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	S8 MEDICATION RISK MANAGEMENT
	



	Client Name:
	
	DOB:

	  
	
	    



	Service/s Provided by The Trust:

	    



Please attach list of Schedule 8 Medication as provided by the doctor or pharmacist.
Include details of medication, dosage, times administered, short-term/ ongoing, regular/ PRN.

Attached:  Yes ☐  No ☐

	Is the client able to Self-Administer or Oversee Medication Administration

	



	Are Schedule 8 Medications administered on a routine basis only (i.e., no PRN)?
	Yes ☐ No ☐

	Are Schedule 8 Medications administered only during the day?
	Yes ☐ No ☐

	Are Schedule 8 Medications in tablet or patch form only?
	Yes ☐ No ☐



	If Schedule 8 Medications are administered PRN is a detailed plan of when to administer in place?
	Yes ☐ No ☐



	Are 2 staff typically available when Schedule 8 Medications are administered?
	Yes ☐ No ☐

	If No, what adjustments would be required to ensure 2 staff are present?

	




What are the current medication storage arrangements in the house?
	Metal Safe
	Yes ☐ No ☐

	Locked cupboard or cabinet
	Yes ☐ No ☐

	Safe, cupboard or cabinet is secured to the floor or wall
	Yes ☐ No ☐

	Safe, cupboard or cabinet is in a locked room with access restricted to staff
	Yes ☐ No ☐

	Safe, cupboard or cabinet is used for storage of medication only
	Yes ☐ No ☐

	Keys are kept separate to all other keys in a secure lock box
	Yes ☐ No ☐

	Access to keys is restricted to specific staff
	Yes ☐ No ☐

	Any other comments re medication storage

	




What are the current Medication Administration Arrangements in the house?
	Responsibility for medication is designated to a specific staff each shift
	Yes ☐ No ☐

	Bound Drug Register is in place in the house
	Yes ☐ No ☐

	Signature Register is in place in the house
	Yes ☐ No ☐

	Are all staff familiar with procedures relating to Schedule 8 Medication
	Yes ☐ No ☐

	Days per week is Team Leader typically present to check medication balances 
	 

	Manager is able to physically check medication balances on a monthly basis
	Yes ☐ No ☐

	Any other comments re medication administration

	







Proposed Actions to reduce risk relating to Schedule 8 medications
	Area
	Action
	Person Responsible

	Medication admin times
	   
	   

	Roster changes
	   
	   

	Changes to storage
	   
	   

	Restricted key access
	   
	   

	Procedure changes
	   
	   

	Drug Register
	   
	   

	Signature Register
	   
	   

	Balance Checks
	   
	   

	Staff Training
	   
	   



Residual Risk Assessment
	Once all above recommendations are implemented what level of risk remains?                                                                     
	


For details of Risk Ranking and Reporting requirements, please see Policy I-14 Risk Management. As a guide Level 4 – Answer yes to all questions above; Level 1 – Answer no to majority of questions and multiple or large quantities of Schedule 8 drugs prescribed. 

	  
	
	  
	
	  

	Team Leader
	
	Signature
	
	Date

	  
	
	  
	
	  

	Clinical Nurse
	
	Signature
	
	Date

	  
	
	  
	
	  

	Senior Manager 
	
	Signature
	
	Date
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