Transfer of Care Around
Medicines (TCAM)
October 2019

Who to consider for referral
to Community Pharmacy

H Bowles/C Howard Oct 2019

Introduction
The TCAM Programme is continuing to grow at pace.
As Programme Leads, one of the most common questions we are asked is;

“Which patient groups
benefit most from being
referred?”

The following is not intended to be an exhaustive guide to TCAM referral groups. Rather it is
intended to prompt you to think about the groups of patients you/your Trust will encounter and
who might benefit the most from a referral to their community pharmacist in order to prevent
readmission to hospital.
Recommendations are based on experience gained through the programme so far as well as
evidence from multiple sources (reference list at close of document).

Experience indicates that the higher the “risk” of the patient the greater the impact
of TCAM i.e., the more likely you are to prevent a readmission. So, just limiting referral
to Monitored Dosage System (MDS) patients (whilst it’s useful for the community
pharmacist), will not recreate the reductions in readmissions seen in the test sites 2.

Who should we consider as a “high risk” patient? 3
People taking more than 5 medications, where the risk
of harmful effects and drug interactions is increased
Those who have had new medicines prescribed whilst
in hospital
Those who have had medication change(s) whilst in
hospital
Those who have experienced Myocardial Infarction (“heart
attack”) due to likelihood of new medicines being prescribed
Those who appear confused or muddled about their
medicines on admission/when getting ready for discharge
and have already needed additional support from a HCP
Those who have help at home to take their
medications

Those who have scored 1 or 2 in
patient activation measures (scores
generated by specific questionnaires
designed to assess patient
engagement in care pathway)

Experience indicates that the higher the “risk” of the patient the greater the impact
of TCAM i.e., the more likely you are to prevent a readmission. So, just limiting referral
to Monitored Dosage System (MDS) patients (whilst it’s useful for the community
pharmacist) will not recreate the reductions in readmissions seen in the test sites 2.
What are our “high-risk” medicines? 3, 4
Multiple resources, including NPSA (now NHS Improvement)
cite a list of “high risk medicines”3, 4. They include, but are
not limited to;
Anticoagulants e.g. Warfarin, Dabigatran, Antiepileptics,
Digoxin, Opioids, Methotrexate, Antipsychotics, Cardiovascular
drugs e.g. Beta-Blockers, Diuretics, Controlled Drugs,
Amiodarone, Lithium, Insulin, Methotrexate, Nonsteroidal
anti-inflammatory drugs (NSAIDS) and Acetylic salicylic
acid among others.
Newly started respiratory medication including
inhalers
Medication requiring follow-up for example blood monitoring,
dose increase or dose reduction.
Those with medicines in varying/changing doses, either
increasing or decreasing over a period of time

An holistic assessment of patient needs using
the PREVENT framework 5 …..
•

The PREVENT5 prompt is a
framework used by to Health
Care Professionals to identify
patients at risk of preventable
medicines-related readmission
with unmanaged complex
pharmaceutical issues, where
the risk is modifiable through
pharmaceutical care.

•

It can be a helpful guide to
determine factors that would
prompt a TCAM referral.

But don’t forget Professional Judgement …
• If you have a view that your patient will need help
when they get home, then refer them.
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