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• Medicines Review:  
– Role of fundamental importance and an example of 

expansive role.
– Difficult where more than one doc services home.
– GPs don’t welcome the initiative.
– Have had success in supplements and generic 

substitution.
• Counselling:

– Financial impact, locum cover or out of hours service
– Frequency—monthly is most successful and mirrors 

walk in practice
– Capacity of patients to understand—example 

dementia
– Profile of home patients
– Data protection issues around families



• Delivery/Medicines Management Issues:

– Frequency,
– lack of consequence to home if medicines not managed 

properly urgent orders before script issued due to mis-
management,

– Faxed prescriptions/ GPs non visit requests. esp out of hours
– —obtaining scripts, no consequence for home or GP,  
– Can take 3 – 4 weeks if GP doesn’t visit and original is retained 

in home as nurses use original as authority to supply,
– GPs prescribe CDs, food supplements on 3 months rx,
– Won’t re-issue correct scripts,
– Receptionist prescribing,
– Pharmacy used as records,
– Faxed scripts from hospital on discharge - then no follow up,
– PSI consequence for pharmacists.

• SOPs
– Very robust system in place but implementation difficult—hard in 

commercial world to enforce.



• Administration:
– 3 months scripts for inappropriate items
– Levy—can you refuse supply. Case of distant relative. Lack of 

advice, confidentiality issues.
– Phased scripts, MDS, expense vs remuneration

• Patient consent forms, respite/ short term care
• Nursing home contract– does not exist, relationship is 

with the patient
• financial incentives sought
• Remote supply

Delivery/Medicines Management Issues: Contd:



Some solutions my SOPs extracts
• Patients in such residential care settings are entitled to the exact 

same level of care and professional input from their pharmacist as if 
they were to attend personally at a pharmacy.

• Where an emergency supply request is made the standard 
emergency supply legislation must be adhered to and the valid 
prescription must be received in the pharmacy within 72hours.

• Emergency Supplies of Controlled Drugs is not permitted.

• A fax is not accepted as a valid prescription. Where a fax is received 
and it is understood by the pharmacist that the original prescription 
is in the home. The supply may be prepared but must not be 
supplied to the nursing home until the original prescription has
been received and verified against the supply request.



• The pharmacist managing supplies to the 
home must visit the home on a frequent basis 
to review any patient concerns and must make 
himself/herself available to the residents or 
their families. A record must be kept in the 
pharmacy and the home to record such 
events.

• The relationship between pharmacist and 
patient is to take precedence over any 
relationship with the home operator.

• Phonecall Requests: As per SOP for 
phonecalls:



• Inform the nursing home that if this is an 
emergency supply that a prescription must 
be furnished within 72 hours.

• If nursing home has a prescription, ask 
them to fax it, and check the dispensing 
again.

• Upon delivery to home check the 
prescription before handing over 
medicines.



• SOP for pharmacist providing service during 
nursing home visit.

• These visits must be on a regular basis, as 
agreed with home, or as requested by patient.

• Visits to patients must be recorded in the 
“pharmacist nursing home patient visit” booklet, 
and all sections must be filled out for each 
patient visited.

• Nursing Home Manager Visits must be filled out 
in the “pharmacy Nursing home visit” booklet. 















Pharmacy inspections of homes
• Medicines Supply:

• Are all patients receiving prescribing medicines?
• Are any household remedies being used?
• Are all medicines labelled individually and appropriately?
• Are dose changes recorded correctly?
• Have any labels been defaced or changed manually?
• Are all creams and ointments labelled separately?
• Are limited life drugs labelled when opened e.g. GTN, 

Omperazole, insulin
•



• Medicines Storage:

• Room temperature suitable?
• Room locked?
• Medicines cupboard available? Locked?
• Trolley provided? Locked?
• Are each resident’s medications stored 

separately?
• Are internal and external meds stored 

separately?
• Are emergency medicines available and in date?



• Medicine Ordering
• Are all medicine quantities on hand correct as per time of 

delivery and subsequent dosing frequency?
• If not has an investigation been carried out as to why?
• Are all meds agreed with GP before ordering from 

pharmacy?
• Have prescriptions been ordered for emergency supply 

medicines?
• Does a weekly stock take of medicines take place to 

prevent any supply from running out?
• Are reasons for shortages/excesses discussed with the 

care team?
• Are shortages notified to pharmacy in a timely manner?



• Controlled Drug Storage:

• Does CD cupboard comply with legislation?
• Is CD cupboard locked and use solely for storage of 

CDs?
• Are CD stock levels correct?
• Are all CD receipts double checked?
• Is CD administration always recorded correctly?
•

• Refrigerated Medicines:
• Is the fridge of an acceptable standard, is it lockable?
• IS fridge temperature monitored?



• Drug Disposal:
• IS there a procedure for disposal?
• Are medicines hoarded?
• Is disposal done on site and witnessed?
• Are medicines returned to pharmacy for disposal?
• Is there a record kept of all returns?

• Information Sources:
• BNF/MIMMS/other
• Are they up to date copies?

• Self Medication
• Are any patients self medicating?
• Is there a record of this?
• Any counselling requirements?
• Is medicine stored in a lockable drawer?
• Is it accessible when required by patient?

• Documentation and Recording:
• MAR sheet in use and up to date?
• Are all does times/frequencies clearly stated?
• Are medicines administered in accordance with instructions?
• Is it clear if medicine are refused or withheld?
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