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AT ALL TIMES, STAFF MUST TREAT EVERY INDIVIDUAL WITH RESPECT  
AND UPHOLD THEIR RIGHT TO PRIVACY AND DIGNITY 
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1 INTRODUCTION 
1.1 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. 

 
1.2 This procedure should be used in conjunction with the overarching Medicines Management 

Policy (TW10-037) 
 
2 KEY PRINCIPLES FOR COMPLETION OF THE PRESCRIPTION CHART 
 All prescriptions must include: - 
 
2.1 Drug name – recommended International Non-proprietary Name (rINN). 
 
2.2 Start date for all medication and a review date for antibiotics. 
 
2.3 Route, dose and form of drug prescribed. 
 
2.4 Timing of doses – signified by a mark against appropriate pre-printed time, or time entered 

in grey box  
 
2.5 Signature of prescriber. 
 
2.6 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. 

 
2.7 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.  

 
2.8 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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3. GENERAL INFORMATION

 
3.1 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. 

 
3.2 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. 

 
3.3 On admission every patient must have their weight recorded on the chart.  
 
3.4 On admission every patient must have their allergy status documented. 
 
3.5 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   
4.1 MEDICINES RECONCILIATION (PAGE 2) 

 

 
 

4.1.1 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 

4.1.2 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. 

4.1.3 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. 

4.1.4 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 
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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. 
 

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

 
 
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.   

 
4.3 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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4.4 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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5. ACUTE TREATMENTS (Page 8 & 9) 
5.1 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. 

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

overdose. 
 
5.3 As required medicines should be reviewed within 48 hours unless otherwise stated.  
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6. ANTIBIOTICS (Pages 10 - 13) 
6.1 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. 
 

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

 
6.3 All Antibiotics must be prescribed in accordance with TW10/136 Antibiotic Treatment Policy 

and the Microguide (available on the Trust Intranet). 
 
6.4 All prescriptions must include an indication for antibiotics. 
 
6.5 Sensitivities section must be completed (when available). 
 
6.6 Microbiology approved section must be completed when restricted antibiotics are 

prescribed. 
 
6.7 Stop date for acute treatments. Long-term treatments must be clearly marked as such to 

prevent any confusion. 
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7. INJECTABLE MEDICATION (Pages 14-15) 
7.1 Regular intravenous medicines unless otherwise specified and countersigned on the 

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.  
  

 
 

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. 
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9. REGULAR MEDICATIONS (Pages 18 – 25) 
9.1 Regular prescriptions for all other routes.  
 
9.2 Prescriptions of all regular medications. Medications initiated in hospital should contain an 

indication for treatment.  
 
9.3 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. 

 

 
 
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 
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11. EMPOWERING PATIENTS 
11.1 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 

 

 
 

11.1.3 Consent form  
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 
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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 
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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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
11.3 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. 
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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 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
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 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.   

 
13.3 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. 

 
13.4 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.  

 
13.5 Unrecognised abbreviations present a risk to staff and patients and should not be used.   
 
13.6 Micrograms, Nanograms and Units must always be written in full. 
 
13.7 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. 

IV 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) 

 
 
14. EXPIRED PRESCRIPTION CHARTS 

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

 
15. 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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16. 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 

mailto:equalityanddiversity@wwl.nhs.uk

