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Applies to
Drugs with potential for abuse, particularly controlled drugs and hypnotics.  Please note that this includes Heminevrin (clomethiazole).

This policy exists to protect patients and GDoc staff.  Failure to comply with the policy puts patients and staff at risk.  Failure to comply will therefore be treated as a disciplinary matter for employed staff.  Locum staff members who do not comply will not usually be offered further work in GDoc services.  
Controlled drugs and hypnotics should not normally be prescribed in GDoc settings.  All opioid and opioid-like drugs should be prescribed with caution and sparingly.

INITIATION OF OPIOIDS
Opioids should only be prescribed for pain that cannot be controlled with simple analgesia. The most clinically appropriate choice in the GDoc setting is usually codeine, although please note that codeine is now regarded as unsafe for children under 12 years and breast-feeding women. 
Codeine should be prescribed sparingly, usually no more than 30 tablets.   
Tramadol has a much higher potential for abuse and should not be initiated in the GDoc setting.  
Controlled drugs and opioids should not be prescribed for the treatment of drug addiction or withdrawal, including alcohol dependence. Patients with severe withdrawal symptoms should be admitted, all other patients should be referred to their own GP or to the Substance Misuse service. If the Substance Misuse service request that a prescription be issued out of hours, the request must be sent by signed fax on headed paper, faxed directly to the GDoc clinic

INITIATION OF HYPNOTICS
Includes benzodiazepines, Z-drugs (zopiclone, zolpiderm) & Heminevrin.
It is almost always more appropriate to refer patients to their registered GP, than to initiate hypnotics in the GDOC setting.  If GPs feel that there is a strong clinical indication to initiate a hypnotic, they must take all practical steps to verify that the patient has the condition for which the prescription is requested, including accessing the Summary Care Record (with consent).
The patient must be prescribed only enough tablets to last until their own GP is next available.  For example, a patient seen on Friday evening and prescribed diazepam TDS, should be given no more than 9 tablets and instructed to see his/her own GP on the Monday. 
Hypnotics should not be prescribed for the treatment of drug addiction or withdrawal, including alcohol dependence.
PATIENTS REQUESTING RE-PRESCRIPTION

Patients may attend GDoc clinics, requesting issue of an opioid or hypnotic previously prescribed by their own GP. In these cases, the drug must only be prescribed if the patient’s own GP surgery is closed and the patient must be prescribed only enough tablets to last until their own GP is next available.  This guidance also applies to patients from outside the area: they should be prescribed only enough medication to last until their own GP practice next opens.

The prescribing GP must take all practical steps to verify that a prescription is dueand  that the patient has the condition for which the prescription is requested, including accessing the Summary Care Record (with consent).
Failure to Comply
Locum GPs who fail to comply with this policy will usually be barred from work at GDoc.  In some cases, the GDoc management team may feel it appropriate to issue a warning before taking this step but the management team reserve the right to protect our staff and patients by barring locums who do not comply with the policy without further notice.
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