FRM-PCS-246

G|

NH

@ | lechyd a Gofal
1ru | Digidol Cymru

Digital Health
ALES | and Care Wales

EMERGENCY SUPPLY

Patient Record Form

To Print: Select Page Range 4 - 5

Document Version

V3

Status

Approved

Document author:

Daniel Hallett

Approved by:

Rhianne Edwards

Date approved:

Review date:

15/12/2022

TY GLAN-YR-AFON 21 Heol Ddwyreiniol Y Bont-Faen, Caerdydd CF11 9AD

TY GLAN-YR-AFON 21 Cowbridge Road East, Cardiff CF11 9AD



lechyd a Gofal
Digidol Cymru
Digital Health
and Care Wales

Sl&
\ w AI-:|ESS

1  DOCUMENT HISTORY

1.1 REVISION HISTORY

Date Version | Author Revision Summary

15/12/2022 | V3 Daniel Hallett Document link updated

1.2 REVIEWERS

This document requires the following reviews:

Date Version | Name Position

xx/12/2022 V3 Rhianne Edwards Choose Pharmacy Project manager

1.3 AUTHORISATION

Signing of this document indicates acceptance of its contents.

Author’s Name: Daniel Hallett
Role: National Clinical Informatics Lead (Community Pharmacy)
Signature:
X
Author
Approver’s Name: Liz Sayce
Role: Primary Care Services Project Manager
Signature:
X
Approver

1.4 DOCUMENT LOCATION

Type Location

Electronic / MS
/ FRM-PCS-246 - Emergency Supply Patient Record Form - v3.docx

Teams
FRM-CHP-007 - Emergency Supply Patient Page 2 of 5 Author: Daniel Hallett
Record Form - v3.docx Approver: Liz Sayce

FRM —PCS- 246 —v2


https://nhswales365.sharepoint.com/:w:/r/sites/DHC_DHCWChoosePharmacyTransition/Shared%20Documents/1.4%20Clinical%20Lead/Paper%20Based%20Consultation%20Templates/FRM-PCS-246%20-%20Emergency%20Supply%20Patient%20Record%20Form%20-%20v3.docx?d=wec476b864fc048b5b3843b383bf91117&csf=1&web=1&e=76ePoO

lechyd a Gofal
Digidol Cymru
Digital Health
and Care Wales

Sl&
\ w Al_lIESS

REFERENCES

DOCUMENT VERSION

DEFINITIONS

TERM DEFINITION

FRM-CHP-007 - Emergency Supply Patient Page 3 of 5 Author: Daniel Hallett
Record Form - v3.docx Approver: Liz Sayce

FRM —PCS- 246 —v2



lechyd a Gofal
Digidol Cymru

Digital Health
and Care Wales

Slg
MR

Emergency Supply Patient Record Form

Only use this form to record consultations where the Choose Pharmacy application is unavailable
- transfer information to EMS module as soon as possible

Supply Reference Number: -
(Ref from Legal POM Register)

Patient details must be their home address in the case of temporary residents or visitors

Patient’s details

Medicines supplied

Patient declaration overleaf to be completed
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Nature of the emergency that required an emergency supply to be made

Name of pharmacist Pharmacy stamp
authorising supply

Date of supply
Time of supply

Date GP practice
notified

Pharmacy Telephone Number:

The patient has been provided with a copy of the Choose Pharmacy Information Governance leaflet and
provides consent to continue the consultation and for an electronic record of the consultation to be kept.
o | declare that the information | have provided on this form is correct and complete.
o | understand that if it is not appropriate action may be taken by NHS Wales or is delegated agencies or
officials.
e | agree that the information | have provided may be shared with: -
o My/the patients GP practice to help them provide care to me/the patient
o NHS Wales (the National NHS body that manages Pharmacies and other NHS health services) to allow
them to make sure the service is being provided properly by the pharmacy.

Signature

If different from overleaf, add your name and address below

Name
Address
Postcode
If you hadn’t received a supply of your medicine from the pharmacy, what would you have
done?
Gone without my Contacted my GP Contacted the out of Visited A&E or an
medicine practice hours GP service urgent care centre
Advice for GP’s

¢ Please scan a copy of this form onto the patients’ clinical record.

¢ Document medication issued by the pharmacy by adding the following read code: Supply of urgent rpt
medication by Community Pharmacy via PGD 8BMf

To maintain an accurate medication history:

¢ The medicines and quantity supplied may be documented by issuing the medication but changing the issue
type to Out of Hours (no print) for emis WEB

¢ Or for vision amending the source of drug from in practice to none/by hospital/ health carer in another
practice.

e Alternatively, document the medication issued as free text after the read code 8BMf.
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