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Our pharmacists spend their 
working lives in different parts 
of the country.  which makes our 
annual gathering incredibly useful 
from a social and professional 
perspective.

Professionally, there was training, 
idea-swapping and experience-
sharing on subjects ranging from 
‘covert Medication’ and ‘Refeeding 
Syndrome’ to ‘unlicensed & Off-
Label Prescribing’. Socially, there 
was even a personal trainer that put 
everyone through an unforgettable 
workout which left them gasping 
for air!

The theme throughout the two days 
was ‘Putting Quality First’.  Quality 
sits at the very heart of everything 
we strive to do at Ashtons, and it 
was the very first consideration 
in choosing our three keynote 
speakers.

Keynote speakers
First up was Professor Peter 
haddad, a consultant in community 
Psychiatry in Salford and an 
honorary Reader at the university 
of Manchester. he gave an 
extremely informative presentation 
on metabolic syndrome associated 
with anti-psychotic treatment in 
schizophrenia.

we were also delighted to welcome 
Alison westman, a consultant 
Psychiatrist currently working in 
an inpatient child and Adolescent 
Mental health Services (cAMhS) 
low secure and brain injury service 
in Northampton. Alison provided an 
insightful presentation on some key 
cAMhS case studies.

Our third keynote speaker, 
discussing the subject of lurasidone, 
was Marco Lyons, a renowned expert 
pharmacist, currently working 
in the medical department of 

Sunovion Pharmaceuticals Europe 
as the Medical Science Liaison. 

All three speeches were informative, 
well-presented and demonstrated 
quality with a capital Q!

Sharing experience 
amongst colleagues
To support the external training, 
sharing expertise amongst our own 
pharmacists is also a crucial part 
of the conference. Every year we 
include a series of presentations, 
each delivered by one of the 
pharmacist team in one of their 
particular areas of expertise.

This year included presentations 
covering a variety of subjects, 
including ‘covert Medication’ 
by Shehzad Azam, ‘Refeeding 
Syndrome’ by Tomasz wojcik, 
‘unlicensed & Off-Label Prescribing’ 
by Matthew Roberts and some 
interesting case presentations 
by John Baylis. All of these 
presentations were extremely 
insightful and really helped to 
underline how sharing expertise 
in this way within a pharmacist 
team can help build both strong 
team spirit and outstanding clinical 
understanding.

Outcomes?
It was a terrific two days.  We left 
feeling invigorated and excited about 
returning to our day jobs.  here’s to 
our 7th conference in 2016!

written by

Yachna Tak
clinical Director
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Our 6th Annual Pharmacist Conference

welcome to the January issue 
of Ashtons Pharmacy news.

Our feature articles are on Self-
Administration and medicines 
reconciliation. we are proud to be 
launching our new and innovative 
guide to Self-Administration, 
which will give you important 
information on guidance and 
best practice when it comes to 
patients self-administrating. 
Medicines reconciliation is 
not a new subject, but recent 
health improvement Scotland 
(equivalent to the cQc) 
inspections have highlighted the 
matter as an area of increasing 
importance. 

Public health England (PhE) are 
concerned about the unnecessary 
prescribing of antibiotics as in the 
past four years, the use of them 
have gone up by 6.5%. couple this 
with the fact that antimicrobial 
resistance is on the rise, this is an 
important topic to discuss. 

After launching Ashtons Live 
view in July 2014, we decided 
to look into how Live view had 
performed for our hospitals and 
the results were eye opening. 
One of the key points was that 
the aggregate error rate in our 
hospitals has fallen by 18%! 

Zyprexa injection was unavailable 
towards the end of last year. we 
are pleased to announce that 
Ashtons now has plenty of stock.

Finally, if you or any of your 
colleagues would like to subscribe 
free of charge to Ashtons 
Pharmacy News so that you don’t 
miss out, please provide us with 
your email address and we will 
ensure you receive your own 
electronic copy every quarter.

Kind regards,
Martin England, Editor



Medicines reconciliation
care Quality commission (cQc) and 
healthcare improvement Scotland 
(hiS) inspections have recently 
focussed on medication reconciliation, 
as this is a process that has significant 
effects on patient safety and the 
effective treatment of patients. 

Medicines reconciliation is the process 
of obtaining a current and accurate 
list of a patient’s medication. This is 
particularly important when a patient 
is moving from one care setting 
to another to ensure the correct 
treatment is maintained, as NicE 
estimates that between 30% and 70% of 
patients have an error or unintentional 
change to their medicines.

Taking a medication history is a 
similar process. The difference is 
that reconciliation involves not only 
checking the medication details with 
the patient but most importantly 
validating them with more than one 
other source. it is also important to 
document and share any changes such 
as deletions or additions of medication 
to prevent errors. 

The process
in Scotland, the hiS national 
improvement plan has a target that 95% 
patients will have their medications 
reconciled within 24 hours of being 
admitted. They recommend this 
should be done by a doctor and involve 
the patient as much as possible. 

The primary source of information 
should always be the patient 
themselves and the medications they 
arrive with. it should always involve 
their carer. it would include any over-
the-counter medication, alternative 
medication or any illicit drug use. After 

recording the patient demographics 
and checking allergy status, the 
doctor can then use this information 
as a basis to perform a second check, 
using another source of information. 

Typically a second source would 
involve:

• gP letter or phone call

• Discharge letter or copy of 
prescription

• Medicine Administration Record 
(MAR) 

• community or hospital 
pharmacist 

At this stage the doctor can then 
decide to stop, withhold or continue 
these medications and document this, 
including reasons for their decisions. 
The medications should then be 
accurately copied onto the patient’s 
medication chart. 

if medication reconciliation does 
not happen within 24 hours from 
admission, then there has to be a 
process in place to make sure it is 
followed up by a doctor as soon as 
possible.

Similarly, when a patient is discharged, 
there must be a robust process of 
medicine reconciliation to ensure 
that the next care provider such as 
the patient’s gP, another hospital, or 
a care home is fully aware of what 
medications a patient is currently 
taking. The discharge letter should 
include a clear description of changes 
that have been made during their care 
and the reasons for this, and of course 
be sent with the patient’s permission.

Ashtons are developing a ‘Medicines 
on Admission Reconciliation Form’ so 
that all the necessary information can 
be captured on one form and this is 
currently being piloted in two of our 
Scottish hospitals. 

Further guidance about medicine 
reconciliation is available from:  

NicE guidance (Ng5) Medicines 
optimisation: the safe and effective 
use of medicines to enable the best 
possible outcomes.

written by

Elizabeth Park
clinical Pharmacist

Self-administration of 
medication by patients
Self-administration of medication takes 
place when a patient has responsibility 
for managing their medication, and is 
encouraged and supported to play an 
active role in taking their medication. 
This has been shown to improve 
treatment adherence and is important 
for rehabilitation. The value and 
importance of self-administration is 
recognised and promoted by the care 
Quality commission (cQc) and the 
respective bodies in Scotland (hiS) and 
wales (hiw). 

uptake of self-administration can be 
low in many hospitals and this is mainly 
due to the nurses’ concerns about 
liability if the patient makes a mistake. 
But nursing staff would not be liable, 
according to the Nursing and Midwifery 
council (NMc), providing the hospital’s 
policies are followed and appropriate 
patient risk assessments are carried 
out. Ashtons can provide a sample 
risk assessment tool for this purpose 
which will help to determine whether 
a patient is suitable to be included in a 
self-assessment programme.

it is relatively common for patients to 
be allowed to self-administer creams 
and other external preparations, and in 
many settings patients are encouraged 
to carry their own asthma inhaler 
or similar medication which may be 
required in an emergency. however, it 
is important that risk assessments and 
care plans are in place for this. 

There  is  guidance  for  self-administration 
in the NMc Standards for Medicines 
Management. in particular, it 
recommends that there are 3 levels 
which culminate with the patient being 
completely responsible for storage and 
administration.

Medication for self-administration 
must be patient-named and dispensed, 
not supplied from stock, and patients 
will need secure lockable storage for 
these medicines if they have them in 
their possession.

Ashtons have revised the guide to Self-
Administration of Medicines and this 
will be available to all hospitals.

written by

charlotte Peters
clinical Pharmacist

FeAtuRe ARtICLes



NG27: 
Transition between inpatient 
hospital settings and 
community settings
This guideline aims to improve people’s 
experience of admission to, and discharge 
from, hospital by better coordination of 
health and social care services.

Ng27 includes recommendations on:

• Person-centred communication 
and information sharing, and 
care

• Developing a care plan and 
explaining what type of care 
the person might receive

• The establishment of a hospital-
based multi-disciplinary team

• During hospital stay
• Discharge from hospital 
• Supporting infrastructure
• Training for people involved in 

the discharge process.

http://www.nice.org.uk/guidance/ng27

Best practice guidance in 
the covert administration of 
medicines
This guidance aims to support 
clinicians and carers who are trying 
to manage challenges in dealing with 
patients who are non-compliant with 
medication through direct refusal. 

covert administration is the 
administration of any medical 
treatment in a disguised form. Taking 
the most appropriate actions for each 
individual based on their capacity to 
understand the consequences of their 
decision is key to personalised care.

Anyone considering covert medication 
should use this guidance to develop 
local policies and procedures. it 
considers:

• The need to consider covert 
medication

• The legal framework for its use
• Practical guidance in how to 

administer
• A suggested care pathway for its 

use

• Some case examples

http://tinyurl.com/zqzlv6d

NICE – Using antipsychotics 
in pregnancy
A recent study in canada looked at the 
effects of antipsychotic drugs on the 
mother and child during pregnancy. 
This found taking antipsychotics in 
pregnancy had minimal impact on 
important maternal and short-term 
perinatal outcomes, though the rate 
of adverse outcomes was high enough 
to warrant careful assessment.

NicE guidance recommends careful 
consideration when choosing an 
antipsychotic for a pregnant woman, 
taking into account the limited data on 
the safety of these drugs on pregnant 
women and the postnatal period.

To find out more about this study, 
please see the link.

http://tinyurl.com/h9ollnz

TA367: NICE recommendations 
for using vortioxetine
vortioxetine (Brintellix) is 
recommended by NicE as a possible 
treatment for adults having a first or 
recurrent major depressive episode, if 
the current episode has not responded 
to two antidepressants.

http://tinyurl.com/ztwacwx

CLInICAL GuIDeLInes
NICE GUIDANCE & QUALITY STANDARDS
GMC hot topic:
Prescribing unlicensed 
medicines
The general Medical council (gMc) 
has provided additional guidance to 
doctors regarding the prescribing 
of unlicensed medicines, which 
are classed as “medicines with no 
uK license and those being used 
outside of license (off-label)”.

The gMc answer important 
questions such as:

• when is it appropriate to 
prescribe unlicensed medicines?

• what do i need to consider 
when prescribing unlicensed 
medicines?

• Am i putting my registration at 
risk when i prescribe unlicensed 
medicines? 

http://www.gmc-uk.org/
guidance/28349.asp

NICE – Drugs with 
anticholinergic effects and 
the risk of falls
Drugs with anticholinergic effects 
“block the neurotransmitter 
acetylcholine to inhibit smooth 
muscle function, such as in the lungs, 
gastrointestinal tract and urinary 
tract”. They are used for various 
conditions such as Parkinson’s disease, 
overactive bladder, nausea and 
vomiting, depression and psychosis, 
and can have adverse side effects. 

with side effects ranging from 
constipation, dry mouth, eyes, urinary 
retention, confusion and falls, these 
drugs are potentially problematic for 
the elderly. Also after long-term use of 
drugs with anticholinergic effects, the 
risk of getting dementia is increased.

current advice on these drug types 
suggests that anyone who has had 
a fall or who are at an increased 
risk of having, fall should have their 
medication reviewed as a precaution.

Three studies found that using this 
class of drugs does increase the 
chances of cognitive impairment, 
and a further four studies found that  
olanzapine and trazodone significantly 
increased the risk of falls.

http://tinyurl.com/jxrk5o6

NG28:
Type 2 diabetes in adults
Type 2 diabetes is a chronic metabolic 
condition characterised by insulin 
resistance and insufficient pancreatic 
insulin production, resulting in high 
blood glucose levels (hyperglycaemia).

This  guideline  contains  recommendations 
for managing type 2 diabetes in adults, 
and focuses on patient education, 
dietary advice, managing cardiovascular 
risk, managing blood glucose levels, 
and identifying and managing long-term 
complications. 

The guideline does not cover diagnosis, 
secondary diabetes, type 1 diabetes 
in adults, diabetes in pregnancy and 
diabetes in children and young people.

https://www.nice.org.uk/
guidance/ng28



How has Live View helped 
your hospital?
The Ashtons Live view system was 
launched in July 2014 as an electronic 
reporting system to replace the 
handwritten audits which were left by 
the visiting clinical pharmacists. 

Live view made a noticeable impact 
by improving your hospital’s auditing, 
reporting and compliance frameworks. 
we decided to quantify the effect of 
Live view on medication management 
in hospitals that we supply and so 
we commissioned an independent 
consultant to carry out a detailed 
statistical analysis for one year’s data. 
Ashtons now have objective results to 
demonstrate the effectiveness of Live 
view in reducing errors and improving 
quality.

The time frame that was investigated 
was July 2014 to September 2015, 
and we looked at several areas which 
included the pharmacists’ activity, the 
number of pharmacist interventions, 
and error rates.

Prescription writing errors 
decreased by 34%
The error rate is split up into four 
sub-categories, being ‘administration 
errors’, ‘prescription writing errors’, 
‘patient details errors’ and ‘MhA 
compliance errors.’

The error rates in all four error 
categories have been reduced over 
the year within our hospitals. Even 
more pleasing was not only had all 
errors decreased, but ‘prescription 
writing errors per item’ had gone 
down 34% in that time period which 
is exceptional.

Aggregate error rate decreased 
by 18%
The aggregate error rate, which is the 
average of all four error categories 
has fallen by 18%, meaning that 
hospitals are now more efficient and 
more compliant, with patient safety 
improving as a result.

Number of prescription card 
audits increased by 8%
in the last quarter to September 2015, 
Ashtons pharmacists were able to 
audit 8% more prescription cards than 
in the same quarter of the previous 
year. This demonstrates that the 
system has become more efficient and 
productivity has improved, thereby 
improving quality assurance for 
hospitals.

Pharmacist Interventions 
remained stable
interventions include all of the 
advice and queries that the Ashtons 
Pharmacists make during their visits to 
hospitals. Many of these interventions 

are advisory, such as notification of 
potential drug interactions or advice 
on special monitoring requirements. 
These pharmacist interventions have 
been stable totalling about 4,200 
interventions per month during the 
12 month time period, and they have 
been consistently the same month on 
month.

Ashtons Live View has helped to 
improve medicines management 
regulatory compliance by improving 
quality and reducing errors, and it 
provides you with a robust audit trail 
with supporting evidence that can 
be used in compliance inspections. 

National minimum standards 
for PICUs for young people
The National Association of Psychiatric 
intensive care units (NAPicu) 
has developed standards for care 
delivered in Psychiatric intensive care 
units (Picus) for young people.

This is a thorough and comprehensive 
resource which covers all aspects 
of care, from admission through 
to discharge. it recommends that 
specialist mental health pharmacists 
should be available for support, and 
clinical staff should receive training in 
rapid tranquillisation.

The need for standards surrounding 
Picu’s has become evident over time 
with the shortage of provision for an 
ever-increasing demand from young 
people. in 2014, this led to NhS 
England acknowledging this, and they 
have committed to “increasing the 
number of commissioned cAMhS Picu 

beds”, which should help more young 
people helped as a result.

The specialist clinical standards 
were developed by the NAPicu 
working with stakeholders from all 
the healthcare sectors including the 
NhS and independent hospitals. This  
made sure the standards that have 
been created suit all parties, leading 
to better care being given to young 
patients suffering from severe mental 
health issues.

http://tinyurl.com/kcvqk9k

Department of Health – 
widening the availability of  the 
naloxone injection
Naloxone is the emergency antidote 
for overdoses caused by heroin and 
other opioids, such as methadone and 
morphine.

Naloxone cannot be sold over the 
counter and is only available on 
prescription. 

however, regulations were introduced 
on 1 October 2015, which have  
widened the availability of naloxone. 
This means that drug treatment 
services can supply naloxone 
injections without a prescription for 
the purposes of emergency treatment 
of opioid overdoses.

http://tinyurl.com/hudqlh9

LIVe VIew ReDuCes DRuG eRRoRs
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MHRA E-learning modules 
have now moved to 
NAMDET
The Medical and healthcare Products 
Regulatory Agency (MhRA) have 
announced that some e-learning 
modules have now moved and are 
available online through the National 
Association of Medical Device Educators 
and Trainers (NAMDET).

The medical device education modules 
and the medical device driving licence 
(MDDL) learning pages can now be 
viewed free through NAMDET. The list of 
e-learning courses that have moved are: 

• Devices in practice

• Basic Observations

• Defibrillators

http://tinyurl.com/jh5by3d

Your training allocation for 
2016 is now available
Ashtons provides a wide range of 
training courses, including e-learning 
and clinical training seminars. 

You can now choose from any of 10 
clinical training seminars including

•	 Medicines Management

•	 Anaphylaxis

•	 Rapid tranquilisation

•	 Diabetes & Insulin 

•	 Drug Interactions

•	 safer Medicines Administration

•	 Controlled Drugs

•	 Clozapine 

•	 Patient Group Directions

•	 Mental health Act

For hospitals that have an allocation of 
inclusive training, this begins in January 
and must be taken within the calendar 
year. hospitals cannot roll over their 
allocation to the following year.

Additional clinical training seminars 
are charged at the standard rate of 
£545+ vAT.

In addition to all five modules in our 
e-learning programme, for which over 
12,000 people have now registered, 
you can now also book your hospital’s 
annual allocation of inclusive clinical 
training seminars. 

For further information or to book a 
course, please contact our Training 
Administrator on 01273 224624 or 
training@ashtonshospitalpharmacy.com
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NEW DRUG - Adasuve 
(loxapine inhaler) for rapid 
tranquillisation
Adasuve (loxapine inhaler) has been 
licensed in the Eu for the rapid control 
of mild to moderate agitation in adult 
patients with schizophrenia or bipolar 
disorder.

The use of an inhaler for rapid 
tranquillisation to manage agitation 
is a novel method for administering 
medication. it has the advantage of 
not requiring an injection, but would 
require the patient to be compliant 
with treatment. 

“This is a summary of the European 
Public Assessment Report (EPAR) 
for Adasuve. it explains how the 
committee for Medicinal Products 
for human use (chMP) assessed the 
medicine to reach its opinion in favour 
of granting a marketing authorisation 
and its recommendations on the 
conditions of use for Adasuve.”

http://tinyurl.com/hquvevg

Health matters: 
antimicrobial resistance
Antibiotics have played a pivotal role 
in the advancement of healthcare, 
allowing for the combat of infections 
that were previously untreatable. 
however, Public health England (PhE) 
has stated that “Antibiotic consumption 
in England is on the rise and increased 
antibiotic prescribing is fuelling 
increased resistance in bacteria.”

The use of antibiotics has increased by 
6.5% over the past four years, and PhE 
is concerned that antibiotics have been 
unnecessarily prescribed for minor 
ailments, such as coughs and colds, 
sore throats and ear infections, which 
increases the risk of antimicrobial 
resistance.

PhE wants to see a reduction in 
the number of infections caused by 
antibiotic-resistant bacteria. They 
have produced the resource below to 
help improve appropriate prescribing 
and it is aimed at prescribers, 
local authorities and public health 
policymakers.

http://tinyurl.com/huemcbr

Zyprexa injection 
availability
There have been some problems in 
obtaining the Zyprexa (olanzapine) 
injection recently. 

we are pleased to announce that 
Ashtons is now a licensed parallel 
distributor for the Zyprexa powder for 
injection 10mg, which is produced in 
France. This product is over-labelled in 
English and has an English information 
leaflet.  

Orders can be placed via the 
online ordering website, where 
you will need to log in - orders.
ashtonshospitalpharmacy.com 


