
PRESCRIBING TUTORIAL ON 2 SIDES OF A4
Whether to prescribe

•  Availability of non-drug alternatives (physio, psychotherapy/counselling, lifestyle        
advice, social interventions, investigations eg endoscopy)

•  Whether medication will work

•  Likelihood of compliance

•  Patient expectations (placebo effect?)

•  Doctor pressures, esp. time

•  Doctor’s idea of patient expectations (but doctor should ask!)

•  Circumstances (pt going on holiday etc)

•  Cost to patient

What to prescribe
•  Diagnosis

•  Drug interactions

•  Contra-indications

•  Side-effects

•  Ease of compliance with regime (eg once daily for forgetful patient)

•  Cost  (cost-effectiveness) to patient and/or to NHS

•  Doctor habit

•  Patient experience

•  Guidelines and formularies (practice, local. national)

How much to prescribe

•  1st time - small supply

•  Overdose risk

•  Risk of pt abusing/selling it

•  Cost to patient 

•  Cost to NHS

•  Pack size

What to tell the patient

•  Why you’re prescribing it (what it’s supposed to do)

•  How much and how often to take it (& if relevant, where to put it )

•  Special things about taking it (eg with food, avoid alcohol, avoid driving, etc)

•  Regime-
regularly or prn





finish course?





stop when you feel better?





renew supply?





report back to Dr about effect?





how long is pt likely to need to be on the medication?

•  How soon will pt notice it working?

•  Possible side-effects and what to do about them (eg wait for them to settle, stop taking medication immediately, ring for advice)

What to record 

•  Name of drug

•  Strength 

•  Quantity prescribed

•  Directions given

What sort of prescription?

•  FP10 - must be prescribable on NHS

•  Private - if pt usually pays for script and pvte script will cost less than £5.75 (usually if ingredient cost <£4).  On computer, press X for private script.  (Printer will then forget to scroll back for next NHS script - reset it.)  NB Strictly, our Terms and Conditions of Service say we need to issue an NHS script as well, because we are treating the pt under the NHS.

•  Repeat script on computer - only if clear plan for continued treatment. 

•  MDA drugs - handwrite everything, write quantity in words and figures

•  Blue scripts - for daily dispensing of MDA drugs (can’t use for anything else).  Write explicit instructions about weekends and Bank Hols

Generic vs branded drugs

•  Generics:
cheaper





only one generic name per drug





incentives from govt. to prescribe them





reduces power/influence/profits of drug companies

•  Branded:
bioavailability?





quality control?





medication looks the same every time





patient leaflets provided





back-up services from drug companies (eg A and H asthma stuff)

Control of GP prescribing

•  PACT data

•  Indicative prescribing budgets

•  PCT incentive schemes

•  PCT pharmaceutical advisers

•  PCT policies, clinical governance

•  NICE evaluations, DOH policy 
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