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1.   Introduction  
The National Institute for Health and Clinical Excellence (NICE) and the National Patient Safety 
Agency (NPSA) guidelines aim to reduce medication errors, which occur most commonly on transfer 
between care settings and on admission to hospital. 
 
The objective of this policy is to provide guidance on how to assess patient’s own drugs (POD’s) 
effectively and to a set standard ensuring the quality and suitability for use of medicines, therefore 
reducing medication errors. 
 
All healthcare professionals involved with the use of POD’s must understand the standard procedures 
for dealing with POD’s and adhere to them and all legislation with respect to POD’s at all times. 
 
2.  Definition 
A POD is a medicine which is brought into hospital by a patient that is either prescribed for them by 
their doctor or purchased for their use.  
 
3.  Process 
 
3.1 Pre-admission 

• Patients should be encouraged to bring their medicines from home; 
• Information to this effect will be supplied to GPs and the ambulance service;  
• Leaflets regarding POD use will be displayed in GP surgeries, community pharmacies and 

provided to patients on discharge from hospital. 
 
3.2 Procedure on admission 

• On admission to hospital all patients must be asked if they have brought in their medicines 
from home;  

• If a patient / carer / relative has brought the patient’s medication into hospital then consent 
for use should be requested;  

• An explanation about the use of patient’s own drugs should be given at this time, along with 
a copy of the information leaflet (appendix 1); 

• Any regularly taken medicines remaining at home should, if possible, be brought in by 
relatives as soon as possible;   

• The drugs should be locked in a POD cupboard and/or fridge in the clinic for assessment 
by the pharmacist, clinical technician or two trained nurses (see appendix 3);  

• POD training and competency assessment is provided by the clinical pharmacy team; 
• Stickers for POD screening are available from the clinical pharmacy team. 
 

For controlled drugs see section 3.10. 
 
3.3  Procedure on Re-admission 

• All medication must be checked as per protocol on re-admission;  
• Discharge medication must be treated as a POD and assessed accordingly; 
• Medication that already has a checked sticker must be checked again;  
• The sticker will include assessor’s initials and the date it was assessed, the original sticker 

must be removed and a new sticker with the date of re-assessment and the initials of the 
assessor must be attached to the medication packet (as per protocol). 

 
3.4  Procedure on discharge 

• A discharge prescription needs to be written by the doctor in the usual way, including any 
depot medication; 

• Within pharmacy hours contact a member of your clinical pharmacy team for all discharges; 
• PODs or medicines supplied for that individual must be checked as per the discharge 

flowchart before releasing as discharge medicines; 
• Medicines requiring cold/fridge storage can be supplied to the patient on discharge 

provided they have been correctly stored on the ward; 
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• PODs which are controlled drugs can be used for discharge provided they meet all the 
criteria in the discharge flowchart and the correct entry is made in the controlled drug 
register; 

• All medicines must be checked by two authorised staff (see Medicines Policy MP1) or a 
member of the pharmacy team and the pharmacy column dated and signed by both staff; 

• In the Pharmacy column on the discharge prescription, annotate ‘POD’ for patient own 
supply, ‘WS’ for ward supply or ‘At Home’ if the patient has their own supply of medication 
at home; 

• If the medicines are available but the dose on the label is not correct, do not amend the 
label but contact the clinical pharmacy team and they will arrange a new label or supply; 

• If any items need to be ordered from Lloyds Pharmacy, fax a copy of the discharge 
prescription. If the discharge prescription has not been clinically checked by a pharmacist, 
also fax a copy of the inpatient chart clearly indicating which items you require supplying.  

  
3.5  Consent 

• Drugs brought in from home remain the patient’s property and it is therefore important that 
they understand that whenever possible their own drugs will be used during their stay in 
hospital. This is explained fully in the POD information leaflet (appendix 1); 

• If any drugs are considered unsatisfactory for use the nurse, pharmacist or clinical 
technician should inform the patients of the risk associated with poor quality medicines or 
poor labelling and then obtain signed patient consent for destruction. 
 

3.6  Patients who do not wish to use their own medication 
• Patients have the right to refuse to agree to the reuse or destruction of PODs whilst in 

hospital. In either case the patient will be informed in the interest of safety their medication 
will not be stored on the ward and should be sent home with their representative;  

• In this case medication will be provided by the trust in the usual manner. 
 
3.7 POD assessment 

• Only medicines which have been positively identified and have passed the algorithm 
(appendix 3) will be accepted for use; 

• Count the PODs and complete the POD monitoring form (see appendix 2); 
• The responsible nurse, technician or pharmacist must be satisfied with the condition of the 

product and its packaging and labelling.  Even if the medicine algorithm has been passed, 
professional discretion should remain the over-riding factor in assessing suitability; 

• PODs will be checked by a nurse, technician or pharmacist using the algorithm (appendix 
3). The signature of the checker on the POD monitoring form along with the details of 
suitable and unsuitable PODs will be confirmation that the PODs are suitable for use or not. 
Suitable PODs will have a sticker that is signed and dated by the checker. 

 
3.8  Unsuitable Drugs 

• Drugs which are deemed unsuitable should be disposed of into the pharmacy waste bin by 
a member of the pharmacy team or ward staff and a new supply should be organised. 
Consent must be obtained from either the patient or their carer, via a signature on the POD 
monitoring form (appendix 2), in order for the POD(s) to be destroyed. Discontinued 
medication should be disposed of by ward staff; 

• The date and quantity of drugs removed from the locker/ward must be entered on the POD 
monitoring form (appendix 2) and initialled. 

 
3.9  POD Monitoring Form 

• PODs should be checked on the wards;  
• The POD monitoring form (appendix 2) should be completed;  
• Full patient details should be logged in the designated box;  
• The details and quantity of PODs suitable for use and for PODs unsuitable for use as a 

result of following the POD protocol (appendix 2) are logged in the appropriate column on 
the form; 
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• The staff member checking the PODs should sign the form along with giving their 
designation; 

• The PODs that are suitable for use should have a sticker attached, this should be signed 
and dated by the assessor; 

• If any PODs are unsuitable, the patient or carer must sign the monitoring form for consent 
to disposal. 

 
3.10  Use of Patients Own Controlled Drugs (CDs) 
CDs brought into hospital by a patient may be used for that patient providing that the following criteria 
are met: 

• There is no ward stock; 
• Pharmacy does not stock the drug required; 
• POD protocol is adhered to. 

 
The CD should be entered into either: 

• A controlled drug register maintained solely for the use of patients’ own controlled drugs, or 
• A separate page in the main ward controlled drug register. 

 
In both cases the drug and the patients name will be logged on the top of the page. Each drug will be 
entered on a separate page.  

• All CDs must be stored in the ward CD cupboard; 
• If the criteria above are not met or where staff do not wish to use controlled drugs brought 

in by patients, the drug may be destroyed on the ward as per CD SOPs (appendix 1 in the 
medicines policy).  

 
4.  Duties and responsibilities 
 
4.1 Executive Director for medicines management 
Has the responsibility of over seeing the review and updating of this policy in line with national 
guidance and changes in clinical practice. 
 
4.2 Chairs of Medicines Management Group and Patient Safety and Effective ness Sub 
Committee  
It is the responsibility of the chairs to ensure that the minutes of the meetings reflect the approval of 
the policy via the appropriate trust channels. Once approved, ensuring that the policy has been 
disseminated appropriately and raising staff awareness of this policy. 
 
4.3 Author 
Responsibility to seek consultation on the policy and any updates and then to seek approval of the 
policy via the appropriate trust channels. Once approved ensuring that the policy has been 
disseminated appropriately and raising staff awareness of the policy. 
 
4.4 Line Managers 
Have responsibility to cascade information on the revised policy to all staff that they manage. Ensuring 
that any training required on the policy is included in the staff’s personal development plan and clinical 
supervision. 
 
4.5 Trust Staff 
All trust staff working in a clinical environment where they will be administering medication must be 
familiar with this policy and any subsequent updates, which will be annotated on the front page of the 
revised policies. It is the responsibility of staff to keep up to date with this policy and any training 
identified to go along with it. 
 
4.6 Clinical Pharmacy Services 
Have the responsibility of delivering training on how to assess PODs to other authorised staff. 
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Appendix 1 – Making the most of your medication leaflet 
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Appendix 2 - Screening of patients own drugs 
 
Patient Own Drugs (POD) Monitoring Form 
 
Patient Details 
Name  Ward  
Consultant  Hospital No.  
Time of 
Assessment 

 
 

 
All staff completing this form must have the appropriate POD assessment training. 
 

Details of PODs suitable for use Details of PODs unsuitable for use 
Drug Name & Form Strength Quantity Drug name & Form Strength Quantity 
 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
Implied consent (drugs brought into hospital) Yes    No  
 

Signature of staff checking POD criteria  

Designation  

Signature of patient / carer for consent to 
destroy unsuitable drugs  
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Appendix 3 - Patient’s own drugs criteria flowchart for admission 
 

This flowchart is designed to assess the suitability of Patient’s Own Drugs for reuse during their stay in 
hospital.  Check one drug at a time against the criteria. 

Identify if drugs are prescribed or bought over the counter

Are there any blister strips not in original container?

Are there any loose tablets/capsules?

Medicine container is labelled and (label is clear and legible)

Label contains correct: Patient name, Drug, Strength, Formulation, Directions, Quantity, Dispensing date, Suppliers name & address.

Label matches contents of container

Medicines were dispensed within the last six months and original container displays expiry date and medicines are in 
date

Is the drug a liquid preparation? Is the bottle sealed?

Parallel imported (foreign) drugs contain some English writing on packaging eg Name of drug, strength

Eye/Ear drops, Ointments, creams, multi-dose vials, etc have been in use for less than one month

Can the cold chain be assured if the drug requires refrigeration/cold storage 

Yes

No

Yes

Yes

Yes

Yes

Yes
Yes

Yes

Yes
No

No
No

No

No

No

No

No

No

Yes

Prescribed

Over the counter – refer to a 
member of the pharmacy team

No

PATIENTS OWN DRUGS 
ARE SAFE TO USE

DO NOT USE 
PATIENTS OWN 
DRUGS

Yes

 

Note: If the POD is a controlled drug follow section 3.10 of this policy and CD SOPS in Appendix 1 of 
the Medicines Policy in addition to the steps above.

 

http://www.cwp.nhs.uk/


Page 11 of 11 
 

Do not retain a paper version of this document, always view from the website www.cwp.nhs.uk to ensure it is the correct version 

 
Appendix 4 - Patient’s own drugs & individual patient supplies criteria flowchart for discharge 
 
This flowchart is designed to assess the suitability of patient’s own drugs and ward individual patient 
supplies for reuse on discharge.  Check one drug at a time against the criteria. 

 

Is medicine prescribed on discharge prescription

Medicine container is labelled and label is clear and legible

Label contains correct: Patient name, Drug, Strength, Formulation, Directions, Quantity, Dispensing date, Suppliers name & address.

Do directions on label match directions on discharge prescription

Medicines were dispensed within the last six months or original container displays expiry date and medicines are in date

Label matches contents of container

Parallel imported (foreign) drugs contain some english writing on packaging eg Name of drug, strength

Eye/Ear drops, ointments, creams, multi-dose vials, etc must have 14 days expiry

Yes

No

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

PATIENTS OWN DRUGS 
ARE SAFE TO USE FOR 

DISCHARGE

DO NOT USE PATIENTS OWN DRUGS

DISPOSE OF MEDICINES IN 
PHARMACEUTICAL WASTE BIN 
WITH PATIENTS CONSENT.

No

Yes

Contact clinical 
pharmacy 

technicians for 
re-labelling

Yes
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