



Standard Operating Procedure 8.  Monitoring High Risk Medication
Objectives

To describe the way High risk drugs are monitored at insert name.
Scope

This SOP only covers high risk drugs. These are considered ‘high risk’ because the potential side effects mean appropriate blood monitoring and careful dose adjustment is required.

This SOP covers how at the practice we manage the following high-risk medications: Lithium, DOAC, warfarin, low molecular weight heparin, amiodarone/ dronedarone, theophylline and disease modifying antirheumatic drugs (DMARDs).

The stages of the process
Amiodarone/ Dronedarone

See Dorset shared care guidelines on Amiodarone/ Dronedarone

1. Under shared care after initiation by cardiologist.

2. The maximum issue set on the repeat template is at 6 months for amiodarone and 1 or 3 months for dronedarone, as advised by cardiology. The prescription will be labelled to inform the patient of the frequency of monitoring for the medication.

3. After the final issue the dispensary/ pharmacy team inform the patient that before their next issue of medication they need to have some blood tests as per the Arden’s template/ practice drug monitoring blood book.  The blood appointment and the request are documented to state “amiodarone/ dronedarone monitoring”.

4. The blood test results are sent to the patients registered GP who reviews and actions if needed.

5. If the tests come back acceptable and the patient has not expressed any concerns about the medication/ general health then the patients GP reauthorisers that repeat, which resets the maximum issue.

6. If the patient requests further amiodarone/ dronedarone past the maximum issue, then the prescription cannot be issued by the dispensary/pharmacy technician. 

7. The dispenser/ pharmacy technician must call the patient and explain that they need to be booked in for blood tests before we can issue any more medication.

8. If the patient has run out/ will run out of medication before the blood tests results will become available then this needs to be discussed with a GP who may/ may not issue a small supply of medication to tide the patient over until the blood tests results are back.

9. On a monthly basis, patients who are overdue monitoring will be searched for using SystmOne searches by the pharmacy team. Anyone overdue monitoring will be invited back in.
10. Patients who decline/ DNA monitoring will have a task sent to the GP to action. This may involve an appointment with the patient to discuss/ discussion with secondary care/ or even stopping medication.
Lithium
See Dorset shared care guidelines on Lithium

1. Under shared care with psychiatry
1. Needs to be prescribed by brand

2. The maximum issue set on the repeat template is at 3 months, or as advised by specialist. The prescription will be labelled to inform the patient of the frequency of monitoring for the medication. An appropriate max issue will be set.
3. After the final issue the dispensary/ pharmacy team inform the patient that before their next issue of medication they need to have some blood tests as per the Arden’s template/ practice drug monitoring blood book.  The blood appointment and the request are documented to state “lithium monitoring”.  If the patient had had blood tests done elsewhere these should be downloaded and sent to GP/ or if on an IT system the surgery cannot access (ie Salisbury Hospital) then the relevant blood tests should be requested via email.
4. The blood test results are sent to the patients registered GP who reviews and actions if needed.

5. If the tests come back acceptable and the patient has not expressed any concerns about the medication/ general health then the patients GP reauthorisers that repeat, which resets the maximum issue.

6. If the patient requests further lithium past the maximum issue, then the prescription cannot be issued by the dispensary/pharmacy technician. 

7. The dispenser/ pharmacy technician must call the patient and explain that they need to be booked in for blood tests before we can issue any more medication.
8. If the patient has run out/ will run out of medication before the blood tests results will become available then this needs to be discussed with a GP who may/ may not issue a small supply of medication to tide the patient over until the blood tests results are back.
9. On a monthly basis, patients who are overdue monitoring will be searched for using SystmOne searches by the pharmacy team. Anyone overdue monitoring will be invited back in.
10. Patients who decline/ DNA monitoring will have a task sent to the GP to action. This may involve an appointment with the patient to discuss/ discussion with secondary care/ or even stopping medication.
Theophylline

1. Needs to be prescribed by brand.
2. The maximum issue set on the repeat template is at 12 months, or as advised by GP/ specialist. The prescription will be labelled to inform the patient of the frequency of monitoring for the medication. An appropriate max issue will be set.
3. After the final issue the dispensary/ pharmacy team inform the patient that before their next issue of medication they need to have some blood tests as per Arden’s template/practice drug monitoring blood book.  The blood appointment and the request are documented to state theophylline monitoring. If the patient had had blood tests done elsewhere these should be downloaded and sent to GP/ or if on an IT system the surgery cannot access (ie Salisbury Hospital) then the relevant blood tests should be requested via email.
4. The blood test results are sent to the patients registered GP who reviews and actions if needed.

5. If the tests come back acceptable and the patient has not expressed any concerns about the medication/ general health then the patients GP reauthorisers that repeat, which resets the maximum issue.

6. If the patient requests further theophylline past the maximum issue then the prescription cannot be issued by the dispensary/pharmacy technician. 

7. The dispenser/ pharmacy technician must call the patient and explain that they need to be booked in for blood tests before we can issue any more medication.

8. If the patient has run out/ will run out of medication before the blood tests results will become available then this needs to be discussed with a GP who may/ may not issue a small supply of medication to tide the patient over until the blood tests results are back.

9. On a monthly basis, patients who are overdue monitoring will be searched for using SystmOne searches by the pharmacy team. Anyone overdue monitoring will be invited back in.
10. Patients who decline/ DNA monitoring will have a task sent to the GP to action. This may involve an appointment with the patient to discuss/ discussion with secondary care/ or even stopping medication.
DMARDs

See Dorset Shared Care guidelines on Azathioprine, Mercaptopurine

See Dorset Shared Care guidelines on DMARDS for West Dorset under Gastroenterology and Rheumatology

See Dorset Shared Care guidelines on Leflunomide for West Dorset

See Shared Care Guidelines for the use of thiopurines in IBD

See Dispensary policies

See Medicine Standard

Azathioprine, ciclosporin, leflunomide, methotrexate, mycophenolate mofetil, sulfasalazine, mercaptopurine
1. All are prescribed under shared care with a specialist.
2. The maximum issue set on the repeat template is at 1 or 3 months, or as advised by specialist. The prescription will be labelled to inform the patient of the frequency of monitoring for the medication. An appropriate max issue will be set.
3. After the final issue the dispensary/ pharmacy team inform the patient that before their next issue of medication they need to have some blood tests as per Arden’s template/ practice drug monitoring blood book.  The blood appointment and the request are documented to state DMARD monitoring. If the patient had had blood tests done elsewhere these should be downloaded and sent to GP/ or if on an IT system, the surgery cannot access (ie Salisbury Hospital) then the relevant blood tests should be requested via email.
4. The blood test results are sent to the patients registered GP who reviews and actions if needed. 
5. If the tests come back acceptable and the patient has not expressed any concerns about the medication/ general health then the patients GP reauthorisers that repeat, which resets the maximum issue.

6. If the patient requests further DMARDs past the maximum issue, then the prescription cannot be issued by the dispensary/pharmacy technician. 

7. The dispenser/ pharmacy technician must call the patient and explain that they need to be booked in for blood tests before we can issue any more medication.

8. If the patient has run out/ will run out of medication before the blood tests results will become available then this needs to be discussed with a GP who may/ may not issue a small supply of medication to tide the patient over until the blood tests results are back

9. On a monthly basis, patients who are overdue monitoring will be searched for using SystmOne searches by the pharmacy team. Anyone overdue monitoring will be invited back in.
10. Patients who decline/ DNA monitoring will have a task sent to the GP to action. This may involve an appointment with the patient to discuss/ discussion with secondary care/ or even stopping medication.
DOAC
See the Pan Dorset Formulary for guidance on DOACs in renal impairment/ extremes of body weight

1. The maximum issue set on the repeat template is at 3,6 or 12 months, or as advised. The prescription will be labelled to inform the patient of the frequency of monitoring for the medication. An appropriate max issue will be set:
· 3 months if CrCl 15-29ml/min

· 6 months if CrCl 30-60ml/min, OR patients who are aged >75 years and/or frail
· 12 months if CrCl >60ml/min 
2. After the final issue the dispensary/ pharmacy team inform the patient that before their next issue of medication they need to have some blood tests and weight as per Arden’s template/ practice drug monitoring blood book.  The blood appointment and the request are documented to state “DOAC monitoring”. If the patient had had blood tests done elsewhere these should be downloaded and sent to GP/ or if on an IT system the surgery cannot access (ie Salisbury Hospital) then the relevant blood tests should be requested via email.
3. The blood test results are sent to the patients registered GP / Pharmacist who reviews and actions if needed.
4. Documentation in notes should be made as outlined below:
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5. If the tests come back acceptable and the patient has not expressed any concerns about the medication/ general health then the patients GP/ Pharmacist reauthorisers that repeat, which resets the maximum issue. The GP/ Pharmacist should check that the dose is still appropriate for the patient and adjust dose/ monitoring interval if needed and inform the patient.
6. If the patient requests further DOAC past the maximum issue, then the prescription cannot be issued by the dispensary/pharmacy technician. 
7. The dispenser/ pharmacy technician must call the patient and explain that they need to be booked in for blood tests before we can issue any more medication.
8. If the patient has run out/ will run out of medication before the blood tests results will become available then this needs to be discussed with a GP/ Pharmacist who may/ may not issue a small supply of medication to tide the patient over until the blood tests results are back
9. On a monthly basis, patients who are overdue monitoring will be searched for using SystmOne searches by the pharmacy team. Anyone overdue monitoring will be invited back in.
10. Patients who decline/ DNA monitoring will have a task sent to the GP to action. This may involve an appointment with the patient to discuss/ discussion with secondary care/ or even stopping medication.
Warfarin

See nursing SOP for warfarin

1. Patients dosed based on INR star

2. Nurse informs patient of subsequent dosing and date for next INR

3. Nurse sends self a task to recall patient in for next INR

4. Patients who monitor INR at home, must have at least an annual review, in which their home INR machine is calibrated against surgery.

Responsibility and accountability
It the pharmacy team/ dispensary team responsibility to prompt patients about the need for blood tests.
Patient services have the responsibility to book patients in for blood tests in a timely manner.
It is the clinician’s responsibility to ensure that monitoring has been undertaken before re-issuing medication.
Overall responsibility lies with the partner in charge of medicines optimisation.
Training and competencies 

GPs, Pharmacy team and the dispensary will have training on induction and will be repeated as and when needed or with changes to the SOP.
Record keeping

Records will be kept in SystmOne.
Review

This SOP will be subject to review on a yearly basis or sooner in the light of new local or national guidance. 
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