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Medicines Process Audit
Introduction
In relation to the management of medicines, there are a number of different topic areas that need to be audited. This ‘Medicines Process Audit’ tool provides a way to assess compliance with NICE guidelines (SC1), current national and local guidelines and best practice when administering medicines. 
It may not always be possible to audit all areas in the required detail all at once. 
This ‘Medicines Process Audit’ has been designed to allow audit topics to be considered individually over periodic cycles (for example, every 3-6 months). 
Certain topic areas will require auditing on a more frequent basis. This will be a risk-based decision determined within each service. 
[bookmark: _Hlk80698739]The ‘Medicines Process Audit – Log Sheet’ can be used to keep a record of all audits carried out using this ‘Medicines Process Audit’ tool over the course of 1 year.

Advice for completing the audit
Review previous audit(s) and any actions required.	
Work through each of the questions and tick box (Yes, No or N/A as appropriate)
	Tick Yes for compliance. 
	No further action required 

	Tick N/A if not applicable.
	No further action required 

	Tick No for non-compliance. 
	Further action required. Detail what this action will be in the space provided. Implement all required actions and once completed, sign the right-hand column to demonstrate completion.


Keep a copy of all completed audits. This can be used as evidence for future internal audits, regulatory inspections or local authority monitoring visits.

Remember: Audits can and should be used to evidence and highlight good practice as well as identifying areas where changes and improvements may be required.  
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[bookmark: _Toc86173089]A.    Training and Competency Assessment
	
	
	Yes
	No
	N/A

	Has the previous audit been reviewed?
	
	
	

	How many corrective actions were raised during the last audit?
	

	Where applicable, were the actions assigned to an appropriate person with dates for completion and have all corrective actions raised during the last audit been completed? If not give further details.



	Training and Competency Assessment
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	A1
	Is there written evidence that all staff who administer medicines have undertaken and passed accredited medicines training?
	
	
	
	
	

	A2
	Is training up to date for all staff (including managers or bank/ agency staff) who administer medicines?
	
	
	
	
	

	A3
	Is there written evidence that all staff who administer medicines are being formally assessed as competent at least yearly?
	
	
	
	
	

	A4
	Is there written evidence that staff involved in tasks delegated by a healthcare professional have received training to carry out this task and are being formally assessed as competent in accordance with training plans agreed between the service and the healthcare professional?
	
	
	
	
	

	A5
	Is further competency assessment and support provided to staff following a medicines incident?
	
	
	
	
	

	A6
	Are all staff aware of, and do they have access to the most recent medicine policy?
	
	
	
	
	

	A7
	Do staff have access to up-to-date information about the medicines being administered (for example, BNF (no more than 12 months old), BNF Online, Pharmacist/GP/NHS 111 details, Patient Information Leaflets)?
	
	
	
	
	

	Additional Comments



	Date of Audit:
	
	Auditor (Print Name & Sign):
	


[bookmark: _Toc86173090]B.    Supply & Ordering of Medicines
	
	
	Yes
	No
	N/A

	Has the previous audit been reviewed?
	
	
	

	How many corrective actions were raised during the last audit?
	

	Where applicable, were the actions assigned to an appropriate person with dates for completion and have all corrective actions raised during the last audit been completed? If not give further details.



	Supply & Ordering of Medicines
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	B1
	Is there a procedure for the ordering of medicines? 
	
	
	
	
	

	B2
	Is there an agreed method for requesting repeat prescription orders from the GP practice(s) or other services?
	
	
	
	
	

	B3
	Is there an agreed method for obtaining repeat prescription orders from the community pharmacist (including back up for urgent or out of hours medicines)?
	
	
	
	
	

	B4
	Is there an appropriately trained and competent person in the service with overall responsibility for the ordering of medicines and is there at least 2 members of staff who are trained and competent to order medicines?
	
	
	
	
	

	B5
	Are staff given allocated time to order medicines?
	
	
	
	
	

	B6
	Are existing stocks of medicines (and other items such as appliances, feeds etc) checked before prescriptions are ordered?
	
	
	
	
	

	B7
	Are records kept of all medicines (and other items such as appliances, feeds etc) that have been ordered?  
	
	
	
	
	

	B8
	Are medicines ordered in advance so that people being supported do not miss any doses of their medicines?
	
	
	
	
	

	B9
	Is there at least 7 days medicine supply? (Spot check [  ] people) 
	
	
	
	
	

	B10
	Have any issues with ordering and supply of medicines been resolved with the GP or Pharmacy? 
	
	
	
	
	

	Additional Comments



	Date of Audit:
	
	Auditor (Print Name & Sign):
	


[bookmark: _Toc86173091]C.    Receiving Medicines & Medicines Reconciliation
	
	
	Yes
	No
	N/A

	Has the previous audit been reviewed?
	
	
	

	How many corrective actions were raised during the last audit?
	

	Where applicable, were the actions assigned to an appropriate person with dates for completion and have all corrective actions raised during the last audit been completed? If not give further details.



	Receiving Medicines
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	C1
	Is there a procedure for receiving medicines into the service? 
	
	
	
	
	

	C2
	Are medicines that have been ordered from the pharmacy checked against the initial order?
	
	
	
	
	

	C3
	Are items requiring specific storage requirements (for example, fridge items, controlled drugs requiring safe custody) promptly put away?
	
	
	
	
	

	C4
	Are medicines received in appropriate, pharmacy labelled containers with clear, unambiguous instructions (for example, there are no ‘as directed’ dose instructions)? (Spot check [  ] people's medicines) 
	
	
	
	
	

	C5
	Are multiple packs labelled individually?
	
	
	
	
	

	C6
	Is a patient information leaflet (PIL) available for each medicine in a format that the person can easily read (for example, large print/ in a language that the person can read)? (Spot check [  ] people's medicines) 
	
	
	
	
	

	C7
	Are monthly medicine orders received in sufficient time so that any issues or discrepancies can be resolved?
	
	
	
	
	

	C8
	If a stock of medicine is already available, when a new supply arrives, does the existing stock have the current instructions for use, is it in date and is stock being rotated appropriately?
	
	
	
	
	

	C9
	Are remaining stocks of in-use medicines (especially PRNs) carried forward and recorded on the new MAR? (Spot check [  ] people's medicines) 
	
	
	
	
	

	C10
	Does the quantity supplied for all PRN medicines allow for at least one month’s usage? (Spot check [  ] people's medicines) 
	
	
	
	
	

	C11
	Are all PRN medicines supplied in original packs (i.e. not dispensed in multi-compartment compliance aids)? (Spot check [  ] people's medicines) 
	
	
	
	
	

	Additional Comments



	Medicines Reconciliation
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	C12
	Is there a procedure for accurately listing a person’s medicines when they first arrive or when there is a change to their medicines?
	
	
	
	
	

	C13
	Upon commencing/ arriving at the service, is the following information gathered (Spot check [  ] people's medicines records/ support plans):
· Person’s details: Name, DOB, NHS No. and weight
· Details of GP and other healthcare providers
· Known drug allergies
· Medicine details (including name, strength, form, dose, route, timing and indication)
· Detail about the support needed with medicines 
	
	
	
	
	

	C14
	Are medicines received for the new cycle reconciled with the prescription and the new MAR?
	
	
	
	
	

	C15
	Are new and old MARs compared to ensure all current medicines are listed on the MAR and any discontinued medications have been removed from the MAR?
	
	
	
	
	

	C16
	Are MARs updated promptly with any changes to medicines?
	
	
	
	
	

	C17
	Does the service provide information about a person’s medicines when a person attends appointments / clinics/ hospital admissions outside the service?
	
	
	
	
	

	C18 
	Are the person’s medicines sent with them or staff when a person is transferred between services?
	
	
	
	
	

	C19
	Is there a procedure for checking a person’s medicines on discharge from hospital for changes?
	
	
	
	
	

	C20
	Is a copy of the discharge medicine summary sent to the pharmacy when a person comes out of hospital?
	
	
	
	
	

	Additional Comments



	Date of Audit:
	
	Auditor (Print Name & Sign):
	


[bookmark: _Toc86173092]D.    Storage of Medicines 
	
	
	Yes
	No
	N/A

	Has the previous audit been reviewed?
	
	
	

	How many corrective actions were raised during the last audit?
	

	Where applicable, were the actions assigned to an appropriate person with dates for completion and have all corrective actions raised during the last audit been completed? If not give further details.



	Storage
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	D1
	Is there a procedure for the storage of medicines? 
	
	
	
	
	

	D2
	Are medicines stored in a designated area which is safe and secure? (Please provide a brief description of the facility in which medicines are stored)
	
	
	
	
	

	D3
	Are the medication storage area(s) kept locked when not in use?
	
	
	
	
	

	D4
	If medicines are stored in a lockable, mobile trolley, can this trolley be locked so as to immobilise it when not in use?
	
	
	
	
	

	D5
	Are keys to the medicines storage area only held by and accessible to authorised staff? 
	
	
	
	
	

	D6
	Is there a suitable procedure for the handover of the keys between shifts?
	
	
	
	
	

	D7
	If there are duplicate keys, are these kept securely?
	
	
	
	
	

	D8
	Where digital locks (for example, a keypad) are used, are codes known to authorised staff only and/ or changed regularly? 
	
	
	
	
	

	D9
	Are medicines storage areas clean, tidy and well organised?
	
	
	
	
	

	D10
	Are all medicinal products (and other items such as appliances, feeds etc) stored off the floor?
	
	
	
	
	

	D11
	Are medicines for each person clearly separated? 
	
	
	
	
	

	D12
	Are external and internal medicines stored separately?
	
	
	
	
	

	D13
	Where a person has more than one bottle/box of the same medicine, are the medicine label instructions the same on all the containers, is the stock in date and is stock being rotated appropriately? (Spot check [  ] people's medicines) 
	
	
	
	
	

	D14
	Are labels on liquids clean and easy to read (i.e., no spillage)? (Spot check [  ] people's medicines) 
	
	
	
	
	

	D15
	Are dates of opening clearly recorded on medicines that have ‘once opened’ expiry dates (for example, eye/ nose/ ear drops, creams, some liquids)? (Spot check [  ] people's medicines) 
	
	
	
	
	

	D16
	Is the room temperature of the medicines storage area recorded daily? 
	
	
	
	
	

	D17
	Do temperature records of the medicines storage area indicate that the temperature is consistently below 25Co?
	
	
	
	
	

	D18
	If the temperature in the medicines storage area has gone above 25oC for a an extended period of time (for example, during a heat-wave), is there evidence of risk assessment and actions taken to manage this? 
	
	
	
	
	

	D19
	Are expiry dates of medicines checked and recorded?
Include expiry dates checks for:
· PRNs
· Fridge medicines
· - External medicines
	
	
	
	
	

	D20
	Are appropriate quantities of medicines being stored? (i.e. to avoid running out or overstocking of medicines) (Spot check [  ] people's medicines) 
	
	
	
	
	

	D21
	Is there a procedure for dealing with excess stock?
	
	
	
	
	

	D22
	Have discontinued and expired medicines been removed/ kept separately from in-use medicines?
	
	
	
	
	

	D23
	Are emergency medicines (for example, buccal midazolam for seizures or adrenaline auto-injector pens for a severe allergic reaction) easily accessible at all times (including when the person is away from the service)?  
	
	
	
	
	

	D24
	If medicines are stored in the person’s room, is secure storage available and is it being used?
	
	
	
	
	

	D25
	If medicines are stored in the person’s room, is access limited only to those who are authorised (for example, the person and authorised staff)?
	
	
	
	
	

	Additional Comments





	Fridge Storage
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	D26
	Are medicines requiring refrigeration stored appropriately in a secure area? (Please provide a brief description of the facility in which medicines requiring refrigeration are stored)
	
	
	
	
	

	D27
	If a domestic fridge is used to store medicines requiring fridge storage, are these medicines stored in a lockable container in the fridge?
	
	
	
	
	

	D28
	For a designated medicines fridge, are only medicines being stored in the fridge?
	
	
	
	
	

	D29
	For fridge items stored in a domestic fridge, are medicines stored separately from food and other items?
	
	
	
	
	

	D30
	Does the refrigerator have a maximum/minimum thermometer?
	
	
	
	
	

	D31
	Are maximum/minimum refrigerator temperatures checked daily (and the thermometer reset)?
	
	
	
	
	

	D32
	Do records indicate that the fridge temperature is consistently between 2-8Co?
	
	
	
	
	

	D33
	Is action taken if the fridge temperature goes out of range? Is this action documented and retained? 
	
	
	
	
	

	D34
	Do staff know not to overstock the refrigerator to make sure there is space for the air to circulate?
	
	
	
	
	

	D35
	Do staff know to only open the refrigerator door when necessary and to keep it open for as short a time as possible – to keep a constant temperature?
	
	
	
	
	

	D36
	Do staff check that medicines, such as insulin, are not frozen before administering to a person?
	
	
	
	
	

	D37
	Is there signage clearly indicating that the refrigerator should not be switched off and/ or are systems in place to prevent the refrigerator being accidentally switched off?
	
	
	
	
	

	D38
	Is the fridge cleaned and defrosted regularly?
	
	
	
	
	

	D39
	Is there a process to follow in the event of a refrigerator failure?
	
	
	
	
	

	Additional Comments




	Storage of Medical Gases
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	D40
	Is oxygen stored securely (for example, oxygen cylinders stored upright, in a well-ventilated area away from heat and flames)?
	
	
	
	
	

	D41
	Are appropriate warning notices displayed?
	
	
	
	
	

	D42
	Is there a 'no smoking' sign near the oxygen?
	
	
	
	
	

	D43
	Does the service ensure that any person requiring oxygen does not use paraffin-based products?
	
	
	
	
	

	D44
	Are staff aware of the risks of oxygen and have they had appropriate training to support a person who requires oxygen?
	
	
	
	
	

	D45
	Has the oxygen a person is using been prescribed for that person? 
	
	
	
	
	

	D46
	Is the person aware of the risks of oxygen and been given appropriate advice to minimise these risks? 
	
	
	
	
	

	D47
	Are the details of the oxygen provider available?
	
	
	
	
	

	Additional Comments







	Storage of Sharps
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	D48
	Is there a sharps bins for needle/ sharps disposal?
	
	
	
	
	

	D49
	Are all sharps bins signed and dated when opened?
	
	
	
	
	

	D50
	Are all sharps bins signed and dated when sealed?
	
	
	
	
	

	D51
	Are sharp bins in use not overfull?
	
	
	
	
	

	D52 
	Are arrangements in place for the collection of sharps bins? 
	
	
	
	
	

	Additional Comments



	Date of Audit:
	
	Auditor (Print Name & Sign):
	





[bookmark: _Toc86173093]E.    Medicines Administration
	
	
	Yes
	No
	N/A

	Has the previous audit been reviewed?
	
	
	

	How many corrective actions were raised during the last audit?
	

	Where applicable, were the actions assigned to an appropriate person with dates for completion and have all corrective actions raised during the last audit been completed? If not give further details.



	Medicines Administration
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	E1
	Is there a procedure for the administration of medicines? 
	
	
	
	
	

	E2
	Is there an up-to-date record of the signatures of staff who can administer medicines? 
	
	
	
	
	

	E3
	Are staff signatures on MARs clear so that the staff member administering can be identified (including agency and bank staff)? (Spot check [  ] people’s MARs) 
	
	
	
	
	

	E4
	Where MARs are transcribed by staff, is there a list of staff who have been appropriately trained to transcribe?
	
	
	
	
	

	E5
	Are medicines administered only from labelled containers supplied by the pharmacy? (Spot check [  ] people’s medicines) 
	
	
	
	
	

	E6
	Are medicines clearly labelled in accordance with requirements? (Spot check [  ] people’s medicines) 
	
	
	
	
	

	E7
	Are all directions clear and unambiguous? (Spot check [  ] people’s medicines) 
	
	
	
	
	

	E8
	Has information about the name, strength and form of the medicine on the medicine label been correctly copied onto the MAR? (Spot check [  ] people’s medicines and MAR) 
	
	
	
	
	

	E9
	Has the full dosage instruction appearing on the medicine label been correctly copied onto the MAR? (Spot check [ ] people’s medicines and MAR) 
	
	
	
	
	

	E10
	Have any special instructions on the medicine label been correctly copied onto the MAR (for example, ‘Take with or after food’)? (Spot check [  ] people’s medicines and MAR) 
	
	
	
	
	

	E11
	Are medicine details on labels & MARs checked before each administration?
	
	
	
	
	

	E12
	Are medicines only given to the person they were prescribed for (i.e., medicines for one person are not being shared or borrowed with another person)?
	
	
	
	
	

	E13
	Is there a system to identify each person (for example, photo ID)?
	
	
	
	
	

	E14
	Are allergies checked before a medicine is administered?
	
	
	
	
	

	E15
	Are staff given allocated time to administer medicines?
	
	
	
	
	

	E16
	Are medicines only prepared at the time of administration (i.e., not prepared in advance for administration later)? 
Please note: If your medicine policy allows for medicines to be left out for a person, a clear process must be in place for this and can only be done following appropriate, documented risk assessment. Please state details where this applies.   
	
	
	
	
	

	E17
	Are special instructions followed when administering medicines (for example, ‘with or after food’)?
	
	
	
	
	

	E18
	Are records of administration made immediately? (Spot check [  ] people’s MAR) 
	
	
	
	
	

	E19
	Are records of refusal/ non-administration made immediately along with an explanation (i.e. appropriate coding and description of the omitted dose(s))? (Spot check [  ] people’s MAR) 
	
	
	
	
	

	E20
	Are refusals of medicines reported to the manager?
	
	
	
	
	

	E21
	Are regular refusals of medicines raised with the GP?
	
	
	
	
	

	E22
	Is there evidence that gap monitoring and MAR audits are being carried out regularly? 
	
	
	
	
	

	E23
	Does the number of/ amount of prescribed medicine (tablets/ liquids/ patches etc) remaining for a person tally with the MAR? (Spot check [  ] people’s medicines and MAR) 
	
	
	
	
	

	E24
	Do the quantities of PRN medicines tally with the MAR? (Spot check [  ] people’s PRN medicines and MAR) 
	
	
	
	
	

	E25
	Is support and training in place for delegated tasks (for example, administering medicines via a percutaneous endoscopic gastrostomy (PEG) tube)?
	
	
	
	
	

	E26
	Is there a procedure for the administration of medicines away from the service (for example, day trips/ holidays)? 
	
	
	
	
	

	E27
	Have the correct actions and documentation been completed for people taking medicines out of the service?
	
	
	
	
	

	E28
	Are appropriate records maintained of all medicines leaving and if appropriate, re-entering the home?
	
	
	
	
	

	Additional Comments



	Date of Audit:
	
	Auditor (Print Name & Sign):
	


[bookmark: _Toc86173094]F.    Management of Controlled Drugs 
	
	
	Yes
	No
	N/A

	Has the previous audit been reviewed?
	
	
	

	How many corrective actions were raised during the last audit?
	

	Where applicable, were the actions assigned to an appropriate person with dates for completion and have all corrective actions raised during the last audit been completed? If not give further details.



	Controlled Drugs
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	F1
	Is there a procedure for the administration and management of Controlled Drugs (CDs)? 
	
	
	
	
	

	F2
	Does the policy include reporting incidents that involve CDs (including reporting to the CD Accountable Officer and appropriate regulator)?
	
	
	
	
	

	F3
	Are CDs administered only by trained, designated staff? 
	
	
	
	
	

	Additional Comments



	Storage of Controlled Drugs
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	F4
	Are schedule 2 and those schedule 3 CDs requiring safe storage stored in a locked cabinet which meets the requirements of the Misuse of Drugs (Safe Custody) regulations? 
	
	
	
	
	

	F5
	Has a risk assessment been carried out to determine if other scheduled CDs in schedule 3, 4 and 5 require secure storage?  
	
	
	
	
	

	F6
	If other scheduled CDs in schedule 3, 4 and 5 do require secure storage, are staff aware and is this information readily available to all staff? 
	
	
	
	
	

	F7
	Are keys to the CD cabinet only held by and accessible to authorised staff? 
	
	
	
	
	

	F8
	Is there a suitable procedure for the handover of the keys between shifts?
	
	
	
	
	

	F9
	If there are duplicate CD cabinet keys, are these kept securely?
	
	
	
	
	

	F10
	Where digital locks (for example, a keypad) are used, are codes known to authorised staff only and/ or changed regularly? 
	
	
	
	
	

	F11
	Is the CD cabinet kept locked when not in use? 
	
	
	
	
	

	F12
	Are all medicines in the CD cabinet clearly segregated?
	
	
	
	
	

	F13
	Are any multi-compartment compliance aids containing CDs requiring safe storage stored in the CD cabinet? 
	
	
	
	
	

	F14
	Are out-of-date/ discontinued CDs clearly segregated from other stock in the CD cupboard?
	
	
	
	
	

	F15
	Is the CD cabinet free of any other items that should not be there (for example, money or other personal possessions)? 
	
	
	
	
	

	Additional Comments



	Controlled Drugs Register
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	F16
	Is the CD register a ‘bound book or register with numbered pages’ used solely for recording CDs?
	
	
	
	
	

	F17
	Does the CD register contain a separate sheet for each CD for each person and is the index up to date? (Spot check   [ ] people's records) 
	
	
	
	
	

	F18
	Does the register contain complete records of the receipt, administration and disposal of CDs? (Spot check [  ] people's records) 
	
	
	
	
	

	F19
	Are all entries complete, clear and legible? (Spot check [  ] people's records) 
	
	
	
	
	

	F20
	Are CD medicines entered into the register immediately on receipt and the balances updated?
	
	
	
	
	

	F21
	When CDs are administered and witnessed, are MARs being signed by two members of staff? (Spot check [  ] people's records) 
	
	
	
	
	

	F22
	Are records in the CD register signed by the same two members of staff who administered and witnessed the medicine being administered? (Spot check [  ] people's records and MAR) 
	
	
	
	
	

	F23
	Does the register contain running balances of CDs?
	
	
	
	
	

	F24
	Is there evidence of regular (at least weekly) audits of the CD register, stock, entries and signatures? 
	
	
	
	
	

	F25
	Are extra checks put in place where there are identified risks or concerns? 
	
	
	
	
	

	F26
	Are the stock levels of all CDs correct? 
	
	
	
	
	

	F27
	If the balance is incorrect in the CD register, has this been reported to and investigated by the Manager/ designated person?
	
	
	
	
	

	F28
	Are alterations to CD entries annotated with footnotes (initialled and dated) rather than crossing out? 
	
	
	
	
	

	F29
	If after investigation a discrepancy cannot be rectified, is this reported to the Accountable Officer?
	
	
	
	
	

	F30
	Is there a record of all CDs that have been returned to the pharmacy/ waste contractor or destroyed with a DOOM kit (nursing only)? (Spot check [ ] people's records) 
	
	
	
	
	

	F31
	Are CD registers kept for two years after the date of the last entry?
	
	
	
	
	

	Additional Comments



	Date of Audit:
	
	Auditor (Print Name & Sign):
	




[bookmark: _Toc86173095]G.    Medicines Support
	
	
	Yes
	No
	N/A

	Has the previous audit been reviewed?
	
	
	

	How many corrective actions were raised during the last audit?
	

	Where applicable, were the actions assigned to an appropriate person with dates for completion and have all corrective actions raised during the last audit been completed? If not give further details.



	Medicines Support
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	G1
	Are assessments undertaken to assess the level of support a person needs with their medicines?
	
	
	
	
	

	G2
	Are people and/ or their family/ legal representative (such as a person with Power of Attorney for care and treatment) involved in decisions regarding their medicines?
	
	
	
	
	

	G3
	If the person lacks capacity to understand and make decisions about the support they need to manage their medicines and there is no family or anyone with Power of Attorney, does the service use the services of advocates to provide an independent opinion?
	
	
	
	
	

	G4
	Does the instruction in the care/ support plan accurately reflect the support needed and being provided (for example, prompt, administer, self-administration etc)? (Spot check [ ] people's support plans) 
	
	
	
	
	

	G5
	Does the service seek feedback and comments from the person (or their representatives) about how their medicines are being managed? 
	
	
	
	
	

	G6
	Are assessments and support needs reviewed and is this done with the involvement of the person (or their representative) to find out if the support being provided continues to suit the person?
	
	
	
	
	

	G7
	Is a risk assessment completed for people who self-administer (including the safety of others)? (Spot check [ ] people's risk assessments) 
	
	
	
	
	

	G8
	Do people who self-administer have secure but accessible storage for their medicines (based on risk-assessment)?
	
	
	
	
	

	G9
	Is the supply of medicines, by the service, to people who self-administer recorded? 
	
	
	
	
	

	G10
	Are verbal prompts / supervision/ monitoring given for people who require them and is a record made of this support? (Spot check [ ] people's records) 
	
	
	
	
	

	G11
	Do staff check on the storage, stock levels and expiry dates of medicines kept by a person who self-administers (where necessary, with their permission and as agreed in the support plan)?
	
	
	
	
	

	G12
	Where there are any concerns/ observations to monitor about a person’s ability to self-administer, have these been documented and action taken where necessary? 
	
	
	
	
	

	G13
	When a person uses a compliance aid to self-administer, is this only from a pharmacy-filled compliance aid (i.e., not compliance aids filled by the family)? (Spot check [ ] people's medicines) 
	
	
	
	
	

	Additional Comments



	Date of Audit:
	
	Auditor (Print Name & Sign):
	





[bookmark: _Toc86173096]H.    Disposal of Medicines
	
	
	Yes
	No
	N/A

	Has the previous audit been reviewed?
	
	
	

	How many corrective actions were raised during the last audit?
	

	Where applicable, were the actions assigned to an appropriate person with dates for completion and have all corrective actions raised during the last audit been completed? If not give further details.



	Disposal of Medicines
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	H1
	Is there a procedure for the disposal of medicines (including spoilt doses)? 
	
	
	
	
	

	H2
	Are medicines awaiting disposal stored safely and securely (for example, in a tamper proof bin) and are they separated from medicines in-use?
	
	
	
	
	

	H3
	Appropriate to the available storage facilities, are medicines being disposed of frequently enough so as to avoid an unsafe build-up of medicines?
	
	
	
	
	

	H4
	Are appropriate records (person's name, medicine, quantity, date of disposal) maintained of all medicines that are disposed of? (Spot check [ ] records of disposal) 
	
	
	
	
	

	H5
	Are records of receipt of medicines for disposal provided by the pharmacy or waste contractor and retained by the service?
	
	
	
	
	

	H6
	Following a person's death, are medicines kept for sufficient time (at least 7 days or until the death certificate is issued) before disposal?
	
	
	
	
	

	Additional Comments



	Date of Audit:
	
	Auditor (Print Name & Sign):
	





[bookmark: _Toc86173097]I.     Covert Administration of Medicines
	
	
	Yes
	No
	N/A

	Has the previous audit been reviewed?
	
	
	

	How many corrective actions were raised during the last audit?
	

	Where applicable, were the actions assigned to an appropriate person with dates for completion and have all corrective actions raised during the last audit been completed? If not give further details.



	Covert Administration of Medicines
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	I1
	Is there a procedure for the covert administration of medicines? 
	
	
	
	
	

	I2
	Are all reasons for a person’s refusal to take their medicine(s) explored before going down the covert route (including supporting the person to understand the
risks and benefits of taking their medicines and the use of different formulations)?
	
	
	
	
	

	I3
	If medicine(s) are being administered covertly to any person, is the correct, documented authorisation (i.e., assessment of capacity, best interest meeting) in place in the person's care/ support plan for each medicine being administered covertly?
	
	
	
	
	

	I4
	Is Information on how to covertly administer medicines sought from the pharmacy and documented (including
whether it is safe to crush medicines or whether doses should be placed whole in food or drink)?
	
	
	
	
	

	I5
	Are the covert administration details reviewed at least every three months and more frequently if necessary (for example, after a change in medicines)?
	
	
	
	
	

	I6
	Are staff clear on the difference between covert administration and adding medicines to food because of swallowing difficulties?
	
	
	
	
	

	I7
	If medicines that are not designed to be crushed are being crushed (for any reason), is appropriate authorisation and direction available for this and is the process safe (for example, are separate tablet crushers used for each person, regularly cleaned)?
	
	
	
	
	

	Additional Comments



	Date of Audit:
	
	Auditor (Print Name & Sign):
	


[bookmark: _Toc86173098]J.     Medicines Incidents and Adverse Effects
	
	
	Yes
	No
	N/A

	Has the previous audit been reviewed?
	
	
	

	How many corrective actions were raised during the last audit?
	

	Where applicable, were the actions assigned to an appropriate person with dates for completion and have all corrective actions raised during the last audit been completed? If not give further details.



	Medicines Incidents and Adverse Effects
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	J1
	Is there a process for managing medicine incidents & near misses which includes:
· How to report incidents
· Who to report them to
· What to record for the purposes of investigation
· How to investigate & how the results of the investigation will be acted upon & shared
	
	
	
	
	

	J2
	Are medicine errors, incidents and near misses recorded on an appropriate incident form?
	
	
	
	
	

	J3
	Do all records of medicine errors, incidents and near misses have full details and comprehensive information?
	
	
	
	
	

	J4
	Have medicine errors, incidents and near misses been fully investigated?
	
	
	
	
	

	J5
	Have the findings and outcomes been recorded? 
	
	
	
	
	

	J6
	Have the lessons learnt been communicated to staff?
	
	
	
	
	

	J7
	Is there evidence of an open supportive culture regarding medicines incidents?
	
	
	
	
	

	J8
	Are all significant medicine errors reported to the appropriate regulatory bodies or organisations?
	
	
	
	
	

	J9
	Have the requirements under Duty of Candour been followed and documented?
	
	
	
	
	

	J10
	Are staff clear on when an incident with medicines may be a safeguarding issue and what action to take?
	
	
	
	
	

	J11
	Are family members able to report concerns relating to medicines?
	
	
	
	
	

	Additional Comments




	Safety Alerts and Information
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	J12
	Are medicine related patient safety communications (for example, MHRA/NPSA) received and actioned within the required timescales, cascaded to all staff (as appropriate) and suitable records maintained?
	
	
	
	
	

	J13
	Does the home have access to suitable reference material (for example, BNF less than 12 months old, BNF Online)?
	
	
	
	
	

	J14
	Is advice sought from a pharmacist or GP if clarification is needed about a person’s medicines?
	
	
	
	
	

	J15
	Does the medicines support plan contain information on any specific monitoring required when supporting a person on certain medicines (for example, blood pressure monitoring, blood glucose measurements, INR readings)?
	
	
	
	
	

	Additional Comments



	Date of Audit:
	
	Auditor (Print Name & Sign):
	




[bookmark: _Toc86173099]K.    Non-Prescribed Medicines and Homely Remedies
	
	
	Yes
	No
	N/A

	Has the previous audit been reviewed?
	
	
	

	How many corrective actions were raised during the last audit?
	

	Where applicable, were the actions assigned to an appropriate person with dates for completion and have all corrective actions raised during the last audit been completed? If not give further details.



	Non-Prescribed Medicines
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	K1
	Has documented authorisation and advice been obtained from the person's GP/ nurse/ pharmacist prior to staff administering any non-prescribed medicines to a person?
	
	
	
	
	

	K2
	Is administration of non-prescribed medicines by staff recorded on a MAR?
	
	
	
	
	

	Additional Comments



	Homely Remedies
	Yes
	No
	N/A
	Actions Needed and Comments
	Sign & Date Actions Completed

	K3
	If a homely remedy policy and an approved list of homely remedies is in place for each person, is sufficient supporting information included in the policy to allow staff to administer safely?
· Name of medicine and indication
· Dose and administration frequency
· Maximum daily dose
· Maximum duration of treatment
· Action to be taken where additional or further treatment is necessary
	
	
	
	
	

	K4
	Are homely remedies administered only to people who have individual authorisations in place for specified medicines?
	
	
	
	
	

	K5
	Is there an up-to-date list of staff authorised to administer Homely Remedies?  
	
	
	
	
	

	K6
	Are there records of the purchase, administration and disposal of homely remedies?
	
	
	
	
	

	K7
	Are there records of administration of homely remedies on both the homely remedy record and the person's MAR?
	
	
	
	
	

	K8
	Does the audit trail of Homely Remedies tally?
	
	
	
	
	

	K9
	Are the expiry dates of homely remedies checked on a monthly basis?
	
	
	
	
	

	K10
	Are homely remedies stored safely and securely so as to prevent unauthorised access?
	
	
	
	
	

	K11
	Are homely remedies stored separately to medicines that have been prescribed? 
	
	
	
	
	

	K12
	Are homely remedies stored safely in their original, manufacturers packaging with all information supplied (for example, patient information leaflet (PIL)?
	
	
	
	
	

	K13
	Are homely remedies only being given for the length of time specified in the homely remedies policy (for example, up to 2 days) after which the GP is contacted?
	
	
	
	
	

	Additional Comments



	Date of Audit:
	
	Auditor (Print Name & Sign):
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