PAGE  

[image: image1.png]Sussex Partnership m

NHS Trust




Community Nursing Team – Services for People with Learning Disabilities

Training in the Administration of Buccal Midazolam For Epilepsy Management
Standards of practice in giving Buccal Midazolam

We have outlined below the minimum safe standards that we can professionally accept before providing training in the administration of Midazolam. The best practice outlines the standards that we feel are the best in terms of safety and the well being of people using a service.

Minimum/Acceptable Practice

(i) A list of clients’ names who are prescribed Buccal Midazolam and their diagnosis.

(ii) A letter from the individuals’ doctor, confirming the dose of medicine and the criteria for when it is given.

(iii) A record of when Buccal Midazolam has been given.

(iv) Names of staff to be trained.

(v) Visual instructions for the administration displayed near the medicine cupboard.

(vi) A system for ensuring relatives and carers are informed of seizures, and of occasions that Midazolam has been given.

(vii) Use of reflective questionnaire, including interview with manager, and sending completed questionnaire to the trainer.

Best Practice The best standards that could be applied in a unit.

(i) A written Policy and Procedure for the Administration of Buccal Midazolam.

(ii) A list of clients’ names who are prescribed as required Midazolam and their diagnosis. 

(iii) A letter from a doctor, confirming the dose of medicine and the criteria for when it is given. Also a system for regularly checking that the letter is the current instruction from the doctor.

(iv) Pharmacy labels on all containers of medication, and a system to ensure that the information matches that in the current doctor’s letter.

(v) A recording system that shows when Midazolam has been given, and that gives a good description of the seizure, its duration, and the effect of giving the Buccal Midazolam. This would include how appropriate people are kept informed of this.

(vi) A system that ensures security of, and appropriate access to medication. This would include regular checks of expiry dates and that dose information is up to date.

(vii) Regular training and update of staff.

(viii) A “register” of staff trained in the administration of Buccal Midazolam. This will enable the nurses to cross-reference who has been trained, and who reflective questionnaires have been received from. They would then be able to provide better support, and monitor safe practice more effectively. The register would be useful when planning training and updating staff.

(ix) Visual instructions for the administration displayed near the medicine cupboard.

(x) Regular structured review with the staff as a team and in 1:1 with people who are giving Buccal Midazolam. Issues brought to Community Nurses for discussion.

What the training will consist
	Training
	What and Why

	Explore current knowledge and experience
	To identify gaps/inaccuracies. To confirm and refresh knowledge.

	Raise awareness of related issues in epilepsy.
	Clarification of status epilepticus etc.

	Identification of where medication is, how long it takes to get it.
	Practical issues that can cause stressing an emergency.

	When to give Buccal Midazolam.
	Each client may have a different regime. Understanding and not misinterpreting instructions is critical to safety.

	Health and safety
	

	Procedure for administration
	Step by step instruction of procedure.

	Risk taking
	Quality of life vs. life threatening issues, i.e. carrying Buccal Midazolam on trips, when to call an ambulance. 

	Recording
	Why do it, why it is important.

	Reflective questionnaire
	We cannot assess competence, only knowledge of the procedure. The reflective questionnaire helps people think about their experience of giving, and gives community nurses a link into what actually has happened.

	Personal competence
	Each member of staff will be able to say if they feel capable of giving it. Any that feel unhappy will be able to say no, and would not be expected to give it until they feel confident.


Responsibilities
Our intention is to offer advice and support to services, and to meet the requirements of the NMC, our professional regulating body. We feel that the following responsibilities would clarify what we provide and help develop safe systems.

The Community Nurse Team would take responsibility for

(i) The quality of the training provided.

(ii) Meeting staff and managers who have concerns, and clarify issues around competence.

(iii) Providing support and advice on reaching the best practice possible.

Managers would take responsibility for

(i) Organising updates every two years.

(ii) Maintaining records of administration, i.e. who gave what to who

(iii) Ensuring that procedures and systems in place are followed, e.g. records, administration, check of stock.

(iv) Meeting with staff when they have given Buccal Midazolam and ensuring the reflective questionnaire is completed as part of the interview. Forwarding the questionnaire to the relevant community nurse.

(v) Accepting that some staff may not feel able to give Buccal Midazolam, and supporting that.

(vi) Contacting community nurse regarding any issues.

Staff should be responsible for

(i) Saying honestly if they feel able to give medication after training.

(ii) Thinking about how the administration went when they do give it.

(iii) Seeing their Manager to complete questionnaire.

Two Yearly updates
The purpose of the two yearly updates is to provide a refresher for staff who have previously been trained. Some people may not have administered Midazolam in that time, and would be unlikely to remember everything they have learnt previously. To be effective the Community Nurse team would require the following information two weeks before the training update session.

(i) Record of staff names who are to be trained, and if they have previously attended. This would be kept as part of our central information.

(ii) The services record of administration to individuals in the last year.

(iii) Any issues that have arisen via discussions re epilepsy and the administration of Buccal Midazolam.

Administration of Buccal Midazolam

To clients who have been prescribed Buccal Midazolam by their G.P.

Please fill in this form as soon as possible, and within one hour after you have administered Buccal Midazolam.

This is in addition to your own in-house recording procedure, which must be followed.

The purpose of this questionnaire is to enable you to think about your actions and to improve your practice in this skill. This will also enable the Nurse who provides the training to monitor its effectiveness.

	Your name:



	Your place of work:



	Date and time when you administered the Buccal Midazolam:



	To whom?



	What made you decide that the client needed Buccal Midazolam?



	How did you know the right amount of Buccal Midazolam to administer?



	What is/was, good/bad about the experience?




After completion, please go and discuss this form with your Line Manager.

Please contact :                                                                Community Nurse, CTPLD on 01903 843350 after you have done the above.
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