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• Updated HWEICB Guidance 

• New Webinars 

• Homely Remedies 

• PRN’s 

Updated guidance  

We are pleased to introduce the following new and updated Good Practice guidance which you can find 
on our new website Prescribing, Policies and Pathways (hweclinicalguidance.nhs.uk)  

Emollients 

Updated guidance  provides information on emollient expiry dates, application and documentation proce-
dures, safe use and storage recommendations, and guidance on prescribing.  

You can find the guidance here Good practice guidance - Emollients  

Self-Administration  

Updated guidance covers essential areas, including risk assessments, storage of medications, accurate 
recording of administration, and monitoring compliance. Additionally, it provides a template consent 
form and a risk assessment form to help standardise and audit these processes effectively.  

The guidance can be found here:  Good practice guidance - Self-Administration of Medicines  

Reducing Medicines Waste in Care Homes 

Updated guidance now includes information regarding tablets, capsules, and oral liquids that are decant-
ed from their original packaging into bottles by the pharmacy. It is crucial that the label on these bottles 
includes both the batch number and the expiry date from the original packaging. If this information is 
missing, care home staff should contact their Community Pharmacy for further clarification.   

This guidance can be found here: Reducing Medicines Waste in Care Homes - Care Home Staff 

High Risk Medications 

New guidance designed to support care home staff in managing patients prescribed high-risk medica-
tions. This resource serves as a valuable starting point and covers key areas such as Parkinson’s medica-
tion, patches, Direct Acting Oral Anticoagulants (DOACs), warfarin, insulin, methotrexate, and lithium—all 
commonly used in care homes. Please note that this list is not exhaustive, and the guidance should be 
adapted as needed to ensure safe and effective medication management.  

This guidance can be found here:  Good practice guidance - High Risk drugs 

Behavioural and Psychological symptoms due to dementia 

This new guidance has a separate section for care practitioners providing practical guidance on respond-
ing to non-cognitive symptoms of dementia. 

 This guidance can be found here:  Good practice guidance - Behavioural and Psychological Symptoms of 
Dementia (BPSD) 

New webinars 

We have some new webinars coming up in conjunction with HCPA, they all start at 11am and run for one 
hour, the registration links are below: 

19th September - Anticholinergic Burden: https://us02web.zoom.us/webinar/register/
WN_3t3UjQUJTrGmB3EODjEp2A 

24th October – Polypharmacy and Falls: https://us02web.zoom.us/webinar/register/
WN_93yk6deMShqHWS-pF6HvfQ 

21st November – Patient Safety and Medication Incidents: https://us02web.zoom.us/webinar/register/
WN_wplugounSmiKDSAx8s-Y0w 

12th December – High Risk Medicines and Useful Medicines Resources: https://us02web.zoom.us/
webinar/register/WN_xusluIb3R3ucwTOyPx8_lw 

https://www.hweclinicalguidance.nhs.uk/
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hweclinicalguidance.nhs.uk%2Fall-clinical-areas-documents%2Fdownload%3Fcid%3D3267%26checksum%3D073b00ab99487b74b63c9a6d2b962ddc&data=05%7C02%7Camy.read9%40nhs.net%7C40a4068b436240825af108dc
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hweclinicalguidance.nhs.uk%2Fall-clinical-areas-documents%2Fdownload%3Fcid%3D3314%26checksum%3Dc46482dd5d39742f0bfd417b492d0e8e&data=05%7C02%7Camy.read9%40nhs.net%7C40a4068b436240825af108dc
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hweclinicalguidance.nhs.uk%2Fall-clinical-areas-documents%2Fdownload%3Fcid%3D2732%26checksum%3D361440528766bbaaaa1901845cf4152b&data=05%7C02%7Camy.read9%40nhs.net%7C40a4068b436240825af108dc
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hweclinicalguidance.nhs.uk%2Fall-clinical-areas-documents%2Fdownload%3Fcid%3D3265%26checksum%3Df4334c131c781e2a6f0a5e34814c8147&data=05%7C02%7Camy.read9%40nhs.net%7C40a4068b436240825af108dc
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/care-homes/behavioural-and-psychological-symptoms-of-dementia-bpsd/
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/care-homes/behavioural-and-psychological-symptoms-of-dementia-bpsd/
https://us02web.zoom.us/webinar/register/WN_3t3UjQUJTrGmB3EODjEp2A
https://us02web.zoom.us/webinar/register/WN_3t3UjQUJTrGmB3EODjEp2A
https://us02web.zoom.us/webinar/register/WN_93yk6deMShqHWS-pF6HvfQ
https://us02web.zoom.us/webinar/register/WN_93yk6deMShqHWS-pF6HvfQ
https://us02web.zoom.us/webinar/register/WN_wplugounSmiKDSAx8s-Y0w
https://us02web.zoom.us/webinar/register/WN_wplugounSmiKDSAx8s-Y0w
https://us02web.zoom.us/webinar/register/WN_xusluIb3R3ucwTOyPx8_lw
https://us02web.zoom.us/webinar/register/WN_xusluIb3R3ucwTOyPx8_lw


 

 

 

 

 

 

 

              

PRN’s 

 

       * Reminder that Paracetamol doses vary according to weight. 

Paracetamol 
500mg tablets  
(also caplets &  
capsules) 

Weight <50Kg: 1 tablet every 4 to 6 hours, 
up to a maximum of 4 in 24 hours. 

Weight >50Kg: 2 tablets every 4 to 6 hours, up 
to a maximum of 8 in 24 hours. 

Resident Weight <50Kg - Then Max is 2g daily     
(4 tablets) in divided doses 

Resident Weight >50Kg - Then Max is 4g              
(8 tablets) in divided doses 

Paracetamol 
250mg/5ml oral 
suspension 

Weight <50Kg: 10mls every 4 to 6 hours, 
maximum of 4 doses in 24 hours. 

Weight >50Kg: 20mls every 4 to 6 hours, max-
imum of 4 doses in 24 hours. 

 

Resident Weight <50Kg - Then Max is 40mls in 
divided doses 

Resident Weight >50Kg - Then Max is 80mls in 
divided doses 

A PRN (when required) medication is a medication that is not required on a regular basis. They are usually 
prescribed by GPs for a short term, acute or intermittent condition such as pain, indigestion or insomnia, 
and it may consist of variable doses e.g. Laxido sachets, Take ONE or TWO sachets daily when required. 
PRN medications are not confined to the times of medication administration rounds and should be admin-
istered ‘as and when’ required – this may be at the resident’s request and/or when care home staff ascer-
tain that the medication is clinically required. We would just like to remind you of the recording require-
ments when a PRN is administered.  
If the PRN medication is given, the following details should be recorded to prevent incident or accidental 
overdose. 
Documentation on the front of the MAR, on the relevant medication entry should include: 
• The date the medication is given. 
• The time of day the medication is given. 
• The initials of the nurse/ carer administering the medication. 
 
Documentation within care home records, for example the reverse of the MAR or in additional notes sec-
tion should include: 
• The date the medication is administered. 
• The exact time of administration to ensure required interval time has passed before administering 

the next dose. 
• The dose given particularly when there is variable dose (e.g. ONE to TWO). 
• The reason why the medicine was administered (e.g. back pain, vomiting or constipated). 
• The resident should be monitored to see if their symptoms have been relieved and the nurse/carer 

administering the medication should make a record of the outcome. It is good practice to record the 

time of the outcome and the care plan should be updated. 



 

Please send details of any queries /requests for support to the team e-mail address                                             
hweicbenh.pharmacycarehomes@nhs.net  Emails are monitored Monday-Friday, 9am-5pm (exc Bank Holidays) 

and will be triaged to the most appropriate member of the team. Patient identifiable details should ONLY be sent 
from and to secure email addresses ( NHS.net to NHS.net). More information, guidance documents & newsletters 

can be found at our new website Prescribing, Policies and Pathways (hweclinicalguidance 

Our Good practice guidance for Homely Remedies can be found here download (hweclinicalguidance.nhs.uk)  

Homely Remedies 

In our ongoing effort to enhance resident care, we encourage care home staff to support 
residents in managing minor ailments by assisting access to over-the-counter (OTC) treat-
ments. These treatments can be accessed either through Homely Remedies or a self-care 
protocol. Residents or their families may purchase self-care products for personal use, and 
it is essential to check these for potential interactions and document the outcomes. 

Homely Remedies are non-prescription medicines kept in stock within care homes, intend-
ed to treat common minor ailments such as mild pain, coughs, or indigestion. These reme-
dies provide residents with convenient access to medications that would typically be avail-

able in any household, ensuring they receive timely care without the need for a prescription 

Self-care - a non-prescription medicine purchased by a resident or their family for their personal use. 

Homely remedy - a non-prescription medicine that a care home can purchase over the counter in     

advance and keep as stock for residents. 

 

☺ Only the named preparations listed in the care homes homely 
remedy policy may be administered  

☺ The receipt of purchase should be kept and stock should be 
recorded as part of a running balance. 

☺ Each resident should have an individual agreement form in place signed by a relevant healthcare 
professional to assess the suitability of each remedy. 

☺ They can be administered for up to 48hours, if symptoms persist the resident should referred to the 
GP or pharmacist. 

☺ All administered doses of homely remedies must be recorded manually on the MAR or eMAR, it 
must be clearly marked that a homely remedy was used. 

☺ The homely remedies must be stored securely and kept separate from other prescribed medication, 
we would recommend storing them in a box clearly marked as ‘homely remedies’. 

 External preparations, suppositories, dressings and vitamins are not suitable to be used as homely 
remedies. 

 They should not be offered to residents on a regular basis and recorded as not required. 

 Re-using any other medication either prescribed or non-prescribed as a homely remedy is inappro-
priate, for example– removing a medication dispensing label for a resident no longer at the home. 

 They are not suitable to be used for long term conditions. 

 It is the responsibility of the care home to purchase not the resident 

 GP’s will need to prescribe if needed for longer than 48 hours 

 They are not for staff use 
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