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Background

The Repeat Dispensing Service has been in use for some time and following Electronic
Prescription Service implementation it has been possible to use electronic Repeat
Dispensing (eRD). eRD allows a patient to obtain repeat supplies of their medication or
appliances without the prescriber having to sign repeat prescriptions each time. The
prescriber can authorise and issue a batch of repeat prescriptions for periods up to 12
months or until the patient needs to be reviewed. Once authorised the prescriptions are
sent electronically to the NHS spine and are available for dispensing at the specified interval
by the patient’s nominated dispenser. Repeat items that have not yet been dispensed can
be cancelled electronically by the GP Practice and the process allows a full end to end audit
trail from prescribing to dispensing to supply to the patient.

NHS Benefits Estimator

Electronic Repeat Dispensing is an efficient way to manage repeat prescriptions. NHS digital
has produced a tool to help practices work out how much time they are estimated to save
by implementing eRD. This tool can be found here: NHS Benefits Estimator

Scope

The aim of this guidance is to help and support GP Practices and Community Pharmacies to
start to implement eRD and ensure the operation of the service is efficient, safe and follows
best practice. The management of eRD relies on building links and good communication
between GP Practices and Community Pharmacies.

Please note this guide has been checked for accuracy by NHS Digital and EMIS and is
correct at the time of writing (December 2017). It is advisable to check the Support Centre
for any updates or changes.
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Implementation

General

Practices can inform their Patient Participation Group (PPG) about repeat dispensing and

put information on their practice websites to generate patient awareness.

Selecting suitable patients

It is important to select patients carefully. Practices are advised to start off slowly with the
suggested planned implementation process included in this guideline. This will allow
Practices to gain confidence with the system and generate good communication with
patients’ community pharmacies to ensure effective management of the service.

Eligibility Criteria

Suitable patients must have all of the following to be eligible for eRD:

Stable medication- no significant changes in last 6 months and no anticipated
changes for the duration of the suggested batch

Stable Condition — no recent unplanned hospital admissions in previous 6 months
Up to date medication monitoring — medication review completed within last 6
months or as part of the transfer to eRD

Up to date disease monitoring - attendance at clinical reviews and appropriate
blood tests performed and satisfactory within appropriate timescales

Exclusion Criteria

The following patients ARE NOT suitable for eRD:

Patients needing weekly prescriptions for blister packs as they will have been
assessed as not being on stable medication

Patients with unstable medical conditions with frequent admissions to hospital
Patients with newly diagnosed or acute conditions

Patients whose medication is subject to frequent changes

Patients requiring frequent review of their condition

Patients on Controlled Drugs including benzodiazepines

Patients taking drugs that require additional monitoring such as anti-coagulants,
lithium or Disease Modifying Anti-Rheumatic Drugs (DMARDs)

Patients who do not wish to participate in the service

Patients who do not understand the service eg those with dementia unless they are
supported by a carer or family member

Patients with terminal illness
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** Practices are advised to take patients off the eRD service if their medical condition/ medicines
change and re-commence them on the service once they are stable again **

Patient Consent/Coding

Both practices and pharmacies can inform patients about the service but the initiation of
eRD is a clinical decision made by the practice. A national patient information leaflet and
poster is available under patient communication materials:
http://psnc.org.uk/services-commissioning/essential-services/repeat-dispensing/

Patients have to have an electronic prescription service (EPS) Community Pharmacy
nomination in place. They also need to understand the service and consent to receiving
their prescriptions in this way and for sharing of their information between the dispensing
and prescribing site. Formal written consent is not required.

Verbal consent must be recorded in patient’s notes by using the read code:
9Nd3 - ‘Patient consent given for repeat dispensing information transfer’

Practices must also use the following read code when initiating patients on eRD:
8BM1 -‘On Repeat Dispensing System’

Practices are also advised to add a major alert ‘Patient on Repeat Dispensing Service’- this
will ensure that these patients can be highlighted to the prescriber during a consultation
when medication changes are required. These alerts can also be added via batch add for a
group of patients.
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** @GP Practice Implementation Phase 1 **

1. Arrange some protected ‘set-up’ time at the practice. This is an ‘invest to save’
process initially

2. Organise eRD training at the practice- ensure all staff at the practice are aware of
the service and fully understand the processes involved

3. Nominate an eRD champion who can be a main point of contact for any queries,
help staff use and manage the system on a practical basis each day. The
nominated lead can then follow the implementation steps below with support
from the CCG practice pharmacist/technician as needed

4. Arrange a meeting with local pharmacies to discuss practical implementation-
maximum benefits will be gained with good working relationships

5. Run CCG initial set-up search to identify patients only taking one medication of
either levothyroxine, ramipril or metformin

6. Add message on these patients’ records ‘Patient suitable for eRD- discuss at next
review’

7. Discuss and agree how the practice would prefer to initiate eRD after identifying
these suitable patients. Agree how many issues will be given to patients; this can
depend on their disease review interval and their next medication review date
(up to 12m allowed). Practices can send a letter to these patients or pro-actively
discuss eRD at patients’ chronic disease reviews

8. Check patient has an EPS pharmacy nomination. If necessary after discussion
with the patient, practices can nominate the pharmacy of the patient’s choice
and can code 9Ndz - ‘Consent given for Electronic Prescription Service’ in
patient’s notes

9. Explain eRD service to the patient- see Supporting information

10. Obtain patient consent and add the read codes 9Nd3 - ‘Patient consent given for
repeat dispensing information transfer’ , 8BM1 —‘On Repeat Dispensing System’
and also add a major alert ‘Patient on Repeat Dispensing System ’ on patient’s
record

11. Synchronise all items to be issued in the same eRD prescription to 28/56 days

12. Check the issue duration matches the dosage for each repeat medicine using the
edit function and select repeat dispensing from the issue-type drop down

13. Add the number of authorised issues (up to 12m allowed)

14. Note prescribers will need to have a smart card to send the RD prescription :
electronically. An electronic repeat dispensing prescription can contain up to four
items; the same number as on a normal electronic or paper prescription. The
legal date of the prescription is the original date it was signed. It is advisable to
avoid issuing some items on paper and some electronic as this increases risk of
error and can be confusing

15. Add a pharmacy message when sending the electronic prescription ‘Patient now
initiated on eRD for x months. Please inform the patient to not re-order these
medicines until the final issue has been dispensed’.

16. eRD champion to run CCG housekeeping searches weekly- see Supporting
information

17. Ensure staff are confident with the process to cancel eRD prescriptions and
managing medication changes- see Supporting implementation information.



Supporting Implementation information

Setting patients up in EMIS: Ensure all items are synchronised and the quantity correlates to
the dosage and duration of the regime

»  Highlight the Medication

*  RightClick
«  Edit
T b T Ragine .m -....
Edit a Drug X
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2 5E o Geneic [ Tride Switch ﬂmlﬁww I Medicaton Review My Rscord =
ellation Fo fom 04-Mov-1999 (L6y 9m)  Gender E 504037
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Dictionary of Medicines + Devices (dm +d)
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Patients initiated on eRD are easily identified from the medicines screen as shown in the
following screen shot:

@ DNAPETDREREE -G ) EMIS Web Health Care System - ANSDELL MEDICAL CENTRE - 2992 - a x
Summary  Consultations | Medication | Problems Ivestigatios  CarcHistory Diary  Documents  Referrals @ @
IF Ii‘ L‘v 3 Maich ByRxType - BpGIT Switch Eﬁl ¢ Cancel lssue F@ o€ Grouping [ IScreen Message | #8% Confi
add End  Reshorics = Linkproblems (3, Edit r— & Reprint = o 4 View Style + Tooe B Nominaticns S Print -
Drug  Course 7 One-off lssue "9 Requestlssue | /Past [ DrugHistory | Review § Patient Actions ~ | @ DrugInfo
Medication Issuing View Patient

Report Management -10  SCR -2  Readistration - 136 Lsb Reports -2 Tasks -4 Mai Inbox - 160 (1)
22-Nov-1947 (69y)  Gender 999 037 8029 GP MEEHAN, Katie (Dr)

Active ¥ XXTESTPATIENTKBDF, Cfh-Donotuse (Mr)

L) Current
Last Issue Last Issue
Drug { Dosage / Quantity Usage Current / Average Date | Authorser  Number | Method
Acute
A Trimethoprim 200mg tablets One To Be Taken Twice A Day, 6 tzblet MEEHAN, Katie (Dr)

Repeat dispensing

B Aspirin 75mg dispersible tablets One To Be Taken Each Day, 28 tablet MEEHAN, Katie (Dr) 0 of 6
C  Atorvastatin 80mg tablets One To Be Taken Each Day, 28 tablet MEEHAN, Katie (Dr) 0 of &
D Bisoprolol 2.5mg tablets One To Be Taken Each Day, 28 tablet MEEHAN, Katie (Dr) 0 of &
E Clopidogrel 75mg tablets One To Be Taken Each Day, 28 tablet MEEHAN, Katie (Dr) 0 of 6

Variable use repeat

-> My Record (No shared data.)

F  Paracetamol 500mg tablets Two To Be Taken Every 4-6 Hours Up To Four Times A Day, 100 tablet MEEHAN, Katie (Dr)
3 XXTESTPATIENTKEDF, [
>!|| Allergies Mo allergies recorded for this patient. Reaime Review Date @ ACEi or ARB monitoring advised @
Screen Exemption Expiry Date /\ Seasonal Influenza Vaccination rec... &
Message
Brescription /\ Mo BP recorded in past 5 years @
Destination
/A MNotes not Summarised @
Primary Cohens Chemist (Ansdell Medical Centre, Albany O Mediot jow @
Momination Road, Lytham St. Annes, Lancashire, FY8 4GW) ledication review due e
£)  Medical Secretary | DRINKWATER, Lisa (Miss) | Location: ANSDELL MEDICAL CENTRE | o Available 1 Alerts

D "
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All future prescribed issue dates are recorded in the drug history as batch issue items as
shown in the following screen shot:

@ Courses of the same preparation (i.e. Clopidogrel 75mag tablets)
) Courses of the same ingredient (i.e. Clopidogrel)

Medi Problems  Investigations  CareHistory  Diary  Documents  Referrals f
L latch B Rx Type ~ igt:anoel Issue =& Grouping ~ Screen Message §f’: Config
e ~f Link 3 Edit Puthoriee B9 Reprint [P Miew Style 7 | o Nominations =i Print =
B, G/T Switch | and Issue 9 Request Issue I Past Review £} Patient Actions ~ || & Drug Info
kdication Issuing View Patient
Medication History S - — - 3

Date

4 Clopidogrel 75mg tablets

Type

Drug / Dosage / Quantity

C

13-0ct-2015
13-5ep-2015

Medication Batch Issue Due

Medication Batch Issue DUD

Clopidogrel 75mg tablets,
Clopidogrel 75mg tablets,

-

14-Aug-2015 11:17
14-Aug-2015 11:17

14-Aug-2015
Assorted Flavours
Authorised By
Course Duration
Dosage
Entered By
Entered On

Course Commenced

Script Printed
Medication Batch Issued Cancel Issue

Clopidogrel 75mg tablets,

Clopidogrel 75mg tablets,
False

TEST, Emis (Dr)

30 (Days)

One To Be Taken Each Day

TEST, Emis (Dr)

14-Aug-2015 11:12

__MNumber Of Issues Authorised 3

Fersonally Administered False

Preparation Clopidogrel 75mg tablets
Prescribed as Contraceptive False

Privately Prescribed False

Quantity 30 tablet

SLS False

( Type Repeat Dispensing >

One To Be Taken Each Day,
One To Be Taken Each Day,

One To Be Taken Each Day,
One To Be Taken Each Day,

30 tablet
30 tablet

30 tablet
30 tablet

** Note for phase 1 implementation, practices are advised to only select patients

prescribed regular medicines for eRD **

If patients are prescribed regular medicines and PRN medicines, the PRN medicine can be
added as a variable dose repeat, which is a new EMIS functionality. The patient should be
informed to order their PRN medicines when they need them in the usual manner.

EPS Prescription Tracker

The use of the EPS tracker to manage eRD at the pharmacy is important and will be also
useful for practice staff to know how to access. https://portal2.national.ncrs.nhs.uk

Preseription ID Status Issue Date Prescription Type

-Y00206-029ATW Claimed (0008) 22-Aug-2014 13:08.00 Repeat Dispensing (0003)
Issue 1 of 4

5SCFBCE-Y90206-029ATW Ta be dispensed (0001) 24-Aug-2014 Repeat Dispensing (0003)
Issue 2 of 4

5SCFBCE-Y90206-029ATW Repeat dispense future instance (9000) False Repeat Dispensing (0003)
Issue 3 of 4

C8-Y90206-029ATW Repeat dispense future instance (9000) False Repeat Dispensing (0003)
Issue 4 of 4

The screenshot shows a batch of four eRD prescriptions. All issues have the same barcode.
The tracker shows each prescription individually and where the dispensing process is up to
for each.
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Making changes to eRD regime and Cancellation of eRD prescriptions

An eRD prescription or its items cannot be amended. Do not try to ‘edit’ a medicine. If any
changes to the medication regime are required for example a new dose or new drug, the GP
practice must cancel all outstanding eRD issues for the medication and re-issue. Practices
can cancel one item or all items issued on the eRD prescription. This action will also cancel
all future issues on the NHS spine.

Depending on the medication change and whether the patient requires further review, it
may be suitable for them to remain on the eRD service. However if the patient requires

further changes to their medicines, patients must be taken off eRD until they become on a
stable regime again.

Process to make changes to medicine(s)

e Select the drug and "Cancel issue" from the right click menu or the ribbon

Single Item Cancellation
. Highlight single item
- Right click

- Cancel Issue

Drug / Dosage / Quantity

Repeat Dispensing
A Contour testing strips (Bayer Diagnostics Manufacturing Ltd) Use In Blood Glucose Test Meter As Drected, 50 strip

B Glidazide 80mg tablets One To Be Taken Twice A Day, 56 tablet

C Metformin S00mg tablets One To Be Taken With Breakfast, Lunch And Evening Meal, 84 tablet

&) Issue
D Simvastatin 40mg tablets One To Be Taken At Night, 28 tablet @ Reauthorise
E Atenolol 100mg tablets One To Be Taken Each Day, 28 tablet l £ I
needs bloods 3, Edt
needs bloods
. A 3 Rx Type »
F €D Zolpidem 10mg tablets One To Be Taken At Bedtime, 28 tablet
Test if a 28 days script is post dated - what date does it expire ; signe( G/T Switch

G Ibuprofen 400mg tablets One To Be Taken Three Times A Day After Food, 84 tablef #¢ End Course
Testing if days before next issue min and max do anything? Restart

H [CD Diazepam Smg tablets One To Be Taken At Bedtime, 7 tablet Matc
Testing when the DN takes effect. If the DN has been sent for at leas| days;

dispensed after 28days? of  LinkProblems
Allergies  No allergies recorded for this patient.

Crrooan

Reprint j4-No

Cuden § bl

[

e Complete the dialog box with the reason for cancel issue

[ Orug / Dosage | Quantiy rCaﬂc-:.‘ Issees Z]‘
‘epeat Dispensing The following drug issues will be cancelled You must enter a reason.
{ Contour testing strips (Bayer Diagnostics Manufactut 17
Metformin 500mq tablets One To Be Tzken Wih Breakfast, Lunch And Evening Meal 84 tzblet
! Gilazide 80mg tablets One To Be Taken Twice A D&Y, 3 | Lat kued 25-4ug-2016 Reason ]Cﬂanqe to Medication Treatment Regme _'_I p17
* Metformin 500mg tablets One To Be Taken With Bread [Reduced duse t 15d 07
) Simvastatin 40mg tablets One To Be Taken At Nght, 24 E Cancel | 017
Y/
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e Follow the same process to cancel multiple items:

Multiple Item Cancellation
. Highlight ALL items

. Right click

. Cancel Issue

Drug / Dosage / Quantity

Repeat Dispensing
A Contour testing strips (Bayer Diagnostics Manufacturing Ltd) Use In Blood Glucose Test Meter As Din

B Gliclazide 80mg tablets One To Be Taken Twice A Day, 56 tablet
C Metformin 500mg tablets One To Be Taken With Breakfast, Lunch And Evening Meal, 84 tablet

D Simvastatin 40mg tablets One To Be Taken At Night, 28 tablet

&) Issue
E Atenolol 100mg tablets One To Be Taken Each Day, 28 tablet (% Reauthorise
needs bloods :
needs bloods I‘§ Cancel ssue
F [CD Zolpidem 10mg tablets One To Be Taken At Bedtime, 28 tablet Edit
Test if 3 28 days script is post dated - what date does it Rx Type ;
G Ibuprofen 400mg tablets One To Be Taken Three Times A Day After F 6T Switch
Testing if days before next issue min and max do anythin
=R . B¢ End Course
H [CD! Diazepam 5mg tablets One To Be Taken At Bedtime, 7 tablet
Testing when the DN takes effect. If the DN has been s Restart

dispensed after 28days? b Mat

e If the patient has any outstanding future issues, a warning message is displayed

[ Warning ﬂ‘

9 Please ask the patient if they have any unused batch ssues remaning.

If you select ‘end course’ instead of ‘cancel issue’ the message below will appear. You must press ok
to cancel future issues.

e e x |

I\ The medcation selected has OUtItanding presoptions. DOtaly soned 95 prescotions wil e recuented
. * to be canceled, Paper prescrptions wil De marked as canceled n EMIS Wed

Contour testing sros (Bayer DOOnostics Marufacturng L2e)

Once a cancellation message has been sent by the practice to the NHS spine, the practice
will receive a response via the yellow message band at the top of the EMIS screen.
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The response will either say:
1) Cancellation successful — no further action required
2) Cancellation unsuccessful, take manual means to cancel the prescription
For example:

' Prescroton Cancelaton For XXTESTPATIENTRECU, O -Donctuse (Mr): Prescrpon Batch Was Not Canceled With Dvipenser Take Manual Means To Cancel The Prescrpton

It is essential to communicate with pharmacy about changes when the practice gets a
‘cancellation unsuccessful’ message and in some situations the patient if the issue has
already been supplied. Often cancellation messages can be avoided by speaking to the
pharmacy first to ensure they have claimed for any issues already dispensed and so the
issues on the spine will cancel without a problem. Practices will need to process the
rejection in the workflow manager as below.

Qf ; N ETD®W|EF -~ EMIS Web Health Care System - ANSDELL MEDICAL CENTRE - 2992 - g X%
Vorkflow Manager o @

rz?;‘ £ Change Owner + =] View History. B

o || Gt # Add Note [ Print 2| e
View * | Delete Note
View || Admin Aciions Aciions

Report -10 SR -2 Medidne -1 (1) Regitration -136  Tasks -4  MailInbox - 160 (1)

[ #  New priority Workflow Items received - Medicine Management x ]
i Prescription Cancellation For XXTESTPATIENTKEDF, Cfh-Donotuse (Mr): Prescription Batch Was Not Cancelled With Dispenser Take Manual Means To Cancel The Prescription x

Bom 22-Nov-1047 (69y)  Gender Male NHSNo. 9990378020 Usual P MEEHAN, Katie (Dr)

%+ Active ¥ XXTESTPATIENTKBDF, Cfh-Donotuse (Mr)

@ Global View « ‘ Patient Detais Date Rejected

Tasks 4,0 | XXTESTPATIENTKBDF, Cfh-Donatuse (Mr) 10/10/2017 13:4044 &
Lab Reports 0,0

Registration 136,0

Medicine Management 70,70

Medicines Management

Awatting Signing (48, 48)

EPS Rejections
Rejected Prescriptions
Cancellation Rejections (1, 1) Canceliation of the following prescription was requested (change to medication treatment regime), but it was rejected by EPS which responded with “prescription batch was not cancelled with dispenser”.

Cohens Chemist (FQN99) 01253723535 Ansdell Medical Centre, Abany Road, Lytham St. Annes, Lancashire

Processing the rejection will not cancel the electronic prescription and it may still be available to dispense.

Suheanuant Cancalatinn Raiacting ™
Pl i V' || Do  Desage / Quantity Date Last Isued

GP2GP 0,0 Bisoprolol 2.5mg tablets One To Be Taken Each Day, 28 tablet 10-Oct-2017 © Leave as issued
Document Management 0,0 © Mark 3s canceled
Referral Management 0,0

Test Requests 0,0

SCR 2,0

Report Management 10,0

REES &) Medical Secretary | DRINKWATER Lisa (Miss) | Location; ANSDELL MEDICAL CENTRE | f availabe 1 Alerts

The screen shot below shows in this example the eRD prescription was cancelled
successfully as the pharmacy had already returned outstanding issues to the spine

AR L EOT RN T (VTS Ve Mawtth Cany Gyrowes - ANSOLL MICICAL CENTRE - 2992 -8 x
ons

< Suwary  Cowibon | Vescmer | Publees  wesigeors  Cwelitry Dy Dooswets  Relerse oI ]
j) x uCa ‘_JO “CGoong = v“h‘ Sormen Mevsage ) oty

e Loh prithen e ; WVen e v S Eptons B -
Ong U Femast b ‘:_:-' Revie G Posert icncen = ) Ong ois

Moo mr vy - Pt

SectMauoement 30 N -2 Bsomtutos -136 Do -4 Madlbos 3160 (1)

¥ Presorgten Cancellation For XOTESTPATIENTIEOF, Oh-Donctuse (Mr). Prescrpnon Batch was Cancelied A
b Prescigtion Cancellation For XTESTPATRENTIBOF, Ch-Ocnctune (Mr): Prescromon Ratch Was Canceled x
b Prescronon Cancellason Foe XTESTPATRINTIO0S, Ch-Donctune (Mr): Prescronen Ratch Was Cancelied x

22 Now- 1947 () ale 1905 0. 999 037 8079 MEEHAN, Katie (Dr)

Te Adive ¥ OXTESTPATIENTKEOF, Cfh-Domotuse (Mr)

Variable use repeat

i
i
s
z
T
g
2
3
'! $
3
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The drug history on EMIS will show the issues have been cancelled and the reason:

GRECoVYEmEmMY <& ) =
"7 Sunmary Consulations | Medication |_Problems __investigatiors __Care History_Diary_ Docuents _ Referala = RON ]
Ist \_ﬁ Medication Histary n - — — [
Add  Restart Resuthorise | | @ Show history for courses of the same preparation... (i.e. Bisoprolol 2.5mg tablets)
Drug Include equivalent tradefgeneric preparations and preparations with the same approved name
4| © show history for courses of the same ingredient... (ie. Bisoprolol Fumarate)
Report Management - 10 | | © Show history for the selected course only
o Date Type Drug / Dosage / Quantity Usage Current / Average =
4 Bisoprolol 2.5mg tablets
» 27-Feb-2018 Cancelled Medication Batch Issue Due  Bisoprolol 2.5mg tablets, One To Be Taken Each Day, 28 tablet
303202018 cancelled Medication Batch Issue Due  Bisoprolol 2.5mg tablets, One To Be Taken Each Day, 28 tablet Last Issue
pud/pe=osly 023202018 Cancelled Medication Batch Issue Due  Bisoprolol 2.5mg tablets, One To Be Taken Each Day, 28 tablet Date / Authoriser
Repeat dispensing 05-Dec-2017 Cancelled Medication Batch Issue Due  Bisoprolol 2.5mg tablets, One To Be Taken Each Day, 28 tablet
A Aspirin 75mg dis|| 07-Nov-2017 Cancelled Medication Batch Issue Due  Bisoprolol 2.5mq tablets, One To Be Taken Each Day, 28 tablet 10-0ct-2017
10-0ct-2017 13:40 Course Ended MEEHAN, Katie (Dr)
8 Atorvastatin 201} 10-0ct-2017 1340 Issue Canceled 10-0ct-2017
10-0ct-2017 13:40  Issue Cancelled JIEEHAN, Katie (Or) &
€ Bisoprolol 2.5mg| 10-0ct-2017 1340 Issue Cancelled EIREDRE)
D Bisoprolol 5mg | 10002017 1340 Tssue Cancelled MEEHAN, Katie (Dr) "
£ Ramipril 2.5mg g 10-0¢t-2017 13:40  Issue Cancelled MEEHAN, Katie (D)

10-0ct-2017 13:40  Issue Cancelled
10-0ct-2017 13:40 EPS Cancellation Request
10-0ct-2017 13:33  Serpt Printed

y Record (No shared data.)

z 10-0ct-2017 13:33 Cancelled Medication Batch Issue Bisoprolol 2.5mg tablets, One To Be Taken Each Day, 28 tablet
@ 10-0ct-2017 13:14  Issued Medication Request
3 10-0ct-2017 Course Commenced Bisoprolol 2.5mg tablets, One To Be Taken Each Day, 28 tablet
31 Allergies o allergie

Screen

Hessage

o Mvailable ! Alerts

-

The issues of medication that have been cancelled can also be seen by opening up the
relevant prescription ID on the EPS tracker. This example states: Lineltem 3 - Change to
Medication Treatment Regime.

e The prescriber can then alter the dose or add the new drug if required and can issue
another eRD prescription for the remaining number of issues to link with the rest of
the items on the original eRD prescription. This will depend upon what point the
medication changes have occurred within the number of batches. Alternatively the
prescriber can issue an acute prescription and send a task to the eRD champion to
liaise with the pharmacy and organise another eRD prescription for the required
number of remaining batches. It is important to ensure all eRD issues are kept in
line for the patient. Some practices may choose to cancel whole eRD prescription
rather than changing one medicine to ensure all the eRD issues are kept in line.
Clinicians may benefit from admin support for this.

Note the pharmacy should mark any items not wanted by the patient as 'not dispensed’
rather than return them to the spine. The only time the pharmacy should return

prescriptions to the spine is if the practice wants to cancel an item when medication has
been changed/stopped.

Taking patients off repeat dispensing

If a practice needs to take a patient off eRD, select the "change issue type" option on the
right click menu or ribbon. Select Acute or Repeat as appropriate. If there should be

remaining issues with the pharmacy you will get the RD cancellation dialogue as previously
discussed.
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Other supporting information

Summary of what to tell the patient

Effective communication with the patient is paramount. Ensure patients are given a patient
information leaflet and they understand that they do not need to order any regular
prescriptions from the practice until they come to the end of their eRD prescription. Inform
patients that they still need to request any medication not prescribed as eRD for example,
controlled drugs or variable use medicines in their usual manner. Ensure the patient
understands that the pharmacy will review each repeat supply to ensure there have been no
changes for the patient and if necessary will refer the patient back to the practice if for
example their medicines have changed from being in hospital.

If a patient decides part way through a course that they wish to use a different pharmacy
they can simply make a new nomination. They can also get an issue early eg if going on
holiday depending on the professional judgement of the pharmacist. Patients may also
require a review at the practice before the next batch of eRD prescriptions are issued.

Audit

The eRD champion should run the CCG eRD housekeeping searches weekly. This will identify
any patients who have been set up on eRD to ensure correct initiation by the practice and
the list can also be given to local pharmacies for their information. The searches will also
identify anyone who has been prescribed new medicines in the past week. This will support
practices to manage eRD service effectively particularly during implementation and act as a
safety net for any patients who should be taken off eRD.

Tokens

It is no longer mandatory to issue a Repeat Authorisation (RA) token at the start of a repeat
dispensing prescription. System suppliers are in the process of updating their systems to
stop this printing. A token can be issued, by selecting reprint for eRD prescription if
specifically requested by the patient and this may be a useful reminder for the patient or
the pharmacy.

Patients who leave the practice

If a patient leaves the practice the practice must electronically cancel all outstanding issues
of eRD prescriptions and notify the patient that the eRD prescription is no longer available
from their nominated dispenser. Practices should ensure this check is part of their de-listing
processes.
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Deceased patients
If a patient dies, the death notification recorded at the practice will cancel any outstanding
batches from the NHS spine.

Prescribers who leave the practice

If a prescriber leaves the GP practice before expiry of all issues, the practice must cancel all
outstanding issues of eRD via their prescribing system. Practices should ensure this check is
part of their prescriber management processes.

Managing eRD at the pharmacy
Repeat dispensing is an essential service and is part of the NHS Community Pharmacy
Contractual Framework. Before dispensing eRD prescription the dispensing site must
establish that the patient is taking or using their medication appropriately and there are no
reasons why the medication in question should not be supplied. The following questions
should be asked:
e Have you seen any HCP since your last repeat was supplied?
e Have you recently started taking any new medicines either on prescription or that
you have bought over the counter?
e Have you been having any problems with your medication or experiencing any side
effects?
e Are there any items on your repeat medication that you don’t need this month?

Ensure all staff at the pharmacy are aware of the service and fully understand the processes
involved. Pharmacies should nominate an eRD champion who can be a main point of
contact for any queries and help staff use and manage the system on a practical basis each
day.

Process at the pharmacy:

e Once the eRD prescription is signed; the first RD prescription will be available
immediately for download by the nominated dispenser (unless post-dated). A non-
nominated dispenser will need the prescription barcode number/token to be able to
access the prescriptions

e All other prescriptions will remain on the spine until the previous issue has been
completed i.e. ‘Dispensed’ or ‘Not Dispensed’ and a Dispense Notification (DN) sent
to the spine. Note If an item is not dispensed, it does not come off the practice
prescribing budget

e Each RD issue aligns with the frequency the prescriber originally intended and the
automatic countdown commences with the download of 1st issue. The pharmacy
can manually pull down next issue once previous has been dispensed. Issues should
only be marked as dispensed or not dispensed when patient has collected

e Subsequent prescriptions will automatically download into the pharmacy system 7
days in advance of its due date, provided dispensing notification has been sent
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e Where clinically appropriate, a prescription can be downloaded early as long as a DN
has been sent for the previous issue. A pharmacist can manually request future
issues based on clinical judgement (for example: patient going on holiday)

e Printing off the first RD dispensing token will help highlight that the patient is on the
eRD service and also how many issues have been prescribed. This will assist the
pharmacy’s overall management of the eRD service and also many pharmacies make
extra records on patients’ PMR or separate written cardex systems

e Pharmacies must ensure that each repeat item supply is required and ascertain that
there is no reason why the patient should be referred back to their GP. If an item is
not required it must be marked as ‘not dispensed’ and the practice should be
informed if clinically significant

Patients who wish to change pharmacies

Patients can change their nominated pharmacy before the end of the repeat dispensing
period. All outstanding issues which have not been downloaded will be available to
download at the new nominated pharmacy. If the nomination is removed and not replaced
the eRD prescriptions will remain on the NHS spine until the expiry date of the prescription.

References and resources

1. Refer to EMIS Support Centre available via the home page

2. EMIS Training videos are available to assist practices:
https://www.emisnug.org.uk/using-repeat-dispensing-epsr2-and-emis-web

3. NHS England Guidance
https://www.england.nhs.uk/digitaltechnology/info-revolution/erd-guidance/

4. eRD Toolkit
https://digital.nhs.uk/media/651/eRD-toolkit/pdf/eRD-toolkit

5. E-learning Module
https://learning.necsu.nhs.uk/nhs-digital-electronic-repeat-dispensing-elearning

6. PSNC
http://psnc.org.uk/services-commissioning/essential-services/repeat-dispensing/
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