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 Delayed communication with GPs and patients
o Late discharges from the wards

e Long process with multiple physical handovers
of information / prescriptions

 Unpredictable workload for pharmacy

 Unpredictable clinical involvement in final
moments of stay in hospital.
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HILLINGDO N HOSPITAL with MOUNT YERNON The Hillingdon Hospital m

HOSPITAL
Pield Heath Road, UXBRIDGE, Middlesex UBS 3NN MHS Trust
DISCHARGE SUMMARY
Addressograph Information Admission/Discharge GP Details
Admission
Patient D ates 05/ 252009 Hame:  [Dr M MNansati
HHS Ho: DoB: | |
Surname: Discharge; Surgery: [Glenhouse House Surgery
First Hame: [ ates 0/ 282009
Acklress: [Wardt PETER PAN Address: [155 High Street
Post Ward Td: [07895 27929 Harington
Haryes Code:[UE3 16K | Hayes
GP: Dir b Manawati hiclcllesex
Pat. Ho: Sex: [Male |
Discharge Destination @ Usual residence 19
[Cons ultant at Discharqge: | U1 Sunil Raga Epeciality] PAEDIATRICS |
Main diagnosis/comorbidities + s econdary diagnoesis where appropriate
Primary Diagnosis{es) Operations/Procedures
Mouth ulcers Antibiotics and antivirals

Secondarv Diaanosisies) Onerations/Procedures
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Shaort History - Summary of In Patient Stay

T was admitted on 051 209 with a history of womiting, fever and a sore mouth. His parents also stated that his
feeding had decreased. Clinically, he was noted to be miserable with ulcers in the mouth. He was also noted to
be dehydrated. He was started on antiviral and antibiotic therapy with intravenous fluids. Thereafter, he was
better, with normal feeding and healing mouth ulcers. He was therefore deemed fit for discharge.

Management Plan/Follow up arrangements/Social Services

Recommended GP Actions: Other Comments:
Wendy Ward Review on Friday 111209

Hosnital Follow Un:] Yes Guide Date If Elln Rea'd: | 11 December 2003

Dis charging Doctor

Surname: Lamir | Designation: FY1

Bleep: 5605 | Date: 08122009
Isthe patient a smoker? .| Select YesNo
smoking Cessation advice gwen? .| Select Yes/No
Referred to Smoking Cessation?........[ Select Yes/No
ls patient B =347 .. .. | Select YesNo
Has dietary advice been nffered? .| Select Yes/No

Copy to:  GP, Patient{Parents), Clinical Record
Sent by FAX or Email? | FAX | Date Sentto GP | 057122008 |

Motes: 1. Initial summary - more information may be avaiable later.
2. Alltest results are available through the Pathology Web Broweer Servce, or, on request
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HILLIMGOOM HOSPITAL with M
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Pield Hezth Read, UXBRIDGE, Middlesax UES 3NN
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Consulfntat Ol s chargs i ople d firough from pags 1) B i
| Babura| | Cds charge Whard : PAGETT | arcode Patlent: {Coplad firough from pags 13
HHE Ho: DO

Lrug allsrgis +: N i i Affix Addressogragh Label surname: ¢

Faricillin, difydrocodsine, ciprofloxacin| Height: | Here to provide Arstrame: .

ri corandil Wi ght - | Barcode for Pharmmey Beldre vy

Oter Hotes: on dispensing documert MDD Poat Code: UBS
|1 OFz GP:DRF

Pat N ses; MALE
TT0 Dischange Orugs Dose Route Frequency | Daye Supplied Cort?np.:a?’ - Comrents Pharmacy

=odium docusate 100mg po b 14 (+) ¥

sEnna 2 tahlets [alu} on 14 (+] W

lactulose 18mls po Jale] 10(+) ¥

omepramole 20my po om 14 (+] ¥

bizporalol 7.Amg [alu} om 14 (4] W

izosorhide mononitrate may 120myg [alu} om 14 (+] W

carbamazegine 100mg po an 14 (+) W

cdopiclogrel Tamg po om 14 (+) ¥

aspirin e Tamg [alu} om 14 (4] W

paracetam al moluble 1q po qo= 14 (+) ¥

atorvastatin 40mgy [alu} nocte 14 (+] W

e trinitrate 4 00mcopouff 1 or 2 pufiz =i P 14 (+) ¥
' =i ronolactone 2amy po om 14 (+] ¥

furosemide 100myg [alu} b 14 (4] W

ferrous sulphate 200mg po bdd 14 (+) y

Reque sting Doctor:

Sumarne:

Elaep Mo:

Azl

Date:

09092000

Sereenedtor P

Surram e

rrnEcy By

P RALAKARUMALDE)

Contact Mo:|3726

Diate:|0009/00




N

o oA W

7.

o pharmacy.

Patient planned to be 8. Drugs dispensed in

discharged. pharmacy.

DS Form started on 9. Online copy updated and
computer. moved to a different
Saved onto shared drive. folder on drive.

Hard copy printed_ 10. DrugS and Hard COpy

given to patient.

11.Discharge office print
further copy to fax to GP.

12.Hard copy filed in
patients notes. " 8

“Screened” by pharmacy

ntfe mMadaAa i f

N A
HUJUDLI Nents maae i

required.
Hard copy sent to
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THE DISCHARGE SUNMMARY PROCESS
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e A new computer programme

e Hosted on the intranet (secure)

* Real-time monitoring from pharmacy
 Automated communication with GP

e Clearer documentation of medications and
key clinical information. -
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e Consultation within hospital
— Nursing staff
— Junior Doctors
— Senior Doctors
— Pharmacists

e Consultation with GPs

— Lots of meetings with members of the PCT

— Agreement on the content of the letter with ‘
local GPs to make communication clearer =
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« Extensive involvement with software
developer to ensure product was fit for
Hillingdon

* Close working with Ealing Hospital to learn
from their experience
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Electronic Discharge Summary Process

Activity Status on Epro
Doctor starts Discharge Summary (Clinical Information) > “DRAFT”

A

Doctor adds Discharge Drugs

(“complete”) > CUUEN
Y
Pharmacist Screens Prescription »> ‘PROBLEM’ > ‘SCREENED’
Y
Dispensing Pharn?a_mst Dlsp?nses Prescription - ‘REVIEW’ » ‘READY’
(‘dispensed’)

r
r
r

Nurse Issues* Discharge Summary

The Hillingdon Hospital INHS|

MNHS Trust




The Hillingdon Hospital o . ]
Pield Heath Road | |||!:|E|I|1|ﬁwl The Hillingdon Hospital |
Uxbridge |
Middlesex UBS 3NN DI | Il

=

Tel: 01595 233252/Fax: 01895 279362 7 TUETTRL 0000

In-patient Discharge Summary

Fatient Mr Charles Shultzmann DoB 01.13.1900 Gender: Male
Hosp Mo HOOO11ZXD MHS Mo 657880FDXG
Address 53 The High Road Registered GP Dr Havsumpils
Uxhridge The Surgery
LIBSZ 4%
Telephone 018595 899530202 Practice code GPS57
Admission Date 13.11.2010 Discharge Date 17.11.2010
Admitted Route From Home Discharge To Usual Place of Residence
Admissian Type A+E WWard Churchill
Shecialty Respiratory Consultant Dr Wills
Consultant Tel 01895 233282
Reason for Admission / Diagnoses Procedures / Interventions
Acute Exacerbation of COPD CT Chest with contrast
Co-morbid conditions Complications
CORD Mone

Hypertension
Diabetes Mellitus

Clinical Narrative

Larem ipsum dolar sit amet, consectetur adipiscing elit. Mam arcu lectus, wolutpat venenatis porta eget, euismod vitae erat.
Aliguam quis dolor ut tortor malesuada accumsan, Aliguam laoreet consequat auctar. Pellentesque habitant morki tristique
senectus et netus et malesuada fames ac turpis egestas. Munc negue elit, aliquet ut sallicitudin luctus, placerat vitae ipsum. Duis
in sollicitudin lectus, Pellentesque lacinia, arcu auctor mollis consequat, felis [eo consequat nulla, sed scelerisgue metus ligula
nec nula. Aenean ut mattis justo. Fusce vitae augue negue. Duis interdum lectus vitae Thero podtitar suscipit wel ac purus.
Cllisgue nec purus sem, id sceledsgue sem. Donec sed ultrices sem. Duis semper malestie tortor, sollicitudin lobartis risus
adipiscing eu. Mulla eu commodo elit.

Follow-up Investigations planned by Hospital Planned OP Clinics
Chest ¥-ray in B weeks Respiratary Clinic — Dr Wills 8 weeks

Physical Ability Community Support arranged by Hospital
COPD Murse wall wisit on the day after discharge.

Relevant Legal Infarmation Information Given to Patient
hone mHune negque elit, aliguet ut sallicitudin luctus, placerat vitae
ipsum

GP Actions Recommended
Nunc neque elit, aliquet ut sellicitudin luctus, placerat vitae ipsum
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The Hillingdon Hospital

Pield Heath Road I I|I |

Uxbridge

Middlesex UBS 3MM || I
F Wlgry

Tel: 01895 238282/Fax: 01895 279362

||ﬁ'ﬂ : The Hillingdon Hospital |
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In-patient Discharge Summary

Fatient Mr Charles Shultzmann DOB 01.13.1900 Gender: Male
Hosp Mo HOOO11ZXD MHS Mo 657880FDXG
Address 53 The High Road Registered GP Or Hawvsumpils
Lxbridge The Surgery
LIBSZ 43%%
Telephone 01595 599530202 Fractice code SP9EY
Admission Date 13.11.2010 Discharge Date 17.11.2010
Admitted Route Fram Home Discharge To lIsual Place of Residence
Admission Type A+E YWWard Churchill
pecialty Respiratory Consultant Or WWills
Consultant Tel 015895 2352582
Reason for Admission / Diagnoses Procedures / Interventions
Acute Exacerbation of COPD CT Chest with contrast
Co-morbid conditions Complications
COFD Mane

Hypertension
Diabetes Mellitus

Clinical Marrative

Larermn ipsum dalar sit amet, consectetur adipiscing elit. Mam arcu lectus, volutpat venenatis porta eget, euismod vitae erat.
Aliquam quis dolor ot tortor malesuada accumsan, Aliguam laoreet consequat auctor, Pellentesque habitant morhi tristique
senectus et netus et malesuada fames ac turpis egestas. Munc negue elit, aliguet ut sallicitudin luctus, placerat vitae ipsum. Duis
in sollicitudin lectus. Pellentesque lacinia, arcy auctor mollis consequat, felis leo consequat nulla, sed scelerisgque metus ligula
nec nula. Aenean ut mattis justo. Fusce vitae augue negue. Duis interdum lectus vitae libero porttitor suscipit vel ac purus.
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senectus et netus et malesuada fames ac turpis egestas. Munc negue elit, aliguet ut sollicitudin luctus, placerat vitae ipsum. Duis
in sollicitudin lectus. Pellentesgue lacinia, arcu auctor mollis conseguat, felis leo consequat nulla, sed scelerisgue metus ligula
hec nula. Aenean ut mattis justo. Fusce witae augue negue. Duis interdum lectus witae libero porttitor suscipit wel ac purus.
Glisgue nec purus sem, id scelensgque sem. Donec sed ultrices sem. Duis semper molestie tortar, sallicitudin loboris risus
adipiscing eu. Mulla eu commoda elit,

Follow-up Investigations planned by Hospital Planned OP Clinics
Chest X-ray in b weeks Respiratary Clinic — Dr Wills 8 weeks
Physical Ability Community Support arranged by Hospital
COPD Murse will wisit on the day after discharge.
Relevant Legal Information Information Given to Patient
nom e Munc negque elit, aliguet ut sollicitudin luctus, placerat vitae
ipsuUm

GP Actions Recommended

Munc neque elit, aliquet ut sellicitudin luctus, placerat vitae ipsum I
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Drug Allergy [ idiosyncrasy
No Known Allergies

Discharge Medications (including regular medication)

Dates

prescnbed 03 Mov 2010

pre

=

[1a]
0

prescnbed O3 Mov 2010

Discharging Clinician:

Designation:

Medication Changes

No

d 03 Mov 2010

bed 03 Nov 2010

Cirug

vitamin B compound strong — tablets
DOSE 1 tablet — oral — momings
DIRECTIONS Pleass supply 7 days madication anly

ferrous sulphate — 200 mg — tablets
DOSE 200 mg — oral — 3 times [ day
DIRECTIONS Please supply T days only

aciclovir — 400 mg — dispersikie ablats

DOSE 400 mg — cral — 5 times [ day

DIRECTIONS Flease supply T days anly

amoxicillin — 500 mg — capsules

DOSE 1000 mg — oral — 3 times [/ day

DIRECTIONS Pleasa supply 5 days for a iotal 10 days
anfibiobcs

Dr. Andrew Godfrey
Registrar

Reason

Vitamin B deficiency

Iron deficiency

FPrevert recurence of shinglas,

canfrol cold sore

Treat Strep Praumonias

saphicasmia

Contact Bleep:
Completed:

5661
|

Fharmacy

Comphlance aid:

Drugs at home:
Requires fridga

Complianca aid!

Drugs at home
Requires fridge

Compliance aid:

Drugs at home:
Requires fridge

Compliance aid:

Drugs at home
Requires fridge

EZEE | EFE ETEZF EFF
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e Clearer discharge medication lists
— Now Includes what it each is for

 Improved continuity at The Hospital
— Previous discharge letters available to A+E

* Nurses will be involved right up to the

f\f\lf'\l

LIIIIC IJCll.ICIIl.b ICd.VC LIIC IIUD[JILC[I

 Earlier discharges from hospital should
be possible
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o Automated communication with pharmacy
should increase time available for patients.

 Nurses are empowered to be in control of

the discharge process, and be able to step
In If there are concerns.
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e Quicker communication from the hospital
o Standardised format of letter

e Clearer communication about follow up
plans and investigations

A choice of how to receive the information

— Emall or Fax =
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o Shorter time spent on administration
* Helpful links to information resources

 Ability to track patients progress in the
discharge process

* Quick access to information from previous

admissions l
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* \We need to continue to improve the
experience of going home from hospital.

 \We need to continue to improve the time
taken to communicate transfers of care
our GP colleagues.

* By improving the efficiency of the
processes In hospital, we will be able to

save resources, and release time for dlrect

_ﬂ.ﬂ
patlent care ﬂf :
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