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Introduction

Target audience for the user guide

All nursing, medical, pharmacy, administrative and allied health staff that are authorised to access and use
medication charts.

Purpose of the chart

The inpatient chart is to be used as a record of orders and administration of general medicines, intravenous and
subcutaneous fluids, and oxygen. Supplementary charts are to be used in addition to the inpatient chart, for more
specialised purposes (e.g., warfarin, insulin, patient-controlled analgesia).

Guiding principles
» Safe medicines prescribing is the first step in developing an effective medicines safety culture
* Prescribers should be aware of their prescribing responsibilities and be familiar with the prescribing standards

*  Consultant staff should have at least the same level of competence in medication charting standards as their
junior staff in order to supervise and ensure compliance with the standards

* The patient’s nurse and pharmacist should be empowered to support prescribers to prescribe medicines safely
and have the right to refuse to administer or dispense a prescription they cannot read or understand as it is
unsafe. The prescriber, or in their absence the patient’s team, must be informed immediately if this decision is
made as this may delay the treatment the patient receives.



Important notes

The RIGHT patient receives the RIGHT medicine at the RIGHT dose by
the RIGHT route at the RIGHT time, and that medicine is SAFE for the
patient to receive

The inpatient chart is a legal document and therefore
must be written in a clear, legible and unambiguous form

ALL medicines must be REVIEWED regularly to identify
any potential drug interactions and discontinue medicines
no longer required




Page 1 — Front page

If more than one chart is in use please identify how many there are.

Please write patient’s date of admission and planned date of discharge.

IDENTIFICATION OF PATIENT-
Use a patient ID sticker where
possible or hand write all
details clearly.

Note site, ward and
consultant.

Where necessary note height,
weight, BMI and SA.

Each page of the chart MUST
have the patient details.

Excellence in rural healthcare United Lincolnshire
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Date of birth

NHS Number

SUPLEMENTARY CHARTS-
Please note if any other
charts are in use.
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OTHER CHARTS IN USE (Tick (1) bax)

ONCE ONLY MEDICINES AND
PGDS-

Any once only doses, pre-
meds and patient group
directions must be
prescribed here.

Anticoaguiant Eplaural Eye drops
Insulin Patient Controlled Analgasia PeA) TPN § Enteral faed
Vancomyein Syringe Driver
Gantamicin Chematheragy
PRESCRIBING CHECK LIST
Tick (V) box | Print name, sign and no_contact dstalls Date
Renal Impaimment
Hepatic impaimment
Pragnant / Eneast state gestation If pregn

FALLS PREVENTION REVIEW (patlents ~&5/ previous falls)
Medication review

ONCE OHLY, PRE-MEDICATION, FIRST DOSE URGENT MEDICIHES AND PATIENT GROUP DIRECTIONS [PGDs)
I VEM &

Tirvm
LT il Mucdcine {fssproved nams)

i
i

Pert e & S N

ALLERGIES AND SENSITIVITIES-
These are separated into two
distinct boxes to highlight the
difference between an allergy
and a sensitivity. Please
document reaction type.
Indicate when a red wrist band is
in place.

Indicate if the patient has no
allergies.

Sign and date indicating source
of information.

Allergy status MUST be checked
prior to prescribing and
administering medicines.

PRESCRIBING CHECKLIST-
Identify if the patient has renal
and hepatic impairment and if
pregnant or breast feeding as
considerations may need to be
made when prescribing.




Page 2 — Prevention of omitted medic

PREVENTION ITTED MEDICINE

The omissicn andior delay of critical medicines or medicines used in critical conditions can result in serious harm or death. This may be a result of emors in
prescribing, di ing, supply or admini ion.

Flease ensure that ALL critical medicines are administered on time and never unintentionally omitted.

Ensure that the pharmacy department, Site Duty Manager or On-call Pharmacist are made aware of the ime that the next dose & due in order to priertise
supply. if possible make sure critical drugs are ordered in advance. If the medicine is preseribed for the Bam dnsg round then source the medicine before this
time, don't leave until Phamacy open at 8am.

REASON FOR OMISSION

Medicine not available HEE=l Err e || PR || PR
available issue available
# Did the patient bring in their own supply? « Consider # Azcess #* Resolve % Azsess
alternative reason ambiguities urgency and
# Can a family member or carer bring in the supply? route or promptly Ensure
formulation » Cognitive with follow up
* Check to see if the patients drugs may still be on another issues? prescriber when patient
ward if they have recently been transfermed #» Check dose is available
equivalences * Adverse
s Check drug cupboards, drug trolley and patients own locker e.g. IV dose effect?
not always
equivalent to = Mo longer
oral required?

Is pharmacy OPEN? MEDICINES WHICH MUST NOT BE DELAYED OR OMITTED

YES (in hours) NO (out of hours) HIGH RISK MEDICINES
1) Contact your # |5 the drug available on another *  Anaesthetic agents
phamacy taam ward? *  Analgesics (post-operative)
*  Anaphylaxis medicines
2) Contact the + Is the drug available in emergency An : v ifunaal ¢ iral
dispensary cupboard . tibiotics, antifungals, antivirals
»  Anticoagulants
3) Send inpatient chart | See list on the intranet — Click on *  Anti-epileptics
to phamacy if i. Prescribing and Medicines *  Anti-platelets and thrombaolytics
NECcessary Optimisation homepage

# Benzodiazepines
»  Bronchodilators (nebulised)

Medicines Supply
Emergency Drug Cupboard Lists

YES NO »  Desmopressin

Contact site On call *  Glucose (hypoglycasmia)

Duty Manager to | pharmacist can be & Glyceryl trinitrate

obtain medicine | contacted via *  Immunosuppressants
switchboard by *  [Insulin
the Site Duty »  Opicids (severe chronic or acute pain)
Manager for o
supply issues or . “ygen
by the presecriber + Parkinson's medicines
for prescribing *  Resuscitation medicines
advice. *  Reversal agents (flumazenil, naloxone)

This list in not exhaustive and i is not acceptable for any medicine to be om

IMPORTANT — Please note

& Contrelled Drugs CANNOT be transfermed from one ward to another as this constitutes a supply. In an emergency and only when the
phamacy is closed, a dose may be administered to a patient on a ward other than that in which the stock is held following the procedurs
Obtaining a Supply of Controlled Drugs Out-of-Hours in the Medicines Management policy.

# The Pharmacy On-call service is NOT for the supply of discharge medication.

Please refer to Guideline for Reducing Harm from Omitted and Delayed Medicines for more information.

If you have any queries about a medicine ask:
The ward pharmacist or a member of the inpatient dispensary team
Medicines Information, Lincoln ext:573802 or bleep 3125
Cut of hours the on-call phammacist




Page 3 — VTE Prophylaxis and Oxygen Prescrik

SAFE PRESCRIBING |Refer to Medicines Management Policy)
1. All relevant prescription details must be completed. PATIENT NAME
P el
CHECK ALLERGY 4 Emm?::th@mmamvwmbwu;m AttaCh patient ID StiCker
sas IR et b L b h
- c:r?he a‘::ini;:red. o ere
7. Changes to the prescripion must be made by re-writing
the prescribed item_
E.  Abbreviations must not be used.
VTE PROPHYLAXIS- : : -
. Venous Thromboembolism Prophylaxis Prescription
Please prescribe VTE P ——————
prophylaxis and anti- — 1 T 1 1 1 1
embolism stockings in this
section for those patients
that require it.
Recommended doses are o
listed to aid the prescriber, T —
but all drug details and
dosages will need to be
written. —
There is also a section to T = =
‘Addtional Inferation:
record the patient’s eGFR.
Oxygen Prescription
WASdICie (Approved nae )
v : OXYGEN-
/ oS (| 0 idelines, =
E e Oxygen therapy must be
e - = prescribed in this section.
Tick target ooygen saturation: B5-32% 0] s4saw[] other .
P!eaaelrmdrfsanlﬁimnmhdcaheud'l:l'sanmmlslnmhalmaumﬁunm:rxmtmmmnu:n. ' Please ensure a” detalls are
— complete. Oxygen must be
Oxygen : signed for when
g - N N N 13
o (e e administered to a patient.
Flow rate: Limin F7]
DAILY REVIEW- =TT =
. Tick target oygen saturation:. Bemzs [ ossaw[] other
ALL medicines must be e it satrason ot et || Ssrsto's e it s e o pava i
reviewed daily by a doctor Pr—
[SpR, Corsutan)
and a pharmacist. ISR G rEnS P




Page 4 — IV antimicrobials

. . . SﬂFE PRESCRIBING (Refer to Medicines Management Policy)
This section is for IV T copaL | 2 Al mae iyt ey | AT
antimicrobials only. PRESCRIPTIONS | ' Fresrpcons muc e wrtn iy and ooy o
. ’ 5 Handwriing must be PRINTED using capitl letiers. NHS number Attach patient ID sticker here
Ensure patient’s allergy status T & llogible presorptons must be re-riien berors te drug
. . ALLERGY can be adminisbered. o »
is confirmed before STATUS 7 Chingestothe prescipion mus be mace by re-wetng
ol e £, Abbreviations must not be wsed.
prescrlblng. START SMART - THEN FOCUS
- Review ALL antibiotics at 48 hours — Stop |/ De-escalate | Continue and review again at 72 hours ==
- T e Ton TV REVIEW
- z (please complets)
[ [ Switch to oral
Toze Ty [Tor | v ee Erarm 3 E (Prescribe)
date Supply £
v B 25 Continue
Teecr: A S| e = E| ok S.Inp
= ﬁé Signature Date
[Trrira e & o EE TR maCE = I
[RrETCroET (ApOroved raee] s — 28hr IV REVIEW . . . .
IV ANTIMICROBIALS- e : - Review IV antimicrobials after
Please prescribe all IV -l R E e 48 hours and if they are
. . . [\ 13 Continue [V _ . .
antimicrobials here. mile i B ;;" o3 BT continued review after 72
Note microbiology approval _ _ = gE! 5 B GES hours.
where necessary. e
Antimicrobial (Approved name ) .:':_‘T‘I ﬂ:m}
§ | Swi‘beh!nnrd
L {Prescribe)
Suply £
B | Continue V.
ml;:al & Stop
B Signature Diate
Prirt name & Sign Bleep FPhamacist b n.I
pu— PROLONGED ANTIMICROBIALS ONLY ¢ & days) Course length ! Review date MUST be specified
Antimicrobial (Approved name Dale -
PROLONGED Epectc ndcabon [Guwine | mm &
ANTIMICROBIALS- e o B
Any antimicrobial required for |=== :
Antimicrobial (Approved name ) Cake —
(DA Year)
over 5 days must be T
prescribed here. = === =
‘Epectc Indcabon, ETE wr::;ﬂ :
Print name & Sign Bleep Pharmacist




Page 5 — oral antimicrobials

SAFE PRESCRIBING (Refer to Medicines Management Policy
. . . ORAL 1. Al lehval:!tl_!?scriptbn details l_nusl be completed. PATIENT NAME
This section is for oral ANTIMICROBIAL | 2 Alereserptons must oe ly sgned and dated.
. . PRESCRIPTIONS % Preccriptions must be writien Ciearty and Jegioly using
antlmlcrob.lals Only‘ 5. Lﬁﬂfﬁﬂﬁﬂgmpmmnmm capital letters. NHS number Attach patlent ID sticker here
Ensure patient’s allergy status CHECK ALLERGY [ ool et
. f d b f STATUS T ﬁ:angfmw“wnm must be made by re-writing
Is Con Irme e ore B. .ﬁ.bb?:ria‘ﬁuns musfnutbeused.
prescribing. Review ALL anfibiotics at 48 hours - Stop De.esasiote / Continue and review again at 72 hours =
Artimicrobial (Approved name ) D;fw:; REVIEW
T | {please complete)
I Stop
[
[ Aaasons Tmormanon
Artimicrotial (Approved name ) Dot —
S
Doz FoE Soridas | Gopde  JPram ool | 02
Oral iE]
Epecific Indcation and durafion Guidelines Micro 12
approval -
Print name & Sign Heep Pharmacist
Antimicrobial (Approved name ) Date
ORAL ANT"V'_'CROB'ALS E— Review oral antimicrobials
Plealwse: pres.crlbe oral e after 48 hours and if they are
- 13 . .
antlmlcrobla.ls here. == continued review after 72
Note microbiology approval = hours
Prit name & Sgn Beep Fharmactt *
where necessary. e
Antimicroblal (Approved name ) Dafe —
iwwr:r‘\
Daose. 3 Soriaar | Soode e ooy | 05
Oral =
Epeciic Indcabion and duraon E=E D iE]
approval —
Print name & Sion Biesp Pharmacist
Antimicrobial (Approved name ) Date —
=
Doz FoE Shtoale | Siopdate  ramcooely | OF
Oral i3
Epecific Indcation and durafion Guidelines Micro 12
approval =
Frt name & Sign Been Fharmactst




Pages 6to 11 — Regular Medicines

REGULAR MEDICINES-

This section is for regular
medicines.

Ensure patient’s allergy status
is confirmed before

REGULAR
PRESCRIPTIONS

CHECK ALLERGY
STATUS

BN ;e R

SAFE PRESCRIBING (Refer to Medicines Management Policy)

All relevant prescripion details must be completed. PATIENT NAME
All prescriptions must be fully signed and dated.

Each prescriber must include a blesp number once.
Prescriptions must be written clearly and legibly using
indelible black ink.

Handwriting must be PRINTED using capital letters.
IBegible prescripions must be re-written before the drug
can be administered.

Changes to the prescription must be made by re-writing
Abbreviations must not be used.

NHS number

Diai={DOY

Attach patient ID sticker here

Codes for non-administration
of medicines. All omitted doses
must be authorised.

REASONS FOR NON-ADMINISTRATION OF MEDICINES
Enter and circle appropriate number in administration box and note In nursing recond.

It is unacceptable to omit any antibiotic or red classified drugs. 2
Contact Doctor or P

NIl by moath - review
anematie e

Unaisie o swaiiow - review
ansmative o

Nauseatomitng - redew
anemative rowe

as soon as possible

L ™ el LT PP PP Pl
prescribing. e ]
7 Record whether the drug is
- == = L newly prescribed, there has
PRt = = been a dose/frequency change
e — e L L L Ol O e or this is what the patient was
TR e : taking prior to admission.
B e
_ __ al 11 At the earliest opportunity
— E———— ] L] N please identify medicines
REGULAR PRESCRIPTIONS- _ I required for discharge. Sign and
All regular medicines must be == e date for each that is required.
written here. T I el mdlmd This will enable Pharmacy to
T R e =] s | g dispense medicines much earlier
o r facilitating quicker discharges.
~ TTFFF
I _— e e PHARM SUPPLY & PHARMACIST
——— 1T Pharmacy will always write in
_ — i green. If the Pharmacist box is
I | J i signed it means that the
ﬁ prescription has been clinically
e e O e O] checked. Any orders for drugs
will be in the Pharm Supply box.
There may also be additional

information or special
instructions.




Page 12 & 13 — When Required Medi

WHEN REQUIRED MEDICINES-
This section is for PRN
medicines.

Ensure patient’s allergy status is
confirmed before prescribing.

PRN PRESCRIPTIONS-

All PRN medicines must be
written here.

Please record dose, route,
frequency and maximum dose
allowed within 24 hours.
Please record indication for
each drug.

SAFE PRESC

WHEN REQUIRED
PRESCRIPTIONS

elevant p

indelible black ink.

RIBING (Refer to Medici

ines Management Policy)
. jon details must be completed.
. All preseriptions must be fully signed and dated.
. Each prescriber must include a bleep number once.
. Prescriptions must be written clearly and legibly using

PATIENT NAME

. Handwriing must be PRINTED using capital letters. NHS number Attach patient ID sticker here
CHECK ALLERGY A Eaer?ﬂemms.mustbemnhe(mmedmg
STATUS : S:anges t_aeﬁéehgmresaiptinn must be made by re-writing
3 ﬂhhmms musi not be used.
Dose Route Frequency May In 22 Hours
B 513
Frint name & Sign = Time:
= Record whether the drug is
T - — newly prescribed, there has
=] = g e been a dose/frequency change
G or this is what the patient was

I — — taking prior to admission.
Start darte ‘Siop date | Pharmacist Pharm Suppty Route

— Diaee ana sign. o
e D ;'m D O prior D admission { 1 New
Medicne (Approved rame ) FRoute Frequency Max Amount in 22 Hours
= = At the earliest opportunity
Frint name & Sign Blieep Time . . P

| - please identify medicines
S S | P T required for discharge. Sign and
P C - date for each that is required.

Mot for dischange: ;’; . .

\ - T — This will enable Pharmacy to
— = dispense medicines much earlier
P = T facilitating quicker discharges.
Start gane Sop date. |Humnc|n Frarm Supply Foue

— Given
netforgscans [ ::cnm O
O prior o admission { | New( )
Medicine (Approved name ) Dose Route: Frequency Max Amount in 22 Hours

BEEE TR
Frint name & Sign Bleep Time
Start darte ‘Siop date | Pharmacist Pharm Supoly Route
ot for discrangs For o ez N

o O prior | samszan (| New | )




Page 14 & 15 — Parenteral Fluids

Write patient’s
PATIENT NAME MHS number
PARENTERAL FLUID CHART 1 name and NHS
number here.
1. All relevant prescription details must be completed. Parenteral Infusions Motes:
g: EJ;;F'“’E::‘&%E mﬂ:: bﬂ:ﬂ'g:'%f:p"::ﬂwdﬁm 1. Bolus injections should be prescribed on the Regular Prescriptions section
4. Prescriptions must be written clearly and Iegl:ly usng indelible black ink_ 2. Ifan additive is to be used are you sure that:
5. Handwriting must be PRINTED using capital leth - It needs to be given parenterally
6. Begible prescrpions must be rearten before m;gﬁmgg b administzred. - itis compatible with the fluid Further sheets of
. anges [o e prescrplion mus mage re- ng prescTl L ey = . : - . »
A iations must not be used. 3. If no additive is required strike through, or write "NIL the Parente raI
[Faeni=ai Fiuid Char 1. | i | el I} Fluid Chart can
PRESCRIPTION ADMINISTRATION be found on the
Glven by .
Eaar Infusion Flud Additve & Dose Crafion of Print & - Time — intranet.
== e [Approved Name) o= [Approvad Name) el [Bleq:;?; maﬁn Dat= 5':;3 T ol B “aven
Or
Prarmadst | EUpOly
Dr
Frarmads | Eupoiy
S FLUID CHART-
i This section is
Dr
for IV and SC
Fraracst | Eupaiy .
_ == fluids only.
i Please write all
& details required
i clearly.
[
Priaracist | Eupaly
Dr
Frar a0 | BT
Or
Err— Eupaty

Troubleshooting: Infusion slow or stopped? - Check cannula site - Check patency of cannula - Uheck infusion gevice s switched on - Check infusion dewsce is running - infusion kine 15 not clamped off -
Infusion device needs senvicing
Infusion too fast? - Check rate set comectly - Check rate calculation is comect - Infusion device needs senvicing



Page 16 — Medicines Optimisation

Attach patient ID sticker here

Allergy Check-

Confirm the patient’s allergy
status, recording any
information on the front of
the chart and/or in the
patient’s notes.

Patient’s Own Drugs
Reviewed-

Check patient’s own drugs for
correct doses and frequencies
and for suitability for use.
STOPP START review

Check suitability of medicines
using the tool.

SCR consent-

Please note if the patient has
consented for SCR use.
Blueteq approval

Please note drug name and if
approved.

MEDICINES OFTIMISATION

MEDICINE

PATIENT MAME Medicines Reconcllkation on Admissien
N "'::::1""‘ o “"P:;m I RECONCILIATION-
NHS number dsate  Secrecsmarss Osumen (201 Medzston Admilsiaton Recin (4AR) Where possible use TWO
= e sources of information
Print name & sign | | pate |
P Lo bntes % D“"““"""“"““"'“""" COMPLIANCE AID-
[ [[Patents own oruge reviowsa B If the patient has an aid
[ | sroeeistanr rwew O please record who fills it
[] | patient consentea to view sCR
[ | siwsteq approvas Drug: here.

MEDICINES PRIOR TO ADMISSION

MEDICINES NOT
PRESCRIBED-

If there are medicines that
the patient usually takes not
prescribed please record
them here.

They may be omitted due to
clinical reasons or it may be
an innocent omission.
Please discuss any
discrepancies with the
prescriber.

MEDICINE RECONCILIATION-
24 hours prior to discharge
Pharmacy will assess the
patient’s medicines ensuring
that they are suitable for
taking home.

ath B8 — Pharmacy afafr

Flexse check sl medicines 24 hours prior 1o dischanpe. Check that all doses are sutabie and ensure that at least 14 days are svalable for B pabient io tske home.

Cuis

Pizass follow up on any cutstanding ks ueries of refemals.
= oAy ERChracan — priTl e age AdSonl Iformion

Madicing Check on Discharge — Nursing stafr

Plase check that &l medicnes comespond 10 the inpatient chart dirsctions and ane sultabie for use on discharge.

‘ Wurss | — g and mge

‘ Hurss 2 — pint and sign

MEDICINE RECONCILIATION-
Prior to discharge 2 nurses
will check that all medicines
are present and correct and
that the eDD is available.
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