NHS

Medicines Management MedICIne DISDOSaI Loq Coven.try a!'ld
Warwickshire
Care Home:
Date Resident Name Name and Strength Form | Quantity for Reason for Signed by staff | Witnessed by
disposal disposal — see key
e.g. 25/01/17 | A. Jones Aspirin dispersible 75mg Tablets 12 D D.Smith J.Black
e.g. 25/01/17 | A. Jones Clotrimazole 1% Cream 1x15g C D.Smith J.Black
Key for reasons for disposal of a medication Driver’s Name (print) Driver’s signature Date
E Expired stock G | Stopped/Changed by GP/hospital
D Deceased resident R | Refused by patient
C Course finished O | Other — please specify

Providers should use this guidance in conjunction with Medicine Patient Information Leaflets, NICE Guidance 'Managing Medicines in Care Homes' SC1 and should check the CQC website for recent updates. Prepared by Care

Home Support, Medicines Optimisation Team, NHS Coventry & Warwickshire June 2016. Reviewed July 2022.



