Vi
*

Policy and Procedure of Controlled Drug
Substance

AMRH/PHARM/P&P/014/Vers.02

Effective Date: July 2022
Review Date: July 2025

Institution Name: Al Masarra Hospital

Document Title

: Policy and Procedure of Controlled Drug Substance

Approval Process

Name Title Institution Date Signature
Pharmacy & Al Masarra
Weritten b Policy & Procedure _@
y . Medical Stores Hospital 2222 J"'N
Team members
HoD
. Quality Al Masarra
Reviewed by Najla Al Zadjali ) 95‘-_}\?_7_ ‘F%&
Management and Hospital
Patient Safety
) Document Al Masarra | . \
Validated by Kunooz Al Balushi . I @(vw\
Manager Hospital Tl
Al Masarra
Approved by Dr. Bader Al Habsi Hospital Director H | 25 1H22 chg
ospita!

Page 1 of 63




; AMRH/PHARM/P&P/014/Vers.02
Policy and Procedure of Controlled Drug Effective Date: July 2022

Substance Review Date: July 2025
Content Table:

o 0] 117/ 4 S 4

1. INtroduction ......ccceeeiiiniiiiiiiiniiiiiiiiiiiiiiiiiiiieiiiiiieetetnccnnnn 5}

2. 00000 0 5

3. PUIPOSE titiiiiniiiniiineieietiieiosneessetssssosssssnssossssssssssssssnsssnanes 6

4. DEfINITIONS teviriieiniiieieriiriernietieenseseesasssssassssssnssssssasnssssnss 6

5. 0] T N 7-24

6. o (0000 - 24-38

7. RESPONSIDIITIES tuvireiniiniieiieriiiniierieenrenieasessssntonssssnsonssnsnsons 39-42

8. Document History and Version Control ....c.eeeeeiieiieiieeiinciennnes 43

9. Related DOCUMENTS t.vivieiieininiieiniieierniieiasisesasnrsesasersesasnsnens 43

10.  REFEIENCES tviuiniieiniiiuiiiiiaiiiieiutiiietatttetasieesasntsesasnsssasane 44
APPENAICES terteniiniierreareesnrontsassssessnssnsessssnsonsssssssnssnsssssss 45
Appendix 1. Documents / Records related to CDs ............... 45-46
Appendix 2. List of approved CDs available in AMRH ......... 47
Appendix 3. Distribution of CDs in the institution (Structure) 48
Appendix 4. CDs requisition / Indent form .......c.cceeeeveinenen 49
Appendix 5. Narcotic Drugs endorsement sheet .......cccceevuee 50
Appendix 6. Psychotropic Substances endorsement sheet ...... 51
Appendix 7. CDs incident reporting form ........cccceceeveenennns 52
Appendix 8. Report on disposal of balance amount for CDs ... 53

Appendix 9. Narcotic prescription for In-patients —
CT0)V/=T 0] 00 1<] 0 BRT=Tod (0] (P 54
Appendix 10. Psychotropic prescription for In-patients —
GOoVvernmMeNt SECLON c.vvvevniiniininernerniinennnnenns 55
Appendix 11. Psychotropic prescription for Out-patients —

GOVEINMENT SECTON vveererrreeeereeeesssccccsacnnsee 56

Page 2 of 63



; AMRH/PHARM/P&P/014/Vers.02
Policy and Procedure of Controlled Drug Effective Date: July 2022
Substance Review Date: July 2025

Appendix 12. CDs prescription report — Missing / Stolen —

Government sector

Appendix 13. Form for returning Not in use medications

from patients .....cceeeeieiiiiiiiiieiieenieneencnennns
Appendix 14. Organization Structure — Pharmacy and
Medical Store

Appendix 15. Audit Tool

Appendix 16. Document Request FOrm ....ccceeeeiieiieenecnnn
Appendix 17. Document Validation Checklist

60-61
62
63

Page 3 of 63



A

(N

Policy and Procedure of Controlled Drug

AMRH/PHARM/P&P/014/Vers.02
Effective Date: July 2022

Substance Review Date: July 2025

Acronyms:

CDs Controlled Drug Substances

MoH Ministry of Health

DGMS Directorate General of Medical Supplies

DGPA & DC Directorate General of Pharmaceutical Affairs & Drug Control
ROP Royal Oman Police

DD Dangerous Drugs

FEFO First Expiry First Out

TTO To Take Out (Prescriptions in Hospital Discharge Summary)
PODs Patient's Own Drugs

CDRB Controlled Drug Register Book

MS Medical Stores

HoD Head of the Department

T Information Technology (Anything related to Al Shifa computing

technology)
ED Executive Director

Page 4 of 63



; AMRH/PHARM/P&P/014/Vers.02
Policy and Procedure of Controlled Drug Effective Date: July 2022

Substance Review Date: July 2025

Policy and Procedure of Controlled Drug Substances (CDs)

1. Introduction
Controlled drug substances (CDs — Narcotics & Psychotropic) have the potential to cause harm
(dependence, addiction), therefore are likely to be misused. As such, a strict policy to control all
transactions of these drugs at all levels of health care units is deep-seated.
The core of this policy being the law of combat of narcotics and psychotropic substances issued
by royal decree N0.17/99 and its Ministerial Decision No 98/2001. And this version of the policy
IS an abstract or description for the updated National Controlled Drugs Policy 2016. The
Pharmacy and Medical Stores department’s (Al Masarra Hospital) administrative section/Policy
and Procedure committee developed this by considering institutions’ mode of transactions,
treatment pattern, consumption, availabilities of various systems including engineering, hospital
information system etc. And this document will provide a clear description for all the health care
staff and accordingly to implement a safe practice principle in the management of Controlled
Drugs.
Controlled Drug Substances (CDs) comprise of the following:

e Narcotics Drugs

e Psychotropic Drugs

2. Scope
This document is applicable to all health care staffs, Doctors/Registered Medical officers,
Pharmacy Professionals and Nursing care staff who are involved in storing, ordering, issuing,
prescribing, administering or dispensing of the Controlled Drugs.
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3. Purpose

3.1

To develop and establish principles of safe practice in the management of controlled
drugs in Ministry of Health (MoH) organizations in line with current legislation.

3.2 To adopt robust systems for obtaining, storing, issuing, recording, monitoring,
prescribing and safe disposal of CDs, whilst at the same time ensuring appropriate and
convenient access for all patients who are in need of having them.

3.3  To ensure patient safety and prevent misuse of CDs.

3.4  To maintain proper records and statistics.

3.5  Tobe used as a training tool for both trainee and existing medical staff.

4. Definitions

4.1  Narcotics: a drug derived from opium like compounds with potent analgesic effects
associated with significant alteration of mood and behavior, with the potential dose
dependence and tolerance following repeated administration.

4.2  Psychotropic: a drug exerting an effect on mind and capable of modifying mental
activity.

4.3  CDs: Controlled Drugs Substance, this includes Narcotic and scheduled psychotropic
drugs.

4.4  Authorized/Assigned Staff: Medical Staff : who have been trained, deemed competent,
andpermitted by the concerned authority to deliver the service.

45  Damaged: stock that show physical or chemical changes, loose validity due to improper
storage, quality problems, or accidently smashed.

4.6 Recalled: stock that is subjected to recall by the manufacturer usually in case of
international reports received or due to adverse drug reactions or changes in the
specification of the items.

4.7 Expired: stock that has completed its validity period as shown in the packs.

4.8  Ordering of Controlled Drugs: indenting/requesting of medications.

4.9  Antidote: a medicine taken or given to counteract a particular poison.
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5. Policy

5.1 Ordering of Controlled Drugs

5.2

5.3

Only the Directorate General of Medical Supplies (DGMS)/Central Stores must make
procurement and supply of CDs medications for government health institutions under the
Ministry of Health.

Defining the type of order

Order Type Order Category
By Medical Stores from DGMS External
By Out-patient Pharmacies from Medical Stores Internal
By Wards / Units from the Medical Stores Internal
Borrowing in between Wards / Units within the same Internal — to be avoided, except in
institution. emergency.

Ordering of Narcotics by Medical Stores from DGMS (External)

5.3.1 Authorized staff or his/her deputy should fill the ‘Form A — Narcotics’.
Authorized staff must fill all required queries mentioned in the form properly.

5.3.2 Request must be signed and stamped by the Head of the Department, Pharmacy
and Medical Stores, and also the Hospital’s Executive Director (Medical).

5.3.3 Form (A) is supplied in three copies, the original of which i.e. white copy must be
sent to DGMS, Pink copy is for the file, and the yellow copy should remain in the
book.

5.3.4 An online request must also be forwarded through the Al-Shifa 3+ Medical Stores
Computer system to the DGMS Stores, prior at least one week of the issue date
from DGMS.

5.3.5 Ensure the order date complies with the supplier-issuing schedule.
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5.4  Ordering of Psychotropic by Medical Stores from DGMS (External)
5.4.1 An online request must be forwarded through the Al Shifa Medical Stores
Computer system to the DGMS Stores, prior one week of the issuing date from
DGMS.
5.4.2 The hard copy of the request must be signed and stamped by the HoD Pharmacy
& Medical Stores/CDs in charge, and to be submitted to the DGMS.

5.4.3 Ensure the order date complies with the supplier-issuing schedule.

55  Ordering of Psychotropic drugs by Out-patient Pharmacies from Medical Stores

(Internal)

5.5.1 Authorized staff should order from Medical store through the Al-Shifa 3+ system.

5.5.2 Borrowing is not allowed in between the Pharmacy sections, in normal
conditions.

5.5.3 In case of an emergency or an unavoidable situation occurred after normal
Pharmacy working hours, it may only be allowed to be borrowed with an
appropriate reason. This is to be informed and must take permission from the CDs
in-charge, Medical Stores prior transaction and the entries must be properly

documented.

5.6  Ordering of Controlled Drugs by Wards/Units from the Medical Stores (Internal)

5.6.1 An authorized Nursing staff or his/her deputy of the wards/units should fill the
requisition.

5.6.2 All the queries in the request form must be filled. (See Appendix 4. Controlled
Drugs (CDs) Requisition form)

5.6.3 An indent through the Al-Shifa 3+ system must also be made by the above same
staff and send it to the concerned Pharmacy and Medical Stores section.

5.6.4 Request must be stamped and duly signed by the nursing In-charge or Nursing
Supervisor (Stamp: Hospital Stamp/Hospital ward stamp).

5.6.5 The original copy of request form must be retained with medical store and the
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other copy with receiving unit.
5.6.6 The order must be submitted personally to medical store while receiving the

items.

5.6.7 Authorized Staff must carry these to medical store while receiving the items.

Receiving of CDs by the Medical Stores from the DGMS Central stores (External)

5.7.1 Authorized Pharmacy professional staff should receive the ordered stock from
DGMS Central Store.

5.7.2 The quality and all specifications of received CDs (Quantities, Batch number and
Expiry date) must be checked against the DGMS issue voucher and the issued
voucher must be signed accordingly.

5.7.3 The person receiving CDs must carry an authorization letter (abide his/her
specimen signature) from the HoD, Pharmacy and Medical Stores/In-charge,
Medical Stores for receiving CDs and to be submitted in the DGMS Stores

directly at the time of receiving.

Receiving of CDs by the Out-patient Pharmacies (Internal) from the Medical Stores

Authorized Pharmacy professional staff must:

5.8.1 Receive directly the ordered stock from Medical Store — CDs section.

5.8.2 Check the quality and all specifications of received CDs (Quantities, Batch
number and Expiry date) against the issue voucher and sign the issue voucher

accordingly.

Receiving of Controlled Drugs by the Wards / Units (Internal) from the Medical

Stores

Authorized Nursing staff must:

5.9.1 Carry the relevant documents as mentioned in ordering article (See Appendix 4.
Controlled Drugs (CDs) Requisition form).

5.9.2 Check the quality and all specifications of the received CDs (Quantity, Batch
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Number and Expiry date etc.) against the issue voucher and sign the same
accordingly.
5.9.3 Update the relevant register simultaneously upon the receipt of CDs.

5.10 Transporting from Central Drug Stores (DGMS) to Hospital - Medical Stores

5.11

5.12

Authorized Pharmacy professional from CDs section, Medical Stores must:

5.10.1 Carry the CDs documents including vouchers and copy of the authorization letter.

5.10.2 Keep the received CDs in a secured sealed package/labeled container. A special
CDs box/Container is preferable.

5.10.3 Transfer the items directly to the Hospital Medical Stores - CDs site/Designated
Room.

5.10.4 Transfer all CDs through MoH official vehicle only and also together with the
driver and with the presence of the designated Pharmacy staff from the institution

in the vehicle.

Transporting from Medical Stores to Out-Patient Pharmacies

Authorized Pharmacy professional from the Out-patient Pharmacy section must:

5.11.1 Carry the CDs and transfer the items directly to the CDs site.

5.11.2 Keep the received CD in a secure container. A special CDs box/assigned trolley
(with locking system) is preferable.

5.11.3 Directly transfer CDs to the designated location (CDs/designated room).

Transporting of the CDs from Medical Stores to Wards / Units

Authorized Nursing staff must:

5.12.1 Keep the receipt CDs in sealed package and labelled. A special CDs box is
preferable.

5.12.2 Directly transfer CDs to the designated location.
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5.13 Re-checking of the received CDs upon arrival - In Medical Stores
(From External locations)
5.13.1 Locate a clear workplace and empty the contents of a medicines container/box.
5.13.2 Group multiple packs of same medicine together.
5.13.3 Check each item against the issue voucher from DGMS/Any other institutions.
5.13.4 Confirm the name, quantity, quality, strength, formulation and expiry date;

batch number etc. of the product matches the voucher.

5.13.5 Make an entry into the CDs register and Al-Shifa 3+ Medical Stores Computer

system immediately.

5.14 Re-checking of the received CDs upon arrival — Hospitals Internal Locations
Authorized CDs Staff — Out-patient Pharmacies/Nursing staff must:

5.14.1 Locate a clear workplace and empty the contents of medicine containers.
5.14.2 Check each item against the issue voucher from the Medical Stores.

5.14.3 Confirm the name, quantity, strength, formulation and expiry date of the
product matches the documentation you are signed.

5.14.4 Make an entry into the CDs register immediately.

5.15 Arranging CDs stock: Medical Store / Pharmacies / Wards / Units

Authorized CDs staff: Pharmacy professional / Nursing Staff must:

5.15.1 Arrange the CDs in the CDs cabinet/designated room in each area, and making
sure that the longest expiry is placed behind the same product with a shorter
expiry (FEFO — First Expiry First Out method).

5.15.2 Lock the cupboard/ designated room and secure the CDs key.

5.16 Storage of CDs — Medical Stores
5.16.1 CDs must be stored separately in CDs cabinet/designated room.
5.16.2 The CD cabinet must be metallic and non-portable.

5.16.3 The CDs cabinet/Designated Room must be securely locked with key or coded
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lock.
5.16.4 Utilization of an alarm or other check system is recommended, especially for
Narcotics.

5.16.5 The CDs room/cabinet key must always be kept under the custody of the Head of
Pharmacy or an authorized delegated person. It can keep with the CDs in charge
after the Head permission.

5.16.6 The CDs cabinet/designated room must not be accessible to patients or any

other unauthorized person.

5.16.7 Only controlled drugs must be stored in CDs cabinet/designated room.

5.16.8 Preferably maintain the medications in its original pack, except in case of tablets

or liquids which may be repacked in the stores or the pharmacy while issuing to
the other department, then expiry date and batch number to be mentioned.

5.17 Storage of CDs — Out-patient Pharmacies
5.17.1 CDs must be stored separately in CDs cabinet/designated room.
5.17.2 The CDs cabinet must be metallic and non-portable.

5.17.3 The CDs cabinet/room must be securely locked with key or coded lock.
5.17.4 The CDs key must always be kept in a separate secure place from the CDs

cabinet/Room.

5.17.5 The CDs cabinet/designated room must not be accessible to patients or any
other unauthorized person.

5.17.6  Only controlled drugs must be stored in CDs cabinet/designated room.

5.17.7 Preferably maintain the medications in its original pack.

5.18 Storage of Controlled Drugs: Wards/Units
5.18.1 CDs must be stored separately in CDs cabinet.
5.18.2 The CDs cabinet must be metallic and non-portable.
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5.18.3 The CDs cabinet must be securely locked with key or coded lock.

5.18.4 Utilization of an alarm or other check system is recommended, especially for
Narcotics.

5.18.5 The CDs cabinet key must always be kept separate from the CD's cabinet under
custody of the Nurse In-charge.

5.18.6 The CDs registers also must be kept in a locked and secured place.

5.18.7 The CDs cabinet must not be accessible to patients or other unauthorized
personnel.

5.18.8 Only controlled drugs must be stored in CD's cabinet.

5.18.9 Preferably maintain the medications in its original pack, except in case of tablets
or liquids which may be repacked in the store or the pharmacy while issuing to
the other department, then confirm, Name of the drug, strength, expiry date and
batch number is mentioned on the container.

5.18.10 Any split tablets/pills must be stored in an amber colored/Non-transparent
bottle/safe container and it is to be labeled clearly with all related requirements.
(It is not recommended to store split pills in the same opened strips, due to the

chances of contamination / the effects on stability).

5.19 Recording of CDs: Nursing:
For CDs received into stock, the following details must be recorded in the CDRB:
5.19.1 The date on which the CD which was received.
5.19.2 The issue voucher number/document identification number.
5.19.3  The name of supplier/Institution/Store/Unit’s name.
5.19.4 The quantity received.
5.19.5 The batch number and expiry date exactly (with the day of expiry) of the item in
the column.

5.19.6  The running balance of stock.
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5.20 Documenting in the CDs register: Medical Stores / Pharmacies

Authorized CDs staff and Pharmacy professionals shall do the following:

5.20.1 To start a new register, transfer the closing stock from the old book to the
balance column of new register.

5.20.2 Entries must be made in a chronological sequence.

5.20.3 A separate page of the register should be used for each different drugs and
strengths.

5.20.4 The name of the drug should be specified at the head of each page.

5.20.5 Received quantity should be made recorded by a pen with Red ink.

5.20.6 Entries must be made on the day of the transaction and at same time.

5.20.7 Any entry in the register once made should never be erased nor corrected. Any
mistakes done should be corrected in the ‘remarks’ column and the corrected
version rewritten on the next line.

5.20.8 Entries of the issues must be made in ink (blue or black ink pen) or otherwise
indelible.

5.20.9 The register must not be used for other purposes and kept at the premise to
which it is related.

5.20.10 The registers and other records should be maintained up-to date and liable to be

inspected at any time.

5.21 Documenting in the CDs registers: Wards / Units
Authorized CDs staff and Nursing sections shall do the following:
5.21.1  The wards/units shall be provided with a Ward Narcotic/Psychotropic register in
which entries for receipts and issues of individual CDs drugs are made.
5.21.2 To start a new register, transfer the closing stock from the old register to the

balance column of new register.
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5.21.3  The name of the drug/item code should be specified at the top of each page.

5.21.4 A separate page of the register should be used for each drug and strength.

5.21.5 To start a new register, transfer the closing stock quantity from the old book to
the new register’s balance column.

5.21.6  Entries must be made in a chronological sequence.

5.21.7 Received quantity should be made recorded by a pen with Red ink only.

5.21.8  All other entries must be in ink (Blue or Black) or otherwise indelible.

5.21.9 Entries must be made on at same time of receiving and same day of the
transaction.

5.21.10 Any entry in the register once made should never be erased nor corrected. Any
mistakes done, put a single line cut over it and should be corrected in the
‘remarks’ column and also the corrected version to be rewritten in the next line.

5.21.11 The CDs register must not be used for other purposes and kept at the premise to
which it is related.

5.21.12 The CDs registers along with the Narcotic prescription pads/Psychotropic
prescription sheets should be secured.

5.21.13 The registers and other records should be maintained up-to date and liable to be
inspected at any time.

5.21.14 During the new registers collection from the CD section, Medical Stores,
confirm if it is an official stamped (MoH seal) register. And later write the name
of the ward/unit clearly on the register.

5.21.15 For ease of reference, maintain an index of the register’s contents at the
beginning of it.

5.22 Monitoring CDs stock: Medical Stores/Pharmacies
5.22.1  All stock date must be checked monthly/randomly.
5.22.2 Isolate any stock with an expiry date of less than 3 months.
5.22.3 Isolate any stock that could be expired before it could be fully used.
5.22.4  Asmall sticky colored label should be used to flag the short dated stock.
Page 15 of 63



; AMRH/PHARM/P&P/014/Vers.02
Policy and Procedure of Controlled Drug Effective Date: July 2022

Substance Review Date: July 2025

5.22.5 Arrange the stock in the shelf making sure that stock with shortest expiry date is
placed where it will be used first - (FEFO) first expiry first out.

5.22.6 Construct quarterly checking for non-moving and slow moving items reference to

the item turnover ratio or transaction as per stock card.

5.22.7  Any damaged stock (that show physical or chemical changes due to improper
storage, quality problem or accidentally smashed) must be returned to issued
location store along with the concerned return voucher form for further dealings
or complete the related procedures as per the administrative decision.

5.22.8  All documents related to stock taking, handing — taking over/endorsement sheet
etc. must be filed properly.

5.22.9  Stock Evaluation:

5.22.9.1 Fast moving: The stock that move continuously at least quarterly.

5.22.9.2 Slow-moving: The stock that remains static for 6 months
continuously.

5.22.9.3 Non-moving: The stock that remains static for 12 months

continuously.

5.23 Monitoring CDs Stock: Wards / Units

Controlled Drugs Section In-charge, Pharmacy Department in liaison with authorized

Senior Staff Nurse must check the CDs consumption and requirements quarterly or

whenever necessary.

5.23.1  All stock dates must be checked Quarterly.

5.23.2 Isolate any stock with an expiry date of less than 3 months.

5.23.3  Use a small sticky colored label to flag the short dated stock.

5.23.4 lsolate any stock that could be expired before it could be fully used. Arrange the
stock in the shelf making sure that stock with shortest expiry date is places
where it will be used “first expiry first out” (FEFO).

5.23.5  Construct quarterly checking for non-moving and slow moving items.

5.23.6  Any damaged stock (that shows physical or chemical changes due to improper
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storage, quality problem or accidentally smashed) must be returned to the
medical store - CDs section.

5.23.7  Stock Evaluation:
5.23.7.1 Fast moving: the stock that move continuously at least ever quarter.

5.23.7.2 Slow-moving: the stock that remains static for 6 months continuously.
5.23.7.3 Non-moving: the stock that remains static for 12 months continuously.

5.24  Discrepancies in the running balance of stock:

Medical Stores/Pharmacies/Wards/Units

The authorized CDs staff; Pharmacy professionals/Nursing staff shall do the following:

5.24.1 The CDs staff who supplies CDs should maintain a running balance of stock in
their CDs registers as a matter of good practice. The aim of maintaining running
balance is to ensure the irregularities to be identified as quickly as possible.

5.24.2  The running balance of drug remaining should be calculated and recorded after
each transaction and balance should be checked with physical and computer
stock (computer stock -In applicable sections) at regular intervals.

5.24.3  When discrepancy occur, and the source of it cannot be identified, then inform
the Nursing Supervisor — for Wards and Units/CDs In-charge of Medical Stores
— for Out-patient Pharmacies/HoD Pharmacy and Medical Stores for further

investigation.

5.25 Dealing with unwanted/surplus stock — Out-patient Pharmacies
5.25.1 Itis important to check the CDs consumption, requirement etc. quarterly and it
is to be ensured by an authorized Pharmacist/assigned CDs staff that, there is no

unwanted CDs are stocked in the Pharmacies.

Page 17 of 63



; AMRH/PHARM/P&P/014/Vers.02
Policy and Procedure of Controlled Drug Effective Date: July 2022

Substance Review Date: July 2025

5.26 Dealing with unwanted/surplus stock — Wards/Units
Authorized CDs staff; Nursing sections shall do the following:
5.26.1 It is important to check the CDs consumption, requirement etc. quarterly and it
IS to be ensured by the designated Pharmacy staff jointly with the Nursing
Supervisor that there is no unwanted surplus CDs are stocked in the

section/ward units.

5.27 Borrowing of Controlled Drugs: Wards/Units
5.27.1  Controlled Drugs should only be borrowed from another ward or unit outside
the normal working hours. Borrowing of CDs from other ward/unit/clinics

should be strictly avoided, except in justified exigency.

5.27.2 In the case of injections, first check with the Casualty Pharmacy regarding its

stock availability, if it’s not available, then proceed borrowing procedures.

5.27.3  The Nurse In-Charge of the ward borrowing should inform the Nurse Officer on
duty and obtain his/her approval.

5.27.4  The Nurse In-Charge should present the filled CDs Requisition Form (See
Appendix 4) and the ward CD Register to the ward/unit from where the drug is
to be borrowed.

5.27.5  Submit the order personally to the unit while receiving the items.

5.27.6  The issuing and receiving Nurse In-Charge should make proper entries in the
Ward Controlled Drug Register.

5.27.7 Retain original copy of the request form with the issuing party (ward/unit) and
the other copy with the receiving unit.

5.27.8 Inform the Pharmacist in charge of the CDs section, Medical Stores the next
official working day by sending a copy of the form. (See Appendix 5. Narcotic

Drugs Endorsement Sheet).
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5.28 Prescribing of Controlled Drugs: Prescribers
5.28.1  Who can prescribe CDs?
5.28.1.1 Licensed Physicians/Psychiatrists (Starting from a Registered Medical
Officer).
5.28.2  Limitations:
5.28.2.1 It is prohibited for a Physician to prescribe for himself any quantity of
CDs under any circumstances.
5.28.2.2 Prescription is only valid for 3 days from the date of prescribing, after
this time, prescription cannot be dispensed so would have to be
rewritten.
5.28.3  Caution: for the safe and effective use of CDs
5.28.3.1 No prescriber should sign more than one prescription of the same drug
for a patient.

5.28.3.2 A blank prescription must never be sign or seal in advance.

5.29 Receiving/Obtaining of CDs prescriptions: Prescribers
5.29.1 For Narcotic Prescription
5.29.1.1 Pink Narcotic prescription can be obtained from the Staff Nurse
(Concerned CDs in-charge) from the wards/units/clinics, as per the
requirements. (See Appendix 9. Narcotic Prescription for In-patients -

Government sector).

5.29.2  For Psychotropic Green Prescription
5.29.2.1 Prescribing Physician/Medical officer must collect it from the assigned
Pharmacy Department Sections (prior to starting practice) directly
after completing his/her documentation/entry in the Pharmacy

department specified register/s. (See Appendix 10 and 11).
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5.29.2.2 The Pharmacy department will issue only the prescription/s as per the
availability of his/her name in the approved list (from administration)
of authorized doctors, who are practicing in the institution.

5.29.2.3 It will be issued from the assigned Pharmacy sections as a single
prescription or more as per the requirement, availability and more over
the final decision of the Pharmacy staff.

5.29.2.4 If the doctor is leaving from the service/transferred to other institution
permanently and if holding blank green prescriptions, it must be
returned to the Pharmacy Department, at the time of clearance/before

leaving the institution.

5.30 Security of CDs prescriptions/pads: Prescribers

5.30.1 Do not leave blank prescription pads lying around unattended.

5.30.2 Blank prescription pads should never be pre-signed.

5.30.3  Prescriptions/pads must be kept in a locked receptacle/cabinet when not in use.

5.30.4  Prescriber’s must never use blank or out of date prescriptions/pads as spare

notepads.

5.30.5 Prescription forms for CDs should not routinely be sent via the postal system, but

should be collected by a healthcare professional, or the patient/patient care taker

ora representative.

5.31 Requirements of CDs prescriptions: Prescribers
5.31.1 The patient’s full name, Hospital ID number or address, where appropriate, age
or Patient’s sticker ID.
5.31.2 The date of the prescription.
5.31.3  The name of the medication in Generic, Strength and dosage form of the drug,
even if only one form exists.

5.31.4  Each prescription should contain one drug.
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5.31.5 The dose to be taken (Taken as directed or as required are not acceptable).

5.31.6  The total quantity of the preparation, or the number of dose units, to be supplied
should be written in both words and in numeric letters.

5.31.7  Prescription must be written in ink (Blue or Black) and be signed (to do usual
signature and this must be hand written), stamped (Physician’s seal) and dated
by the Physician.

5.31.8  Any space on the prescription form, has not been written on must be blanked
off, e.g. by drawing a line through it to reduce the opportunity for fraud.

5.31.9  Any change in the prescription, it must not be erased/corrected, but only cross it
and to be signed against accordingly.

5.31.10 The prescriber must write the medication in the prescription’s specified column
only. The column specified for ‘Pharmacy use only’ is to be left for the

Pharmacy dispensing purposes.

5.32 Conditions for CDs Prescriptions:

Description For OPD For IP
Validity 3 Days
Duration 30 Days 7 Days
Parenteral / Injectable Restricted for A& E/ Allowed
form Internal use only
Number of Drugs in Monotherapy
one prescription
For PRN doses Total quantity to be supplied should be written in words

and numbers.
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5.33  Prescriptions: To the In-patients

5.33.1 For Prescribing Narcotic Medications, the Pink colored prescription
books/sheets must be used and for the Psychotropic Medications, the Green
colored prescription sheets is to be used.

5.33.2 In addition, clinicians shall enter CDs prescribed in individual patient’s drug
chart/patient file in the hospital information computer system (Al-Shifa 3+).

5.33.3  The duration of an inpatient prescription for both, ‘when necessary’ medication
(PRN) and a regular medication shall be for 7 _Days (Seven), from the first
administered dose. If a shorter duration is intended, this should be recorded on
the narcotic prescription. After this time, they cannot be dispensed so would
have to be re-written.

5.33.4 If the prescribed CD is discontinued by the prescriber and the prescription is
still valid, this should also be recorded on the prescription which will make it
invalid for any further doses, and should be clearly documented in the patient’s
medical file as well.

5.33.5 Cancelled Psychotropic Green prescription (CDs) must be returned to the
Pharmacy section. And in the case of Narcotics, it must be kept in the
Prescription pad itself without tearing.

5.34  Prescriptions: To the OP/Discharge Patients

5.34.1 The OP/discharge medication is to be written on an approved discharge
medication prescription i.e. concerned Green prescription sheets in the case of
Psychotropic.

5.34.2  The number of doses dispensed against an outpatient or take home prescription
shall be according to what had been prescribed by the physician but normally

not exceeding a month supply.
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5.34.3  All discharge patients’ prescriptions including CDs shall be dispensed from the
Out-patient Pharmacy sections only.
5.344  When there is a suspected risk from a patient to misuse the CDs, the
prescription should be handed over to a close relative who should supervise the
patient’s medication at home.
5.34.5 If in case of non-availability of any CDs (Psychotropic) in the Hospital’s
Pharmacy and the prescriber needs to direct the patient to a Private Pharmacy,
prescribed medications’ details has to be entered in the Patient’s
file/Medications chart (Al-Shifa 3+ system).
5.34.6  If the prescriber believes there is a genuine need for the longer supply and will
not have an effect on patient safety, this can be given after the prescriber’s
documentation in the ‘remarks’ column of the prescription in the Al-Shifa 3+
system. (In this juncture, the Pharmacy Staff is having full authority to take the
decision, as per the availability of stock).
Cancelled/Missing and Stolen Prescriptions: Prescribers
5.35.1 If the prescriber has written a prescription for a CD and then cancelled it, he/she
should do the following practice:
5.35.1.1 For Narcotic Prescription: Write on it as ‘cancelled’, put signature,
stamp and keep it in the original pad and return it back to the CDs
section, Medical Stores.

5.35.1.2 For Psychotropic Prescription: Write on it as ‘cancelled’ and return
it back at the same time to CDs section, Medical Stores/any of the
Pharmacy section within the institution.

5.35.2  Missing and stolen CDs prescriptions should be reported immediately to the CD
section in charge/Pharmacy In-charge, in order to furnish a Missing Prescription
Report and should be sent to the MoH officials within 48 hours for further
action. (See Appendix 12. Controlled Drugs Prescription report — Missing or
Stolen in the Government sector)

5.35.3  For the reporting of Stolen/Missing prescriptions, see Appendix 12, for the form
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to be used.

5.35.4 CAUTION: FOR SAFE AND EFFECTIVE USE OF CDs:
5.35.4.1 NEVER sign more than one prescription of the same drug for a
patient.
5.35.4.2 NEVER SIGN OR SEAL A BLANK PRESCRIPTION.
5.36  Dispensing authority and duration: Pharmacy staff

5.36.1  Prescription is only valid for 3 days from the date of prescribing, after this time,
prescription cannot be dispensed so it has to be re-written.

5.36.2  Prescription may be dispensed up to a maximum of 30 days only.

5.36.3  If prescriber believes that there is a genuine need for the longer supply and will
not have an effect on patient safety, this can be dispensed/given after the
prescriber’s documentation in the ‘remarks’ column of the prescription in the
Al-Shifa 3+ system. (**In this juncture, the Pharmacy Staff has the authority to

take final decision, as per the availability of stock).

6. Procedure
6.1  Supply/Distribution of CDs to the locations: From Medical Store
6.1.1 Narcotic drugs

6.1.1.1 The CDs store In-charge or an authorized pharmacy staff or under their
supervision shall issue CDs medications.

6.1.1.2  On receipt of the Narcotic request (Form B) from the nursing staff, the
CDs In-charge/authorized Pharmacy staff must check and confirm the all
the queries in the form are properly filled.

6.1.1.3 Confirm that all the entries in the Ward Narcotic Register (Form D) are
properly maintained. Tally the entries with the Narcotic prescriptions.

6.1.1.4 Check the indent forwarded through the Hospital Al-Shifa 3+ computer
system and confirm the entries are matching with the ‘Form B’ request
submitted.

6.1.1.5 After making sure all are in order, the CDs in charge/authorized
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Pharmacy staff proceeds to issue the Narcotics, record the issues, and
enter/sign in the Ward’s Narcotic Register (Form D), and in the request
form (Form B).
6.1.1.6 The CDs must be dispensed to the Ward Nursing In-charge/authorized
nursing staff only.

6.1.1.7 The receiving staff (Nursing) must check and confirm the issued CDs
(Name, quality, quantity, strength, expiry, batch etc.) are matching with
the Issued voucher.

6.1.1.8 The authorized nursing staff also should sign in the concerned column of
form B, register (Form D) and the Computer Issued Voucher.

6.1.1.9 Detach the original copy of the Form B request and it is to be filed by
the CDs section In-charge along with the computer issued voucher.

6.1.2 Psychotropic drugs

6.1.2.1 The CDs In-charge/authorized Pharmacy staff shall check the indent/
request (Consumption, Stock in hand, Requesting Location / Person etc.)
forwarded through the Hospital Al-Shifa 3+ computer system.

6.1.2.2  After making sure all are in order, proceed the issue and print two copies
of the voucher.

6.1.2.3 The CDs must be dispensed to the ward nursing In-charge/authorized
nursing staff only.

6.1.2.4 The CDs in charge and the authorized nursing staff should sign both the
copy of the vouchers.

6.1.2.5 One copy to be given to the Nursing staff and the other to be filed by the
CDs In-charge.

6.2  Handing — Taking over of CDs during same duty/Leaves:
Medical Store/Pharmacies
6.2.1 It is a good practice for health care professionals to take over accountability for

premises that hold CDs stock, and to be in regular attendance, to ensure the CDs
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stock levels are correct.

6.2.2 For Out-patient Pharmacies: The day-to-day responsibility for this task can be
delegated to another appropriately suitable trained staff and should be routinely
present at the premises.
6.2.3 Follow the procedure while handing - taking over the CDs stock:
6.2.3.1 Check the physical stock of the CDs and verify it with the balance in the
CDs register/Al-Shifa 3+ computer system.

6.2.3.2 Sign on the handing and taking-over sheet- Endorsement form (Copy
attached).

6.2.3.3 The responsible staff of both shifts/parties must sign the CDs
endorsement sheet.

6.2.3.4 The authorized staff at each shift will be responsible for the CDs and the
CD cabinet/room key until shift hand over takes place.

6.2.3.5 Inany case of emergency leave of the assigned CDs staff, an authorized
staff by the In-charge level will take over the stock/key after signing the

concerned form.

Handing - over of CDs during same duty/Change of shifts: Wards/Units

6.3.1 It is a good practice for healthcare professionals to take over accountability for
premises that hold CDs stock, and to be in regular attendance to ensure the CDs
stock levels are correct.

6.3.2 The day-to-day responsibility for this task can be delegated to another appropriate
suitable trained staff and should be routinely present at the premises.

6.3.3 Follow the procedure while handing - taking over the CDs stock:
6.3.3.1 Check the physical stock of the CDs and verify the balance in the CDs

register.

6.3.3.2 Sign on the endorsement sheets. Annex (20) for Narcotics and Annex

(21) for Psychotropic (See Appendix 5 and 6).
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6.3.3.3 In any case an emergency leave/exit of designated CDs staff, an
authorized nursing staff by the Nursing admin level, is to take over the

charge after signing the concerned endorsement sheet.

6.4  Procedures dealing with unwanted/surplus stock:

Out-patient Pharmacies/Wards/Units

6.4.1 Fill the format of medication return form for medical supplies.

6.4.2 The returning request form must be duly signed by section In-charge.

6.4.3 Hand over the CDs along with manual return voucher form to the CDs In-charge
of the medical store where necessary action will be taken as per the laid down
rules and regulations.

6.4.4 Collect the copy of the Issue Return receipt (voucher from the Al-Shifa 3+/
Manual copy of the voucher) from the CDs section and deduct the returned
quantity from the balance stock, record in the controlled drugs register of issuing

location.

6.5  CDs - Patients Own Drugs (PODs) management

Medical Stores / Pharmacies / Wards / Units

The authorized CDs staff / Pharmacy professionals / Nursing staff will follow:

6.5.1 Patient-returned controlled drugs should not be returned to any of the sections
official stock.

6.5.2 Controlled drugs returned by the patient must not be issued to any other
units/patient, and it is to be handled only as expired medicine or medicines for
condemnation.

6.5.3 The authorized CDs staff/staff on duty, with paper documentation, must receive
the controlled drugs.

6.5.4 The authorized CDs staff/Pharmacy professionals/Nursing staff on duty will fill
the concerned Patient’s Medication Return Form/ ‘Reqister for Narcotic &

Psychotropic Drugs returned from Patient’s (Annex - 24)’ and will collect the
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drugs from the patient, then along with the form, it is to be returned to the
Medical store — CDs section to proceed safe disposal/condemnation (Attached/

available in the Hospital Local site — Pharmacy).

6.6  Special Cases/Referral Patients CDs: Wards/Units
If an admitted patient is referred to other hospitals and came back with CDs prescribed
there/brought medications from home and came for admission as per the plan, follow:
6.6.1 If patient is taking same medication (already prescribed before) with same
strength, return the stock to CDs section, Medical Stores for further dealings.
6.6.2 If the prescribed CDs are Not Available in the Hospital stock, and the patient
brought the medicine from the prescribing institution, then open a new page in the

ward CDs register and make the entries as ‘new item’.

6.6.3 If the prescribed CDs are Not available in the hospital for such a patient, inform

the CDs section In-charge of Medical Stores for further action/arrangements.

6.7  Dealing with Incidents related to CDs — Types:
6.7.1 Breakage, or accidental spillage.
6.7.2 Found broken in original pack.
6.7.3 Due to negligence.
6.7.4 Missing/lost.

6.8 Incidents within the Medical Stores

6.8.1 In case of loss or breakage happened in the pharmacy, the involved staff must fill
the CDs Incident Report Form (Annex — 22, See Appendix 7) — Narcotic Drugs
loss or damage. (Attached/available in the Hospital IT Local site — Pharmacy
Forms).

6.8.2 The CDs Incident form along with the broken containers/pack sealed in plastic
envelops will be handed over on the same day/or on the nearest working day to
the HoD of Pharmacy and Medical stores for countersigning the mentioned and

further dealings.
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6.8.3 A summary of all incidents occurring during each quarter (including all the
wards/units), shall be prepared by the CDs in charge/HoD of Pharmacy and
Medical Stores and to be submitted to the Hospital Executive Director/Hospital
Medical Director quarterly and a copy if necessary, will be given to the Nursing
Officer.

6.8.4 In the event of suspicion of loss due to a criminal action from any staff, the person
suspecting such action should immediately inform the HoD of Pharmacy and
Medical Stores who in turn should inform the Hospital Executive Director. An
investigation should be carried out chaired by the Hospital Executive Director or
an assigned person from the Hospital Administration Section. The police
authorities should be notified once a criminal intention is confirmed or strongly

suspected.

Incidents during Handing / Taking - over with Wards / Units: In Medical Stores

6.9.1 If the event of loss or breakage happened in the Pharmacy (by the mistake of the
Nursing Staff during the transaction), the concerned incident form shall be filled
as directed, but instead, will be countersigned by the designated CDs Staff
Medical Stores/Pharmacy staff concerned/HoD of Pharmacy.

6.9.2 A summary of such incidents shall be prepared by the office of the Head of
Pharmacy/Director of Pharmacy and to be submitted to the Hospital Executive
Director quarterly and a copy be given to the Head of Nursing/Director of
Nursing.

6.9.3 In the event of suspicion of loss due to a criminal action from any staff, the person
suspecting such action should immediately inform the Nursing Supervisor/Head
of Nursing if within nursing department, Head of Pharmacy if within Pharmacy
department. If the Director/Head of Nursing is notified of such suspicion, he/she
should immediately inform the Head of the Pharmacy department who should
inform the Hospital Executive Director.

6.9.4 An investigation should be carried out chaired by the Hospital Executive Director
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or an assigned person from the Hospital Administration Section. The police
authorities should be notified once a criminal intention is confirmed or strongly

suspected.

6.10 Dealing with Incidents related to CDs: Out-patient Pharmacies
6.10.1 The involved staff and witness must fill the concerned form for CDs Incident

Reporting. (See CDs Incident Report Form (Annex — 22) Attached / available
in the Hospital IT Local site — Pharmacy Forms).
6.10.2 The duly filled form along with the broken containers/pack sealed in plastic
envelops will be handed over on the same day/the nearest working day to the CDs
In-charge in Medical Store for further dealings.
6.11 Prepared for dispensing but not issued to Patient: Out-patient Pharmacies
(DUE TO PATIENT'S REJECTION / OR OTHER REASONS)
6.11.1 Revoke or do ‘Medicine Return’ option for the finalized prescription in the Al-
Shifa 3+ system, enter the reason in the ‘remarks’ column and return it to the
stock back or cancel/alter as per the issued quantity, save and finalize again.
6.11.2 If it's deducted from the register already, then fill the patient details in the
register as ‘received quantity’, add the received quantity to the stock, verify and
tally all the stock.
6.11.3 Call the Pharmacist In-charge/Pharmacy associate staff to witness the entry of
the returned quantity with red ink, and both to sign in the ‘remarks’ column.
6.11.4 Return the stock to the CDs cabinet.
6.12 Dealing with incidents related to CDs: In Wards / Units

(Breakage, or accidental spillage, or found broken in original pack, or due to negligence,

or missing/lost).

6.12.1 The involved staff nurse and witness must fill the ‘CDs Incident Report Form
(Annex — 22, See Appendix 7). (Attached/available in the Hospital IT Local
site — Pharmacy Forms).

6.12.2 The concerned form along with the broken containers/pack sealed in an
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envelope will be handed over on the same day/or the nearest working day to the
CDs In-charge in Medical store.
6.13 Drawn-Up from the Cabinet but not administered to the patient:
6.13.1 For Tablet form:
6.13.1.1  If it's already deducted from the register (for loose tablets only),
then fill the patient details in the register back with Red ink as
‘received quantity’ and to be added to the balance stock.

6.13.1.2  The authorized Staff involved and witness staff will sign the entry
of the returned quantity in the CDs register.

6.13.2 For Injectable form:
6.13.2.1  For the Injectable, proceed discarding procedures as per CD
incident reporting form (Annex — 22, See Appendix 7).
6.14 CDs disposal of excess amount
6.14.1 For Injectable form
6.14.1.1  Excess amount after withdrawal of the required dose should be
disposed in the sink of the ward by the Nursing staff administering
medication/handling the CDs issued at the time of that shift
accompanied by the Nursing Supervisor (shift) as a witness.
6.14.1.2  Fill the assigned form for discarding excess amount of CDs. The
discarded/wastage should be indicated in the ‘remarks’ column of
the Ward CDs register against the name of the patient. Both the
Nurse administering medication and Nursing Supervisor/the witness
will countersign in the respective column.
6.14.1.3 A copy of the duly filled form for discarding excess amount of CDs
will be submitted to the CDs section of the Medical Stores, in the

case of injections.

6.14.2 For Tablets/ Pills form
6.14.2.1 Considering the possible chances of degradation of the active
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ingredient and effects on stability, it is recommended to dispose the
split tablet/pills nearly after the prescribed duration over/change of
medication/or the patient’s discharge.

6.14.2.2  Fill the assigned form for discarding excess amount of CDs. The
split tablet/pill for discarding along with the form is to be sent to the
CDs section in-charge of Medical Stores on working hours of the
same day or the nearest working day and it is to be indicated and
also the stock is to be deducted in the Ward CDs register. The
assigned nurse staff and CDs section In-charge of the Medical Stores

will countersign in the respective column.

6.15 CDs Room/ Cabinet - Key Breakage: Medical Stores / Pharmacies

6.15.1 Inform the Head of the Department/Medical Stores In-charge.

6.15.2 Make an urgent maintenance request to the Hospital engineering through Al-
Shifa 3+ system.

6.15.3 Obtain the reserve key from hospital engineering through the Head of Pharmacy
and Medical Stores.

6.15.4 The incident should also be officially reported to the Head of Pharmacy and
Medical Stores by the Medical Stores In-charge/Deputy In-charge.

6.16 CDs Cabinet- Key Breakage: Wards / Units

6.16.1 Inform immediately the Nursing in-charge/Shift Nursing Supervisor.

6.16.2 The Nursing officer will then inform designated CDs in-charge Pharmacy
Department/Pharmacy staff on duty for information.

6.16.3 Make an urgent maintenance request to hospital engineering by the Nursing
Officer using Al-Shifa 3+ system ‘work order’ creation option and also inform
the concerned through the telephone for an urgent action. The broken key must
be taken by the Nursing officer into custody for further dealings.

6.16.4 Obtain the reserve key from Hospital Engineering and continue to use it.
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6.16.5 The incident should be officially reported to the Head of Pharmacy and Medical
Stores.

6.16.6 Urgent efforts will be made from the Engineering department to replace the
lock.

CDs Room/Cabinet- Key Loss: Medical Stores/Pharmacies

6.17.1 Inform the Head of the Department/Medical Store In-charge.

6.17.2 Make an urgent work order request to the hospital engineering through the
Hospital IT, Al-Shifa 3+ system.

6.17.3 Obtain the reserve key from hospital engineering through the Head of Pharmacy
and Medical Stores.

6.17.4 Shift the CDs to another CD cabinet or any safe location until the lock and key
are replaced and in this case. it is mandatory.

6.17.5 The incident should also be officially reported to the Head of Pharmacy and

Medical Stores by the Medical Stores In-charge / Deputy In-charge.

CDs Cabinet - Key Loss: Wards/Units

If the key is lost and all efforts have failed to locate it, the following shall be done at the

earliest:

6.18.1 Inform immediately the Nursing Supervisor/Head of Nursing department.

6.18.2 The Nursing officer will then inform designated CDs In-charge Pharmacy
Department/Pharmacy staff on duty for information.

6.18.3 Make an urgent maintenance request to hospital engineering by the Nursing
officer using IT (Al-Shifa 3+) system ‘work order’ creation option and also to
inform the concerned through the telephone for an urgent action.

6.18.4 Obtain the reserve key from Hospital Engineering.

6.18.5 The Nursing Supervisor/Nurse In-charge should open the cupboard in the
presence of the CD In-charge Pharmacy Department/Pharmacy staff on duty

and the stocks to be verified.
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6.18.6 The CD In-charge Pharmacy Department/Pharmacy staff on duty present and
the Nurse In-charge shall count and crosscheck the physical stock of each CD.
The verified stocks are to be entered into the register and both the party must
sign the register.

6.18.7 For practical reason, the lock cannot be changed immediately, and then shift the
CDs to another CDs cabinet in the same ward or to the nearest ward/unit along
with the register until the replacement of lock and key is mandatory in this
case.

6.18.8 An incident report must be written in either case by the nurse who lost the key.
This must be countersigned by the Nurse In-charge of the shift or the concerned
Nursing Supervisor.

6.18.9 The incident should be officially reported to the Head of Pharmacy and Medical
Stores.

6.18.10 Urgent efforts will be made by the Chief Engineer and the Head of Pharmacy to

replace the lock.

Administration of CDs for In-Patient: Wards/Units
6.19.1 Who can administer CDs?
6.19.1.1 Licensed Physicians/Psychiatrists (Starting from Registered Medical
Officers).
6.19.1.2 Registered Staff Nurses

Procedures for Administration of CDs for In-patients: Wards/Units

6.20.1 Except in unprecedented circumstances, the person prescribing the CDs should
not personally undertake all of the following tasks: preparation, dispensing and
administration etc. of the CDs.

6.20.2 A record of each administration should be documented/kept in the relevant
patient clinical notes. This record should specify the date, time, strength, and
form of administration, dose administered as well as the name and occupation of
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the person administering it.

6.20.3 Naloxone injection, an antidote to opiate-induced respiratory depression,
should be available in all the clinics, wards where morphine injections are
stored and administered, including GPs.

6.20.4 CDs must be administered by an authorized staff nurse and must be checked by
another registered staff nurse (witness). The witness is not a mere formal
presence but to confirm that regulations are followed. Both these persons must
remain present throughout the entire procedure.

6.20.5 Check the prescription is legible and valid. In the case of Narcotic prescription,
confirm both the part is countersigned by the prescriber.

6.20.6 Prepare the medicine for administration and lock the remaining CDs away in the
CD cabinet.

6.20.7 Confirm the identity of the patient before administering the medication with
other supporting documents.

6.20.8 Documentation: it is necessary to put initial/sign the patient’s prescription/chart

by the designated/authorized nursing staff at the time of administration.

6.20.9 Authorized Staff Nurse administers medication, and witness must ensure the
remaining details are recorded in the WCD Register and also to be documented
in the Nursing Kardex/Hospital Information System (Al-Shifa 3+).

6.20.10 The Staff Nurse who administers the dose should sign the ‘given by’ column
and the witness in the ‘witness’ column in the WCD Register.

6.20.11 Treatment with CDs to be discontinued only by the treating doctor over
signature and should be dated.

6.20.12 Special Remarks:

After the oral administration of the drugs has been confirmed, the patient
must swallow the medication in the presence of the staff (especially dealing
with the SMU Cases).
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6.20.13  Always remember and ensure ‘5 R’ while administration:
6.20.14.1 Right Patient.
6.20.14.2 Right Drug.
6.20.14.3 Right Dose.
6.20.14.4 Right Route.
6.20.14.5 Right Time.

6.20.15 CAUTION: CDs MUST NEVER BE ADMINISTERED ON VERBAL
INSTRUCTION.
“Hard copy of the Prescription is one of the official and main tools while

performing any auditing”

6.21 Dispensing of CDs: Out-patients

6.21.1 The Psychotropic prescription must comply with all legal requirements.

6.21.2 A counter staff should check the quantity and strength of item being dispensed.

6.21.3 Ask for an ID card of prescription holder when:
6.21.3.1 The prescription contains benzodiazepine for more than 30 days (if

any ID (identification) documents are not available, confirm with the
prescribing doctor).
6.21.3.2 Under-care/Relatives’ care patient and in case of follow up.

6.21.4 If the patient or the relative came without the issued follow up sheet of the

prescription.

6.21.5 If any patient missed their follow up sheet and came for the collection of
balance sheet medication, enquire the reason first with the person who is asking
for the medication and collect ID card/driving license and feed details in the
‘remarks’ column of Al-Shifa 3+ computer system.

6.21.6 Usually, one-month medication only need to be issued and a follow up sheet to
be provided for the balance.

6.21.7 When dispensing medications, especially follow up sheet, check patient's future
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appointment date and issue the quantity accordingly (If the prescription is
submitted late, deduct the quantity).

6.21.8 Advice patients, their representatives or caregiver to include safe and secure
storage at home, and return any unused quantity to pharmacy.

6.21.9 Record the green prescription number in the computer’s ‘remarks’ column.
6.21.10 Fill the required details given in the prescription for Pharmacy use.

6.21.11 For the Drug Unit (SMU) Pharmacy:

6.21.11.1 If any policeman comes to collect medication for the
prisoner/convict, fill the name of local police station and the name of
policeman who is collecting the medication in the ‘remarks’ column
along with the ID card number.

6.21.11.2 Not to issue medications for the prisoner who are imprisoned in the
Al Samail Jail like places, as the ROP Hospital is assigned for
providing medication for them.

Preservation of Records: Medical Stores/Pharmacies/Wards/Units

6.22.1 Maintain CDs records under lock and key when not in use.

6.22.2 Preserve records for 5 years from the date of last entry.

6.22.3 Completed records from the Wards/Units to be handed-over to the CDs section,
Medical Stores.

6.22.4 They may be disposed of after this period only subsequent to the receipt of
official authorization from the Hospital Executive Director.

Destruction of records
6.23.1 Un-valid records should be treated as confidential waste (For proceeding
condemnation process by the CDs section — Medical Stores).

6.23.2 Cancellation of CDs prescriptions must be made by the prescribing doctor only.
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6.24 Expired CDs: Medical Stores

6.24.1 Expired CDs should be counted and cross-checked by two Pharmacy staff and
returned to DGMS/or as per their administrative direction, with proper
documentation signed by the HoD, Pharmacy and Medical Stores / ED or his /
her deputy.

6.24.2 Expired Definition: Stock that is completed its validity period as per the packs.
(In case the date is indicated by month and year only, confirm it with the DGMS
issue voucher for clarification or the item is to be considered with effect from
the 1° day of the respective month).

6.25 CDs Expired: Out-patient Pharmacies / Ward / Units
6.25.1 If any CDs that are expired in the Pharmacies/wards/units should be returned to
the CDs section, Medical Stores by submitting medical supplies return voucher
form. The concerned CDs section In-charge will accept the quantity and sign the
request form and the copy of the voucher is to be returned to the issuing party.
6.25.2 The voucher number is to be registered in the issuing locations/parties register

by the designated staff and the balance is to be deducted accordingly.

6.26  Statistics
6.26.1 The CDs In-charge shall record the hospital’s monthly consumption in the
monthly consumption reporting form and to be submitted it to the HoD,
Pharmacy and Medical Stores.
6.26.2 The HoD, Pharmacy and Medical Stores shall prepare the quarterly
consumption report and to be submitted to the concerned sections of the
Ministry of Health.
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7. Responsibility
7.1  Head of the Department- Pharmacy and Medical Stores Shall:

7.1.1  Ensure appropriate implementation of CDs policy in the Health Institution to
comply with CDs Legislation.

7.1.2  Distribute CDs responsibility among Pharmacy Staff.

7.1.3  Secure the safe management and use of CDs in particular.

7.1.4  Share intelligence on CD issues with other local and national agencies.

7.1.5  Ensure adequate and up to date Policy and Procedures are in place in relation to
the management of CDs.

7.1.6  Ensure monitoring and auditing of the management and use of CDs.

7.1.7  Have the power to enter premises to inspect stocks and records of CDs in the
entire health institution.

7.1.8  Ensure relevant individuals/staff receives appropriate training.

7.1.9  Ensure adequate destruction and disposal arrangements for CDs.

7.2 Nursing Officer/Administration level Shall:
7.2.1 Ensure appropriate implementation of CDs policy in the designated wards/clinics.
7.2.2 Distribute CDs responsibility among nursing staff.
7.2.3 Share intelligence on CD issues with other local and national agencies.
7.2.4 Have the power to enter premises to inspect stocks and records of CDs in the

wards/ clinics in the institution.

7.3  Controlled Drugs Section In-charge/Focal Point - Medical Stores Shall:
7.3.1 Lead the institution for the accurate Implementation of National Controlled Drugs
policies and setting for an audit at any time.
7.3.2 Be responsible for handling of keys, opening and closing of CD Stores.
7.3.3 Maintain special security storage arrangement for Narcotics and Psychotropic

drugs.

Page 39 of 63



7.4

Policy and Procedure of Controlled Drug AMRH/PHARM/P&P/014/Vers.02

Effective Date: July 2022
Substance Review Date: July 2025

7.3.4
7.35
7.3.6
7.3.7
7.3.8
7.3.9
7.3.10
7.3.11
7.3.12
7.3.13

7.3.14

7.3.15

7.3.16
7.3.17

Verify daily the CDs stocks and maintain inventory.

Prepare indents and its collection from the DGMS Stores.

Issue indents to all the wards/units in the hospital.

Perform audits at the user ends areas (Pharmacies/units/wards).

Maintain enough stock of CDs related stationery for the institution.

Manage Slow-moving/Non-moving/Short Expiry items.

Ensure rational utilization of CDs in the institution.

Ensure adequate destruction and disposal arrangements for CDs.

Assist counter staff for clearing any extra work.

Provide clarification of CDs policies to the associated department/other unit/ward
staff if required.

Have the power to enter premises to inspect stocks and records of CDs in the
entire Pharmacy sections/Wards/Units/Clinics.

Submit Narcotic/Psychotropic relevant reports to the higher authorities.

Share the intelligence on CD issues with other local and National agencies.

Perform any other related job given by the superior.

Assigned CDs section staff: Out-patient Pharmacies Shall:

74.1
7.4.2

7.4.3

74.4

7.4.5

7.4.6
147

Confirm all the Controlled Drugs transactions are performing as per the policy.

Do regular verification, stock tallying and maintaining handing and taking-over
form.

Prepare Indents and the receipts of Psychotropic medications from the Medical
Stores.

Arrange all Psychotropic medications in the proper locations appropriately (By
following the method ‘FIFO’ First In First Out).

Conduct random checking of Expiry and Batch for available stock of
Psychotropic medications.

Maintain accurate Expiry date and Batch number for the stock.

Manage Slow-moving and Non-moving items.
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7.4.8 Register all the received quantity in the register.

7.4.9 Screen Psychotropic prescriptions and confirm all the requirements are available.

7.4.10 Confirm Dose, Strength, Quantity, Duration etc. and clear any doubts with the
associate staff.

7.4.11 Dispense Psychotropic medication/s as per the prescription.

7.4.12 Register dispensed gquantity in the register.

7.4.13 Carryout audit and maintain the entire inventory of Psychotropic drugs accurately.

7.4.14 Maintain Psychotropic related records.

7.4.15 Assist CDs section In-charge (Pharmacy & Medical Stores) to furnish any related

reports/justification etc.

7.5  Assigned CDs section Nursing staff -Wards/Units Shall:

7.5.1 Order, receive, and store CDs stocks.

7.5.2  Assure proper arrangements of CDs stocks.

7.5.3 Maintain CDs cabinet key.

7.5.4 Carryout auditing and maintains accurate inventory for CDs.

7.5.5 Label, randomly check Expiry and Batch number.

7.5.6 Ensure proper handing-taking over procedures during the shifts changes.

The following are the endorsement sheets.
7.5.6.1 For Psychotropic: Psychotropic Substances Endorsement sheet
(Annex-21).
7.5.6.2 For Narcotic Drugs: Narcotic Drugs Endorsement sheet (Annex-
20).

7.5.7 Hand over all CD issues to another Staff Nurse authorized by the section In-
charge if the authorized Staff Nurse is required to move out of the ward/section or
any kind of leave.

7.5.8 Maintain relevant documents/reports of CDs.

7.5.9 Notify about the Slow/Non-moving items to the CDs section, Medical Stores.

7.5.10 Screen the CDs prescription prior administration of medication and confirm all
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the requirements are available.

7.5.11 Confirm the dose, strength, quantity, root of administration and clear if any
doubts with the concerned prescriber.

7.5.12 Register dispensed quantity in the CDs register and maintain an accurate running
balance in the register.

7.5.13 Cooperate with CDs section, Medical Stores for screening Narcotic prescriptions
prior collecting new stocks.

7.5.14 Be vigilant and share the intelligence on CDs issues with the concerned superiors.

7.5.15 Assist auditing team from Nursing/Pharmacy admin level/National CDs

committee at any time.

7.6 Assigned CDs section Staff’s routine/common responsibilities:

7.6.1 The Authorized Staff shall be responsible to do procedures related to indents,
receipts, issues, storing, auditing, and checking of expiries and documentation of
CDs also the safe keeping of the key of DDA cupboard.

7.6.2 The authorized staff must check the stock of all CDs at beginning and end of each
duty to confirm that physical stock is tallying with the register.

7.6.3 Staff should maintain a running balance of stock in their CD registers as a matter
of good practice. The aim of maintaining running balance in CD registers is to
ensure irregularities are identified as quickly as possible.

7.6.4 The running balance of drug remaining should be calculated and recorded after
each transaction and balances should be checked with the physical amount of

stock in every shift.
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Appendices

Appendix 1. Documents/Records related to Controlled Drugs

Description Purpose Remarks
For External request of Narcotics
FORM - A
(By Pharmacy Department from DGMS)
Requisition Form — for Narcotic and
Psychotropic
FORM -B o ] ) Annex - 5
(By Wards / Clinics / Units from Medical
Stores)
FORM - C Narcotic Register for Stores Use
FORM -D Narcotic Register for wards / clinics use
CDs Incident _
For the reporting purpose of CDs — All areas. Annex -22
Report
Pink Prescription | Form for prescribing Narcotics for In-patients
Green Form for prescribing Psychotropic Drugs for
Prescription In-patients or Out-patients in MoH.
For borrowing CDs from other wards / clinicswithin the Annex - 5
Form for - - - - - - g -
) institution in case of justified As per its
Borrowing CDs. )
exigency. stock
availability.
Narcotic Drugs ) ) ) )
For handing and taking over procedures at thetime of shift
Endorsement Annex -20
change.
sheet
Psychotropic For handing and taking over procedures at thetime of shift
Substances Annex -21
Endorsement change.
sheet
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Register for CDs

returned by

Patients

To be used during the collection of Patientsown

medication.

Annex - 24
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Appendix 2. List of approved CDs available at Al Masarra Hospital

s;. Code Description Strength Unit Category
1 01PS0000021 | Midazolam 15MG /3 ml | Ampoule | Psychotropic
2 01PS0000037 | Diazepam 10 MG/ 2 ml | Ampoule | Psychotropic
3 03PS0000016 | Bromazepam 1.5mg Tablet | Psychotropic
4 03PS0000021 | Midazolam 7.5mg Tablet | Psychotropic
5 03PS0000037 | Phenobarbitone 30 mg Tablet | Psychotropic
6 03PS0000042 | Clonazepam 0.5 mg Tablet | Psychotropic
7 03PS0000058 | Clonazepam 2mg Tablet | Psychotropic
8 03PS0000079 | Diazepam 5mg Tablet | Psychotropic
9 03PS0000860 | Methylphenidate 18 mg Tablet | Psychotropic
10 | 03PS0008759 | Methylphenidate 10 mg Tablet | Psychotropic
11 03NDO0000409 | Methadone HCL 5mg Tablet Narcotic
12 01NDO0000310 Morphine 10 mg/ml | Ampoule Narcotic

Sulphate
13 01NDO0000414 | Pethidine HCL 50 mg/ ml | Ampoule Narcotic
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Appendix 3. Distribution of CDs (Structure)
11.1.1 Out-Patient Pharmacies

Main Pharmacy
Child / Adolescent Pharmacy
Casualty Pharmacy

11.1.2 Wards and Units

Out-patient department (OPD)
Substance Misuse OPD (SMU)
Casualty Department

Male ECT

Female ECT

Male Ward — 1

Male Ward — 2

Male Ward — 3 (Rehab)

Male Ward — 4 (Rehab)

Male Ward — 5 (Detox)

Male Ward — 6 (Rehab0
Forensic Psychiatry ward
Child & Adolescent Ward
Female Ward — 1

Female Ward — 2 (Rehab)
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Appendix 4. Controlled Drugs (CDs) Requisition form

CDs Reguisition Form
51, Nax
Indent Na =
Baquest for : O Marcotic O Poxboirap
+
mr e mEm— n‘"'-"'Fl Traa EEy Fag uioed TraaasEy Faecamad
G ) e T g T Trmemdn T g 2 Trmemds
N Baeguested by 2 Approved b
Mamms Marrs
Demignation Dragiznation
Signature Sagnatura
Diats Date
3 Issned by 4 Beceived by
Mamse Mams
Dwasignation Dhasianatiomn
Signature Hmmaturte
Dats Date
NE: Tée ool copy o Bemia e o @ onafics] sioe [ Pimeu oy & e dapliestc & S eard
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Appendix 5. Narcotic Drugs Endorsement sheet

Ward / Unit’ CHREc co e s o s e eons S 0T RAT 1 e e s

NARCOTIC DRUGS ENDORSEMENT SHEET

Ragtster and Physical stocks of all Narcotic Drugs 1 the wand 7 werticlinie ane verified and found if 15 comect and receined the ey

Drate

End of Maming Shift End of After Noon Shift End of Night Shift
Sign. of Sign. of Sign. of Sign. of Sign. of Sign. of
Time Incoming Ctgoing Time Incoming Crutgning Time Incoming Crutgoing
In-chargz In-charge In-charge In-chargz In-chargs In-chargz
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Ward / Unit/ CHIEG v v vemmsnnn s v o vosss snn s s s v Momth { ¥ear: v o

PSYCHOTROPIC SUBSTANCES ENDORSEMENT SHEET

Bagister and Pingical stocks of all Psychotropic Substances in the ward § umit/climic are vevified and found 1t 15 comect and receimed the kry.

End of Maming Shift End af After Noan Shift End of Might Shift
Drate Sign of Sign. of Sign of Sign of Sign. of Sign of
Tima Incoming Chutgoing Tima Incoming Cutgoing Tims Incoming Chutgming
In-chargz In-chargz In-chargz In-chargz In-chargz In-chargz
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Appendix 7. Controlled Drugs (CDs) Incident Reporting form

Bl

CDs Incident Report

Trpc of Chx ] =ar=s: [ Frchowepi:

Gionre rrcora e Fizpezert P
MNammc of the Health Lt Dt ... ...

T u #o ooen S S Sollloriyy Tl0 ol Boey
(Tock = prreqriase o)

1. Doammpsd oo i By 0 2. Nlzme—yw [ Lot 0 1 0

LR 3. Ford Bocdien o o] pacice 1L

4 Teomemmy vefifmam oo moe sfmimsamned

- N Strength Tt Puariin
Sl Mo Drag MName mzhvelams] sl e e T e ey _

Tie eyt = dcia il (5o Be Sllod By e Saal o)

e ey Sl

el iy gy e P o

Sia Ff Irnnadhied: T

Ward ! Lt Inchasze o, ‘O ! Mo O FBcc T
e T

Dhexigna Scear =

Ceerrermevtn of Fharmeeye TG wmel -

Fharmacosi In-charze
M amme:

Sigra trens: WO, Sagnatrene s e

Director {Supe e ndont. of Fhammecy & Modics ] Storas in Gonvememste x (For JpH & Pl Fhomacy Erdaiishmoeh

—— L

DCFA & D achoos

STt 1. e Tl ol e sfeeadd Seerand e gt Semsagt S T S el T de R

I Thm rmadee Tt weeadd Eeoera b eeecbaed

Page 52 of 63



; AMRH/PHARM/P&P/014/Vers.02
Policy and Procedure of Controlled Drug Effective Date: July 2022

Substance Review Date: July 2025

Appendix 8. Report on Controlled Drugs (CDs) Disposal of balance amount

Pharmacy and Medical Stores, Al Masarrah Hospital, MoH
Beport onm CD= Di=po=al of Balance Amount

Ward { Lt e e -

Sl Mo e n e n et e £ e 8 n jn T —

The o i aicoen @ @6 Solloy U sofecsteon Fod B
Tk apreropm e B

A ooy wridfelrn vwn =l soodexee] £alll {Proccoe B Filasd)

B. Dexpoma]l of Spks Toslct | Pillly (Frocalare: b C0 sectaom — NledEeal Siora)

. . Stremgth Lireit .
=L gy ¥ i vokoms ) b e e e g T [l ity

Feazom = et dhy (3o Be Sl By @ 5o oo
' r? Saachier

e i Sy e S T

Comccrncd Sta FE Withcax

Noraing Sopervissr { Ward |/ Lrod Incharge
e TS ot

Ceomme vt of Pharmmeey TN EF sl -

= T E R O Section Hieadl, Sagnatere s .

ot 1 arts Ul wteedd freeand Ha et En Sia Aindaa ] Soaem = T T e e 50 e saew s e S ree S ey S
I T S wanadd] Bl et By SleWasds Ol ymae wriss
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Appendix 9. Narcotic Prescription for In-patients - Government sector

Snmex (10§
Flame of the Inssinustion EFPYLAE SR TR L IPPRRPY L P
Address Eanaaghl ylgic
Logo of the Institution 3w cafll gla s
IMN-PATIENT MNARCOTIC Rx
{Government Secror)
Zr. Mo:
Mame of Patient: Data:
sddress : Time:
Crepartment: BEe
Mame of the ward: Sew
Registration Mo: weight:
[ZF
Prescribed by:- Prescriber Stamp:
Signiature: Date:
Giwen by:-
Signiaiure:
Date:
Stamp of the Hospital/ Polyclinic
PINK:- dispensing. White: Book Copy
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Appendix 10. Psychotropic Prescription for In-patients - Government sector

Annex (11]
Flame of the Instinustion ETPYLAE T TN L TP L |
Address Baeaaghl ylgic
Logo of the Institution A oo cagll 4la 5
IMN-PATIENT PSYCHOTROPIC Rx
| Government Sector)
Sr. Mo
Mame of Patient: Date:
address - Time:
Deepartment: AEe:
Mame of the ward: SE
Registration Mo: Weight:
23]
Prescribed by: Prescriber Stamp:
Signaure: Date:
Given by:
Signatura:
Date:
Stamp of the Hospitall Polyclinic
Green: dispensing, 'White: Book Copy
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Appendix 11. Psychotropic Prescription for Out-patients - Government sector

Annex (13]
Mame of the Institution E LR T -1 | L))
Address Aeauagll Slgic
Logo of the Institution 3 cacagll jlats
DUT-PATIENT PSYCHTROPIC Rx
[GOVERMENT SECTOR)
5r. Mo
Mame of Patient: Bgas
Address: SR
Crepartment: Weight:
Deate:
Rx
Prescribed by: Prescriber Stamp:
Signatura: Crate:
Stamp of the Hospital/ Polyclinic
For PFharmacy Use Only
MName of Drug & Strength CQuantity Dispensed
Drispensed by: Stamp:
Signatura: Pharmacy Stamp
Mame of Pharmacyy Location
Green: Dispensing, White: Book Copy
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Appendix 12. Controlled Drugs Prescription report — Missing or Stolen in the

Government sector

Annex (18)
MISSING/ STOLEN
CDs PRESCRIPTION REPORT
Report Mo: Caate:
Mame of Health Institution:
Address:
Conitact:
Fam:
1. Type of incident: | Missing = Stolen

2. Full detzils of the incident:

Date & time of the inckdent

Place where the incident occwrred

[i.e. ward, pharmacy etc...}

Type of prascription missing/stolen B Cut-patient Marcotic Rx

[Tick the appropriate box) B out-patient Psychotropic Rx
i In-patient Marootic Ax

B |n-patient Psychotropic Rx

Serial Numbers of the prescription
miissing/ stolen

3. The incident reported by:
4. Mame:

5. Designation:

6. Signature:

7. Pharmacist in-charge:
9. Signature:
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Appendix 13. Form for returning Not in Use Medications from Patients/Others

Pharmacy and Medical Stores, Al Masarrah Hospital
Ministrv of Health, Sultanate of Oman

Form for Beturning Mot in Use MMedications from Patients {Dthers

T

Mame of the Patient / Per=on /(Oth ers;

L N N N N N N N N N N N N N N NNy}
e e e o e o e e

= Dresseriptiom Dracage Oy E'.E .:".:':_ P&'I':iu.:f Reacoms for retum

Received by

Comments and recommend ation of the department in- ch arge:
0 Suppbed by MaH Unit

O Supphed by others (Pvi /Other than 3MaH f outede the couniry ..}

O Brought inr the patient from outade oM Institutions

O Ta be destroved at the Begonal ' Hospatal kewrel

0 Ta be referred ta DEMS (e Contralled Poxchaotrapic Drugs)

Mame: v s s s s s e s e SIERETETEE ca s e

T Thm Hewpifal Zeseatine Dieelee | D - mlaeh
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Appendix 14. Organizational Structure (Pharmacy and Medical Stores Department)

HEAD OF PHARMACY AND MEDICAL STORES

MEDICAL STORES OUT-PATIENT PHARMACY IN-PATIENT PHARMACY
v
Controlled Drugs
Section
A \ 4 A\ 4 \ 4 \ 4
MEDICINE CLINICAL
CASUALTY CHILD / INFORMATION SUB -INPATIENT PHARMACY
PHARMACY ADOLESCENT CENTER PHARMACY SERVICES
PHARMACY
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Appendix 15. Audit Tool - Controlled Drug Substances
Pharmacy and Medical Stores, Al Masarra Hospital, MoH
Controlled Drugs Substances - Audit Tool
Audit
S.N.| Process Standard / Criteria Yes | Partial | No | N/A | Comment
Observation | Is there a lockable
1 safe/cabinet for the storage of
CDs in place in the unit?
Observation | Is the CDs safe/cabinet
secured in accordance with
2 the regulation?
(bolted to a solid wall/floor)
Observation | Do the section/unit have a
3 Controlled Drugs Register?
Document
Review
Observation | Is there evidence of the
Pharmacist/Staff concerned
Document | 6 tinely reviewing and
4 Review checking stock balances?
(A proper Handing —Taking
over documents / Daily stock
checking documents)
Observation | Do the quantities of CDs
recorded in the register match
S | Document | the quantities located in the
Review CD safe/match physically?
Document | Are the original prescriptions
. Review available for review?
(Recent narcotic/psychotropic
prescriptions)
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Document | Are Narcotic/psychotropic
Review prescriptions have been
v entered correctly into the CD
register? Are they valid and
in date?
Pharmacy and Medical Stores, Al Masarra Hospital, MoH
Controlled Drugs Substances - Audit Tool
Audit
S.N. | Process Standard / Criteria Yes | Partial | No | N/A | Comment
(dispensed on the date of the
prescription and not
dispensed prior to the date on
the prescription)
Document | Are all CD registers holding
Review an official stamp?
8
Document | CDs incident management
Review system is proper and its
9 documentations are filed.
Observation | Are all CDs for disposal
(expired, patient returned)
Interview sealed and handled in a
10 .
secured way and stored in a
designated part and
appropriately labeled?
Checked by (Name and Signature): c..ceeeeeereeceeceesesensensscnna Date: coiveereiiiiniinnnnnnn
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Appendix 16. Document Request Form

Document Request Form
rScction A: Completed by Document Requester
1. Requester Details
Name Najla Al Zadjali Date of Request July 2022
Institute Al Masarra Hospital Mobile 95885771
Department QMPSD Email e
The Purpose of Re;xe—st
0O Develop New Document K—Modification of Document O Cancelling of Document
2. Document Information
Document Title Policy and Procedure of Controlled Drug Substance
Document Code AMRH/PHARM/P&P/014/Vers.02
Section B: Completed by Document Controller
R-~~Approved O Cancelled O Forward To:.................
Comment and Recommendation:
Name Kunooz Al Balushi Date July 2022
Signature g :\% Stamp
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Appendix 17. Document Validation Checklist

Document Validation Checklist
Document Title: Policy and Procedure of Document Code:
Controlled Drug Substance AMRH/PHARM/P&P/014/Vers.02
No Criteria Meets the Criteria Comments
Yes No N/A
1. Approved format used
1.1 Clear title — Clear Applicability —
12 Index number stated —
1.3 Header/ Footer complete v
1.4 Accurate page numbering 1"
L5 Involved departments contributed —
1.6 Involved personnel signature /approval —
(e Clear Stamp L
2. Document Content
2.1 Clear purpose and scope —
2.2 | Clear definitions o
2.3 Clear policy statements (if any) e
3. Well defined procedures and steps
31 Procedures in orderly manner e
3.2 Procedure define personnel to carry out step =
3.3 Procedures define the use of relevant forms ===
3.4 Procedures to define flowchart o
3.5 Responsibilities are clearly defined =
3.6 Necessary forms and equipment are listed =
3.7 Forms are numbered —
3.8 References are clearly stated —
4. General Criteria
4.1 Policy is adherent to MOH rules and regulations —
4.2 Policy within hospital/department scope [
4.3 Relevant policies are reviewed o
4.4 Items numbering is well outlined =
4.5 Used of approved font type and size sl
4.6 Language is clear, understood and well structured ez
Recommendations ...4—70... For implementation .......... More revision ......... To be gancelled
Reviewed by: Kunooz Al Balushi

Reviewed by: Irwin S. Rio  {|\1~ ¢ a3
5t
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