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1. INTRODUCTION 
 
 
1.1. To take away (‘TTA’ or ‘TTO’) packs are packs of medication which have the required 

statutory information included on the packing so that they fulfil the legal criteria for 
labelling medicines when supplying to patients. They can be used to facilitate discharge 
in areas of the hospital with no clinical pharmacy cover or outside of pharmacy opening 
hours. The pharmacy team can also authorise their use during opening hours following 
a clinical pharmacist review of the discharge prescription in order to expedite discharge.  

 

2. PURPOSE 

 
      The Standard Operating Procedure (SOP) has been written to: 
 

• Set out the procedure for staff to supply TTA packs to patients who have not 
been admitted to RDUH - Northern Services sites. 
 

• Set out the procedure for staff to supply TTA packs to patient who have been 
admitted during pharmacy opening hours with pharmacist involvement. 

 

• Set out the procedure for staff to supply TTA packs to patient who have been 
admitted, when the pharmacy is closed. 

 

• Outline the governance behind the process of supplying TTA packs  
 
 

3. DEFINITIONS  

 
3.1    To Take Away (TTA): Medications that patient takes home upon leaving hospital  
 
 

4. DUTIES AND RESPONSIBILITIES OF STAFF 
 
4.1. The Clinical Pharmacy Manager is responsible for review and update of this SOP. 
 
4.2. The Medicines Management Group is responsible for approving this SOP. 
 

4.3. This SOP relates to the following staff groups who may be involved in the 
prescribing and supply of TTA pack medication:  

 

• Registered nurses  

• Pharmacy staff 

• Medical staff 

• Non-medical prescribers  

• Other registered healthcare professionals who supply medicines from clinical 
area within Royal Devon University Healthcare (RDUH) – Northern site.   
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5. PROCEDURES 
 
 

5.1. This SOP can be implemented in the following areas:  

• Inpatient areas 

• Other clinical areas – when the patient is not been as an inpatient to the trust 
 

5.2. Staff undertaking this procedure must be able to demonstrate continued 
competence as per the organisations policy on assessing and maintaining 
competence. 

 
5.3. Supply of TTA packs to inpatients 

 

• Supply of TTA packs to inpatients from ward stock can be supplied on wards 
during pharmacy opening hours as long as the TTA is screened by clinical 
pharmacist and the pharmacist provides authority to utilise TTA packs to 
expedite discharge.  
 

• Supply of TTA packs to inpatients without pharmacy involvement is only 
permissible when the pharmacy is closed. 

  

• TTA packs must only be supplied against the TTA on EPIC.  
 

• The professional discharging the patient must ensure that the patient has 
enough medication supplied, in line with the discharge policy.  

 

• All TTA packs supplied must be recorded in the TTA Pack Dispensing Log 
(Appendix 1) 

 
5.4. Supply of TTA packs to patient in the Emergency Department (ED), Same Day 

Emergency Care (SDEC), Minor Injury Units (MIUs), outpatients and day patients 
at RDUH – Northern sites 

 

• TTA packs may be supplied to patients who have been treated in ED, SDEC, 
MIUs, outpatients and day patients at RDUH – Northern sites. 

 

• TTA packs may also be supplied to patients who are anticipating a procedure 
and need medication prior to this.  
 

• TTA packs must only be supplied when there is a prescription prescribed on 
EPIC by a doctor or non-medical prescriber or under a patient group direction 
(PGD). 

 

• Care should be taken when supplying a TTA pack in accordance with a PGD 
to ensure the correct quantity of medication is supplied as specific within the 
PGD.  

 
5.5. Procedure for the supply of TTA packs  

 

• TTA packs must only be issued by a registered professional in accordance 
with an appropriate direction to supply from a registered practitioner. 
 

• To prepare a TTA pack to supply, staff must fill out the patient’s name, dose 
and frequency of the medicine and the date of supply on the TTA pack label.  
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• The staff member preparing the TTA pack must check that the label contains 
the following information:  

 
➢ The patient’s name  
➢ The name and address of North Devon District Hospital  
➢ The date of supply  
➢ The name of the medicine 
➢ The dose of the medicine and the frequency of administration 
➢ The quantity of medicine supplied and its strength  

 

• A second registered staff member must then check that the medication and 
directions on the label match the direction on the prescription.  

 

• The expiry date of the TTA pack must be checked to ensure that the medicine 
is in-date before supply to the patient.  

 

• This information must then be second checked by a second registered 
professionals except in circumstances of lone registered professional within 
the MIUs setting.  

 

• When a TTA pack is issued to a patient, it must be documented in the patients’ 
notes and the TTA pack dispensing log (Appendix 1). This entry must be 
countersigned by the person who second check the TTA pack.  

 
5.6. Additional procedures for the supply of TTA packs to in-patient wards that do 

not stock TTA packs (see “Discharge prescriptions when NDDH pharmacy is 
closed Standard Operating Procedure”) 

 

• In-patients wards who do not have their own stock of TTA packs may contact 
ED/MAU/SDEC/Bassett ward or Caroline Thorpe ward for TTA packs when 
pharmacy is closed to facilitate on out of hours discharge. 

• Registered staff should complete the TTA log on the supplying ward and 
record the date, name of the drug and destination ward.  

• Only registered staff could collect the TTA packs from the supplying ward area.  
 

5.7. Recording the supply of TTA packs and auditing use 
 

• Clinical areas supplying TTA pack medication must ensure that there is an 
appropriate register to record the supply of TTA pack medications to patients. 
The following must be documented:  

➢ Patient’s name  
➢ Patient’s NHS number  
➢ Name of medication  
➢ Date of supply  
➢ Name of supplying professional  
➢ Name of checker  

 
 

5.8. Each clinical area will be audited every six months to ensure that the use of TTA 
packs matches with the register. The total quantity of TTA packs supplied to the 
clinical area will be reconciled with number of packs supplied to patients and the 
register to ensure entries comply with this SOP.  
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6. ARCHIVING ARRANGEMENTS 
 

The original of this SOP will remain with the Pharmacy Team – Northern Site. An 
electronic copy will be maintained on the Trust’s intranet. Archived electronic copies will 
be stored on the Trust’s “archived policies” shared drive and will be held indefinitely. A 
paper copy (where one exists) will be retained for 10 years.  
 

 

7. PROCESS FOR MONITORING COMPLIANCE WITH AND EFFECTIVENESS OF THE 
STANDARD OPERATING PROCEDURE/ GUIDELINE 

 
      To evidence compliance with this policy, the following elements will be monitored: 
  

 
What areas need to be 
monitored? 
 

 
How will this be 
evidenced? 

 
Where will this be 
reported and by whom? 

The number of TTA packs 
supplied from the wards 

Audit on TTA pack 
dispensing log 

Pharmacy department  

 
 

8. REFERENCES  
 

• Medicines Management Policy 
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APPENDIX 1: TTA PACK DISPENSING LOG  
 

All issues of TTA packs must be recorded below      Ward/Issue Point: ________________________________ 
 

Date Time Patient’s name 
NHS 

number 
Ward where 

patient located 
Name of Medicine 

Quantity 
supplied 

Signature of 
Dispenser 

Signature of 
Checker 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         
 




