Dr SHARMA’S PRACTICE 
BILSTON HEALTH CENTRE
PROUDS LANE 
BILSTON
WV14 6PW



Repeat Prescribing Policy










Date						July 2009 
Approved					October 2009
Reviewed					May 2014
Next Review Date				May 2017
Author					Practice Manager/Prescribing Adviser





INTRODUCTION
A repeat prescribing system enables a patient to obtain further prescriptions without necessarily having to see the prescriber, thereby reducing unnecessary clinical consultations. Repeat prescriptions represent about 80% of the cost and two-thirds of all items prescribed in general practice.

AIMS

The aims of this policy are:
· Increased patient safety and more effective risk management of therapeutic misadventure
· Monitored patient compliance ( under and over usage)
· An efficient system benefiting both practice staff and patients
· Less wastage of medication
· Savings within the practice prescribing budget
· Reduced opportunity for prescription fraud
Until recently only doctors were allowed to prescribe medicines. Within the next few months however a range of nurses and some pharmacists will, after appropriate training, be able to prescribe from a whole formulary of medicines. The inclusive term “prescriber”, rather than doctor, is therefore used throughout this policy, to ensure the document keeps pace with the impending changes in NHS prescribing.

STAGES OF THE REPEAT PRESCRIBING PROCESS:
1. Medication is started/initiated
2. Repeat prescription request
3. Prescription is issued and signed
4. Prescription is ready for collection
5. Prescription is collected
1. Medication is started/initiated
An acute prescription is one that is issued on a ‘one-off’ basis, as the result of a consultation. A repeat prescription is one that is issued without the need for a consultation. Under no circumstances will the Practice issue acute medications via the repeat prescribing process without the prior approval of a suitably qualified clinician.

The decision to transfer a drug from an acute prescription to a repeat prescription must always be made by a clinician after careful consideration of whether the drug has been effective, well-tolerated and is required long-term. (The patient should be seen, or at least spoken to, at this stage to ascertain the above and to check compliance). It is the duty of the clinician at this stage to ensure that the patient understands the repeat prescribing process and what is required of them. Care should be taken to ensure the repeat record is accurate, quantities for each drug are synchronised where possible and review dates are entered. 
All prescriptions (acute and repeat) should be computer generated. Hand-written scripts may be generated during domiciliary visits; however this information will be added to the patient’s clinical record at the earliest possible opportunity.
As a general rule, the following medicines will not be added to the repeat prescribing screen:
· Antibiotics
· Dressings


HOSPITAL DISCHARGES & OUT-PATIENT APPOINTMENTS
When patients are discharged from hospital, their regular medication may have changed. This is a particularly vulnerable time for errors and a clinician will be responsible for amending patient medication records and determining whether or not repeat prescribing is appropriate.
DOSAGE INSTRUCTIONS
All repeat prescriptions should include dosage instructions to facilitate compliance checks. Compliance is the extent to which a patient takes or uses a medicine as intended by the prescriber. The instructions ‘as before’ and ‘as directed/mdu’ should not be used routinely, except when prescribing variable medication eg warfarin, reducing dosage of steroids.
GENERIC PRESCRIBING
Drugs should be prescribed by their generic (active drug) name, unless there is a good reason not to which MUST be recorded in the patient record.

To avoid confusion between different formulations and to ensure that there is no resulting loss of control in the patient’s condition, the British National Formulary recommends a limited number of drugs that should be prescribed by their brand name:
· Beclometasone cfc free inhalers
· Carbamazepine
· Diltiazem
· Lithium
· Nifedipine
· Phenytoin
· Sodium valproate
· Theophylline
· Verapramil
The brand name is the commercial name used by a company to sell a drug.
QUANTITIES
The quantity of medication supplied on a repeat prescription will generally be
· 28 days supply for patients in nursing/ care homes
· 56 days supply for all patients
This strikes an optimal balance between patient convenience, good clinical practice and minimal drug wastage.
Ensuring routine medication is provided for the same time period (synchronisation) reduces the workload for patients and the Practice by ensuring each patient can order all of their routine medicines on a single occasion rather than on a number of times throughout the month. Synchronisation of medication quantities must only be undertaken by a clinician.
2. Repeat  Prescription Request
· It will be the responsibility of the patient or a known representative to request repeat medication
· The patient should be given a list of drugs they are currently taking on repeat prescription, preferably as a computer-generated list (right hand side of the prescription slip)
· The patient or his/her representative must have an active role in requesting a repeat prescription. Community pharmacists are expected to confirm with the patient that items are required before requesting a prescription from the practice.
· The patient should be encouraged to indicate on the repeat request slip which drugs they require when a request is made. If they have left the form blank and it is not obvious from their computer record which medication is needed, then the patient should be contacted if possible, rather than all the medication given. It is important for patients to understand that medications will not be removed from their repeat list because they are not ordered on every occasion. If patients do not have the repeat request slip, or the slip does not list the required item, then the patient should write out a prescription request.
· Patients should allow 1 working day for requests to be dealt with, in line with Practice QoF policies Medicines 4 and Medicines 8 for ordering prescriptions. This allows adequate time for a good quality repeat prescribing system to operate. For postal requests, to be returned via an SAE, patients should allow one week. 
· Care must be taken to ensure that all requests are processed in a manner that complies with Caldicott Principles.
· Patients should be encouraged to tell their GP if they are no longer taking a repeat medication. The appropriateness of this can then be assessed and the computer updated to reflect the change.
It is very important that patients are not left without important medication – even if it is they who have forgotten to order it. Always check with the prescriber if you are unsure if a medicine is urgent.
The Practice will publicise information explaining the repeat request system, educating patients as to the dangers of over-using or hoarding medication and encouraging them to co-operate with the Practice system as described above.
E-mail requests
The Practice accepts electronic requests using a secure inbox. Reception staff will check the secure inbox at 8.30am and 2.00pm daily (except Thursday).

Requests via Patient access system
Patients who are registered to use the Patient Access system have the facility to order prescriptions online.
3. Prescription is issued and signed
· Reception staff will be responsible for producing the repeat prescription using the Practice Clinical Management System (EMIS)
· Prior to producing a repeat prescription the receptionist will undertake a compliance check. Particular attention should be paid to ‘as required’ drugs and if problems are suspected the doctor should be alerted, preferably before the prescription is produced.
· The Practice will not supply further repeat prescriptions at shorter time intervals than have been authorised without agreeing the reason for the early request, e.g. holiday. NHS Choices offers advice for patients intending to take an extended holiday suggesting that a prescriber may prescribe for up to three months. 
· Provided there appears to be no problem, a prescription will be generated and filed for an appropriately qualified clinician to authorise and sign, with the notes to hand (computerised or manual) as far as practically possible, to cross check the validity and appropriateness of the request. Situations which should be brought to the attention of the prescriber; 
1. Where the request slip indicates that a medication review is necessary 
2. Where any drug requested by the patient is not on their repeat record
3. Where Controlled Drugs are requested
4. Where the item requested has been issued less than one month previously.
5. Any request about which the Practice staff are concerned or uncertain. 
6. When the patient is on the Repeat Dispensing System
· Blank prescriptions will never be signed by a doctor for later completion by him/herself or a delegate. 
· Unused space should be cancelled out under the last drug by a computerised mechanism or by the doctor deleting the space manually.
· All repeat prescriptions issued should be recorded on the computer.
The Practice has a routine time and procedure for prescribers to sign repeat prescriptions. This results in less disruption to surgeries/consultations and more timely service for patients.

4. Prescription is ready for collection
· The Practice store prescriptions awaiting collection in a collection box, away from patient contact areas.
· All signed prescriptions and prescription pads/stationary will be locked away when the surgery is closed.
· Those prescriptions which have not been collected within 8-12 weeks of their issue date will be removed from the prescription collection box and an investigation made into the reason for non-collection. The record of issue will be removed form the computer and an entry made detailing the reason for removal. The prescription will be destroyed in accordance with practice policy.

5. Patient receives the prescription
· At time of collection the Patient or their representative will be required to confirm the patient’s name and address to avoid the prescription being given to a patient with the same or similar name.
· When posting prescriptions to patients it is important to confirm the patient’s name and address with the address label before sealing envelopes and posting prescriptions. Some computer systems allow a record to be made that a prescription has been posted to a patient. Patients need to order their prescription in good time to allow their request to be processed by the practice and delivered by the postal system. 
· Any Pharmacy collecting a named patients repeat prescription must complete the prescription record  book to confirm they have collected the patient’s prescription.


REPEAT DISPENSING SYSTEM

1. The repeat dispensing system provides an opportunity for the Practice to issue ‘batch prescriptions’ for patients who remain stable on their medication or for patients who need 7 day prescriptions for monitored dosage trays.

2. Prior to commencing on the repeat dispensing programme the patient must be seen by a clinician who will discuss with the patient the repeat dispensing system.

3. If repeat dispensing is deemed appropriate and agreed by the patient, he/she will be asked to sign an information sharing consent form prior to entering the system which will be scanned into the clinical system. Ideally, the patient should be asked to nominate a pharmacy to provide prescribed medication.

4. Once the consent form has been signed, the Practice will produce ‘batch prescriptions’ and an appropriate clinic will sign the top script only prior to the script being collected by the patient or their representative.

5. Read Codes for repeat dispensing are as follows:

a. 8BM1	patient on repeat dispensing system and free text nominated pharmacy
b. 9Nd3	patient has consent for repeat dispensing information transfer
c. 8BMD	patient withdrawn from repeat dispensing system



6. RISK MANAGEMENT

There are considerable risks associated with the repeat prescribing process. 

Remember to always check:

· Correct patient – watch out for patients with the same or similar names
· Correct drug name and strength – watch out for similar sounding names, brand and generic name

It is important to record all critical incidents and “near misses” in order to ensure safer future practice. All practices should have received the necessary report forms from the Risk Management department. The aim of the anonymous reporting system is to reduce problems not to assign blame.
 REVIEW PERIOD FOR MEDICATIONS

This is solely the responsibility of the prescriber. 

When a medication review is due the reception staff will attach a medication review slip to the prescription as a reminder their medication review is due. The staff will also inform patients verbally where possible.

Practice guidelines for review intervals in chronic conditions are set out below so that all practice staff are aware and can help prevent patients slipping through the net. It will also help reception staff who may find themselves entering review dates for repeat medication on the computer. The usual recommended range is detailed in the following chart:





	Chronic conditions 
(patient stable and reviewed only by GP practice)
	Practice minimum review periods

	Asthma 
	12 months

	CHD – secondary prevention
	12 months

	Diabetes
	12 months

	Epilepsy
	12 months

	Hypertension (stable)
	12 months

	Menopausal symptoms/ HRT
	12 months

	Older People (over 75 years)
	12 months

	Older People (over 75 years taking 4 or more medicines)
	6 months

	Oral contraception
	6 months

	Schizophrenia
	12 months

	Thyroid disease (hyper + hypo)
	12 months



It is recommended that patients failing to attend for review (suggested read code 9N4..),following 3 reminders then will receive 14 days supply of medication and understand the need to attend for review within that 14-day period. Practices 

CLINICAL CONTROL /  MEDICATION REVIEW
· This is the sole responsibility of a prescriber. In this Practice a medication review will only be undertaken by a GP or Prescribing Adviser.

A medication review is a structured, critical examination of a patient’s medicines with the objective of reaching an agreement with the patient about treatment, optimising the impact of medicines, minimising the number of medication-related problems and reducing waste (Room for Review, 2002).


	LEVEL OF MEDICATION REVIEW
	SUGGESTED READ CODES

	Level 1:
Prescription or technical review of a list of the patient’s medication under the direction of a doctor, nurse or pharmacist, but in the absence of the patient
	8B3h
(medication review without the patient)

	Level 2:
Treatment review under the direction of a doctor, nurse or pharmacist, in the absence of the patient but with reference to the patient’s clinical record
	8B314
(medication review)
or for systems with 4 byte coding only
8B3S
(medication review)

	Level 3:
Clinical medication review specifically undertaken by a doctor, nurse or pharmacist, in the presence of the patient with access to the patient’s clinical record and laboratory results as required
	8B3V
(medication review done)

	
Please seek advice from the Prescribing Support Team if these read codes are not available on your practice GP computer system.







	
FRAMEWORK FOR A CLINICAL MEDICATION REVIEW
(Room for Review 2002)

The review should include all prescribed, over-the-counter and complementary medicines prescribed for or taken by the patient.
In the review, discussion would normally cover:
· Explanation of the purpose and importance of the review
· Objective evidence of the effectiveness of the treatment (eg blood pressure, peak flow)
· The patient’s experience of their medicines, including perceived efficacy and side effects
· Practical issues such as swallowing difficulties, ability to read labels and written information, container preferences, ordering or supply problems
· The patient’s basic understanding of their medicines and medication devices, including what they are for, the expected benefits, and implications of failing to take them as recommended
· Answering questions about the medicines or the condition
· An agreement about the treatment to be followed, including any changes in medicines
· A check to ensure the patient understands how much, how often, when and the way in which their medicines should be taken, including joint completion of a medication record/reminder chart for the patient if they want one. Further supplies of the sample reminder card contained in this pack can be obtained from the Prescribing Support Team.
· Monitoring requirements, correct administration techniques and storage considerations
· Need for counseling or further information for patients and carers
· Requirements for any additional support eg monitored dosage systems, collection and delivery services
· Supply issues
The review should conclude with a summary of the agreement with the patient about the treatment and an explanation of what will happen next (eg the date of the next review).
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STAFF TRAINING

Practice staff involved in the preparation of, repeat prescriptions should be appropriately trained in the practice protocols for repeat prescribing, what their responsibilities are, and the need for accuracy. This would largely be the responsibility of the practice manager. Training should be on going for all staff involved in the process, and is essential for new staff.
Practices may find it helpful to train staff to different levels within the repeat prescribing system.
The Wolverhampton City PCT offers a training course for staff involved in the repeat prescription process, please see the training directory for details.


AUDIT

The Practice has a system to enable them to identify patients who have received repeat medication for a long time without review. 
Periodic audit of repeat prescribing is encouraged, since audit is important for identifying standards of good practice and identifying areas that fall short of this. Suggestions include:

· Registered nursing care home patients with a documented review of their medicines in the last 12 months
· Survey patient satisfaction with the repeat prescribing service
· Alignment of repeat medication – do patients collect all repeats at the same time?
· Items on the repeat list not collected for 12/18/24 months?
· The average “turn round” time for prescriptions


SUMMARY

Repeat prescribing is very much a team approach, with possible input from the receptionist, practice manager, GP, practice nurse and prescribing adviser. There must be clearly defined responsibilities for each member of the team in order to maintain good overall control of the repeat prescribing system and to reduce risk. A high quality repeat prescribing system reduces waste, improves patient care, is patient-friendly and is cost-effective.
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