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Re-using Medicines in Care Homes and Hospices during the  

Covid-19 Pandemic1 

 

Stage 2: Administration and Recording of Just-In-Case Anticipatory 

Medicines Only  

v1.1 July 2020 

Scope 

The scope of this guide is intended to supplement the Re-using Medicines in Care Homes 

and Hospices during the Covid-19 Pandemic guidance Stage 1: Retention and Quarantine of 

Just-In-Case Anticipatory Medicines Only and Obtaining Written Agreements from 

Residents. 

To access: NHS ENHCCG; NHS HVCCG 

 

 

Key indicators to proceed with medicines re-use 

Each individual care home or hospice must carry out a risk assessment on an individual 

medicine basis. 

 

Three key indicators should inform the risk assessment and the subsequent decision to re-

use the medicines for another resident: 

 No other stocks of the medicine are available in an appropriate timeframe (as informed 

by the supplying pharmacy) and there is an immediate patient need for the medicine. 

 No suitable alternatives for an individual patient are available in a timely manner i.e. a 

new prescription cannot be issued, and the medicine(s) supplied against it in the 

conventional manner quickly enough. 

 The benefits of using a medicine that is no longer needed by the person for whom it was 

originally prescribed or bought, outweigh any risks for an individual patient receiving that 

unused medicine. 

 

Important 

 Re use of medicines should only be within a single care home/hospice setting. 

 Medicines identified for re use should not be transferred to another care home or 
hospice, even when they are part of the same parent organisation. 

 
 

 

 
 
 

                                                           
1
 This document should be used in conjunction with Novel coronavirus (COVID-19) standard operating 

procedure - Running a medicines re-use scheme in a care home or hospice setting, published by the 
Department of Health and Social Care together with NHS England and NHS Improvement. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/881838/
medicines-reuse-in-care-homes.pdf 

https://www.enhertsccg.nhs.uk/care-homes
https://hertsvalleysccg.nhs.uk/download_file/5580/360
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/881838/medicines-reuse-in-care-homes.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/881838/medicines-reuse-in-care-homes.pdf
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Duties and Responsibilities  
This guide is time limited and only applies during this COVID-19 pandemic. It is the 
responsibility of the manager of the care home, within this constraint, to determine and to 
inform staff as to exact time period(s) when this guide is operational.   
 
It is the responsibility of all staff working in the care home to adhere to this guide.  It must be 

noted that the guide does not remove a registered clinician’s inherent professional 

responsibility and accountability.  

All staff involved in the process are responsible and accountable for ensuring they have 

read, understood and follow this guide.  

It is the responsibility of all staff involved in any aspects of this guide to inform their manager 

of any variation in practice or inability to follow the processes defined.  Tasks should not be 

undertaken or delegated to a member of staff who is not legally entitled, authorised or 

appropriately trained. 

 

Training Requirements 

Staff undertaking this procedure must be able to demonstrate continued competence. 

 

 

Administration and Record Keeping 

Following on from Stage 1 of the process and once consent has been gained from the 

resident to administer re-used medicines: 

 A new and valid prescription must be obtained* by the care home or hospice to 

support the re-use of a medicine before it can be administered. The prescriber 

may want to write in the directions ‘stock supplied via re-use of medicines Covid-19 

guide’. If it is for a controlled drug, the extra requirements in relation to controlled 

drugs prescriptions must be satisfied.  

 The medication administration record (MAR) sheet must accurately reflect the 

instructions of the prescription. 

 Normally, the information on the MAR sheet can be compared to the information on 

the medicine label. All details should correspond with each other. 

 When a medicine is being re-used, the MAR sheet will need to be completed without 

a resident-specific label. Full details will still be required on the MAR sheet. 
* This may be the paper version or sent electronically (photo sent via NHS email to a secure/NHS 

email). 

 

For further information, refer to: 

Appendix 1 – Guidance for primary and community care prescribers 

Appendix 2 – Guidance for Community Pharmacy 

 

Details on MAR sheet 

The following options may be considered: 

 Option 1: Obtain a new MAR sheet from the pharmacy. This option is the preferred 

option. 

 Option 2: If option 1 is not possible, a designated, suitably qualified person will 

transcribe the information from the prescription onto a MAR sheet and sign and date 

the entry. 
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If Option 2 is selected: 

 The MAR sheet should be clearly marked to show that the medicine is from stock 

that has been authorised for re-use using the wording ‘stock supplied via re-use of 

medicines Covid-19 guide’. 

 Another designated, suitably qualified person should carry out appropriate checks to 

ensure the accuracy and safety of the information that has been transcribed. 

 If both the MAR sheet and the prescription agree in all details, the second suitably 

qualified person should countersign the entry. 

 

 

Notes: 

 The prescriber does not need to sign the MAR sheet. 

 A copy of the prescription should be kept with the resident’s records in line with 

current processes. 

 If there is any uncertainty regarding transcribing from the prescription e.g. there is 

terminology that is not understood, a Healthcare Professional MUST be contacted for 

advice. All details received must be fully documented. 

 When stock is re-used, the quantity used should be entered into the log*, including 

the name of the resident for which it was used. 

*Medicines Re-use Log for Care Homes and Hospices, Form 3. 

 

 

Administration of Controlled Drugs (CDs) 

In care homes with nursing: 

 A GP/registered nurse or suitably trained carer should administer the CDs.  

 The registered nurse should obtain a secondary signature from a witness who has 

been assessed as competent in relation to CDs. 

 

In care homes without nursing: 

 CDs should be administered by appropriately trained care home staff, and this should 

be witnessed by another appropriately trained staff member. 

 

Confirm that the original label of the re-used medicine matches information on the copy of 

the prescription and MAR chart - medication name, strength, formulation. 

 

Documentation of Controlled Drugs (CDs) 

Records of Controlled Drugs need to be kept in line with standard legislation and 
requirements: 
 

 A separate section of the CD register must be used for quarantined and then re-used 
Controlled Drugs. 

 A separate page of the CD register should be used for each quarantined and then re-
used Controlled Drug. 

 Refer to your existing policy and procedures for details. 

 When transferring the remaining quantity of CD to re-use section of the CD register, 

update CD balance to reflect this. 

 

For further information, refer to Flowchart 1: Quarantining Medication for Re-Use 

Process. 

https://hertsvalleysccg.nhs.uk/application/files/1915/8981/5523/Re-using_medicines_in_care_homes_and_hospices_during_Covid_19_-_Retention_Quarantine_and_Agreement_v1.0_May_2020.pdf
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REMEMBER THE 6 R’S OF ADMINISTRATION 

Right Person (MAR sheet and another identifier e.g. the resident themselves or a photo) 

Right Dose (MAR sheet) 

Right Route (medicine label and MAR sheet) 

Right Medicine (medicine label and MAR sheet) 

Right Time (MAR sheet and medicine label e.g. take with/after food) 

Right to Refuse (the resident) 

 

 

For an overview of Re-using Medicines in Care Homes and Hospices during the Covid-19 

Pandemic, see Flowchart  2: Summary of Re-use of Medications. 

 

Return to standard dispensed supply 

When the medicine in question becomes available again, as informed by the supplying 

pharmacy, care home staff shall order repeat medication using standard procedures and 

timelines. 

 

Acknowledgement 

With thanks to West Essex CCG; Mid Essex CCG; Sussex NHS Commissioners and Opus 

Pharmacy Services Document Reusing Medicines in Care Homes and Hospices in England 

during the Covid 19 Pandemic 

 

We thank you for your co-operation in this matter. Care homes that intend to implement this 

guidance should inform their respective CCG Medicines Optimisation Teams - East and 

North Herts CCG (enhertsccg.pmot@nhs.net) or Herts Valleys CCG 

(hvccg.pmot1@nhs.net).  

 

File path: \\hvccg-fs01\Shared\_SECURE\PMOT\QIPP\Care Homes\COVID-19\Medicines Reuse in Care Homes  
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Developed by  Herts Valleys CCG and East & North Herts CCG Pharmacy and Medicines Optimisation Teams  

Date ratified  Ratified by Medicines Optimisation Clinical Leads group, HVCCG; July 2020 
Reviewed by Primary Care Medicines Management Group (PCMMG) membership, ENHCCG; July 2020   

Review date  This guidance is for use in this current Covid-19 pandemic only, and will be reviewed to reflect any changes in national guidance. 

mailto:enhertsccg.pmot@nhs.net
mailto:hvccg.pmot1@nhs.net
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Appendix 1: Guidance for primary and community care prescribers 
 

A valid prescription or a copy of the prescription must be in the possession of the care home 

or hospice to support the re-use of medicines before it can be administered. 

If a prescription has been issued to the Community Pharmacy, then the prescription (or 

dispensing token) can be given to the care home or hospice. 

This may be the paper version or sent electronically (photo sent via NHS email to a 

secure/NHS email address). 

If the prescriber is sending a prescription directly to the care home or hospice there are a 

number of methods. This must fulfil prescription requirements.  

The prescriber may want to write in the directions ‘stock supplied via re-use of medicines 

Covid-19 guide’. 

Option 1: Generate a prescription and email from the patient record to the care home or 

hospice via NHS email.  

 

Option 2: Print a FP10 and paper version collected by/ delivered to care home or 

hospice. 

 

 

Prescription requirements: 

 Patient name 

 Patient address 

 Date 

 Medicine name, strength, form, dose, quantity (words & numbers for CD) 

 Prescriber name and address 

 Prescriber type (Dr, Independent prescriber) 

 Prescriber registration number 
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Appendix 2: Guidance for Community Pharmacy 
 

In the first instance, the guidance states that when medicines are out of stock and there is an 

immediate need for them, an alternative preparation should be prescribed and dispensed, as 

is usual practice where possible. 

 

Where there is no suitable alternative or a prescription cannot be written for the alternative 

medicine (e.g. out of hours), the community pharmacy team that supplies the care home or 

hospice should ask the care home or hospice whether they run a medicines re-use scheme 

and whether they have any stock of the required medicine. 

 If stock of a re-used medicine is available in the care home or hospice, the 

community pharmacy team must share a copy of the prescription for that medicine 

with the home.  

 Where the care home or hospice do not have a procedure in place to allow interim 

additions or amendments to MAR charts in their possession, the pharmacy could 

issue a new MAR chart for the product that is to be re-used. 

 A copy of the prescription could potentially be shared by sending an image of the 

prescription via NHSmail, where the care home has access to NHSmail. The supply 

of the medicine by the care home or hospice will need to be in accordance with that 

prescription; they cannot rely on a report of its contents. 

 

Community pharmacies who supply care homes and hospices may want to discuss in 

advance with the managers of the facilities they provide services to, whether a medicines 

re-use scheme is being planned. If plans are underway, it is important these are discussed 

between the care home, hospice and regular pharmacy. Practical things to consider include: 

 Agree communication methods in the event of needing to operationalise the 

guidance and to double check understanding of existing out of stock communication 

 How to manage owing documentation and ongoing supplies 

 Provision of blank MAR charts in advance if appropriate 

 Updating local pharmacy SOPs 

 Briefing respective teams and any agency/locum staff  

 It is good practice to note the prescribed (but not dispensed) medicine on the PMR.  

 Endorsing prescriptions: 

 If the prescription contains other items to be dispensed and therefore needs to be 

submitted to the NHSBSA, the pharmacist must endorse ‘ND’ (not dispensed) 

next to the medication that is being reused.  

 If the reused medicine is the only item on the prescription, it will not need to be 

submitted and can be endorsed as ‘ND’. Paper prescriptions must be marked 

‘ND’ and securely destroyed. 
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Flowchart 1 
Quarantining Medication for Re-Use Process 

 

To access: NHS ENHCCG; NHS HVCCG 

 

              

 

       

 

                    

                   

  

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Is the medication suitable for re-use? Complete Form 2 

 

Is the medication a controlled drug (CD)? 

Book out the controlled drug from the CD register stating 

‘balance transferred to quarantine and re-use page’. 

Create a new page in the CD register (one per 

medication) titled ‘Quarantine and re-use’ and complete 

the top of the page with: 

* The name of medication 

* Strength of medication  

* Form of medication  

Segregate the quarantined medicines 

from medicines that are currently in use 

and place in an appropriate 

container/sealed bag which is clearly 

dated and marked as ‘assessed for re-

use’ to indicate that the medicine has 

been quarantined. Store the 

quarantined medicines in a secure, 

designated and locked area within your 

medication room with the associated 

medicines reuse log.  

 

Include new page(s) in your CD stock balance checks as 

per care home / hospice’s policy.  

Keep the quarantined medicine in the CD cupboard (on a 

separate shelf where possible) and ensure that it is in a 

clearly dated and marked container/sealed bag (marked 

as ‘assessed for reuse’) to indicate that the medicine has 

been quarantined. 

 

Do not 

use 

On the 1st line of the page, document the date, annotate 

‘balance transferred from page..’ and document the 

actual balance transferred.  

No 

No 

No 

Yes 

Yes 

Yes 

Medicine can be re-used. Complete Form 3 

 
Yes 

Has consent been given for the medication to be re-used by the resident/next of kin 

that it was prescribed for?  See Form 1  

Whilst permission should be sought, there may be instances where medicines need to be re-used without permission. 

Where this is the case, document the reason why permission could not be obtained. 

 

https://www.enhertsccg.nhs.uk/care-homes
https://hertsvalleysccg.nhs.uk/download_file/5580/360
https://hertsvalleysccg.nhs.uk/application/files/1915/8981/5523/Re-using_medicines_in_care_homes_and_hospices_during_Covid_19_-_Retention_Quarantine_and_Agreement_v1.0_May_2020.pdf
https://hertsvalleysccg.nhs.uk/application/files/1915/8981/5523/Re-using_medicines_in_care_homes_and_hospices_during_Covid_19_-_Retention_Quarantine_and_Agreement_v1.0_May_2020.pdf
https://hertsvalleysccg.nhs.uk/application/files/1915/8981/5523/Re-using_medicines_in_care_homes_and_hospices_during_Covid_19_-_Retention_Quarantine_and_Agreement_v1.0_May_2020.pdf
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Flowchart 2 
Summary of Re-Use of Medications 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Obtain prescription from the prescriber or via community pharmacy (paper or 

electronic via secure/NHS mail). 

Has MAR chart been supplied by community pharmacy (ensure this accurately 

reflects the instructions of the prescription)? 

Medication Administration 
Check identity of the resident, confirm their name is 
written on the prescription and check allergy status. 
 
Check the label of the re-used ‘stock’ medicine for 
name, strength and formulation and carefully compare 
this to the information on the prescription and the MAR 
chart.  The details must correspond in all these areas. 
 
Check expiry date of the medicine, and the label for any 
additional information e.g. before/after food. 
 
Prepare the appropriate dose of medication-i.e. correct 
number of tablets/capsules/mLs for liquid doses, and 
confirm the time of administration is appropriate. 
 
Administer the dose in accordance with usual procedure 
and record administration on the MAR chart. 

Designated, suitably qualified person to 

transcribe information from the prescription 

onto MAR sheet and sign and date entry. 

 

Clearly mark MAR sheet to show that the 

medicine is from stock that has been 

authorised for re-use ’stock supplied via re-

use of medicines Covid-19 guide’. 

 

Another designated, suitably qualified 

person should carry out appropriate checks 

to ensure the accuracy and safety of the 

information that has been transcribed. 

 

If both the MAR sheet and the prescription 

agree in all details, the second suitably 

qualified person should countersign the 

entry. 

 

 
Enter quantity used into the Medicines Re-Use Log, Form 3 including the name of 

the resident for which it was used. 

Update CD register if medication is a CD, see Flowchart 1. 

Keep a copy of the prescription with resident’s records in line with current processes. 

 

 
Complete Flowchart 1: Quarantining Medication for Re-Use Process. 

Yes No 

https://hertsvalleysccg.nhs.uk/application/files/1915/8981/5523/Re-using_medicines_in_care_homes_and_hospices_during_Covid_19_-_Retention_Quarantine_and_Agreement_v1.0_May_2020.pdf

