Acutes, Repeats & Dossets
Definition of repeat prescribing:

Repeat prescribing is a partnership between patient & prescriber that allows the prescriber to authorise a prescription so it can be issued at agreed intervals, without the patient having to consult the prescriber at each issue.
Did you know….
· Repeat prescribing accounts for 60-75% of all prescriptions signed by GPs. Approximately half of a practices population will receive repeat prescriptions.
· There are many benefits to both the practice and patients, such as convenience & ease of access, freeing appointments and decreasing workload if implemented correctly!

· However with the increasing workload that GPs are facing, there can be a number of pitfalls if the repeat prescribing system is not robust.
What To Do In Specific Situations
Acute requests
· Is it justified? 
· Is it a one off request or is it likely to become a repeat?  - if repeat, put it on.

· Info should be available from medical records otherwise phone patient. 

New Medication request: 
· Check the evidence e.g. Discharge summary from hospital. These should not be put on repeat automatically unless they are for a chronic disease. 
· Care with new drugs on the market 
· if you know nothing about a drug, you still take responsibility for prescribing it, even if recommended by a Consultant.
· try and look for the evidence base for prescribing such drugs; often they are expensive but the evidence lacking in which case prescribing is a waste of money (even if recommended by a Consultant); contact PCT prescribing advisor or practice pharmacist for advice

Reviews: 
· When initiating a drug try and remember to put a review date with it eg. for Thyroxine and Ferrous Sulphate review dates in 12 months and 3 months (respectively) to check for TSH and Hb.
Dossetts & Batch prescribing: 
· Check for quantity and sign the right forms. 
· When changing a script, try and think whether it really needs to be started now or whether it can be started when the next script is due (to avoid chaos)

· If it needs starting now, consider giving a separate “top up” acute script for that medication until the next re-order is due  eg you want to increase someone’s amiodarone from 100mg to 200mg od in his dosset box which unfortunately doesn’t run out til 2 weeks time: give him 2 weeks of 100mg amiodarone as an acute “top up” script now to take in addition to his dosset box and then amend his repeat medication list ready for the next order.

· When initiating any change inform patient/carers, pharmacist and most importantly the admin person in charge of such scripts
Other Points to Consider

Slow down: 
It is easy to sign a big basket of scripts but take extra care and slow down  when signing for: 

· Immunosuppressants (eg Methotrexate ( have they had a recent FBC, is it normal?)
· Drugs with addictive potential ( (Diazepam, DF118, Opioids); ideally these should not be on a repeat script.

· Antibiotics  (  why on a repeat, ?splenectomised ?recurrent UTIs
· Contraceptives (  Any contrainidications; BP / BMI Checks? 
· Food Supplements ( These are costly!  Check whether they are CLINICALLY indicated. Drug users have been found to sell these on the streets.   In cases of doubt, refer dietician first.
Interactions: 
Watch out for major interactions, eg Verapamil & Beta blockers, asthmatics started on a Beta Blocker. 
Documentation: 
Finally, always remember to document any changes in the patient’s records.
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