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Request for a Compliance Aid
1.0
Compliance aids may be helpful in patients who are motivated to take their medication 
but sometimes forget.  They merely act as a memory prompt; they are of no use when 
non-compliance is intentional (90% of non-compliance is intentional). Compliance aids 
can also be useful to carers who help with the administration of medicines.
2.0
Deciding that a compliance aid is indicated should be carefully thought through. There will be many issues to consider including:-
2.1 The stability of medicines when removed from their original packaging.  Some medicines cannot be packed in compliance aids because they are unstable when exposed to light or moisture (e.g. sodium valproate, olanzapine, fluoxetine, lansoprazole, nifedipine and all dispersible tablets). PRN and liquid medicines cannot be packed in a compliance aid.  It is important to note that medication removed from its original packaging and stored elsewhere is being used outside of its product licence and is not covered by the manufacturer’s warranty.       
2.2
Whether changes to the medication regimen are anticipated. The contents of a 
compliance aid cannot be changed; a new box must be filled and this takes time (for 
community-based patients, possibly several days).
2.3
Whether the patient can use a compliance aid.  Many patients find compliance aids difficult to open, use them upside down or selectively remove the medication they are willing to take.  Simply discharging a patient with a compliance aid they have not had an opportunity to use on the ward may cause more problems than it solves.
2.4
Whether there is an ongoing way of filling a compliance aid. Who will do this? Arrangements for this will need to be made prior to discharge. Please note not all community pharmacies offer this service. If the patient/carer/CPN is able to fill the compliance aid, a blue re-usable one is available from pharmacy. There is no need to complete this form if requesting an empty box. 
3.0
Dispensing a compliance aid is very time consuming; where a patient is prescribed 
multiple medicines it can take up to an hour per box. It also carries a higher risk of 
inaccuracy as they are difficult to check. Pharmacy has limited capacity to 
provide this 
service.  In order to help us to help you make the best use of this service, 
this form 
MUST be completed when a compliance aid is requested for a new patient.  
4.0
Please note that more notice is required to fill these compliance aids than is required for normal prescription items.  Prescriptions received before midday will be delivered in the afternoon, and those received in the afternoon will be delivered the next day.
PHARMACY REQUEST TO FILL A COMPLIANCE AID 
Patient’s Name: ___________________________________________________________________

Consultant: 
     ______________________________
Ward/Team :______________________

Please answer the following questions (see appendix for further details):
1. Is the medication regimen complex?




Yes / No
2. Does the patient have memory problems?



Yes / No
3. Has the patient had previous problems with compliance?

Yes / No
4. Are there concerns about future compliance? 



Yes / No
5. Is the medication regimen likely to change soon/often?

Yes / No
6. Can the patient use a compliance aid?




Yes / No
7. Is the patient receiving medicines from any other source?

Yes / No
 

8. Who will administer the medication?      




_______________
9. Who will fill the compliance aid on an ongoing basis?


_______________
Ideally, ALL medicines should be supplied either in a compliance aid or in the conventional way.  Mix and match may cause more problems than it solves.  Pharmacy will EITHER dispense all regular tablets/capsules in the compliance aid OR all medicines in standard containers. Please note an important exception; prn medication will ALWAYS be dispensed in standard containers and NEVER in a compliance aid, as it is obviously impossible to know exactly when a patient will require prn medication. If the prescribing doctor considers that the benefits of having medicines in a  compliance aid outweigh the risks surrounding the stability of these medicines, they should sign the following statement to acknowledge they understand and accept those risks: 
I would like ___________________________________ (insert patient’s name) to have all of his/her medicines supplied in a compliance aid regardless of any stability issues that may be present. 

Signed: _______________________(Doctor’s signature)
   Print Name: ____________________________
Pharmacy will only pack unstable medicines in a compliance aid box if the statement above is signed. Please contact pharmacy if you have any questions surrounding stability of medicines.   
Appendix
1. Is the medication regimen complex?




Consider: Has any attempt been made to reduce the number of different drugs, total number of tablets or frequency of administration? Contact pharmacy if you would like any help with this.
2. Does the patient have memory problems? 
Consider: Is the patient orientated in time (if not, a compliance aid WILL NOT help). Other prompts, verbal or visual, may still be required (e.g. medication reminder card), or may even be more effective when used alone.

3. Has the patient had previous problems with compliance? 











                                                                    
Consider: Patients have a choice about whether to take medicine(s) or not. They may choose not to because they:
a. lack insight (do not think they are ill or that medicines are beneficial).

b. are unwilling to tolerate side effects.

c. unable to make a reasoned choice because they are disorganised or their psychotic symptoms (e.g. delusion of being poisoned, voices saying negative things about medicines) influence their behaviour. 

Such patients are NOT going to benefit from a compliance aid . A compliance aid will only help if a patient is motivated to take medication. 

4. Are there concerns about future compliance? 










                                                                    
Consider:


a) Have the patient’s attitudes towards medicines been explored?

b) Has supervised self medication been attempted on the ward?
c) Does the patient understand what each medication is for?


d) Is the patient experiencing side effects?





e) Does the patient have difficulty reading the labels on the containers?

f) Is the patient (not the staff) motivated to take medication?


g) Is compliance therapy required?



6. Can the patient use a compliance aid ? 









                                                                    


Consider: Are the patient’s sight, cognition and manual dexterity up to the task in hand. Complaince aids used in this Trust are cold seal blister packs  or Nomad blister packs (both types filled by pharmacy); the patient needs to be able to pop the tablets out of the compliance aid. 

7. Is the patient receiving medicines from any other source?




Consider:  This can cause confusion. What steps are being made to rationalise supply?

8. Who will administer the medication?      






 
Consider: Has the patient or carer been shown how to use the compliance aid? There is no guarantee that the medicine removed from the aid has been taken by the patient; it could be in the bin, down the toilet or in the yucca plant!
9. Who will fill the compliance aid on an ongoing basis?

Consider:  This is a time consuming task; a carer or community pharmacist may be willing to help. The patient’s CPN may be willing but should feel comfortable undertaking this role. Guidance from the UKCC about the legality of this practice is vague.

Are there any other relevant points to be considered?
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