Batch Repeat Dispensing Service — GP checklist for enrolment

GP checklist for enrolment BRD-W10

Patient name: Date of Birth:
Next review date: Address:
Pharmacy

Medical conditions: ‘

Date PRN:
Repeat medicines and dose: uantity | Compliant
P Q y P started (Y/N)
Monitoring Date Monitoring Date Monitoring Date
Pharmacist / officer reccommendations/comments:
D Switch to BRD — initial prescription for |:| months
I:‘ Continue unchanged — reason: ‘
D Review by GP
I:‘ PRN medicines to be managed — unchanged / BRD for |:| issues
D Action required prior to transfer (see over)
Name Signed Date

Actions required:
D Medicines review required

D Bloods required ‘

D BP required
D Other required (see below)
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Batch Repeat Dispensing Service — GP checklist for enrolment

Prescriber’s recommendations/comments:
I:‘ Switch to BRD —initial prescription for |:| months

D Continue unchanged — reason: ‘

D PRN medicines to be managed — unchanged / BRD for |:| issues

Prescriber Signed Date
Name

Action

Tick

Patient signed consent form BRDW2 & provided PIL BRDW1

Patients appropriateness for BRD assessed

Patient invited for review/monitoring*

Medication review completed*

Consent form & GP checklist authorised by prescriber

BRD prescription forms generated

Patient record annotated with appropriate READ code:
#8BM1 — repeat dispensing at designated pharmacy
H8IEF — repeat dispensing service declined

Patient record annotated with their selected pharmacy**

Alert ‘on repeat dispensing service’ added to patient record**

Prescription forms and white copy of consent form RD1(W) sent to patient’s pharmacy**

Annotate patient recruitment form and return to pharmacy:
V =included

X = excluded

L = letter sent to patient

Reconsider in ‘n” months

Scan/file consent form & GP checklist into patient notes**

Destroy paperwork (according to practice policy)

*if needed; ** if transferred to BRD
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