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Purpose 
 
The purpose of this policy is to ensure the safe and effective administration and management of 
medicines to support learners in St John’s residential care home settings and learners who attend St 
John’s college. 

 
This policy aims to promote the health, safety, independence, and wellbeing of all learners at St 
John’s. 

 
This medication policy encompasses regulatory and best practice requirements governing the 
management of medicines in adult social care and educational settings, including National Institute 
for Health and Care (NICE) guidelines for the management of medicines in care homes and the 
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Section ONE 

 
Training and skills 
 
Administration of emergency, as required (PRN), medicines 
 



Page 

https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/delegation-and-accountability-supplementary-information-to-the-nmc-code.pdf?_t_id=rYSMkpZPgM-vDKRimNjqiQ%3d%3d&_t_uuid=ou4KaBynSQu9qW7FiQE83g&_t_q=delegation&_t_tags=language%3aen%2csiteid%3ad6891695-0234-463b-bf74-1bfb02644b38%2candquerymatch&_t_hit.id=NMC_Web_Models_Media_DocumentFile/_ba59a549-4be0-4689-90a5-fdfcb5c5cd64&_t_hit.pos=3
https://www.rcn.org.uk/professional-development/accountability-and-delegation
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Section TWO 
 

Medication ordering process 
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Ordering regular medicines  
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Over the Counter Treatments (OTC) 
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Section THREE 

Safe storage of medicines  
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Section THREE 

Safe storage of medicines 

Care homes must store all medicines securely, including controlled drugs.  
 

St. John’s provides secure medication cabinets to store medicines.  Cabinets must always 
be kept locked when not in use.  All medication cabinets must conform to British standards, 
BS2881:1989, (the British Standards Institution).  Controlled drugs cabinets must also 
conform to the standards specified in the Misuse of Drugs Act, 1971 (safe custody) 
regulations. All medication cabinets should be securely attached to solid brick walls. Where 
possible this should be an external wall. 
 



https://medicationtraining.co.uk/medicines-storage-do-care-homes-really-need-to-monitor-room-temperature
https://medicationtraining.co.uk/medicines-storage-do-care-homes-really-need-to-monitor-room-temperature
https://medicationtraining.co.uk/medicines-storage-do-care-homes-really-need-to-monitor-room-temperature
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Section FOUR 

 

Person centered approach to supporting learners with their medicines  

 

A person-
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¶ Ensure that the learner has a tumbler of water to support the swallowing of tablets 

 

¶ Encourage the learner to sit upright or stand up to support the safe swallowing of tablets.  

Tablets should not be administered when the learner is lying down, as this makes swallowing 

difficult and tablets could get stuck in the throat, and may cause the individual to choke 
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https://www.nice.org.uk/guidance/sc1/evidence/full-guideline-pdf-2301173677
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John Greene, Lead Pharmacist, and Director of the Medication Training Company, recommends 
that eye drops continue to be discarded 28 days after opening, unless otherwise stated by the 
manufacturer.   

 
For further guidance, please follow the link to the Medication Training Company website.   
Review of Expiry Date Advice - Medication Training . 
 

 
 
 
 
 
Controlled drugs 
The procedure for the administration of a controlled drug is the same as any other drug but 
with these additional requirements: 

 

¶ The controlled drug book is a separate bound book with numbered pages 
 

¶ A stock check is required prior to administration and a closing balance entered before 
returning it to the medication cabinet 

 

¶ The administration must be witnessed by a second member of staff 
 

¶ When a second checker is involved (controlled drugs) the person must witness the 
entire procedure from identification of the medicine prescribed through to 
witnessing administration to the learner. The person must also sign the MAR chart 

 

 

 

controlled

 

  

is

 

chart

 

https://medicationtraining.co.uk/review-expiry-date-advice/
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was received from the dispensing pharmacy and put into a different container prior to 
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Staff should refer to the Sussex Community NHS Foundation Trust, Self-Care toolkit: 
Homely remedies and Supporting Access to Self-Care document for guidance on:   
 

¶ Buying OTC treatments for learners, (or purchasing on their behalf)   

¶ How to use OTC treatments  

¶ Maximum duration of treatment before seeking assessment of symptoms and 
further guidance from a GP.    

 

Self-Care Toolkit - Homely Remedies and Supporting Access to Self-Care February 2022 FINAL (1) 
(1).pdf (cdn-website.com) 

 
Psychotropic medicines  
 

Psychotropic medicines are used to treat mental health conditions, such as anxiety, depression, 
and psychosis.   Psychotropic medicines can be prescribed to be given regularly daily or on a PRN 
‘as required’ basis. 
 
When psychotropic medicines have been prescribed to learner at St John’s, therapeutic 
strategies must be employed alongside medicines to support the mental health needs of 
the young person.   
 
Psychotropic medicines should only be prescribed where a clinical need has been 
identified.  They should be used for as short a time as possible.  The effectiveness of 
psychotropic medicines should be reviewed regularly by the individual’s GP and/or 
psychiatrist.  A reduction in dose, or withdrawal of the psychotropic medicine, should be 
considered if there is an improvement in the young person’s mental health condition. 
 
Before the use of PRN psychotropic medicines is considered to treat episodes of anxiety/ 
agitation, staff must follow guidance detailed in the learner’s PRN protocol and implement 
strategies in their Personal Behaviour Support plan.  The use of PRN medication should be 
recorded, monitored, and reviewed regularly. 
 

https://irp.cdn-website.com/1967ce78/files/uploaded/Self-Care%20Toolkit%20-%20�Ĳʿ�����¼ly%20Remedies%20and%20Supporting%20Access%20to%20Self-Care%20February%202022%20FINAL%20(1)%20(1).pdf
https://irp.cdn-website.com/1967ce78/files/uploaded/Self-Care%20Toolkit%20-%20�Ĳʿ�����¼ly%20Remedies%20and%20Supporting%20Access%20to%20Self-Care%20February%202022%20FINAL%20(1)%20(1).pdf
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/
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Reporting adverse drug reactions 

Any adverse drug reaction, or suspected reaction, or concern, should be reported 
immediately to the Nursing team, the prescribing G.P., community pharmacist or NHS 111. 

In the event of a serious drug reaction resulting in a learner experiencing breathing 
difficulties, or concerns about their consciousness/alertness, immediate help should be 
sought by dialing 999 or 112. 

 
Staff should record the details of the adverse reaction in the learner’s daily notes and, along 
with actions taken, including guidance from medical practitioners, or details of any treatment 
needed (hospitalization), if required. 
 
Detail of adverse drug reactions should be shared with parents and the Nursing team, at the 
earliest opportunity.  

 
Refusal of medicines  

 
Learners’ have the right to refuse their medication.  They may refuse for several different 
reasons. 

 
Learners should not be pressured into taking their medication, however support and an explanation 
of how their treatment supports their health and wellbeing is acceptable.   

Care staff & Nursing staff should explain to the learner why the medicine has been 
prescribed and the potential harm that could be caused by not taking it. 

Care staff & Nursing staff should ensure that the learner understands the possible 
consequences of refusing their medication so that they are making an informed choice, 
where they have the capacity to do so. 

It may be beneficial for another colleague, a change of face, who has an established 
relationship with the learner, to support the young person to take their medication, where 
they have initially refused.   

If possible, it is important to understand why the learner has refused their medication. Is 
there an established pattern of refusal? 
 
Possible reasons for a child or young person to decline their medication, include: 

 

¶ Finding tablets difficult to swallow 
 

¶ Not knowing what the medication is for 
 

¶ Not thinking that they need the medication 
 

¶ They are affected by side effects from the medication 
 

¶ Staff may not have followed the correct routine the learner has for taking their 

medicine. 

 
Any medication that is refused must be recorded on the MAR chart with the code ‘R’.  A 
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reason for the refusal must be written on the notes section of the MAR chart and in the 
learner’s daily log sheet. 
 
Any medicines that have been refused must be reported to the Nursing team immediately. 
Document and follow any outcomes from the Nursing team. 

If a medicine is refused in the evening, night or at weekends then a senior member of the 
care team should be informed. Further advice on a declined medication should be obtained 
from the pharmacist, or NHS 111. 
 
Continued refusals to take medication 

Continued refusal to take medication should be reported to the prescriber (GP) as soon as 
possible, but within at least 24 hours. Document and follow any outcomes from the GP  

 

after reporting the continued refusal of medicines. 
 

Missed dose of medication 

The timing of administering medication must always be taken into consideration so that a 
sufficient period occurs between doses if a medicine is taken more than once a day. 
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(emc): www.medicines.org.uk/emc 

 

¶ The Medicines Healthcare and Products Regulatory Agency (MHRA) website also 

lists all PILs for medicines licensed in the UK at www.gov.uk/pil-spc 

 

¶ If you are unable to find a PIL for a medicine, or the advice in the PIL does not 

adequately cover the situation you are dealing with, or you are still unsure, then 

http://www.medicines.org.uk/emc
http://www.gov.uk/pil-spc




Page 34 

 

Policy Owner Principal of College Review Date: July 25 
Policy No. 127e Version No. 1.0                     

medication remaining in the care home.  

 

A ‘Handover of medicines’ form must be completed for medicines being sent home.  The 

name, strength and form of the medicine(s) should be recorded on the form, along with the 

quantity of the medication being sent home, e.g. Epilim 500mg tablets. 10 tablets. 

 

The handover form

 

mailto:stjreceptionhomeleave@st-johns.co.uk
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they are taken to the St John’s nursing team or a pharmacy. They should be kept away from 
current medicines. 

 
When disposing of medication, stock totals on MAR charts should recalculated accordingly. 
 
Care homes should return unwanted to their dispensing pharmacy or where this is not 
possible it can be handed over to the St John’s Nursing team for disposal.   

The Nursing team will document any medicines received for disposal.  Unwanted 
medicines for disposal will be collected regularly by our contracted healthcare waste 
management company.   
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https://nccmerp.org/types-medication-errors


https://www.cdreporting.co.uk/nhs/account/signin
https://www.cqc.org.uk/guidance-providers/notifications
https://www.cqc.org.uk/guidance-providers/notifications
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Section SEVEN 

Equality & Diversity 

 
 

Contents 
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Section SEVEN 

Equality & Diversity 

The Equality Act 2010 provides protection for anyone who has a ‘physical or mental 
impairment that has a substantial, long term and adverse effect on his/her ability to carry out 
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The Mental Capacity Act (2005) states that, every young person (aged 16+) and adult has 
the right to make his or her own decisions and must be assumed to have capacity to do so 
unless it is proved otherwise. This means that you cannot assume that someone cannot 
decide for themselves just because they have a particular medical condition or disability. 

A person lacks capacity if their mind is impaired or disturbed in some way, which means 
they're unable to decide at that time. Examples of how a person's brain or mind may be 
impaired include: 

 
¶ mental health

https://www.nhs.uk/conditions/schizophrenia/
https://www.nhs.uk/conditions/bipolar-disorder/
https://www.nhs.uk/conditions/dementia/about/
https://www.nhs.uk/conditions/learning-disabilities/
https://www.nhs.uk/conditions/stroke/
https://www.nhs.uk/conditions/alcohol-misuse/
http://swarb.co.uk/gillick-v-west-norfolk-and-wisbech-area-health-authority-and-department-of-health-and-social-security-hl-17-oct-1985-3/
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        Investigation outcomes 

 
Discussion and reflection.   
Discussion, extra monitoring, and supervision.   
Discussion, supervised medicines rounds, retraining, and potential disciplinary action. 
Disciplinary action and potential dismissal. 

 
 
 

Appendix 4 
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           NCC MERP Index for Categorising Medication Errors Algorithm 
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Appendix 5 

 
Standard Operating Procedures (SOPs). 
 
The following SOPs have been created to support the safe and secure handling of medicines at St 
John’s.  The SOPs are designed to outline step by step instructions for carrying medicine related tasks 
to ensure consistent, accurate, and safe practice.  
 
SOPs can be found in the following folders in the Care drive: 

 
Care drive - T:\Templates May 2022\Medication File Templates\Medical S.O.P  

 
T:\Templates May 2022\Medication File Templates\Medical S.O.P\Dispensing and administering medicines SOPs  

 

¶ 7 Point check - Safe dispensing of medicines protocol  

¶ Application of topical medication – Emollients  

¶ Application of topical medication - Steroids  

¶ Dispensing medication in a safe & controlled environment 

¶ Dispensing medicines to be administered off site 

¶ Prevent skim reading poster  

¶ How to use an Metered Dose Inhaler with a spacer  
 
 
      T:\Templates May 2022\Medication File Templates\Medical S.O.P\Controlled drugs SOPs 
 

¶
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Appendix 6 

 
Medicines management templates 
 
The following templates should be used to support the safe dispensing, administration, monitoring, 
and management of medicines can be found in the Care drive. 


	Medication Conditions Policy
	Contents
	Section ONE
	Section ONE
	Training and skills
	Administration of emergency, as required (PRN), medicines
	All learner facing staff joining St John’s will receive mandatory training on the management of specific health conditions, such as asthma, epilepsy, anaphylaxis as part of their induction program.
	This training will include theoretical and practical training on why, when, and how, to administer emergency medication, including buccal midazolam (prolonged seizures), adrenaline auto injectors (anaphylaxis), and reliever inhalers (asthma attack).
	Staff are required to pass theory and practical assessments during training before successfully completing their induction program.  Regular refresher training will be delivered to refresh knowledge and skills.
	Administration of regular medicines
	Registered Nurses, Health Care Assistants (HCAs), and residential care workers who are involved in medicines administration will receive initial and ongoing training on medicines management.
	Staff must successfully complete the Foundation Course in Medicine Administration (FCMA) training prior to administering medicines.  This should be followed by at least two supervised medication rounds, and a final competency assessment led by the Car...
	Medicines must only be administered by trained staff who have completed the FCMA course and have successfully passed the competency assessment.
	Training records should be maintained by the Learning and Development team to ensure that there is a record of staff competency in relation to medicines administration practices, in accordance with CQC and NICE regulations.

	Section TWO
	Section TWO
	Over the counter treatments (OTC)

	Section THREE
	Section THREE
	Safe storage of medicines
	Storage of medicines in hot weather
	Refrigerated medicines
	Storage of controlled drugs
	Storage of prescribed PRN medicines and over the counter (OTC) treatments

	Section FOUR
	Dispensing and administering medicines
	Authorisation for administration of medicines
	Controlled drugs
	NO PERSON MAY ADMINISTER CONTROLLED DRUGS WITHOUT A SECOND PERSON WITNESSING.

	Self-administration of medicines
	Covert administration of medicines (medicines administered to learners without their knowledge)
	Dispensing medicines for administration during off-site trips
	Secondary dispensing occurs when medication is removed from the container in which it was received from the dispensing pharmacy and put into a different container prior to administration.
	Secondary dispensing is not best practice and should be avoided unless necessary.
	There may be occasions when a young person is due their medication when they are away from the college or their residential care home, e.g. work experience, a medical appointment, a social activity in the community etc.
	If a risk assessment has been carried out and it is not deemed safe to take a full stock of medication off site with the learner, then single doses of medicines can be decanted (secondary dispensed) from the original packaging into a secure pot, which...
	If a medicine is going to be secondary dispensed for this purpose then the Guidelines for dispensing medicines to be administered off site Standard Operating Procedure (SOP) must be followed.  See Care drive - T:\Templates May 2022\Medication File Tem...
	Prescribed PRN (pro re nata) medicines
	PRN medicines taken off-site

	Section FIVE
	Management of medicines
	Section FIVE
	Medicines reconciliation
	All medicines should be reconciled within 48 hours following admission to a residential care home.
	The Lead Nurse and/or Care Manager should ensure that the following people are involved in medicines reconciliation:
	• The learner and/or their family or carers
	• A pharmacist
	• Other health and social care practitioner involved in managing medicines for the resident, as agreed locally.
	Medicines reconciliation can also be used to record changes in treatment for a learner whilst at St John’s.  This may be helpful where the learners care is supported by parents/carers, and medical correspondence, and treatments, are supplied from home...
	Medicines review
	Monitoring of medicines
	Creation and management of Medication Administration Record (MAR) charts
	Transcribing medication details on to temporary MAR charts
	Psychotropic medicines
	STOMP
	STOMP is an NHS England project to prevent young people with a learning disability and/or autism being over medicated.
	STOMP stands for, ‘Stop The Overuse of Medication young people with a learning disability, autism, or both’.
	Reporting adverse drug reactions
	Refusal of medicines
	Continued refusals to take medication

	Missed dose of medication
	Action to take following a missed dose:
	Other Points to consider:

	Parents/carers responsibly for medicines sent from home
	Sending medicines home (parents/carers)
	Arrangements for sending medicines home from college
	If a residential learner is going home from the college, care teams must communicate this via stjreceptionhomeleave@st-johns.co.uk before 11:00.
	Residential teams should handover medicines to the Nursing team in college who will secure the medicines until the learner goes home.
	Medicines should be sent home in a suitable zipped plastic wallet or bag, with a ‘Handover of medicines’ form attached.
	The Nursing team will liaise with college reception to create a sign out sheet for learners going home with medicines.
	Taxi duty will radio reception and tutor team to advise when parents/carers or taxi escorts have arrived to collect a learner.
	A member of the tutor team will support the learner to college reception.  College reception will radio or call the Nursing team and request the learner’s medication.
	The Nursing team will handover medication directly to parents/carers or taxi escort who will check the medicines being supplied and sign the ‘Handover of medicines’ form.  The learner will then be signed out from college by reception.
	Disposal of medicines
	Care managers and senior residential support workers are responsible for ensuring that all surplus, unwanted and expired medication is disposed of safely.

	Section SIX
	Medication incidents (errors)
	Section SIX
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	Categorising errors

	Section SEVEN
	Section SEVEN
	Consent to treatment (mental capacity)
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