
The Safe Custody and Supervision of Medicines. 
 
Lynnda Coleman, Chairman of NASHiCS is pleased to announce the launch of the guidance 
document “The Safe Custody and Supervision of Medicines”.  Lynnda says “I hope this is the 
first of many such documents aimed at sharing good practice and helping members as they 
develop policies and safe working methods for social carers”. 
 
This guidance has been prepared by the Executive Committee of the National Association for 
Safety and Health in Care Services (NASHiCS) in consultation with NASHiCS Members and 
with reference to the documents listed in the guidance and is published as a tool for colleague 
Members who may be involved in the development of policy and guidance. 
 
The document provides information and describes a range of safe practices in relation to the 
supervision and administration of medicines, to enable care organisations to develop or 
review their existing policies/procedures.  The main document makes suggestions for staff 
working in residential, day and home based support, the range of duties that can be 
undertaken in relation to medicines. It suggests methods that will help workers to undertake 
their duties and tasks safely and in accordance with best practice.  However, it is not definitive 
and managers and employees must ensure that they always meet their defined responsibilities 
and meet any duty of care owed. 
 
Members may freely reproduce the documents given in the appendices of the guidance and 
replace the NASHiCS logo by that of the organisation. 
 
It remains for organisations to achieve appropriate safety standards in relation to medication 
and to be able to demonstrate the level that has been achieved. 
 
 
Below there are examples of the contents, diagrams and example forms that may 
be helpful. 
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Legally, a parent can consent if a child refuses, but it is likely that taking such a serious 
step will be rare. 1  

 
4.5  Consent may be given in writing, may be verbal or may be implied (for example, by a 

person attending for treatment).  A service user’s informed consent to all health care 
treatment should be actively sought and recorded in a way appropriate to their age and 
understanding. 

 
4.6  Service users must be provided with the necessary information, appropriate to age and 

understanding, prior to any decision being made by them. The information must be 
provided in a non-technical and easily understood accessible format. Simple 
explanations, the use of photographs, pictures, tapes and other accessible formats may 
be considered. The risk assessment and person centred care planning process need to 
take account of the decisions of service users. 

 
4.7  If consent is not obtained and treatment is provided in any event the sanction may be 

prosecution for a criminal and/or civil offence (please read this in conjunction with 
point 4.9 below). 

 
4.8 Where consent cannot be given there are exceptions where treatment can still be 

provided:- 
 

• where the person is unconscious and emergency treatment is required to save their 
life; 

• where the person does not have the capacity to provide consent and it is determined 
that it is in the best interest of the individual to receive treatment; 

• in certain circumstances, people detained under mental health legislation. 
 
4.9 To determine whether treatment is in the best interests of the individual the following 

should be considered:- 
  

• views and wishes expressed by the service user when they did have capacity; 

• views of other professionals who have worked with/treated the service user; 

• views of the service user’s parents/person with parental 
responsibility/carers/advocates. 

 
4.10  Service users must never be coerced into making or changing their decision.  Seeking 

consent is about helping people to make their own  
 
 

                                                 
1
 Department of Health Guidance, London (2001) Seeking Consent:  ‘Working with Children’ 



5.1.9   Controlled drugs. 
 
Definition of controlled drugs. 
  
Controlled drugs are those drugs defined in the ‘Misuse of Drugs (Safe Custody) Regulations 
1973’, which specify requirements for storage and record keeping.  In order to meet the legal 
requirements that govern controlled drugs each residential establishment must be equipped 
with facilities for the safe storage of such drugs. 
 
Storage of controlled drugs. 
 
Controlled drugs must be locked in a cabinet secured within a wall mounted lockable drugs 
cabinet.  In no circumstances should the controlled drugs cabinet remain free standing. 
 
It is recommended that the controlled drugs cabinet key is kept apart from the keys for other 
medicines.  The key must be kept in the possession of the designated person or their deputy 
and must never be left in a drawer or suspended from a hook.  The controlled drugs cabinet 
key must never be removed from the premises. 

Administering and recording of controlled drugs. 
   

The controlled drugs book is concerned only with those drugs controlled by the ‘Misuse of 
Drugs Act’.  Controlled drugs are likely to be identified as such by the GP or pharmacist to the 
designated person and can only be administered in a residential unit and not in day or home 
based care with the exception of Methylphenidate (Ritalin). 

 
5.1.12 Disposal of unused medication. 
 
When a particular course of treatment is completed 
 
 
In all cases the same process will be followed, to ensure that staff are able to undertake these 
tasks safely. The process is outlined in Appendix 9. The medicines or procedures which 
require this process, and which are covered in this policy, are outlined below: 

 

7.1  Diazepam rectal solution. 
 

In all cases where people have severe epilepsy, the GP or prescriber should explore alternative 
treatments to rectal diazepam. There are a number of preparations now available that use the 
oral route of transmission and if these are suitable for the person concerned, these options 
should be chosen.  

When Diazepam Rectal Solution is prescribed for individuals who experience severe epileptic 
seizures, staff should receive detailed information from the prescribing professional, using a 
form suggested at Appendix 10. The form outlines the circumstances in which this medicine 
should be given, the timing of the medicine and the other precautions to be taken. Staff should 
receive the necessary training that should be recorded and updated on a regular basis 
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Ask what the 
symptoms are and 
duration. 
(See panel below for 
indications which 
should be referred to 
GP) 

Confirm if person has 
other medical 
conditions. 

 

Ask what medication is 
being taken. 

Ask what action has 
been taken. 

Self Care – Treatment.  

Could consider use of Benzoyl 
Peroxide e.g. Breoxyl, Panoxyl, 
Quinoderm. 

 

No improvement. 

 

Refer to GP if concerned re. 
Interactions. 

Refer to GP. 

Symptoms 
 
Inflamed red spots with 
white centres. 
 
Black heads – tiny dark 
coloured blocked pores. 
 
White heads, small, firm 
bumps with a white centre.  
 

If in doubt, refer to GP. 

Prevention  
 
Wash face regularly.  
(Washing will not 
prevent acne but will 
stop it getting worse). 
 
Use mild soap. 
 
Remove any make up 
at night. 

 
Oily cosmetics should 
be used sparingly. 
 
Sunlight can help 
improve acne. 

 
Eat a healthy diet.  

Service user presents 
with possible 
symptoms. 

 

Example of a treatment flow chart 



         Appendix 8 

  Minor ailments  - authority to treat. 

Residential Home   

Child/young person   

GP Name   

Name                      

Address                     

Date of Birth 

Medication Use for Permission from 
parent/ carer 
given –Yes or No 

Contact GP before 
administration – 
enter Yes or No. 

Paracetamol Tablets 500 mg Mild pain relief   

Paracetamol suspension 250 
mg 5 ml dose 

Mild pain relief   

Local Anaesthetic Gel Teething/Mouth 
ulcers 

  

Emolient Cream Dry Skin 
Conditions 

  

Rehydration salts Diarrhoea   

Benzoyl peroxide, Qinodern Acne   

Simple linctus Chesty coughs   

Aciclovor Cream Cold sores   

Head lice Recommendation 
by pharmacist 

  

Topical Imidazole Athletes Foot   

I agree that the medication outlined above can be administered to my child named above for 
up to 48 hours subject to the severity of the symptoms. If in doubt, do not give any non-
prescribed medication, contact the GP. 

Parent /Person with   

Parental responsibility 

Date 

GP Print Name     

Contact Number                 

Example of a record form 

 



           

         Appendix 13 

    

Guidance for the administration of medication via a 
feeding pump through a gastrostomy. 

 

This guidance should only be used for the person named below, and only by persons who have 
received instruction in the administration of specific medication using an identified feeding pump 
and the named individual’s type of gastrostomy tube. 

 

Date of Guidance 

 

 

Name of person 

 

 

Address 

 

 

Date of Birth 

 

 

Name of NOK 

 

 

Name and position of person 
giving guidance 

 

 

Name and contact details of key 
health professional 

 

 

Name and address of medical 
practitioner 

 

 

Name of care manager 

 

 

Name of medication 

 

 

Prescribed dosage 

 

 

Example of a record form 

 



List of documents used in the preparation of this guidance. 

 
1. Promoting Health for Looked After Children. 

 
2. Seeking Consent:  Working with people with learning disabilities. 

 
3. The Arrangements for Placement of Children (General) Regulations,  
            1991. 

 
4. The Review of Children’s Cases Regulations 1991 which accompany the 

Children Act, 1989. 
 

5. Guidance on Administration of Medicines – Nursing & Midwifery Council 
2002. 

 
6. Medication Management – Everybody’s Problem – National 

Pharmaceutical Association. 
 

7. The Handling of Medicines in Social Care – Royal Pharmaceutical Society 
(2007). 

 
 

Safe Custody & Supervision  of Medicines.      

  NASHiCS has completed the above 78 page guidance document for Members.                                                              
All delegates that attended the 2008 National Conference should have received a 

complimentary copy of the document on a CD.   

If you attended the conference and have not received your complimentary CD please contact the 

administrator@nashics.org  

 

The CD contains two sections:- 
 

1 The whole document in PDF form which can be read and/or printed for 
information. 

2 Open word format of the various record forms which can be altered to suit the 
requirements of the organisation. 

 
Members wishing to obtain a copy can do so by contacting the Administrator with a 
cheque for £3.50 to cover handling, postage & packing. 
Non Members wishing to obtain a copy can do so by contacting the Administrator with a 
cheque for £5.50 to cover handling, postage & packing. 

 

 


