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FROM: Pharmacy and Medicines Management
TO:  All Care Homes/Hospices within BCUHB		DATE: 16th of June 2020	
SUBJECT:  BRIEF TO SUPPORT THE STAFF WITHIN CARE HOMES/HOSPICES IN THE APPROPRIATE REUSE OF END OF LIFE (EOL) MEDICATION (DURING COVID-19 PANDEMIC)
In accordance with the Human Medicines Regulations 2012, when a prescribed medicines is supplied to the said person, it then becomes their property, and normally this medicine can only be used by that one person.  In light of the current unprecedented impact of COVID-19, the UK Department of Health and Social Care (DHSC) has relaxed its previous position to accommodate the reuse of medicines under limited exceptional and specific circumstances as outlined in the guidance (Running an End of Life medicines reuse scheme in a care home or hospice setting)
This guidance/procedure should not be routine practice, but an exception only.  All other reasonable routes must be exhausted prior to the use of this scheme.
See accompanying checklist which summarises the appropriate exceptional circumstances for the Reuse of End of Life medication. This Checklist must be completed on each occasion a medicine is reused and kept with the resident/patient’s notes.
INFORMATION UPDATE : No longer advised to store Controlled Drugs(CD) for deceased Residents:
It is also important to note that stockpiling medication is not supported for reuse, and homes must only keep a suitable amount of end of life medication, for reuse, and only if they have capacity to do so.  Each home is responsible for managing their stock levels and after a resident has died.  The medication must be kept on site for 7-14 days (as per coroner request) and then follow the appropriate destruction pathway. Therefore, it is imperative to reduce WASTE and thus, overprescribing of anticipatory EOL medication must be avoided, as this valuable resource will be wasted.
Anticipatory prescribing of suitable quantities of EOL medication is recommended, and leaving the WP10 prescription at the Care home/hospice, in anticipation of need, with the clear instruction that taking it to the pharmacy for dispensing/supply should only be fulfilled when necessary.
An example of suitable quantities of EOL medication are as follows:
Morphine Sulphate injection 10mg/ml 		- 5 amps
Midazolam injection 10mg/2ml			- 5amps
Hyoscine Hydrobromide injection 400mcg/ml	- 5amps
Levomepromazine injection 25mg/ml		- 5amps
Haloperidol injection 5mg/ml			- 5amps
Water for injection 10ml			- 5amps

Administering/Reusing the medication in exceptional circumstances.

It is important for all Nursing staff, who will ultimately be responsible for administering/reusing the medication to ensure that they are aware of the responsibility placed with them for carrying out this action. The Healthcare Professional/Doctor has made the decision/instruction for the Nurse to administer (and this is clearly documented), however, the staff administering must be comfortable with this practice and ensure that appropriate guidance/insurances are in place to cover this practice. Nursing home placements commissioned from the Health Board, are covered to practice under the Health board direction under the Vicarious liability insurance – COVID-19. It may be advisable for the Care home manager to ensure that such insurances are in place for their staff. Please contact the Nursing and Midwifery Council (NMC) if you have any questions/concerns.
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