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Risk-Assessment for Potassium Permanganate Concentrate (tablets for cutaneous solution)

To be completed if patient needs treatment with potassium permanganate soaks in an out of hospital care setting (home or care home)
In line with the national patient safety alert and recommendations of the British Association of Dermatologists, if a patient needs treatment with potassium permanganate solution in their own home, the prescribing healthcare professional, experienced in the use of potassium permanganate concentrate (tablets for cutaneous solution) must complete this risk-assessment document to ensure that the patient can store and use potassium permanganate concentrate safely.

Where administration will be undertaken by the community nursing service, hospital or GP practice staff should liaise with community nursing colleagues to ensure treatment can be used and safely stored.  

[bookmark: _Hlk118120184]This risk assessment should be done either at the time of discharge from secondary care (by a specialist experienced in the use of potassium permanganate), on initiation in primary care (at the request of a specialist experienced in the use of potassium permanganate), or when a repeat prescription is requested (by a specialist experienced in the use of potassium permanganate).

The completed risk-assessment form must be documented clearly and filed in the patient’s clinical records and/or the discharge summary in the patient notes and a copy sent to the patient’s GP and/or community nursing team.


Name of patient________________ Date of Birth____________ NHS__________________


	1.
	The patient, and/or the carer, can, safely use the potassium permanganate concentrate (potassium permanganate tablets for cutaneous solution) in their home.
	Y
	N

	2.
	The patient and/or carer can, and will, store potassium permanganate concentrate (tablets for cutaneous solution) safely in the patient’s home, out of reach of children or vulnerable adults, and separately to other oral medication.

Details of storage………………………………………………………….
	Y
	N

	
3.
	The patient and/or the carer has the cognitive ability and visual acuity to safely self-manage and prepare the dilution, with no risk of inadvertent swallowing of potassium permanganate concentrate (tablets for cutaneous solution) by patient, a family member or a regular visitor to the patient’s home.
	Y
	N

	4.
	The patient and/or the carer can dispose of the diluted cutaneous solution safely and return any excess potassium permanganate concentrate (tablets for cutaneous solution) to their local pharmacy
	Y
	N

	5.
	The patient and/or carer have received all appropriate information (i.e tablets must not be swallowed, diluted solution must not be swallowed) and the patient information leaflet
	Y
	N

	6.
	For patients, where administration will be undertaken by the community nursing service, safety requirements have been communicated to community nurses
Name AND organisation of community nurse…………………………………………………………………………
	Y
	N

	6.
	For patients living in care homes, safety requirements have been communicated to the care home staff
Name of care home staff…………………………………………………..
	Y
	N


 If the patient cannot self-manage (or no carer), but can store safely:
· Hospital staff and GP practice staff will need to liaise with community nursing colleagues to ensure safe continuity of treatment.
If the patient and/or the carer cannot store safely:
· The patient MUST NOT be given a supply of potassium permanganate concentrate (tablets for cutaneous solution). A review should be undertaken by the prescriber to assess the need for initiating/continuing treatment. It is unlikely that there will be circumstances where the benefits outweigh the risks if the patient/carer is unable to store the concentrate safely (as the risk of fatal ingestion will be significant).
· Hospital staff and GP practice staff will need to liaise with community nursing to communicate the identified risks and agree an appropriate personally tailored care plan where possible, to ensure safe continuity of treatment.


Risk Assessment Completed By: 
Prescriber Name: ______________________________________________________________________  
Role and Organisation: __________________________________________________________________
Email address:  ________________________________________________________________________   
Signature:  _________________________   Date:  ___________________
Patient Agreement:
I  _________________________________  (patient’s name) understand the information given to me and agree to safely store and handle potassium permanganate concentrate (tablets for cutaneous solution) in the way described above:
Signature:  _________________________   Date:  ___________________
Carer/patient representative Agreement:
I  _________________________________  (Carer/patient representatives name) understand the information given  to me and agree to safely store and handle potassium permanganate concentrate (tablets for cutaneous solution) in the way described above:
Signature:  _________________________   Date:  ___________________
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