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Medication Administration

When medication is prescribed more than once a day, doses must be spread evenly
throughout the day and attention must be paid to the interval between each dose.

Below are practical suggestions on how to manage medication frequencies within your care
home.

54

Prescription Intended frequency of Suggested dosage times which

directions dose every 24 hours accommodate sleep routines*
Once a day Every 24 hours Same time each day
Twice a day Every 12 hours 8am and 8pm

7am, 3pm, 11pm (or usual
Three times a day Every eight hours bedtime) or in line with usual
medication rounds

Adjust to usual sleeping
Four times a day Every six hours pattern to split doses evenly
throughout waking hours

*Unless time specified by the GP e.g diuretics, parkinsons meds, isosorbide mononitrate
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Reducing Harm from Omitted and Delayed

Medicine Doses in Care Homes

All medicines should be administered at the
prescribed frequency; however incorrect
administration of some medications has more
significant implications than others. When
used to treat specific conditions, missing a
dose entirely or delaying administration of a
medicine may cause significant harm.

What should we do to reduce the harm

caused by missed or delayed medicine doses?

« General rule: it is usually acceptable
for doses of oral medication to be taken
within two hours of the prescribed time
(exceptions are the critical medicines in table)

- Ifadoseis more than two hours late,
medication that is taken once or twice
daily, should be given as soon as possible
(as long as the next dose is not due in a few
hours). For medicines which are taken more
frequently, the dose should be omitted. The
Medication Administration Record (MAR)
chart should be clearly annotated with the
reason for omitting medication or time the
dose was administered.

«  Never administer a double dose if a dose
has been missed

+ If a patient refuses medication or is asleep

the dose should be offered again before
the end of the drug round. Patients should
be woken to administer medication on
the second attempt (with the exception of
sleeping tablets)

. Ifa patient misses more than one day of
medication, the patient’s GP should be
contacted for advice

« If a patient refuses or misses more than
three days of medication in a seven
day period the patient’s GP should be
contacted (sooner if you notice any
deterioration in the patient’s condition)

« If a patient is unable to swallow
medication contact a pharmacist for
advice.

Where should we find more information

about missed doses of specific medications?

« The patient information leaflet supplied
with the medication which will usually
give information about missed doses

« If necessary, contact a pharmacist, Clinical
Lead or appropriate specialist disease
nurse for further information about the
indication of the medication and the
implications of missing doses.

NSCP BLUE BOOK © 2016-2018 NSCP. All rights reserved.
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‘ Section five | Medication

Anticoagulants
Oral Anticoagulants Parenteral Anticoagulants
Warfarin Enoxaparin (Clexane®)
Rivaroxaban (Xarelto®) Fondaparinux (Arixtra®)
Dabigatran (Pradaxa®) Dalteparin (Fragmin®)
Apixaban (Eliquis®) Tinzaparin (Innohep®)

Edoxaban (Lixiana)

Indication should be monitored for signs of bleeding,
The medications listed above are prescribed including bruising, nose bleeds, dark stools,
for patient’s requiring treatment to prevent blood in urine or sputum.
blood clots from forming inappropriately in
the body. Actions
If the patient cuts themselves, or has a nose-
For example: bleed it may take longer to stop. Pressure
DVT - Deep Vein Thrombosis should be applied and an ambulance called
PE — Pulmonary Embolism if the bleeding is severe, won't stop or causes
major trauma.
Anticoagulants are also prescribed for patients
with AF - (Atrial Fibrillation) to prevent the If the patient bangs their head or has recurrent
patient from having a stroke. headaches, the GP or Out-of-hours Doctor

should be consulted.
Severe adverse effects

The medications act to keep the blood thin If the patient shows any of the side-effects
so that blood clots do not form when they associated with bleeding the GP should be
shouldn't. Patients taking these medications consulted.

References

British National Formulary Online, via www.medicinescomplete.com, accessed 24th November 2014

Xarelto 15mg film-coated tablets, Summary of Product Characteristics, Bayer plc, via
www.medicines.org.uk/emc, updated 15/08/2014, accessed 24th November 2014
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Creams

Key Points

« Wash hands before and after applying creams and ointments. Especially where they contain steroids.

« Only use creams and ointments prescribed for the named patients.

« Emollient preparations contained in tubs should be removed with a clean spoon or spatula to
reduce bacterial contamination of the emollient.

« Many creams and ointments are used for treatment of skin diseases. They only work well if used
correctly in the right place and with the right amount.

« Emollients should be applied in the direction of hair growth to reduce the risk of folliculitis.
Ointments may exacerbate acne and folliculitis.

+ Please note when using emollients in the bath or shower the floor will become very slippy.
Extra care must be taken to avoid falls.

« Squeezing a tube of steroid cream/ointment onto the finger tip to produce a“sausage” of cream
the length of the finger to the first joint is called a‘finger tip unit’.

« A finger tip unit is the right amount of treatment to apply to an area of skin twice the size of the
front of one hand.

« Steroid creams are best applied in the direction in which the hair grows. Apply to the skin
surface and gently rub in the direction of the hair. There is no need to rub hard as this could cause
irritation around the hairs.

- Topical steroid are typically prescribed once a day for a specific course length, although twice daily
may be required initially in some cases.

- There are no standard rules regarding whether to apply a steroid preparation after or before using
an emollient. However, whichever order of care you choose it is important to leave as long a period
as practical, at least 15 minutes, between the two treatments. (National Eczema Society).

« We would recommend applying the steroid first just to the affected area. If the skin is dry then a
moisturiser can be used all over 15 minutes later.

« The patient may need more than one topical steroid to treat their eczema. Make sure that you are
clear which preparation to use on which part of the body.

Moisturisers (emollients) Doctors often recommend ointments instead
Moisturisers are used for dry, scaly or itchy skin  of creams for patients with very sensitive skin.
problems. Ideally preparations with a small This is because creams contain water, and
number of ingredients are chosen to reduce ingredients to stop the water getting infected.
the risk of allergy. All ointments and creams These anti-infection ingredients may be useful
which mix with water contain detergents as if you need a moisturiser that is also antiseptic.
emulsifiers. Emulsifiers can sometimes irritate ~ However, antiseptics can sting and can also
inflamed skin so patients may need to try a cause allergies.

different brand to find one which suits them.
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A cream or ointment applied before, during or
after bathing can replace the oil which is lost.
Some patients and carers find it easier to apply the
moisturiser before entering the bath or shower,
then wash it off using just warm water without
soap.

Steroid Creams

Some patients do not like using steroid creams
as they prefer‘natural substances’ derived from
plants. However, we naturally produce steroids
including hydro-cortisone every day which
circulates in the blood continuously.
Hydro-cortisone is a more natural treatment
for the human body than plant chemicals.

The topical corticosteroids used for treating
eczema are totally different from steroids used
in contraceptive pills or for body building.

Steroid creams are used for some skin conditions,
acting within a few hours. They must be used
correctly to reduce the risk of skin thinning and

to ensure improvement in the skin is maintained.
Too little steroid cream will not have any effect. It is
important to follow the instructions.

Steroids must be used correctly but they can be
safe enough to use, without worries, to help most
people with eczema. Get advice from a doctor,
nurse or pharmacist about the correct amount.
When using any treatment it is important to apply
the correct amount. Work out the area of skin that
needs to be treated. Compare it with the front of
your hand with

References

National Eczema Society Online

the fingers together. E.g. An area the same as four
hands would need two finger tip units.

Topical corticosteroids come in ointment, cream
and lotion in four different strengths: mild,
moderate, potent and very potent. A very potent
steroid cream used for too long can thin the skin
so the instructions about the lengths of course
given by the doctor, nurse or pharmacist must be
followed.

When more than one cream or ointment is
prescribed it can be difficult to know which to use
first. According to the National Eczema Society
the order of application doesn’t matter too much
as long as at least 15 minutes is left in between to
allow the product to soak in.

Allergy to the steroid itself or to the base
ingredients of the preparation can sometimes
occur. If the eczema gets worse after using a
particular topical steroid let your doctor know.

Some people worry about the side effects of
topical corticosteroids, such as thinning of the
skin. Side effects can occur, but are usually due

to incorrect use and are often reversible. Applied
appropriately with advice from your doctor, or
other healthcare professional, and/or the National
Eczema Society, corticosteroids are a safe and
effective treatment for eczema.

British National Formulary Online, accessed via www.medicinescomplete.com, on 2nd December 2014

Norfolk and Norwich University Hospitals, How to use steroid creams and moisturisers safely (topical

treatments), accessed via www.nnuh.nhs.uk, on 8th December 2014
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Medication Patches

Some medications are available as patch form instead of tablets. They are prescribed
topically and need to be changed at regular intervals depending on the type of patch.
Common examples of patch medications:

Fentanyl Every 72 hours (three days)
Pain Every 4d
. y 4 days (96 hours) or 7 days or
ARSI three days (72 hours)
Dementia Rivastigmine Every day
Parkinson’s Rotigotine Every day
Nausea and Vomiting Hyoscine Every 72 hours (three days)

Preparing the skin
Apply to hairless, flat skin. The skin should be dry, clean and cool before applying. If the skin
needs to be cleaned use cold water. Do not apply directly after a hot bath or shower.

Patch locations:

Do not reapply to
Fentanyl Upper body or upper same site for three
arm
days
Upper arm, outer arm, Do not reapply to
Buprenorphine upper chest, upper back same site for 21-28
or side of chest days

Do not reapply to

Ol i, Wefper diss same site for 14 days

Rivastigmine upper or lower back

S . . Do not reapply to
Rotigotine Belly, flank, hip or thigh oD i | A ks
Sivmseine Behind ear Clean the area after

the patch is removed
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Medication Patches (continued)

Instructions

Do not use soap or any other cleansers,
creams, moisturisers, oils or talc before
applying the patch.

Avoid rashes, spots, cuts or other blemishes.
If skin has hair, do not shave (this can irritate
the skin), clip as closely as possible.

The site should be rotated at each application.

Patches should be changed at appropriate
intervals, at the same time each day. If using
multiple patches to make up a dose, these
should all be changed at the same time.

Open the packet
Each patch is sealed in its own pouch

Tear or cut open the pouch at the edge of
the pouch completely (if you use scissors,
cut close to the sealed edge of the pouch
to avoid damaging the patch)

« Grasp both sides of the opened pouch
and pull apart. Take the patch out and use
straight away

« Use the empty pouch to dispose of the
used patch later

Use each patch once only

Do not take the patch out of its pouch
until you are ready to use it

« Inspect the patch for any damage, do not
use the patch if it has been divided, cut or

looks damaged

« Never divide or cut the patch.

Apply the patch
«  The previous patch should be removed
when the new one is applied

« Make sure the patch will be covered by
loose clothing and not stuck under a tight
or elasticated band or under a dressing

« Try not to touch the sticky side of the
patch, press this sticky part of the patch
onto the skin

« Remove the other part of the backing and
press the whole patch onto the skin with
the palm of your hand

- Hold for at least 30 seconds. Make sure it
sticks well, especially the edges

« Do not apply heat to patches (e.g. hot
water bottle, heat patches).

Discarding the old patch

« Assoon as you take a patch off, fold it
firmly in half so that the sticky side sticks
to itself

« Putit backin its original pouch and put the
pouch in the pharmaceutical waste bin

« Used patches may still include some
drug; therefore, used patches need to be
disposed of safely

« Any patches containing metal (aluminium)
should be removed prior to Magnetic
Resonance Imaging (MRI) scanning.

Wash hands
«  Wash hands before and after applying
patches.
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How to apply eye drops

O 00 N O

Make sure you have the correct eye drops for the right patient. Do not share eye drops

between patients.

Check you know what the drops are for, how often they need to be applied and for which

eye.
Wash hands.

Ask the patient to bend their head backwards, or lie flat.

Remove the cap from the eye drop bottle and position the bottle over the eye (some
people find it easier to rest on the patient’s forehead).

Gently pull the lower lid downwards.

Squeeze the bottle until a single drop falls into the eye.

Ask the patient to blink a couple of times and then dab any tears away with a clean tissue.

Put the lid back on the bottle and store in a cool dark place (or fridge if required).

Wash hands again.

Key points

Eye drops are generally instilled into the
pocket formed by gently pulling down the
lower eyelid and keeping the eye closed for
as long as possible after application

One drop is all that is needed. Instillation of
more than one drop should be discouraged
because it may increase systemic side-
effects. A small amount of eye ointment is
applied similarly; the ointment melts rapidly
and blinking helps to spread it.

When two different eye-drop preparations
are used at the same time of day, dilution
and overflow may occur when one
immediately follows the other. The patient
should therefore leave an interval of at least
five minutes between the two; the interval
should be extended when eye drops with

a prolonged contact time, such as gels and
suspensions, are used. Eye ointment should
be applied after drops

Systemic effects may arise from absorption
of drugs

References

The extent of systemic absorption varies
between drops

Nasal drainage of drugs is associated with
eye drops much more often than with eye
ointments. Pressure on the inside corner of
the eye for at least a minute after applying
eye drops reduces this effect

After using eye drops or eye ointments,
patients should be warned not to drive or
perform other skilled tasks until vision is
clear

Check if the drops are suitable for use with
contact lenses if required for the patient
Eye drops in multiple-application containers
should not be used for more than four
weeks after first opening (unless otherwise
stated by the manufacturer). Drops for an
infection should have a specific stop date
Please note some drops may sting when
first applied, the patient should have been
warned which drops will sting.

If prolonged stinging or redness occurs
please see the GP.

British National Formulary Online, accessed via www.medicinescomplete.com on 2nd Dec 2014.
Oxford Radcliffe Hospitals, How to Instil Eye Drops Patient Information Leaflet, accessed via www.ouh.nhs.uk on
8th Dec 2014.
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Medication Effects
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