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If GPs carry the most common emergency drugs they are likely to use them over a 12 month period ?
· 40% GPs don’t carry aspirin in the doctors bag
(‘Do general practitioner’s use what’s in their doctor’s bag?’ Scandinavian Journal of Primary health Care, 20, (4) 2002 pp242-243)

(‘Survey of whether general practitioners carry aspirin in their doctors bag’ BMJ, 1994; 308: 761-762)

· RCGP / MDU / GMC offer no specific guidance on any element of this issue. 

· Accepted that the doctors bag contents must depend to a degree on the rurality / location and types of visits made.

- OK, but doesn’t that mean that all of us should have similar contents?.....

Can I be Negligent For Not Carrying Certain Drugs?

· If a group of GPs also hold the same view of not carrying that drug for a justifiable reason, then you cant be held negligent. This is based on Bolam’s Principle: a rule that a doctor is not negligent if he acts in accordance with a practice accepted at the time as proper by a responsible body of medical opinion, even though other doctors adopt a different practice. In short, the law imposes a duty of care, but leaves it to the reasonable judgement of medical professionals to determine what is an acceptable practice.
· RCGP subscribes to this view too: “Test of negligence is what are/would other GPs do in a similar situation”:

· But there are no rules so every GP seems to be doing something different

Surely I can’t get into trouble for not giving a drug I don’t carry?

WRONG!

MDU says

· You can get into trouble for not doing or giving something – an act of omission is just as serious an indiscretion.  
· What you need is a justifiable reason.
· For instance, it is acceptable not to carry opiates if a group of GPs feel very vulnerable or if drug crime/thefts high in your area and a lot of other GPs in your area feel the same.
But Don’t Forget About Your Palliative Care Patients:

· GPs need to be aware of local palliative care patients from an OOH service point of view. Need to be able to relieve acute, distressing symptoms and offer to manage this at home if the patient or caregiver wish.

· Frequently encountered acute problems are nausea, vomiting, dyspnoea, delerium and pain

(Taken from: ‘Until the chemist opens – Palliation from the doctors bag’ Australian Family Physician. Vol. 35 (4) April 2006)

Did you know that the Doctor’s Bag is a labile thermal environment? 
· Doctors bag subject to extreme variations in temperature when left in the car – sometimes upto 33oc . 
· Most formulations carried by GPs have an upper temp limit of 24 oc. 

(‘Visiting bags: a labile thermal environment’ BMJ 1994; 308: 954-956’)
· Black visiting bags: always store contents at well above the ambient temperature; silver is far better.
‘Visiting bags: a labile thermal environment’ BMJ 1994; 308: 954-956’
· Worst place to leave the bag is in the boot – use the floor when possible and never leave bag in car.
(‘Visiting bags: a labile thermal environment’ BMJ 1994; 308: 954-956’)

Where do I stand professionally if  I didn’t have a MDI for an acute asthma exacerbation, Aspirin or GTN for acute MI, Adrenalin for anaphylaxis, Diazepam for Status etc…..?
· The answer is nobody can say for sure.  It all depends on whether it is reasonable for you (as a GP) not to normally carry that drug with you and whether a group of GPs hold the same view (=Bolam again!).  Of course, it has to be justifiable.
· So, for instance, with Aspirin or GTN spray, it might be arguable that you should carry it as nearly all GPs do and that acute chest pain is common.  In other words, it might be difficult to argue your grounds for not carrying it.
· However, for Adrenalin, you could argue that you don’t carry it like a number of other GPs because its half life is short (meaning it runs out of date too quickly) and that the average GP doesn’t even see one case per year to justify its carriage.
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