www.mhra.gov.uk.  A copy of the form should be placed in the patient's notes and the patient's GP should be informed

· In addition to completing the “yellow card”, a tPCT incident form should be completed and a record made of the adverse reaction in the patient’s notes

· For more information see the British National Formulary (BNF)
11 Clinical Trials at Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood

For details please refer to Appendix 1, 1.2 NWLHT Medicines Policy (Apr 2004).

12 Retention of Records

· Several Acts and Health Circulars govern the retention of Pharmaceutical documents and records

· The provisions of the various Acts are generally met by retaining a copy of the prescription in the patient’s notes

· Wards need to keep CD ward order books, CD registers and Pharmacy requisition books for 2 years after the date of last entry; and ward requisitions for 2 years

· The name of vaccine, batch number, expiry date, manufacturer, site (if two or more vaccines are given) and any reactions are recorded for all vaccine administration in the patient’s notes
· Further information on how long different records need to be kept can be obtained from the Principal Pharmacist at Central Middlesex Hospital (tel. 020 8453 2550) or the Principal Pharmacist at St Charles Hospital (tel. 020 8962 4033)
13 Control Of Substances Hazardous to Health (COSHH)

· COSHH regulations require organisations to ensure that precautions are taken by staff handling medicinal products, which are hazardous to health by any route (inhalation, ingestion, absorption through the skin or contact with the skin). Contact should either be prevented or where this is not reasonably practicable, adequately controlled

· Protection applies to persons both inside and outside tPCT premises

· Examples of hazardous substances are:-

· Blood and body fluids

· Mercury

· Clinical waste

· Cleaning fluids

· Drugs - e.g. phenol, methotrexate

· Vaccines

· The cornerstone of the regulations is the need to carry out a risk assessment for all hazardous substances.   It requires that:-

· No work shall be carried out which exposes a person to any substance hazardous to health, unless a suitable and sufficient assessment of the risks created by that work and of the steps needed to meet the requirements of COSSH, has been made

· If the assessment indicates a risk, then the hazard must be prevented or controlled and any controls must be properly used and adequately maintained

· Staff have a responsibility to:-

· Make themselves aware of any risk assessment relevant to their work

· Attend relevant training

· Use recommended procedures identified by assessment

· Make proper use of equipment provided for their safety

· Report any concerns regarding perceived hazards and assessments to their manager

· For products issued by the Pharmacy Department, risk assessments have been carried out
14 Medicines Information

Information on medicine related enquiries can be obtained from the Medicines Information departments within the Pharmacies at St Charles Hospital, Tel. 020 8962 4035 and Central Middlesex Hospital, Tel 020 8453 2559.   Community Services should direct enquiries to St Charles Hospital and Willesden Centre for Health & Care, Kingsbury Hospital and New Kingswood should direct enquiries to Central Middlesex Hospital.  

Both these departments are part of the National Medicines Information network and have access to a wide variety of resources to provide rapid, evidence-based impartial advice on medicines and prescribing.

15 Individual Departments

15.1 Family Planning Clinics

Westside Contraceptive Services have a Policy, Procedures and Guidelines document (2004), which includes details on the dispensing of medicines at the clinic.

16 Medicines for Use in Emergencies

· A Blue adult cardiac arrest boxes at Willesden Centre for Health & Care.  Nurses at the site are responsible for checking it is in date

· All wards and community clinics have an anaphylaxis kit containing adrenaline.  The clinical staff are responsible for checking the kits are in date and ordering new ones if necessary  

· All clinics also have an orange bag containing an oxygen cylinder, adrenaline and face masks for basic life support (see Appendix 1, 1.30 for the Brent tPCT Policy for Provision of Facilities for Cardiopulmonary Resuscitation (Jan 2004).  Clinical staff are responsible for checking the contents and expiry dates of the contents of the bag

· A Family Planning Emergency Box is supplied to the Family Planning Clinics. For the contents of the Family Planning Box please refer to the St Charles Pharmacy Information File for clinics and health centres (Appendix 1, 1.31)

· Dentists keep a range of drugs for use in emergencies in a black box

· Please refer to the Brent tPCT Policy for the Nursing Management of Anaphylaxis in the Community and Primary Care (Appendix 1, 1.32) for details of treatment and prevention of anaphylaxis

17 Medical Gases

17.1 Ordering of medical gases and liquid oxygen

The ordering of medical gases and liquid oxygen is the responsibility of the Pharmacy Department, Central Middlesex Hospital except: -
· Podiatrists order liquid nitrogen directly from the company
· Dentists order direct from the company
17.2 Storage of medical gases

· Gas cylinders must be secure on a trolley when not in use
· Small cylinders must be stored horizontally, and all other cylinders must be stored vertically except Entonox which must be stored horizontally at all times
· Empty cylinders should be separated from full cylinders.
· There must be a safety notice, clearly labeling the area where medical gases are being stored
· The St Charles Pharmacy information folder for Clinics and Health Centres (see Appendix1, 1.31) includes the ordering procedure for ordering Medical Gases and a copy of BOC’s “Gas Safe with Medical Gases “booklet
18 Compliance Aids/Auxiliary Aids

Dosette boxes are not always the most appropriate solution when patients find it difficult to take/use their medicines as prescribed/intended.  Each individual needs to be assessed to see if, for example, a patient reminder chart, large label, easy to open lids, winged caps etc. is more appropriate.

18.1 Bedded Services at Willesden Centre for Health & Care, Kingsbury  

        Hospital and New Kingswood

Before a compliance aid is used the patient should be assessed for the suitability of the compliance aid for the patient. Please refer to Appendix 1, 1.16 NWLHT Policy for the Dispensing for Discharge and Self-administration of Medicines by Adult patients (Jun 2002). This policy is in the process of being reviewed.
18.2 In the Community

District Nurses can assess a patient’s ability to take their medicines and can also fill in dossette boxes if they are considered necessary to aid patient compliance.  Currently District Nurses are following the Parkside Policy for the use of Medicine Compliance Aids DTC 09 (Mar 2002) (Appendix 1, 1.14).

19 School Nurses

· School Nurses follow the guidelines and standards set out in:” Managing Medicines in Schools and Early Years Settings” (Mar 2005 joint publication by Department of Health and Department for Education and Skills)

· For more information on administering medicines in schools, including special schools please refer to Appendix 1, 1.25 NP20 Administration of medications to children in schools
20 Borderline Substances

Borderline substances are foods which in certain circumstances have characteristics of drugs.  The Advisory Committee on Borderline Substances advises as to the conditions in which these products may be used, and regarded as drugs.  An example of a borderline substance is Ensure® liquid used as a source of nutrition in patients with dysphagia.

Dieticians are responsible for the supply, storage and disposal of borderline substances.
21 Wound Management

Wound care guidelines for Brent, Hammersmith & Fulham, K&C and Westminster PCTs were published in July 2004. Please also refer to the Brent tPCT Wound Management Formulary (Nov 2005) (see Appendix 1, 1.33).
22 Control of MRSA


See Appendix 1, 1.34 for the Parkside Policy for the Control and Management of MRSA (Jun 1999).
23 Influenza Pandemic

For details of the contingency arrangements for dealing with an influenza pandemic please refer to Appendix 1, 1.35 Brent tPCT Influenza Pandemic Contingency Plan (Jul 2005).

24 Occupational Health

· Supply and administration of medicines within the staff occupational health scheme is covered by an exemption in the 1968 Medicines Act

· Travel immunisations are covered by PGDs

· Staff attending Occupational Health who require any treatment will be referred to their own GP for a prescription

25 Needlestick Injuries

For information on dealing with needle stick injuries please refer to Appendix 1, 1.36 for the Brent tPCT Policy for the Management of Exposures to Blood and Other Body Fluids ICC 09 (Dec 2004)

26 Cultural and Religious Issues

Healthcare professionals need to be aware of the issues surrounding the impact of a patient’s religious beliefs and medication taking. Opportunity should be given to patients to discuss their concerns and appropriate and suitable medication and regimens should be considered.

For further information see the document: “Medication Compliance – Does religion play a role?” in Appendix 1, 1.37.

APPENDIX 1 – LIST OF POLICIES

1.1 Brent tPCT Policy for Supplementary Prescribers whether employed by the tPCT or as Independent Contractors PMMP 05 (Jan 2005) * +
1.2 NWLHT Medicines Policy (Apr 2004) # *
1.3 NWLHT Non-Medical Prescribing Policy (Jun 2004) #
1.4 Brent tPCT Non Medical Prescribing Policy PMMP 04 (May 2004) * +
1.5 Brent tPCT Controlled Drugs in Primary Care: The Law, Probity and Good Practice Policy for the tPCT Salaried GP Services and a Guide for Independent general Contractors PMMP 05 (May 2004) * +
1.6 NWLHT Controlled Drug Procedure (May 2005) # *

1.7 NWLHT Intravenous Drug Administration Policy (Jul 2002) * -
1.8 NWLHT Policy for Use of Syringe Drivers in Palliative Care (Feb 2005) #
1.9 Brent tPCT and Harrow PCT Management of Infection Guidance for Primary Care (Draft Sep 2005) 

1.10 NWLHT Strong Potassium Injections Administration and Prescribing Policy (Dec 2004) # *
1.11 North West London Sector Prescribing Policy for Service Level Agreements (Jan 2004) # +
1.12 NWLHT Policy for Approval of the Use of Unlicensed Medicinal Products and Licensed Medicinal Products for Unlicensed Indications (Jan 2001) #
1.13 Appendix 5 of the Brent tPCT Policy for Working in Partnership with the Pharmaceutical industry PMMP 02 (Feb 2003) * 
1.14 Parkside Policy for the use of Medicine Compliance Aids DTC 09 (Mar 2002) ~
1.15 PGD BPCT 004/01 NRT Nicotine Replacement Therapy (Sep 2004) * +
1.16 NWLHT Policy for the Dispensing for Discharge and Self-administration of Medicines by Adult Patients (Jun 2002) #
1.17 Brent tPCT Immunisation Policy for Children NP13 (May 2005) +
1.18 Brent tPCT BPCT/004/02 Hep A and Hep B Substance Misuse PGD (May 2005) *
1.19 Brent tPCT BPCT/004/003 Hepatitis B vaccine Substance Misuse PGD (Jun 2005) *
1.20 Brent tPCT IV Cannulation and Administration of IV Medicines in the Community NP15 (Draft)
1.21 Parkside Policy for the Prescribing and Administration of Drugs for Nebulisation DTC14 (Mar 2002) ~
1.22 NWLHT Appendix of Enteral Nutrition Policy – a practical guide to administering via an enteral feeding tube (2004) #
1.23 Brent tPCT, K&C PCT, Westminster PCT Enteral Feeding Policy NP18 (Mar 2005) +
1.24 Brent tPCT, K&C PCT, Westminster PCT Policy for the Administration of Cytotoxic Therapy in the Community Setting NP12 (June 2004) +
1.25 Brent tPCT Administration of Medications to Children in Schools NP20 (Draft)
1.26 Brent tPCT Nursing Policy for use of Auto Injections in relation to Anaphylaxis in Schools and early years settings NP19 (Oct 2004) +
1.27 Brent tPCT Cold Chain Standards in PCT Settings for all staff handling Vaccines (Dec 2004) * +
1.28 Brent tPCT Primary Care Guidance for maintaining the Cold Chain for Vaccines in General Practices (Dec 2004) * +
1.29 Brent tPCT Policy for the Reporting and Management of Incidents (Jan 2004) +
1.30 Brent tPCT Policy for provision of facilities for Cardiopulmonary Resuscitation (Jan 2004) +
1.31 Pharmacy Information File for clinics and health centres *
1.32 Brent tPCT Policy for the Nursing Management of Anaphylaxis in the Community and Primary Care NP24 (Draft Nov 2005)

1.33 Brent tPCT Wound Management Formulary (Nov 2005)

1.34 Parkside Policy for the Control and Management of Methicillin Resistant Staphylococcus Aureus (M.R.S.A) (Jun 1999)
1.35 Brent tPCT Influenza Pandemic Contingency Plan (Jul 2005) *

1.36 Brent tPCT Policy for the Management of Exposures to Blood and other Body Fluids ICC 09 (Dec 2004) *
1.37 Medication Compliance – Does religion play a role? , Solo J & Noble-Gresty J (Sep 2003) ~
Key:

+ Policy available on Brent tPCT intranet

* Policy available as hard copy

# Policy available on North West London Hospitals Trust intranet

~ Policy available on the K&C PCT intranet

-  Policy available on the wards at Willesden Centre for Health & Care
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