[bookmark: _GoBack]Problem: During a recent Care Quality Commission (CQC) inspection at our Trust, the medicines governance processes were reviewed. Several areas including medicines safety, patient group directions and prescribing were all highlighted as requiring improvement. In the renal department, our processes for the prescribing and administering of 0.9% Sodium Chloride and other intravenous medicines on HD were found to be inadequate. Specifically, normal saline, a prescription only medicine (POM) was being administered without being legally prescribed and often administered by non-registered practitioners (NRP) that is, our dialysis assistants. This was a historic practice that had not previously been challenged.
Purpose: To review and update NRP staff training processes, competency training, medicines management documentation and prescribing processes in order to meet Trust medicines governance requirements. To develop a patient specific direction (PSD) to cover all indications for normal saline given on dialysis.
Design: Several meetings were held between the Trust’s medicines safety officer (MSO), members of the pharmacy and medicines governance team, and the dialysis matron to discuss options around normal saline administration on HD. Other renal services were approached, to compare practice. The use of pre-filled saline syringes (legally a medical device, not a POM) was explored. These are used by NRPs in other areas of the Trust but were ruled out due to expense. All our existing documentation including job descriptions were reviewed. Although our IV training for NRPs was found to be of a high standard it did not include normal saline, so a plan was made to update it to include normal saline administration and associated risks including air embolus. A small team of senior dialysis nurses were identified to work with the practice development team and MSO to make the necessary changes. A ‘train the trainer’ day was set up by the practice development team to facilitate training of NRPs by senior dialysis nurses bands 6-8. As patient group directions (PGDs) cannot legally be used by unqualified staff, a patient specific direction (PSD) was developed to encompass all the indications for normal saline administration on dialysis. Of the indications for normal saline (including flushes, priming and ‘rescue’ saline) it was decided that the only therapeutic indication for normal saline on dialysis requiring a formal prescription was ‘rescue’ saline to treat intra dialytic hypotension (IDH). A formal flowchart was written to support rescue saline use.
Findings: We have worked with the MSO, practice development team and Medicines governance team to update all processes, competencies, job descriptions and training materials to meet with the Trust legal and governance requirements. Rescue saline has been added to our e-prescribing medicines list to enable legal prescribing, and a PSD developed to cover all indications of normal saline on dialysis. After formal renal governance approval, this new process is being rolled out across the haemodialysis service. New and existing dialysis assistants (non-registered practitioners) have attended renal intravenous drug theoretical and practical training days and completed the workbooks with positive feedback.
Conclusions: Following a review of our processes and procedures, and working closely with the medicines safety officer and medicines governance team, the haemodialysis service is now compliant with the Trusts legal and governance requirements.
Relevance: The learning and outputs from this detailed and lengthy process would be useful to share with any other HD service that does not yet have this in place.
