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Prescription Security: Self Assessment


	Name of Organisation 
	

	Name of Practitioner(s)
	

	Address 
	

	Contact e-mail address
	


Please delete, as applicable, and sign the declaration below.

i) I declare that, to the best of my knowledge and belief, this organisation does not use or store NHS or Private prescriptions on any premises of this organisation;  OR
ii) I declare that, to the best of my knowledge and belief, this organisation does / does not comply (please delete as appropriate) with the provisions of the Dorset Primary Care Trust Prescription Security Policy 

	Signature*
	

	Name (and registration number, if HCP)
	

	Position within the organisation*


	

	*This form is to be signed by an appropriately authorised person, with responsibility for the management and use of prescriptions within the organisation

	Date of Signing
	


Please note that you must notify any material changes to the answers above, within 14 days of the change

Prescription security: Self Assessment

If you have declared that your organisation uses or stores NHS or private prescriptions, please complete the relevant parts of the questionnaire below, in relation to prescription security activities within the last 12 months and return the completed form to the medicines management team. 

	1
	General 
	


	
	Y / N
	Details (Where applicable)

	Does your organization use (yellow) NHS prescriptions to prescribe from the Dental Practitioners Formulary?

	
	

	Does your organization ever prescribe schedule 2 or 3 controlled drugs privately?  

	
	

	If the answer to the question above was yes, are the drugs prescribed on a private CD (pink) prescription?


	
	

	Does your organization requisition controlled drugs using the standardized requisition form (FP10CDF), or any other form? 

If another form is used, please give details. 


	
	

	Do you have written standard operating procedures or written policies covering the handling and management of prescriptions, appropriate to the activities carried out at the premises?


	
	

	Are there any special factors which influence the prescribing or use of prescriptions by your organisation? 
If yes, please give details.


	
	

	Have there ever been any patient or carer complaints involving prescriptions? 


	
	

	Have there been any incidents involving the storage, transport or record keeping of prescriptions?

If yes, please give details. 

	
	

	Completed by:
	

	Location:


	


	2
	Ordering
	


	
	Y / N
	Details (Where applicable)

	Do you order your prescriptions using the standard form supplied by the FHSA? 
	
	

	Have you ever placed an order by email? 

	
	


	3
	Receipt
	


	
	Y / N
	Details (Where applicable)

	When you receive prescriptions, do you ensure that the delivered forms are checked against the delivery note? 
	
	

	Do you send back the copy of the delivery note to the FHSA to confirm delivery? 
	
	


	4
	Record Keeping 
	


	
	Y / N
	Details (Where applicable)

	Do you keep up to date records of prescriptions received?
	
	

	Do you maintain records of all prescriptions issued to patients? 

If yes, for how long do you keep records?
	
	


	5
	Storage  & Security
	


	
	Y / N
	Details (Where applicable)

	Do you have a written standard operating procedure or written policy for maintaining the security of prescription forms? 
	
	

	Are prescriptions stored in a secure location when not in use? 
	
	

	Do patients, temporary staff and visitors have access to the location where the forms are stored? 
	
	

	Are the prescription forms ever left unattended? 
	
	


	6
	Destruction  
	


	
	Y / N
	Details (Where applicable)

	Do you have written standard operating procedures or written policies for the destruction of unwanted prescriptions?
	
	

	Is the destruction of prescriptions witnessed? 

If so, by whom? 
	
	

	Do you keep records of all prescriptions destroyed?
If yes, for how long do you keep records? 
	
	

	Once destroyed, do you dispose of the forms securely? 
If so, how? 
	
	

	Do you notify the PCT if you destroy any prescriptions?
	
	


	7
	Suspected Loss or Theft  
	


	
	Y / N
	Details (Where applicable)

	Do you have a written standard operating procedure or policy for dealing with suspected loss or theft of prescriptions?
	
	

	Have you identified any discrepancies in actual stock and recorded stock of prescriptions during the last 12 months?

If yes, what was the explanation for the difference?

What action was taken?
	
	


	Any other comments regarding prescription forms 




When completed, please send this form to:

The Medicines Management Team, Dorset PCT, Forston Clinic, Charminister, DORCHESTER, DT2 9TB

prescription.queries@dorset-pct.nhs.uk
ENCLOSURE  E
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