Medical Certificates Tutorial

MEDICAL CERTIFICATES:

A doctor shall issue free of charge to a patient or his personal representatives any medical certificates which is reasonably required.

Cannot charge for:
Social services forms




Enable proxy for pensions




Pregnancy welfare foods




Stillbirth certificate




Unfit for jury service




Absent voter on physical grounds




Application for free prescriptions




Community Charge exemption for mentally impaired

Can charge for other certificates e.g. freedom from infection, travel, vaccination certificate, fitness to travel etc.

Types of Benefit:
Statutory Sick Pay:
Most employees get this from their employer when they are sick. Other non-employed people may claim state incapacity benefits instead. SSP is paid up to the first 28 weeks (periods of incapacity <8 weeks apart are counted as one.) For SSP to be paid an employer has to be reasonably satisfied that an employee cannot work because of a specific disease/disablement of doing work that could be reasonably be expected as part of their contract.

State Incapacity benefits:
Incapacity Benefit- Short Term for those not entitled to SSP in first 28 weeks.

· Long Term from 29-52 weeks.

A person’s basic entitlement condition for SSP and State Benefits in first 28 weeks is their ability to do their own job.

If a person has no regular job or in most cases after 28 weeks, the All Work test of medical incapacity is applied.

There are certain exempt groups where it would be unreasonable for the patient to undergo these tests (e.g. terminally ill [within 6 months], tetraplegia, paraplegia, dementia, reg. Blind, severe mental disorder [continued psychiatric care required e.g. regular nursing supervision, day care at least 1 day per week, severe learning disabilities], severe neurological , rheumatological, cardio-respiratory function, dense paralysis. Benefits Agency often send forms for GP to complete to determine if a patient falls in to one of these categories. There are forms specifically related to certain qualifying illnesses.

Self-Certification: You are NOT required to issue a certificate (formMed3) for periods of incapacity for work lasting  7 days or less or the first 7 days of longer spells.

Medical Statements: ONLY issue if:
Patient is unable to work because of a mental or physical disorder
or






It would be prejudicial to their health to undertake work.

In making this decision you should only have regard for the patient’s normal occupation.

Form Med3:
Sign no later than one day after examination was made.



Closed Statements If the patient in your opinion is likely to be able to return to work within the next 14 days



Then a closed certificate should be issued giving the earliest date of return to work.



Open Statements If patient is unlikely to return to work within 14 days, issue statement inserting period of 

Time patient is likely to be incapable of work. These may overlap. Each open statement should be followed by a closed statement when the patient is to return to work. Should not be greater than 6 months in the first instance.

Form Med5
Doctor’s Special Statement Use when form Med3 cannot be used, specifically:

· No statement was issued at the time the patient was examined and you later wish to issue a statement more than one day after the examination.

· The patient has resumed work without a closed statement.

· You are satisfied from the report of another doctor, issued less than 1 month previously that the patient should refrain from work. If this is so the statement should not cover a forward period of more than 1 month.

Form Med6
ALL medical statements should specify as precisely and accurately as possible the diagnosis of the patient’s disorder. This is particularly important where the diagnosis is one where the patient would be treated as exempt from the All Work Test or where it arises from an injury at work or from a prescribed occupational disease. [ e.g. “sprained right ankle” or a tentative diagnosis is made, but it later may be corrected if necessary.]



Avoid terms such as “injury”,”debility”,”malaise” and symptoms. Use a specific condition instead.



Avoid “bereavement” as it is not a specific disease and must be qualified further.


Imprecise Diagnosis:




On form Med3 the rule concerning the accuracy of diagnosis may be relaxed if:

· It would be harmful for the patient to know the diagnosis.

· Where form is issued for SSP purposes and you consider it undesirable for the employer to be aware of the true diagnosis.

If you enter an imprecise diagnosis on form Med3 or form Med4 you must forward a form Med6 to the local Social Security Office, the address of which is in the phone book. If the patient is claiming State Benefit the Benefits Agency will then write to you for a factual report. Indicate any harmful information to the patient.

Form DS1500

This form is used to provide medical evidence to support claims for benefits for someone who is terminally ill. It must only be used for patients whom you reasonably expect to die within the next 6 months. A fee is payable by Dept. of  Soc. Sec.

Form Med4 This is a statement of incapacity to work which gives medical practitioners the opportunity to give precise diagnostic information to the Benefits Agency. DO NOT use for patients claiming SSP. It is completed prior to the All Work Test. This should be given in addition to any Med3 issued. You should base your opinion based on whether the patient is capable of carrying out their usual occupation (as it covers the period prior to the All Work Test.) The patient also completes a questionnaire. It is best to complete the form as fully as possible and may mean the patient does not have to be examined if they are one of the medically exempt groups (as above).

Adjudication Decisions: If the patient is found incapable of work, you will be notified via the patient and no longer have to issue statements for Benefits Agency for this spell of incapacity.

If the patient is found capable of work (either Own Occupation or All Work) you will no longer have to issue statements. You may issue another statement only if:

· The condition has deteriorated significantly since BA assessment.

· The diagnosis has changed significantly.

Form Med7 A certifying doctor may request an assessment by a Benefits Agency doctor sooner than would normally occur if he is in doubt about whether to continue to issue certificates. (on Med3 pad.)

Employment assessment & rehabilitation.
Disability Employment Advisers are based Job Centres. They are able to help with specific problems with being off work because of illness. Able to advise on registration of patients under the Disabled Persons (Employment) Act 1944.

Permitted Work Certain work may be undertaken under special circumstances even though the patient is receiving benefits. (volunteer up to 16 hours/week, local authority councillor, therapeutic work to help in patients treatment.)

Maternity Benefits Statutory Maternity Pay (SMP) from their employer or state Maternity Allowance (MA) is designed to allow women to stop work around the time of birth in the interests of their health.

SMP & MA are paid for a maximum of 18 weeks

Earliest possible starting date is 11 weeks prior to EDC.

Latest possible start date is 1 week after EDC.

Can start when likes within above limits. If patient is off work with a pregnancy related condition 6 weeks prior to EDC, then SMP or MA will be deemed to have started at that point.

Entitlement: SMP: Payable if at 15 weeks prior to EDC the woman has completed 26 weeks continuous employment. Also their average earnings must be at or above NI threshold. It is paid for first 6 weeks at 90% of salary then an additional 12 weeks at a standard rate.


MA: Payable to those who cannot get SMP (self-employed, recently employed.) Needs to have paid 26 weeks NI contributions in the last 66 weeks prior to EDC.

Maternity Certificate form Mat B1

Completed by doctor or midwife. To prove woman is pregnant. Only issue when 14 weeks or less from EDC (i.e. 26+ weeks.)

Indicate as closely as possible EDC.

Disability Living Allowance: DLA is for people who need help with personal care as a result of disability. Independent of income. For those <65 years. Has Care (@ 3 rates) and Mobility (@ 2 rates) components.




      Attendance Allowance: Similar to DLA but for those >65 years. No mobility component.

Benefits Agency may ask for a report relating to the claim. BA do pay fee.

PRESCRIPTION FORMS:

FP10
legibly in ink.                                                                            SEE  BNF 


Full name & address of patient


Dated, signed in ink


Legal requirement to insert age if under 12 years.


Countersign any alterations


Red ink rules for stolen scripts.


“D” at end of Trainer’s Personal Number. This allows G.P. Registrar’s prescribing  to be analysed.

Notes:



Avoid decimals



Do not abbreviate micrograms, units



Use “ml”, NOT “c.c.” or cm3


State dose frequency or if prn, the minimum dosage interval



Try to use generics, but exceptions e.g. anticonvulsants, calcium channel blockers



Do not delete “NP” unless you wish the name of the preparation not to appear.



You may indicate the total quantity of a drug to be supplied in days duration.

Computer Scripts: 



Should print out: Date, Patient’s surname, at least one forename, address, age if under 12 years.



Doctor’s name, address, ref. No., telephone no. Health Authority name.



Use a designated computer programme with correct drug dictionary.



Full use of English in dosing instructions e.g. “40mg to be taken four times daily.”



No. of items on script should appear on script.



Only hand-written alterations in exceptional circumstances and must be counter-signed.



Controlled drugs cannot be produced on a printer.

Emergency Supply of PoM at Patient’s Request:

These can be provided by a retail pharmacist IF he has questioned the requesting person and is satisfied that:



There is an immediate need and cannot be obtained otherwise



Has been previously prescribed by a doctor



Is at an appropriate dose



Give only sufficient for 5 days’ supply EXCEPT:
ointment, creams, aerosols, COCP (1 cycle),antibiotic (full course), enter in register in pharmacy.

CONTROLLED DRUGS:
CD


Must be in indelible. Patient name & address, form of preparation (tabs. mixture etc.), strength, the dose and total quantity in both words and figures.


It is an offence for a doctor to issue an incomplete prescription. A pharmacist is not allowed to dispense if all the information required by law is not complete.


Script valid for 13 weeks

FP10(MDA): This form allows you to dispense CD on an instalment basis, although it should be stated how frequently the drug is to be dispensed e.g. daily.

Under the 1971 Misuse of Drugs Act there are 3 categories:



CLASS A: Opium, LSD, heroin, morphine, opiates, pethidine, cocaine, methadone



CLASS B: Cannabis, amphetamines , barbiturates



CLASS C: benzphetamine, chlorphentermine, diethylpropion

Under the 1985 Misuse of Drugs Regulations define 5 Schedules relating to the import, export, production, supply, possession, prescribing and record keeping:



Schedule 1:Cannabis, LSD which have no therapeutic use. Possession and supply is prohibited.



Schedule 2:Opiates, amphetamines:GPs can keep, but need to keep locked, records (police can inspect this) and format of prescriptions.



Schedule 3:Barbiturates, pentazocine. Prescription format and invoices need to be kept for two years.



Schedule 4: Benzodiazepines. Restrictions minimal. (Temazepam caps withdrawn)



Schedule 5: Controlle ddrugs combined with others in an amount so small that it is unlikely to cause addiction. Keep invoices 2 years.

General Points:

When giving drugs to patients ensure you recall Batch No. and date of expiry. If there is any reaction and you cannot prove who supplied the drug you will be held liable for any problem.

Drug containers should contain the following information: Patient’s name, Date of Issue, Form of medication (e.g. tab), name of dispenser i.e. you and the words “Keep out of the reach of children.” Dose and frequency. You do not have to state what the drug is, although this is generally a good practice.

Local Chemists:
Chemists in Corby are open: 8:30 a.m. to 6:00 p.m. Monday to Friday, 5:30 p.m. on Saturday.

The ONLY chemist open in the evening and on Sunday is Moss Chemist at Asda.: Until 8:00 p.m. weekdays and

 10:00 a.m. to 4:00 p.m. Sunday.
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