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1. Introduction and scope 

This guideline sets out the workload prioritisation standards that are recommended to be followed 
by Pharmacists and Pharmacy Technicians carrying out ward visits at UHL. It is acknowledged that 
each ward and site has different patients, processes and priorities.  The pharmacy team should 
liaise with ward staff to establish the best way to manage these priorities to best meet patient care.  

Professional judgement should be used at all times to ensure that the best interests of the patient 
are met.  

This guideline covers all Pharmacists and Pharmacy Technicians working within UHL including 
trainee staff and locum or bank staff. 

Note: eMeds refers to ALL electronic prescribing and medicines administration systems. 

2. Guideline Procedure 

 

 

 

2.1 Pre-ward visit – Workload planning 
 

 Identify time allocated by the service to cover each individual ward. 
o Identify total commitments for the day from the CMG rotas including dispensary sessions to 

plan ward visit times. 
o Identify the level of service that has been allocated to the ward from the CMG rota. 
o The complexity or speciality of the wards should be considered when planning your day 

(from Nerve Centre) – if on arriving on the ward you consider the patients are more complex 
than anticipated, you must discuss this with the CMG lead or deputy to agree appropriate 
adjustments to the day plan. 

o If you have more than one ward to cover, all wards should be contacted to make aware of 
visit time and to action urgent problems. 

o Ensure start of day communication with team colleagues to plan teamwork and schedule. 
o If there have been any rota changes, ensure that the rota is updated to reflect this. 

 

 Ensure bleeps or phones are fully functional and carried on your person – they must be 
consistently answered in a timely manner to respond to urgent queries. 
o Ensure the ward you are covering is aware of your contact number so they can contact you 

directly. 
 

 Ensure you have reviewed the pharmacy/nursing electronic handover on Nerve Centre for the 
ward you are visiting. This should be your primary source of information for a ward visit list. 
 
It is the responsibility of the original covering Pharmacist or Pharmacy Technician to ensure that 
this handover is complete and up to date.  All ward cover is scheduled well in advance therefore 
the named Pharmacist or Pharmacy Technician covering each ward will always be available.  
 

 Requests for TTO’s may be received at any time during the day, for each ward you are covering, 
even after you have completed your visit – to ensure timely discharge; these requests should be 
prioritised according to urgency. 
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Professional discretion should be used at all times. You must act in the best interest of 
the patient to ensure that all prescriptions are safe and urgent situations are dealt with 

appropriately. 
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2.2 Daily Clinical Ward Visit 
 

Priority 1:  
 

Face-to-face conversation with Nurse in charge / Medical / Discharge staff to: 

 Identify any high priority patients for review e.g. patients with AKI, patients on chemotherapy or 
patients that have been highlighted for review from the Nerve Centre handover. 

 Identify patients requiring TTO’s for discharge with estimated date / time of discharge. 

 Discussion of any medication issues/problems overnight or since last visit. 

 Identify urgent items required for supply.  
 

Priority 2:  
 

Action URGENT request from Nursing / Medical / Discharge staff: 

 These may be TTOs, in-patient supplies, medicine information queries. 

 To get urgent supplies to the ward,  identify the quickest way to deliver this – this may be by: 
o Sending an order (paper or electronic) and liaising with reception/trouble shooters to 

highlight to the dispensary as urgent. 
o Liaising with ward staff to collect item from pharmacy. 

 Pharmacy Technicians  (if available) at ward level to assist in Medicines reconciliation and near-
ward dispensing (where available) for urgent TTO’s/items 

 Utilising appropriate pre-packs at ward level to facilitate early discharge according to the Policy 
and Procedures for Supply of Pre-Pack / Over Labelled Medication from Wards (Trust Ref 
B25/2009). 

 

Priority 3:  
 

All new patients should be seen and have their medicines reconciled within 24 hours of 
admission. (Currently excluding weekend admissions) according to the Medicines Reconciliation 
UHL policy (Trust Ref B10/2009). 
 

They should have: 

 A complete medication history – this will be completed and documented in line with UHL 

Policies and Pharmacy SOPs, including documentation of allergy status according to the Policy 
for the Documentation of Medication Allergies (Trust Ref B2/2013). 

 All prescribed medications must be clinically checked in line with Clinical Pharmacy SOPs (with 
the exception of feeds, oxygen, TEDS). On wards that use paper drug charts all medicines 
should be signed for clinical check as per the endorsement SOP. 

 All queries / problems / discrepancies relating to medication histories and prescribing against it 
must be actioned and followed up in a timely manner. 

 Reconciliation of medication histories against prescribed medications – this should ideally be 
done with the medical notes to hand. If these are unavailable, this reconciliation can still be done 
using available resources. 

 Identify the best way to communicate with Nursing / Medical staff. Wards may use 
communication books, notes can be left on eMeds or Nerve Centre. However, it is always 
preferable to communicate face-to-face with the team first and also leave an entry in the 
notes, on eMeds and Nerve Centre for action.  

 Any SERIOUS prescribing errors or discrepancies MUST be discussed immediately with the 
prescriber and amended immediately on the drug chart.  

 For serious errors, it is NOT appropriate to leave only a note. Seek advice from senior 
Pharmacists if needed and  a DATIX form must be completed 

 If antibiotics are prescribed and are clinically appropriate for the patient, these should be 
clinically checked even if there is no stop/review date annotated. An annotation must be made 
for the stop date/duration/review date to be added or amended according to the amendment 
policy. 
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Priority 4:  
 

All patients on ‘HIGH risk drugs’ should be seen daily. 
Patients on ‘high risk drugs’ will have been identified by the initial drug medicine reconciliation 
process, a previous ward visit and/or handover process if covered by another Pharmacist the 
previous day or face-to face communication at ward level with Nursing / Medical team.  These 
patients must be highlighted on Nerve Centre handover. 
 
High risk drugs include but are not limited to: 

 Methotrexate 

 Warfarin, DOACs and other oral anticoagulants (e.g phenindione, acenocourmarol) 

 All cytotoxic medication. 

 Insulin 

 All anti-epileptic medication 

 All parkinsons medication 

 IV anti-infectives, enteral linezolid, treatment dose enteral co-trimoxazole and enteral 

quinolones.  

 TPN 

 TDM drugs inc. theophylline, digoxin and lithium – should be checked at appropriate intervals 

 Medication administered by a syringe driver  

 Palliative care medications 

 Heparin infusion 

 High dose opioids 

 Benzodiazepines 

 Antipsychotics 

 Medications used for substance of misuse management 
 

Priority 5:  
 

All problems and outstanding clinical queries from the previous day should be followed up and 
resolved. 

If Medical staff are not assisting in queries from the previous day, please raise this with a more 
senior member of staff e.g. Registrar, Consultant or CMG lead pharmacist. 

The Trust Medicines Information department is always available as a resource to assist with 

complicated clinical queries.  Opening hours are Monday – Friday 9.00-5.00pm.  Phone 0116 

2586491.  

 

Priority 6:  
 
REVIEW and CLINICALLY CHECK all other patients’ medication charts for quality, safety and 
appropriateness. 
 

 All items must be clinically checked (with the exception of feeds, oxygen, TEDS). This will be 
evident on the drug chart from endorsements and annotations 

 All medications / IV fluids prescribed on paper / separate sheets e.g. insulin sliding scale, 
syringe drivers, anticoagulant charts etc must also be clinically reviewed and endorsed as such 
in line with Pharmacy SOPs.  Annotate with the date on Nerve Centre that these additional 
charts have been checked. 

 Ensure all patients that have a central line are highlighted on Nerve Centre. 

 After the initial medicines reconciliation has been completed and all problems resolved, every 
drug chart must be reviewed TWICE WEEKLY as a minimum – ideally this should be done 
daily.  
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 Particular attention must be paid to drug chart reviews on a Friday / Bank holidays to ensure 
clarity and safety for weekend dosing. 

 A prioritisation system must be employed to ensure that drugs charts that are not seen one 
day are reviewed the following day. This prioritisation system must form part of the handover 
process when not covering the ward the following day. A good prioritisation system will take into 
account the complexity of patient and the ward structure.  Add the date of next review to Nerve 
Centre. 
 

2.3 Equipment: 

 Ensure all phones and bleeps are fully functional and carried on your person – bleeps must be 
consistently answered in a timely manner to respond to urgent requests 

o The ward you are covering must be made aware of your bleep/phone number so they 
can contact you directly. 

 

 iPads and laptops must be adequately charged and kept in good working condition. It is the 
responsibility of every person to report any fault or failure of equipment to the Trust ICT 
helpdesk as soon as it is known.  

 

3. Education and Training 

The use of this guideline is incorporated into all Pharmacist and Pharmacy Technician induction 
programmes to ensure consistent approaches to prioritisation across services and staff. 

All pharmacists need to ensure completion and familiarity with the Pharmacists Amending 
Prescribed Medicines UHL Guideline (Trust Ref C273/2016).  At any stage, for patient safety and 
to enable the efficient administration of medicines, the enabling policy should be used. 
 
Any serious errors or problems MUST be discussed immediately with the prescriber/pharmacy CMG 
leads and DATIX forms completed. 
 

4. Monitoring Compliance 

What will be 

measured to monitor 

compliance 

How will 

compliance 

be 

measured 

Lead Frequency Reporting 

arrangements 

Incidents reported 

through Datix/ 

feedback 

Monitor 

incidents  

Principal Pharmacist 

– Professional 

Development and 

Clinical Assurance 

Continually Pharmacy Q&S 

team 
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5. Supporting References 

Leicestershire Medicines Code 

UHL Controlled Drugs Policy Trust Ref B16/2009 

Pharmacy SOPs related to Clinical Pharmacy Services

Pharmacists Amending Prescribed Medicines UHL Guideline Trust Ref 273/2016 

Medicines Reconciliation Policy Trust Ref B10/2009 

Policy for the Documentation of Medication Allergies  Trust Ref B2/2013 

Policy and Procedures for Supply of Pre-Pack / Over Labelled Medication from Wards  Trust 
Ref B25/2009 
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