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* Looking at the journey of a Schedule 2
Controlled Drugs script through your
practice and dispensary

* Establish the Legal issues and the “Good
Today’s Practice” elements

Session:
* Look at key issues for all CD’s




Thereis a
minefield of issues
to consider with
Controlled Drugs —
what are the
essentials?

Possession & Supply

CD Schedules & Legislation

Prescription

Administration Requirements

Requisition, ordering &

receipt
Record Keeping
Stock Checking
Safe Storage Keys and Key Holders
Destruction
SOP’s! cQcC



Focus:
The Journey of

* Schedule 2 = Fully controlled medicine that
requires all prescription details, safe custody

storage and record keepin
a Controlled LA IEOm T
Drugs
Prescription o
Schedule 2
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* Establish a Controlled Drugs Policy — either
separately or as part of your practice Medicines
and Prescribing Policy.

p * Why?
Prescribi ng * It will enable your practice team to set out
Stage issues around CD’s:

* Prescribing volumes/ lengths of treatment — 30 days
maximum supply is recommended “Good Practice”

e Establish when it would be permissible for larger
quantities to be prescribed/ dispensed

 States the practice policy on repeat prescribing and
authorisations for all levels of CD’s




Standard

: e Loads of detail and information needed for the
Operatl flig safe dispensing of CD’s

PI’O’CEd ures for  Divide up each area of activity into separate
CD’s: SOP’s so that the team can digest the
information fully

* Ensures compliance and safety
* Makes it easier to write and update SOP’s




Standard * Applies to both Schedules 2 & 3 — set out a
Standard Operating Procedure that fulfils the

O PE ratl Nng legal requirements for completion of these
Procedures for forms. -
/ ° |‘Home Office l@ Department of Health |
C D S g CD Requisition Form (Schedules 2 & 3)
Boomous — ]
* Make sure everyone T :z
iciti does the same thing Dottt
Requisition oory time i
FO rm SOP * Ensure your clinical
team understand and
assist with the process T
e Automate where and e — —
when you can? = e T
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* Who signs the FP10 CDF?

* |deally the named prescriber but one of the clinical
team who has legal right to do so — that can include
Nurse Practitioner or Prescribing Pharmacist

Req uisition * What process does your SOP follow to ensure
Forms: that the CDF’s are always ready for the delivery
driver at the next delivery?

* Best practice would be to make sure whoever is
completing the labelling and ordering of the item,
completes the CDF, and makes sure that this is
available for signing with the relevant script
attached

» Task priority for one or all of the prescribing team
could be to visit the dispensary at the end or start of
their session




* SOP for receipt of goods should include
reinforcement of the need to check CD stock
straight away before your delivery is accepted —

SOP’s: Open the bag!

* Make entry in your CD Register (Paper or
, Electronic version) as soon as possible on
Reco Fdlﬂg the receipt — within 24 hours — legal requirement

receipt of CD’s * Include invoice number if possible — Good
Practice

* Check stock running balance at the point of
storing the new stock — Good Practice

* |deally have 2 initials for each entry in the CD
register - Good Practice




* Make sure your SOP’s match / reflect what
SOP’s: actually happens in your dispensary.

* New stock arriving that has been ordered in for
. , a script should either segregated/identified for
Dispensing a a particular patient or labelled & bagged clearly.

Schedule 2 CD e Consider your patient as a customer — Do you
keep them waiting too long when they come to
collect their CD?

* However, are your processes safe enough to
avoid unnecessary rushing?




* Only write anything in the CD register after an
SOP’s: item has been collected — legally you can only

' record something as being supplied when it has
left the building

Reco rding the * Consider “Pending Entries” with Clara Electronic
Supply of a CD CD Register?

* Entry must be made within 24 hours

* Must be able to identify who collected the
script — patient / representative details /
healthcare professional full details




Electronic CD Registers — huge time saving —
www.getclara.uk

Drugs

Electronic CD

Pending entries = 22 Filter drugs by name or form

Stock checks

Registers
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http://www.getclara.uk/

SOP’s:

Stock

Checking and
Running
Balances

* It is only “Good Practice” to keep running
balances for Schedule 2 CD stock.

* However — all regulatory parties — Home Office,
Police, CQC etc — would be very concerned if

stock balances were not being recorded &
checked

* Regularity — nothing set down but Good
Practice would be a minimum of monthly

* Check the registers against the contents of the
cabinet — not vice versa.

* Vary the team member who carries out the
checks each month

* Check expiry dates during this activity



e Safe Custody CD’s — Schedule 2 and some 3
(Temazepam, Buprenorphine) — must all be
stored as such in a dispensary / pharmacy even

Dealing with if returned from a patient.

Destruction of * Try to destroy as soon as they are received at
: the dispensary.

Patient P - .

* Record full details in an appropriate book.

Returned CD’s

* Make sure you know who returned the items

* Make sure your team does not put themselves
at unnecessary risk of harm by searching
through mixed bags of returns.

* |s your CD cabinet big enough to cope with all
stock & returns?




* Ensure a process is in place — for all Schedule
2,3 & 4 Controlled Drugs.

* Such prescriptions have only 28 days expiry
CheCk_ | from the date of printing.
Prescription * Monthly checking is NOT enough

Expiry Dates

* Highlight scripts of such items and check weekly

* Biggest area of shortcomings during CQC
Inspections.

* Protects patients from receiving inappropriate
meds




e Recommend use of solid metal combination
lock key units — screwed into a brick wall and
out of sight

* Limit access through knowledge of the number
code

CD Keys &

e CD Cabinets must legally be:
* Made of steel panels (2mm thick?)
* Have hidden/ protected hinges
5 Lever or higher security locks
Secured to a brick wall or into a concrete floor
Can be an outside wall — must be solid/brick

Does NOT have to be out of sight, but Police would
advise it is.

Security




CD Keys &

Security




* Should be a focus on CQC inspections — but

depends on the inspection team
CQC P P
Expectations
d * Ensure:
dn A * SOP’s are clear; up to date; and match what you do
Variations * Registers — no crossings out or obliterations — illegal!

e Returned CD’s — all destroyed

* Schedule 3 & 4 dispensed medication — regular
checks on 28-day expiry of the prescriptions

* Expired stock —authorised destruction completed

* Stock held is not excessive but covers necessary
emergency stock




* If you or your practice have any concerns about
the handling of CD’s please get in contact. All
details will be handled strictly confidentially.

Short
Question Time

 Specific questions can be sent to:
e contact@dispensingdoctorexperts.co.uk



mailto:contact@dispensingdoctorexperts.co.uk
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