Salisbury NHS Foundation Trust Patient Group Direction for supply/administration of…..

This Patient Group Direction (PGD) must only be used by registered health professionals who have been named and authorised by their organisation to practice under it. The most recent and in date final signed version of the PGD should be used.

The Trust accepts responsibility for the actions of the approved practitioner, properly acting in the course of his/her duties and in accordance with the current PGD in force in his/her area of practice.  However the Trust accepts no responsibility for an approved practitioner who attempts to act outwith the scope of the approved PGD.
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 of
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by registered health professional group(s) for 

Condition/situation/patient group
in location/service/organisation
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YOU MUST BE AUTHORISED BY NAME IN THE CURRENT VERSION OF THIS PGD BEFORE USING IT

1.  Clinical condition/situation for use of the PGD
	1.1
	Indication
	

	1.2
	Criteria for confirmation of above
	

	1.3
	Inclusion criteria 
	

	1.4
	Exclusion criteria (if any of those listed apply, the PGD cannot be used and the patient must be referred to a prescriber)  
	

	1.5
	Caution – seek further advice from doctor before proceeding and document advice
	

	1.6
	Arrangements for referral for medical advice
	

	1.7
	Action to be taken if patient excluded or declines treatment under PGD
	· Refer patient to supervising doctor or nurse practitioner

· Document refusal/action taken in patient’s healthcare record


2.  Staff characteristics

	2.1
	Qualifications and professional registration (eg Level 1 Registered Nurse 
	

	2.2
	Relevant training, experience and competence required in the clinical context of the PGD (eg Health & Physical Examination module, RCN accredited course, ALS) 
	

	2.3
	As above relevant to the medicine to be used
	

	2.4
	Details of assessment undertaken to demonstrate competency to work under PGD
	

	2.5
	Ongoing competency
	· The practitioner should be aware of any changes to the recommendations for the medicine listed.  

· It is the responsibility of the practitioner to keep up-to-date with clinical developments as part of their continued professional development.

· Competency to operate under PGD to be checked annually at IPR


3.  Details of the medicine

	3.1
	Name, form and strength of medicine

Include ▼for black triangle medicines
	

	3.2
	Legal category
	

	3.3
	Indicate if PGD involves medicine being used off label  
	

	3.4
	Route/method of administration
	

	3.5
	Dose and frequency (where a range is applicable the criteria for deciding on a dose must be stated)
	

	3.6
	Quantity to be administered and/or supplied
	

	3.7
	Total dose & number of times treatment can be administered over what time frame
	

	3.8
	Side effects
	

	3.9
	Specify advice and information to be given to patient or carer.
	

	3.10
	Specify advice to be given to patient or carer regarding follow-up (if required)
	

	3.11
	Facilities & supplies which should be available at sites where care is provided
	· Equipment and medication for use in the event of  cardiac arrest or anaphylaxis


4.  Records and audit
	4.1
	Records / audit trail
	Records must include:

· Patient’s name, address, date of birth & consent given
· Contact details of GP (if registered)
· Diagnosis
· Dose and form of medicine supplied/administered
· Advice given to patient (including side effects)
· Signature & name of practitioner who administered/supplied the medication.
· Details of any adverse drug reaction and actions taken 
· Referral arrangements (including self-care)
· ‘Administered/supplied under PGD’

	4.2
	Audit
	Staff working to the PGD will undertake an audit of own practice to be presented and discussed at annual appraisal to identify competence and compliance with PGD.

	4.3
	References used in development of PGD
	

	
	
	


5. Management of the PGD

a. PGD developed by:……………………………………………………..


(Include names and job titles of all staff involved in drawing up the PGD – MUST include a doctor, nurse/AHP & pharmacist)

b. Name and job title of individual(s) responsible for:

i) ensuring relevant staff are trained in the use of the PGD 

ii) ensuring staff competency to operate under the PGD is assessed & confirmed

iii) ensuring an up to date list of staff assessed as competent and authorised to operate under this PGD is maintained
iv) ensuring the PGD is reviewed regularly

v) ensuring regular audit of compliance with the PGD.

· ………………………………………………………..

c. PGD supported by: (to be signed where indicated)
i) Head of service/clinical lead:…………………………..…..Date:………

ii) DSN or relevant professional lead:….............................  Date:………

d. PGD authorised for use in SFT by:

i)
Chief Pharmacist:……………………………………..…    Date:………
ii)   Director of Nursing:…………………………………….     Date:…..…

iii)   Medical Director:………………………………………..    Date:…..…

6.  Individual authorisation
PGDs DO NOT REMOVE INHERENT PROFESSIONAL OBLIGATIONS OR ACCOUNTABILITY.

IT IS THE RESPONSIBILITY OF EACH PROFESSIONAL TO PRACTICE ONLY WITHIN THE BOUNDS OF THEIR OWN COMPETENCE AND IN ACCORDANCE WITH THEIR OWN CODE OF PROFESSIONAL CONDUCT.

DECLARATION by healthcare professional:

· I have read and understand this PGD;
· I have been appropriately trained to understand the inclusion and exclusion criteria listed, the particular cautions in use and the record-keeping required to supply/administer medication in accordance with this PGD
· The training has included (author to complete):
· I confirm that I have been assessed for my knowledge and clinical competency in relation to this PGD
· I confirm that I am competent to undertake administration/supply of this medication in accordance with this PGD
· I confirm that I will ensure that I remain up to date in all aspects of the supply/administration of this medicine.

Healthcare Professional’s Name………………………………………..

Registration number…………………………  Expiry date………………… 
Signature:…………………………….. ….   Date:……………………………

Declaration by Authorising Manager
:

Managers should only authorise staff who have received the required training and are competent to work to this PGD.  Each authorised practitioner should be provided with an individual copy of the PGD, which they should also sign to declare themselves competent.  A copy of the signed document should be kept by the individual staff member.  The authorising manager should retain a copy of the signed individual; authorisation page.

I have read and understood the PGD and authorise the staff member named above to operate in accordance with this PGD.

Authorising manager’s name:…………………………………

Job title:…………………………………….

Signature:……………………………..   Date:…………………………..

� Delete as appropriate


� The term manager refers to the person taking responsibility for authorising healthcare professionals to operate under the terms of this PGD and includes lead clinicians, nurse manager etc.
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