

Standard Operating Procedure 10.  Medication Tasks/ Queries/ Requests
Objectives

To describe the way medication tasks, queries and requests are dealt with at insert name. 
Scope

This SOP covers tasks, queries and requests that cannot be processed by the dispensary administrators. Appendix 1 gives a table version for quick reference.
The stages of the process
See dispensary SOPs in addition.
Acute medication requests
1. A medication is requested by a patient/ representative that is not on their repeat list
2. If the request is for one of the following in can be added to the Pharmacy Technician appointment slots to be dealt with:

1. Emollients

2. Dressings- as long as wound care plan is available, and items are formulary.
3. Catheter products- as long as continence plan is available, and items are formulary.
4. Stoma products- as long as stoma plan is available, and items are formulary.
5. Lymphoedema products- as long as request has been made in past by lymphoedema nurse.
6. Compression garments- as long as measured within past year and there is a reason given for the additional requests.
7. P/ GSL medication- check if would be appropriate for patient to buy rather than getting on repeat.
3. All other acute requests should go to the GP as a task, the pharmacy technician should forward on any inappropriate requests.

4. The pharmacist/ pharmacy technician should record the issue of the medication in the notes.
5. The prescription is sent to the GP for signing/ IP pharmacist may sign themselves.
Requests for alternatives as item not available
1. Check that product is out of stock by checking the wholesalers the [practice] use.
2. If item is likely to be available elsewhere then the patient should be contacted and advised on this

3. If patient not able to source elsewhere, of if the products is likely to be out of stock everywhere, then check with the patient how much supplies they have.  If more than 2 weeks then advise then to wait until closer to the time they run out and recheck again with pharmacy.

4. If patient not able to source elsewhere and are running out of their medication, then the pharmacist/ pharmacy technician should think about some suitable alternatives for example change from tablet to capsule/ change the strength of the tablet and then alter the directions. If the pharmacy technician is unable to do a simple switch then these problems should be passed onto the pharmacist.

5. When a suitable alternative has been found the script should be sent to the GP for signing or an IP may sign the prescription if within their competency.
6. Clear documentation should be made in the notes and if possible, the patient contacted.

Requests for information on changing formulation

1. These should be passed to the pharmacist as there may be licensing/ cost/ formulary implications.
2. Clear documentation should be made in the notes, with reference sources.
3. patient should be contacted with the outcome.
Requests for information on interactions

1. These should be passed to the pharmacist. 

2. Clear documentation should be made in the notes, with reference sources.
3. Patient should be contacted with the outcome.
Requests for information on side effects

1. These should be passed to the pharmacist. 

2. Clear documentation should be made in the notes, with reference sources.
3. Patient should be contacted with the outcome.
Medications with maximum issues
1. Statins, DOACs, diuretics, diabetic medication at maximum issue should be passed to the pharmacist for review.

2. All other medications at max issue should be passed to the patient’s GP.
Responsibility and accountability

The dispensary, patient services and pharmacy team are responsible that medication requests are dealt with by the correct individual.

The medicines optimisation partner takes overall responsibility.
Training and competencies 

Staff should be informed of how to process medication requests errors on induction. This should be repeated when needed or if changes to SOP occurs.
Record keeping

Records of are kept within the patient record. 

Other information

Review

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

	Date of preparation
	

	Review date
	

	
	


	Author name
	

	Author signature
	

	Authorising manager

Name (PRINT)
	

	Authorising manager signature
	


I have read and understood the SOP for SOP 10. Medication tasks/ queries
	Name (PRINT)
	Sign
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 1. Medicine task/ Query allocation
	Dispenser
	Pharmacy Technician TO GO ON PHARMACY TECHNICIAN QUERY SLOTS
	Pharmacist- TO TASK
	GP- TASK

	On the last issue of a medication with a max issue

DOACS/ DMARDS/ Lithium/ Diuretics/ Levothyroxine/ statins( will need blood tests

HRT/ contraceptive pill( will need a review with nurse/ GP

Antidepressants( will need a review with nurse/ GP


	Requests of the following when get to max issue: inhalers
	Requests of the following meds when they get to max issue: DOACS, thyroxine, diuretics, 


	Requests of the following meds when get to max issue: DMARDS, lithium, antidepressants, HRT, pill, (1-month issue until review)



	
	Patient/ care home requesting additional medication (care home “top ups”/ lost medication) or quantity need to change (not given enough)


	Requests for other “acute” medicines- to be sent to registered GP unless on leave

	
	Medications that are unavailable and need alternatives


	Requests for repeat medication that have not been ordered in the last 3 months

	Patient requesting medication to cover holiday 


	Patient wanting medicines from a recent hospital discharge or hospital appointment


	

	Patient wants to change pharmacy
	Requests from district nurses/ specialist nurses/ midwives 


	

	Trying to locate medication that has already been ordered 


	Query about medicines changes on a discharge


	

	
	Patient wants to go on repeat dispensing


	

	
	Requests for the following acute medicines: dressings, stoma products, catheter products, emollients, barrier creams, laxatives, paracetamol, and all other OTC/ P items


	

	
	Requests for dispensary where MDS may be important ie Fortisip to Ensure (if no secondary care/ specialist input). These will have individual SOPs attached to them


	

	
	Meds on repeat, but not issued for some time, but may still be needed, GTN, salbutamol/ terbutaline, simple analgesics. 


	

	
	Compliance issues (double appointment and make patient aware they will be getting a phone call)
	


NOTE:

· Requests for medication cannot be made via econsult/ telephone call, they must be made via AirMed app/ NHS App/ request via pharmacy/ via paper slip

· Requests for appointments/ “please ring patient to discuss” cannot be made via a task- they need an appointment

· Acute antibiotic requests cannot be sent as tasks ie: “I need antibiotics for a UTI”

· “All medicines” is not an acceptable request 

SOP 10. Medication tasks/ queries

Review:

