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A. BACKGROUND KNOWLEDGE

Prescription only medicines (POM) can be dispensed without a prescription at the discretion of the pharmacist, when the patient may come to harm if they go without (e.g. anti-epileptics) or the patient is dependent on them (e.g. insulin).

The pharmacist must satisfy themselves that the treatment has been prescribed on a previous occasion by an appropriate practitioner and that the dose is appropriate for the patient being treated to take.

Appropriate practitioners are: doctors, dentists, supplementary prescribers and independent prescribers. This applies to patients registered with a UK GP Practice, those who are under the care of another appropriate practitioner, or those who are registered with a Doctor within the EU.
The conditions that apply to supplies made at the request of a patient:

a) The pharmacist must interview the patient requesting the medicine and satisfy 


themself:

I. that there is an immediate need for the prescription-only medicine requested and that it is impracticable to obtain a prescription without a delay

II. that the medicine requested has been prescribed previously by a practitioner

III. that the dose is appropriate for the patient to take

b)
Up to 28 days supply can be given for non-controlled drugs, which will give the 


patient time to obtain a prescription. Five days supply of phenobarbitone may be 


supplied provided that it is for the treatment of epilepsy. No schedule 1, 2 and 


3 controlled drugs can be supplied.
I. The smallest pack available should be given in the case of insulin, creams and ointments and aerosol inhalers.
II. A full treatment cycle of an oral contraceptive may be sold.
III. The smallest quantity of an oral antibiotic liquid to complete a full course of treatment.

B. SCOPE

This Standard Operating Procedure (SOP) applies to emergency supplies of repeat prescription medicines via the NHS 111 referral system. This arrangement is being commissioned by NHS England under a pilot Pharmacy Urgent Repeat Medication Service.
Emergency supplies can only be supplied from a registered pharmacy. Therefore, they can only be issued from the registered premises. Distance Selling Pharmacies would form part of this service provided no essential services are provided to patients from the Pharmacy’s registered premises at the same time as the PURM service.
This service only applies to patients referred by NHS 111 and does not apply to patients requesting emergency supplies directly from the pharmacy or any other appropriate healthcare provider. Under no circumstances should patents presenting at the pharmacy to request an emergency supply be encouraged to contact NHS111 through the PURM service.
C. RESPONSIBILITIES

It is the responsibility of all pharmacy staff working in the dispensary to follow this SOP at all times.

It is the responsibility of the Pharmacy manager/Owner/Superintendent to ensure that this SOP is followed in their area.
It is the responsibility of the Pharmacy manager/Owner/Superintendent to ensure this SOP remains up to date and available to all staff.
D. PROCEDURE

1.
Obtaining the necessary information
1.1
All referrals made to the Pharmacy will arrive via a telephone notification & email notification to the registered email address (XXXXX@nhs.net) from NHS 111. This email address should be checked on a regular basis.
Telephone interview with the patient or carer

1.2
All patients referred by NHS111 must be contacted by the Pharmacy within 30 minutes of receiving telephone or email notification, whichever is the earlier.

1.3
Establish the need for the emergency supply with the patient during the telephone conversation. Use the Patient Pharmacy Urgent Repeat Medicines Service Record Form provided as a guide to make a record of the telephone conversation and as a means of collecting the required information for an informed decision to be made. Establish that the patient is unable to get a supply via normal routes before the next dose is due. E.g. A Patient has made efforts to contact their regular Pharmacy where possible to obtain an Emergency Supply
In the Pharmacy
1.4
On the patient/carer presenting in the Pharmacy; check the patient’s identity and/or evidence that they are taking the medicine requested e.g. an old container, a GP repeat prescription request form.
1.5
If possible check with the patient’s regular GP or hospital doctor to confirm the patient usually takes the medicine along with the dose and directions. The Pharmacist may should use their discretion to determine if an emergency supply is appropriate in the absence of any evidence.
1.6
If a decision to make a supply is made, the patient or their representative must complete the relevant sections of the Patient Pharmacy Urgent Repeat Medicines Service Record Form to confirm any exemptions from prescription payment and confirm supply.

1.7
Any supply made should be recorded [insert place where emergency supplies are usually recorded.]
1.8
Where the pharmacist believes there is an urgent need for medicines, but cannot make a supply for any reason, then the pharmacist will contact the GPOOHs provider to ensure the patient’s immediate needs are met. Participating pharmacies will be provided with contact details for GPOOHs services and the NHS 111 Health professional telephone line which will allow them to directly contact these services.
Under no circumstances should the patient or carer be provided with these telephone numbers

1.9
For the avoidance of doubt, Pharmacists are not to refer patients to GPOOH if the Pharmacist and patient have agreed that the circumstances do not warrant an emergency supply of medicines at that time. 
1.10
A record of the outcome of the consultation with the patient must be made on the Patient Pharmacy Urgent Repeat Medicines Service Record Form provided.

1.12
Where the patient is registered with a UK GP then a GP notification report should be completed and submitted to the patients GP (consent for this will have been obtained by the patient agreeing to the PURM service at the point of their call to NHS 111). This should be sent within 48 hours of the consultation taking place. Where a patient is not egistered with a UK GP Practice, then a GP notification form is not required to be sent
Failure to respond to telephone calls or failure to attend

1.11
Where the Pharmacy is unable to make contact with the patient to conduct the telephone interview or where the patient or carer fails to attend the pharmacy to obtain a supply then the Pharmacy will follow the following process:

1.12
Make two attempts to contact the patient by telephone, if both are unsuccessful then make a third and final attempt to contact the patient, leaving a message where possible about the nature of the call and informing the patient that the referral will be closed and that should they require assistance that they should re-contact NHS111. This outcome will be recorded on the Pharmacy Urgent Repeat Medicines Service Record Form provided.
2.
Record keeping
2.1
The Pharmacy is required to make two forms of records:

a.
Records to comply with the emergency supply regulations

b.
Records to comply with the service specification for the PURM service.

Emergency supply regulations

2.2
The following details must be recorded [insert place where emergency supplies are usually recorded] at the time of supply.
· Date of supply

· Name, quantity, form, strength of the medicine and dosing instructions
· Name and address of patient requiring the medicine
· The nature of the emergency i.e. why the patient requires the medicine and 
cannot obtain a prescription.
Service specification
2.2
The Pharmacy Urgent Repeat Medicines Service Record Form should be completed and stored on the pharmacy premises for as long as required under the individual Pharmacy’s record keeping policy. 
3.
Dispensing the prescription

3.1
The emergency supply record made by the pharmacy becomes the ‘prescription’ for dispensing purposes.
3.2
Emergency supplies are clinically checked, dispensed and accuracy checked in the same 
manner as other prescriptions.

3.3
In addition, the label must state “Emergency Supply”
4.
Charges
4.1
Charges equivalent to a prescription charge per item should be collected unless the patient is normally exempt in accordance with the NHS charges for Drugs and Appliances Regulations.
4.2
Where the patient pays prescription charges then these should be collected from the patient by the pharmacy and noted on the Pharmacy Urgent Repeat Medicines Service Record

4.3
If the patient cannot or does not want to pay consideration should be given to the risk and benefit of non-supply of medication.
5.
Payment & Invoicing
5.1
A professional consultation fee of £10 will be paid for each emergency supply and associated advice to a patient referred to a community pharmacy by NHS 111.  There will be a payment of £2 per item dispensed over and above the first item dispensed in addition to the consultation fee.
5.2
The cost of the medicine supplied (guided by Drug Tariff prices) plus VAT (where applicable) will be reimbursed by the commissioner.
5.3
Any prescription charges collected from patients will be deducted from the sum payable to the pharmacy.

5.4
An IT system will be made available to pharmacies to enter the data from the Pharmacy Urgent Repeat Medicines Service Record Form in order to claim payment and to provide data for the evaluation of the service.

5.5
Consultation data must be entered into the IT system as soon as it is practical to do so.
E. MONITORING

The SOP will be monitored and amended using the following resources:

· New staff induction

· GPhC inspections

· NHS England (London) service specification for the pilot service
F. SIGNATURE LIST
Please print and sign below once the standard operating procedure for the Pharmacy Urgent Repeat (PURM) Service has been read and understood.
	Name
	Signature
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�  Adapted from The Prescription Only Medicines (Human Use) Order 1997, (Number 1830).
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