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Further to your Freedom of Information Act request, please find the Trust’s response(s) below:

Please be aware that the Royal Devon University Healthcare NHS Foundation Trust (Royal
Devon) has existed since 15 April 2022 following the integration of the Northern Devon Healthcare
NHS Trust (known as Northern Services) and the Royal Devon and Exeter NHS Foundation Trust
(known as Eastern Services).

Under the Freedom of Information Act 2000, | would like to request information regarding your
Trust's practices related to dispensing and prescribing medications in the following areas.

1.

Emergency Departments (ED): Are Take-Home (TTO) medications dispensed directly to
patients from the ED?

Eastern and Northern Service:

Yes, always. But if no suitable TTO pack for the particular medicines available on ward
then hospital dispensary). If hospital dispensary is closed and urgent FP10 may be used
and taken to any community pharmacy but this would be exceptional.

Outpatient Clinics: Are medications dispensed directly to patients in outpatient clinics?
Eastern and Northern Service Yes, always. See response for question 1.

In-Patients Being Discharged: For in-patients being discharged, are TTO medications
dispensed directly from the hospital pharmacy, or is a prescription given?

Eastern and Northern Service:

Medications are always dispensed directly. (TTO packs from the wards or dispensed
from hospital pharmacy only).

I would appreciate it if you could provide any relevant documents, protocols, or guidelines
related to these practices.

Northern Service:

Please see attached *TTA-Medicine-Packs-Supply-on-Discharge-SOP-North-Redacted

*Section 40 (2) — Personal Data (Staff): The attached document has had staff names and
contact details redacted under Section 40 of the freedom of Information Act where
disclosure may contravene the Data Protection Act 2018 and therefore applies an
exemption under Section 40 (2) - Personal Information.

Eastern Service:
Please see below appropriate extracts from The Trust Medicine management policy on pages
2,3,4and5.



Ordering of Discharge items

« When a discharge medicine is required for supply, the items must be ordered from
pharmacy.

« Supply requests are made in the Trust EPR by ward staff (mostly nursing) undertaking
the discharge supply check workflow. This is available for all inpatients who have had
their discharge medicines reconciliation completed by a prescriber and allows the
nurse to confirm which of the prescribed items are required for supply.

« Ward staff undertaking supply checks must also inform the pharmacy of the need for a
discharge supply. The pharmacy department operates a discharge bleep service
Monday to Friday 08.30-17:00. After 17:00 during the week and at the weekend the
need for supply of discharge medicines must be communicated to the pharmacy
inpatient dispensary team

« Ward stock must never be given to patients on discharge. Staff on the ward are not
permitted to change, annotate or write labels for medicines for discharge.

« Additional prescribing requirements apply for controlled drugs on discharge
prescriptions.

« Blister packs require 24- and 48-hours’ notice (Monday to Fridays) for Acute and
Community wards respectively. These should be considered the minimum notice periods
as these discharge supplies are complex to dispense and all aspects in the_Complex
Medication Needs Guideline must be satisfied.

« Community wards/units must request discharge medicine supplies from the
Pharmacy before 2pm to ensure next day delivery (Mon-Fri).



Discharge or Leave Medication

« Itis the responsibility of the nurse or midwife caring for a patient to ensure that the
patient is discharged with all of the appropriate medicines that they are of the
appropriate quality e.g., labelled, in date etc. and that patient is educated particularly
with respect to new / changed / stopped medicines.

« Nurses and midwives should encourage patients to ask questions about their
medicines and must either explain them to the patient/relative/carer. If they do not
feel competent to do so they must refer back to the prescriber discharging the patient
to clarify.

« Medicines must only be issued to patients against a valid EPR After Visit Summary.

« The nurse or midwife must ensure all medicines are available in readiness for
discharge and complete the EPR medicines supply check workflow in order to identify
where each discharge medicine is being sourced from e.g., home, dispensed from
pharmacy, on ward etc. and which items need to be dispensed from Pharmacy.
Medicines that need dispensing from Pharmacy

« must be highlighted to the Pharmacy team working in that ward / clinical
area (mid-week) or dispensary ext. 6028 (weekends and bank holidays).

» Final checking of discharge medicines must be done against the after-visit summary
discharge documentation from the Trust EPR by the discharging healthcare
professional to ensure the accuracy of the supplied medicines before handing to the
patient.

« Medicines must only be given to patients on discharge if they are appropriately
labelled for the correct patient. These can either be medicines which are:
» Dispensed by pharmacy specifically for the named patient,
* Pre-labelled medicines packs kept as ward stock (‘TTO pack’ to-take-out),
+ Patient’'s own medicines brought into hospital.

« Under no circumstances can medicines be supplied to patients on discharge directly
from unlabelled ward stock. No staff other than pharmacy staff are permitted to
print/write labels for medicines with the exception of completing blank fields such as
date and patient names to pre-dispensed TTO pack labels.

« Under no circumstances can medicines be transferred from one container to
another, or the labels amended on the ward. Only pharmacy staff are permitted to
make such changes.

« The nurse or midwife must take particular care to ensure that the patient is only given
those medicines that are labelled for them, and no additional items are given to them
from the patient’s locker such as stock medicines.

« When supplies of TTO-medicines are given from a ward or department to a patient
there must be a record made in their EPR. TTO pack labels must be correctly
completed according to the instructions on the prescription. The TTO pack label must
not be amended by hand to meet the dose requirements. Refer to appendix 5



When urgent discharge medications are required outside of pharmacy opening
hours, the use of FP10 forms can be authorised for use by Site Management/CH
Matron as described in section 6.5. The discharging doctor must consider the
availability of medicines in community pharmacies before writing a FP10
prescription.

Discharge medicines must not be requested to be dispensed by a retail/community
pharmacy without a FP10 prescription being supplied by the hospital or be prescribed
by the patient’'s GP.

Refer to the Complex Medication Needs Guideline for patients requiring medication
reminder charts, blister packs and/or other compliance aids on discharge.

Patients/carers/relatives should be encouraged to return any medicines at home
which are no longer needed e.g., those discontinued during admission to a
community pharmacy for disposal following discharge.



APPENDIX 5: TTO-PACK SUPPLY PROCEDURE
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What is a direction?

. A discharge notes or AVS OR outpatient
prescriptioninthe My Care EPRsystem written by
a Trust prescriber.
Patient group direction (PGD)

What is a prepack (TTO pack)?

e A medicine with a pharmacy dispensing label
attached that includes details of the drug, form,
strength, quantity, intended dosage and any
relevant BNF warning labels.

Under no circumstances must the dosage
instructions be changed

Only the patient’s name and date of supply (and
if appropriate number of days of treatment and
expiry date) must be written on the label.

Who can be an authorised HCP?

. All Health Care Professionals who are registered
with their professional body and are competent in
managing medicines.

They must:

e Have6 monthsexperienceworkingintheclinical
area and have successfully completed a period of
preceptorship or induction.

Maintain continuing professional development
pertaining to their area of practice (including
written directions) and in line with current
evidence.

Has read and understand the processoutlined in
this appendix.

Proven competent to administer drugs against a
prescription.

Be named on the official Ward/ Unit list of staff
authorised to supply PP drugs.

Note - individuals may appear on more than once on the list.

Only Professionally Registered Staff from the
following groups may supply TTO packs to patients:
Pre-requisite for
Nurses, Midwives or Nursing Associates
Pharmacist / Pharmacy Technician
Podiatrists
Paramedics
Doctors
Non-medical prescribers
Any registered professional listed in aTrust
approved PGD.

Storage of the direction

e Discharge documentation (notes and AVS) and
outpatient orders/prescriptions are an integral
part of the MyCare EPR system.
PGD - supply to be recorded as outlined in the PGD
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