Stock control within Trusts/Surgeries

Prescription forms must be kept up-to-date. Patients cannot make a correct claim
to exemption from prescription charges when out-of-date prescription forms are
used.

Where usage of forms is low, small but regular orders will ensure stock is kept up
to date and wastage minimised. When prescriptions are wasted the NHS has to
write off the cost.

The aim should be to have no more than two months stock of any form. The
importance of correct stock rotation (using older versions before introducing new)
should not be overlooked. More detailed guidance is given below.

When new prescription versions are introduced -

FP10SS forms. Generally high volume, fast turnover forms. Always the first to be
changed to a newer version during prescription production. The new version
should be in use within three months after a version change.

Surgeries should review individual use. Exceptionally, one box (2000 forms) may
represent more than three months usage for some. In these cases, it may be
advisable for the PCT to split boxes and issue a smaller amount of forms.

Other types of prescription form. Practitioner requirements vary -

High/regular users should aim to change over to the new version within three
months following the introduction of a new version.

Low usage: Where a pad of prescriptions represents up to six months usage,
prescribers should aim to change over to the new version within six months of its
introduction.

Very low usage: Where a pad of prescriptions represents seven months or more
usage, prescribers should change over to the new version within six months of its
introduction and securely destroy (e.g. by shredding) what is left of the older
version.

Active stock control is essential to minimise the cost of wastage involved in this
type of changeover. You should aim to waste no more than one (or part of one)
pad of each type of prescription.
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