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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:

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

Prescription Supply Guidelines

o 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.

e 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.

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

e 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.
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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.
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Appendix A: Fuller’'s Self Medication Risk Assessment Screening Tool

Enter Score
Below:
1 2 3 4
Number of prescribed 1 Drug 2 Drugs 3 Drugs 4 Drugs
medications
1 4 8 12
Mental State Alert and Orientated but sometimes | Confused, Very confused
orientated forgetful muddled/disorientated/very
forgetful
1 2 4 6
Vision Can see to read Needs glasses/aids to Difficult to read print with Unable to see
with no aids read and print gl /aids
1 2 3 4
Living with others | Living with others who Living with others with Living alone with no
Social Circumstances | who can fully usually/sometimes some support from paid support
support support medication carers or family/friend
medication needs | administration
1 2 3 4
Can manage to Weakness of hand/poor Disabled. Requires some Severely disabled
Physical Condition open coordination, but can help to open packages unable to manage
bottles/packets manage to open
independently bottles/packets with
difficulty
Attitude and 1 2 8 12
knowledge about Interested about Fairly interested about Not very interested about Disinterested and or
medications prescribed prescribed medications prescribed medications. unwilling to take
medications and and knows enough about | Does not believe they are prescribed medication
knows all about them to administer them important/unable to recall
them, believes safely/believes they are medication regime
they are important | important
TOTAL SCORE

Minimum Score: 6

Maximum Score:

42

Total your score and please see guidance for Risk Management 6-13 Low Risk, 14-16 Medium Risk, 17-22 High Risk 23-42 Very High
Name of the person completing the form:

Date:

LOW RISK 1:
2
3

MEDIUM RISK

HIGH RISK

B0 e

VERY HIGH

Position:
Signature:

RISK ASSESSMENT GUIDANCE

Give full explanation/information to service user about prescribed medications.

about medication regime.

As above plus:

.. If carer/family will be giving medication, give full information about the drug regime.
. Service User or carer may benefit from a personal medication chart with written information and advice

May need support or need someone else to administer medication safely.
Inform local pharmacist and service user's GP of concerns including memory aids, easy open bottles, large

print labels.

Keep medication regime simple.
Consider referral to pharmacist/GP for more in-depth medication review.

As above plus:

Activate a system to administer medications.
Refer back to prescribing GP and dispensing pharmacist if this is not possible.
Recommend a regular medication management review by the service user’'s GP or pharmacist.
Keep prescribing to a minimum.

As above plus:

The strongest elements that contribute to risk are those related to mental state, the individual's attitude and
beliefs about their medications and visual impairments.
The risk is further increased for individuals with more than one of the three strongest risk elements, especially
when living alone.
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