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1.0 Policy
All medications in St. Attracta’s Residence shall be administered in a safe and legal manner to maximise resident safety and wellbeing. Controlled drugs are prescribed by GPs as required fro individual residents, checked prior to administration and stored securely. 

2.0 Definitions
Controlled Drug: A drug specified in the schedule of the Misuse of Drugs Regulations 1988, see Appendix 1
3.0 Administration and Management of Controlled Drugs

· Controlled drugs schedule 2, 3 & 4 can only be supplied on foot of an original valid prescription which must be physically present with and reviewed by the pharmacist prior to dispensing to the patient. The prescription must be signed and dated by the prescriber. 
· Prescriptions for controlled drugs must not be computer generated

· Faxed prescriptions are not an original prescription.

· A prescription for a Schedule 2 and/or Schedule 3 controlled drug is valid for fourteen (14) days from the date of issue indicated on the prescription.

· Repeat prescriptions for Schedule 2 or Schedule 3 Controlled Drugs are not permitted
· The prescriber is required to hand write the following particulars on a prescription for CD2 & CD3 medicine.

· Full name & address of the person for whom the prescription is to be used
· Form & strength (where appropriate) of the preparation
· Amount/total quantity prescribed in words and figures 

· Dose to be taken
3.1
Upon delivery of the controlled drugs to St. Attracta’s Residence the pharmacist shall double        check the order against delivery in the company of a staff nurse.  
3.2    
The drugs delivered will be entered into the controlled drug register and both the delivering       pharmacist and checking nurse will sign to verify receipt of the drugs.
4.0 
Storage and Checking of Controlled Drugs
4.1 
Controlled Drugs shall be stored securely in a locked cupboard within a locked cupboard secured to a wall.  This cupboard shall be used to store controlled drugs only.  The keys of the controlled drugs cupboard shall be kept by a registered nurse on duty at all times. 
4.2
An MDA Drugs register shall be kept for all MDA-2 drugs (see Appendix 1), including: 

a) name of drug (generic)

b) dose/preparation

c) date and time received

d) amount received

e) resident name
f) signature of nurse receiving/dispensing drug

g) signature of witness to the drug received/dispensed

h) running balance of each individual MDA-2 drug, counted at each log entry with two signatures

i) St. Attracta’s Residence register of signatures


The MDA Drugs register shall be stored in the locked cupboard with the controlled drugs. (ABA 2007)
4.3
A stock balance shall be completed at each transaction of MDA Schedule 2 drugs.  The Drugs Register shall be updated and signed each time a MDA drug is administered. 

4.4
Documentation of the administration of the MDA drug shall be entered in the medication administration record in addition to the Drugs Register. The drugs register will be signed by 2 staff one of which must be staff nurse the other may be a member of the direct care team. The medication administration record (MARS) will be signed by the nurse only. 
4.5
At the change over of shifts a nurse from each shift shall check the stock balance and record the balance in the MDA Drug Register.
4.6
Where MDA drugs are no longer required, they shall be returned to the pharmacy at the earliest opportunity.  The Clinical Nurse Manager shall return the drugs and sign the record in the company of the pharmacist. The pharmacist shall sign to verify they have witnessed the event. 

4.7

In the event of any imbalance in the accounting of the MDA’s, the Director of Nursing shall be contacted immediately. An incident form shall be completed to enable an investigation of the drug imbalance.
Appendix 1: Schedule of controlled MDA medicinal products
MDA Schedule 1

A special license is required for any activity in respect of these drugs. In practice, such activities are strictly limited to scientific research or forensic analysis. Examples of these drugs are: cannabis, coca leaf, raw opium and the major hallucinogenic drugs (LSD, Mescaline, and Psilocin).
MDA Schedule 2

A license is required for the import and export of these drugs and those entitled to produce, supply or possess them are listed. Possession without an appropriate authority is an offence. A pharmacist may supply to a resident only on the authority of a prescription written in the prescribed form. Record-keeping requirements (including MDA register) apply in full. Destruction must be witnessed and safe custody maintained. Examples of Schedule 2 drugs are opiates (morphine and heroin), amphetamines and synthetic narcotics (pethidine, methadone, hydrocodone).
MDA Schedule 3

Less strict controls apply to this schedule of drugs. Record-keeping requirements in a MDA register do not apply. Destruction of the drug does not need to be witnessed. The safe custody provisions are applicable to these drugs as are the controlled drug prescription writing requirements. Most barbiturates, some potent analgesics, minor stimulants and two benzodiazepines – flunitrazepam and temazepam – are examples.
MDA Schedule 4

Control of these drugs is minimal and in practice they should be supplied in accordance with the Medicinal Products (Prescription and Control of Supply) Regulations, 2003.  Record keeping in a controlled drugs register, the retention of invoices and the safe custody regulations do not pertain to drugs in this schedule. Most benzodiazepines, phenobarbitone, methylphenobarbitone preparations containing less than 100mg and

Selegiline are examples.

MDA Schedule 5

This schedule lists medicinal products exempt from most restrictions under the Regulations. Invoices regarding these products must be retained for two years. The list includes: 

a) preparations (not injections) containing codeine, nicocodine, nicodicodine, norcodeine, acetyldihydrocodeine, ethylmorphine pholcodine mixed with other substances and containing less that 100mg per dosage unit or not more than 2.5% in undivided preparations 
b) Preparations of dihydrocodeine (not being injections) containing not more than 10mg per dosage unit of dihydrocodeine as base and, in the case of undivided preparations, not more than 1.5% as base

c) Preparations of cocaine containing not more than 0.1% calculated as cocaine base

d) Preparations of medicinal opium or morphine, containing not more than 0.2 % as calculated as anhydrous morphine base

e) Preparations of diphenoxylate containing not more than 2.5mg of diphenoxylate calculated as base and a quantity of atropine sulphate equivalent to at least 1% of the dose of diphenoxylate (e.g., Lomotil)

f) Preparations for oral administration containing not more than 135mg of dextropropoxyphene (e.g., Distalgesic, Doloxene Co.).
(ABA 2007) 
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