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Claremont and Holyport Practice
REPEAT PRESCRIBING POLICY

Introduction
The purpose of this policy document is to set out the methods by which a repeat prescription will be issued and the roles and responsibilities within the practice. 
All staff involved in the repeat prescribing process should receive the appropriate training. Please see Appendix page 5
This Policy will cover

1. Prescription Request
2. Prescription Initiation
3. General Good Practice
4. Clinical Review
5. Management Control
Contacts

The Medicines Optimisation Team (for East Berkshire CCG) can be contacted for further prescribing advice and guidance on 01753 636845. 
The main CCG contact for this practice is Dawn Best (07825 691163) dawnbest@nhs.net. 
Other CCG pharmacists Tim Langran (07775 010727) tim.langran@nhs.net, Melody Chapman (07826 533736) melody.chapman@nhs.net or Caroline Hailstone (for information regarding the repeat process) (07768 020809) Caroline.Hailstone@nhs.net may also be contacted for advice. 
1. Request
· This will largely be the responsibility of the patient or their carer. 
· The patient or their representative (family member / carer) must have an active role in requesting a repeat prescription. Any suspicion that a third party is ordering medication without consulting the patient should be investigated (to avoid waste and increased risk of medication being taken in error or in overdose). Contact the patient directly if appropriate. 
· The repeat prescription may be requested via a paper request slip, via the individual Surgery websites, through a community pharmacy, NHS App, MyGP app or Patient access. Telephone requests are not accepted due to the risk of errors.
· 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).
· If a request slip is received listing more than one item but nothing has been ticked, the patient or pharmacy must be asked to confirm what is required.  Do not assume that all items are required.

· Patients should allow 72 hours (3 working full days) for requests to be dealt with. This allows adequate time for a good quality repeat prescribing system to operate. 

· If a patient says they are no longer taking a repeat medication, pass to the Clinical Pharmacist for the appropriateness to be assessed and the medical record updated to reflect the change.

· Requests for re-issues of an EPS prescription will not be accepted. Online prescription tracker will identify where it has gone, which can be accessed by either practice or pharmacy: http://systems.hscic.gov.uk/eps/library/rxtracker . 
· If an EPS prescription has gone to the wrong pharmacy, the pharmacy can release the prescription back to the spine for the chosen pharmacy to download and action. Only re-issue if the original has not been dispensed, returned to the spine by the pharmacy and has been cancelled by the practice or partly dispensed and pharmacy is not able to fulfil complete supply.

2. Initiation
· Recorded allergy status will be checked before any addition is made to a prescription. Any known allergies should be correctly recorded and read coded in-patient record, including details of what the reaction was.

· The decision to initiate and the choice of medication made should take into consideration local prescribing pathways/guidelines, the local Frimley formulary and NICE guidance.

· Review prescribing support software messages when initiating or repeating medication. (Scriptswitch/Optimise Rx). Consideration should be given to alternative drugs and / or generic prescribing where appropriate.

· Care should be taken to ensure the repeat record is accurate, quantities for each drug are synchronised where possible and review dates are entered.
· Repeat prescriptions are generated by the Prescription Clerks. 
The Prescription Clerk will:

A. Requests for established repeat prescriptions

· Make sure that the items requested are on the patient’s current repeat list. If not, they will check the patient’s record to see if there is an entry (past drugs or consultation or alert) or a letter to say that the medication has been stopped, changed or altered, and pass this query, with that information, to the Clinical Pharmacist (CP) or relevant GP via Request issue or Task. 
· If the item is on the list, the Prescription Clerk will verify that the name, form, strength and dosage instructions match the request. If there are any discrepancies, this will be referred to the relevant GP/ CP.
· If the request appears to have been made too early or much later than expected, then text the patient using Accurx to book a Non-Urgent telephone, fill out an acute prescriptions request form or an Econsult via www.mygpweb.co.uk to explain the reason for their medication request, as this could indicate over or under usage. 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.
· If the Prescription Clerk becomes aware that a patient is repeatedly requesting a medication prescribed as an acute, this query will be passed to the Clinical pharmacist or relevant GP to see if it should be added to the repeat system. 
· Repeat medication not ordered for more than 12 months will be passed to the GP to assess if this should be cancelled (other than seasonal medication such as hay fever). 
· If the patient is due for a medication review, text the patient using Accurx to inform them to book a non- urgent telephone call to review their medication with a Clinical Pharmacist. 
· If a patient / carer is asking for a quantity which is different to their record, confirm the reason e.g., dropped a tablet, going on holiday – Prescription Clerks can change the quantity of the medication if it is a reasonable request and safe to do so. Once the quantity has been changed Prescription Clerks are to send this as Request Issue to the GP explaining the reason for the changed quantity. 

· Issued prescriptions are recorded on the clinical system. Paper/ Electronic prescriptions generated, send to the GP/NMP to authorise and/or sign.  The prescriptions will be returned to the Prescription Clerk ( if paper) and  transferred to the relevant point for collection or forwarded via EPS directly to the chosen pharmacy.
· Prescriptions awaiting collection are stored securely. Those not collected after a standard time limit for collection of repeat medication (six weeks), should be investigated, i.e., no longer required or medication under used etc.
B. Requests for medication already on acute
· Prescription clerks must not repeat from acute medication but pass the request to repeat the acute medication to the relevant GP by sending as a Request Issue explaining why the request has been made. 
· Once established as a regular medication- the prescription clerks can issue without putting a query to Clinical pharmacist /GP in future.
· With a recurrent acute prescription Rx clerk to ask GP to change to repeat if appropriate via Request issue. 
C. Requests for new acute prescription requests

· A request for a new acute prescription e.g. letters from CMHT, or fax from hospital, discharge summary etc documentation should be Optimised Urgently and sent to either  Clinical pharmacist or relevant GP who will generally deal with it there and then depending on the urgency; but in some circumstances may leave for patient’s own GP or when all documentation is scanned to patient’s record and optimised correctly. 
D. Requests for new repeat prescriptions to be set up

· These will often be dealt with by a GP in a routine consultation, if so, always consider synchronisation of repeats with existing medication.
· If the request comes via a prescription clerk, this will be passed to the Clinical pharmacist or relevant GP to authorise (or not). If approved, it can be forwarded to Helen (HG) / CP to action.
· Discharge summaries/outpatient appointment letters with changes (removed medication, new medication, dose changes) to the patients repeat medication will first be seen by the relevant GP to review. 
· Once reviewed and approved, they can be forwarded to HG to action with details of alterations required, including what should be added, altered, or removed and whether to add to acute or repeat. HG will make the requested changes which will be sent back to the GP to check before issuing.
E. Requests for nomads

· If already on repeat, HG can set up prescriptions (synchronisation of quantities etc.) for a nomad. If these are for new medications, follow the process in D.
· Nomad prescriptions will routinely be set up for 28 days with very few exceptions. 7-day prescriptions are only appropriate in very specific cases of clinical need such as overdose risk or patient confusion when too much medication is left in the house. If a patient receives all 28 days of medication at once, a 28-day prescription will be provided. 

· Please remember that it is the responsibility of patient/carer to liaise with the pharmacy and ensure they are happy to issue as a nomad. The only decision the practice should make is the clinical need for the length of supply.
· Care must be taken if a medication is changed part way through a prescription and the pharmacy must be informed. Regarding re-issuing prescriptions, a “Changes to Blister Pack Prescriptions” quick reference sheet has been produced by Caroline Hailstone - CCG pharmacist (07768 020809) who can be contacted for advice. Caroline.Hailstone@nhs.net 
3. General good practice
· Practice staff to refer any request about which they are concerned or uncertain about to Clinical Pharmacist –if they are not certain then will pass to a relevant GP. 

· Make it clear in the history which medical condition the new drug is linked to (sometimes it isn’t clear from hospital discharges, in which case just enter as per hospital discharge of particular date).

· Do not use “as directed” in instructions- and make instructions clear.
· Repeats are usually a Minimum of 2 months (With the exception of Controlled drugs, antidepressants which are 28-day supply), and authorised for 6 issues (i.e., total of one year to go with annual review).
· When a patient is going abroad, the maximum prescription duration permitted is 3 months. If they are abroad for longer, they must make provision for healthcare at their destination.

· When removing medication from repeat, enter a reason. The messages are visible in past drugs with the date it was stopped. This provides an audit trail and means requests for past drugs can be dealt with quicker. N.B. Stop medication from the repeat screen; reasons added when medication stopped in “tasks” will not show in past drugs.
· If due to a side effect or intolerance enter that specifically. Messages do not need to be long; other examples might include “not ordered for 6m, review before repeat”, “patient doesn’t wish to continue”, “dose increased by hospital”, “replaced with X”, “followed Optimise Rx message”. 
· For good governance, medication only issued by the hospital and taken regularly (usually formulary RED drugs), should be put on repeat under the “hospital “section.
· Patients are using an increasing number of drugs issued by private (including on-line) prescribers. They should also be entered under the hospital section but with a free text comment in capitals saying- “ISSUED PRIVATELY, SEE LETTER OF XX DATE”.
4. Clinical Review
· When established on repeat medication, a supply of between one and twelve months will be authorised, depending on the medication in question and the clinical and social circumstances of the patient. 
· When patients are on several regular long-term medications, the aim will be to synchronise the repeat intervals. When the Clinical pharmacist/GP performs a medication review, they will bear in mind:

· Control of the condition - is this optimal?

· Unnecessary medication - can anything be stopped?

· Compliance - is the patient taking the medication properly, could the regime be simplified?

· Side effects - are there any problems?

· Monitoring - is this required, e.g. INR, DMARD, U&Es etc?

· Cost considerations/CCG policy - do any changes to formulary or generic medication need to be considered?
· A GP may perform a medication review either when a block of repeat medication comes to an end, or when a patient attends for monitoring of the condition requiring repeat treatment, or opportunistically should a patient attend with another complaint. The overall medication review should occur at least annually.
5. Management Control
· All practice staff involved in the preparation of repeat prescriptions should be 
· Appropriately trained in the practice policy and protocols for repeat prescribing.
· Understand their responsibilities and the need for accuracy. 
· Liaise closely with in-practice pharmacist or local Community Pharmacists as required. 
· Secure storage for FP10’s is in place. 
· Patients are provided with details of the repeat prescribing system via notices, website and/or leaflets as necessary.

NOTES

· “Relevant GP” will ideally mean registered doctor, otherwise to duty doctor who will decide whether to action immediately or pass to patient’s own GP for action on their return.

· “Clinical Pharmacist”  means Nitu Sharma, Devina Pawar or Syeda Abedin
· Helen Gent (HG) (Pharmacy Technician)
· Tasks /requests from Docman can be passed to Prescription Team by forwarding to “prescriptions Group (G) 
· General Clinical task requiring pharmacist input can be sent to ‘Claremont Pharmacist’ Group
· Any new repeats set up by HG should be passed to GP for checking before issue (if this is via EPS it should be put in the query section with a written comment) 
· Where GP is mentioned this should also include NMP (Non medical Prescriber) eg JW as appropriate. 
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