MOVING PATIENTS, MOVING MEDICINES, MOVING SAFELY

SELF ASSESSMENT TEMPLATE

	Elements of a Successful Service
	Evidence of Progress
	State of Readiness
	Further Actions Required

	
	
	Red
	Amber
	Green
	

	Communication

	Communication mechanisms are in place between all health and social care professionals. 
	
	
	
	
	

	Planning for discharge or transfer starts at admission.
	
	
	
	
	

	Discharge from, or transfer between, mental health establishments or care homes is planned well in advance to allow medicines to be dispensed and information shared. 
	
	
	
	
	

	For transfers from tertiary to secondary care a check is made that the receiving hospital has available all medicines that the patient is taking, or a supply is transferred with the patient.
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Medication History Taking

	Medication history taking by a pharmacist or technician is available for all admissions. 
	
	
	
	
	

	Information from GP and community pharmacy records is routinely used to supplement patient information.
	
	
	
	
	

	Information from GP and pharmacy records is routinely obtained prior to admission from home to a care home. 
	
	
	
	
	

	Patients’ Own Drugs

	Patients own drugs are routinely used during admission.
	
	
	
	
	

	Combined inpatient and discharge supplied are provided (“Dispensing for Discharge”).
	
	
	
	
	

	Reviewing Medication

	Patients’ medication is reviewed as necessary before discharge.
	
	
	
	
	

	Obtaining prescriptions

	Prescriptions are ordered allowing sufficient time on receipt for dispensed medicines to be obtained.
	
	
	
	
	

	Systems are in place to identify particular medicines or patients needing greater quantities than the normal discharge amount. Amounts ordered on prescriptions are adequate for the destination of the patient.
	
	
	
	
	

	Obtaining transfer medicines

	Prescriptions are sent for dispensing in time to allow medicines to be available when needed.
	
	
	
	
	

	Self Administration

	Self administration schemes are in place. 
	
	
	
	
	

	Staff use self administration to reinforce messages about medicines.
	
	
	
	
	

	Patients’ competency at self administering is assessed prior to discharge.
	
	
	
	
	

	Mechanisms are in place to identify those who will require additional support in the community.
	
	
	
	
	


	Counselling and Information

	Patients receive verbal counselling about their medicines.
	
	
	
	
	

	Patients receive written discharge information about their medicines.
	
	
	
	
	

	Mechanisms are in place to assess patients needs for compliance aids and provide reminder cards, MAR charts, large print labels etc as necessary.
	
	
	
	
	

	Pharmacist-written Discharge Prescriptions

	Pharmacists are involved in writing discharge prescriptions.
	
	
	
	
	

	Discharge Medication Summaries

	Mechanisms are in place to ensure that GPs receive these before a repeat is required.
	
	
	
	
	

	Mechanisms are in place to ensure that community pharmacists receive these before a repeat is required.
	
	
	
	
	

	Information on medicines for medical and elderly patients includes:

· Complete medication profile

· An indication of whether drugs are to continue

· Identification of changes to medication profile since admission.
	
	
	
	
	

	Information for specialist and paediatric patients includes:

· Details of drug formulation

· Arrangements for supply

· Dose changes

· Licence status

· Monitoring needs and discontinuation plans.
	
	
	
	
	

	Electronic prescriptions

	Electronic transfer of information is fully utilised.
	
	
	
	
	

	Surgery Protocols

	Protocols are in place to make sure that information received about revised medication is updated to the patient’s medical and computer records.
	
	
	
	
	

	Medication management

	Services are in place to ensure that high risk patients are able to continue with their medication regimen after discharge, and prevent re-admission. 
	
	
	
	
	

	Links are in place with the Single Assessment Process (SAP).
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