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Discharge Medicine Service (DMS)

• Refresher video on DMS 

• Essential service in community pharmacy 

• Ashford and St Peters and Royal Surrey have recently procured a joint  
PharmOutcomes license to allow referrals

• Community pharmacies to see increase in DMS referrals from ASPH and 
RSFT 

• We will be covering hospital pathway including a case study then the 
community pharmacy pathway once the referral has been received 



Sending 
DMS 

referrals 
from Surrey 

Safe Care
(shared electronic record)



Example 
Patient: 
Mr John 
Smith

• Admitted with gastro-intestinal bleed

• Past medical history: Acute Coronary Syndrome 
4 months ago, Hypertension

• Drug history: 
In Dosette:
Atorvastatin 80mg ON
Aspirin 75mg OM
Clopidogrel 75mg OM
Ramipril 5mg OM
Bisoprolol 5mg OM

Outside Dosette:
Paracetamol 1g QDS PRN
GTN spray PRN
OTC Ibuprofen



• Medication changes:
o Stopped: 

Clopidogrel 75mg OM 
(for review by cardiology in 1 month)
Ibuprofen OTC

o Started:
Lansoprazole 30mg OM

Example 
Patient: 
Mr John 
Smith



Patient consent for 
PharmOutcomes referral

and 
Nominated Community 
Pharmacy Information 

are obtained during 
Admission or Discharge 

Medication Reconciliation



When screening 
discharge letter, 
pharmacists can 
choose to refer to 
PharmOutcomes







18 hours after 
patient is 

discharged, the 
referral is 

automatically sent 
to the nominated 

pharmacy









The referral will include the hospital 
discharge letter as an attachment









Hospital 
Pharmacy

Inpatient
PharmOutcomes 

Consent / 
Nominated 
Community 
Pharmacy

Discharge
Pharmacist 
Validation –

PharmOutcomes 
referral?

Trust Integration 
Engine 

(18hours)

Referral to 
Nominated 
Community 

Pharmacy via 
PharmOutcomes

Rejected / 
Bounced 
referrals

Summary – Referral Process



Discharge Medicines Service Pathway Overview

On discharge from hospital, discharge 
information is sent from the trust to the 

patient’s chosen Community Pharmacy via 
the secure PharmOutcomes platform

PharmOutcomes notifies the pharmacy of 
the impending notification via email and also 
under the “Outstanding Referrals” section on 

the Services Tab

Community Pharmacy either accepts or rejects 
referral.  Once accepted, the pharmacist will 
carry out a medicines reconciliation with GP 

repeat prescription and may contact the patient  
to offer NMS and other services

Once all actions completed, the Community 
Pharmacy records details of interventions and 
support provided, ADRs reported, referrals to 
GP etc. on the easy to use PharmOutcomes 

template and then marks the referral 
‘complete’.



Discharge Medicine Service (DMS) 
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An Essential part of the Community pharmacy Contractual Framework and a mandatory requirement.
  
Contractors providing the full service will be paid a fee of £35.
Where only part of the service can be provided, in certain circumstances defined in the Drug Tariff, 
contractors will be paid a partial payment:
✓ Stage 1:  £12
✓ Stage 2  £11
✓ Stage 3:  £12

Aims & intended outcomes
• Optimise the use of medicines 
• Reduce harm from medicines
• Improve patients’ understanding of their medicines and how to take them following discharge from 

hospital;
• Reduce hospital re-admissions
• Support the development of effective team-working across hospital, community and primary care 

sectors



Stage 1 : The Referral 
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• Check for clinical information and actions contained within the referral which need to be 
undertaken. Details of what to look for are outlined in the DMS toolkit

• Compare the medicines the patient has been discharged on and those they were previously 
taken. There may be the option to also start New Medicine Service 

• Where necessary, raise any issues identified with the NHS Trust or the patient’s GP

• You may with consent given by the patient access SCR for more information if required

• Notes on the PMR – Remember to ensure pharmacy staff are alerted to the need to conduct 
stages 2/3 of the service

• Check any prescriptions for the patient, previously ordered, in the dispensing process or awaiting 
collection to see if they are still appropriate. 

Referrals to be Accepted within 72 hours  



Stage 2: The First Prescription  
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• The pharmacist/pharmacy technician will check to ensure medicines prescribed post-
discharge take account of the appropriate changes made during the hospital admission

• If there are discrepancies or other issues, the pharmacy team will try to resolve them with 
the GP practice - Complex issues may need a Structured Medication Review

• Make appropriate notes on the PMR and/or other appropriate record.



Stage 3: The Consultation   
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• A confidential discussion with the patient and/or their carer to check their understanding of 
what medicines they should now be taking/using, when they should be taken/used and any 
other relevant advice to support medicines taking/use.

• Can be in consultation room or by telephone (remotely) if they cannot come into the 
pharmacy

• Relay any important information to the GP practice if needed

• Where appropriate offer to dispose of any medicines that are no longer required, to avoid 
potential confusion and prevent an adverse event.

• Make appropriate notes on the PMR

• There may be opportunities to offer the patient additional services such as national or locally 
commissioned services
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How to complete a DMS referral at the pharmacy  



FAQs

• Do all pharmacies, including distance selling pharmacies, have to provide the DMS? Yes. The DMS is an 
Essential service and all community pharmacies must provide it. 

• Is there mandatory training required for pharmacists and pharmacy technicians providing the service? 
Pharmacists and pharmacy technicians providing the service need to be trained on how the service will 
operate and their role in providing it. There is no requirement to undertake a specific training programme, 
but reading the NHS England and NHS Improvement regulations guidance and the DMS Toolkit will provide 
key information that professionals need to understand. The CPPE DMS training programme will also support 
professionals to understand the service and their role within it. All pharmacists and pharmacy technicians 
that will provide all or part of the service need to complete the DMS Declaration of Competence . 

• Which types of patients will be offered a referral to the DMS? The DMS Toolkit contains advice for Trusts on 
which patients would benefit most from referrals. Patients that could benefit the most from the service 
include those taking high-risk medicines, anyone who have had changes made to their medicines regimen 
while in hospital and those who have been prescribed new medicine

• Can general practices refer patients to community pharmacies for the DMS? No.



FAQs Continued 

• Do the three stages of the service have to be provided in strict order? No. The three stages of the service 
could occur together, depending on the timing of the referral being received by the pharmacy and the 
patient’s individual circumstances. Normally stage 3 (the patient consultation) will occur when the first post-
discharge prescription is received – this is usually one week to one month post-discharge, dependent on the 
quantity of medicines supplied by the hospital at discharge. However, if the patient contacts the pharmacy in 
advance of the first postdischarge prescription being received, it may be deemed appropriate to provide 
stage 3 at that time. In that circumstance, there may be a need for a further discussion with the patient 
when the first prescription is received if issues are spotted on that prescription, which need to be clarified 
with or communicated to the patient. 

• How can I identify the first post-discharge prescription for patients for whom a DMS referral has been 
received? The patient’s PMR should be annotated with a note about the DMS referral, so that this is visible 
when viewing the patient’s record or dispensing prescriptions for them. PMR systems all have the ability to 
add alerts to patient records to allow for this.

• Can I undertake stage 3 of the DMS with another person, rather than the patient? Stage 3 of the service 
should ideally be undertaken with the patient, but if they would like a carer involved in the consultation, that 
is also acceptable. If the patient is not able to participate in the discussion, it can just take place with the 
patient’s carer



Thank you 

Please feel free to contact us for any queries 

LPC@communitypharmacyss.co.uk

asp-tr.epma.sscteam@nhs.net

mailto:LPC@communityphamrmacyss.co.uk
mailto:asp-tr.epma.sscteam@nhs.net
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