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Guidance on Seven-Day Prescriptions and Monitored Dosage Systems (MDS) 

Issuing Seven-Day Prescriptions 

Seven-day prescriptions should only be issued when there is a clear clinical need for 
patients to receive their medication on a weekly basis. The prescriber should assess this 
need in consultation with the patient and their pharmacist. However, the final decision 
ultimately rests with the community pharmacist, who evaluates the patient's individual 
circumstances and ensures the safe and appropriate supply of medication. Clinical necessity 
for seven-day prescriptions typically arises in two scenarios: 

1. Safety Concerns: Limiting the quantity of medication a patient holds at one time due 
to concerns like the risk of overdose or misuse. 

2. Frequent Medication Changes: For patients, whose medication is frequently 
adjusted, seven-day prescriptions help minimise waste. Once the medication 
regimen stabilises, prescribers should consider switching to 28-day prescriptions. 

When Not to Use Seven-Day Prescriptions 

For most patients with stable conditions and no safety concerns, 28-day prescriptions are 
appropriate. Seven-day prescriptions should not be used: 

• If clinical assessment determines there is no necessity. 
• Simply to support the provision of a compliance aid without any clinical or safety 

rationale. 

Prescription Supply Guidelines 

• If a 28-day prescription is deemed clinically appropriate for a patient requiring an 
MDS, (see below practical ways to support patients), either four 7-day MDS 
containers or a single 28-day MDS should be supplied.  

• When a 7-day prescription is issued, the patient must receive the medication weekly, 
and this should only be done if a genuine clinical need exists. 

• Monthly supplies of 7-day prescriptions should not be provided unless specific 
discretion is needed, such as for holidays. 

• If medication changes occur during the supply of an MDS, a new prescription 
covering all medications is required to issue a new MDS. 

 

Practical Ways to Support Patients 

Pharmacists and prescribers have access to a range of tools to help patients manage their 
medications. These aids can include: 

• Large print labels for those with vision impairments, 
• Special, easy-to-open containers for those with dexterity issues, 
• Digital assistants like Alexa for medication reminders, 
• Medication reminder charts to show patients when to take each dose. 

Where appropriate, MDS boxes can be supplied, either for one week or four weeks, but only 
when MDS is deemed the necessary adjustment to support medication adherence. 

https://www.sps.nhs.uk/articles/defining-and-understanding-medication-adherence/#:~:text=The%20National%20Institute%20for%20Health%20and%20Care%20Excellence%20(NICE)%20advises
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A Monitored Dosage System (MDS) is designed to assist patients in taking their 
medications correctly by organising tablets and capsules into individual compartments for 
each day and time. It generally contains a full week's supply, clearly labelled with days and 
times to help patients remember when to take their medicines. Since medications in an MDS 
are removed from the manufacturer’s original packaging, not all medicines are suitable for 
this system. MDS is appropriate for patients with stable medication regimens, while those 
with frequent medication changes or hospital admissions may need alternative adjustments. 

It’s important to note that an MDS should not be used to ease the burden on caregivers or as 
a universal solution for patients struggling with their medication. 

Supplying Monitored Dosage Systems (MDS) 

The decision to provide an MDS as a "reasonable adjustment" depends on the clinical 
judgment of the assessing pharmacist or dispenser. This decision is based on the patient’s 
specific needs, as outlined in the Equality Act 2010, and should be made in consultation 
with healthcare professionals, caregivers, and the patient, with the final decision being made 
by the community pharmacist. 

The Reasonable Adjustment Flag (RAF) should be added to the patient's Summary Care 
Record by the GP and reviewed regularly to indicate that specific adjustments are required, 
including MDS, and should detail any relevant impairments and adjustments. The RAF can 
be accessed and updated via the National Care Record Service (NCRS). 

The pharmacist should ensure that the patient is able to use the MDS safely before making a 
supply. Consideration should also be given to feedback from other healthcare professionals, 
as well as the involvement of family members or carers in decision-making. 

More detailed guidance and support for healthcare professionals, patients, and caregivers 
can be found through the West of England Academic Health Science Network (WEAHSN). 

Adjustments can often be made to improve medication adherence and overcome barriers to 
taking medication as prescribed. See Appendix A for the Fullers assessment tool, which 
can be used when assessing and promoting the appropriate use of an MDS. Other 
assessment tools are available. 

 

 

 

 

 

 

 

 

 

https://digital.nhs.uk/services/reasonable-adjustment-flag
https://digital.nhs.uk/services/national-care-records-service
https://www.healthinnowest.net/our-work/transforming-services-and-systems/medicines-optimisation/medicines-compliance-aids-mcas/#Resources-to-support-healthcare-professionals
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