15.1.1 S4 and S8 Drug Management and Safety

[image: INTENSIVE CARE AT HOME - Master1.jpg]


Background
A fundamental principle in the secure management of Schedule 4 Restricted and Schedule 8 medicines is that there are accurate and complete records of all transactions involving these medicines, including when they are being administered to Clients. Records must be able to show the ‘chain of custody’ has been maintained and allow later audit to be undertaken. For Schedule 8 medicines, the Medicines and Poisons Regulations 2016 require a Client specific record in a Schedule 8 register. Whenever a Schedule 8 medicine is administered to a Client. Leftover amounts of Schedule 4 Restricted and Schedule 8 medicines, associated with administration to a Client, such as partly used ampoules or partly administered infusions, are recognised as a diversion risk. Intensive Care at Home (ICAH) recognizes that some of our Clients are prescribed Schedule 4 and 8 medications and therefore intends to follow the guidelines and recommendations regarding the safety and management of these drugs. 
Aim
This Policy is intended to support the development of workable and consistent policies about managing administration of Schedule 4 Restricted and Schedule 8 medicines, from the perspective of managing risks with administration, misappropriation, and diversion. This policy is intended to be read in conjunction with the Medication Administration and Management policy. 
Administration
Before administering scheduled medications, ICAH Nurses will observe the requirements of medication administration per Medication Management and Administration policy 15.0. Check the medication chart for a current order and Sign the DD register appropriately to indicate retrieval of the medication. Follow the 7 rights of medication administration per policy. 
· Wash hands
· Organise equipment. 
· Check legality of medication order and check for allergies. 
· Note Client’s pain and sedation score, time of last dose and maximum daily dose.
· At the DD cupboard, the RN must: a. Read the medication order and select appropriate drug (1st check). b. Check expiry date. c. Check drug label against medication order (2nd check). d. Calculate the ordered dose. e. Complete the Drug Register. f. Check and verify balance between Drug Register and counted items in cupboard. g. Remove correct dosage hygienically (if oral medication) OR h. Draw up dosage aseptically (if medication for injection) and syringe in accordance. 
·  Carry out general preparation, informing Client (or guardian) what the medication is, why you are giving it, and any possible side-effects.
· Administer medication appropriately.
· Document medication administration. 
Storage
S4 and S8 scheduled drugs like any other medication should be stored out of reach in a specified area. Regulations require S4 and S8 drugs to be stored in a locked cupboard or in a locked room or a locked drawer. ICAH has provided locked safe boxes for Clients who do not have listed options for safe storage of S4 and S8 Drugs. It is the responsibility of ICAH Nurses to ensure that:
· The box is always locked and stored in specified area, alternatively, the locked cupboard provided by the Client stays locked. 
· Only the CCRN has access to the keys for the box or cupboard                                                                      
Handover
Drugs of addiction are counted at each change of shift by two staff and it is an expectation that it is part of each clinical handover. Documentation of the count is recorded in the DD book. During the check, staff must visualise and verbalise the count and note the: 
· Drug type, strength, the quantity against the register, expiry date and if the containers are intact.
· Signatures of both persons checking the drugs in the Drugs of Addiction Book. Both Nurses must write their names in full along with their signature. 
· The word nil must be stated in the DD book if there are no drugs of a particular strength being held within the cabinet, “0” is unacceptable.
Drug Miscount
[bookmark: _heading=h.okb06ee4me2x]If the count does not equate what is documented:
a. [bookmark: _heading=h.j13i3dlcmpau]The count is less than what is documented
· [bookmark: _heading=h.upovlkxdaroe]Recheck /repeat count
· [bookmark: _heading=h.7pcxa635h51t]check previous counts and administration documentation for any errors.
· [bookmark: _heading=h.og2xqjkavmkk]Clarify any administration during the shift with off going Nurseas indicated on medication  chart
· [bookmark: _heading=h.lg8bzept0b1e]Notify Clinical Team Manager on Call Must as soon as practical. An incident report must be completed.  
b. [bookmark: _heading=h.gd1qhuot3nbv]If the count is more than what is documented:
· [bookmark: _heading=h.lloex3fvcez]Recheck/repeat count
· [bookmark: _heading=h.wfeeez1d5f57]Check previous counts for errors
· [bookmark: _heading=h.873ac3b0qsgp]Verify any incoming stock/supply that may have not been accounted for on DD register
· [bookmark: _heading=h.pqttent6rq1j]Notify the Clinical Manager on Call as soon as practical. Document an incident report for review and process improvement.

Disposal
Pharmacists are authorised to dispose of Scheduled medications that are no longer required, such medications should be returned to the Client’s local dispensing pharmacy for disposal. ICAH Nurses will ensure: 
· Disposal is recorded in the DD book accordingly.
· Team leaders and or Nurse on duty handling the disposal will obtain written confirmation that is signed by both the Pharmacist and the Nurse doing the disposal and file it in the Client’s record. The confirmation receipt should include the drug name, dosage, volume and strength of medication returned for disposal. The DD register must be updated to reflect medication disposal. 
Used Schedule 8 Transdermal Patches.
 Special attention must be applied to the discarding of Schedule 8 (fentanyl, buprenorphine) transdermal patches that have been removed from a Client’s skin. Fentanyl patches, even after being used or when expired, contain sufficient fentanyl to cause life threatening respiratory depression in an opioid-naïve person if absorbed. If in the disposing of fentanyl patches the active layer come into contact with the skin or other body surface, immediately wash off thoroughly with soap and water. Particular care must be taken to ensure that a Schedule 8 transdermal patch is not left in the Client’s clothes/bed linen or dropped onto the floor, thereby providing the opportunity for someone, such as a child, to swallow the patch. The used transdermal patch must be folded in half so that the medication is trapped within the adhesive surface, then disposed of in a ‘sharps’ container. The time of the discarding must be recorded in the Client’s medical chart. Where a Schedule 8 transdermal patch is found to be missing from the Client, this must be treated as a loss, documented and reported to the Clinical Team. 
Risk Implications
 S8 and some S4D medicines are often identified as being addictive in nature and have a high potential for abuse. In addition, narcotics and sedative agents are also identified as being high-risk medications with which error or misadventure is more likely to result in devastating outcomes. Measures taken for the control of these medicines at ICAH as outlined by this policy, are imposed to ensure Client safety, maximum staff accountability, and to avoid access to medicines for abuse and illegal commerce. Failure to comply with this policy, without providing a good reason for doing so, may lead to disciplinary action. 
Audit and Compliance
The DD registers and all documentation associated with ordering, administering, and the destruction of S8 and S4D medicines will be held as part of the Client record for internal audits and in the event of external audit procedures to ensure compliance with legislative requirements. 
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