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INTRODUCTION

Since June 2016 the HIS system is the main method of prescribing for inpatients and this
Standard Operating Procedure (SOP) only applies to those limited areas where prescription
charts are still in use or at times when HIS is down for longer than 24 hours. For shorter
periods of HIS outage the HIS BCP should be used unless directed otherwise by the HIS
team and/or the pharmacy department.

This procedure should be used in conjunction with the overarching Medicines Management
Policy (TW10-037)

KEY PRINCIPLES FOR COMPLETION OF THE PRESCRIPTION CHART
All prescriptions must include: -

Drug name — recommended International Non-proprietary Name (rINN).
Start date for all medication and a review date for antibiotics.
Route, dose and form of drug prescribed.

Timing of doses — signified by a mark against appropriate pre-printed time, or time entered
in grey box

Signature of prescriber.

If multiple routes are stated, the dose must be the same for a single prescription to be valid.
The doses of some medicines differ depending on the route and in such cases, they must
be written as distinct items.

The remainder of this SOP is written in the same order that the sections appear on the
medicine chart and the pictures are included to allow easier navigation of the different
sections.

All staff are encouraged to familiarise themselves with the prescription chart on a regular
basis in case it is required as often there will be little or no warning in advance of this.
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GENERAL INFORMATION

Standard . . . .
P inti Chart erghtlngton, ngan and Lelgh ALLERGY AND MEDICATION INTOLERANCES
rescription ar . Allergen name/ADR Detalls of allergy/intolerance
NHS Foundation Trust
v Intravenous
IM Intramuscular
SC Subcutaneously
. Ward: PO By mouth
Hospital number: sL ublingual
Buce Buccal
Surname: PR Per rectum
Consultant: PV Per vagina
F . INH By inhalation
orename: NEB By nebuliser
Admission Date: Top Topically Allergy status No known allergies [
NHS Number: NG Nasogastric UNKNOWN
Weight: PEG Percutaneous Sianed Date:
A, endoscopic igned:
Date of birth: actual (] Estimated [] gastrostomy tube || Source: Patient/Hospital/GPY......... et

Print Name Designation Signature Initials| Bleep Print Name Designation Signature Initials| Bleep

WAL524 (version 8)

if you have feedback on this charl, please e-mall: prescriptions@wwl.nhs.uk

-Prevem Harm_ Analgesia Regular Meds | Parkinsons Empowering Patients MDT

Front Page — General information, including patient details, date of birth and weight, allergy
status, and staff signature list. All staff using the prescription chart must complete the
sample signature list.

Patient details should be entered legibly in black indelible ink using three points of
reference (Name, Date of Birth and NHS/Unit Number). It is of vital importance that patient
NHS/Unit number be entered on the chart as soon as possible following admission, as this
is the only detail that is unique to each individual patient. All boxes relating to patient
information should be completed. It is essential that the hospital ward be entered and kept
current. When patients are transferred between wards/hospital sites the prescription chart
should be amended at the point of receiving the patient on the ward by the receiving nurse.
E.g. Allergy status, weight.

On admission every patient must have their weight recorded on the chart.
On admission every patient must have their allergy status documented.

If a patient experiences an allergic reaction whist an inpatient, details of the medicine
involved, and full details of the reaction experienced should be documented on the allergy
section of the prescription chart. This information should also be documented in the
patients’ case notes (inside notes and on front of notes in “allergy” box). If prescription
charts are being used due to HIS being down temporarily then this must be transferred to
HIS when the system is operational again.
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4, PREVENT HARM
41 MEDICINES RECONCILIATION (PAGE 2)

2 Prevent Harm

Medicine Reconciliation

Patlent Pre-admlsslon MedIicatlon History
(to be d by ph y in di with Medicine Reconciliation and Re-use of PODs SOP)
Brugh | Sepyaf | blsr | Ffens Action resolved b
Y
Medication, form, dose and frequency m,,rf‘?rm T,ur’er 5.;‘ DI':II?E Comments/Discrepancies/Action Taken (it gals anc time)
Medication history CONfirmed on A0MISSION DY: ... ieeeemee e ceaesssessssesssssssessse et secsse s s s st ot sns s anmssss st sssssssssssssmssssnsnssssmensmsnsnnsnsesscors DESIGMAHION Looorireeeierecricreecsscsamessmesnscenseees
Date AN HME: c.oeeeceeeriecieceieceas et ssssssssmnsnenens CNECKED DY PRAMACISE: oo Date and time: .

Primary Source:- Patient/GP/EPR/PODS/MARS / SCR/ Other .
Secondary Source:- Patient / GP / EPR / PODS / MARS J S0 R /el i s a4 b8 8848444888844 £ 8848 888468 04144444 4404080 40848 Sb bt

411

41.2

“Page 2 01 36

It is the responsibility of the first pharmacist/ pharmacy technician to see the patient
following admission to confirm the accuracy of the patients’ medication history as
per pharmacy standard operating procedures (TW15-026 SOP 11). Once the
medication history has been assessed the prescribed medication should be checked
against the medication history obtained and any unexplained discrepancies should
be documented on the MDT section at the back of the prescription chart (Section 10
of this SOP) and a member of the nursing and/or clinical team informed

Patients are most at risk of medication errors at transfers of care, and discrepancies
noted during medication reconciliation must be addressed at the earliest possible
opportunity. The prescriber responsible for resolving unexplained medication
discrepancies must complete the “action taken” column and sign and date the
“resolved by” column on the rear of the chart.

The pharmacy team must complete the “Medicines Reconciliation” section to include
details of two sources of the medication history. If a Medicines Management
Technician confirms the medication history, the clinical pharmacist must also sign
this area once the history has been verified.

Patients admitted with their own medication, patients own drugs (PODS), must be
stored in the patient medication bedside locker unless they are a CD and then they
are stocked in a CD cupboard separate from ward stock CDs (ideally a separate CD
cupboard). Once a pharmacist or Medicines Management Technician has confirmed
their medication history, the medication can then be used in hospital (on completion
of POD assessment), sent home with relatives or destroyed, as deemed appropriate

4
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by the checking pharmacist/Medicine Management Technician, and with the consent
of the patient.

4.1.5 Under no circumstances should patients’ own drugs be destroyed/sent to pharmacy
for destruction without the patient’s consent.

4.1.6 Further details can be found in TW10-037 - SOP 03 — Medicines Reconciliation.

PHARMACEUTICAL CARE PLAN /DISCHARGE PLAN/SUPPLEMENTARY CHARTS IN
USE (PAGE 3)

Paga 30136

Pharmaceutical Care Plan Discharge Planning
Please use this area fo record any pharmaceutical care issues

e-GFR on admission =

in discharge prescription.

Platelets on admission =

‘ Compliance Aid Advised

‘SCF\ access consented

If ticked add to EPR

further verification
required

Medicines Reconcilliation Completed by

Date:

Time:

Falls assessment

Completed by

Date:

Time:

Please use this area fo record any details relevant to discharge planning. EG blis-
fer packs in community, supplies of regular medications at home, regular pharma-
‘ cy used, monitoring requirement for GP's and additional information to be included

SUPPLEMENTARY CHARTS IN USE

Tick box if chartin use v Date start Date stopped Tick box if chartinuse v

Date start

Date stopped

CIWA Chart

Sliding scale insulin

Syringe Driver

Nutrition

Fluid chart

Other (please slate)

Insulin (regular) prescription

4.2.1 Pharmaceutical Care Plan and Discharge Planning Section is to be completed by
pharmacy team.

4.2.2 Supplementary charts in use. All charts in use should be attached together using a
“treasury tag” with the standard prescription chart. Each additional chart in use
should be documented on the ‘charts in use’ grid on the inside front cover (page 3)
of the prescription chart.

4.2.3 On commencement of an additional chart, a tick should be placed in the appropriate
box and the date the additional chart commenced should be entered. When the
additional chart is no longer in use relevant details should be entered in the ‘date
finished’ box.

VTE RISK ASSESSMENT (PAGE 4 & 5)
This only applies to Medicine and Surgery, not paediatrics or obstetrics. There are two
separate sections, either Medical or surgical patients. Treatment and guidelines are to be
referred to and are enclosed within this section of the chart. Please also look for the latest
Anticoagulant Guidelines on the Trust Intranet to ensure the most up to date procedures
are being followed.
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VTE Risk Assessment

THIS DOES NOT APPLY TO OBSTETRICS

Medical VTE Assessment A ———t Patients Undergoing Surgery
Indication Tick Indication Score Tick
(It so then prescribe this In the Anticoagulant section of

Age >60 this chart) Age >80 1

Obese BMI >30 Obese BMI »30 1

Active cancer/ftreatment Active cancer treatment 2

Is eGFR above

Thrombophillia Yes 30mis/min OR Score 2 or Thrombophillia 1

Pregnant or < 6 weeks postpartum to any welght above 45kg? above Pregnant or < 6 weeks postpartum | 1

Dehydration Dehydration 1

Hormone therapy (COC/HRT/ Hormone therapy (COC/HRT/ 1

Tamoxifen) YES NO Tamoxifen)

v Sr———— Varicose veins with phlebitis 1
aricose veins with phiebitis Dalleparin 5000 units Dalteparin 2500 units <::| Score 1 1% degree relative with DVT/PE 1
=

Degiee relatve with D & Personal history DVT/PE 2

Acute infectious disease 1

Personal history DVT/PE Prescribe on Anticoagulant Section on Page 6 Lower imb surgery expected to | 2

Acute infectious disease last ‘DﬂgE[ than 60 mins

One or mare significant medical Is thromboprophylaxis contraindicated? (see below) Surgery expscied to last longer 1

comorbidities (heart disease/ than 90 mins

metabolic/endocrine/respiratory/ State reason: One or more significant medical

inflammatory conditions (eg IBD, comorbidities (heart disease/ 1

RA etc.) Sign _mebabo\|c‘-endocnne_:resp|rator¥;

9 inflammatory conditions (eg IBD,

Sign RA etc.)

Date N
Date Sign
Time Time Date
Time
Reassessment
Date and Time Comments Sign

After 24 hours

On condition change

On condition change

Paga 4 of 38
Page 5 0f 36
Contra-indications

Uncorrected bleeding disorder LP/Spinal/Epidural in last 4 hours, or expected in next 12 hours

Active bleeding or potential bleeding lesions Uncontrolled hypertension (>230/120)

Hypersensitivity to Heparin/Heparin induced thrombocytopaenia Any previous cersbral haesmorrhage

Thrombocytopaenia (plts <75) Cerebral haemorrhage or large volume infarct on this admission

Acute Stroke

High Risk of DVT e.qg.: (Past history DVT/PE, Active cancer/treatment) Low Risk of DVT
Consider each case individually Commence Dalteparin 5000 units from day 7 if not independently mobile

For stroke patients consider flowtrons if pharmaceutical thrombroprophylaxis is
confraindicated

Surgery - Knee/Thigh Length Graduated Compression Stockings
Indicated: Contraindications

All surgery unless there is a specific contra-indication Massive leg oedema
Pulmonary oedema
Severe peripheral arierial disease
Severe peripheral neuropathy

[ Major Teg deformity
Dermatitis/Hecent skin graft

MSK Procedures

The duration of thromboprophylaxis and agent(s) to be used are detailed in full in the “Thromboprophylaxis in Orthopaedic Surgery” protocol on the Intranet (found in Trust-Wide Policies)

Acceptable pharmacological agents for thromb phylaxis in orthopaedic patients are:
+ Dalteparin (Fragmin®) . Enoxaparin (Clexane®) CDmprTssgm stock\ng.rl, needed ‘
« Dabigatran (Pradaxa®) . Apixaban (Eliquis®) (upper limb surgery only)

Please ensure that you are familiar with doses, contraindications, cautions and side-effects of any agent before prescribing - all this informaticn is found in the above policy or by
contacting your pharmacist for advice.

Date Time Verbal Info Re Prophylaxis Written Info Re Prophylaxis offered Print Sign

VTE Risk Assessment

44  ANTICOAGULATION (PAGE 6 & 7)
4.4.1 All anticoagulation medicines should be prescribed in this section, including oral or
injection.
4.4.2 Loading dose regime for warfarin is detailed on page 7
4.4.3 Next date and clinic appointment information can be added to, to aid discharge.
4.4.4 Discharge checklist also on page 7 to remind to refer for a follow-up appointment
and next INR check to be arranged.
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All anticoagulant drugs should be prescribed in this section

Omlsslon R = Patient refused X = Prescriber request S = Self administered O = Other reason (document in MDT Communications) U = Product not available
Codes: N = Route not available (2.g. NBM / no cannula) F = Fasting
Ring times required | Date: Stopped
- Given G Ghven Ghen Ghven Given Ghven Given Gaen Gaven Ghen Ghen Given Given G G
Drug (Approved name): i il il ol il il il Ml il il el il il il il il
0600-0000
Dose 1200-1400 e
1600-1800
Routa: Sign:
200240 Raason:
Start date: Time prescribed: P:
Pharmacist advice:
Ring times required | Date: Stopped
- Given G Ghven Ghven Given Given Given Given Gaven Gaven Ghven Given Given Given Ehe G
Drug (Approved name): i il il el il il il il Bl il il il il il Bl
0600-0900
Dose 1200-1400 e
1600-1800
Routa: Sign:
200-2400 Rsason:
Start date: Time prescribed: P:
Pharmacist advice:

Enoxaparin Treatme
(patients with GFR <30mU/mim)

osing

-& @; Prescribing Information for Treatment Dose Low Molecular Weight Heparin Only & &

LMWH - Prescribing Information Dalteparin Treatment Dosing

Direct Oral
Anticoagulant -

« IF GFR is above 30mis/min = Dalteparin (Fragmin) || Body Weight (Kg) | Dalteparin Dese (once dally) P 1bl
« |f GFR is below 30mls/min = Enoxaparin (Clexane) 16 7500 units Body Weight (Kg) [ Enoxaparin Dose (once daily) |I'Ir|?:::r:ﬂt|:g
« For all pafients repeat baseline bloods 5 - 7 days N
after slgrllng a LRFVGVH y 46 - 56 10,000 units 35-44 40mg Full information
- If platelet count has dropped by 250% seek - 45-54 50mg about licensed
Haematology advice 57 - 68 12,500 units 5564 B0mg indications and
" 3 ; - doses can be found
« For patients with GFR <30mis/min R P .
- Check '&mi Xa' levels after 72 hours from starting 69-82 15,000 units 65-74 70mg :géﬂﬁﬂ‘?ﬁ;g{ ;’”mg
- Anti Xa levels should be checked immediately =83 18,000 units 75-84 80mg ?:rgss'nl;i;éﬂnuéar
bef e f LMWH and 3h t - N
doge 2 dosa o and again 3 hours post | g g nificant Bleeding while on LMWH or DOA: 85-94 0mg given to the patient's
- Contact Anticoagulant Pharmacist or + Siop anticoagulant 95-104 100mg L\?\rt;ﬁalsgjrrrglgpugg
Haematology Team for further advice +  Consult ‘Anticoagulant Guidelines’ on Trust 105- 114 110mg even moderate
+ If treatment dose LMWH is stopped then consider ntranet decreases in renal
whether patient still requires prophylactic = Contact Haematology via switch for further advice 115-124 120mg function necessitate
anticoagulation if required =125 Seek advice a reduced dose.
Patient Name: Unit Numbar: ... Date of Birth: ... Page 601 36
Page 3101 36

ACUTE TREATMENTS (Page 8 & 9)
Once only, loading doses and pre-medication. It is the responsibility of the prescriber to
inform nursing staff when once only medications have been prescribed, in order for the
prescribed medication to be given without delay.

As required medicines should have a maximum dose in all cases to prevent risk of

overdose.

As required medicines should be reviewed within 48 hours unless otherwise stated.
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Acute Treatments

ONCE ONLY LOADING DOSES AND PRE-MEDICATION

Date

P To be giuen Date Time

Time Drug (Approved name) Dose Route Dr Signature Given by Checked by given given

AS REQUIRED MEDICATION

Druy S
o Date: Stopped
Dose: Frequency: Date:
Time:
Routa: Max dose Time:
In_24l|rs‘ Dose:
Start [ a
dale Bason:
Time Sign Given
Prascribed: by:
—
Diny g
o Date: Stopped
Dose: Frequency: Data
Time:
Routs: Max dose Time:
in 24hrs: .
Start P Dose:
date: Reason:
— Given
Time Sign: -
Prascribed: by:
D St
a Date: Stopped
Dose: Fraquency: Date:
Time:
Route: Max dose Timea:
In_24l|rs‘ Dose:
Start P:
date: IS Reason:
Tima Sign Ven
Prascribed: by:
e
Patient Nama: Unit Number: Date of Bith: ..o Page 8 of 38

6.
6.1

6.2

6.3

6.4
6.5

6.6

6.7

ANTIBIOTICS (Pages 10 - 13)

All antibiotics should be prescribed on the appropriate antibiotic section of the prescription
chart, intravenous or oral. There are two separate sections for prescribing. Pages 10 & 11
are Intravenous Antibiotics, Pages 12 & 13 are oral antibiotics.

Antibiotic loading doses should be prescribed with clear details of the dates and times to be
given and when a maintenance prescription begins.

All Antibiotics must be prescribed in accordance with TW10/136 Antibiotic Treatment Policy
and the Microguide (available on the Trust Intranet).

All prescriptions must include an indication for antibiotics.
Sensitivities section must be completed (when available).

Microbiology approved section must be completed when restricted antibiotics are
prescribed.

Stop date for acute treatments. Long-term treatments must be clearly marked as such to
prevent any confusion.
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Ring times required . INTRAVENOUS ANTIBIOTICS ONLY
Drug Date: Stopped
S [ crezer || e | cvecess G crecyan
by [7] by by by oy
0200 Date
Dose: Sensilivites: | Micro approved:
N I 0800
Route: Indication: 1000 Time:
v 1400
San Siop
date: date: 1800 I
Tima Sign: —
prescribad: 8 Phamacist
Jacvics
o Date: T -
‘Gven | Checked | Given |Checked | Ghven | Checked | Ghwen | Checked | Glven | Checked
7] oy oy oy oy by oy by ] oy
Do Sensilivites: | Mic ed: =2 b
s ensiliviles: | Micro approved:
| m ‘ m 0600
Route Indication: 1000 Time:
v 1400
Stan Siop
date: date: TELD coason
Time _ Sign: 2200
prescribad: 3 Phamadist
Jaavice
o = T -
B [ i e -
5 s = Date:
- o
|YJN YN 0600
Route Tndication: 1000 Time:
v 1400
B Stop
date: date LE F—
Time _ Sign: 220
prescribsd 3 Phamacst
| P
Patient Name: Unit Number Date of Birth: __.. Page 10036

Antibiotice should be prescribed in accordance with the Hospital Formulary
Antibiotic Guidelines can be found on the Microbiclogy page of the Intranet

Ring times required ORAL ANTIBIOTICS ONLY

Drug: Date: Stopped
Dosa i Wicro LIS Daie

¥iN YN 1200-1400
Route: Oral Indication: 1600-1800 Time:
Start Stop
dais date: Reason:
ime Sign: P: Pharmacist
prascribed: advice:
Drug: Date: Stopped
Dasa Micro L) bata

i v TE0-1400
Routs: Oral Indication: 1600-1800 Time:
Start Stop
date: date: Reason:
ime Sign: P Pharmacist
prascribad: advice:
Drug: Date: Stopped
Dosa Wicro L) Daia

¥iN YN 1200-1400
Routa: Oral Indication: 1600-1800 Time:
Start Stop
dats date: Reason:
ime Sign: P Pharmacist
prascribad: advice:

—

Drug: Date: Stopped
Dosa Wicro LI Daie

YN YiN 1200-1400
Routa: Oral Indication: 1600-1800 Time:
Start Stop
date: data: Heason:
Time Sign: P Pharmacist
prascribed: advice:

Patient Name:

7.
7.1

Unit Number:

Data of Birth: ...

INJECTABLE MEDICATION (Pages 14-15)
Regular intravenous medicines unless otherwise specified and countersigned on the

Page 12 0136

prescription chart. IM and SC injections (such as dalteparin) only require a single signature,
unless Controlled Drug, this requires two signatures.
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7.2 This section must be used for injectable therapy only (excluding antibiotics). All
prescriptions for parenteral therapy should be assessed for appropriateness after 48 hours.

7.3 Pharmacist advice section may include details of diluent to be used or administration details
e.g. rate of administration etc.

Ring times required REGULAR PRESCRIPTIONS - INJECTABLES
Drug (Approved namea): Date: Stopped
e | Creokes | chen [ Checwma] chen [ cheokea| ohen | oneckes[ enen [ cnecwes] chen | checkeal oven [ cnecsea | owen [ creskes| Date:
oy oy by by by oy by oy by by oy oy by by oy oy
Dose: 0B00-0900
. " 1200-1400 Time
Foue: IVISC/AM ™
e 1600-1800
Start
date: 2200-2400 Reason:
Time prascribed: Sign:
Pharmacist advice:
Drug (Approved name): Date: Stopped
Ghen Creckeq Ghen Checsaa i Given Checiea i Ghen Chackaa | Gen Checxea § Ghen Checkea i Given Checked | GNen Checkad | Diato:
By By by by oy by by oy by by by by by oy oy
Dose: 0600-0900
1200-1400 Time:
Roufs P:
o= IV/SC/IM
[ aczanome 1600-1800
Start
data: 200-2400 Reason:
Time prescribed: Sign:
Pharmacist advice:
Drug (Approved namea): Date: Stopped
e | Creoweo | Ghen [ Grecwea] ahen [ checiea| ohen | ceckea| euen [ crecweo| shen [ cteckea]l ahven [ crectea | enen | coeoies| Dane:
By by oy By oy by by by oy oy by by oy by
Dosa: 0600-0900
. X 1200-1400 Time
Reu=  IV/SC/AM |
{RNG ACCORDIGLY) 1600-1800
Start
date: 2200-2400 Reason:
Time prascribed: Sign:
Pharmacist advice:
Drug (Approved nama): Date: Stoppad
oen | Crecked | chen | Cheowsd] chen | checkes] ohen | oheckes| owen | checwes | chen | checkeall ohen | checkes | owen | crecke| Date
by by by by by by Iy oy by by by oy by by oy by
Dose: 0600-0900
. - 1200-1400 Time:
Routa: P me:
o= IVISC/IM
o s 1500-1800
Start
data: 200-2400 Reason:
Time prascribed Sign
Pharmacist advice:
Patient Name: Unit Number: Date of Birth: ..o Page 14 0f 35

8. AS REQUIRED ANALGESIA (Page 16) - REGULAR ANALGESIA (Page 17)
8.1 As Required. This section must be used for as required analgesia. Analgesics to be
prescribed in this section include opiates, paracetamol and NSAID’s.

8.2 Regular analgesia should be reviewed no longer than 72 hours after initiation. Atypical

analgesics e.g. amitriptyline or gabapentin should be prescribed in regular medication
section.

10
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6 As Required Analgesia

AS REQUIRED ANALGESIA
Drug Date: Stoppad
Data:
Dose: Frequency: Time
Route: Max dose Time:
in 24hrs: Dose:
Start P: Reason
date: _ Given
Time Sign: by:
Drug Date Stopped
5 Date:
Dse: Frequenc .
Fauaney Time
Route: Max dose Time:
in 24hrs: Dose:
Start P Reason
date: Given
Time Sign: by:
Prascribed: y:
-
Dru S ad
9 Date: Stopped
D Fi Date:
ose: requenc:
= v Time
Route: Max dose Time:
in 24hrs: Dose:
Start P: Reason
i‘“g' — Given
Time ig by:
Drus S d
. Date: Stopped
D F oete
ose: requenc;
= v Time
Routa: Max dose Time:
in 24hrs: Dose:
Slnrl_ P Reason
date: - Given
Time Sign: by:
Prescribed: y:
=
Patient Name: LNt NUMBBE oot sras s Date of Birth: ..o Page 17 o1 36
REGULAR ANALGESIA
Ring times required J
Drug (Approved name) Cameinonit Date: Stopped
Dose changed 0600-0900 Data:
Dosa:
1200-1400 -
‘Staried in hosp. me:
Route: P:
— L Reason:
ST afient councelled
2200-2400
Time Sign: B |
prascribed: Pharmacist advice:
Drug (Approved nama) Camainonit Date: Stoppad
Dose changed 0600-0900 Data:
Dose:
1200-1400 Time:
Started in hasp. &
Route: P:
- 1600-1800 Reason:
afient councelled
‘Start dat
e 2002400
Time Sion
prescribed: Pharmacist advice
Drug (Approved name) Cameinonit Date: Stopped
Dose changed 0600-0800 Date:
Dosa:
1200-1400 -
‘Staried in hosp. me:
Route P
_ 1600-1800 Reason:
ST afient councelled
2200-2400
Time Sign: N |
prascribed: Pharmacist advice:
Omlsslon R = Patient refused X = Prescriber request S = Self administered O = Other reason (document in MDT Communications) U = Product not available
Codes: N = Route not available (e.g. NBM / no cannula) F = Fasting

9.2

9.3

Regular Analgesia

REGULAR MEDICATIONS (Pages 18 — 25)
Regular prescriptions for all other routes.

Prescriptions of all regular medications. Medications initiated in hospital should contain an
indication for treatment.

Regular medication prescriptions contain a box for completion on the left-hand side —
“‘came in on it” “Dose changed” “Started in hospital” and “Patient Counselled”. It is the
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responsibility of the original prescriber to complete these boxes and to discuss fully any
new medicines with the patient so that informed consent and shared decision making is in
effect. If this is forgotten it can be checked and added by the pharmacy team later.

9.4 Changes to medication should be communicated to GP’s on the discharge letter.
7 Regular Medications

Regular Medications

REGULAR PRESCRIPTIONS - ALL OTHER ROUTES

Ring times required J

Drug (Approved name): Cameinonit Date: Stopped
Dose changed 0600-0900 Diate:
Dose:
1200-1400 .
Bterted in hosp. Tim
Route:
P 1600-1800 Reason:
Start date Patient counsallad o
i gn:
p:r;;c ribed: Sign: Pharmacist advice:
Drug (Approved name): Camein on it Date: Stopped
Dose changed 0600-0900 Date:
Dosa:
1200-1400 -
Siaried i hosp. Time:
Routa: P:
1600-1800 Reason
Start dale Patient counselled 0o
Time ign:
prescribed: Sign: Pharmacist advice:
Drug (Approved name): Camein on it Date: Stopped
Dose changed DE00-0900 Date:
Dose:
1200-1400 .
Sterted in hosp. Tim,
Route: P
1600-1800 Reason:
Start date Patient counsalled o
Tii Sign:
p:r;; ribed: an Pharmacist advice:

Patient Name: Unit Number: Date of Birth: ... N Page 18 of 36

10. PARKINSON'’S DISEASE PRESCRIPTION (Pages 26 — 29)
10.1 This section does not have set times — instead specific times are to be added as per patient
doses at home

10.2 This section also has Nil By Mouth (NBM) Guidance for Parkinson’s Disease patients

12
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Please ensure deses are prescribed and given at the same time as at home

N.B. Do Not Give: NEW Anti-psychotics (inc. Haloperidal), Metoclopramide, Prochlorperazine

Add times required
Drug (Approved name): Camenonit T /Date Stopped
Dosa: Dese changed Date
Route P: “Stanied in hosp. Time:
Start date
Patient counselied Reason:
Time Sign:
prescribed:
Pharmacist
advice:
Drug (Approved name): Came naonit T = Stopped
o Dose changed Date:
Route P: Started in o=, Time
Start date:
Patient counselled Reason:
Time Sign:
prescribed:
Pharmacist
advica:
Patient Name: Unit Number: Dats of Birth: _............... Page 260 36
Page 20 of 36
NBM Guidelines
If the patient has a compromised swallow or is NBM: Please contact the Parkinson’s Disease Nurse Speclallst: 01942 264831/ 07786 431750.
Refer to the Speech and Language team for urgent review.
If you cannot obtaln the Do you have the patients Drug History, including times? IT for surgery: can have usual meds
accurate drug history { If Not Contact Careglver, NOK, GP or Parkinson’s consultant/Nurse up to 2hrs before surgery with small
prescribe: Co-beneldopa amount of clear fluid
Disperslble 62.5mg taken i
three times dally Pass a Nasogastric Tube ASAP
Post Surgery: restart usual meds
If patient is at risk of dislodging tube refer to Nutritional team for nasal bridle as soon as possible. If NBM see
l l NG tube
Passed: Not Passed:
* Convert Co-careldopa and Co-beneldopa to dispersible Co-beneldopa * Consider ““"9",““9 transdermal patch
(same dose) + |fonlevodopaitis gafe to start fil 4mg patch ‘ o
* M/R preparations - consider 4mg Rotigotine Patch (see caution) or . ci:”ar:'letslgnn{ai_"z;r;\::ous dementia, lewy body disease or psychialric
more frequent Co-beneldopa (disp) ) . * Warn family and staff to observe for hallucinations/agitation
* Stalevo - convert to Co-beneldopa (disp) and Entacapone (stains
orange) which can be crushed l
l If does not tolerate:
* re-try NG

Ensure medication is prescribed at the correct times and doses

« If unsuccessful contact PD nurse for initiation of Apomorphine infusion

l !

Monitor daily for:
+ rigidity - Dispersible co-beneldopa has short half-life and may need to increase frequency
* hallucinations/agitation - reduce dose or stop pafch if no other cause

]

‘ Ensure you have contacted the Parkinson’s specialist team for urgent review of the patient and stock is available on ward |

13
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Self-Administration of Medicines (SAM) — Pages 30-32)

11.1.1 Patient self-medication assessment. All patients must have been assessed in line
with the Self-Administration of Medication (SAM) SOP (TW10-37 SOP 2).

11.1.2 Flow diagram to show steps to take to assess patient for SAM is found on page 30

of the prescription chart

9 Empowering Patients

SELF-ADMINISTRATION OF MEDICINES (SAM) FLOW CHART

Does the patient wish to self administer?

|

YES

Is the patient self-administering medication at home?

YES

Is the patient competent and capable encugh to participate?
See exclusion criteria on medicina

o

YES

Healthcare professional administers all
medications in the usual manner

Healthcare professional administers all
medications in the usual manner

Healthcare professional administers all
medications in the usual manner

Patient may self administer medicines

If the patient's clinical condition changes a fresh assessment of
inclusion/exclusion in SAM should be considered and documented
on the prescription chart

Excluslon Criterla

Controlled drugs, intravenous, intramuscular and Once Only prescribed medications are excluded from the SAM scheme.
Patients who have a history of alcohol abuse or drug dependency are excluded for the SAM scheme.

Patients who are confused or have suicidal intent are excluded for the SAM scheme.

11.1.3 Consent form

Page 30 01 36

Where patients are to self-administer medicines, the Consent Section of the
prescription chart must be completed before commencing self-administration as a
minimum together with review of the self-administration status if the patient’s
condition changes during the stay. The consent section is found on page 31 of the

prescription chart

14
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CONSENT FORM FOR SELF ADMINISTRATION OF MEDICINES

1, . . have read and understood the patient information leaflet,
and the self administration of medicines scheme has been Tullg.r explalned to me by a registered nurse/midwife, pharmacist or doctor.

1 understand that | may withdraw from the scheme at any time by informing the nurse in charge.
1 understand that whilst | am in hospital | may be asked to take my own medicines from homea, if suitable.

Any medicines not suitable will be destroyed and new medicines obtained from the Pharmacy Department.

Patient’s signature:
Patient’s name:
Date:

Patient’s NHS number:

| confirm that | have explained the self-administration of medicines scheme to the patient.

Healthcare Professional signature:
Healthcare Professional name and designation:
Date:

Ward/Department:

11.1.4 SAM Reassessment record sheet
If the condition of the patient changes or they move to a new area then a SAM
reassessment must be carried out. The person carrying out the reassessment must
add the details on page 32 of the prescription chart

Empowering Patients

SAM REASSESSMENT RECORD SHEET

Date Time Suitable for SAM Print Name Please tick Sign
Yes [] Nurse Ol
Pharmacist [_]
No [ Doctor Ul
vYes [ Nurse ]
Pharmacist ||
No [ Doctor O
yes [ Nurse Ll
Pharmacist []
No [ Doctor O
yes [ Nurse |
Pharmacist ||
No [ Doctor O
yes [ Nurse O
Pharmacist [_]
No O Doctor O

15
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11.2 Empowering Patients Trust Patient Group Directions (PGD) — Page 33
Medications which may be given at the discretion of a registered nurse via Patient Group

Direction (PGD), to a maximum of 4 doses.

11.2.1 The registered nurse may give a maximum of FOUR doses of each medication
before a doctor must prescribe the item.

11.2.2 If medical staff do not wish any of the medications to be given, or wish to
discontinue any item then they should sign and date the “cancellation or
discontinuation” section against the specific drug and score out the item in the

medication column.

11.2.3 Details of the dose, date, time should be completed along with the administering

nurses’ initials at the time of administration.

Empowering Patients

Medication

Dose

Date

Time

Prescribed/
Administered

by

Dr’s Signature /
Date for
CANCELLATION

Paracetamol 500mg Tablets
Dose: 1 gram every 4 - 6 hours
as required.

Maximum 4g/24hrs

Senna Tablets
Dose: 1 or 2 tablets.

To be given at bedtime as
required

Gaviscon Advance

Dose: 5 - 10mi.

To be given at mealtimes and
bedtime

QV Cream

Apply when required for
dry/fitchy skin

Simple Linctus SF
Dose: 5 - 10ml.
Up to 3 times daily

Saline Nebuliser 0.9%
Dose 2.5ml in the nebuliser
Up to 4 times daily

Glycerine Suppositories 4g
Dose: 1 rectally
Once daily

Empowering Patients - Prescription Chart Approved Codes — Page 34

MEDICINES NOT ADMINISTERED If a medicine has not been administered the reason
for omission must be entered using permitted codes only (R, U, F, O, X, N, S) in
accordance with SOP TW10-037 SOP 05 — Omitted & Delayed Doses of Medicines.

16
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Empowering Patients

PRESCRIPTION CHART APPROVED CODES

The following list of codes can be used on the prescription chart to record omissions

Code Reason Action

Identify patterns in refusal. Refer to prescriber to review medication regimen if situation is
ongoing for more tham two doses. Prescriber to review urgently if a dose of a critical
medicine is missed. Refer to pharmacy to find suitable clinical alternatives.

R Patient Refused

Prescriber must document in MDT section of medicine chart if they decide to withhold

X Prescriber Request o e . . A
a medicine for clinical reasons. Prescriber must specify a review date and follow up
the review.
0 Other reason Staff must document in MDT Section of the medicine chart if they decide to withhold
medicines. Staff must specify a review date and follow up the review.
u Product Unavailable Contact ward pharmacy team to obtain supply. Out of hours review the emergency drugs list

on the intranet and obtain dose from that location. If stock cannot be located and medicine
is on critical list, the on call pharmacist should be contacted.

Always document why medicines are omitted in the MDT section of the medicine chart. Follow the actions above to prevent recurrent
omissions. Omission / delay to any critical medicines should be escalated to the Doctor and a Datix report must be completed.

12. MDT COMMUNICATIONS
12.1  On the back of the prescription chart is a section for communications to be added for
guidance and / or advice from one staff group to another. Actions must always to be dated

and signed.

12.2 Communication should always be face to face as well as written in this section wherever

possible
Page 35 of 36
) - Omitted MDT Information _ Actioned
Date Time | Medication Name Meds Request .g. reason for omission, action required, sign l:g:e Date Time Sign
(tick) (tick) stock info, prescribe HEY

13. GENERAL PRESCRIBING GUIDANCE
When prescribing, endorsing, or annotating on the drug board:-

13.1  All entries must be made legibly in black indelible.
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13.2

13.3

13.4

13.5
13.6

13.7

14.

15.
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Alterations to existing entries are not permitted. Best practice states a new entry should be
made to reduce the risk to the patient and nursing staff administering medications.

Each entry must be signed and dated by the prescriber. All Prescribers must ensure the
signature list in the front of the chart is completed to include personal bleep number which
is required to ensure any prescription queries can be directed back and resolved promptly.

When a medication is discontinued mark the remaining space for administration so as to
indicate that no further administration can take place and the “stopped” section on the chart
completed. The discontinued prescription should remain legible and in no way obliterated.
Discontinuations must be signed and dated by the prescriber/pharmacist cancelling the
prescription. The reason why a medication is discontinued must be entered in the “stopped”
section of the prescription. Addition of this information will ensure all members of the
healthcare team are informed to changes in medication and will facilitate patient medication
counselling and transfer of information to GP.

Unrecognised abbreviations present a risk to staff and patients and should not be used.
Micrograms, Nanograms and Units must always be written in full.
All abbreviations present a risk to patients and staff therefore only agreed abbreviations

may be used within the Trust (see below). These agreed abbreviations can be found on
the front of the prescription chart.

v intravenous

IM intramuscular
SC subcutaneously
PO by mouth

SL sublingually
Bucc buccal

PR per rectum

PV per vagina

INH by inhalation
NEB by nebuliser
Top Topically
NG Nasogastric (tube)
PEG Percutaneous endoscopic

gastrostomy (tube)

EXPIRED PRESCRIPTION CHARTS
All expired prescription charts and additional charts should be filed in the patients notes
when no longer in use.

HUMAN RIGHTS ACT
Implications of the Human Rights Act have been taken into account in the formulation of
this policy and they have, where appropriate, been fully reflected in its wording.
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ACCESSIBILITY STATEMENT

This document can be made available in a range of alternative formats e.g. large print,
Braille and audio CD.

For more details please contact the HR Department on 01942 77 3766 or email
equalityanddiversity@wwl.nhs.uk
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