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* Rationale

= What Is included and who is involved

= General process

= Considerations during medicines reconciliation
= Other/special circumstances

= Questions
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Rationale NHS

Great Western Hospitals
NHS Foundation Trust

Medicines-related patient safety incidents are more likely when medicines
reconciliation happens more than a week after discharge from a care setting?!

“Medicines reconciliation is the process of identifying an accurate list of a person's
current medicines and comparing them with the current list in use, recognising any
discrepancies, and documenting any changes, thereby resulting in a complete list
of medicines, accurately communicated”?

» Organisations should ensure that a designated health professional has overall organisational responsibility
for the medicines reconciliation process

* Organisations should ensure that medicines reconciliation is carried out by a trained and competent health
professional - ideally a pharmacist, pharmacy technician, nurse or doctor - with the necessary knowledge,
skills and expertise

* |nvolve patients and their family members or carers, where appropriate, in the medicines reconciliation
process.

 When carrying out medicines reconciliation, record relevant information on an electronic or paper-based
form.3
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What 1s included

= Any document received
mentioning medications

= Clinic letters
» Discharge summaries
» Patient letters

* Medication/appliance/
lymphoedema requests
e.g. community nurses,
podiatry
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Who Is involved

* Pharmacy technicians
* Clinical pharmacists

" GPs

» (Scanning team)

POD care home team)
POD dietetics team)

POD appliance assistant)



Process NHS
Great Western Hospitals

NHS Foundation Trust

Scanning team to forward relevant documents to an allocated user
group in the documents inbox for processing.

3

Pharmacy technicians to access documents to process” in both
surgeries in allocated time via User group > Prescription Queries.
Arrange documents by oldest date created and begin with those

‘flagged red or oldest date.

Select the document and process update to load patient records and
view the document to be reconciled. Use the “Medication
reconciliation” template to enter an entry into journal.

\J

1. Pass the document with a note to the pharmacists/GP if you have a
guery or as per SOP

2. Complete the document only once satisfied all appropriate actions
\have been made.
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Process
SystmOne Template

Medication Recenciliation

Other Details... | Exact date &time |~

Medication Reconciliation

Meds reconciliation with medical notes

Type of

ds reconciliation with patient

Tue 20 Sep 2022 |~ | 0825

=X

Changing the consultation date will affect all other data entered. To avoid this, cancel and press the ‘Mext button

Q GWH Repeat Issuing Checker

o ¢
o ¢

v Vitals & Lifestyle

"Type of encounter

communications

[ clinical letter (Xaaal) &
Discharge summary (XaFgz)
[:] Emergency hospital admission (8H2..)

New medication added
Inappropriate medication stopped

Medication altered

Referred to doctor

o ¢

Contact with: (Ongoing Episode)

There is a list of
all repeat
medications and

Medication reconciliation notes

rdll=i
-
rall=
=k
A=
@ ses suggestions for drug manitoring
[:] Referral to pharmacy service (XaAdo) ﬁ
D Telephone call to a patient (Xalgc)
[ carer(s) contacted (v0168)

[A— Current repeat templates
~ [E Aspirin 75mg dispersible tablets
{¢ Bumetanide 1mgtablets

if Doxazosin 1mg tablets

g Ferrous sulfate 200mg tablets

(g Folic acid 5mg tablets

fﬁ Glyceryl trinitrate 400micrograms..
(£ Lansoprazole 15mg gastro-resis..

L4

at the bottom is
last 3 months of
acutes

(& Metformin 500mg tablets
fg Paracetamol 500mg tablets

€ € € € ¢ ¢ < ¢«

{f Longtec 80mg modified-release .. 16 Sep 2.. ONEL..56ta.. cD

(2 Sharpsauard disposal unit 1litre .07 Jun 20..use a.. 1 devi

R Read Code Browser...

16 Sep 2. take 0..281a -
16 Sep 2... THRE...165 1. + B New Acute
16 Sep 2... onet.. 28ta. -
16 Sep 2. Take .. 14ta = EE New Repeat Template
16 Sep 2. take 0..28 ta.. -
14 Apr 20...one p... 180 d.. = @ New Electronic Pathology/Radiolog..
16 Sep 2. one c... 56 ca... -

+ [} New Task...
16 Sep 2... Take ... 56 ta.. +
16 Sep 2... take t.. 224 1. = Q "Medication Change letter to Pharm...

Suspend m Cancel

Information Print Show Incomplete Fields

Hide Warning

Medication reconciliation notes
Date v Selection

-LongTec reduced anc
Bumetanide
increased

Med already actioned
by POD as per notes
12/07/22

28 Jul 2022 12:05 GWH Diabetes
26/07/2022
Meds to be added to
repeat
-TrueMetrix BG strips
-TruePlus lancets
-Sharpsbin
FU in due course

04 Aug 2022 13:15 GWH Diabetes
03/08/2022
To stop Humulin M3
but continue
Metfarmin
To add Tresibato
repeat prescription
To be followed up by
DSN team

01 Sep 2022 11:03 GWH dischareg
22/08-(28108/22)
Incomplete discharge
- checked EPMA for
discharge date
Infection of unclear
source, pulmonary
oedema, AKI
GP to repeat U+E's in
1 week to monitor
renal function
Discharged with oral
abxto complete. Also
discharged with
Timodine cream.

13 Sep 2022 11:230 GWH Community
Diabetes 12/09/2022
Asking for an up to
date HbA1cto be
done.

FU in due course

Show recerdings from other templates

D Show empty recordings
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We can see
previous
documents that
have been
reconciled by
the pharmacy
team.



NHS

Great Western Hospitals

Quem'caﬁun Reconciliation g
NHS Foundation Trust

Meds reconciliation with medical notes: Yes

Mew medication added: Aspirin
Clopidogrel
GTM spray

Medication altered: Omeprazole switched to Lansoprazole

“Type of encounter:

Discharge summary (XaFgz)
Emergency hospital admission (8H2..)

Medication reconciliation notes: GWH discharge 11/08-15/09/2022
Instable angina
Will need to continue DAPT for 12 manths and then Aspirin alone ongoing.
FU in ACS clinic

EEAspirin Tomg dispersible tablets - 28 tablet - Take OME in the morning
EECInpidngrel Tamag tablets - 28 tablet - Take OME in the marning
EEGcher]rI trinitrate 400micrograms/dose pump sublingual spray - 180 dose - Lise OME spray under the tangue when required faor the relief of chest pain
fELansnpraznle 30mag gastro-resistant capsules - 28 capsule - Take OME in the morning
= 'ETP Medication Cancellation Sent
ESummary Care Record Update
Medication changed (8B316) - Omeprazole switched to Lansoprazole
Mew medication added (XM1YE)
Aspirin
Clopidogrel
GTM spray
Post hospital dischrge med reconciliation with medical notes (XaWsT)

Medication reconciliation (XaxfG)

GWH discharge 11/09-15/09/2022

Instable angina

Will need to continue DAPT for 12 maonths and then Aspirin alone ongoing.
FU in ACS clinic

Emergency hospital admission (3HZ2.)

Discharge summary (XaFqz)

Qhe‘em'catﬁon Reconciliation
Meds reconciliation with medical notes: Yes
“Type of encounter: Clinical letter (Xaaal)
Medication reconciliation notes: GWH Gynae 18/08/2022
Trialled Testogel (1 sachet to last 10 days) - felt well using this.
Wishes to continue on it
Clinic have prescribed a further 3 months supply.
This is amber shared care on formulary - no shared care provided. Queried with pharmacists.
Paost hospital dischrge med reconciliation with medical notes (XaWsT)

Clinical letter (Xaaal)

Medication reconciliation (XaXfz)

GWH Gynae 18/08/2022

Trialled Testogel (1 sachet to last 10 days) - felt well using this.

Wishes to continue on it

Clinic have prescribed a further 3 months supply.

This is amber shared care on farmulary - no shared care provided. Queried with pharmacists.
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Considerations during reconciliation INHS

Great Western Hospitals
NHS Foundation Trust

= Be mindful of duplicate letters, or those which are superseded by more recent communication.
= Ensure each entry specified the date and type of communication being reviewed.
= Be concise and specify any actions you have taken during reconciliation.

= Clinically check the changes advised with current medications: consider appropriate dose changes,
interactions, duplicate drug groups.

= Check past compliance with medication if changes are being made.

= Check formulary status if unsure, and challenge recommendations if appropriate.

= Consider if repeat or acute prescription is appropriate e.g. salbutamol inhalers, paracetamol, laxatives.
= Set suitable review dates for repeat.

= Contact patient to clarify if unclear if a medication supply was made

= Inform patients of any prescriptions being issued at the time of reconciliation.

= Where appropriate, read-code medications added to repeat

= Utilise script notes where appropriate.

= Arrange relevant follow up appointments, if unsuccessful task PSO to contact patient. Consider the
urgency of suggested medication/blood tests/reviews when issuing prescriptions and booking
appointments.
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Other/Special Circumstances NHS

Great Western Hospitals
NHS Foundation Trust

BSW ICB Medicines Optimisation Team Support

Care home discharge

Nutrition/dietetics (sip feeds or unclear vitamins)

Lymphoedema requests

Appliance contractor requests (e.g. catheter or stoma items)
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Other/Special Circumstances NHS

Great Western Hospitals
NHS Foundation Trust

Medicines prescribed in secondary care or elsewhere

= Clinics can prescribe medications that are not for primary care
based on the BSW formulary

» To be added to ‘other meds’ to minimise risk of being issued

* This appears on a summary care record in cause of hospital
admission

= POD to signpost back to original prescriber e.g. clinic

EBBI 2 mine 16mg modified-release capsules - 0 - MEMORY CLINIC **NOT FOR GP ISUUE™

S Discharge Medicines Reconciliation (DMR) Other Medication  Hide This
Mew medication added: Galantamine to ‘other meds’ Start Date Drug v

“Medicines reconciliation performed: Yes 01 Apr 2019 Galantamine 16mg modified-release capsules

Inappropriate medication stopped. Amlodipine Atorvastatin,Solifenacin 0 - MEMORY CLINIC =NOT FOR GP ISULE*
Additional note: GWH d/s 18/3M19 already actioned by POD 21/3/19 but repeats not amended.No further action for POD Script Notes: VICTORIA CENTRE
ESummary Care Record Update

Administrative Notes: 1 mane GWH dis 18319
Additional note (Xalg3)- GWH dis 181319 already actioned by POD 21/3/19 but repeats not amended.MNo further action for POD

Inappropriate medication stopped (XaJY!) - Amlodipine Atorvastatin Solifenacin

edication added (XM1Y8)
amine to "other meds’

Medicines reconciliation performed (XaRFQ0)
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Other/Special Circumstances NHS

Great Western Hospitals
NHS Foundation Trust

High risk medications

This includes

= DMARDSs

= Lithium

= Amiodarone

= Separate SOP to cover this process but all patients are added to
our recall system which is managed by our pharmacy technicians.
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Other/Special Circumstances
Warfarin & DOACs

= \Warfarin

-Add all strengths of Warfarin to
repeat template

-Add patient to Warfarin recall
to ensure regular INR checks

O wartarin Monitoring
Monitoring
Monitoring: Anticoagulation maonitoring - secondary care (Xal3h)
INR: 2.4
Timein TTR: 58 %
Warfarin dose - new: 4 mg
&=Recall: Warfarin Monitoring (19 Sep 2022) GWH Anti-Coag
LAC
International normalised ratio (420E.) 2.4
Anticoagulation monitoring - secondary care (Xal3h)
Warfarin Dose (YO786) 4 mg
INR percentage time in therapeutic range (Xaabg) 58 %
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= DOAC

Reconciled and then passed to
pharmacist for a clinical check

- Check Indication

- Check interactions e.g.
antiplatelets

- Check BMlI/blood test up to date
on record

- Calculate CrCl and check dose
- Set review date appropriately
- Referral to anticoagulant service



Other/Special Circumstances NHS

Great Western Hospitals
NHS Foundation Trust

PCLS or mental health advice

= PCLS —tend to be ‘considerations or recommendations’.

-They will advise to titrate medications but it is up to us to follow up this medication
changel/titration.

-For GP or Mental Health Nurse to discuss to inform patient of what to expect e.g. SE
-If pharmacist is reconciling — they can action this too.

= Swindon Recovery - To clarify who is prescribing

= Swindon Intensive — To clarify who is prescribing

-Add medication to ‘other meds’ so they appear on the SCR

-Can request GP to take over prescribing

-To clarify script frequency with them e.g. weekly, fortnightly or monthly?
-Set an appropriate follow up review date

-Discuss medication with patient — e.g. how to re-order
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Other/Special Circumstances NHS

Great Western Hospitals
NHS Foundation Trust

Communication outside of the PCN

* Including dossette box patients

-To communicate medication changes to the community pharmacy
and ask what scripts they require to make the changes ASAP.

-If monitoring is due following a change — ask when they can make
this change to arrange appropriate monitoring

» Challenging or clarifying recommendations

» Shared pharmacy inbox
= Record keeping — in patient record

Service | Teamwork | Ambition | Respect



Other/Special Circumstances NHS

Great Western Hospitals
. . NHS Foundation Trust
Referring document to GP or Pharmacist

Including Shared care agreement (SCA) requests

Including Smoking cessation

DOACs

P2 requests e.g. for insulin

General queries/discrepancies that unable to identify without justification
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Other/Special Circumstances NHS

Great Western Hospitals
NHS Foundation Trust

NHSE low value medicines® and OTC guidance

= Utilise opportunities for cost effective switches or suggesting OTC.

* Implement formulary recommendations at the point of prescribing
(Prescribe Well — Spend Less?)

= Examples
-Eye drops
-Laxatives
-Calcium/Vit D supplements
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Other/Special Circumstances NHS

Great Western Hospitals
NHS Foundation Trust

Discharge summaries to SwICC

» Incomplete discharges
-No discharge date
-No medications on discharge

Transferred to SwICC (Forrest or Orchard Ward)

-Call GWH to check if patient admitted and whether we can expect a
full discharge If unsure
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Other/Special Circumstances NHS

Great Western Hospitals
NHS Foundation Trust

Incident reporting

GWH

* We use GWH system to report incidents

» Old discharge summaries affecting medication supply
= Discrepancies (if no obvious clinical indication)

BSW ICB
» Recommendations that are don't fall in line with local formulary
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Questions NHS

Great Western Hospitals
NHS Foundation Trust
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1. https://www.nice.org.uk/quidance/qs120/chapter/Quality-
statement-5-Medicines-reconciliation-in-primary-care

2. https://www.ihi.org/resources/Pages/Tools/MedicationReconciliatio
NReview.aspx

3. https://www.nice.org.uk/quidance/ng5/chapter/1-
Recommendations

4. https://prescribing.bswccg.nhs.uk/?wpdmdI=6011

5. https://www.england.nhs.uk/wp-content/uploads/2019/08/items-
which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
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