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Repeat Prescribing Policy

Purpose/intended outcomes 
Paihia Medical is committed to ensuring that the generation of repeat prescriptions in the absence of a medical consultation will be managed in a way that minimises the potential for errors and adverse drug reactions.  
Definitions of terms  
Medical Practitioner: can only prescribe a prescription for a patient under his/her care. (MCNZ statement April 2010).  
Designated prescriber nurse: can only prescribe for a patient under his/her care those prescription medicines and controlled drugs specified in regulations that are appropriate to the scope for which the nurse has been granted authority to prescribe
Nurse Practitioner: can only prescribe medicines appropriate to their scope of practice for patients under their care. 
“Under their care” The Medical Council’s view is that for a patient to be under his or her care, a doctor must have had a face-to-face consultation with the patient or have discussed that specific patient’s treatment with another New Zealand registered health practitioner who can verify physical data and identity.  If you are providing locum cover for an absent colleague or are discharging a patient from hospital it is also permissible to complete a prescription for a patient if you have access to that patient’s notes. 
Processes and procedures 
Requests for repeat prescriptions may come from the patient via Manage My Health or a phone call.  If a patient phones/ presents at reception for a prescription, the receptionist should add the person to the prescription list for their GP or a colleague in their team. Reception should inform the patient of the likely time frame and cost for the prescription to be completed. The patient should also be informed that the GP will review the request and if they need to come in we will call them back.
The following information is to be collected when a repeat prescription is requested 
· Name of patient
· Name of required medications
· Check the degree of urgency
· Which pharmacy the prescription should be sent to
The GP will check their prescription book and process the prescription. If they patient needs to come in for review, they will annotate with TCI and reception will contact the patient to come in for an appointment. The GP will send the prescription electronically to the nominated pharmacy and then annotate the prescription book with ‘done’. Reception will then complete invoicing.
The GP will use their discretion to decide if a repeat prescription will be issued. The general principles to consider are:
· The patient should have a face-to-face appointment with a doctor at least once a year. Some patients will require more frequent in person reviews, which is at the discretion of the GP.
· If it is the first request for a repeat prescription for a particular medication, a phone or face to face appointment may be required to review efficacy of the medication.
· If the medication has not been prescribed for 6 months or more a review may be required
· Requests for antibiotics and prednisone will likely require review.
· The more medications a patient is on, the sooner they will require review. Most patients only on one medication are fine to be seen annually, but when they are on 5 or more medications, it may be more appropriate to see them every 6 months
· Patients whose medical conditions are unstable will need more regular review
· Patients on medications with potential serious side effects will need more frequent review.
E-prescribing is used for prescriptions. In the event of a power outage, paper prescriptions can be handwritten. A record should be documented so it can be entered into the patients notes when power is restored.
Medications that are dispensed from the MPSO should be entered into the patients record and have the ‘administered in clinic’ box ticked.
The practice will conduct an annual audit on repeat prescribing with an equity lens, to ensure the policy has been adhered to. The results of the audit will be discussed at the clinical governance meeting.
Twelve-month Prescribing 
From early 2026 prescribers will be able to prescribe medications for a maximum of 12 months. This is a significant change from the current maximum of 3 months. While this will reduce some barriers to care, it will reduce the frequency with which a patients file is reviewed, and will miss opportunities for early intervention. The patients’ risk and complexity must be considered, as a lot can change in a year. Alternative prescription lengths such as six months may be considered.  Safety needs to be the paramount consideration when contemplating length of prescription. The general principles above will still apply. A 12-month prescription can only be generated at a face-to-face appointment (to fulfil the principle that a patient must be seen at least once a year). This will be at the prescriber’s discretion, and prescribers should not feel pressured by patients to prescribe for longer than they are comfortable with. 
12-month scripts are unlikely to be appropriate for:
- infants, children and adolescents
- pregnant patients
- older adults (65+)
- People with multiple conditions or multiple medications (>3 medications)
- conditions or medications that require frequent blood tests
- medications that need frequent dose adjustment
- people with poor adherence or memory issues
- initiation of medication – they will need shorter review interval until they are stabilised
Key relevant documents 
· Medicines Act 1981
· Medicines Regulations 1984
· Medicines Amendment Regulations 2011
· Misuse of Medicines Regulations 1977
· Medical Council of New Zealand – Good Prescribing Practice
· Controlled drugs policy
· 12 month prescribing in General practice – RNZCGP position statement
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