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1. Background

1.1 With nearly 7.6million people on NHS waiting lists in December 2023 many NHS
patients are choosing to have a private consultation, either at their own expense or
through their private medical insurance.! As a result, NHS prescribers are often asked
to issue NHS prescriptions for patients receiving private treatment. This often arises
where the cost of medicines prescribed privately must be paid directly by the patient,
either because it is not covered by private insurance or because the patient is self-
funding. In many cases, the cost of a private prescription is higher than the NHS
prescription charge.

1.2 These situations raise questions about whether the treatment recommended privately
would have been available if the patient had been managed within an NHS pathway.
This can create a dilemma for prescribers about whether to issue an NHS prescription
or to decline.

1.3 This guidance is intended to provide clarity on these issues.

2. Scope
2.1 This guidance applies to all prescribers and providers of NHS commissioned services
across Greater Manchester, including:

o Primary care providers: GPs and non-medical prescribers (NMPs), other
prescribers,

o Secondary care providers: acute hospitals and outpatient clinics, NHS community
providers,

o Community providers: NHS community services,
¢ Independent providers delivering NHS commissioned care.

2.2 It applies to prescribing for patients registered with a general medical practice in
Greater Manchester, including temporary residents.

2.3 It does not apply to the provision of private services to people who are not registered
with a GP practice.

3. Use of Private Prescriptions in NHS Settings

3.1 NHS prescribing charges

The NHS must never charge for NHS care, except where specific legislation permits
charges.?
Examples: prescription charges, eye tests, dental charges.

3.2 Treatments outside NHS scope

If a treatment is not commissioned by the NHS — because it falls outside NICE
guidance or local commissioning agreements — then the medicines needed for that
treatment are also not provided on the NHS.?

Example: fertility treatment drugs are not prescribed on the NHS if a couple does not
meet NICE eligibility criteria.
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3.3 Circumstances where an NHS prescriber may issue a private prescription

NHS prescribers can only provide private prescriptions for their NHS patients in specific
circumstances listed below, where the medicine is not available on the NHS, such as:

o Blacklisted medicines - These are included in the Drug Tariff Part XVIIIA - Drugs,
Medicines and Other Substances not to be ordered under a General Medical
Services Contract.?

e Malaria prophylaxis.*

¢ Drugs where the indication is not included in the selective list scheme (SLS -
Drugs, Medicines and Other Substances that may be ordered only in certain
circumstances— Drug Tariff Part XVIIIB).3

¢ Medicines in anticipation of an iliness or injury while outside the UK, and the
treatment is not currently needed, e.g. antibiotics for travellers’ diarrhoea,
acetazolamide for altitude sickness (unlicensed use)*

e Travel vaccines which are not available at NHS expense.®

o hepatitis B

Japanese encephalitis

meningitis

rabies

tick-borne encephalitis

tuberculosis (TB)

vellow fever (yellow fever vaccines are only available from designated

centres)

O 0O O 0 O O

3.4 No private prescriptions for NHS-available medicines

Under the NHS GP contract, GPs may not issue private prescriptions alongside, or as
an alternative to, NHS prescriptions (FP10s) for treatments provided under their NHS
primary care contract.

Where a GP is obliged to issue an FP10, the concurrent issue of a private prescription
would constitute a breach of this obligation.*

Example: A GP should not issue a private prescription to an NHS patient for a medicine
that is routinely available on the NHS simply because the patient wishes to avoid NHS
prescription charges.

3.5 No private prescriptions for branded products without justification

If a patient requests a branded product but there is no clinical reason to prescribe it
over the generic equivalent, a GP cannot issue a private prescription for the branded
medicine as this would be a breach of the GMS contract regulation.*

4. Private Care and NHS Prescribing Responsibilities

4.1 Principles

e The Department of Health guidance on NHS patients who wish to pay for
additional private care states that ‘the NHS should continue to provide free of
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charge all care that the patient would be entitled to had he or she not chosen to
have additional private care’.?

e Patients should be treated fairly in line with the same principles applied for other
NHS patients who may not be able to afford a private consultation.

e NHS care must not be withdrawn simply because a patient chooses to utilise
additional private care.?

4.2 Separation of care

e Private care must be delivered separately from NHS care.?

e NHS resources must not be used to subsidise private treatment.?

4.3 Prescribing after private treatment and private consultation

¢ Medication required as part of a private episode of care (e.g. post-operative
analgesia, antibiotics, LMWH after hip replacement) should be supplied and paid
for as part of the private care package.

o Patients considering private treatment abroad should be advised to discuss their
plans for treatment abroad with their GP before making any final decisions about
travel or medical arrangements. Patients can be directed to the NHS website
Going abroad for medical treatment and treatment abroad checklist. If a patient
has opted for treatment abroad, the NHS GP is not responsible for providing or
arranging specialist intervention prior to the procedure or follow-up care. Any
required monitoring, follow-up and prescribing of associated medications are the
responsibility of the private provider.

¢ NHS patients who received private treatment (in UK or abroad) remain eligible
for emergency care under the NHS, even if linked to the private episode.?

e [f a private consultation identifies a long-term condition or need for routine NHS
treatment, ongoing prescribing may be provided by the patient's NHS GP ¢ - but
only in line with local GMMMG guidance and GM Joint Formulary. These reflect
local commissioning arrangements and ensure that prescribing is consistent with
clinical evidence and patient safety.

4.4 Shared care with private providers

e Shared care arrangements are usually established between NHS providers and
GPs under NHS-commissioned services.

e Prescribing under shared care between an NHS GP and private healthcare
clinician is possible if, as a minimum, the medicine requested is:

o managed under shared care locally already (there is GMMMG SCP
available)

o approved for use within the local formulary (under Amber RAG status)

o would have been used had the patient been seen via NHS services.®
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e For further information refer to RDTC Transfer of prescribing from private
provider to NHS GP

4.5 Prescribing responsibility
e The prescriber who holds clinical responsibility for a patient is accountable for
prescribing.

Example: if an NHS GP refers a patient (privately or otherwise) for advice but
retains clinical responsibility, they should issue necessary prescriptions at NHS
expense.

o When prescribing on the recommendation of another healthcare professional,
the prescriber must ensure that the individual:

o is appropriately qualified and UK-registered,®

o and is working within a CQC regulated service (verifiable via the CQC
website at https://www.cqgc.org.uk ).8

4.6 When prescribing should be declined

¢ Should a request for continued prescribing of a medicine come from unregulated
sources or unregulated providers, the GP should not assume responsibility for
prescribing recommendations, nor will they enter into shared cared
arrangements in these circumstances.®

¢ If the GP cannot confirm that a private specialist is suitably qualified, they are not
obliged to follow the recommendations. Instead, they should:

o discuss concerns with the patient,

o assess the patient’s clinical needs,

o consider patient’s preferences,

o seek more experienced colleagues’ advice; and

o provide care in line with the guidance in GMC Good Medical Practice. ©

e Patients may move between NHS and private care at any time. NHS
prescriptions should only be issued if there is a clinical need, and the medicine
would ordinarily be provided on the NHS.

4.7 Limits to prescribing obligations

e GPs are not obliged to prescribe treatment that is contrary to their normal clinical
practice, outside their competence, or where they are not satisfied the treatment
serves the patient’s best interests."

o If the medicine is a specialist one and is not something GPs would generally
prescribe, it is for the GP to decide whether to accept clinical responsibility for
the prescribing decision recommended by another doctor.

e Specialists’ recommendations are advisory. The GP may choose to prescribe an
alternative product in line with national/local guidance and the GM Joint
Formulary. If ongoing prescribing is deemed clinically appropriate, it should be
provided strictly in accordance with national/local guidance and the GMMMG
formulary to ensure equity with NHS patients.
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o \Where a recommendation does not align with local/national policy, the GP may
substitute with a clinically appropriate alternative in line with formulary guidance.
By prescribing, a clinician assumes clinical responsibility for the treatment.

4.8 Appeals

o Patients have the right to appeal prescribing decisions.

¢ In the first instance, appeals should be made to the prescriber.

o If unresolved, patients may escalate to the NHS GM through its formal appeals
procedure.

e Patients should be advised to contact their NHS GM locality team for further
details.

5. Care Provided by Private Providers

This section sets out principles and good practice for managing interactions between NHS
general practice and private providers, including requests for medical information,
medicines reconciliation, and recording of medicines prescribed privately. This is
particularly relevant where patients receive ongoing treatment from private providers, such
as GLP-1 receptor agonists or tirzepatide prescribed for weight management.

5.1 Responding to information requests from private providers

GMC regulations state that medicines must only be prescribed where there is sufficient
knowledge to prescribe safely.” Where a person chooses to seek private medical treatment,
the private provider can usually obtain the clinical information they require directly from the
patient. This may include copies of hospital correspondence or sharing of medical records
via the NHS App or other online medical record systems. Patients may also submit a
Subject Access Request (SAR) to obtain a free-of-charge copy or summary of their medical
record.’

Where a private provider requests additional medical information from a general practice,
this may be provided following the patient’s consent. Responding to information requests
from providers where a person has chosen to seek private medical treatment is not an
essential GP service and is not understood to fall within the GMS contract. The cost of
preparing such reports may therefore be charged to the private provider."

Note: Where there has been an NHS referral to a private provider, this constitutes a
transfer of care and the private provider must not be charged for the provision of
information.

Further guidance for GP practices on responding to information requests from private
providers, including example template letter, is available within BMA guidance.®

5.2 Actions required by GP practices in response to private prescribing

Where a patient has been commenced on a medicine by a private provider and there are
known drug interactions, contraindications, or other significant safety concerns, it is a GMC
obligation for the GP to act in the interests of patient safety.

GMMMG Prescribing Following Private Consultation Guidance 8
V2.0


https://cdn.intelligencebank.com/eu/share/qMbw14/ZY2RN/RGraP/original/BMA+Template+letter+Tirzepatide+June+2025+v2

For example, where GLP-1 receptor agonists or tirzepatide are initiated in the private
sector, practices may wish to consider targeted communications (such as text messages to
women of childbearing potential) to highlight the importance of medication review.®

This principle applies equally to other medicines initiated outside NHS pathways where
safety considerations may arise.

It is good practice to review all medicines taken by the patient on a regular basis, including
medicines prescribed in primary care, prescribed by external services (including private
providers), or purchased as self-care. This should form part of routine medication review,
medicines reconciliation, or clinical review to ensure that records remain accurate and up to
date.® Enquiries regarding any medication received from a private provider should be
included within this process.

Where patient safety concerns are identified, practices should consider appropriate actions
to protect patient safety. This may include timely clinical review and documentation,
discussion with the patient (including risks and benefits), and escalation through relevant
clinical governance and/or regulatory routes where appropriate, in line with GMC guidance
on raising and acting on concerns about patient safety.,""

5.3 Recording privately prescribed medications

Health and care professionals have a legal and professional duty to keep health and care
records accurate, complete, and up to date.?

Medicines prescribed privately, outside of the GP practice, should be recorded in the
patient’s medication record on the GP clinical system as an external prescription. This
enables drug interaction checks and safety alerts to be triggered and ensures that the
medicine is visible within the patient’s summary medical record.® Practices should have
processes in place to ensure that records are updated in a timely manner if any changes
are made.

Failure to record privately prescribed medicines may result in healthcare professionals not
having sufficient information to make informed clinical decisions about a patient’s care.™

5.4 How to record a private prescription in EMIS / SystmOne

The processes for recording privately prescribed medicines in the patient’s clinical record
are set out in the following appendices:

e Appendix 1a — EMIS
e Appendix 1b — SystmOne

Medicines prescribed by private providers should be documented on the patient’s record
using the appropriate SNOMED CT codes:

e EMIS SNOMED Concept ID: 394828003 (Prescription by another organisation)
e SystmOne SNOMED CT Concept ID: 394828003 (Prescription by another
organisation)

Practices should ensure that a start date is recorded where available and that records are
updated if the practice is informed that the medication has been changed or discontinued.
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For further information on accurate coding, record-keeping standards, and maintaining
high-quality patient records, please refer to NHS England High quality patient records.

6. Appendices
Appendix 1a - Management of medications supplied by private providers on EMIS Web
system
o
1. Go to the medication tab of the patient, then ‘Add Drug’. .

Drug

2. This will launch the drug browser where the clinician must select the drug prescribed
by a private provider.

3. Complete the other required details of the drug on prescription section.

e Dose: PRIVATE PROVIDER - DO NOT ISSUE
o You will get a ‘dosage not recognised’ message. Select Ignore

Dosage X

The dosage "PRIVATE PROVIDER- DO NOT ISSUE" is not recognised.
| Provide details of the dosage below:

Quantity | Per None v Unit pre-filled dispo |

e Quantity: Enter lowest quantity i.e. 0.001
e RX Types: Amend to Repeat
e Patient Info details can be entered to reference provider if required

GMMMG Prescribing Following Private Consultation Guidance 10
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Add a Drug

Generic / Trade Switch I Online Visibility = @ Drug Information ) Medication Review Local Mixtures My Record -

Born 25-Dec-1960 (65y) Gender Male
MOUSE, Mickey (Mr) -
EMIS No. 500000
Name \Mounjaro KwikPen 5mg/0.6mi solution for injection 2.4mi pre-filed pens (E Lily and Pack Details ¢
Optional Prescription Information B
Dosage |PRIVATE PROVIDER- DO NOT ISSUE v ‘ Pharmacy Patient |
Info Info
Quantity 0.01 pre-filed disposable injection Duration 28 Day(s) '
Rx Types Repeat v Authorised Issues
[ private (] Personally-administered
Authorising Clinician |AH-WENG, Frank (Dr) v|| P [ variable use Review Date O 19-May-2026 =
(J For STI - free of charge Days Before Next Issue Min Max

[€€] Warnings Drug Information Current Medication Past Medication Allergies Problems

Selected Drug - Mounjaro KwikPen 5mg/0.6ml solution for injection 2.4ml pre-filled pens (Eli Lilly and Company Ltd)
¥ Report All Adverse Reactions To The MHRA
Contains - Tirzepatide 5 mg/0.6 ml

High Severity Warnings (2) ‘
A Similar drug: Tirzepatide |
Mounjaro KwikPen Smg/0.6ml solution for injection 2.4ml pre-filed pens (Eli Lily and Company Ltd)
A Similar drug: Tirzepatide
Mounjaro KwikPen 2.5mg/0.6ml solution for injection 2.4ml pre-filed pens (Eli Lily and Company Ltd)
Medium Severity Warnings (4)

A Cantinn  llkea Tirzanatide with cantion in renal imnairmant (nntential rick nf matahalic aridncic due tn accumulatinn of hanzvl alenhnl exriniant nuar

Add Another Issue Issue Later Cancel

4. Proceed to issue and select ‘Change All' from the top selection. Select as issued by
‘Record Hospital (No Print)’ as per screen shot below. Then Approve and
Complete.

Whilst there are other prescription issue options within the ‘change all’ tab these will

result in the medication appearing within the patients acute or repeat medication list
with the potential risk of being issued in error.

Issue

£ Authoriser 5 Medication Regime Review [ Change All .| Change Selection Pharmacy Message Patient Message

Out Of Hours (No Print)
- Born  25-Dec-1960 (65y) Gender Male
MOUSE, Mickey (Mr) Record Hoespital (No Print) —
MIS No. 500000

Record For Notes (No Print)

& Last regime review has expired Handwritten Send Reminder  Review

Over The Counter (No Print)

NHS Printed Script (non-EPS) Private Script >

To Be Signed By: AH-WENG, FranK{DFY

£\ Mounjaro KwikPen 5Smg/0.6ml solution for injection 2.4ml pre-filled pens (Eli Lilly and Company Ltd) PRIVATE PROVIDER- DO NOT Issue 1 of 1
ISSUE, 0.01 pre-filed disposable injection

prescribed by private provider- ‘chemist’ 18.02.26

Total Approximate NHS Cost: £1.80

© Printer I = O store Postdate v | 18-Feb-2026 T Separate Non-GP
{ Request pprove and Complete Cancel

5. This enables the drug to be placed in a different section of the medication screen and
be visible to all clinicians who access the patients record.
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¥ MOUSE, Mickey (Mr) 25-Dec-1960 (65y)

Drug / Dosage / Quantity
Acute
A Apixaban 5mg tablets One To Be Taken Twice A Day, 56 tablet
B Desogestrel 75microgram tablets One Tablet Daity At The Same Time Each Day, 336 tablet
C  Ramipril 2.5mg capsules One To Be Taken Each Day, 28 capsule
Repeat
Amitriptyline 10mg tablets One To Be Taken At Might, 14 tablet
Aspirin 75mg dispersible tablets One To Be Taken Each Day, 28 tablet
Atorvastatin 80mg tablets One To Be Taken Each Day, 28 tablet
Bisoprolol 2.5mg tablets tzke one daily, 28 tablet
Finetest Lite testing strips (Neon Diagnostics Ltd) Use as directed, 50 strip
Variable use repeat
1 Paracetamol 500mg tablets One To Be Taken Every 4-6 Hours Up To Four Times A Day, 100 tablet

T o Tmo

1 Mounjaro KwikPen 5mg/0.6ml solution for injection 2.4ml pre-filled pens (Eli Lilly and Company Ltd) PRIVATE PROVIDER- DO NOT ISSUE, 0.01 pre-filed dispossble injection
prescribed by private provider- ‘chemist’ 18.02.26

ord (No shared data.)

6. The medication can be linked to the SNOMED code 394828003 (prescription by
another organisation) added to the clinical record, by right clicking on the item and
selecting Link problems

Variable use repeat | &  Authorise and Issue
I Paracetamol 500mg tablets One To Be Taken Every 4-6 Hours U
Hospital

1 Mounjaro KwikPen Smg/0.6ml solution for injection 2.4ml
prescribed by private provider- ‘chemist” 18.02.26

Request Issue

Reauthorise
Cancel lssue r_td) PRIVATE PROVIDER- DO NOT ISSUE, 0.01 pre-filed disposable injection
One-off Issue

we s

Edit

Rx Type 3
G/T Switch

Online visibility »

=> My Record (No shared d
<

Yiew

End Course

Match

Link problems

Add Yeliow Card

®

Reprint

[N 10

Euvtra | zhel

Upon the new screen- select the drug and problem you wish to link & press OK

Link medication and problems X
Medication Problem Medication Links
Unlinked Medication Al Medications 4 Active Problems e
S— Prescription by another organisation

Had a chat to patient

Mounjaro KwikPen Smg/0.6ml soluti orinjectio N "
Finetest Lite testing strips (Neon Diagnostics Lid) Ein::}r;:lsll!:rds palliztive care framework
Pl o S s i e
g:;ii;:nﬁf;?}%:;ﬁ&eﬁ Do not attempt CPR (DNACPR) form in place
) y Do not attempt CPR (DNACPR) form not discussed

Aspirin 7Smg dispersible tablets oL ;

4 Acute g:ltlnzsuplmarymhng
Apixaban 5ma ablets Online access to own health record withheld following enhanced health r
Desogestrel 7Smicrogram tablets _ i L

- High risk drug monitoring

Ramipril 2.5mg capsues Weekly care home ward round

Weekly care home ward round

Mild frailty

Non-diabetic hyperglycaemia

Medication review done by pharmacy technidian

Anaemia

Medication review

Asthma

Essential hypertension

Has difficulty with speech

Advised to self care b

0K Cancel

7. If the practice try to issue the drug a warning would appear upon the ‘prescription
request’ task for approval to inform it is a ‘hospital medication’- as this could be
missed it is important that the above prescription entry instructions are adhered to.
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Additional Information:

Potential interactions will be flagged when the medication is initially added as a
‘hospital medication’ or when any other medications are added onto the system.
Medications added as a ‘hospital medication’ will appear as ‘Repeats’ when a search
via ‘Population Reporting’ is completed- by following the suggested prescription entry
instructions these can be flagged within an auto-report when ‘dose’ or ‘issue method’
has been added to the presented report data.

Medications added as a ‘Hospital medication’ will not be printed on the right-hand
side of the repeat prescription ensuring the patient will not be able to order as a
repeat prescription from their repeat slip. However, this also poses a risk in that
repeat slips are commonly used for medicines reconciliation when patients are
admitted into hospital and therefore this does not provide information on the non-
practice medication that the patient is also taking. Practice provided ‘summaries’ will
list the Hospital medications within the repeat medication section- dosage will also be
listed providing information that the medication is prescribed outside of primary care.
Medications added as an acute are not retained on the Summary Care Records
(SCRs) beyond 12 months after they were initially recorded, therefore it is
recommended to add privately prescribed medications as a ‘repeat’’®.

Appendix 1b- Management of medications supplied by private providers on TPP -
SystmOne

Right-click on ‘Medication’ node listed in clinical tree or by selecting the ‘record a

o
non-printable dental or hospital prescription’ symbol ° on the medication banner.

Select ‘Record other medication’ — the medication will appear in a separate box at
the bottom of the repeat template screen.

Start Consultation MNext Event | Event Details = Pathology Drawing  Auto-Consultation Settings

Clinical Administrative Medication (All medication)

1, patient Home OB ERE €6 | B 7?3 it | view Al medicaton | e S T G =
E Summary Care Record rafin -
&P Third Party Patient Record

8 Major Active Problems (13)
8 Minor Active Problems (22)

A Inactive Problems (2)

ET summary & Famiy History (52)

@ Quick Glance
ﬂ News Journal
ﬂ Tabbed Journal 05 Jun 2023
LT code Journal (495)
ﬁh Vaccinations (26)

g

{§ Repeat Templates (¢)
Prescription History (242) ?  Record Other Medication
5@5 Sensitivities & Allergies (1
=+ Referrals (14)

£ Communications & Letters =,

Last medication review recorded on 25 Jan 2023 by MUGHAL, Hassan (Pharmacist) . Was due on 25 Jan 2024. Record medication ravie

Start Date ¥ | Drug

2000 mil-us

16 Dec 2022 etamol 500mg capsules

12 Apr 2023

18 Jul 2023 Ke

ﬁ New Acute

Supply/Administer from PGD plam

&

New Variable Dose CD

= @  Show Medication History o e Taken When Required (Up To A Maximum of Four Times A Day
4 ‘3 Referral Templates & ) s
£ Fast Track 2 Refe e — D Be Taken When Required (Up To A Maximum of Four Times ADa
{3 BHMP Referral Templ = Print Drug Schedules
33 Cardiology Referrals
3 Communty Referrals i# Tree Configuration
N End of Life Document{ j§# Customise Tree

12

24 May 2024 C

000

Winan M Bafarrale
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3.

This will launch the drug browser where the clinician selects the drug prescribed by
the private provider.

Select Drug or Appliance x

n Ee Drug & Appliance Browser & Formularies A Free Text Drugs & Appliances 2% Selffings

i 3 Q & smans B rulsortedist O Free text search
% £ @ 8 Dicontinued / Windrawn (8 Fregquently used () Produc erder number
230, 8 ton-orescribatie f unlcensed. B Formury sntres © PTO0Uckbased search |
| () Product sets only -
1 mounjaro —

4 £, Search results for MOUNJARO

| Tirzepatide 2.5mig/0.6ml solution for injection 2.4mi pre-filled disposable devil:es#
Tirzepatide 5mg/0.6ml solufion for injecion 2. 4mi pre-filled disposable devices
i Tirzepatide 7.5mg/0.6mi solution for injection 2.4mi pre-filled disposable devices
5 Tirzepatide 10mg/0.6ml selution for injection 2 4mi pre-filled disposable devices
§ Tirzepatide 12.5mg/0.6ml solution for injection 2.4mi pre-filled disposable devices =
5 Tirzepatide 15mg/0.6ml solution for injeclion 2 4mi pre-filled disposable devices
g

&
B tirzepatide (form not specified) ¥ &
8
o
B Mounjaro KwikPen 2 5mgi0.6mi solution for injection 2.4mi pre-filled pens (El Lilly and Company Ltd)
E Mounjaro KwikPen 5mg/0_6ml solufion for injeclion 2 4ml pre-filled pens (Eli Lilly and Company Lid) -
B Mounjaro KwikPen 7.5mg/0.6mi solution for injection 2.4mi pre-filled pens (El Lilly and Company Ltd)
E Mounjaro KwikPen 10mg/0 6ml solufion for injection 2 4ml pre-filled pens (Eli Lilly and Company Lid)
B Mounjaro KwikPen 12.5mg/0.6mi solution for injection 2.4mi pre-filled pens (Ei Lilly and Company Ld) =
E Mounjaro KwikPen 15mg/0 6ml solufion for injeclion 2 4ml pre-filled pens (Eli Lilly and Company Lid)
g e
G Actions
@ Appliances

Sensitiviies & Allergies: -} PARACETAMOL
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Once the drug is selected complete the other required details on the ‘Record Other
Medication’ dialog. Note: Ensure rules are adhered to minimise risk of the privately
prescribed drug(s) being supplied even if prescription is inadvertently printed in error.
- Medication source: select ‘Hospital Medication’

- Dose: PRIVATE PROVIDER- DO NOT ISSUE

- Quantity: Enter lowest quantity i.e. ‘0’ (Zero)

- Administrative notes: Prescribed by (provider)

Other Details... Exactdate &fime ~ | Wed18Feb 2026 ~ 1328 Dx Prescripfion by ther organisation (XaljP)

Changing the consultation date will affect all other data entered. To avoid this, cancel and press the ‘Next button  Hige

Start date 18 Feb 2026 ~
End date ~
Medication source -Z:' Other Medication -Z:' Dental Medication O Hospital Medication
Drug E i @ E Mounjaro KwikPen Smg/0.6mi solution for injection 2.4ml pre-filled pe...
Dose PRIVATE PROVIDER- DO NOT ISSUE
Quantity 0
Script notes
Administrative notes | PRESCRIBED BY PHARMACY
Ok Ok & Ancther Cancel

- The medication can also be linked to the SNOMED coded problem ‘prescription
by another organisation’ using the Flag symbol " atthe top right of the pop up.
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5. The drug will be displayed in a separate section of the ‘Repeat Template’
medication list, with the banner advising to ‘click here to view other medication’

Clinical - Administrative
g Patient Home
ﬁ Summary Care Record
Third Party Patient Record
> H Major Active Problems (13)
> & Minor Active Problems (22)
> A nactive Problems (2)
[ Summary & Family History (52)

§ Degraded GP2GP Data

4 Quick Glance

ﬂ New Journal

£) Tabbed Journal

LT code Journal (435)

ﬂ\ Waccinations (26)

B wedication (1)

E Repeat Templates (4)
Prescription History (242)

ities & Allergies (1)
| = Referrals (14}

Repeat Templates (Current repeats) on
YEmER SEabdEe BE & & o View Curmentrepeats v | 1

| Last medication review recorded on 25 Jan 2023 by MUGHAL, Hassan (Pharmacist) . Was due on 25 Jan 2024

Authorised Drug ¥ Last lssued Review l=sues .., Flags
02 Nov 2023 Acetylcysteine 600mg effervescent tablets sugar free Never 016(0) 4l

30 tablet - take one daily
01 Aug 2022 Clenil Modulite 100micrograms/dose inhaler {Chiesi Ltd) 26 Nov 2024 3/6(3) ﬁ

200 dose - inhale 2 doses twice daily

As Ci test 16 02 Aug 2023
13 Jul 2022 Hydr balamin 1mg/1mi solution for injecti poules 27 Jul 2023 416(4) il
5 ampoule - use as directed 3
24 Jan 2022 Paracetamol 500mg capsules 05 Jun 2023 TIG(T) f2 o
4 Repest templates 1
Template Details
Expected next iszue Fri 09 Jun 2023 lszue duration | 4 Days Days between issues 120 0,117, 54
Medication started Mon 24 Jan 2022
This authorisation started |Mon 24 Jan 2022 Done by | URKEL, Liliva (Dr cal Praciitioner on Mon 24 Jan 2022

Administrative notes

)
a8

| Sensitivities & Allergies: PARACETAMOL

o e 1 4 73 |2 1s2¢ 0 ED o o M3 0 0 0 B 2ee 0 B0 0 11 20

6. Once selected the list of ‘other medication’ will be visible along with all details
completed as above prescription entry instructions.

Repeat Templates (Current repeats)

’
Yib@mER SohdEC BB ib| View Current repeals
| Last medication review recorded on 18 Sep 2023 by VORUGANTI, Halima (Health Professional Access Role) . Was due on 18 Sep 2024. aFsd
Authorised Lastssued | Review issues | Flags
t- One To Be Taken Dai
24 May 2023 Colecalciferol 800unit capsules 31 May 2023 116 (1) i
28 capsule - use one daily
D deficiency (XE112
18 Sep 2023 Easyhaler Salbutamol sulfate 100microgramsidose dry powder inhaler (Orion Pharma (UK) Ltd) Never 0/6(0) i)
10 Repest templates
Template Details
Expected next issue 2023 Issue duration 22 | Days  Days between issues 7
Medication started 2023
This authorisation started V) ay 2023 Done by | BARTON, Diane (Mrs) (Nurse on v 023
Adminisirative notes
Other Medication  Hize Tnis
StartDate # | Drug Scheduled E__| Da_. | Flags
18 Feb 2026 Mounjaro KwikPen 5mg/0.6ml solution for injection 2.4mi pre-filled pens (Eli Lilly and Company Ltd) HE
0-PRIVATE PROVIDER- DO NOT ISSUE
i ighli [ ‘Medication’ templat ‘Hospital’ medici
7. ltis also highlighted in the ‘Medication’ template as a ‘Hospital’ medicine(s).
o - -
Q’ - Medication (All medication)
Degraded GP2GP Data
P BER L e 8 TH i bW vewmedision s AX A -DEHE
B new Journal ‘ Last medication review recorded on 12 Sep 2023 by VORUGANTI, Halima (Health Professional Access Role) . Was due on 18 Sep 2024. Record medicafion ravie
5 Tabbed soumal Start Date T | Drug Scheduled E_ Da Medication Type Flags
[T code Journal (277) z
Ve tions (9) —
# vaccinations (5) w202 o 17Aug2025 5 NHS medication
B [Medication (8 capsule
if Repeat Templates (10 12 Aug 2025 Easyhale d aler (O a (UK) Ltd 20 Nov2025 100 NHS medication
Prescription History (211) furm your empty o unwanted inhalers to a pharmacy for disposal
@ rescription Requasts (1) 12 Aug 2025 Evo 04Nov2025 84 NHS medication
s Sensiiviies & Aleroios 7) 24 weekly for 2 weeks, within 5 days of onset of period, NE Evor _
= Referrals (1) BTGRP L 10Sep2025 28 NHS medication )
Se BLeters (G0 15 aug2025 23Aug2025 5 NHS medicaion
3 Referral Templates
> E3 Fast Track 2ww Referrals 18 Aug 2025 91125 25Au02025 7 NHS medication
> (23 BHMP Referral Templates 21 -take one 3time.
Card rerras 18 Aug 2025 Nitrofurantoin 100 25Aug2025 7 NHS medicaion
14 capsule - take one twice daily
g Community Referrals 12 Sep 2025 Spiror 13Sep2025 1 NHS medicaton
g 28 - use as directed
= 02Feb 2026 Do 07Feb 2026 5 NHS medicaion
> 3R s 6 cap
+ 3 Wigan GCG Referrals 02Feb 2026 Epimax excetra cream (Aspire Pharma Ltd) 02Mar2026 28 NHS medication
' Record Attachments (27) 500 gram - use as directed _
&3 contacs 16 Feb 2026 Amoxicillin 500mg capsules 21Feb2026 5 NHS medicaion
onacts 15 capsule - take one 3 times/
SHS Me: s 18F en 5i r injection 2. 4ml S (Eli Lilly and Co H HE
&) Oniine Services
4 Recals (6) = SRR o
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Additional information:

e Potential interactions with acute or repeat medication commenced after the recording
of the ‘other medication’ will be flagged up when a new medication is prescribed™ but
will not flag when the ‘other medication’ is entered onto the system.

¢ Medications recorded as ‘Other Medications’ will only show in searches completed
on SystmOne when ‘Report on all issues’ is selected within Medication.

o If a medication summary is printed from the clinical system the medication will show
within the list of current medications- only drug names are listed

e Within the Summary Care Record (SCR) the medication will show under the heading
of ‘Current Repeat Medications’ within the medication type of ‘Repeat Prescribed
Elsewhere’, text stating ‘This medication could either be Acute or Repeat Medication’
will also be endorsed on the record.

Discontinued medications will continue to show on SCR for 6 months.™
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