Operational Protocol
COVID-19 Protocol for the out-of-hours supply
of injectables for symptom control of the adult
dying patient – an interim arrangement
between SELDOC and the resident pharmacy
service located at St Thomas’ hospital
This guideline was developed in as part of the Trust response to COVID-19 pandemic and will
be kept under review in light of any changes to emerging evidence or national guidance.
All suspected side effects to medicines that are used in Coronavirus treatment should be reported to
the MHRA via the dedicated Yellow Card reporting site - https://coronavirus-yellowcard.mhra.gov.uk

Summary
This protocol is designed to support General Practitioners and nurses obtain rapid access to
critical palliative care medicines in the out-of-hours setting for adult patients dying at home
or in the place they know as home e.g. care home. It will operate across the boroughs of
Lambeth and Southwark. It is an interim arrangement set up between the South East
London Doctors’ Cooperative (‘SELDOC’) as the out-of-hours GP provider and GSTT who
will dispense the medicines via their resident pharmacist team based at St Thomas’ hospital.
This COVID-19 protocol is commissioned by South East London Clinical Commissioning
Group to cover the interim period running up to the introduction of the permanent
arrangement for the supply of medicines in the out-of-hours setting; which will be provided
by a rota of on-call community pharmacists across South East London.
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Background
Rapid access to medicines for symptom management at the end of life has been identified by
healthcare professionals as one the biggest challenges when caring for people in the community.
Delays in accessing medicines can result in poor symptom control and lower the chances of the
patient being able to live and die in the place of their choice. In the presence of the COVID-19
pandemic, and any future waves of infection there may be an increase in the number of patients
dying in the community. Furthermore, uncontrolled symptoms will require more input from
healthcare staff whose risk of exposure to COVID-19 should be minimised. Admission to hospital
may become unavoidable under such circumstances and place greater demands on a healthcare
system already under pressure because of the impact from COVID-19.
This protocol is to support rapid access to palliative care medicines, including controlled drugs, in the
out-of-hours setting for symptom management of adult patients dying at home or in the place they
know as home e.g. care home in the boroughs of Lambeth and Southwark. The out-of-hours period
will be between 6.30 pm and 8 am weekdays and 24 hours on Saturday, Sunday and Bank Holidays.
It is an interim arrangement set up between SELDOC as the out-of-hours GP prescribers (the ‘GP’)
and GSTT who will dispense the injectable medicines in the out-of-hours setting via their resident
pharmacist team (the ‘pharmacist’) based at St Thomas’ hospital.
This COVID-19 protocol is commissioned to cover the interim period running up to the introduction
of the permanent arrangement for the supply of medicines in the out-of-hours setting; which will be
provided by a rota of on-call community pharmacists across South East London.
This COVID-19 protocol does not cover access to medicines during normal working hours. NHS South
East London Clinical Commissioning Group (SELCCG) has commissioned a new service with
community pharmacies for this provision. Details about this scheme can be found on the SELCCG
COVID-19 clinical support webpage here
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Summary of process
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Aims and intended service outcomes
-

To avoid the distress caused to the patient and those important to them due to delayed access
to medicines used for symptom control in the last days to hours of life.

-

To address the impact from COVID-19 and any future waves of infection on the increased
number of patients dying in the community that require rapid access to medicines for symptom
control.

-

To provide a fully co-ordinated out-of-hours callout system for the delivery of medicines for
symptom control to the patient’s home or place they know as home e.g. care home across South
East London boroughs of Lambeth and Southwark.

-

To provide the out-of-hours solution to connect with the in hours scheme established by SELCCG
and by doing so achieve the full 24 hours coverage.

-

To evaluate and inform the set-up of the permanent arrangement for this service which will be
delivered by a team of on-call community pharmacists.

Service description
-

When the dying adult patient presents in the out-of-hours setting and requires rapid access to
subcutaneous injections (the ‘injectables’) to control symptoms the GP can prescribe and obtain
these from the pharmacist based at St Thomas’ hospital.

-

‘Out-of-hours’ during which times SELDOC will operate is between 6.30 pm and 8 am weekdays
and 24 hours on Saturday, Sunday and Bank Holidays.

-

The service is designed to provide a response to patients within 2 hours (i.e. from time the
patient is identified to receipt of injectables in the patient’s home).

-

In most cases a nurse (e.g. district nurse, @Home or Pall@Home teams or a community
palliative care CNS) will request injectables to be prescribed by the GP who will be working
remotely unless the patient’s clinical condition requires the GP to attend the home. The GP
should confirm the following with the nurse:
Delivery of the FP10 to the pharmacist and delivery of the injectables to the home. A
SELDOC driver will make both deliveries either on their own or accompanied by the GP or
nurse.
Who will take receipt of injectables in the home and their contact details? (This information
is only required when the SELDOC driver delivers the injectables on their own).
That Palliative Care Community Authorisation Charts are completed and in the home. If the
charts are not in the patient’s home the GP must write fresh charts. The GP should send the
charts with the FP10 prescription to the pharmacist who can then send the charts with the
injectables to the patient’s home.

-

This service is only for emergency supply of injectables in small quantities to manage an acute
situation. It is not intended to supply large quantities to replenish stock in the patient’s home.

-

The GP will prescribe on an FP10 prescription. This provides the pharmacist with the legal
document upon which to dispense the injectables. The FP10 will be retained by the Trust as the
record of dispensing. The FP10 will not be processed in any other way by the Trust.
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-

Prescribing will be limited to an agreed range of injectables that cover symptoms commonly
seen in the dying patient e.g. pain, breathlessness, nausea and vomiting, agitation and distress
and noisy respiratory secretions.

-

Morphine will be the injectable strong opioid of choice for patients with normal renal function.
Alfentanil will be the injectable strong opioid of choice for patients with known or likely renal
failure (for example, eGFR < 30 mL/ min). This choice of opioid aligns with local guidelines that
can be found on the SELCCG COVID-19 clinical support webpage here.

-

‘Bespoke’ prescribing should be avoided. Labels will be pre-defined with instructions referring
the healthcare professional administering the injectables to doses written on the Palliative Care
Community Authorisation Charts. These measures will streamline the prescribing and dispensing
steps of the process which is preferable in the out-of-hours setting.

-

Suggested injectables and doses for subcutaneous administration are:
Injection list A: Patients with normal renal function
Injectable

Strength

Quantity Label instructions

Morphine sulphate

10 mg/ 1 mL

10

Midazolam injection

10 mg/ 2 mL

10

Haloperidol injection

5 mg/ 1 mL

10

Glycopyrronium
injection
Water for injection

200 micrograms

/ 1 mL
10 mL

20

20

2 mg to 5 mg to be given subcutaneously
as directed or according to the dose on
the Community Authorisation Chart
2 mg to 5 mg to be given subcutaneously
as directed or according to the dose on
the Community Authorisation Chart
To be given subcutaneously according to
the dose on the Community
Authorisation Chart
To be given subcutaneously according to
the dose on the Community
Authorisation Chart
To be given subcutaneously according to
the dose on the Community
Authorisation Chart

Injection list B: Patients with known/likely renal failure (for example, eGFR < 30 mL/ min)
Medicine

Strength

Quantity Label instructions

Alfentanil injection

1 mg/ 2 mL

10

Midazolam injection

10 mg/ 2 mL

10

Haloperidol injection

5 mg/ 1 mL

10

Glycopyrronium
injection
Water for injection

DTC Reference: 201052a

200 micrograms

/ 1 mL
10 mL

20

20

4 of 16

100 micrograms to 200 micrograms to be
given subcutaneously as directed or
according to the dose on the Community
Authorisation Chart
1 mg to 2 mg to be given subcutaneously
as directed or according to the dose on
the Community Authorisation Chart
To be given subcutaneously according to
the dose on the Community
Authorisation Chart
To be given subcutaneously according to
the dose on the Community
Authorisation Chart
To be given subcutaneously according to
the dose on the Community
Authorisation Chart
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-

Local symptom control guidelines should be followed wherever possible. Examples of guidelines
can be found on the SELCCG COVID-19 clinical support webpage here

-

The GP should contact the pharmacist via the hospital switchboard and cover the following
steps:
Send a copy of the FP10 to the pharmacist via secure NHS.net email account (the pharmacist
must have an NHS.net email account and inform the GP of these details). This will allow the
pharmacist to screen the prescription and address any corrections with the GP. Having a
copy of the prescription will also allow the pharmacist to dispense and have the injections
ready for collection.
If the SELDOC driver bringing the original FP10 prescription will collect the injectables on
their own in which case the GP will need to confirm the name and contact details of the
person taking receipt of the injectables at the home (the pharmacist will need to contact this
person to confirm safe delivery of the injectables by the SELDOC driver), OR
If the SELDOC driver bringing the original FP10 prescription will be accompanied by a GP or
nurse who will collect the injectables instead of the driver.
If the GP needs to write the Palliative Care Community Authorisation Charts they should
send these with the FP10 prescription so that the pharmacist can send them with the
injectables to the patient’s home.
Where the person bringing the original signed FP10 and picking up the injectables should
meet the pharmacist at St Thomas’ hospital.

-

Action card A gives instructions to the GP on how to prescribe the injectables and the steps
needed to obtain these from the pharmacist.

-

The original, signed FP10 prescription must be handed to the pharmacist before the injectables
can be issued to the driver for delivery to the home.

-

If the SELDOC driver delivers the injectables on their own the pharmacist must receive
notification from them that the supplies have been delivered. The pharmacist must then contact
the person who has been identified to take receipt of the injectables in the home to confirm the
delivery has been successful.

-

Action card B gives instructions to the pharmacist on how to dispense the injectables, issue
them to the SELDOC driver and confirm safe receipt at the home.

Quality monitoring
The service will be regularly reviewed for quality and safety assurance purposes and to ensure the
needs of the patient are always met. Monitoring will be undertaken by regular meetings between a
multidisciplinary team with representation from SELDOC, SEL CCG and GSTT.
Data will be collected that inform the KPI’s listed below:
Measure

Data source

Time patient identified.
Patient identified by:
 Nurse visiting patient and if so who – DN,
Pall@Home, @Home, CPCT.
 GP visiting patient at home.

SELDOC
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Prescribing of injectables:
 Nurse contacting GP to prescribe remotely.
 GP visiting patient and prescribes in the home.

SELDOC

What was prescribed – injection list A or B.

SELDOC /
Pharmacist

Time prescription written.

SELDOC
SELDOC /
Pharmacist

GP name and GMC number.
Reason for prescribing injectables e.g.
 Acute deterioration (anticipation of future
need not possible).
 Replenishing supplies.
 Other reason (state).
Community Authorisation Charts had to be written
by GP (not available in the patient’s home).
Time pharmacist contacted by GP.
Corrections required to prescription.
Time original, signed prescription delivered to
pharmacist by SELDOC driver.

SELDOC

Ask the question: if supplies
had not been available
would patient have been
admitted?

SELDOC /
Pharmacist
Pharmacist
Pharmacist
Pharmacist
SELDOC /
Pharmacist

SELDOC driver accompanied by GP or Nurse.
Time SELDOC driver leaves pharmacist with
injectables (+/- Community Authorisation Charts).
Time SELDOC driver delivers injectables to
patient’s home.

Pharmacist
Pharmacist
SELDOC /
Pharmacist /
Nurse
SELDOC /
Pharmacist /
Nurse

Reported incidents and observed practices of
concern.
All steps of process are followed satisfactorily.
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St Thomas’ Hospital, Westminster Bridge Road, London, SE1 7EH
Switchboard 020 7188 7188

Out-of-hours supply of injectables for symptom control of the adult dying
patient – an interim arrangement between SELDOC and the resident
pharmacy service located at St Thomas’ hospital

Action Card A – Instructions for the GP
Determine that your patient would benefit from symptom control with injectable medicines
administered by the subcutaneous route.
Prescribe on FP10 prescription. Do this either by hand or print-off an electronic prescription and
sign the prescription (Note: ePS will not be used for this process).
Refer to symptom control guidelines available on the South East London Clinical Commissioning
Group COVID-19 clinical support webpage here
Seek specialist advice when necessary. Contact details are in the clinical guidelines above.
Ensure the Palliative Care Community Authorisation Charts are completed with dosages and
instructions and are available in the patient’s home.
-

If these are not available you must write fresh ones and send with the FP10 prescription
to the pharmacist.

-

Blank copies of the charts are available to download from the South East London Clinical
Commissioning Group COVID-19 clinical support webpage here

Ensure arrangements are in place for the administration of the injectables at the patient’s home.
Update the patient’s healthcare record with the prescribed medicines.
When prescribing a CD ensure that additional legal requirements for a CD writing is present,
for example, total quantity or dosage units of the preparation in both words and figures.
Prescribe safely:
-

Write clearly and legibly.

-

Ensure prescription directions are clear with doses expressed in milligrams or
micrograms.

-

Micrograms should always be written in full (rather than mcg or µg).

-

Avoid decimal places, e.g. 0.5 g should be written as 500 mg.

-

Include the route of administration i.e. all injectables are for subcutaneous
administration.

Prescribe accordingly, two lists of injectables are available for patients with either:
-

Normal renal function (‘Injection list A’).

-

Known/ likely renal failure, for example eGFR < 30 mL/ min (‘Injection list B’).
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The injectables will be dispensed in set quantities and labelled with pre-defined instructions
only. ‘Bespoke’ prescribing should be avoided.
The FP10 prescription must match these details.
Prescribe ‘Injection list A’ for a patient with normal renal function:


Morphine sulphate injection 10 mg/ 1 mL. 2 mg to 5 mg subcutaneously or as directed
on the community authorisation chart. Supply 10 (ten) ampoules.



Midazolam injection 10 mg/ 2 mL. 2 mg to 5 mg subcutaneously or as directed on the
community authorisation chart. Supply 10 (ten) ampoules.



Haloperidol injection 5 mg/ 1 mL. To be given subcutaneously as directed on the
community authorisation chart. Supply 10 ampoules.



Glycopyrronium injection 200 micrograms/ 1 mL. To be given subcutaneously as
directed on the community authorisation chart. Supply 20 ampoules.



Water for injection 10 mL. To be given subcutaneously as directed on the community

authorisation chart. Supply 20 ampoules.
Prescribe ‘Injection list B’ for a patient with known / likely renal failure:


Alfentanil injection 1 mg/ 2 mL. 100 micrograms to 200 micrograms subcutaneously or
as directed on the community authorisation chart. Supply 10 (ten) ampoules.



Midazolam injection 10 mg/ 2 mL. 1 mg to 2 mg subcutaneously or as directed on the
community authorisation chart. Supply 10 (ten) ampoules.



Haloperidol injection 5 mg/ 1 mL. To be given subcutaneously as directed on the
community authorisation chart. Supply 10 ampoules.



Glycopyrronium injection 200 micrograms/ 1 mL. To be given subcutaneously as
directed on the community authorisation chart. Supply 20 ampoules.



Water for injection 10 mL. To be given subcutaneously as directed on the community
authorisation chart. Supply 20 ampoules.

Requesting a supply
Call the hospital switchboard on 020 7188 7188 and ask to speak to the resident pharmacist.
The pharmacist will need to check the FP10 prescription with you over the telephone.
In order to do this take a picture of the FP10 prescription using a suitable device e.g. smartphone
or tablet and send this via secure NHS.net email to the pharmacist (they will provide you with
their NHS.net email address). At all times adhere to your organisational Information Governance
recommendations with the use of mobile devices and patient identifiable data.
The pharmacist will check the FP10 prescription on screen and confirm:
-

Your name, contact details and GMC number.

-

The patient’s name, DOB and NHS number, address and postcode.

-

The injectables on the prescription meet the legal requirements for CDs and match the
details in either ‘Injection list A’ or ‘Injection list B’ depending on which has been
prescribed. If there are any errors or mismatch you will be asked to correct the FP10
prescription and re-send a scan of this for the pharmacist to check again.
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-

Where the person bringing the original signed FP10 and picking up the injectables should
meet them at St Thomas’ hospital.

The pharmacist will also need to know:
-

If the SELDOC driver bringing the original FP10 prescription will collect the injectables on
their own in which case you will need to confirm the name and contact details of the
person taking receipt of the injectables at the home (the pharmacist you will need to
contact this person to confirm safe delivery of the injectables by the SELDOC driver), OR

-

If the SELDOC driver bringing the original FP10 prescription will be accompanied by a GP
or nurse who will collect the injectables instead of the driver.

-

That the Palliative Care Community Authorisation Charts are written and in the home. If
there are no charts available you must complete these and send with the FP10
prescription to the pharmacist.
Let the pharmacist know you will be sending these charts with the FP10 prescription so
they know to expect them (the pharmacist will then send these charts with the
injectables to the patient’s home). Blank charts are available to download from the
SELCCG COVID-19 clinical support webpage here

Place the original FP10 prescription (and the Palliative Care Community Authorisation Charts if
you have written fresh ones) in a sealed envelope ready for delivery to the pharmacist at St
Thomas’ hospital.
If the SELDOC driver is working on their own the pharmacist will contact you upon receipt to
confirm safe delivery.
For further advice
Contact the resident pharmacist at St Thomas’ hospital via switchboard on 020 7188 7188.
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St Thomas’ Hospital, Westminster Bridge Road, London, SE1 7EH
Switchboard 020 7188 7188

Out-of-hours supply of injectables for symptom control of the adult dying
patient – an interim arrangement between SELDOC and the resident
pharmacy service located at St Thomas’ hospital

Action Card B – Instructions for the pharmacist
Once the GP has determined that their patient would benefit from symptomatic control with
subcutaneous injectables they will contact you by telephone to request a supply.
They will prescribe the injectables on an FP10 prescription. This will either be a hand-written
prescription or a printed electronic prescription.
The GP will take a picture of the FP10 prescription and email this to you via NHS.net (the GP will
ask you for your NHS.net email address). This will allow you to check the prescription on screen
and identify any corrections with the GP, as well as dispense the injectables ready for when the
SELDOC driver arrives to collect them (they will have with them the original, signed FP10
prescription to handover and the Palliative Care Community Authorisation Charts if these are
also needed in the patient’s home).
Complete the supply log (Appendix A) that coincides with each of the following steps:
Check the FP10 prescription on screen and confirm with the GP:
-

The GP’s name and contact details and GMC number.

-

The patient’s name, DOB and NHS number, address and postcode.

-

The injectables on the prescription meet the legal requirements for CDs and match the
details in either ‘Injection list A’ or ‘Injection list B’ depending on which has been
prescribed. If there are any errors or mismatch you must ask the GP to correct the
prescription and re-send a scan of this for you to check again.

-

The GP will prescribe according to the patient’s known / likely renal function:
Injection list A for patients with normal renal function:


Morphine sulphate injection 10 mg/ 1 mL. 2 mg to 5 mg subcutaneously or as
directed on the community authorisation chart. Supply 10 (ten) ampoules.



Midazolam injection 10 mg/ 2 mL. 2 mg to 5 mg subcutaneously or as directed on
the community authorisation chart. Supply 10 (ten) ampoules.



Haloperidol injection 5 mg/ 1 mL. To be given subcutaneously as directed on the
community authorisation chart. Supply 10 ampoules.



Glycopyrronium injection 200 micrograms/ 1 mL. To be given subcutaneously as
directed on the community authorisation chart. Supply 20 ampoules.
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Water for injection 10 mL. To be given subcutaneously as directed on the
community authorisation chart. Supply 20 ampoules.

Injection list B for patient with known/ likely renal failure:


Alfentanil injection 1 mg/ 2 mL. 100 micrograms to 200 micrograms subcutaneously
or as directed on the community authorisation chart. Supply 10 (ten) ampoules.



Midazolam injection 10 mg/ 2 mL. 1 mg to 2 mg subcutaneously or as directed on
the community authorisation chart. Supply 10 (ten) ampoules.



Haloperidol injection 5 mg/ 1 mL. To be given subcutaneously as directed on the
community authorisation chart. Supply 10 ampoules.



Glycopyrronium injection 200 micrograms/ 1 mL. To be given subcutaneously as
directed on the community authorisation chart. Supply 20 ampoules.



Water for injection 10 mL. To be given subcutaneously as directed on the
community authorisation chart. Supply 20 ampoules.

-

Refer to symptom control guidelines available on the SELCCG COVID-19 clinical support
webpage here

-

Seek specialist advice when necessary. Contact details are in the clinical guidelines
above. Alternatively contact the oncology pharmacist on-call.

The GP will confirm the following with you:
-

Where the person bringing the original signed FP10 and picking up the injectables should
meet you at St Thomas’ hospital.

-

If the SELDOC driver bringing the original FP10 prescription will collect the injectables on
their own in which case the GP will confirm the name and contact details of the person
taking receipt of the injectables at the home (you will need to contact this person to
confirm safe delivery of the injectables by the SELDOC driver), OR

-

If the SELDOC driver bringing the original FP10 prescription will be accompanied by a GP
or nurse who will collect the injectables instead of the driver.

-

That the Palliative Care Community Authorisation Charts are in the patient’s home. If
there are no charts available in the home, then the GP must complete these and send
them with the FP10 prescription to you. You must then send these charts along with the
injectables to the patient’s home.
Blank charts should they need them are available for the GP to download from the
SELCCG COVID-19 clinical support webpage here

Dispense the injectables
-

JAC Cost Centre: OOH–EOLINJ

-

The following short codes on JAC apply:
Injection
Morphine sulphate
injection 10 mg/ 1 mL. (10)
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Alfentanil injection
1 mg/ 2 mL. (10)
Midazolam injection
10 mg/ 2 mL. (10)
Midazolam injection
10 mg/ 2 mL. (10)
Haloperidol injection
5 mg/ 1 mL. (10)
Glycopyrronium injection
200 micrograms/ 1 mL. (20)
Water for injection
10 mL. (20)

100 micrograms to 200 micrograms
subcutaneously or as directed on the
community authorisation chart.
2 mg to 5 mg subcutaneously or as
directed on the community
authorisation chart.
1 mg to 2 mg subcutaneously or as
directed on the community
authorisation chart.
To be given subcutaneously as
directed on the community
authorisation chart.
To be given subcutaneously as
directed on the community
authorisation chart.
To be given subcutaneously as
directed on the community
authorisation chart.

“OOHALF

“OOHMIM

“OOHMID

“OOHGHW

“OOHGHW

“OOHGHW

-

Seal the injectables in a pharmacy bag in the usual way.

-

Add the patient details including name and address to the outside of the bag. If the
SELDOC driver is delivering the injectables on their own you must also add the name and
contact details of the person taking receipt of the injectables at the patient’s home (the
driver may need to contact this person concerning the delivery e.g. in the event of a
delay due to traffic).

-

Endorse the prescription in the usual way.

Issue the injectables for delivery
-

Check that the paper FP10 prescription received matches the agreed email version and is
signed by the prescriber and dated. Add blue sticker to the back of the prescription.

-

Check the ID of the person you are issuing the injectables to.

-

Hand over the sealed pharmacy bag with the injectables and confirm the details on the
outside of the bag, including:
The name and address of the patient.
If you are issuing the injectables to the SELDOC driver who is working on their own,
confirm the name and contact details of the person taking receipt of the injectables at
the patient’s home.

-

The person you are issuing the injectables to will sign, print, add their designation
(driver/GP/Nurse), enter today’s date and the time, and their contact details on the blue
sticker and also the supply log (Appendix A) and hand back to you.
If you have issued the injectables to a GP or nurse they may go with no further action
from you. Follow the instructions in section ‘Completing documentation’ below.

If you have issued the injectables to the SELDOC driver who is working on their own you
must ask the driver to wait while you contact the person taking receipt of the injectables
at the patient’s home to confirm the following:
DTC Reference: 201052a
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-

Name of the patient and address and this matches the details on the label on the
pharmacy bag.

-

Expected time of arrival of the SELDOC driver at the home.

-

What to expect at the time of delivery (the SELDOC driver must follow a ‘contactless’
process for all patients and their representatives irrespective of their COVID-19
statuses), the following applies:
The SELDOC driver will knock the door / ring the doorbell and verbally state ‘delivery’
(maintaining patient confidentiality at all times), and will leave the sealed pharmacy bag
at the front door.
To allow at least 20 seconds before they open the front door to collect the pharmacy
bag (to allow the SELDOC driver to walk to a suitable distance).
They will be asked by the SELDOC driver to confirm their name and the patient’s name
so that the driver can reconcile the details.

-

The SELDOC driver will:
Wait to observe that the person taking receipt of the injectables has taken the supplies
inside the house.
Contact the resident pharmacist to confirm successful delivery.

-

You must then contact the person taking receipt of the injectables at the home and
confirm supplies have been delivered.

-

You must contact the SELDOC driver if you have not heard from them within the
expected delivery time.

-

The SELDOC driver must be satisfied with all the information provided before proceeding
to deliver the injectables.

Cause for concern
-

The SELDOC driver must immediately contact the pharmacist for advice if there is:
Any cause for concern.
Difficulty delivering the supplies.
Loss of supplies.
Damage to supplies.

-

If there is any cause for concern you must:
If necessary, contact the oncology pharmacist on-call for advice.
Complete an incident report following the usual procedure.

Completing documentation
-

Scan the completed supply log and FP10 prescription and send a PDF via Trust email to
Steven Wanklyn (steven.wanklyn@gstt.nhs.uk) and Tanya Siriwimala
(tanya.siriwimala@gstt.nhs.uk). Do this as soon as possible after each event.

-

Retain the original FP10 prescription and attach the completed supply log to the
prescription file both in the usual location for CD prescriptions.

For further advice
DTC Reference: 201052a
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Contact the oncology pharmacist on-call in the usual way.
Appendix A – Supply log
Date:

Time called by GP:

Patient name:

DOB:

NHS No:

Address and postcode:

Screen the FP10 prescription
Step

Details

The GP’s details:

Name:

Pharmacist sign/ date

Contact Details:
GMC No:
What was prescribed?
Injection list A or B:
Prescription screen
satisfactory?

Yes / No (delete as appropriate)

Details of the SELDOC driver or
GP / nurse accompanying the
SELDOC driver (where
applicable):

Name:

Details of the person taking
receipt of the injectables at
the patient’s home (only
needed if the SELDOC driver is
working on their own):

Name:

Check with the GP that the
Palliative Care Community
Authorisation Charts are
written and available in the
patient’s home.

Yes / No (Delete as appropriate)

DTC Reference: 201052a

If No, record reasons and action taken:

Contact details:

Contact details:

If no – the GP must complete these and
will send to you with the original FP10
prescription. You must then send these
charts with the injectables to the
patient’s home.
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Patient name:

DOB:

Step

Details

NHS No:

Pharmacist sign/ date

Time original, signed FP10
prescription arrives at St
Thomas’:
If SELDOC driver working on
their own contact the GP to
confirm safe delivery of the
FP10 prescription.
Issue the injectables for delivery
ID of person you are issuing
injectables to is acceptable.
To be completed by the
person you are issuing
injectables to.

I confirm that I have received one
sealed pharmacy bag for delivery:
Sign:
Print name:
Designation:
Date:
Time of despatch:

Confirm safe delivery of the injectables at the patient’s home (only if the SELDOC driver is
delivering on their own)
Contact the person taking
receipt of the injectables at
the home and confirm:

Patient’s name, address, and postcode
and this matches the details on the
pharmacy bag.
Expected time of arrival of the SELDOC
driver with the supplies.
What they are to expect from a
‘contactless’ delivery.

SELDOC driver calls you to
confirm the delivery.

Time of call:

Contact the person taking
receipt of the injectables at
the home and confirm supplies
have been delivered.
Note any comments

DTC Reference: 201052a
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Patient name:

DOB:

Step

Details

NHS No:

Pharmacist sign/ date

Check all parts of this supply
log are completed and correct
and you are satisfied with all
the information requested.
Now scan this log and the
original FP10 prescription and
send to Steven Wanklyn and
Tanya Siriwimala via Trust
email.
Retain the original documents
for your on-call records in the
usual way.
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