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Health Services for high-risk patients discharged to Care Homes

Description. This mini-pilot was to test if extending referrals to the Discharge Medicines Service by community health services teams could

Outcomes
increase uptake of the service in community pharmacy and improve safe transfer of care for older people discharged to care homes.

* A pathway for CHS staff supporting care homes to send DMS referrals was agreed

9 DMS referrals have been sent for care home residents by CHS staff to date

* Undertaking the pilot has improved communication between hospital and CHS
teams, with learning on how CHS staff can update details on the hospital IT platform
to enable DMS referrals to flow via the usual hospital team process

What problem is it trying to solve to tackle overprescribing?
Implementation

* The community services pharmacy team §upport|ng care The requirement for patient consent to send DMS and a copy of the discharge
homes for older adults and relevant hospital leads were

. summary via a 3" partly platform influenced further change. CHS care home teams
timely way engaged to support the pilot updated their practice to gain consent for DMS at point of admission to care home
e The community pharmacy DMS service can help tackle these risks ) The.current process for DMS referrals within the hospital and during in-reach activity involving the next of kin where needed
which are known to be greater in older people in the care home setting was shared and a pathway for how CHS could send Quantitative data on the outcomes from community pharmacy is to follow. However,

: DMS for care home residents developed including a : . .pe : :
setting due to: . P & engagement in the workstream has significantly improved the uptake and action rate
process for gaining consent

e Care transfers are associated with high risk of unintended medicine
errors. This can contribute to the burden of overprescribing and waste
if changes around medicines are not communicated and actioned in a

o Ordering cycle often undertaken up to 2 weeks in advance. for all DMS referrals for one pharmacy involved.
o When residents are in hospital, old pre-admission medicines may be * |T access to the system used for sending DMS was
kept or the next cycle might arrive with pre-admission medicines extended to CHS care home staff members
in.cluded _ o . . . . * Training on using the IT system to send DMS referrals was / \
o Discharge information is not always received with registrations orovided to CHS staff Our CHS team intercept pilot - sending of DMS for patients discharged to a care homes by CHS/LIMOS
complete at the new GP practice before next prescriptions are due. | . o _ medicines errors across
e Receipt of a DMS would enable the new community pharmacy to . Ece)»rlncec;r:vrz;Jen:r»:gggae;ln']czcéenss5:2\;':Igiasre dr\\/,:/f; ;(Ztﬁgf\ilr?;al transitions of ca re. Being able z::ﬁ,f:f;‘:;j;if:j‘f;ﬁ:;fﬁ?;;ﬁ:’;
liaise with care home staff /GP / other pharmacy support services to referrals for residents newly discharged to the care home - to send copies of Fhe ; L |
manage queries and reduce the risk of medicine errors Y 5 discharge summary via DMS g e IR i ity
S . . . * Methods for collation of outcomes were determined will reduce the risk of errors : e o ey pharmacy
e DMS referrals se.nt tp the resident’s previously nominated community v Quantitative — number of referrals by CHS staff, around old medicines being ;
pharmacy was h!ghhghted as a reason some DMS referrals are qumber of DMS for care home residents actioned and supplied, as community 2 T
rejected/not actioned. types of intervention made including waste prevented slantmEeles will e 7 1o S | e
e Consent for DMS in the hospital setting is usually undertaken during and/or queries resolved SO RO Ioo.p.and new CH & update pharmacy on iCare on form Browser i DIVS i tsual ey
admission processes, prior to the discharge destination to a care v’ Qualitative — feedback from community, hospital and sighted when medicines

change in our vulnerable care

home being known. Not knowing which pharmacy provides the CHS pharmacy teams . ‘
: . : home residents @ LIMOS CH in patient review of CH admission
service for each care home is a challenge for hospital pharmacy teams §
= — check and update community pharmacy on iCare on Form Browser (Med rec page) if needed (Eg not
_bEj correct or aware being discharge to different home)
1|:I - If new CH discharge get consent to DMS at same time as consent for UMOS EMIS access and
ﬂdertaking the DMS fOr % record on iCare (LIMOS interface team or CH team TBC)
Intended out Too Ti care home residents will
ntenaea outcomes. Op |pS. improve Continuity Of LIMOS Post Discharge Follow up
1. TO increase rEferraIS by COmmunity Health SerViCES 1 HandS on training on IT USEd fOr the DMS rEferral SyStem iS essential for CHS Staff care and Chasing Check if DMS sent as part of notification action at PDFU (e.g. before attend for DMS) & that went to
. . . . - . . . right pharmacy (via PharmOutcomes access).
Staff and /or referring Trusts for patients discharged to 2. Sharing details of the community pharmacies supporting care homes for older adults between the care home
. . . . . . . ] send for: All patients where new to that care home, or any changes in medicnes (new home or not)
a care home (new or placement change) with hospital colleagues is an opportunity to increase referrals directly by this team. and GP practice BN . ot e 0 send if /e 1o SAMIE care home and NO medicine changes / notes o pick up [e.2
. To improve the update and action of DMS referrals by 3. Alternative local pathways for consent need consideration, as the requirement for particularly for new Bl medicine to re-start after repeat blood test - use judgement)
community pharmacies providing services to care patient consent to send DMS via 3™ party IT platforms can be a barrier to increasing residents. ERI - o £ Cot oo o 1ol e P e MIOS SEIEEHRE MEHESERE or EHES
homes referrals, despite care home residents likely to most benefit from safer transfer of care. DMS communication will g _
. . . ) i = If sent to incorrect pharmacy — select retract - update pharmacy on PharmOCutcomes then re-send
. To collate the benefits to workforce and patient care as 4. Use of nhs.net by CHS Staff remains an option to send referrals to community ensure we can get ot sent- Refer to Community pharmacy in ICare to send i not sent
: S : : : medicines supply around _ : _ :
d re5U|t Of Improved Commun|cat|0n through use Of pharmaC|eS W|th d COpy Of the d|SCharge Summary . . i — will need to attach the DC5 as “print to PDF” and save in shared folder in relevant month:
DMS K ‘/ \Changes rlght In d tlmely SAQEH-5hared\Allied Clinical Services\Pharmacy\Clinical\,Discharge Medicine Service\Discharge
Way / summaries 5ent
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