[bookmark: _Toc315093337][bookmark: _Toc355858188][bookmark: _Toc237165549]STANDARD OPERATING PROCEDURE FOR MEDICINES REFRIGERATOR TEMPERATURE MONITORING IN [PRACTICE NAME].

Objectives

· To ensure the security, safe handling, quality and integrity of medicines within GP practices in NHS Dorset Integrated Care Board
· To ensure there is an effective system in place to monitor the temperatures of all refrigerators that are used to store medicines 
· To ensure that medicines that require refrigeration are stored under conditions that allows their quality to be maintained 

Scope
This SOP covers all medicine refrigerators in [practice name].

The Stages of the Process
· [staff member name] (or their delegate) in the practice is responsible for monitoring the medicines refrigerator temperature, and ensuring appropriate actions are taken if temperatures fall/ exceed safe parameters.
· [staff member name] (or their delegate) also has responsibility for ensuring that the temperatures are monitored and recorded using the appropriate documentation on a daily basis. 
· The monitoring should take place at the same time each day in order to give an accurate audit trail.
Recording daily refrigerator temperatures
· Temperatures should all be recorded on the [medicines refrigerator temperature monitoring form].
· Firstly read and record the actual temperature shown on the screen of the digital thermometer, then, press the appropriate button on the device to show the maximum and minimum temperatures from the digital refrigerator thermometer. The thermometer must then be reset by pressing the appropriate button on the device.
· The sheet should be completed in full each day and [staff member name] should ensure all sections are complete and initial to indicate he/she has checked the temperature and recorded the requirements accurately.
· The refrigerator temperature should not be greater than 8°C or fall below 2°C. If this occurs then please refer to the SOP for the [Process to follow when temperatures exceed/fall below safe parameters] for further instructions.
· The [medicines refrigerator temperature monitoring form] should be attached in a plastic wallet to the outside of the medicines refrigerator door. 
· A fresh copy of the monitoring form should be printed for each calendar month. 
· Temperature monitoring forms should be kept for one year before destruction.

Responsibility
It is the responsibility of [staff member name] to check and record the temperatures of the refrigerator and complete all relevant documentation.

Review
This SOP should be reviewed annually unless new guidance or legislation dictates a review any sooner.
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I have read and understood the SOP for temperature monitoring of medicinal products in [practice name].
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