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Finney Lane Repeat Prescribing Policy.

“Repeat prescribing is a partnership between patient and prescriber that allows the prescriber to authorise a prescription so it can be repeatedly issued at agreed intervals, without the patient having to consult the prescriber at each issue”

NOTE: where this protocol states GP, this can also mean any other prescriber in the practice (e.g. Nurse practioner)


Set-Up:

Ensure you are logged on to the prescribing system with your own log-in details and your own NHS smart card. Patients should be advised that 48 hours’ notice is required to generate a repeat prescription, and that they should only request repeat items that they currently need. 


Prescription Requests:

Accepted Routes of Repeat Medication Requests;

· Telephone Requests are NOT Permitted. 
 
· Patients ticking the required items on the repeat medication slip and handing it in at Reception or posting in the Black post box on the outside of the building (this is emptied twice a day)

· Patients handwriting a request on paper with their name, date of birth, address and the medication(s) needed.

· Patients can order online via the NHS App or Patient Access System.

· Patients can send the practice an email stating their full name, address, date of birth and the items they wish to order.  (gmicb-sto.hghc1prescribing@nhs.net)



Pharmacy Requests for Repeat Medication:

Pharmacies can only request medications with prior agreement from the practice in certain circumstances: 

· Blister Pack Patients.

· Vulnerable Patients (such as housebound patients with no family or friends local and do not have access to the internet)
                                                                                                                                                                                               
· Patients living in supported living or residential homes.


Processing a Repeat Prescription: 

When dealing with repeat prescription requests you may issue items that have no associated queries, taking care only to repeat those items that have been ticked as being required. If the requested item(s) appears on the patients’ repeat list, verify that the name, form, strength and dosage instructions are identical to the request. If there are any discrepancies, refer to the Sips team in the first instance.

Patients who request items not on their repeat, or if it is a repeat item that has not been ordered for over 6 months (unless on Variable Use Repeat – 12 months) should be made aware (by text, F2F, email or telephone call) that they will need to book a routine GP appointment to review the request.

Early requests can suggest patient is overusing the medication(s) or ordering too soon.  Prescriptions can be ordered up to 7 Days in advance (except in certain circumstances at the GP discretion).

If a patient’s medication is rejected the patient must be contacted (either via text, email or phone -in cases where no consent has been given for texts) stating this has been done and a brief reason why.


Medication Reviews:

If a patient is due to have a medication review, first check to see if they have an appointment already booked. If not, then send them the ‘Medication Review reminder 1’ message and attach the appropriate booking link for the patient. (If no consent for text, then contact the patient by phone)

When they re-order the following month, if it is still showing they are due their medication review, check again to see if they have an appointment booked in. If they don’t send them ‘Medication Review reminder 2’ and attach appropriate booking link for the patient. (Ensure it has been a month since last text was sent). 

When/if patient re-orders again in a month’s time, we follow the same process but send the 3rd reminder text and contact the patient by phone. Their medication should now be reduced to half the quantity.

If the patient still doesn’t book in for their review, we should contact them by phone again to book in explaining the importance. If we are unable to contact the patient or the patient declines to book, their medication quantity should be halved again. Going forwards, it should be halved each time we receive another medication request. This is to ensure we are prescribing safely. Once a patient has had their Medication review then their review date will be updated, and their quantities should be returned to their full amount.

Prescription requests should be sent via the electronic prescription service to the patients nominated pharmacy, unless the patient has specifically asked for a Green Script to be printed for collection. 

Green scripts should then be signed by a GP and placed in the secure, supervised prescription box behind reception (out of reach of the public) in alphabetical order. When the patient collects the script, the name, address and date of birth should be checked with the person collecting the repeat prescription to confirm the identity of the patient. The collection should also be recorded in the patient’s notes with the ‘prescription collected by patient’ code.
On NO account should the prescription be collected by anybody under 16 Years of Age.

Patients’ repeat medication will be reviewed every 12 months as a minimum; some patients may need reviewing more frequently as deemed necessary.

Those on medication for suppressing the immune system (eg, Methotrexate, Azathioprine etc.) that require regular blood tests, will have a 3 monthly (minimum) review. This allows the GP to check that blood tests have been appropriately carried out. It is likely that the patient will not need a face-to-face review, and the GP will note the bloods and authorise further prescriptions. The prescribing team and prescribers should check that we have an up-to-date blood test when issuing medications, and if no, the patient should be contacted to book this in. Certain medications, for example methotrexate, cannot be issued safely if the blood tests are very overdue. Issuing in these circumstances will be at the GPs discretion.


The following drugs should not normally be issued as repeat medication:

· Oral contraceptive pills → should normally be prescribed in 12, 24 or 48-week quantities → Florey should be sent out for the patient to complete when they are requesting a prescription.

· Hormone replacement therapies → should be prescribed in 3- or 6-month quantities → Florey should be sent out for the patient to complete when they are requesting a prescription.

· Smoking cessation prescriptions including Varenicline and Nicotine replacement therapy.

· Short courses of antibiotics.

· Reliver inhalers, such as salbutamol, unless agreed by a clinician for treatment of COPD.


Any prescriptions that have not been collected after 1 month should be highlighted to the prescriber so it can be annotated in the patients’ records.

For the prescribing of Schedule 2 & 3 controlled drugs please see the separate Controlled Drugs policy.

Prescriptions Requiring Extra Care:


· Requests for medication that patients may take in several strengths eg: Warfarin, Azathioprine, Levothyroxine, Prednisolone, Morphine → Double check that all requested strengths are issued.

· Requests for medication that requires regular blood monitoring → Methotrexate, Warfarin, Azathioprine etc. The number of issues for these medicines should be restricted in order to act as prompt for checking patients undergoing the necessary monitoring in a timely manner. If a GP deems it unsafe to issue due to blood tests not having been done, then they will hold the medication (at their discretion) until the appropriate bloods have been taken.

· Re-authorising medications – this is dependant on when the patients next review is due. We would only give 1 authorisation if review date is overdue.

· Re-printing of lost/missing scripts – this is why it is important to log if a script has been collected by a patient.

· Time-scales - A minimum of 3 weeks should have passed before re-issuing monthly medications apart from in special circumstances (i.e. holidays, at the GPs discretion) Repeat request forms will be processed within 48hrs and kept for 1 month.

· Patients need to clearly identify why they are requesting their medication early or why they are requesting an increased quantity, to prevent their request being rejected.



Early Request for Travel: 

These may be accommodated for a maximum of two months’ supply; we would issue this as double prescriptions rather than amending quantities, so as to maintain the same review period. If a patient’s stay in another country exceeds this period, they should be advised that they will need to make suitable arrangements as soon as they can in order to obtain further medication supplies from the country they are temporarily residing in.

Please note that the NHS limits the prescribing of medication for a patient travelling out of the country to a maximum period of 3 months (only if the medication is deemed suitable at the discretion of the GP). 



Repeat Dispensing:

Patients on regular, repeat medication for long-term conditions i.e. Hypothyroidism, Hypertension etc, that are well controlled and stable may be eligible for repeat dispensing. This is where 6-12 months of prescriptions are issued in a batch, which are kept on the electronic NHS Spine ready to be pulled down by their nominated pharmacy when next required.

Repeat dispensing poses advantages for both the patient and the surgery, mainly via increased convenience for patients and reduced workload for the practice. The next issue will automatically come down the spine to the nominated pharmacy 7 days before its due date, to give the pharmacy time to prepare and dispense it, but can also be pulled down early in the event of the patient going on holiday.

A patient moving to the repeat dispensing system should be advised that once they have had their last repeat issue dispensed, they will be due a medication review with the practice pharmacist before the next batch of prescriptions can be authorised.

Reception staff will not normally need to be involved in the issue of these prescriptions.

[bookmark: _Hlk223683355]For the prescribing of Schedule 2 & 3 controlled drugs please see the separate Controlled Drugs policy.

Setting Up of Repeat Medication: 

When a medication is first added to a repeat prescription, it should be noted clearly in the patient record why it was started, who started it and where possible linked to a condition.

Any medication requested which was started in an outpatient setting should be initiated by the prescribing team, appropriate GP, Pharmacist or GP on-call if urgent via the Hot Doc list.

Medications on repeat prescription should all be issued for the same time period, normally 28 days. This includes items such as Warfarin and PRN medication.

All prescriptions must carry a clear statement regarding the direction of administration where possible.
These prescriptions should indicate the dose, frequency and reason for taking the drug. The use of the dosage instructions ‘as required’ and ‘as directed’ should be minimized.

4 x 7-day prescriptions should only be issued for those patients who have been reviewed by a GP/Pharmacist and a dosette has been deemed appropriate on the grounds of safety, for example in the case of memory concerns.  This form of prescription should not be issued at the Community Pharmacies or patients request unless the clinician has reviewed that there is a medical need for this. 

Hospital discharge letters and prescription requests:

Paper hospital prescription requests should be put in the prescription box behind reception for the prescribing team to collect. Some hospital requests will be received electronically via email or Docman.

Hospital discharge letters should be scanned on to Docman and sent to the prescribing team to action. These should be actioned within a 2 week time frame unless deemed Urgent.

The patient can also be sent/given our prescribing email and they can forward a clear picture of the full prescription request or hospital letter, which must contain the name of the medication, dosage and directions and the reason for prescribing. When the GP reviews this, they must be satisfied they know the reason for prescribing. If not, at their discretion they may decline to issue the medication or write back to the hospital to make further queries.


Handwritten Prescriptions:

These should only be used in the event of an IT failure for urgent medication, at the GPs discretion.



Pharmacies

For patients receiving Blister packs, it is important that when we receive notification of medication changes, we should make the patients nominated pharmacy aware via email (this way we have a paper trail).

We should also notify nominated pharmacies of a patient’s death when they are a Blister pack, so to avoid any unfortunate incidents with the patients’ relatives. This should be done by email so we have a paper trail. We should cancel any ongoing medications and request that the pharmacy return any to the Spine.	



                      For information regarding Controlled drugs please see Separate Policy.
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