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Introduction 

Over the past decade we have witnessed in Ireland, a dramatic growth in 
community based palliative care services. Whilst the policies and procedures 
governing the administration of controlled drugs by nurses in the institutional 
setting are clearly defined, there is less clarity when considered in the context 
of community based palliative care nursing services. In the nature of palliative 
care, nurses will frequently be required to care for patients who require a 
variety of different medications, including controlled drugs. 

In response to a request from nurse members of the Irish Association for 
Palliative Care, the executive of the association formed an advisory committee 
whose brief was defined as follows: 

"To produce a set of guidelines on the possession, supply and administration 
of controlled drugs, by registered nurses, working in the community setting in 
the delivery of palliative care." 

It is a governing feature of all palliative care programmes that each patient 
should have prompt and ready access to appropriate medication in order to 
ensure that an optimal level of pain and symptom control is achieved and 
maintained. 

We also recognise that the practice of each palliative care service and each 
individual nurse must conform with the legal reqUirements governing the 
possession, supply and administration of controlled drugs. Equally, all nurses 
will wish to ensure that their practice conforms with the standards and codes of 
practice as defined by their regulatory bodies. 

We urge all community based palliative care services to work in close 
cooperation with the medical practitioners in their area and also to develop and 
nurture a close, professional relationship with the community pharmacists in 
their area. It is particularly important to liaise with the pharmacist regarding the 
range of essential pain relieving and other drugs that will be required, 
sometimes at short notice. 

Employers should have written policies and procedures for nurses on the 
possession, supply and administration of medical preparations and controlled 
drugs. We hope that these guidelines will serve as a useful aid to community 
based palliative care nurses and their employers in their practice and in the 
production of their own policy statements. 

-
Definitions 

Controlled Drug 
is any substance, product or preparation which is a controlled drug 
under Section 2 of the Misuse of Drugs Act 1977 (No. 12 of 1977). See 
Appendix I. 

Medical Preparation 
is a substance or preparation which may be used for the prevention, 
diagnosis or treatment of any human ailment, infirmity, injury or defect, 
or for restoring, correcting or modifying physiological functions in 
human beings. 

Pharmacist 
is a registered pharmaceutical chemist, being a person registered in the 
Register of Pharmaceutical Chemists in Ireland established under the 
Pharmacy Act (Ireland), 1875. 

Prescription 
means a prescription issued by a registered medical practitioner for the 
medical treatment of an individual or by a registered dentist for the 
dental treatment of an individual. 

Registered Medical Practitioner 
is a person registered in the register established under the Medical 
Practitioner's Act, 1975. 

Registered Nurse 
is a person whose name is entered in the general division of the nurses 
registered established under Section 27 of the Nurses Act, 1985. 
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GENERAL GUIDELINES 

A nurse may not possess, supply or administer a controlled drug unless he/she 
is authorised to do so. 

POSSESSION 

A community based nurse is entitled to possess controlled drugs only when 
engaged in conveying the drug, which has been properly prescribed and 
dispensed, to a person authorised to have it in his/her possession. 

SUPPLY 

The sister or acting sister in charge of a ward, theatre or department in a 
hospital or nursing home may be supplied with a controlled drug, solely for the 
purpose of administration to a patient in that ward, theatre, or department, in 
accordance with the directions of a registered medical practitioner or a 
registered dentist. Controlled drugs which are supplied to a specific ward may 
be used only for patients on that ward. 

Controlled drugs which are intended for use by community based patients must 
be supplied on prescription through a community based pharmacist. Note, the 
hospital departments of pharmacy may act in the capacity of a community 
based pharmacy by complying with the notification requirements of the 
Pharmaceutical Society of Ireland as prescribed under the Pharmacy Act, 1962. 

ADMINISTRATION 

In the home, a registered nurse may administer any medication in accordance 
with the directions of a registered medical practitioner provided: 

(i) he/she is familiar with the drug and has been adequately instructed in 
its use and is familiar with its dosage and methods of administration, 
and 

(ii) he/she is satisfied as to the identity of the drug in terms of name, 
strength, route of administration, frequency of dose and that it is within 
its expiry date. 

1 
1 

PRACTICAL GUIDELINES 

Home Care Services have no authority to store Schedule 2 or Schedule 3 
controlled drugs. 

1.1 The nurse will discuss the clinical problem with a registered medical 
practitioner who may then issue a valid prescription in the name of the 
patient. 

1.2 The prescription will be issued in the name of the patient and may be 
given either to the registered nurse, the patient himself, a responsible 
family member or other carer. 

1.3 The prescription may then be presented to the (community) pharmacist 
who will dispense it to the patient or to his/her bona fide representative 
as defined in 1.2. 

1.4 If the registered nurse or any other person acting in this capacity, 
referred to in 1.3, accepts the medication on the patient's behalf, he/she 
will be acting in the capacity of a "messenger". The pharmacist must be 
satisfied that the nurse or other person is indeed a bona fide 
representative of the patient. 

1.5 Once the drugs are delivered to the patient they become the 
responsibility of the patient or other responsible carer. 

1.6 In the home, the registered nurse may administer any medication in 
accordance with the directions of the medical practitioner provided: 

(i) he/she is familiar with the drug and has been adequately 
instructed in its use and is familiar with its dosage and methods of 
administration, and 

(ii) he/she is satisfied as to the identity of the drug in terms of its 
name, strength, route of administration, frequency of dose and 
that it is within its expiry date. 

1.7 The registered nurse must keep a proper and adequate record or all 
drugs he/she administers in the house. 

1.8 The registered nurse must report any suspected adverse effects to a 
registered medical practitioner immediately. 



1.9 Consideration should be given to anticipating emergency medical 
situations that may occur. After discussion with the patient's medical 
practitioner, he/she may issue a prescription for the appropriate drugs. 
These drugs may then be dispensed by the (community) pharmacist 
and stored in the patient's home. 

1.10 In the event that it is anticipated that a patient will require medical 
preparations (including controlled drugs) at some future time, but it is 
deemed inappropriate to leave them in the patient's home, the 
prescription may be held in safe keeping and dispensed by the 
pharmacist when required. 

A pharmacist may not dispense a prescription for a Schedule 2 or 
Schedule 3 controlled drug any later than fourteen days from the date 
of issue. Unused or out of date prescriptions should be destroyed. 

1.11 It is not acceptable practice for a nurse to hold quantities of Schedule 2 
and Schedule 3 controlled drugs in her personal possession except in 
the specific circumstances as outlined in 1.3 and 1.4. 

Appendix I 

CLASSIFICATION OF CONTROLLED DRUGS 

Controlled drugs are classified in five schedules as follows: 

Schedule 1 include raw opium, cannabis and the major hallucinogenic 
drugs. They have little if any therapeutic value and their 
possession and use is prohibited except under licence. 

Schedule 2 includes naturally occurring opiates and synthetic opioids. (see 
Appendix 2). Possession without an appropriate authority is 
unlawful. 

Recording keeping requirements (including Controlled Drugs 
register) and prescription writing requirements apply in full. 
Destruction must be witnessed by an authorised person. 

Schedule 3 includes barbiturates and pentazocine. (see Appendix 3). 
Possession without an appropriate authority is an offence. 

Recording keeping requirements in a Controlled Drugs register 
do not apply and destruction need not be witnessed. 

Schedule 4 includes phenobarbitone preparations containing less than 
100mg. and most benzodiazepines. 

Record keeping in a Controlled Drugs register does not apply. 
Destruction need not be witnessed. 

Schedule 5 includes low dose oral preparations of codeine, pholcodine, 
dihydrocodeine, dextropropoxyphene. 

These preparations are exempt from many of the regulations 
governing controlled drugs and the controls applicable to these 
preparations as controlled drugs do not affect nurses. 
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Appendix II 

CONTROLLED DRUGS IN COMMON USE. 

Schedule 2 Drugs 

Class of Controlled Drug 

Amphetamine 

Buprenorphine 

Cocaine 

Codeine 

Dexamphetamine 

Dextromoramide 

Dihydrocodeine 

Dipipanone 

Fentanyl 

Hydrocodone 

Hydromorphone 

Levorphanol 

Medicinal Opium 
(this includes Papaveretum 
and Opium Tinc ture (BP) 

Methadone 

Metylphenidate 

Morphine 

Nabilone 

Pethidine 

Pholcodine 

Phenoperidine 

Quinalbarbitone 

Sufentanil 

Proprietary Products 

Temgesic 

Dexedrine 

Palfium 

DF118, DHC Continus 

Diconal 

Sublimaze 

Tussionex 

Dilaudid 

Dromoran 

Omnopon 

Physeptone 

Ritalin 

Cyclimorph, Morstel SR, MST 
Continus, Oramorph Conc., 
Sevredol 

Cesamet 

Operidine 

Seconal, Tuinal 

Sufenta 

Appendix III 

CONTROLLED DRUGS IN COMMON USE. 

Schedule 3 Drugs 

Class of Controlled Drug 

Amylobarbitone 

Butobarbitone 

Cyclobarbitone 

Diethylpropion 

Flunitrazepam 

Mazindol 

Meprobamate 

Methylphenobarbitone 

Methohexitone 

Pentazocine 

Pentazocine 

Pentobarbitone 

Phenobarbitone 

Phentermine 

Temazepam 

Proprietory Products 

Amytal, Sodium Amytal 

Soneryl 

Phanodorm 

Apisate, Tenuate Dospan 

Rohypnol 

Teronac 

Equagesic, Equanil 

Prominal 200mg 

Brietal 

Fortral, Fortagesic 

Fortral, Fortagesic 

Gardenal Sodium 200mg 

Duromine, lonamin 

Euhypnos, Normison, Nortem, 
Tenox. 
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