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Good Practice for managing Controlled Drugs in Care Homes
1. What are Controlled Drugs (CDs)
CDs are unique to other medicines in that there are additional safety and legal requirements for supply, receipt, storage, administration, and disposal. These additional requirements must be incorporated into the care home’s medicines policy. CDs are divided into five schedules (schedule 1-5) depending on their potential for abuse if misused, with schedule 1 having the most stringent requirement and schedule 5 the least. The schedule of a CD is determined in the requirements for safe custody and recording. You must comply with the Misuse of Drugs Act 1971. 
 
2. Receiving CDs into the Care Home 
• CDs should be delivered separated from the main delivery of medicines and the package clearly marked that it contains a CD. 
• CDs should be checked on receipt before signing for them. If there is any discrepancy between the product and the label, or what was ordered and the CD received, there should be a documented procedure for handling such an occurrence. 
• The CDs must be checked against any paperwork received or other relevant document e.g. copy of the prescription, CD delivery note and/or Mar chart if available. (A copy should be kept for audit purposes)
• The receipt of CDs by the care home should be recorded in a CD register. 
• The entry should be witnessed by a second suitably trained and competent member of staff.

3. Storage of CDs
• A CD cupboard must be made of metal/steel with strong hinges and must meet British Standard BS2881:1989 security level 1.
• Have a specified locking mechanism with a robust lock and be secured to a wall or floor and fixed with bolts that are not accessible from outside the cupboard. 
• CD cupboards should only be used for the storage of CDs and no other medication or valuables should be stored in the cupboard. 
• If medication classified as a CD is provided in a monitored dosage system (MDS) such as a blister pack, the MDS should be stored in the CD cabinet. Access to the CD cupboard should be controlled. 
• The CD cupboard keys should be kept under the control of an authorised, designated person and there should be a clear audit trail of the holders of the key. Spare Keys must be stored securely.

4. Controlled drug register (CDR) 
The register must:
• Be bound (this may be in the form of a separate bound booklet for each preparation)
• A separate page must be used for each form, strength of each medication and resident. The name, strength and form of each medication and the name of the resident should be recorded at the top of each page. 
[bookmark: _Hlk132966532]• It would be useful for an index page to be maintained in the CD register, indicating for individual residents, on which page of the CD register each CD can be found.
• The CDR should be used to record the receipt, administration, disposal, and transfer of CDs. 
• A running balance must be recorded to ensure that irregularities or discrepancies are identified as quickly as possible.  
• Entries need to be signed and witnessed by TWO appropriately trained members of staff in indelible ink (see section 6 on how to deal with discrepancies or entry errors). 
• When transferring the drug record to a new page in the CDR, the amount remaining should be identified with “carried forward from page x” written clearly on the new page. It is good practice to write “balance transferred to page x” on the old page. 
• Deduction and entries should be made in a timely manner, and the running balance should always reflect quantities left in the CD cupboard at any point in time. (This should be checked and accurate).
• An audit of the CD register, and drugs cupboard should be carried out routinely. This should be done weekly, fortnightly, or monthly at the discretion of the care home manager. Audits should be carried out by two authorised members of staff and recorded in RED pen. Any discrepancies must be reported to the manager immediately. It is good practice to carry out a balance check at the end of each shift. 
• Disposal records should be treated as part of a person’s care record. Care records must be retained for eight years. The CD register should be kept for a minimum of two years from date of last entry.

5. Medication Administration record (MAR) charts 
• Administration of the CD should be documented on the medicines administration record (MAR) chart and the CD register. 
• The care home staff responsible for administering the CD and an appropriately trained witness should sign the CD register. The staff member administering the CD should also sign the MAR (a witness signature on MAR is optional, but good practice). 
• The records should be completed immediately after the CD has been administered and not before.

6. Discrepancies 
• Entry errors must NOT be crossed out. Errors should be marked as “entered in error” signed, witnessed, and dated. The correct entry should then be made using a new line. 
• If there is a balance error, check back over the CDR entries to ensure that there has not been a bookkeeping or numerical error. Check the MAR chart and records of medicine disposal. If the discrepancy can be identified the outcome should be recorded and the CD register should be corrected with a retrospective entry referencing how the discrepancy was resolved. 
• Incidents involving CDs must be reported to the Care Quality Commission (CQC) and the local NHS England Accountable Officer for Controlled Drugs: england.ea-cdao@nhs.net

Disposal 
You must always separate unwanted or out-of-date controlled drugs from current stock. Store them in line with your policy and they must be clearly labelled.
	Type of care home
	Arrangements
	Records

	Care homes without nursing.           (Residential homes)
	CDs should be returned to the relevant pharmacy at the earliest opportunity for appropriate destruction.
	Care homes should record the forms and quantities of CDs they are returning, and the pharmacy /driver should sign for them on receipt. When CDs are sent for disposal a record must be made in the CDR and in the returns book to reflect this and signed.

	
Care homes with nursing.          (Nursing home)
	The care home will need to make arrangements for the collection of waste medication with a Waste Management Regulations licensed waste disposal company. CDs must be denatured before being handed to the waste disposal company, e.g., in specially designed denaturing kits. A T28 waste exemption will be needed in order to comply with the legislation that is overseen by the Environment Agency.
	For ‘stock’ CDs, a registered nurse and an authorised witness for destruction should sign the CD register. For CDs supplied to individual residents, a registered nurse and a suitably trained and authorised witness should sign the CD register. A record of the waste transfer note needs to be made by the appropriate nursing care home staff.


1 CQC Disposing of medicines, updated 23rd  February 2023: (accessed 12/04/2023) https://www.cqc.org.uk/guidance-providers/adult-social-care/disposing-medicines 
2 CQC Storing controlled drugs in care homes, updated 3rd  November 2022: (accessed 12/04/23) https://www.cqc.org.uk/guidance-providers/adult-social-care/storing-controlled-drugs-care-homes 
3 PrescQIPP Bulletin 75 – Guidelines on the managing od CDs in care homes Dec 2014 (Accessed 12/04/23) B75. Care homes - Controlled drugs (prescqipp.info)
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