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v The session is for 30-minutes.
v Please contribute to the discussion — this is your time to share ideas,
discuss best practice and provide support and solutions to colleagues!

v" When not talking, please put yourselves on mute.

v Please also use the chat function if you want to ask a question or for
comments.

v" Please respect others' views and opinions. (We have prescribers from across
the system on the call — primary, secondary care and community).

v Please use the chat function to network with your peers and share ideas.

Please note this is a peer review/discussion session, therefore this session is not
being recorded.
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Repeat prescribing is a partnership between patient and prescriber that allows the prescriber to authorise a

prescription so it can be repeatedly issued at agreed intervals, without the patient having to consult the
prescriber at each issue.

NHS National Prescribing Centre: Repeat prescribing, saving time, helping patients. A good practice
guide to quality repeat prescribing. January 2004.

Repeat prescribing is not a form of supplementary prescribing.




A map of the main elements of the repeat prescribing process
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Reference: NHS National Prescribing Centre: Repeat prescribing, saving time, helping patients. A good practice guide to quality repeat prescribing. January 2004.
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1 Patientsees prescriber

2 Need for repeat medication identified

3 Repeat medication authorised

4  Patientdecides to reorder medicaltion

5  Request forrepeat submitted

6  Checkwhetherrepeat allowable {administrative
check)

7 Prescription produced

8  Prescription presented for signature

9  Check whether repeat appropriate

10  Prescription signed

11 Prescription retumed to practice staff

12 Medication review, and prescription issued / given
to patient (if prescription not given to patient, itis /
then retumed to practice staff)

13 Prescription collected / given to patient or
representative

14 Prescription received by pharmacy

15  Professional check

16  Patient medication record checked

17  Prescription checked with prescriber / prescriber
records — as necessary

18  Items dispensed / accuracy check

19 Medication put out for collection

20 Medication received by patient

21 Medication used

Practice Zone — quality assurance

Key areas

Authorising repeat prescriptions
Requesting repeat prescriptions
Should we generate the prescription?

Prescription production and signing
Medication review

Patient gets the prescription

The community pharmacist’s role
Using the medication

Quality assurance of the process

NHS

Lancashire and
South Cumbria

Integrated Care Board

Now have electronic repeat dispensing and
electronic prescriptions

A G Zermansky: Who
controls repeats?



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1239817/pdf/brjgenprac00002-0011.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1239817/pdf/brjgenprac00002-0011.pdf

NHS

Lancashire and

Risk management (not an exhaustive list) South Cumbria

Integrated Care Board

v"Your practice should have a repeat prescribing policy.

v Staff responsible for printing repeat prescriptions should be
trained.

v'Patients on specific long-term medication e.g. warfarin, lithium,
levothyroxine, should have ‘test reviews/alerts’ added to the
system to ensure reviews occur at appropriate intervals.

v"The movement of paper-prescriptions should be systemised
and monitored to reduce the risk of mislaid prescriptions,
errors, theft.

v'There should be a clear route for escalation in your practice.

What mechanisms are in place in your practices to mitigate risks
linked to the repeat prescribing process? n




Repeat prescribing Lot
AUthOI‘iSing repeat prescriptions Integrated Care Board

1. What to consider when a repeat prescription is first
authorised i.e. decision for a drug to be put on repeat.

2. What to consider when re-issuing the repeat

medlCathn. Key areas
Requesting repeat prescriptions
1 1 1 Should we generate the prescription?
Sa fe ty p Oln tS to COnSIder p rlor to Prescriptiori3 production aF:ld sig:ing
signing that prescription Medicaton eview

Patient gets the prescription
The community pharmacist’s role
Using the medication

Quality assurance of the process
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