
     

  

 
 

 

Re-using Medicines in Care Homes and Hospices during the 

Covid-19 Pandemic
1
 

 

Stage 1: Retention and Quarantine of Just-In-Case Anticipatory 

Medicines Only and Obtaining Written Agreements from Residents  

v1.0 May 2020 

 

The preferred and safest way to obtain medicines is from the pharmacy, appropriately labelled for 

each individual. However, during this Covid-19 pandemic, the re-use of medicines may be 

appropriate in certain circumstances, in line with the guidance. 

You will need to make sure that you get written permission from residents (or a person with Lasting 

Power of Attorney or next of kin as appropriate) 

 that their medicines (if no longer needed) can be made available for other residents and/or  

 that they agree to receive a re-used medicine, provided it is deemed safe for re-use. 

This should be done straight away.  

Please see Form 1, a template letter to residents r.e. re-used medicines during the Covid-19 

pandemic. You may wish to consider including this as part of new patient admission paperwork. 

Whilst permission should be sought, there may be instances where medicines need to be re-used 

without permission. Where this is the case, we would advise you to document the reason why 

permission could not be obtained. 

Which medicines are ‘anticipatory medicines’? 

Anticipatory medicines, also known as ‘Just in Case’ medicines, are sometimes prescribed for 

symptom control in the last weeks/days of life. Some examples of medicines that can be used in 

palliative/anticipatory care include: 

 Codeine tablets and linctus (if unopened original packs) 

 Cyclizine injection 

 Dexamethasone injection 

 Diazepam rectal tubes 

 Diclofenac injection and suppositories 

 Glycopyrronium bromide injection 

 Haloperidol injection, tablets and oral solution (if unopened) 

                                                           
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/medicin
es-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
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/881838/medicines-reuse-in-care-homes.pdf


     

  

 
 

 

 Hyoscine patches and injection 

 Levomepromazine tablets and injection 

 Lorazepam tablets 

 Metoclopramide injection and tablets 

 Midazolam injection 

 Morphine sulfate oral solution (Oramorph) 10mg/5ml (if unopened) – does not 

require record keeping or storage in the CD register  

 

Controlled Drugs (CDs)2: 

 Oxycodone tablets, capsules and injection 

 Morphine sulfate tablets, capsules, injection and concentrated oral solution 20mg/ml 

(if unopened) 

 

How do I know when to retain and quarantine the medicines? 

Some example scenarios could include: 

 Anticipatory medicines of a deceased resident 

 Anticipatory medicines that have been stopped for a particular resident as they no longer 

require it 

 Anticipatory medicines of a resident who has been discharged from the home 

 

NB: Please note that only medicines that have been supplied to patients while in a care home or a 

hospice, have not been removed from that setting (other than for short periods e.g. an outpatient 

appointment) and have been stored in accordance with good practice guidance on storing 

medicines in a managed setting should be quarantined.  

 

 

 

 

 

 

 

 

 

 

 

                                                           
2
 Morphine and oxycodone from this list need to be kept in the CD cabinet. 

Do not retain or quarantine: 

 Medicines which are expired 

 Damaged medicines 

 Blister strips where doses have already been used 

 Medicines where there may be a risk of microbial contamination and/or cross-infection (e.g. 

anticipatory medicines in liquid form, where the original pack has been opened) 

 Medicines that a patient has bought in from their own home 

 Medicines that do not match the description on the packaging they were retrieved from 

 Medicines which have not been stored in line with the manufacturer’s instructions 

 Medicines left in unsuitable conditions (e.g. direct sunlight, near radiators) or where appropriate 

storage cannot be confirmed 

Dispose of these medicines without delay, by following your usual policies and procedures for safe 

medication disposal. 

 



     

  

 
 

 

Do risk assessments need to be carried out? 

A risk assessment needs to be carried out on a specific individual’s medicine to make sure it is 

safe to re-use. Please see Form 2: Assessment for Re-use of a Specific Individual’s Medicine 

during the Covid-19 Pandemic. A registered healthcare professional3 is required to confirm the 

medicine is suitable for re-use. 

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

basis. 

 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. 
 

How do we store the medicines appropriate for quarantine? 

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 reuse’ to 

indicate that the medicine has been quarantined. Store the quarantined medicines in a secure, 

designated and locked area within your medication room.  

If the medicine is a controlled drug3 such as morphine or oxycodone, keep the quarantined 

medicine in the controlled drug 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. 

Medicine that has been retrieved from a patient infected with Covid-19 should be sealed (double 
bagged) and quarantined for five days. A do not process before date should be fixed to the bag 
before the bag is stored safely and away from any other medicines. 
 
CQC have advised that where a death is unexpected, to keep the medicines until it is determined 
whether or not there is going to be any further investigation (usually seven days) before any re-use 
is considered. 
 
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. 

 

                                                           
3 

Where no registered healthcare professional is on site (e.g. in a care home that only offers personal care and has no 

registered nurses on site), registered healthcare professionals (e.g. pharmacists, pharmacy technicians, general 

practitioners, community nurses) from other local organisations, such as clinical commissioning groups, general 

practices or community settings, can perform that check (this may be done virtually) and confirm that the medicine is 

suitable for re-use. 



     

  

 
 

 

What records do we need to keep? 

A log should be maintained of quarantined stock. The log should include the generic drug name, 
batch number, strength, formulation, expiry date quantity and details of the registered healthcare 
professional who assessed the medicine, as a minimum. Please see Form 3: Medicines Re-use 
Log for Care Homes and Hospices. 
 
Medication not suitable for re-use must be recorded and disposed of following the normal care 
home policy. 
 
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. 
 
Please see Form 4: Quarantining Medication for Re-Use Process for further information on record 
keeping. 

 
What should we do with the labels on the medicines for re-use? 

Under normal circumstances, administration to a resident can only be made from a labelled supply 
of medicine bearing that person’s name. 
 
For the administration of re-used medicines, medicines will be treated as care home/hospice 
‘stock’ items meaning that it will not necessarily be for any one specific resident. 
 
It is recommended that the original label of any medicine that is to be re-used should not be 
removed. This is because the existing label may contain important information about that medicine 
that is independent of the person it is supplied to or the dose that was instructed in the original 
supply. 
 

However, the actions below should be taken: 

1) Do not remove the original label. 

2) Cross out (so that it is no longer visible) the name of the resident that the medicine was 
originally supplied to. 

3) Cross out (so that it is no longer visible) the dosage instructions from the original supply. 

4) Highlight the name and the strength of the medicine and any additional instructions that may be 

present on the label (i.e. dose, take with or after food) using a highlighter pen. 
 

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).  

Version 1.0 

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; May 2020 
Reviewed remotely by Primary Care Medicines Management Group (PCMMG) membership, ENHCCG; May 2020  - to be ratified at next opportunity. 

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


     

  

 
 

Form 1 

Letter to Residents r.e. Re-Used Medicines during the Covid-19 

Pandemic 

 

[Name of Care Home/Hospice] 

 

Dear _____________________________________________ (Name of Resident) 

 

As a result of the current Covid-19 pandemic, there may be supply issues with certain 

medicines. This may mean that surplus medicines need to be given to other residents, 

subject to the original resident’s permission. 

 

Following our recent discussion, I would be grateful if you could confirm in writing your 

agreement as follows: 

 

           

 

 

 

 

 

Signed:                                

 

 

  
Print 
Name:  
 

 

Signed: 

 

 

 

Date: 

 

 

 

 

I agree for my surplus medicines to be given to other residents where 

necessary. 

 

I agree to receive other residents’ surplus medicines if the supply of my 

medicine is interrupted. 

 

Resident/Person with      

LPA/Next of Kin (delete as 

appropriate) 

Care Home / Hospice Staff 

Member 



     

  

 
 

Form 2 

Assessment for Re-Use of a Specific Individual’s Medicine during the 

Covid-19 Pandemic 

 
Name of Medicine being 
    considered for re-use:  
 
                   
                  Belonging to 
        (Resident’s Name):  
 
 

Criteria to be considered before the medicine can be re-used 
 

 Yes No Notes 
 
Is the medicine in an 
unopened pack or blister 
that has not been tampered 
with? 

   
In an unopened, unadulterated and sealed pack 
(including sub pack) or blister strip. 
 
If any doses have already been used, the remainder 
of that incomplete blister strip from an original pack 
should be set aside for destruction  in accordance with 
your local policy. 
 
If the contents (including complete blister strips and 
sealed individual units such as ampoules) are 
completely intact, then as long as they match the 
description on the packaging they were retrieved from 
(including check of batch numbers) they can be 
considered for re use. 
 

 
Is it in date? 

   
Medicines should be in date. If expired, they will need 
to be returned to a pharmacy/ destroyed following 
existing disposal procedures in your medicines policy. 
 

 
Has it been stored in line 
with the manufacturer’s 
instructions, including any 
need for refrigeration? 

   
Any medication that requires refrigeration, or that has 
a reduced shelf-life once removed from refrigerated 
storage, should be destroyed if it has not been stored 
appropriately. Medicines left in unsuitable conditions 
(e.g. direct sunlight, near radiators) or where 
appropriate storage cannot be confirmed, should be 
destroyed. 
 

 
 

 

 



     

  

 
 

 

 Yes No Notes 
 
Is the medicine a licensed 
medicine that has either 
been prescribed by a 
registered healthcare 
professional with 
prescribing rights or bought 
‘over the counter’? 
 

   
For some medicines, ‘homely remedies’ are an option 
in care homes and should be considered in line with 
guidance: 
 
https://www.sps.nhs.uk/rmocguidancehomely 
remedies/ 
 
                             

 
 
 
 
 
 
 
 
 
 

Minimise risk of cross-contamination 
 

 Yes No Notes 
 
Is the medicine from a 
resident with a diagnosis of 
Covid-19 or showing 
symptoms of Covid-19 ? 

   
Ensure that adequate infection prevention and control 
precautions have been taken. Medicine that has been 
retrieved from a resident infected with Covid-19 
should be sealed (double bagged) and quarantined for 
five days. CQC have advised that where a death is 
unexpected, to keep the medicines until it is 
determined whether or not there is going to be any 
further investigation (usually seven days) before any 
re-use is considered. 
 
A “do not process before date” should be fixed to the 
bag before the bag is stored safely and away from any 
other medicines. 
                             

 
 
 
 
 
 
 
 
 
 

 

If the answer to all of the above questions is yes, then the risk of re use may be judged to 
be minimal If the answer to any question is no then the medicine should not be re used If 
doubt remains, discuss with appropriate registered healthcare professionals and local 
networks to get a wider perspective on the decision. 

https://www.sps.nhs.uk/rmocguidancehomely%20remedies/
https://www.sps.nhs.uk/rmocguidancehomely%20remedies/
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control


     

  

 
 

 

Ensuring permission is obtained and residents, families and/or carers are fully 
involved 

 

 Yes No Notes 
 
If a medicine is thought to 
be suitable for re use, 
permission should, if 
possible, be obtained for re 
use from the resident for 
whom it was prescribed or 
(if the resident lacks 
capacity) from a person 
with power of attorney, or (if 
the resident has died) from 
their next of kin. 
 

   
If the resident has become responsible for the safe 
keeping of the medicine, it is the property of the 
resident (although not their exclusive responsibility), 
but if the medicine is still in the safe custody of the 
care home or hospice care provider, whether the final 
supply to the resident has been completed is the 
subject of differing legal views. Reflecting this 
uncertainty, if possible, ensure the resident or their 
next of kin agrees for the medicine to be re used.                             

 
Has a letter of agreement 
been signed? 
 

   
See Form 1 

 
 

Decision 
 
 

           

 

 

 

Signature:  __________________________________________  Manager 

 

 

Signature:  __________________________________________  Registered Healthcare 
                   Professional 
 

 

       Name:  __________________________________________ (State details e.g. 
                   Profession/role/reg.no.) 
  

 

 

 

 

This medicine is suitable for re-use 

 

This medicine is NOT suitable for re-use 

 



     
  

 
 

 

Form 3 

Medicines Re-use Log for Care Homes and Hospices 

Medicine Details 

 
Generic Medicine Name: 
 

 
Strength: 

Formulation (e.g. Tablet / Suspension): Expiry Date: 
Batch Number: 
 

Quantity Approved to Re-Use:  
Authorised by Registered 
Healthcare Professional (HCP) 

Print Name 
 

 

 

 

Re-Used Medicines Administered 

Date Name of Resident 
Receiving Quarantined 
Medicine 

Dose and Quantity Reason for Re-Using Administered by 
(signature) 

Date of 
Consent* 

Quantity 
Remaining 

Example 
1/4/2020 

Mrs Jane Doe Dose 20mg  Quantity 
2x10mg tablets 

National Shortage Ann Jones, Registered 
Nurse, Ann Jones 

1/4/2020 26 
 

       
 

       
 

       
 

       
 

       
 

*for receiving re-used medicines

Name of resident medicine 
originally prescribed to: 

Tick to confirm resident consent to the re- 
use of their medicine has been received: 



 
 

 
 

 

Form 4 

 Quarantining Medication for Re-Use Process 

 

              

 

       

 

                    

                   

  

  

  

 

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 

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 


