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	Home
	

	Date
	

	Audit completed by
	



	RAG Rating
	Home Score

	<80%
	

	80-90%
	

	>90%
	



We Statement: We make sure that medicines and treatments are safe and meet people’s needs, capacities and preferences by enabling them to be involved in planning, including when changes happen.
	Check
	Yes/No
	Required Actions
	Completed Name/Date

	Medication Safety and Administration
	
	
	

	During the medication round, are IPC standards followed.
Are hands washed between each resident? 
	
	
	

	Is the Red, Do Not Disturb apron in place to help avoid disturbances. 
	
	
	

	Are disposable medication pots / spoons in use.

	
	
	

	It is easy to differentiate between resident’s medications in the trolley.
	
	
	

	Is the trolley locked and attached to the wall when not in use.
	
	
	

	Is the trolley not left unattended or unlocked when in use.
	
	
	

	Are medication disposal bins being secure. Is there evidence that all medications are disposed of and signed by 2 staff members?
Is there evidence that staff are signing when medications have been removed from the building?
	
	
	

	Are sharps bin is in place and signed and dated when in use.
	
	
	

	Is Oxygen stored in accordance with Health and Safety guidance?
	 
	
	

	Is a warning notice in each place where oxygen is stored or used?
	
	
	

	Is there evidence of any edited medication administration records?
	
	
	

	Clinic Room
	
	
	

	Is the clinic room found to be locked, when not in use.

	
	
	

	Is the clinic room clean and safe for the handling of medication. 
	
	
	

	Is there evidence of EFH policies in the clinic room

	
	
	

	Are internal cupboards locked and labelled? 

	
	
	

	Are medications locked in the cupboard and not found on the side?
	
	
	

	Is excess stock kept in the clinical room and not on the trolley.
	
	
	

	Is the fridge is locked and clean.

	
	
	

	Is the fridge temperature recorded daily and between 2- 8 degrees.
	
	
	

	Is the room temperature recorded daily? And <25 degrees.
	
	
	

	Are there clear expiry dates of contents in fridge and are they compliant.
	
	
	

	Is there appropriate stock in the fridge?
	
	
	

	Audit and Management 
	
	
	

	Has the home had a BOOTS pharmacy audit completed in the last 12 months?
	
	
	

	Are actions from the latest pharmacy audit complete and signed off.
	
	
	

	Is there evidence of a medication audit completed for the last 6 months?
	
	
	

	Are actions from the latest internal medication audit complete and signed off.
	
	
	

	Is there evidence that audits and outcomes are shared with staff working in the home through the clinical governance meetings?
	
	
	

	Medication Management 
	
	
	

	Have stock checks have been completed in line with policy
	
	
	

	Check 3 records of disposed medications are they in alignment to medications discontinued.
	
	
	

	Has the homely remedy stock been checked and recorded
	
	
	

	Solutions/eye drops and insulin are dated when opened and discarded after 1 month.
	
	
	

	Staff Training and Awareness
	
	
	

	Ask 2 staff (RN/SCA) to demonstrate access to the latest version of the BNF.
	
	
	

	Does the home have 100% compliance in the completion of medication competencies.
	
	
	

	Does the home have >95% compliance in the completion of eMar eLearning.
	
	
	

	Mental Health and Covert Medication
	
	
	

	Do all residents on covert medications have a mental capacity assessment in place relating to medication administration, on iCare
	
	
	

	Have best interests’ meetings taken place for all residents requiring covert medications
	
	
	

	Have all covert medications been reviewed within the last year, by a professional and signed by the GP and Pharmacy. 
	
	
	

	If in place, is the tablet crusher is clean?

	
	
	

	Controlled Medications 
	
	
	

	CD keys are being held separately to main keys.

	
	
	

	CD cabinet is bolted securely to the wall and locked.

	
	
	

	CD cupboards are free from non-CD related items. 

	
	
	

	CD register is in a bound book and stored close to the CD cupboard.
	
	
	

	There are 2 signatures against each administration in CD book.
	
	
	

	There is only one medication per page in CD book.

	
	
	

	There is a record of CD’s being checked weekly with the date and time recorded.
	
	
	

	Expiry dates are within range of all medications in CD cupboard.
	
	
	

	Only medications for current residents are in CD cupboard (excl recent deaths)
	
	
	

	Are denaturing kits in place, within the clinic room.

	
	
	

	Is there evidence that CD’s are disposed of 7 days post death
	
	
	





	Residents Medications

	Check 
	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No

	Full name of resident is on profile

	
	
	
	
	

	GP Details are completed and correct

	
	
	
	
	

	Photograph is less than 12 months old – is there evidence of the date recorded?

	
	
	
	
	

	Are allergies recorded and do they align to iCare documentation

	
	
	
	
	

	Does strength and form of medication align between meds in trolley and eMAR 

	
	
	
	
	

	Is there clear instructions for all medications rather than just “as prescribed /directed”

	
	
	
	
	

	Have there been any missed medications in last 72 hours

	
	
	
	
	

	Does manual medication count align with eMAR balance

	
	
	
	
	

	Are PRN Protocols Person Centred, does each PRN medication have its own PRN protocol In place?
	
	
	
	
	

	Have there been any omitted medications in the last 72 hours and has the rationale been recorded
	
	
	
	
	

	Is there evidence of pain assessment before and after administration of PRN analgesia

	
	
	
	
	

	If on emollients, are they in a locked cupboard and is there an open date

	
	
	
	
	

	Is there evidence of TMAR being signed appropriately, by the staff member who applied the cream/ointment? 
	
	
	
	
	

	If the resident is on antibiotics, is there a corresponding infection care plan on iCare

	
	
	
	
	

	Does resident preference around where and how medication is administered align on eMAR and in the care plan documentation
	
	
	
	
	

	If the resident is on IDDSI modified diet and fluids or, has dysphagia, are the administration instructions clear
	
	
	
	
	

	If the resident has been prescribed thickener, is it being stored safely, locked in a cupboard and out of reach of residents?
	
	
	
	
	

	Have all residents who self-administer had correct risk assessments completed and is practice in line with policy?
	
	
	
	
	

	Are Self administration risk assessments uploaded to care plans and eMAR?

	
	
	
	
	

	Is there evidence of a homely remedy protocol completed and uploaded to documents on eMAR and signed by the GP?
	
	
	
	
	

	If on an anticoagulant medication, has this been highlighted on resident profile?

	
	
	
	
	

	If on warfarin, has the medication been administered in line and in date with INR reading?

	
	
	
	
	



To calculate your percentage for Pat 1 :
There are 49 questions per resident. 
If 49 questions were answered Yes, 
the calculation is as follows
47/ 49 = 0.959
0.959 x 100 95.91% = 
GREEN RAG RATING THIS MONTH

To calculate overall percentage score :
Percentage for pat 1 = 95.91 + Percentage for part 2 = 83.8 = 179.71%
179.1% / 2 = 89.8% - AMBER Rating OVERALL. 
To calculate your percentage for Part 2 :
There are 21 questions per resident. 5 x 21 = 105 questions. 
N/A answers would count as a Yes, as not to effect overall scoring. 
If 88 questions were answered Yes, the calculation is as follows
88/105 = 0.838
0.838 x 100 83.8% = RED RAG RATING THIS MONTH






ACTION PLAN
	Issue Identified
	Required Action
	Responsible Person
	Evidence of completion
(Can be sign off in action plan by CCM/GM)
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