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NOVEL CORONAVIRUS (COVID-19) STANDARD OPERATING PROCEDURE (SOP): RUNNING A MEDICINES RE-USE SCHEME IN A CARE 

HOME OR HOSPICE SETTING IN ENGLAND – BEDFORDSHIRE, LUTON & MILTON KEYNES CCG GUIDANCE 
 

WHAT IS THE BACKGROUND TO THE NEW SOP? 

Due to increasing concerns of the pressure posed on the medicines supply chain during the peak of the COVID-19 pandemic, national recommendations on the re-use of 

medicines in care homes and hospices in England have been changed. The Department of Health and Social Care (DHSC) have published a Standard Operating Procedure 

(SOP) guidance for re-use of medicines in a care home and hospice setting during the COVID-19 pandemic. Bedfordshire, Luton and Milton Keynes CCGs (BLMK CCG) 

Medicines Optimisation Teams have summarised this guidance to support implementation should care home providers wish to include re-use of medicines as additional process 

to ensure timely provision of medicines for their residents. This guidance is based on national and local guidance available at time of publication and is regularly being monitored 

and updated by the CCG team.  Care homes that intend to re-use medicines should inform their respective CCG Medicines Optimisation teams (email contact details on page 

2 of this document).   

DO I NEED TO SEEK PERMISSION/CONSENT? 

As per the DHSC guidance, we suggest that care homes proactively seek written permission from all patients for their medicines (if no longer needed) to be made available for 

other patients and/or for them to receive a re-used medicine, provided they are deemed safe for re-use. If a medicine is thought to be suitable for re-use, permission should, if 

possible, be obtained for re-use from the patient for whom it was prescribed or (if the patient lacks capacity) from a person with power of attorney, or (if the patient has died) 

from their next of kin; we advise use of the template consent form, Appendix 3. It is advised that the process of gaining consent from all residents is commenced at the initial 

stage of implementation. In the exceptional circumstance, whereby a medicine meets all the criteria for re-use (see below) and has been checked by a registered healthcare 

professional, and there is no written consent of use in place, verbal consent should be sought where possible and the outcome should be documented in the resident’s notes.  

WHEN DO I CONSIDER RE-USING A MEDICINE? 

ONLY during the COVID-19 pandemic in a crisis situation, the re-use of a medicine can be considered if: 

 No other stocks of the medicine are available in an appropriate timeframe (as informed by the supplying pharmacy) and there is an immediate need for the 

medicine (e.g. critical medicine like an antibiotic or end of life medicine).  

 No suitable alternatives are available in a timely manner for an individual resident.  

 The benefits of use outweigh the risk - If 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.  

 The medicine has not been transferred from or originates from another care home or hospice (this includes those within the same parent organisation). 

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

https://www.gov.uk/government/publications/coronavirus-covid-19-reuse-of-medicines-in-a-care-home-or-hospice
https://www.gov.uk/government/publications/coronavirus-covid-19-reuse-of-medicines-in-a-care-home-or-hospice
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HOW DO I DETERMINE IF A MEDICINE IS SAFE FOR RE-USE? 

Prior to re-use, a risk assessment for each medicine must be conducted (see Appendix 1) and checked by a registered healthcare professional (this can be a virtual 

check if there is no healthcare professional on site) to determine suitability. In care homes where a registered healthcare professional is not on site, pharmacists, pharmacy 

technicians, general practitioners, and community nurses from other local organisations, such as CCGs, general practices or community settings, can perform that check. The 

CCG medicines optimisation team who are currently in the process of being aligned to primary care networks can be contacted via email to schedule and perform the check 

during normal working hours on weekdays (Monday to Friday). Please ensure you have an electronic device with camera access to enable the technician or pharmacist to 

conduct the check virtually. Medicines should be re-used only after the registered healthcare professional has checked and approved use.  

 For CQC registered care homes in Central Bedfordshire and Bedford Borough: BEDCCG.bedsmeds@nhs.net  

 For CQC registered care homes in Luton: lutonccg.carehomes@nhs.net  

 For CQC registered care homes in Milton Keynes, email: mkccgpharmacy@nhs.net 

THE MEDICINE IS SAFE TO BE RE-USED, WHAT DO I NEED TO CONSIDER NEXT?  

 Storage - The medication should be clearly segregated by placing in a sealed container dated and marked as ‘Pandemic Medicines for Re-use - stock only' and stored 

in a secure place. The original label should not be removed. N.B. if the medicine is from a patient with a diagnosis of, or showing symptoms of COVID-19, it must be double 

bagged and quarantined for three days prior to use. As per NICE guidance, if the medication is from a patient who has died, it must be separated from other medicines and 

kept isolated for at least 7 days in case there are any coroner’s investigations into the death.  The additional obligations in respect of storage of controlled drugs must be 

adhered to. 

 Logging/ record keeping - Once a decision has been made to re-use a medicine, a log must be maintained of re-used stock (see Appendix 2). At a minimum, details 

should include: date, original patient name, generic name of medication, strength, formulation, batch number, expiry date, quantity, record (where possible) of consent to 

re-use and details of healthcare professional performing check. Any Schedule 2 controlled drugs must be entered into a separate section of the controlled drugs register 

indicating they are re-use medicines stock. 

 Prescribing - A new prescription must be obtained prior to supply to a new patient unless the medicine is being supplied under a patient specific direction or a Patient 

Group Direction (PGD).  A copy of the prescription should be kept with the patient records - remote prescriptions should be scanned and emailed before the first dose is 

given. 

 Administration- Re-used medicine needs to be administered according to the direction of a relevant prescriber and recorded by care home or hospice staff in the relevant 

medicines administration chart. The administration chart should be updated by the care home or hospice. This new record should be checked for accuracy and signed 

by a second trained and skilled member of staff before it is first used. The prescriber does not need to sign the medicines administration/ MAR chart. 

 Reconciliation - The log should be updated to record details of the re-used medicine. At a minimum, details should include date, name of patient, dose, quantity and date 

of prescription, reason for re-use, confirmation of patient consent to receive re-used medicines and name of staff completing log. Re-use of Schedule 2 controlled drugs 

must be recorded in the controlled drug register as is usual practice.  

SEE APPENDIX 4 FOR THE SUMMARY FLOWCHART OF CCG MEDICINES RE-USE PATHWAY 

mailto:BEDCCG.bedsmeds@nhs.net
mailto:lutonccg.carehomes@nhs.net
mailto:mkccgpharmacy@nhs.net


 

Bedfordshire Clinical Commissioning Group                 Milton Keynes Clinical Commissioning Group    Luton Clinical Commissioning Group                                                                     Version 1, Last updated 13/5/2020 

3 

 

APPENDIX 1: RISK ASSESSMENT  

 

 Criteria to check if a medicine is safe for re-use Yes No 

1 Is the medicine in an unopened pack or blister strip that has not been tampered with?   

2 Do the contents (including blister strips)  match the description on the packaging: Drug name, strength, formulation, batch number   

3 Is the medicine in date for use within its expiry?   

4 Has the medication been stored in line with the manufacturer’s instructions (including fridge items)   

5 Has the medicine been supplied to patients while in a care home or hospice and not been removed from that setting?   

6 Is the medicine a licensed medicine that has either been prescribed by a registered prescriber or bought over the counter?   

 Criteria at point of re-using medicine (in addition to criteria above) 

7 Where the medicine is from a patient with a diagnosis of, or showing symptoms of COVID-19, has it been double bagged and quarantined 

for three days? 

  

8 If the patient has died, has the medicine been kept for at least seven days before consideration for re-use?   

9 Has permission, where possible, been sought from the patient for whom it was originally prescribed or (if the patient lacks capacity) from a 
person with power of attorney or (if the patient has died) from their next of kin? 

  

10 Has the patient, carer or next of kin been informed that a re-used medication is being used?   

N.B. If the answer to any of the criteria above is ‘NO’ the medicine is not suitable for re-use 
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*HCP = healthcare professional. In care homes where a registered healthcare professional is not on site, pharmacists, pharmacy technicians, general practitioners, 

community nurses from other local organisations, such as CCGs, general practices or community settings, can perform that check. 

APPENDIX 2: TEMPLATE LOG FOR RE-USE OF MEDICINES 

 Medicines for re-use (original supply)  Medicine being re-used for:  

Date Name of 

resident the 

medicine(s) 

were 

originally 

prescribed 

to: 

Generic drug name, 

strength, formulation, 

batch number, expiry 

date 

Qty Name, 

signature 

of 

registered  

HCP and 

date of 

check 

Consent 

to re-use  

Y/N?  

Date Name of 

patient 

who 

requires 

re-used 

medicine 

Dose,  

Quantity 

and date on 

prescription  

Reason 

for re-

using 

medicine 

Name of 

registered 

HCP 

Consent 

to re-use  

Y/N? 
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APPENDIX 3: NOVEL CORONAVIRUS (COVID-19): MEDICINES RE-USE SCHEME IN A CARE HOME CONSENT FORM 

 

There are increasing concerns about the pressure that could be placed on the medicines supply chain during the peak 

of the COVID-19 pandemic. A medicines re-use scheme for care homes could potentially ease some of that pressure in 

the coming weeks. 

Under normal circumstances care home providers would ensure that medicines prescribed for a resident are not used by 

another resident. 

However, due to the current unprecedented impact of COVID-19, Department of Health and Social Care (DHSC), NHS 

England and NHS improvement are recommending a relaxation of previous recommendations to accommodate the re-

use of medicines with residents’ permission, under very specific circumstances and only in a crisis situation.  

The care home will carry out a risk assessment on an individual medicine basis to determine if a medicine is suitable 

for re-use. 

In order to re-use medication, the care home must have written consent from the resident 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 this is appropriate). 

This allows for the following:  

 Residents medicines (if no longer needed) to be made available for other residents and/or 

 Residents to receive a re-used medicine, provided the medicine is deemed safe for re-use. 

If you are happy to agree for medication to be re-used and/or to be administered re-used medication under the scheme, 

please complete below 

Name of resident  

Date of birth  

I give consent for my/the named resident’s 

medication (if no longer needed) to be made available 

for other residents 

Yes / No 

I give consent for me/ the named resident to receive a 

re-used medicine, provided the medicine is deemed 

safe for re-use 

Yes / No 

Name of person completing form  

Relationship to resident (if not resident)  

Signature  

Date  
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APPENDIX 4: MEDICINES RE-USE PATHWAY (E.G. END OF LIFE MEDICINES)  

 

 


