
University of Wales Trinity Saint David Wales 

[image: University of Wales Trinity Saint David launches ‘One Planet ...]

A Study on Quickly and Efficiently delivering pharmaceutical critical drugs to patients admitted in hospital via new system.
By Sanam Aziz
Student no:2128612 

Supervisors: Irina Naega and Nathan Morgan


Project report submitted on behalf of requirements of CertHE Digitals skills, University of Wales Saint David Institute


December 2023


Declaration

‘I have read and understood the University Regulations concerning plagiarism and I undertake: 
That all material presented for examination is my own work and has not been written for me, in whole or in part by any other person(s). That any quotation or paraphrase from the published or unpublished work of another person has been fully acknowledged in the project [Sanam Aziz]

Form of Consent

I Sanam Aziz hereby consent that my Project, submitted in candidature for the Certificate of Higher Education: CertHE Digitals skills degree, if successful, may be made available for inter-library loan or photocopying (subject to the law of copyright), and that the title and abstract may be made available to outside organizations.


Acknowledgements 

A big thank you to my university lecturers and supervisors for guiding me through this project which at times I found challenging, and I am thankful for the university giving me another opportunity to complete my studies. Also, a big thank you to the authors of my references for allowing me access to they work.







Table of contents

Abstract……………………………………………………………………………………. 4
Introduction……………………………………………………………………………… 5/6
Review of Literature……………………………………………………………………. 7/8/9
Design and Implementation…………………………………………………………. 10/11/12
Conclusion and Recommendation…………………………………………………. 13
References………………………………………………………………………………… 14
Appendix …………………………………………………………………………………. 15 






























Abstract


In the next few chapters, you will discover how electronic patient record (EPR) system implementation in UK hospitals have impacted on delivering medicines to patients quickly and efficiently. Delayed doses of critical medication have been a serious problem within the hospitals and one of the key factors in patient having to stay longer on the wards. In the UK delayed doses of crucial medicine can also impact on the patient receiving a late diagnosis and a severe issue with health problems. You will also learn in the coming chapters how staff based on the wards have had a better communication with the pharmacy staff. Each clinical and non-clinical teams have played a role in ensuring the new electronic patient record system runs smoothly.
The report will start off by finding out how pharmacy was allocated work from the wards e.g., discharge/inpatient prescriptions before EPR was accomplished and how it reached the pharmacy team and sent back to the ward for the patients. 
Bringing forward EPR system will be discussed in more depth and how the communication between both ward and pharmacy staff is electronically based. Also, how medication is rightly stored in the dispensary like certain temperature logs followed daily and stock levels always adhered. How Pharmacy staff follow a certain standing operating procedure (S.O. P’s) to ensure medicine is dispensed with extra safety and delivered to the ward in a timely manner.
Once all the ward staff are confident to use the EPR system and understand how a better method is introduced to deliver critical medication on the wards a few documents will show how ward matrons and the team dealt with the ordering of critical medication and how these posters are used around the hospital, finishing off with a flow chart showing the critical pharmaceuticals kept on the wards.
Finally in the last few chapters a quick process will show how medicine is delivered to the wards by pharmacy staff or offering a porter to deliver in a quick and confidential manner. Lastly a clear expression on my findings will be discussed.








Introduction

The national health service in England has a cheerful outlook when it comes to ensuring patient health and safety comes first. The safe and effective use of prescribed medicines and devices is essential to the successful delivery of patient care in hospital wards. Medicines are a core element of patient care, that if not managed optimally could lead to patient harm, delayed recovery, avoidable admissions, and waste of NHS resources. Whilst service delivery and partners involved in the pathways will be locally determined, it is recommended that pharmacy service leaders are central to the design, planning and implementation of delivery of medicines quickly and efficiently [1]. Medication doses are frequently skipped or delayed in hospitals for several reasons, such as when a manufacturing error prevents the drug being available from the pharmacy. Although these incidents might not be important these delays can cause negative impact on patient health or even death [2]. When a patient is admitted in hospital they come via accident and emergency department where they are initially assessed to see what the problem is, after been diagnosed, the patient is allocated to a ward to start they inpatient treatment. The pharmacy has a clinical team on site who are all allocated they own wards; the team normally consists of 2 pharmacists and 2 technicians per ward. A drug history is carried out for the patient with his/her consent, this allows pharmacy staff to access they health records and medicine which they are prescribed. [3] If the patient is prescribed a new drug from the doctor or consultant the drug request was sent down to pharmacy as a paper copy before the electronic patient record was implemented, on arrival the paper copy is checked against a paper drug chart as initially the drug is prescribed on a drug chart first and then transferred to a paper copy known as an impatient request. Please see below a copy of an inpatient request [figure1] and a paper drug chart [figure 2]                                                                                                                   
[image: Medication Chart Template - Today's Creative Life Download Printable ...] fig.2[image: Medication Log Templates | 8+ Free Printable & Editable MS Word Formats ...]fig.1

The drug request once checked by a pharmacist was then signed and passed on to the dispensary team to start the process of dispensing the drug. The main problem before the electronic prescribing record was implemented was the nurses could not check the status of the prescription to see if the medication was ready to pick up from pharmacy, this delays the patient treatment and the delivering of the drugs to the wards as both teams are unaware of what is ready or not to collect or deliver. Excess phone calls were made to pharmacy constantly asking how long the prescription was going to be and is the medication ready or not. When a patient is admitted in hospital the discharge planning should start from the day of admission to reduce time spent in pharmacy and to reduce medication wastage [4] The problem was the high call levels and paper prescriptions going missing in the process and how introducing EPR system helped speed up urgent medication requests in pharmacy. 
[image: CERNER EMR: Tricks and Tips for Efficiency for hospitalists ...]
The above figure [5] shows a screenshot of Cerner Electronic prescribing system where orders for prescription drugs are shown. This is where the pharmacist can check if ward staff have ordered any medication for they patients.

In the following chapter I will discuss how other hospitals have introduced the EPR system and how well they have done with the new system. Further looking into what other systems could have been used to get the medicines quickly and efficiently to the wards on time.














Review of Literature 

There were at least 27 hospitals in the UK who have not even started the process of moving to EPR systems and were still using the old paper-based forms for discharge and inpatient prescriptions. All the trusts were outside London including Barking, Havering and Redbridge university trusts. A target was set by secretary Sajid Javed in 2021 that 90% of NHS trusts were to move onto EPR system by 2023, with the remaining 10% to at least be in the implementation process [5]. Luckily the NHS has met the government target by 90% of Hospitals moving onto EPR by the end of 2023. For every hospital in England to benefit from digital transformation, NHS England is investing £1.9 billion to assist hospital trusts in implementing new systems or enhancing their current ones [6] The old process would take the pharmacist roughly 5 hours a day and would require them to have a quiet and uninterrupted workspace, with the help of the interface the manual procedure is no longer necessary because prescription orders and patient list now appear on EPR system for dispensing. Approximately 440 hours of pharmacist time, roughly 59 days will be saved in the first year, for a total savings of 4,400 hours or 590 days over 10 years. [7] Patients will gain from more time for nurses to provide care and form quicker access to pharmaceuticals with lower transcription risk. Pharmacist can focus more on patient care on the clinical side [7]
Having deployed its EPR in 2015, Cambridge University Hospitals is currently reaping the following benefits.
· Electronic prescribing: by using electronic allergy-related prescribing warnings, at least 850 major adverse medication reactions are avoided annually, saving 2,450 bed days £0.98 million. [8]
· Automated EPR alerts: in 2018-19 sepsis alerts improved the timelier administration of antibiotics, saving at least 64 lives. [8]
· EPR – pharmacy integration: EPR ‘talks’ directly to medicine distribution robots, resulting in 50% of reduction time required to prepare discharge drugs. [8]
Summing together EPR system has helped many trusts in the UK especially the pharmacy department by reducing they workload by 50%, which also means less stress levels on the pharmacy staff to try getting the medication out on time for the patients. Nurses must look after the patients on the wards which should be they priority hence that’s why the pharmacy clinical team based on the wards like to prepare for discharge or inpatient drug dispensing early as possible. Research has been conducted to see how other hospitals have coped with the new EPR systems which some showing no signs of improvement in the first year.
 In the pharmacy department stock levels for drugs must be always adhered and made sure they are correct for the staff to dispense the drugs. When storing medications, care should be taken to ensure that their quality will not diminish before the patients receives them. This essentially means that medications should always be stored in accordance with the packaging instructions. [9] Any medicines stored in a fridge must have a fridge sticker on the packaging showing the pharmacy staff and the ward staff clearly that this item belongs in the fridge. 
If a medicine was not stored in the right manner as stated on the packaging, we would have to contact the quality assurance department within the hospital to see if the drug was liable to us.
Local guidelines and practices ought to encompass:
· Responsibility and duty for maintaining medication storage.
· Arranging and selecting locations for the storage of medications
· The process of configuring a new refrigerator or freezer, including setting temperatures
· Keeping an eye and documenting storage temperatures
· Routine maintenance of refrigerators and freezer, keeping proper temperatures throughout
· Dealing with mishaps and temperature swings
· Have back up strategies in case the temperature control malfunctions.

Most medication stored in a fridge are temperatures between 2°C to 8°C. Monitoring the storage temperature is essential because some items might undergo irreversible degradation even after brief exposure to below freezing temperatures [10]



[image: Temperature Data Log Sheet Form - Fill Out and Sign Printable PDF ...]
Figure 6 [12] is a daily log sheet used in pharmacy for temperature logging.
[bookmark: _Hlk155806426]
A stacked bar chart showing steps for introducing electronic system.












Design and Implementation
The following chapter will show what method I chose to quickly and efficiently get the medicines to the wards with the new electronic system.
The delivering of clinical pharmacy services is based on a few fundamental concepts that aim to optimise the discharge of medications, such as pharmacist prescribers can prescribe the medication [9]. With the pharmacist prescribing medication on the ward this speeds up the delivering the medication to the patient, as most wards in the hospital have a mobile dispensing unit which pharmacy staff can dispense from. Critical medications were one of the key problems with patients receiving the dose very late as the prescriptions were not prioritised at discharge. Everyday missing or skipped doses of vital medicines are acknowledged on a national and local level. An advisory from the national patient safety agency that was released in 2010 brought this to light. Bradford teachings hospitals has since launched steps to address this issue, however it is evident that more work is needed. [10] Improving the ward’s supply of essential medicines to guarantee they are accessible one hour before the next scheduled dose was the goal of this new service of electronic prescribing. [10]

[image: A pink medical form with black text

Description automatically generated] figure 1 [11] Important medicine checklist for ward staff nurses’ demands. First introduced to the pharmacy dispensary during cycle 1 of plan-do-study-act.
When nurses on the ward ordered medication via electronic system the above form was attached to the electronic copy and printed by pharmacy staff, so the dispensary was aware that the following medication is critical. Only one form for critical medication only. Once the medication is dispensed in the pharmacy different codes are added to the patient record so ward staff can check what status the prescription is at. For instance, a clinical check prescription will have code (CH), Dispensed prescription code (D), Accuracy checked prescription code (AC) and ready to collect prescription code (R). This reduced a lot of time for pharmacy staff answering calls about prescriptions and it was easier for nurses to check on the computer system. 
Nurses in the past have suffered verbal abuse from patients asking about they medicines and how long they were expected to wait for it, with the new system in place they can check on the system and tell the patient straight away.

[image: A flowchart of a pharmacy

Description automatically generated] figure 2 [12]Nursing staff can utilise this flow chart to place crucial medicine orders for the geriatric unit, presented to the ward during cycle 2 of the plan-do-study-act. Prescription tracking system known as PTS.
Because of the delay of critical medication, a flow chart was produced outlining the steps needed to obtain a crucial drug through the EPR system was prepared in collaboration with the project director and the ward senior nurse. Additionally, the nursing staff were given access to the trust’s vital medicine list (figure 3) as a reminder to identify an essential medication. The medication list and flow charts were put up in locations where nurses would have access to the EPR to request or administer medicine with the ward matron approval. After this the posters would be mentioned as necessary. After the intervention, over the course of seven days, 93% of the important medications requested were available 30 minutes before they were administered. However, two of those seven days achieved or surpassed the 95% target.
[image: A list of medications with text
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Throughout the project created a daily run chart showing the percentage of crucial pharmaceuticals that are available on the ward. (figure 4)
One of the most important members of staff are pharmacy porters who are responsible for delivering medication to the ward in a safe and efficient manner. They oversee accurately recording prescriptions provided outside of the prescription tracking system and medication are delivered to the wards.
The Pharmacy porters have a daily log sheet they are accountable for, every medication collected from the pharmacy via the porter is timed out on the prescription tracking system. At this point if nurses wanted to check the status of the prescription they can see if the medication is still in the pharmacy, or the porter has collected it.

















Conclusions and Recommendations
The Electronic prescribing system has shown to be a great impact on sending medicines to the wards quickly and efficiently. Summing up my findings I believe that we are still in need of some more training when it come to prescribing on EPR as errors are still occurring when medication is ordered. The EPR system has greatly helped with nurses ordering medication for they patients prior to they discharge in hospital. I still believe we need to keep prompting both teams to work together and help each other understand the EPR system. Critical medicines were a big problem and a massive impact on delayed doses for patients staying overnight which I feel has made a big improvement in the ordering of these drugs.

The plan-to-do-study has helped most staff learn how to order the critical medications from pharmacy. Overall, I am happy with the outcome of the EPR system set in place for the teaching hospitals nationwide.
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Appendix abbreviations

1) EPR (Electronic prescribing system)
2) SOPs (Standing operating procedures)
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Electronic prescribing plan

Days Since Start	Create Project Plan	Select the right EPR network	Hold meeting with Ward Matron	Launch new system	Anaylze Results	0	2	8	17	20	Days left for completion	Create Project Plan	Select the right EPR network	Hold meeting with Ward Matron	Launch new system	Anaylze Results	2	5	9	3	
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CHECKLIST FOR CRITICAL MEDICATION REQUESTS

When a nurse from a ward requests a ritcal medication, please ask
for the following details

‘One form should only be used per patient.

Ward:

Patient Name:

Hospital Number:

Name of drug(s):

What time is the dose due?

Name of requestor:

Contact number:
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