St Raphael's Hospice

Audit Standard

Medicines are kept safely and securely. There are no out of date
medicines. Room and fridge temperatures are monitored and

recorded daily.
Patient Own Drugs are bagged and labelled if not in use. Patient

specific drugs and patient own drugs are stored separately from
stock drugs.

Section

Stock/Storage

Patient Own Drugs/
Patient Specific Drugs

Site complies with Controlled Drug regulations. Controlled drugs

Controlled Drugs
& are stored, administered and destroyed appropriately.

Evidence that site follows MHRA Device Bulletin on Managing
Medical Devices. A list of all equipment including resuscitation
and medical gases is kept and checked weekly at least.

Medical Devices and
Clinic Room Equipment

A record is kept of ordering and receipt medicines to maintain an
audit trail. A record is kept of the transfer of medicines between

wards.
Contract with licensed Waste Management Contractor. A record

is kept for the disposal of all unwanted medicines.
Pharmaceutical waste bins are provided.

Order Management

Waste Management

Prescription
Audit:Medicines
Management Forms

All queries/interventions made by pharmacist are actioned,
confirmed and dated through Ashtons Live View system.

Training carried out by pharmacist. Meetings attended by

pharmacist.
Patient Information Leaflets available for patients. BNF available

for clinical staff.
Warnings are received, actioned and recorded in a timely

manner. Suspected adverse drugs reactions are reported via the
yellow card scheme.

Training/Meetings held

Patient Information
Leaflet Folder

MHRA

Additional Audits
Carried Out By the

Pharmacist

https://straphaelshospice.sharepoint.com/teams/ClinicalDepartment/Shared Documents/General/Clinical Governance/Clinical Audit/Audit Report
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Medicines Management Audit

Report
Medicines are kept safely and securely. No medicines are out of
date. The room and fridge temperature are monitored and
recorded daily.

Patient drugs are bagged and labelled when not in use. The
patients own drugs were kept separate from stock drugs.

Controlled Drugs are stored, administered and destroyed
appropriately. The site complies with the Controlled Drug
regulations.

Medical equipment checks are completed at least weekly.

Receipt of stock has been recorded.

A record is kept for the disposal of unwanted medicines.

All queries/interventions made by the pharmacist have been
acknowledged.

Medicine Management held on 10 June.

BNF is available for clinical staff. Patient Information leaflets were

available for patients

MHRA warnings were dealt with correctly and in a timely manner.

The following audits were carried out during the period: Clinic
Room Audit, Controlled Drugs Audit, Live View Users Verified,
Medication Stock Audit. The last of which occured on 24 June.

April- June 2026



