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1. Purpose

1.1, This document sets out Northern Devon Heattdffhc
and patient / household training where patients require discharge home or to out-of-hospital
domiciliary setting with intravenous medications (home 1Vs).

1.2.  This guideline applies to patients who are suitable for discharge on home IVs and must be
adhered to.

1.3.  Non-compliance with this guideline may be for valid clinical reasons only. The reason(s) for non-
compliance must be documented clearly in the

1.4.  This guideline is primarily aimed at all prescribing teams but other staff (e.g. nursing staff,
pharmacists) may need to familiarise themselves with some aspects of the guideline when
supporting patients / households to administer 1Vs in the domiciliary / home setting.

1.5. Implementation of this guideline will ensure that:

)| Patients who are being discharged, or members of their household, have been assessed as
suitable to go home with indwelling vascular access and home 1Vs.

1 Discharge planning is done in a timely manner, taking into account the need for 2 working
days’ n etandacd ¢lonfecare prescriptions to be prepared by the external company,
and equipment delivery for medicines storage (if not ambient).

)| Where patients / households need assistance with administration of 1Vs, visiting Community
(District) Nursing teams or clinic appointments that the patient will attend are provided with
correctly written referrals and medicine administration charts.

1 Homecare prescriptions at the point of discharge are written correctly, by the appropriate
grade of staff

Microbiology
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2. Responsibilities

2.1. Responsibility for education and training of medical staff lies with the Lead Consultant for
each discipline where Homecare prescriptions are routinely utilised, as part of the normal
portfolio of activities for trainees.

2.2.  Responsibility for education and training of nursing staff lies with the clinical training team

2.3.  Responsibility for education and training of patients/households lies with the discharging
nurse on the ward, supported, if necessary by Cystic Fibrosis CNS or Intravascular Fluid
CNS (see below for contact details)

2.4. Responsibility for e-referral and handover of care to Community Nursing Team lies with
the Nurse or doctor on discharging ward in the hospital.

2.5. Responsibility for screening the prescription for homecare lies with the clinical screening
Pharmacist, supported, if necessary by Antibiotic Specialist Pharmacist, Homecare
Specialist Pharmacist, Homecare Specialist Technician, Respiratory Specialist Pharmacist
or Paediatric Lead Pharmacist — see Trust Homecare SOP.

2.6.  The author will be responsible for ensuring the guidelines are reviewed and revisions
approved by the Medicines Management Group in accordance with the Document Control
Report.

2.7.  All versions of these guidelines will be archived in electronic format by the author within
the Homecare policy archive.

2.8.  Any revisions to the final document will be recorded on the Document Control Report.
2.9. To obtain a copy of the archived guidelines, contact should be made with the author.

2.10. Monitoring of implementation, effectiveness and compliance with these guidelines will be
the responsibility of the Homecare Specialist Pharmacist, who will collate incident reports
from Datix about Home IVs. Where non-compliance is found, the reasons for this must
have been documented in the patient’s medi

3. Contacts

3.1. Contact numbers:

1 Homecare team (NDDH Pharmacy) 01271 335 982, ext. 5982 (Mon-Fri
only)

i1 Antibiotic Pharmacist Bleep 029 (Mon-Fri only)

1 Respiratory Pharmacist Bleep 815 (Mon-Fri only)

i Paediatric Pharmacist Bleep 814 (Mon-Fri only)

i Cystic Fibrosis CNS via switchboard, or
janwilliams2@nhs.net

i Intravascular Fluid Management CNS Bleep 280 or ndht.ivhurses@nhs.net (Mon-Fri only)

i Clinical Matrons — Community ginarogers@nhs.net and

samantha.charlton2@nhs.net

Microbiology
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4. Monitoring Compliance with and the Effectiveness of the Guideline

Suggested audit criteria

4.1.  The following could be used:

1 Percentage of patients with successful (non-delayed) planned discharge on home IVIs

Process for Implementation and Monitoring Compliance and Effectiveness

4.2.  Incidents involving Home IVss hou | d

be

reported

accordi

ng

Reporting Policy. Critical incident reports relating to Home Vs should be escalated to the
responsible manager. Incidents involving Home Vs will be collated by the Homecare
Specialist Pharmacist. Results will be reported on an annual basis to the Medicines

Management Group.

5. Equality Impact Assessment

5.1.  The author must include the Equality Impact Assessment Table and identify whether the

policy has a positive or negative impact on any of the groups listed. The Author must
make comment on how the policy makes this impact.

Table 1: Equality impact Assessment

D =

Age

Disability

Gender

Gender Reassignment

Human Rights (rights
to privacy, dignity,
liberty and non-
degrading treatment)

X| X| X| X| X

Marriage and civil
partnership

Pregnancy

Maternity and
Breastfeeding

Race (ethnic origin)

Religion (or belief)

6. References

6.1.  Antibiotic Pharmacists, Chelsea and Westminster Foundation NHS Trust OPAT Group. 2018.
Self-administration Policy for Intravenous Medication v1.0 (Dec 2018); Review Dec 2021.
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6.2.

8.1.

8.2.

8.3.

8.4.

9.1.

9.2.

Lead Respiratory Nurse Specialist, Respiratory Physiotherapist - Taunton and Somerset
Foundation NHS Trust. 2019. INSTRUCTIONS FOR TEACHING PATIENTS AND / OR THEIR
CARERS HOW TO SAFELY ADMINISTER INTRAVENOUS ANTIBIOTICS / MEDICATION AT
HOME VIA AN IVAD (PORT A CATH) vi.

Associated Documentation

Incident reporting, analysing, investigating and learning policy and procedures

Antibiotic prescribing policy

Medicines Policy

Penicillin allergy policy

Homecare SOP

Checklist for Intra-venous injectable medicines to be administered in the Community Setting
Community Medication Administration Record - “Community Authority to Administer
[Community Prescription and Medication Administration Record, PMAR]” (hard copy
only in acute hospital)

=4 =8 =8 8 -8 -8 -9

Process for Initial Referral to Community Nursing Teams from
Acute Hospital

Patients must consent to have Home 1Vs, whether Nurse- or self-administered
Online form: Community Nursing Referral — on BOB to be completed initially

Ward Nurse to fill out Checklist for Intra-Venous Injectable Medicines to be administered in the
Community Setting (document available on BOB). Phonecall to Community Nursing Team using
the checklist to structure conversation, handover patient in detail and clarify any outstanding
Issues prior to discharge.

)| For patients who intend to self-administer from point of discharge without supervision, a
referral and conversation should still take place, for safety-netting in case help is required.

Paper® Co mmu n i t tyto Administer [Community Prescription and Medication

Admini strati on cHareto lzercanpletdd B Bignéd by prescriber from the hospital
and checked for accuracy by screening Pharmacist at ward level when preparing discharge
prescription TTAs for Nurse-led administration or if the patient requires support visits from
Community Nursing team initially.

1 Subsequently, electronic versions called Decision to Administer can be completed by the
GP for long courses when space in the paper chart runs out

1 For patients who intend to solely self-administer Home 1Vs, and will not require assistance
from Community Nursing Teams, the* Communi ty Authority to Ad
Prescription and Medication Administration Record, P M Alrait rhay not be needed.

Approved Medications for Administration in the Community

All medications to be assessed against* | nj ect abl e Medi c atlowohart Ri s k
Community Ser vi c e sforsytabititgte lseslomeiva B OB)

Generally approved classes of drugs for acute discharge home include:

q Antibiotics

Microbiology
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10.

10.1.

10.2.

10.3.

10.4.

10.5.

10.6.
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1 Antifungals
1 List of compounded products provided by current supplier can be seen in section 14

Other medications which may occasionally require Community Nursing help include:

Diuretics

Home Parenteral Nutrition

Electrolyte replacement

Other medications after discussion with community team re: viability (see flowchart to guide
discussion)

E R

Discussion with Pharmacy re: logistics for supply and administration, suitability of medication for
home Vs and range of devices available for administration.

1 Promote self-administration wherever possible, with support from Community Nursing Team
Prescriptions to be written as per Trust Homecare SOP

Preparing Home IV Patients for Transfer of Care to Community
Nursing Team

Prior to discharge, all referral processes must be completed satisfactorily by the Acute Trust to
enable safe handover of care

Secure long-term vascular access devices (e.g. PICC, Hickman, Portacath®) must be in situ,
clean and fit to use at point of discharge, with appropriate records of insertion date, device type
and maintenance requirements

1 Peripheral cannulas (e.g. Venflon®) are not suitable intravascular access devices for
discharge into the community setting

Arrangements for provision of all medications, either from the hospital or via a third party
Homecare provider delivery should be agreed before the patient leaves the hospital

Supply of sharps and consumables may be required from the Community Nursing Team or
discharging ward, if not arranged with Homecare provider

Disposal of sharps is supported by the Community Nursing Team, who will provide guidance for
patients. A yellow bin may need to be provided at point of discharge from hospital, if the course
of treatment is to be independently prepared and self-administered at home.

Community Nursing Teams willarrangetovi sit t he patient’s home
administration, or in a tutoring capacity to enable self-administration

The patient remains under the care of the Community Nursing Team throughout the episode. If
deterioration or difficulty is encountered by the patient at any point, additional support can be
requested by phoning or emailing the Community Nursing Team, by visiting a local minor injuries
unit (MIU), their GP or the GP receiving unit (GPRU) in NDDH.

Microbiology
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11. Process for training and competency assessment of inpatients /
their households being discharged with Home Vs for self-
administration

11.1. Competency assessment must be carried out by a Registered Nurse prior to discharge using the
patient training care plan, below. Where ward Nursing staff feel competent to deliver training and
supervision, they can complete this process, or otherwise request help from the intravascular
fluid management CNS or cystic fibrosis CNS:

)| Nurses need to assure themselves ofthep at i £ n b b 8 s erderdtadding and
competence to self-administer Home Vs, and maintain their vascular access device.

ua This may involve giving the patient / household the opportunity to practice on dummy
devices or an actual device from Homecare delivery, if arranged prior to discharge.

u For patients being discharged with Baxte
leaflet here can be printed out and given to the patient / household (or ring Homecare
to request a copy)

A

PDF

Baxter-Elastomeric-F
umps-Patient-Guidel

)| Patients / households should also demonstrate understanding of adverse events or line
complications and know when to seek medical help

U e.g. due to infection, extravasation.
11.2.  Where difficulties arise, the following specialist Nurses may be contacted for help whilst the
patient is still in hospital

)| Cystic Fibrosis Specialist Nurse via switchboard, or email janwilliams2@nhs.net
)| Nurse Specialists - Intravascular Fluid Management via bleep 280, or email
ndht.ivnurses@nhs.net

11.3.  Community Nursing Teams will undertake to support patients / households during the process of
learning how to self-administer in their own home

)| Care plans will be held on the Community Nursing electronic healthcare record system,
customised to suit needs of patient

11.4. Where patients / households are deemed unsafe to self-administer following inpatient
assessment by the ward Nurse, the usual referral process described above should be followed
for requesting Community Nurse visits to administer Home IVs and maintain intravascular
devices.

11.5. As with all complex conversations in healthcare, the initial instruction on how to self-administer
home Vs should ideally not be undertaken when the patient is acutely ill, or when receiving
instruction for other treatments or procedures

11.6. Where possible, the training programme should extend over at least two treatments but will
depend on the cognitive ability of the person (patient / household) administering the drugs.

11.7. Instruction is best given by one nurse (although this is not always possible) as this will prevent
confusion for the patient / household. Competent staff who are used to dealing with an
intravascular access device will minimise problems with the intravascular access device
occurring and will ensure that the patient / household is fully knowledgeable in the management
of this device at home.

Microbiology
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All parties undertaking the training programme should complete the module and should be
signed by all parties and filed in the patien

T

As with any practitioner administering 1V therapy, the patient / household may de-skill
between courses; it is essential that all parties have their competencies updated each time
a course of home IVs is commenced. The first treatment is always to be delivered and
observed in hospital. This enables inspection of any long-term indwelling devices and

i nsertion of a “gripper needle” for ®he col
devices.
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11.9. Learning Module
LEARNING MODULE
(ONCE COMPLETED PLEASE FILE IN PATIENTS NOTES)
INSTRUCTIONS FOR TEACHING PATIENTS AND/OR HOUSEHOLD HOW TO SAFELY ADMINISTER

INTRAVENOUS (1V) MEDICATION AT HOME (HOME IVs) VIA AN INTRAVENOUS ACCESS DEVICE

(IVAD)
Dat e: [ ... o . Patients NamMe :: e,
Assessor / instructor name(s): L
Type of intravascular access device

This module is designed to teach the patient / household how to administer home intravenous therapy via

an intravenous access device (e.g. PICC, Hickman, Portacath®) and can either be done at one session or
mor e. Only when all steps have been circled “YES”
safely administer IV drugs at home. The Nurse teaching may have to demonstrate initially then explain
and support before this can be achieved. Only go at the pace the patient feels comfortable. The ideal
situation for this to take place initially is via the inpatient ward and training in partnership with the
Intravascular or Cystic Fibrosis Nurse Specialists (dependant on availability) and ward staff. Ensure
written information such as Medusa monograph is available in addition to a copy of the prescription to gain
familiarity with the relevant paperwork — either as a Discharge Summary Letter (TTA) or the Community
Authority to Administer [Community Prescription and Medication Administration Record, PMAR].

Patient Competency Assessment Tool

1. | Hand Hygiene Assessor comments
Demonstrates the correct method of hand washing as advised by the WHO

* Remove rings and watches (except wedding ring)

« Wear short sleeves or roll sleeps up to above elbow

» Use an effective Hand Hygiene (HH) technique

« Use liquid soap

« Dry thoroughly using disposable paper towels

» Assess alcohol gel application

 Apply alcohol gel to hands and allow to dry

» Hand washing technique observed

2. | Preparation for procedure
Can describe and explain the preparation of the work area“ ¢l ean f i el
« Correctly choosing a suitable surface to prepare the IV drugs (if not using
“sterledr essing packs?” (eheckforadamage orcr@akioght h
non-porous, washable. In ward situations, the bedside table on wheels may be
used for practice. A plastic or metal tea-tray may be suggested for home use if

Microbiology
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e.g. kitchen work surfaces are wooden and porous.
 Nursing staff should witness:

0  Wiping down the working surface with clean, soapy water (or detergent
wipe) and allowing to air-dry, before wiping with disinfectant wipes and
allowing surface to air-dry, or;

U Opening sterile dressing pack and setting it out ready to use

* Collect together all the items required for the individual treatment

» Check all packaging is intact and in date

» E ntypout all equipment / packages on to the clean surface, taking care to
avoid excessive contamination with external sources, to ensure clean
manipulation of line and IV medications

* U s alcohol gel before any contact with key points (line tips, medication
access points, flush tips)

Preparing the IntraVascular Access Device (IVAD) / line

Before starting each dose, patient/household should inspect the line for any signs
of redness, swelling, or discharge.
If you notice any sign of infection:

* Do not continue with your treatment

 Contact your hospital nurse immediately

Patient/household is aware that if any of the following problems occur, they must
immediately stop treatment and seek advice:

 Pain or swelling whilst giving intravenous therapy

« Leakage whilst giving treatment through IVAD

« line appears to be blocked or is not working properly

* They think their line has moved position

 Fever or chills
Patient knows to contact Community Nursing Team if they are worried about
anything in relation to their line. If out of hours, seek help from MIU or A&E and
bring handheld notes.

For 24 hr infusions only: Removing the 24 hour infusion pump

Patient / household can demonstrate that they are competent to:
« Clamp the IVAD (one or two clamps, where present) before manipulating the
line further
» Can disconnect the line through non-touch aseptic technique

All IV Administrations: Flushing of the IV line with saline (NaCl 0.9% w/v)

Patient / household can demonstrate that they are competent to:

» Clamp the line (one or two clamps where present) before manipulating the line
further

« Can clean the IVAD with chlorhexidine and alcohol wipe remembering to clean
the tip (15 seconds wiping advised)

» Can attach the saline flush through non-touch aseptic technique and slow
bolus the syringe in rapid motions to fully clean the line. Air must be expelled
from syringe before attaching and clamps opened before flushing

For IV drugs requiring reconstitution before administration

Patient / household can demonstrate that they are competent to:

« Open capped vials, utilising spikes, and reconstitutes the vial using aseptic
‘“ndmuch’ techniques

« Demonstrate the ability to accurately read the information

provided on vials/ampoules and the information and guidance sheets (e.qg.
Medusa monograph or Discharge Summary Letter)

» Demonstrates knowledge of the names of all the component parts.

* Able to perform push pause technique for the administration of drugs.

« Competency is demonstrated for the purging of administration sets/lines
ensuring the line is free of any air

« Can disconnect the line through non-touch aseptic technique

All IV Administrations: Administration of Home IV

Patient / household can demonstrate that they are competent to:
* Prepare the home IV, ensuring no leaks or breakages of the device, and

Microbiology
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priming the line to expel any air within the line

« At t a &dme LViheugh non-touch aseptic technique, ensuring key points
are not touched

e Ensure clamp(s) are opened on the I)
is free to run

8. | Short elastomeric devices only: Disconnecting the Home IV
Patient / household can demonstrate that they are competent to:
« Clamp the IVAD (one or two clamps, where present) before manipulating the
line further
« Disconnect the line through non-touch aseptic technique
« Attach the saline flush through non-touch aseptic technique and slow bolus the
contents of the saline flush to lock the line. Air must be expelled from syringe
before attaching and clamps opened before flushing

9. | Competency Practical Assessments and Interview:

Demonstrate an understanding on how to assess intravascular access device for
any signs of infection or movement

Explains what to do if:

« Unable to flush the line or the pump or elastomeric device fails to empty (a
small amount may remain and should be discussed with Community Nursing
Team, Pharmacy Homecare or discharging specialty team contact if new)

e Patient has new fever [/ high temper:¢

- Medi c at d{ofedate/ past expity tate

Understands the storage requirements for the home IVs, including cold-storage in
the fridge (not too close to freezer or back of fridge), keeping away from children,
and how to discard of pumps or elastomeric devices (normal refuse bin or return
via Community Nursing Team)

Understands the need to complete a daily checklist and log of IV administrations.
If no PMAR chart provided, this may take the form of a simple note on the back of
the discharge summary letter in order to keep track of doses received.

Knows how to contact Community Nursing Team, Cystic Fibrosis Nurse Specialist,
Intravascular Therapy Nurse Specialist or out-of-hours services such as MIU / ED
/ GPRU in case of emergency (e.g. new onset redness around line site, signs of

sepsis etc)
Observed by: Comments:
1%" Assessment
2"d Assessment
39 Assessment
4" Assessment
INSTRUCTOR

Practical assessment — Patient / household administration of home Vs

The candidate wil/l have under t alORS sassians -nait mul ne aosft
supervised practise and ... . assessment(s) befor
candidate feels unsure as to whether an acceptable level of competency has been achieved, further

clinical assessments must be performed.

Microbiology
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In your opinion does the patient / household demonstrate that they can safely, confidently and
competently perform all the skills required to give prescribed IV medications at home via the intravascular
access device specified?
Yes / No / Comments

| confirm that the above named candidate has been assessed and is competent in administering home Vs

Name & Signature Of ASSESSOI i

TIMe/date: ...

Name (print) i, Signatur e ..,
PATIENT / HOUSEHOLD

. I confirm that sufficient support / facilities are available at home to enable me to complete this

treatment successfully (e.g. clean surface, appropriate storage, sink)

. | can attend the ambulatory care clinic on a regular attendance (at least once weekly) for ongoing
treatment management / dressing changes.

. | confirm that | have acquired through instruction and assessment the necessary skills, knowledge
and understanding to administer 1V therapy in the home. | agree to carry out this procedure adhering to

Trust standards.

Note: If you yourself are not happy with any part of the process of self-administration or feel it is
not working for you then please discuss this with the ward Nurses, your medical team or the ward
Pharmacists. You can request to revert to treatment given by the Community Nursing team at any

Microbiology
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time. If you experience difficulties after being discharged home, please discuss with Community

Nursing team using the contact details you have been provided with.

Patient / Household (P i Nt ) e Role.
S T T = U U Date
......... N

Microbiology
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12.

12.1.
12.2.
1
1
1
12.3.
12.4.
Microbiology

NHS Trust

Final Considerations for Discharging the Patient on Home IVs

Arrangements will need to be made with the patient / household or Community Nursing Team
regarding blood testing, if required. Clinicians are responsible for ensuring these are requested,
reviewed, and action taken accordingly for results that are out of range.

The flowchart below covers most situations. Notable exceptions are:

Some medications are not stable enough to be compounded into pre-made devices. Vials
and diluents will need to be dispensed by NDDH Pharmacy for preparation immediately
prior to each dose (see section 14 for details of ready-made preparations available)

ua If patients / households can be taught to competently manipulate vials and diluents
themselves, discharge with normal TTA paperwork, medications and equipment for
preparing doses at home

a If patients / households cannot cope with manipulations, discharge with Community
Nurse or clinic/MIU referral as per flowchart below

Some patients/households are practised at manipulating vials and diluents for preparing
doses themselves. In these cases, it may be more suitable to discharge the patient home
sooner, and not wait for the home IV service to send out pre-made devices.

a TTAs should be written as normal and the patient discharged with all equipment and
medications (including sharps, cleaning materials, flushes) for preparation of the
doses at home.

U A Community Nursing Team referral will usually be required for support, unless
alternative support is in place via other specialist channels.

a There is not usually a need for the community medication administration record chart
to be completed for patients/households self-administering

Occasionally, it is imperative that patients are discharged from hospital sooner than the
usual 2 working days from receipt of a Home IV prescription:

a Depending on the geographical location of the delivery address and the complexity of
the Home IV regimen prescribed, it may be possible to request an urgent delivery —
but this is not guaranteed.

a Patients must be ready to be discharged, as urgent delivery exerts a significant cost
pressure compared to standard arrangements.

u Discuss each case with the Homecare team who will liaise with the manufacturers.

a If unable to arrange Homecare delivery of pre-made devices and patient still needs to
be discharged, consideration should be given to making arrangements as for the first
point above — when drugs are too unstable to be compounded into pre-made devices.

See flowchart for explanation of discharge process in the majority of other situations

Further guidance for difficult-to-manage cases or unusual medications can be sought from the
ward Pharmacist via bleep, or from the Pharmacy Homecare team via the telephone portal.
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Guidelines for Home IVs

13. List of Homecare Prepared IVs

NHS

Northern Devon Healthcare

NHS Trust

Drug Device Device type Shelf life (days)
Aciclovir Intermate | SV200 TBC

Aciclovir ILr:I{l}s(,)or LV10 TBC
Ambisome g;lésmn Infusion TBC
Ambisome PFS PFS TBC
Amikacin Intermate | SV200 28 days RF + 48 hrs RT
Amikacin PFS PFS TBC
Aztreonam Intermate | SV200 28 days RF + 1 day RT
Aztreonam PFS PFS TBC
BenzylPenicillin with Citrate Buffer (Continuous LV10 Sv200/ 14 days RF + 6hrs RT+
Infusion) Infusor LV10 24hrs 33C
Caspofungin Intermate E\\//Zzgg / 14 days RF
Caspofungin (Generic) Intermate E\\//Zzg(())/ 7 days RF
Cefotaxime Intermate | SV200 10 days RF
Cefoxitin Vials Vials

Ceftazidime Intermate 2&;88 / 150 hours
Ceftazidime PFS PFS 150 hours
Ceftriaxone Intermate | SV200 21 days + 1 day RT
Ciprofloxacin Intermate | LV250 21 days + 1 day RT
Colomycin Intermate | SV100 30 days RF + 48 hrs RT
Colomycin PFS PFS 30 days RF + 48 hrs RT
Daptomycin Intermate E\\//Zzgg / 13 days RF + 6hrs RT
Ertapenem Intermate | SV200 5 days RF
Flucloxacillin with Citrate Buffer (Continuous Infusion) | M¥10 | Lv10 14 days RF + Onrs RT+
Flucloxacillin Intermate | SV200 10 days RF
Fosfomycin Vials Vials

Fosfomycin Intermate | LV250 10 days RF
Gentamicin Intermate | SV200 10 days RF
Heparin PFS PFS dose dependent
Heparin Vial Vial

Imipenem Vial Vial

Meropenem Vial Vial

Pipergcillin Tazob_atam with Citrate Buffer LV10 LV10 15 days RF + 6hrs RT+
(Continuous Infusion) Infusor 24hrs 33C
Piperacillin Tazobatam Intermate | SV200 7 days RF
Sodium Chloride 0.9% Vial Vial

Drug Device Device type Shelf life (days)
Sodium Chloride 0.9% PFS PFS type

Microbiology
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NHS

Northern Devon Healthcare

NHS Trust

Sodium Chloride 0.9% Intermate | SV200 84 days RT

. . SVv200/
Teicoplanin Intermate L\V250 28 days RF + 6hrs RT
Temocillin Intermate | SV200 21 days RF + 1 day RT
Temocillin Vials Vials
Tigecycline Intermate | SV200 14 days RF + 1 day RT
Timentin Intermate | SV200 14 days RF
Tobramycin Intermate | SV200 21 days RF
Tobramycin PFS PFS 21 days RF
Vancomycin Intermate | SV200 21 days RF
Vancomycin (Continuous infusion) O Lo 14 days RF + 48hrs 33C

14. 1V Safety Referral Checklist

14.1.

Patient Identification Label

NHS

Northern Devon Healthcare

Checklist for Intra-Venous Injectable Medicines to be administered in the Community Setting;
Community nursing services referral checklist - page 1 of 2

Ve W N e

. Prior to discharge, ensure an agreed plan is be in place for on-going community nursing services support;

. If the patient is self-administering IV medication, via Homecare supplier. Arrange with Pharmacy Homecare, contact ext 5982
. Consider whether the IVinjectable medicine regimen can be simplified prior to discharge;
. Complete the following information, handover and agree referral with the receiving community hospital / community service;

. Supply a Community Authority to Administer for use in Community setting, signed by the prescriber, on discharge, as part of the referral;
. Prior to discharge, ensure the quantity of injection (plus diluent and flush if needed) will last until next review of end of the course.

Information required:

Details:

Tick if checked | Tick if | Initial
and required | N/A

Injection to be administered (name, form and strength)

Dosing regimen (frequency and times of visits requiredto administer injection)

Injection diluent to be used / supplied on discharge, where applicable?

Iniection flush to be used / supplied on discharge, where applicable?

Route of administration (sub-cutaneous, intra-muscular, intravenous)

Line / catheter details (e g peripheral line, midline, central line catheter, PICC
line Central Venous Access Device, CVAD gfc); up to date CLIP score

Does the patient have their central line passport with them, where applicable?

Method of administration (e.g. bag or syringe, bolus or infusion, delivery
device or non-standard equipment requiredfor administration, such asin-line
filter, light protectionetc)

Any associated monitoring and follow up required in the community setting
(e.g. bloods, renal function, drug levels gtc)

Number of treatment days remaining (if course of treatment, & g antibiotics)

Monitoring requirements post discharge, where applicable

Microbiology
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NHS!

Northern Devon Healthcare
NHS Trust

TO BE COMPLETED BY THE RECEIVING COMMUNITY TEAM:

INHS |

Northern Devon Healthcare

Action required:

Tick if checked
and complete

Tick if
N/A

1. Has the relevant information on page 1 been completed / provided?
If not, darify and obtain from the discharging word / teom

Seepage 1

2. Risk assessment: s the injection to be administered on the
pre-agreed list of injectable medicines published on the [njectable
medicines page on Bob® {or on the ward stock list if patient is being
transferred to community hospital)?

3. Has an injectable medicines risk assessment been downloaded from
Medusa for the community setting, following the injectoble
Medicines Risk Assessment Flowchart for Community Services**

4. Team competencies: Doesthe receiving team /service have the
required competencies to deliver the requested carein the community /
community hospital setting, at everyvisit, in hours / outof hours /
urgentcare teametc?

Consider whether the regimen could be simplified, by seeking advice /
input from Pharmocy Team

further information.

All medication to be administered via the injectable route must be assessedin accordance with National Patient Safety Alert 20;
An up to date injectable medicines risk assessment must be completed with a copy retained in the patient’s record.

* The INJECTABLE MEDICINES PAGE on Bob has a list of injectable medicines that have been agreed as safe to be administered in the
community setting, for the doses, routes and methods of administration listed.

** Injectable medicines /regimens not listed on Bob must to be checked with either the community and / or pharmacy team in order to
decide whether it is safe and appropriate to administer the injectable medicine requested in the community setting. Please refer to the
INJECTABLE MEDICATION RISK ASSESSMENT FLOWCHART COMMUNITY SERVICES (on the INJECTABLE MEDICINES PAGE on Bob) for

Refer to the Trust Injectable Medicines Policy, Preparing Injectable Medicines Standard Operating Procedure and Administering
Injectable Medicines Standard Operating Procedure for further information.
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