








 
 
08/2022/05 Lithium Policy - Trust wide 

Due to the hot weather we need to make sure our lithium patients 
are drinking plenty of fluids to reduce the risk of lithium toxicity. We 
recommend at least 8 glasses of water a day which has been added 
to the lithium policy. A poster has also been developed in appendix 
8 to provide hot weather advice to patients on lithium.  
Our lithium patients on the inpatient wards have been counselled by 
the pharmacy team and the deputy head of nursing has emailed all 
the service managers in each CMHT to share this with the lithium 
leads in each CMHT and ensure patients are adequality counselled. 
 
The poster which provides hot weather advice to patients on lithium 
needs to be shared with Primary Care colleagues for clients in 
Primary Care settings. 
 
Action:  take to the next Trust Wide Patient Safety and 
Mortality Group meeting for ratification. Once approved to forward 
the poster to  for dissemination to primary care colleagues.  
 

 - Need to gather information of named person/Lithium Lead for 
each CMHT 
 

 - emailed  a few weeks ago, but nothing back yet.  To 
email again for all Lithium Leads, if not will be added to Trust Risk 
Register.   to copy in  to the email. 
 

 - Team should have established Lead in each CMHT. 
 

 - Each CMHT Service Manager to nominate a member of staff as 
Lithium Lead.  Must be suitably qualified.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 to lead 
on this, 
copying 

 
into emails 
 

08/2022/06 SOP for maintaining Controlled Drug Records and SOP for 
disposal of CDs  
The CD disposal SOP has a new appendix 1 which has a procedure 
for denaturing the different dosage forms. It follows Royal 
Pharmaceutical Society guidance on the methods of 
destruction/denaturing CDs and meets the requirements of the 
Misuse of Drugs Regulations 2001 and the health and safety needs 
of people undertaking the role. 
 

 (medicine safety officer) to liaise with all the lead 
pharmacists to ensure the brief summary of the procedures relating 
to Controlled Drugs (CDs) and CD registers in appendix 1 is stuck 
inside the CD register on all the units. It gives examples of good 
practice. i.e. what to do in the event of a discrepancy being found 
and how to correct errors in the register i.e. NO crossing out or 
Tippex®  
 
Approved  
 
Action:  to put these documents on the pharmacy homepage on 
i-connect.  
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 







 
 

technique checks if possible) are made over a locally agreed 
timeframe 

 
Action four should also be considered at KMPT. Ensuring patients 
are counselled to return all used or unwanted inhalers to community 
pharmacies or dispensaries for disposal by incineration or re-cycling 
 
If we agree to this proposal  will develop some suggested 
comms for our pharmacy team and medical team for their 
information and will discuss with our ICS sustainability comms team 
the possibility of creating a specific salbutamol Patient information 
leaflet to give to clients  
 
Action:  put a one-page document together for next D&T 
meeting to highlight the issue with Ventolin Inhalers and involving 
patients in the switching process to Salamol brand. Also counselling 
patients to return used inhalers to community pharmacies rather 
than put in household bins. 
 

 with the above and forward to  for comments.  
 

 Lead pharmacist working on Asthma Guidance - looking at 
more carbon friendly inhalers.  Would be good to liaise with KMPT 
on this.  

 Some of our pharmacists would welcome help with Primary 
Care lead pharmacist on this. 

 will ink his Pharmacy Lead in with  to support. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

08/2022/09 Medicine Management Report and Quality Digest Summary  
Report already sent out 
Covered April and May. Next one out next month. 

 
Points to note: 

• eMeds has now successfully been rolled out to the Trust. It is 
now available on all rehabilitation wards at present, with 
plans to continue across the rest of the Trust over the 
coming year.  

• The number of medication incidents reported has continued 
to slowly increase over the last couple of months. 

• There are a number of areas where the temperature of the 
medication fridge has exceeded the recommended maximum 
temperature, no medication has had to be disposed. Staff 
are reminded to act upon high temperatures as soon as they 
are recorded. 

• There was a lack of monitoring carried out following rapid 
tranquilisation. 

• There was an improvement across the care groups in the 
number of standards that were met.  

 
Medicines Management Audit - added Rehab to this audit. 

 suggestion to have signs in the wards saying where emergency 
drug cupboard is to help with supply issues out of hours.  
 

 a poster on each ward listing contents of drugs 
and where nearest emergency drug cupboard is. 

 - Will let staff know 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 





 
 

potentially could meet this demand due its ability to assign scores to 
current and new medications appearing on the market based both 
on their chemical structure and reported adverse pharmacological 
effects. 
 
Working with  for a year now.   sent tool to all for 
feedback.  Survey carried out and published recently. 

 writing “guidance on the use of medication for the 
management of behaviour that challenges in dementia” - is there a 
particular on-line anticholinergic tool we should be using? 
 

 - Hoping this tool will be available to KMPT in the future. In the 
meantime, we should be using the ACB calculator to measure 
anticholinergic burden.    
 

 - to add the ACB calculator tool to the guidance he is writing. 
 

08/2022/12 Medicationmatters - June Newsletter  
Last one came out in June and next due in August. This 
Medicationmatters newsletter is also distributed to all Consultant. 
The June edition included: 
 

• Prescribing medications in pregnancy  
• Training on Therapeutic Drug Monitoring of Clozapine 
• What to do when Medication incidents that happen outside 

the trust 
• Being more vigilant with regards to the time interval between 

PRN medicines.  
• Cost differences between branded medicines and generic 

medicines 
• Informing staff where the emergency drug cupboards are. 

 

 

08/2022/13 eMeds - verbal update  
 
eMeds is now live on all the rehab units. 
 
Forensic wards put back until beginning of September now. 
 
Feedback from all the rehab units currently using eMeds is largely 
positive.   
 

 has managed to make eMeds training mandatory for trainee 
intake doctors - part of induction for all new doctors 
 

 confirmed he had done the training and found it very thorough 
and praised the e-Meds team.  

 





 
 

AOB 3 – Discharge Medicines Services SOP/Changes to DMS 
SOP  
 

 – discussed changes to Discharge Medicines Services SOP, 
sent out to the Group prior to the meeting requesting virtual 
approval. 
 

 asked the Group to feedback to J  by end of the week with 
the final document to be uploaded onto the pharmacy page 
 

 to send to for the updated SOP to be published 
on i-connect 
 
AOB 4 – BMJ Best Practice Tool and RiO Integration  
 

 – informed the Group that she has received a request to have 
BMJ Best Practice Tool integrated into RiO.  Advised that this has to 
be brought to the Group first to be reviewed and ratified.   
 

 – advised for it to be brought to the next meeting;  advised 
she had asked them to bring it to this meeting but did not receive 
any response but provided assurances that it will not be integrated 
until it comes through the Group. 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

Future 
Meetings 

All via Lifesize, starting at 2.00 p.m.  
Tuesday, 4th October  
Tuesday, 6th December   
 

 

 




