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	1.  Introduction 
Each Powys hospital ward has input from a PTHB Pharmacist, Pharmacy Technician and Pharmacy Support Staff who are ideally placed to manage the medication aspects of discharge for inpatients from Powys Community Hospitals.

The pharmacy team has robust links with community pharmacies and GP practice dispensaries/practice staff across the county to ensure seamless transfer of medication care. The team is also trained in assessing patients’ medication compliance needs on discharge and through liaison with community services can help ensure patients obtain the correct support in taking their medication where required.

Discharges should be planned and discussed with the multidisciplinary team with realistic estimated dates of discharge set. Medication compliance needs must be assessed as part of that process and options discussed with patients or, when necessary, their family or carers at the earliest opportunity, to allow planning for appropriate measures to be put in place.

Where possible, patients own drugs will be used to supply medication at discharge. Any medications not used at discharge which was previously provided by PTHB supplying pharmacies will be absorbed back into stock. 

The preferred route when needing to obtain discharge medication is by a TTO (using an MTeD or original paper discharge prescription) with the medication either ordered from the supplying pharmacies at Nevill Hall Hospital (for Brecon, Bronllys, Knighton Llandrindod and Ystradgynlais Hospitals), or Bronglais Hospital (for Llanidloes, Machynlleth, Newtown and Welshpool Hospital). PTHB pharmacy professionals may dispense discharge medication at ward level by labelling and utilising stock drugs, or amending PODs. WP10 or WP10(HP) prescriptions should only be used in exceptional circumstances, such as to support the use of the level 2 MAR chart service or the provision of MCCA.


	2.  Objective 
To provide the Standard Operating Procedure for the provision of medication at discharge.


	3.  Definitions 
DAL Discharge advice letter.
DDA Disability Discrimination Act
DMS Discharge Medicines Summary
MAR Medication Administration Record (as used by trained domiciliary care workers to support service users with their medication). There is a domiciliary care MAR chart service in which medication is supplied in original manufacturers’ packs or packed down in pharmacy cartons with a MAR chart and supplied to record administration. This service is provided by accredited community pharmacies or practice dispensaries. 
MCCA Multi-compartment Compliance Aid – also known as Multi-dosage
System (MDS) or dosette box or blister packs.
MTeD 	Medicines Transcribing and Electronic Discharge system
ONS Oral Nutritional supplements, also known as sip-feeds.
PODs Patient’s Own Drugs
Prescriber A GP, clinical assistant, SAS doctor, consultant or independent prescriber who is contracted or employed to provide services to the respective community hospital. This could also include an out of hours doctor e.g. ShropDoc, although they are unlikely to be called upon to prepare a hospital discharge prescription.
TTO To Take Out – refers to the prescription form for requesting discharge medications from Nevill Hall or Bronglais Hospital pharmacies. This may be in the form of an MTeD electronically generated prescription, or paper TTO. Nb. nursing staff often use the term TTO to refer to the medications rather than the legal documentation required for discharge.
Wet signed A pen signature on a hard copy paper form of the TTO.



	4.  Role / Responsibilities 

ATO (Assistant technical officer)
If deemed competent to do so, label medications, relabel already labeled medications and supply items from stock as directed by a Pharmacist, Medicine management Pharmacy technician or Pharmacy Technician. Contact the supplying pharmacy or community pharmacy if asked to do so by Pharmacy team members.

Pharmacy Technician
Label medications, relabel already labeled medications and supply items from stock as directed by a Pharmacist, Medicine management Pharmacy technician or Pharmacy Technician. Re-check a TTO against the DAL after dispensing (for example, if the TTO was dispensed but then discharge delayed, to check that there are still sufficient quantities of medicines supplied). Contact the supplying pharmacy or community pharmacy if asked to do so by Pharmacy team members.

Medicine Management Pharmacy technician
Reconcile PODs lockers against TTOs and identify any items needing labelling, relabeling or supplying from stock. Re-check DALS against the medicine chart for any changes (if discharge has not gone ahead) for any changes (new medications, stopped medications, dose changes). Can also complete any of the tasks listed for pharmacy technician and ATO listed above.

ACPT (Accuracy checking Pharmacy Technician)
Provide a final accuracy check on dispensed items. Can also complete any the tasks listed for pharmacy technician and ATO listed above.

Pharmacist
Provide a clinical check of the TTO. This will be documented as ‘Pharm lock’ on MTeD, or as a wet signature on a paper TTO. Provide a final accuracy check on dispensed items. Can also complete any of the tasks listed for other pharmacy team members above.

Prescriber
Sign off the TTO in a timely manner for discharge. This will be documented as ‘Dal sign’ (in green) on MTeD, or as a wet signature on a paper TTO. If a WP10(H) is written and used for supply of TTO medication, a discharge letter is still required from the prescriber (either as a MTeD DAL or as a handwritten paper copy)

Trainee Pharmacists 
To perform the role of a Medicine management Pharmacy technician whilst on placement. To perform the role of a Pharmacist if there is a ward based Pharmacist available to perform a second check of their work.

Pre Registration Pharmacy Technician
To perform the role of a Pharmacy Technician if there is an ACPT or Pharmacist available to second check (accuracy check) their work. Student Pharmacy technicians undertaking medicine management training as part of their Pharmacy Technician training can perform the role of a Medicine Management Pharmacy Technician if there is a Medicine Management Pharmacy technician available to check their work, prior to a second check (accuracy check) by an ACPT or Pharmacist.  

Nursing staff 
To keep the Pharmacy team informed of any discharge dates or changes to discharge dates. 
When supplying discharge medication on the day of discharge, Nursing staff will check the DAL and medication chart match the medication being supplied, to ensure any additions, omissions, or changes are captured and resolved. Any discrepancies must be resolved before the patient leaves the ward.

    Head of Department 
The Head of Department must ensure that each pharmacy professional    working at ward level receives the appropriate training to undertake the requirements of this procedure. 
Any new member of pharmacy staff undertaking work at ward level receives appropriate induction around this procedure.



	5.  General principles
· Patient compliance and the most appropriate method and route of supply should be assessed for all patients by a suitably trained and qualified pharmacy technician or pharmacist at an appropriate point in their inpatient stay.
· Any existing arrangements should be reviewed to ensure that they are still the most appropriate option for the patient and their current circumstances.
· Patients should have already consented for their PODs to be used whilst an inpatient, and have been informed of the process to supply PODs at discharge (see appendix B of MMP 424:Policy for the use of patients own drugs)
· All medication must be checked against the DAL and medication chart by either a registered nurse, MM Pharmacy Technician or Pharmacist before being issued to the patient at discharge. Any errors or omissions should be discussed with the prescriber and/or pharmacist, and resolved/resupplied with correct medication dispensed at ward level or obtained from the supplying pharmacy in the absence of ability to supply at ward level. 
· If a TTO is prepared in advance of discharge (due to pharmacy availability on the ward) then the registered nurse must be alert for any dose changes, additions or stoppages to medications and action this at the time of the change. This should not be left until the day of discharge, when it will not be possible to make timely changes.
· If the patient is not being discharged immediately, any medications requiring special storage e.g. refrigerated or controlled drug (CD) items, must be stored in the appropriate way.
· All patients (or family or carers, as appropriate) should be offered counselling on how to take the medication as part of the discharge process.
· Some items, which are not classed as medicines, may be supplied directly from ward stock e.g. sip feeds.
· Stock prescription only medicines (POMs) must never be supplied from ward stock unless correctly labelled with that patient’s full name, and correct and clear directions for use matching the DAL. See separate standard operating procedure for labelling of medication at ward level.
· CD’s will not be released by the supplying pharmacy until the original top copy of the TTO form is received (including for MTeD generated TTOs, which must be ‘wet’ signed).
· New CD supplies for Schedule 2 controlled drugs cannot be dispensed at ward level and will need to be obtained via the supplying hospital pharmacy or through a WP10. Schedule 2 PODs can be relabelled at ward level to allow for changes to dosage instructions. Schedule 3 controlled drugs can be dispensed at ward level providing the TTO meets CD prescription writing regulations. Schedule 4&5 controlled drugs can be dispensed as per general medication requirements. 
· If a WP10HP is used (for reasons described later in this procedure) for discharge, the prescriber must ensure that a discharge summary is also produced (via MTeD or a paper copy)



	6.Process
1. The pharmacy team are informed of an EDD for a patient. 

2. The pharmacy team review & confirm the patient’s compliance with medications, so they know how to prepare the discharge medications. 

3. The Pharmacist reviews and amends the patient’s medication list on MTeD, and if clinically satisfied they ‘Pharm lock’ the medicine list. A check should also be made that the patients ‘choose pharmacy’ information has been added at this point. This may have been entered during the patient stay, or added at this point. 
3.1) If the Pharmacist is not clinically satisfied or has queries, these should be resolved with the prescriber before ‘pharm locking’ the medication list.  

4. The prescriber must be informed of the need for a TTO. MTeD should be the primary choice in formatting TTOs. The prescriber should log onto WCP and access MTeD to edit and sign off a DAL. In the absence of MTeD, paper TTOs or WP10(H)s may be used. In some cases, for example a TTO containing a Controlled drug, a DAL for dispensing the majority of medicines on the ward and WP10(H) for the controlled drugs may be required, and the prescriber should be made aware of this need. 
4.1) If a paper TTO is used, this must be clinically checked and signed by the Pharmacist once it has been signed by the prescriber.

Steps 2,3 and 4 can run concurrently, if they are all completed before the next steps occur. Pharmacists have advanced user rights on MTeD, meaning they are able to review and amend the medicine list after the prescriber has signed the DAL. 
If during the discharge process the pharmacy team establish that the patient has an adequate supply of medication at home, it can be agreed with the patient / carers that a new supply of medication is not issued at this time. This could be for one, several or all items on the TTO. This should be documented on the DAL and nursing staff informed that there is no / part TTO to supply at discharge. 

5.1) If the patient requires any controlled drugs, these can be obtained from the supplying pharmacy. The DAL must be printed, and wet signed by the prescriber. This then becomes the original copy of the TTO and must be sent to and received by the supplying pharmacy before they will release the controlled drugs.
It can be efficient to email a copy of the dal to the supplying pharmacy indicating that the controlled drug is required, and to inform them that the original copy is being sent to them. 3 working days should be allowed for a supply of a controlled drug from supplying pharmacy.
If the discharge date does not allow for 3 working days, then a WP10(H) can be written for the supply of the Controlled drug. A photocopy of the WP10(H) should be made and added to the patients notes. The WP10 (H) will then have to be sent to a community pharmacy for dispensing and brought back to the ward in time for discharge, and added to the other TTO items to complete the TTO at discharge. 
If the WCP system is not accessible, paper TTOs are available on the ward, which can be handwritten by the prescriber, and processed in the same way as a MTED DAL (requiring a clinical check by the Pharmacist, documenting what has been supplied and filing away). 
A WP10(H) written for all TTO items and sent to the community pharmacy should only be done so in cases of lack of significant pharmacy cover on the ward to facilitate discharge, or in the case of MTeD system downtime, patients being fastracked home, or choosing to self- discharge. 


6.1 Patient returning to their own home / care home requiring original pack.

· If the patient is returning to their own home and requires original packs, or to a care home requiring original packs, these may be dispensed using the completed DAL, made up of the PODs from their locker and any additional ward stock that is required. 
· A Pharmacist or Medicine Management Pharmacy technician must reconcile the PODs locker medications against the TTO, and identify any medications that need labelling, relabeling or supplying from stock. 
· The labelling of medications can be completed by a member of the pharmacy team deemed competent to complete this task, and a final accuracy check completed by a ACPT or Pharmacist. The pharmacy team members should follow the standards laid out in the labelling SOP.
· Any non- stock items required for TTO supply can be ordered and labelled from supplying pharmacy and added to the TTO by Nurses, Pharmacist or pharmacy technicians.
· All required sundries, warning cards and leaflets should be supplied at the time of dispensing
· Some items, which are not classed as medicines, may be supplied directly from ward stock without a label e.g. sip feeds, GSL and P meds, as detailed in the labelling policy. 
· When dispensing the TTO, 2 copies of the DAL should be printed (1 copy placed in the TTO bag for the patient, and 1 copy for pharmacy team use)
· The pharmacy team member should document in the ‘TTO quantity’ column the exact amount of medicines supplied. 
· Pharmacy team members should also document on the TTO if a medication supplied differs from the medicine listed (eg Ramipril 10mg daily listed but Ramipril 5mg supplied labelled ‘take TWO tablets daily’). If a Pharmacy Technician or ATO is unsure if this can occur, they should check with a pharmacist or Medicine Management Technician before dispensing. 
· Any ONS prescribed on the inpatient medication chart will not be supplied for discharge unless prescribed by a dietician and clearly stating that it should be supplied for discharge. If supplied at discharge, a note should be added to the patient’s DAL kindly asking the GP to review the ongoing need for this. If the patient is being discharged to a care home ONS should be labelled; this is not required if the patient is being discharged to their own home. 
· On completion of dispensing, pharmacy team members should sign and date the TTO, and add the patients EDD.
· On completion of the final accuracy check, the ACPT or pharmacist should sign and date the TTO, to record that the accuracy check has occurred. 
· Pharmacists and Medicine management Pharmacy Technicians can assemble a TTO that does not require any labelling / relabeling without the need for a second check. Pharmacy Technicians and ATO staff must present their work to a pharmacist or ACPT for a second check.
· The pharmacy copy of the DAL paperwork should be filed and kept for 2 years. 
· A copy of the dal and any additional information is placed in the TTO bag, and a bag label stuck to the outer TTO bag, containing the patients’ details.
· The medicines within the TTO can continue to be administered by nursing staff up until the point of discharge. This will require nursing staff to access the medicine within the TTO bag, administer it and replace it immediately.
· Nursing staff should be alerted to any other items required to be added to the TTO – such as a CD, fridge line or and sip feeds. 
· On the day of discharge it is the responsibility of the nurse discharging the patient to check the TTO for any changes, additions or omissions. This task can be completed by the pharmacy team, if there is cover for that site on the day of discharge. 

If the pharmacy team are unable to process the TTO on the ward, the DAL can be sent to supplying pharmacy for dispensing. Every effort should be made to obtain a PHARM locked TTO by the ward pharmacy team. This can include contacting a pharmacist covering a different site, providing them with a copy of the medication chart and working with them to achieve a PHARM locked DAL. If it is not possible to obtain a DAL that is PHARM LOCKED, a copy of the patients medication chart must be sent. When sending a TTO to supplying pharmacy for dispensing, they must be informed of the EDD they are working to.

6.2 Short term leave

If a patient is able to take a period of short term leave from the ward (eg, overnight leave) then they will require medicines to accompany them. It should be established who will be managing the medicines during this period of short term leave, as it is unlikely that a MCCA or MAR chart can be provided for this short time.
A TTO will be required, as above, but as the patient is not yet being discharged this does not have to be a signed DAL (if the prescriber is willing to DAL SIGN then this can be processed in the above manner, but note that a signed DAL will then be sat on the WCP system and if the patient is discharged off the system for whatever reason (eg, appointment) then this signed DAL will automatically be sent to their GP). 
For a period of short term leave the DAL must be PHARM LOCKED by the pharmacist, and then printed and wet signed by the prescriber, indicating it is for short term leave. 
The DAL is then processed as detailed in the process above. 
The patient / carer should be issued the TTO for short term leave, counselled on the medicines, and advised to return the short- term leave TTO medicines with the patient when they return to the ward. This means that the short- term leave TTO can be reassessed and reissued for future periods of leave or for discharge, if appropriate. 
Any controlled drugs required for short term leave also need to be processed as detailed above, either by sending a completed DAL paper copy to supplying pharmacy or by WP10(H). 

6.3 Patient requires a MCCA or MAR chart

[bookmark: _Hlk145680398]MCCAs (Multi compartment compliance aid, or dosette box) are provided by community pharmacies. If a patient is admitted to hospital and currently receives a MCCA from their community pharmacy, contact the community pharmacy to establish that this can continue for discharge. Community pharmacies are required to assess a new patients suitability for a MCCA, and are not obliged to provide one. 
MAR charts (Medication administration record) are provided by community pharmacies. If a patient is admitted to hospital and currently receives a MAR chart from their community pharmacy, contact the community pharmacy to establish that this can continue for discharge. MAR charts allow a patients’ carer to administer medications to the patient, and record this on a Powys MAR chart. Only patients in receipt of a Powys County Council package of care can be provided with a Powys MAR chart. If a patient is in receipt of direct payments (who ‘employ’ their own carers), it is the responsibility of the (private) carers to provide their own MAR chart. 
If a patient is new to the MAR chart scheme, contact the community pharmacy to establish if they can provide it. NB – some dispensing GP practices are able to provide a Powys MAR chart. 

· The prescriber should complete the DAL, and also write WP10(H)s for supply of MCCA / MAR chart
· Photocopies of WP10(H)s made and kept in patients notes.
· Pharmacy team to contact the community pharmacy to establish if a MCCA / MAR chart can be produced in the timeframe needed for discharge, or advise the ward of any timeframe issues faced by the community pharmacy (and how this will affect the discharge date)
· Pharmacy team or ward staff to arrange for WP10(H)s to be supplied to the community pharmacy. 
· For MAR charts, a copy of the MAR chart referral must be sent to the community pharmacy. This can be a new referral for new patients, or an updated referral for existing patients. 
· Supply the community pharmacy with a signed copy of the DAL for them to reconcile the WP10(H)s against.
· Pharmacy team or ward staff to arrange collection / delivery of the MCCA / MAR chart from the community pharmacy. At times, the community pharmacy may deliver direct to the patients house, or arrangements may need to be made with carers that they collect the MAR chart from the community pharmacy. 

Patients within PTHB can be an inpatient on a ward that is not local to them, presenting difficulties to the pharmacy team when attempting to organize MDS / MAR charts, for example a patient is admitted to Ystradgynlais hospital but lives in Llandrindod. When a prescription from a hospital ward is required to be dispensed in the patient’s community pharmacy in a different town it can be requested that the patients GP practice prepare the prescription and use their normal method of supplying a prescription to the patient’s community pharmacy. The GP practice are under no obligation to support the discharge process from PTHB wards. Should this not be achievable, WP10(H)’s should be written on the ward and sent directly to the patients community pharmacy using PTHB transport – see separate instructions. WP10(H)s should only be sent in the post if using recorded delivery, and only if the above options have been exhausted.   


6.4 Mental Health Wards
Mental health wards currently receive a reduced level of pharmacy cover. Mental health wards do not use PODs. The pharmacy team are not routinely involved in TTO preparation. TTOs should be sent to supplying pharmacy for dispensing, accompanied by a copy of the medication chart. Ward staff should inform the supplying pharmacy of the patients e. 
In mental health wards, where the discharge version of the All Wales Medication Chart is in use, the TTO section of the medication chart can be filled out by the prescriber and the entire chart should then be faxed (or photocopied and sent) to Nevill Hall hospital.
CDs should be written on a separate TTO.
6.5 Patient off ward for external appointment
For regular medication, where possible, the Pharmacist should review medication to see if timings can be changed so that doses will not be due when the patient is off site.
Withholding or altering the timing of medication, where therapeutic issues may affect the patient, should also be considered on a case-by-case basis. E.g. will there be interactions with any drugs used, if the patient has gone for tests or a procedure. These should be advised by the external clinic. It may be preferable to withhold medicines, such as diuretics, if a journey is required.
If medicines will be required when off-site the following may be options:-
· Is the patient able to manage the medication themselves?
· Contact the external clinic – will there be registered professionals who could administer the medication to the patient? If so, do they have the medication or does it need to be supplied?
· Is the patient being escorted by a member of staff who is trained to administer medications? 
· Is the patient being escorted by a family member / friend who is deemed competent to administer the medicines?
· Any medication supplied must be labelled correctly for the patient with directions for use. It may be possible to supply PODs or label ward stock. If there are safety concerns about the quantity of supply then a smaller quantity labelled supply will be needed either dispensed at ward level or from Nevill Hall or Bronglais Hospital Pharmacies. It is not acceptable for an unlabelled or incorrectly labelled supply of medication to be supplied. 
· A DAL for supply will be needed to process this, in the same way a DAL for short term leave is required.

The external clinic will need to be advised that the patient will be taking medication and what that medication is.
If a healthcare professional is administering, then the All Wales Administration Chart should be supplied and the health care professional should initial the medication chart in the appropriate administration box. Because their initials will not be known to PTHB they should also footnote the medication chart with their initials and full name, organisation and position.
6.6 Patient Transfers
To another Powys Hospital-
Pharmacy professionals from the transferring and receiving wards should liaise with each other to establish if any additional medications need to be sent to or obtained by the receiving ward.
All PODs should be sent with the patient. Any that are already assessed by a Powys pharmacy professional (as indicated by an initialled green sticker) do not need to be reassessed. Any unassessed, or interim assessed (as indicated by a blue sticker) must be assessed by a pharmacist or Medicine management pharmacy technician. The patients medication chart should also be sent, ideally with at least 7 days administration spaces left. 
Ready to go units -  
Consideration should be given to patients transferring to PTHB  ‘ready to go home’ units. These patients should be transferred with their PODs except for CDs which cannot be transferred between sites. The medication chart should have at least 7 days administration spaces left on transfer – less can be agreed with the RTGHU team if they can assure a doctor is available to rewrite in time. The transferring ward pharmacy professional will liaise with the RTGHU pharmacy professional to handover and discuss any additional requirements.

Pharmacy professionals covering the ready to go home units should ensure that any newly transferred patients from PTHB wards receive a PODs check on admission to ensure that all PODs medication is suitable for use and discharge ready, due to the potential for quick discharges on the ready to go units. 

If the patient has been transferred from a Powys mental health ward (using an inpatient mental health medication chart) to a Powys general ward, then the medication chart should be rewritten by medical staff or transcribed by a pharmacist to the approved All Wales Long Stay chart and vice versa for transfers the other way. This to ensure nursing staff are familiar with the stationary in use. Otherwise, Powys transferred medication charts do not need to be rewritten.
To an out of county hospital-
Transfers may be on an emergency basis and therefore planning is likely to be difficult.
All PODs should be transferred with the patient and a copy of the inpatient medication chart must be supplied. If time allows the transferring member of staff should check with the receiving ward if there are difficulties in obtaining any other patient medicines. Large DGHs should not normally have problems, but smaller hospices may need a supply. If a supply is needed and not available as a POD then a labelled supply should be arranged via a TTO, MTeD or WP10(HP) prescription.

	7.  Monitoring Compliance / Audit 

The procedure applies to registered pharmacy professionals.
Pharmacy technicians will receive medicines management accredited training.

All pharmacy professionals will be aware of domiciliary careers training and will receive manager training for assessing the level of medication assistance needs.





	8. Review and Change Control 

This document will be reviewed every three years or earlier should audit results or changes to legislation / practice within PTHB indicate otherwise.

Summary of Changes
Version 2 Review June 2024-
· Deleted reference to process on non MTeD wards (excluding Mental Health).
· Condensed process section.
· Updated process section to reflect changes in community domiciliary care.
· Updated references section. Now states MMP001 Medicines policy as overarching references source
· AWMSG chart reminder and guidance added
· Link to AWMSG chart reminder template added to appendices
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Appendix C

Important Information About Your Medicines
 
You have been discharged from hospital with at least 7-days medication. If you were given written information to take to your GP, please do so as soon as possible. Please arrange a repeat prescription with your GP if any of your medication is to continue. An appointment is not normally needed for this.
 
This leaflet shows when to take your medication. For further guidance please read the special warnings on the containers and any manufacturers’ leaflets.
 
· Use your medicines only as instructed by your doctor
 
· Follow the instructions on the container and read any special warnings on the container carefully
 
· Continue taking your medication until your doctor advises otherwise  
 
· Never share medicines with others
 
· Always keep medicines in the original labelled container
 
· If you miss a dose of your medicine do not double the dose next time
 
· Store in a cool dry place – avoid kitchens and bathrooms
 
· Unused/unwanted medicines should be returned to your nearest pharmacy
 
· GPs/community pharmacists require at least 48 hours notice to issue a repeat prescription.
 
KEEP ALL MEDICINES OUT OF REACH OF CHILDREN
 
	Completed by
	 

	Designation
	 

	DATE
	 


	
INSERT LOGO HERE


 
Medicine Reminder Chart
 
	Patient details

	Name:
	 
 

	Address:
	 
 
 
 
 

	Date of birth:
	 
 


 
	Pharmacy details
	GP details

	 
 
 
 
	 


 
	Allergies

	 
Penicillin


 
This chart is to help you remember when to take your medicines. If anyone changes your medicine, ask them to update the chart as well.
 
If you go to hospital, take this chart and your medicines with you.
 
Hospital pharmacy helpline: 01000 0000000
 

Remember that medication may have changed since this form was completed
	Name, strength and form of medicine
	What it’s for
	How much to take, when
	Extra instructions

	
	
	Breakfast
	Midday meal
	Evening meal
	Bed time
	

	Metformin 500mg tablets
	Diabetes
	2
	 
	2
	 
	 

	Clonazepam
	 
	1
	 
	1
	 
	 

	Sertraline
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	MEDICINES STOPPED
	 
	REASON
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


If your medication is interfering with your daily life, ask if it is possible to change the type or dose to suit you.
If you have any questions about your medicines ask your doctor or pharmacist.




Is the patient going home?
(Original packs)


Pharmacy team to process the DAL on the ward using pods and stock.


Does the TTO also contain CDs?


The dal can be printed and signed by the prescriber (creating an original copy) and this can be sent to the supplying  pharmacy for dispensing.





If unable to do so, the DAL can be sent to NHH pharmacy for dispensing.


Alternatively, the prescriber can be asked to write a WP10(H) for supply locally via community pharmacy.


WP10(H) can be used for part or full supply of TTOs, but all efforts should be made to use pods & ward stock if possible. 


2 copies of the DAL should be printed; 1 for pharmacy use and 1 to be given to the patient.


Pharmacy staff should complete the dal with exact quantity supplied.


Pharmacy staff should sign & date the dal.


Pharmacy staff should add an edd to the dal.


See section 5 for clarification on what CDs can be supplied from the ward.



Does the patient require a MCCA?


MTeD DAL completed.


Does the patient require a MAR chart?


MTeD DAL completed.


Is the patient being discharged to a care home? 


Process the TTO in the same way as a patient requiring original packs.


WP10(H) written for supply.





Speak to the community pharmacy to agree timelines to meet the EDD.


Supply the community pharmacy with a copy of the DAL medication list.


Arrange collection / delivery of the MCCA to the ward or patients house.


WP10(H) written for supply. 


Arrange for WP10(H) to be sent to the community pharmacy.


Complete MAR chart referal for.


Supply the community pharmacy with a copy of the DAL medication list and MAR chart referral.


Arrange collection / delivery of the MAR chart and medication to the ward or patients house


If appropriate, contact the care home to check for existing supplies of medications.


If the care home state they have a supply, ensure this information is documented in the patient notes.


Annotate the DAL with this information as these items will not be supplied in the TTO (this may be for some or all items). 


Arrange for WP10(H)  to be sent to the community pharmacy.


Speak to the community pharmacy to agree timelines to meet the EDD.




	
	Page 2 of 7
	
	
	



image1.png
Bwrdd lechyd
Addysgu Powys

Powys Teaching
Health Board




image2.png
7\
W/

20

20
)

3
>

Bwrdd lechyd
Addysgu Powys

Powys Teaching
Health Board




image3.png
PatientrequirsTIO

einform pharmacy team of
s

7O is prepared by Pharmacy
team, butpatient isnotyet
G

inform pharmacy tesm of
0y changestothe £DD.

“Inform pharmacy team of
any changestothe.
patients madicines new
Medicines, changed doses

or stopped medicines).

(On day ofdischarge

+Checkthe copyoftheDiL
matchesthe current
Mmedication onthe
inpatienmediation
cnar.

+Checkthe mdicaton
being supplisamatches
the DAL ansuring any
sdsicions, omissensor
Changes aracapuredand
resalues,

N8 any discrepancies
‘must b8 resahea before
the patientlemvesthe
wars





