
Prescribing and Administration of Medication Procedure, v3.4, July 18 Page 1 of 18 

 Prescribing and Administration of 
Medication Procedure 

Version: 3.4 

Bodies consulted: 

Approved by:  Medical Director

Date Approved: 25.07.18 

Lead Manager Head of Child and Adolescent Psychiatry 

Lead Director: Medical Director 

Date issued: July 18 

Review date: July 20 

Medical Consultant Group



Prescribing and Administration of Medication Procedure, v3.4, July 18 Page 2 of 18 

Contents 

1. Introduction .......................................................................3 

2. Purpose ..............................................................................3 

3. Scope .................................................................................3 

4. Definitions .........................................................................4 

5. Duties and responsibilities ..................................................4 

6. Procedures .........................................................................5 

7. Training Requirements ..................................................... 11 

8. Process for monitoring compliance with this Procedure .... 11 

9. References ....................................................................... 11 

10. Associated documents ...................................................... 12 

Appendix A : Equality Impact Assessment .............................. 13 

Appendix B : Prescription Form Distribution Log .................... 14 

Appendix C : Prescription form use log ................................... 15 

Appendix D : reporting lost prescription forms ....................... 16 

Appendix E : Prescription Summary Record ............................ 17 



Prescribing and Administration of Medication Procedure, v3.4, July 18 Page 3 of 18 

Prescribing and Administration of 
Medication Procedure 

1. Introduction

The Tavistock and Portman Foundation NHS Trust (the Trust) provides a range of 

outpatient mental health services to children, adolescents families, and adults.  

Treatment methods are based on psychological approaches employing 

psychotherapy, family therapy and group therapy.  For some patients 

pharmacological treatments are also prescribed. 

The Trust does not store any medications on any site and therefore avoids all 

risks associated with storage and dispensing medications.1 

All medical doctors employed on the staff have authority to prescribe 

medication to patients and the Trust retains a supply of FP10 prescription pads 

for this purpose.  The Trust is mindful of the risk associated with these 

documents, particularly risk associated with theft and fraudulent use.  This 

procedure sets out the way in which the Trust will adhere to legislation and 

regulatory controls, in particular:  Good practice in prescribing and managing 

medicines and devices (2013).  This procedure does not supersede GMC 

guidance, but does draw from it; doctors should read it in full. 

On occasions patients attending the Trust may need to to self-medicate whilst in 

our care.  This document sets out the arrangements in place for this. 

2. Purpose

The purpose of this procedure is to set out the arrangements within the Trust 

for the prescribing and, when required, administering medications to patients 

whilst in the care of the Trust. 

3. Scope

This document is of direct relevance to all medical doctors on the staff and is to 

be followed by all staff who directly or indirectly are involved with any aspect of 

prescribing, and/or administering (or assisting a patient in self administration) of 

medications of any kind at the Trust or at any of its clinics or facilities.  This 

procedure applies to all staff who may visit patients in facilities owned/managed 

by other providers and who visit patients in their own homes. 

One group of patients (patients attending Gloucester House) may require direct 

supervision in relation to the administration of medications that are required 

1
 With the exception of occasionally holding prescribed medications for patients at Gloucester House
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during the school day.  Arrangements for this are covered in a standard 

operating procedure for Gloucester House, and the procedure meets the 

requirements set out by Ofsted for the management of personal medication in 

schools.  

4. Definitions

In the context of this procedure the following definitions apply: 

Prescription 

Is an order (often in written form) by a 

registered health care professional (e.g. 

medical doctor, nurse) to a pharmacist for a 

treatment to be provided to their patient. 

A prescription is a legal document which not 

only instructs in the preparation and 

provision of the medicine or device but 

indicates the prescriber takes responsibility 

for the clinical care of the patient and the 

outcomes that may or may not be achieved. 

In this policy, prescription will refer to a 

written order recorded on an FP10 

prescription pad. 

Self-medicating 
Anyone who self-administers an ‘over the 

counter medication’ e.g. to treat a headache, 

cough etc 

Self-administration 

of prescribed 

medications 

In the context of this procedure this refers to 

a patient who whilst attending the Trust self-

administers a medication previously 

prescribed for him/her.  This may include 

carers/parents assisting their children to take 

a medication. 

Administering 

prescribed 

medications 

This refers to the situation when a clinical 

member of staff is given custody of a 

patient’s medication and administers the 

required dose to the patient whilst he/she is 

in the care of the Trust. 

5. Duties and responsibilities
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5.1 Medical Director 

The Medical Director has overall responsibility for this procedure.  He/she is 

responsible for ensuring that all relevant clinicians receive and understand the 

procedure and will ensure that the content of this procedure are part of clinical 

induction for all new staff. 

5.2 Medical Doctors 

At this Trust only registered medical doctors are entitled to prescribe medication 

for their patients.  The doctor is legally responsible for the prescription that he 

or she issues and is expected to maintain his or her own level of competence in 

respect of prescribing by undertaking regular continual professional 

development.  Any doctor prescribing medication for a patient under the care of 

the Trust must ensure that this information is clearly recorded in the patient’s 

healthcare record. 

5.3 General Office Manager 

The General Office Manager as registered and verified by the NHS Print 

Management Contract Team is responsible for the management of the supply of 

prescription pads and is responsible for the security of the pads in the General 

Office safe. 

5.4 Service Managers 

Service managers are responsible for security of prescription pads held in their 

areas.  Service managers will ensure all newly appointed doctors have been 

issued with a photographic identity card.  Service Managers will undertake 

monthly checks of all forms issued to their service to ensure that all forms are 

accounted for. 

6. Procedures

6.1 Introduction 

The Trust does not hold a supply of medications.  Doctors wishing to prescribe 

medication for their patients must do so using a prescription form and advise 

the patient and/or their carer to have the medication dispensed at a commercial 

pharmacist. 

6.2 Security of Prescription Forms 

6.2.1 Ordering forms from the NHS print contractor 

The General Office Manager will place orders for pads of forms for the Trust. 
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6.2.2 Logistics 

Delivery 

Upon delivery, the General Office Manager will ensure that a full check is 

made against the delivery note, checked to see that the seal is not 

broken, and any discrepancies noted on the driver’s delivery note, 

queried with the supplier, and recorded as an incident. 

Any deliveries not made on time must be reported to the supplier within 

6 days of the expected delivery date. 

Unused forms will be stored in the General Office safe. 

Distribution of forms to service managers for later distribution to 
doctors 

The Service Manager for the services below shall inform the General 

Office Manager in writing when pads of forms are to be collected by that 

manager, or nominate a person to collect the forms.  A record of the 

serial numbers2 of the forms shall be made on the Prescription Form 

Distribution Log (see appendix B) kept in the general office safe. 

Pads or forms must be carried in a sealed Trust printed pre-addressed 

envelope between the General Office and the locations below 

The Trust requires prescription forms be kept under lock and key at all 

times when not in use.  There are prescription forms available in the 

following areas: 

Service location 
manager 

responsible 

South Camden 

Locked drawer in 

admin/reception 

area (key is kept in 

key cabinet locked 

overnight) 

Lead Admin, South 

Camden Community 

CAMHS 

AYA 
Receptionists locked 

desk drawer ( 

CYAF Reception 

Manager 

MALT 

Locked box in locked 

cabinet (no 8) in 

main open plan 

office.  

Team Manager, 

MALT 

Bounds Green 
Code locked key box 

in room 18 

Outreach Manager, 

Bounds Green  

2 The first ten numbers are the serial number, the 11th number is a check number and does not form 
part of the serial number and should not be recorded. 
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Gloucester House 

Locked box Office 

Manager’s top 

(locked) drawer.   

CYAF Head of 

Administration and 

Operations 

CYAF Reception 
Reception manager’s 

locked drawer Reception Manager 

No prescription forms are distributed from any other location. 

Collection of forms by doctors 

Any doctor wishing to collect blank prescriptions will be asked to identify 

themselves using their photographic identity card.  A current list of doctors will 

be supplied to the General Office Manager from the Human Resources 

Department for cross-checking names of doctors. 

A record of the following information is kept on a log sheet in each place where 

the forms are stored: 

• Form number

• Date

• Name of doctor

• Name of Patient

• Details of medication prescribed, including dose and duration.

See appendix C. 

Consultants Wishing to Hold Prescription Forms 

Consultants may retain up to ten blank prescription forms that will be used 

during their clinics. in particular this may be useful to consultants who work in 

outreach services.  Consultants can be issued with up to ten prescription sheets; 

in which case, the consultant:  

• is personally responsible for the safety of these prescription forms, and will

ensure they are stored under lock and key

• returns to complete the Prescription Form Use Log at the location from

which they drew the blank forms.   The prescriptions will be issued from the

general office and the consultant will be required to sign for the blank forms

and a log of the index numbers will be held in the prescription log book

• must return to the log book and complete it once a forms ha been used; no

more forms will be issued until all part-filled entries have been completed.

6.2.3 Examination Room 

Doctors wishing to undertake a physical examination of a patients and/or 

measure weight and height of a patient prior to prescribing medication can use 

the Medical Room on the ground floor of the Tavistock Centre.  A height stick, 

weighing scales and blood pressure monitor are available. 
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6.3  Medication Budget 

The Medical Director is responsible for the medication budget and will raise any 

anomalies in the accounts with the management accountant in the finance 

department.  

6.4 Patients who self-medicate whilst on Trust premises 

The Trust will informally support any patient wishing to self-medicate whilst on 

Trust premises, for example, taking medications supplied by their GP and/or 

taking over the counter medications e.g. pain relief medication.  The Trust will 

not take any direct responsibility for patients undertaking to self-medicate but 

will support the patient by supplying a drink of water or other support that 

patient may require.  If staff observe patients using an illegal substance then the 

Dual Diagnosis Procedure must be followed.  

6.5 Clinical governance 

The GMC guidance reminds doctors: 

• to keep up to date (eg with NICE guidance)

• to work within limits of competence

• only to prescribe with adequate knowledge of the individual

• prescribe treatment based on evidence

• check prescriptions are compatible with any other treatments

• document decisions

• document consent, including the information given to patients

• record who made decisions

6.6 Consent 

The prescribing doctor should make an assessment of their patients condition 

before deciding to prescribe a medicine, and take an adequate history, 

including: 

a) any previous adverse reactions to medicines

b) recent use of other medicines, including non-prescription and herbal

medicines,

c) illegal drugs and medicines purchased online, and

d) other medical conditions.

The prescribing doctor should 

a) encourage their patients to be open about their use of alternative remedies,

illegal substances and medicines obtained online, as well as whether in the

past they have taken prescribed medicines as directed.
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b) identify the likely cause of the patient’s condition and which treatments are

likely to be of overall benefit to them.

c) reach agreement with the patient on the treatment proposed, explaining:

i. the likely benefits, risks and burdens, including serious and common side

effects

ii. what to do in the event of a side effect or recurrence of the condition

iii. how and when to take the medicine and how to adjust the dose if

necessary

iv. the likely duration of treatment

v. arrangements for monitoring, follow-up and review, including further

consultation, blood tests or other investigations, processes for adjusting

the type or dose of medicine, and for issuing repeat prescriptions.

The amount of information a prescribing doctor gives to each patient will vary 

according to the nature of their condition, the potential risks and side effects 

and the patient’s needs and wishes.  The prescribing doctor should check that 

the patient has understood the information, and encourage them to ask 

questions to clarify any concerns or uncertainty.  The prescribing doctor should 

consider the benefits of written information, information in other languages 

and other aids for patients with disabilities to help them understand and 

consider information at their own speed and to retain the information given. 

The prescribing doctor should also provide patients’ carers with information 

about the medicines prescribed, either with the patient’s consent or, if the 

patient lacks capacity to consent, if it is in their best interests. 

6.7 Sharing information with colleagues 

In all cases when a patient is prescribed medication the prescriber should write a 

letter to the General Practitioner setting out the details of the prescription, its 

duration, monitoring arrangements, and arrangements that need to be put into 

place if the duration of the treatment exceeds the initial prescription.  Unless 

there is an exceptional circumstance the patient should also receive a copy of 

this letter. 

In cases where a patient has not been referred by their general practitioner, the 

prescribing doctor should consider whether they have enough information 

about the patients’ health and other treatments before prescribing. 

6.8 Reviewing medicines 

Whether for repeats or on a one-off basis, the prescribing doctor must make 

sure that suitable arrangements are in place for monitoring, follow-up and 

review, taking account of the patients’ needs and any risks arising from the 

medicines. 

Reviewing medicines will be particularly important where: 
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a) patients may be at risk, for example, patients who are frail or have

multiple illnesses.

b) medicines have potentially serious or common side effects

c) the patient is prescribed a controlled or other medicine that is commonly

abused or misused

d) the BNF or other authoritative clinical guidance recommends blood tests

or other monitoring at regular intervals.

6.9 Healthcare record 

The prescribing doctor shall complete a Prescription Summary Record Form on the 

CareNotes system on each occasion they issue a prescription (see appendix E). 

6.10 Missing or lost forms 

Any missing forms, or forms suspected to be missing, should be reported using 

the Trust’s incident reporting procedure.  The Trust’s Health and Safety Manager 

will complete the form at appendix D and send it to NHS Protect. 

7. Training Requirements

This procedure will be available on the Trust intranet and it will be drawn to the 

attention of the staff as part of the clinical induction day and local induction for 

all medical staff. 

All medical staff who prescribe medication will be expected to be able to 

demonstrate that they are up to date as part of their annual appraisal. This may 

require staff to access training programmes external to the Trust and this should 

be discussed and agreed with their appraiser as part of the agreement of a 

personal development plan.  

Medical trainees will be directly supervised by a Consultant Psychiatrist who 

must assure him/herself of the competence of the trainee in relation to 

medication prescribing and monitoring.   

8. Process for monitoring compliance with this Procedure

The lead for Patient Safety and Clinical Risk will be responsible for reviewing, on 

an exceptional basis,  incidents and events that directly relate to this procedure 

and if required bring issues to the attention of the Medical Director. 

The Service Manager or General Office Manager will spot-check log sheets to 

ensure an accurate log is kept of all prescriptions issued. 
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The lead for Patient Safety and Clinical Risk will organise yearly audits of 

prescribing and its documentation, within the Trust. 

The Deputy Chief Executive will monitor the issuing of FP10 prescriptions. 

In addition, the Medical Director will monitor the medication budget, to verify 

use of prescriptions.  In the event of any discrepancy identified, an incident 

report will be completed and the incident investigated.  If there is any suspicion 

of fraudulent use then police advice will be sought.  

9. References

Good practice in prescribing and managing medicines and devices (2013) 

General Medical Council.  London. 

Security of Prescription Forms Guidance (2013).  London: NHS Protect. 

British National Formulary [see current edition] 

10. Associated documents3

Clinical Risk Assessment Procedure 

Record Keeping Standards 

Raising Concerns Procedure 

Incident Procedure 

Being Open Procedure 

NICE Procedure 

Staff Safety and Security Procedure 

Dual Diagnosis Procedure 

Appendix A : Equality Impact Assessment 

1. Does this policy, function or service development impact on patients, staff and/or the

public? YES (go to Section 5.)

2. Is there reason to believe that the policy, function or service development could have an

adverse impact on a particular group or groups?   NO

3
 For the current version of Trust procedures, please refer to the intranet. 



Prescribing and Administration of Medication Procedure, v3.4, July 18 Page 12 of 18 

3. Based on the initial screening process, now rate the level of impact on equality groups

of the policy, function or service development:

Low…….(i.e. minimal risk of having, or does not have negative impact on equality) 
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11. Appendix B : Prescription Form Distribution Log

Form numbers For (service) Ordered by Collected by Signed Date 
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12. Appendix C : Prescription form use log

Form 
number 

Prescribing 
doctor 

Name of 
patient 

Medication 
prescribed, 

dose, duration 

Signed Date 
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13. Appendix D : reporting lost prescription forms

This form is available from the Governance Manager 

Organisation: Tavistock & Portman 

NHS Foundation Trust 

Date reported: Click here to enter text. 

Contact name: Click here to enter text. Contact telephone 

number: 

Click here to enter text. 

Contact Address: Click here to enter text. 

The following numbered NHS prescription forms have been identified to us as lost or 

stolen: 

Click here to enter text. 

Date of theft/loss: Click here to enter text. 

Name of person reporting (GP, 

practice manager, nurse, trust 

pharmacist): 

Click here to enter text. 

Telephone number: Click here to enter text. 

Full details of theft/loss 

Date and time of loss/theft Click here to enter text. 

Date and time of reporting loss/theft Click here to enter text. 

Place where loss/theft occurred Click here to enter text. 

Type of prescription stationary Click here to enter text. 

Serial numbers Click here to enter text. 

Quantity Click here to enter text. 

Details of the LSMS or nominated 

security management specialist to 

whom the incident has been reported. 

Click here to enter text. 

Details of doctor/department/dentist/nurse etc. from whom form(s) stolen or lost 

Name Click here to enter text. 
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Personal dispensing or identification 

code/number 

Click here to enter text. 

Address Click here to enter text. 

Serial numbers of prescriptions lost/stolen: 

From 

number 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

To 

number 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Click 

here to 

enter 

text. 

Details of NHS prescription form type lost or stolen (tick appropriate box) 

Issue Colour Please indicate type 

lost/stolen  

FP10NC Green Click here to enter text. 

FP10HNC Green Click here to enter text. 

FP10SS Green Click here to enter text. 

FP10MDAS Blue Click here to enter text. 

FP10HMDAS Blue Click here to enter text. 

FP10MDASP Blue Click here to enter text. 

FP10MDASS Blue Click here to enter text. 

FP10PN Lilac Click here to enter text. 

FP10CDF Buff/pale yellow Click here to enter text. 

FP10SP Lilac Click here to enter text. 

FP10P Lilac Click here to enter text. 

FP10D Yellow Click here to enter text. 

FP10PCDSS Pink Click here to enter text. 

FP10PCDNC Pink Click here to enter text. 
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Details of reporting undertaken to date 

Has this incident been reported to the police? (Please tick box) Yes No 

☐ ☐ 

Name and police station of investigating police officer (please fill in details below) 

Click here to enter text. 

Has an alert and warning been issued to all local pharmacies and GP 

surgeries within the area? (Please tick box)  

Yes No 

☐ ☐ 

Please give details of any ink change or security measures and the effective dates of these 

measures (please fill in details below) 

Click here to enter text. 

Name Click here to enter text. 

Position Click here to enter text. 

Signature Click here to enter text. 

Date Click here to enter text. 

Please return this completed form by email to prescription@nhsprotect.gsi.gov.uk 

mailto:prescription@nhsprotect.gsi.gov.uk
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Appendix E : Prescription Summary Record 


