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Standard Operating Procedure

Medicine Reconciliation for Inpatient Services (Level 2)

	Version number: 
	 1.0

	Consultation Groups  
	Medicines Committee, Medicines Reconciliation Working Group

	Approved by:
	Medicines Committee

	Date approved
	12th March 2025

	Ratified by: 
	Medicines Committee 

	Date ratified: 
	12th March 2025

	Name of originator/author: 
	Lead Pharmacy Technician, Tower Hamlets

	Lead Pharmacist/ Clinical Pharmacist
	Clinical Lead Pharmacist, Tower Hamlets 

	Implementation Date: 
	 March 2025

	*Last Review Date  
	 October 2024

	Next Review date: 
	 March 2028


	Services: 
	 Applicable

	Inpatient Service (Trust Wide)
	Yes

	Community Transformation Service
	No

	Community Health Services
	No, except inpatient wards that fall under Newham CHS


Version Control Summary

	Version
	Person(s) / Date
	  Comments / Changes

	1.0
	Moyful Miah
Lead Pharmacy Technician
October 2024


	· Procedure separated from Medicine Reconciliation policy for Level 2 Medicine Reconciliation for inpatient services by Pharmacy 

· Process to obtain sources within and outside of ELFT using digital systems
· Process for accessing Clozapine prescription on RiO system

· Added details obtaining information from the service users and relevant documentation

· Added the process to document Discharge Medicine Services consent and Compliance Aid requirement on EPMA

· Added procedure of further information to be recorded when reconciling medications of; clozapine, anti-retroviral, depot injections, warfarin and methadone   
· Collection of vaccination information as part of procedure removed from template on agreement with the Medicines Reconciliation Working Group as this can be obtained separately if appropriate during a patient’s admission


Introduction
Medicine Reconciliation is a process designed to ensure that all medication a service user is currently taking is documented correctly on admission. This can then be compared to medicines prescribed at admission to identify changes in medication regime and any discrepancies. This document outline the process and responsibilities for a Level 2 Medicines Reconciliation in East London Foundation Trust (ELFT). This standard operating procedure applies to Clinical Pharmacists, Trainee Pharmacists, Pharmacy Technicians and Pre-Registration Trainee Pharmacy Technician working within ELFT, and provides guidance as to how patients’ medicines should be reconciled to promote patient safety and reduce potential clinical risk/errors on admission.

The Pharmacist is responsible for ensuring an accurate drug history is taken verified and corresponds to the medication prescribed on the prescription chart. A Pharmacy Technician who has been trained as competent can compile a list of the medication regime the patient was taking using the sources detailed above. This information should be detailed in the pharmacy medicine reconciliation proforma (Appendix 2 or 3) with a handover plan to the Pharmacist.

· To begin you will need access to a Smart Card and access to the RiO system, if required liaise with your line manger to arrange.
· Find the patient by either entering service user RiO hospital number or searching the inpatient ward bed list

Types of Sources for Medicine Reconciliation
Minimum of TWO sources dated for no longer than 3 MONTHS past from the date of the Medicine Reconciliation. Resources that can be used to obtain an accurate history are as follows:

· Verified discharge summaries from other care providers e.g. secondary or tertiary care/prisons/hospices/ambulance services etc.

· Clinics e.g. TB, HIV, Clozapine

· Nursing/ care home records (e.g. a MAR chart) 

· Repeat Prescription (FP10)

· National Care Record Service (NCRS) (e.g GP)
· Specialist addiction services (e.g. CGL; Path to Recovery)

· Community Mental Health or Recovery Teams (CMHT/CRT) 

· Previous prescription charts

· Service Users

· Patient Own Drugs

Obtaining sources originating outside of ELFT
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Clinical Letters & Documents
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Sources can be found in patient’s RiO of details about their current medication, which compiles patient’s data from various sources such as discharge summaries, clinic letters relating to medicine list/changes or medicines prescribed by Tertiary care are as follows:
· London sites have the Health Information Exchange (HIE) and sources can be found in:
· Clinical Correspondences tab – will contain letters from General Hospitals, A&E departments and Outpatient departments

· GP Records tab – will contain medications issued currently and in the past

· Allergies & Adverse Reactions tab – current known allergy status listed by General Hospitals
· Luton and Bedford have BLMK Share Care Record and sources can be found in:
· Discharge Medications tab - will contain discharge summaries from General Hospitals and Outpatient departments
· GP Records or GP medications tab – will contain medications issued currently and in the past

· Allergies & Adverse Reactions tab – current known allergy status listed by General Hospitals

Both systems can be accessed via RiO > under Case Record Menu
General Practitioner (GP) source
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National Care Records from GP can be accessed from the NHS Spine Portal using the service user’s NHS number (icon can be found on the desktop of your computer)
For ELFT patients, explicit consent does need to be obtained from the patient prior to accessing their NCRS. However, the patient will be made aware of the trust’s approach to using patient data upon admission or transfer to care.
If the patient cannot be informed (e.g patient may be unconscious, emergency access should be requested as below, this should be documented on RiO
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Nominated Community Pharmacy
· Within NCRS you find service user’s nominated Pharmacy contact details and email address

· Click on “Demographics” then “Nominated Pharmacy”

· The name, address and number of the community Pharmacy will be displayed

· The code within brackets is unique to the branch and their email will be pharmacy.code@nhs.net. e.g pharmacy.FLW84@nhs.net
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Obtaining sources originating within ELFT
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Further sources such as clinical correspondences between CMHT and GPs, FP10 prescriptions, previous medication charts and previous discharge summaries can be found as uploaded documents on RiO under:
· Documents & Editable Letters > Document List View
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· Some documents will need to be downloaded to view them

[image: image17.png]Plan

1. Continue with increasing Zuclopenthixol 30mg BD
2.2 dose of depot Zuclopenthixol 300mg next week




Patients currently under ELFT clozapine clinics and their clozapine prescriptions can be found on RiO as follows:

· Medical Documentation (Mental Health) > Medical Forms
· Select Clozapine Prescription Form from the left hand side menu
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Select the most recent prescription date for the most up-to-date information

· If a blank form loads, then there is no active prescriptions click cancel
Using Service Users as Sources

During the Medicine Reconciliation and attempt should be made to collate data and the patients account and thoughts in regards to their medication documented. This should be documented from the date of the consultation as sources used. Discuss with the nursing team if it appropriate for the discussion before doing so, If the patient is not available or is not appropriate for discussion this should be documented on your Medicine Reconciliation under the “comments” section Appendix 2.

For service users who cannot speak English or who have other communication difficulties, information should be obtained from other sources detailed above. Patient information leaflets about medicines in different languages are available on the intranet. In addition, an interpreter can be booked to obtain further information from the patient and to explain any changes in medication to the patient.
Data Collection
During the data collection for the Medicine Reconciliation the following information should be obtained for all patients and recorded into the template provided in Appendix 2:
1. Any drug allergies or adverse drug reactions (ADR). This should include the name of the causative agent, when the reaction occurred and a brief description of the reaction if possible. If the ADR cannot be determined, then, it should be documented as “unknown reaction” with a plan to follow up. If the service user does not have an allergy to drugs it should be documented as “No Known Drug Allergy or NKDA”
2. For current medication, information should be obtained about the drug name, brand (if appropriate), formulation, dose, frequency, route (if applicable e.g. “via Spacer” and indication of treatment, include dates of issues for medications prescribed as an acute treatment
	Drug
	Formulation
	Dose
	Frequency
	Indication

	Amlodipine
	Tablets
	10mg
	Mane
	Blood Pressure


3. Adherence to medication as prescribed and should include incidents of intentional overdose. It is important to identify if dose re-titration is needed e.g. clozapine, carbamazepine, lamotrigine, lithium.

4. Any over-the-counter or alternative medication that the patient is taking e.g. St John’s Wort, CBD oil, gingko biloba etc and how often. 

5. Use of any illicit substances e.g. cannabis.

6. Confirm smoking status; as smoking can affect the pharmacokinetics of certain drugs. The average daily cigarette usage should be recorded to help aid the choice of smoking cessation therapy e.g. strength of nicotine patch to be used.

7. Discharge Medicines Service (DMS): As part of discharge counselling, service users on complex medications or the ones that have been initiated on medications but might benefit from extra guidance are referred to their nominated community pharmacy after discharge from hospital. Pharmacists and Pharmacy Technicians offering DMS must ensure that consent is obtained from the service user before referral.
8. Consent must be documented on EPMA (if applicable) as a Patient Note selecting “Discharge Medicine Service consent” with the title stating “Accepted” or “Declined”



9. For patients who obtain medication in a compliance aid, identification of the last supply date should be obtained from the community pharmacy. The community pharmacy should be advised to refrain from dispensing any current cycles in case inpatient medication changes are made. This communication should be documented on under the “Comments” section of the template Appendix 2. Documentation of the quantity the patient has at home should also be made. 
Documentation of compliance aid requirement should be recorded on patients medication chart using the “Blister Pack” drug to ensure prescribing upon discharge

10. Sources used in the Medicine Reconciliation should be documented and their corresponding date of when the document was produced and or when the information was accessed or consultation occurred in the “sources” section see Appendix 3
Discrepancies

Check for any discrepancies between the list of medication obtained during medicine reconciliation and the medicines prescribed on admission or at point of transfer of care from another agency/unit and allergy status.
Check if any changes or omissions are intentional. Sources that can be used to determine this are the patient, ward doctor, G.P, relative/carer, or other healthcare professional involved in the patient’s care. Document to clarify as necessary under “Comments” section of the template Appendix 2. 

· During admission these changes or omissions should be documented on RiO progress notes.
· You can search for such entries on RiO progress notes

· Ctrl+F will present “Search Bar” to search specific entries on RiO to search for the medicine in question from the point of admission


Any changes or omissions which cannot be explained should be documented in the “discrepancies” section of the template Appendix 2 and resolved urgently with the doctor and ward pharmacist
Comments

This section is used to document further information and from discussions with clinics, community pharmacies and or patients. When doing a medicine reconciliation for services users that are prescribed, Depot injection medication, Methadone, Clozapine or Anti-Retroviral medications it is important to document the following:

· Clozapine - ZTAS/CPMS number, Status, Monitoring Frequency, Last         known Full Blood Count due date and last known validity date of Full Blood Count taken
· Warfarin – Current INR result and Target INR

· Methadone – Last known consumption and if this is supervised

· Anti-Retroviral – Clinic contact information and phone number and last date of supply (this should be added as a drug note on EPMA if applicable or annotated on the paper drug chart)
· Depot Injections – Last known administration, site of administration and next planned date of administration
Veteran status
As a routine part of the medicines reconciliation process, pharmacy staff should ensure that:

· Service users who identify as veterans (or dependent on a veteran) are captured. This ensures veterans have access to the right support available to them. 

NB This can be a sensitive question; please be mindful with how the question is phrased – i.e. ‘have you served in the forces?’ as opposed to ‘are you a veteran?’. Asking which armed forces (i.e. Navy/Air force/ Marines etc) may also help with engagement.

· Pharmacists/Pharmacy Technicians to check that the veteran status is documented on the ‘Additional Personal Information online form’ on Rio if applicable. Please see Appendix 1 – ‘Veteran Status Crib sheet for Rio documentation’ for further guidance. 

· Pharmacists/Pharmacy Technicians are expected to confirm the veteran status if it has not been documented already. 

Plan

The plan should be clear and concise utilising bullet points of actions to follow up if needed, if more information is to be conveyed then a reference to “discrepancies” or “comments” section of the Medicine Reconciliation should be entered. Pharmacy Technicians should include “handover to Ward Pharmacist” in the entry.
Documentation

Once all data points have been collected as shown in Appendix 3, a record of all the information obtained should be entered in the patient’s electronic clinical record (e.g. RiO progress notes) from the following steps:
· Click on “Progress Notes” under Case Record Menu

· Click on “Add New Note”

· Copy the Medicine Reconciliation completed from Appendix 2, ensuring the RCODE header is not altered in anyway

· Click on the paste icon or Ctrl+v
· Change the validation status to “Validated”

· Click on “Save Changes
Appendix 1: Veteran status Crib sheet for Rio documentation

Recording Armed Forces Veterans

· To record Veteran information

Accessing the Additional Personal Information form
Click on menu
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Click Client Record and select Case Record from the menu displayed.

The client/patient search screen is displayed.

Search for and select the client/patient in the usual way. If required provide an access reason.

The Clinical Portal page is displayed.

Expand the folder called Client Demographics and select MH Additional Personal Info.
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Click Add at the bottom of the screen.

Complete all mandatory fields.

Scroll down to British Armed Forces Indicator
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Select the correct option from the drop down list.

Ex-Services member

Not an ex-services member

Dependent of an ex-services member

Unknown

Known but not stated

Click Save at the bottom of the screen.
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Appendix 2: Medicine Reconciliation Template

RCODE MEDRC01: Medicines reconciliation
Patient name:     DOB:             Ward:            

Sources:

Allergies: 

Community Pharmacy: 

Community Pharmacy email: 

Compliance aid:

Has the patient brought in POD’s? Y/N

Compliance: 

Regular medications:

[Medication name, strength, form: and dose]

Acute Medications:

[Medication name, strength, form, dose and (date last supplied)]

OTC/Herbal medication: Y/N

Tobacco smoker:

•
NRT offered: Y/N

•
NRT accepted: Y/N

Alcohol: Y/N

Illicit/ recreational drugs :  Y/N

Consent to DMS: Yes/No/NA

Contraception (where relevant)?

Veteran status completed on RiO: Yes/No/NA

Discrepancies:

Comments:

Plan: hand over to ward pharmacist/ medicines reconciliation complete 

Initiated by: 

Responsible Pharmacist: 

Appendix 3: Example of Medicine Reconciliation Completed

RCODE MEDRC01: Medicines reconciliation
Patient name:  Nessa Jenkins     DOB:  06.12.1963     Ward:  Brick Lane          

Sources: GP(NCRS)/HIE: 22/10/24; PODs: 22/10/24; ED Summary 19/10/24
Allergies: Penicillin (anaphylaxis); Amusulpride (Hives)
Community Pharmacy: Orite’s Pharmacy, E18 8SP, T: 0208 123 4567
Community Pharmacy email: pharmacy.FR445@nhs.net
Compliance aid: Yes
Has the patient brought in POD’s? Yes
Compliance: Stopped taking all medication 3 days ago
Regular medications:

(Espranor) Buprenorphine Lyophilisates: 10mg MANE (last confirmed dose 27.09.21 – Community Pharmacy)

Amlodipine tablets: 10mg MANE

Sodium Valproate Controlled Release “Epilim Chrono” tablets: 1g NOCTE 

Haloperidol Decanoate IM injection: 150mg every 4/52 (Last administered 09/09/2021) 

Salbutamol 100micrograms/dose Evohaler: ONE to TWO puffs QDS PRN

Beclomethasone 100micrograms/dose Evohaler: TWO puffs TWICE a day
Acute Medications:

Senna tablets: 7.5mg NOCTE (Rx 02/08/2021) 

Paracetamol tablets: 1g QDS PRN (Rx 09/08/2021)
OTC/Herbal medication: Cod liver oil; ONCE daily
Tobacco smoker: 40/day
•
NRT offered: Yes
•
NRT accepted: No
Alcohol: Yes – 1-2 cans of beer every 3 days
Illicit/ recreational drugs :  No
Consent to DMS: Yes
Contraception (where relevant)? No
Veteran status completed on RiO: NA
Discrepancies:

· Prescribed Haloperidol Decanoate 100mg Monthly in the community  Last administered on 07.10.21 but not charted

· Subutex S/L tablets prescribed instead of Espranor lyophilisates as per GP NCRS

Comments:

· Community pharmacy confirmed that she was supplied with 4 weeks medication (compliance aid) on the 04/10/2024.  Nessa confirmed that this medication is at home. Community Pharmacy informed to suspend dispensing of future compliance aids

· CGL confirmed Nessa under caseload. Key worker name: Stacey Corden. Confirmed Nessa is daily-supervised consumption. Informed of admission.

· Community pharmacy confirmed last administered dose of Espranor was 26.09.21 – Nessa also confirmed this. Informed Community Pharmacy of admission and request to cancel current prescription

Plan:
Handover to ward Pharmacist regarding discrepancies / see comments
Initiated by: Moyful Miah – Pharmacy Technician
Responsible Pharmacist: Gavin Hoffman
NHS Spine Portal
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