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Powys Teaching Health Board
         PRESCRIBING CONCERN FORMThe form should be used:
· If you wish to report any concerns regarding a specialist prescriber requesting that prescribing of a medication is transferred to primary care.


Please complete electronically and return from an NHS email account to the requesting specialist and the PTHB Medicines Management Team: newmedicines.powys@wales.nhs.uk
	Patient’s Name
	
	Specialist Health Board / NHS Trust
	

	Date of Birth
	
	Speciality
	

	NHS Number
	
	Specialist Prescriber
	

	GP Practice Name and Address
	



	Name of Drug
	

	Dose
	
	☐ No dose 

	Frequency
	
	☐ No frequency

	Indication
	
	☐ No indication given

	Duration of Treatment
	
	☐ No duration given



I am currently declining to take over responsibility for prescribing due to the following reason(s):
(Select all that apply)

	☐ Not on the PTHB formulary
(Specialist prescribers are asked not to request that GPs initiate / continue treatment of a non-formulary drug unless previously agreed)
☐ Not on the PTHB formulary for this particular indication
☐ Hospital only drug (Red on traffic light system)
☐ Not recommended (Black on traffic light system)
☐ I request that PTHB Medicines Management consider adding the medication to the formulary
	See Formulary (wales.nhs.uk) for details

	Treatment is Shared Care (Amber SCP on traffic light system)
☐ Shared Care has not been requested          ☐ Patient not stabilised on treatment
	

	 Treatment requested is unlicensed
☐  Drug                ☐  Indication                ☐  Dose
	

	☐ Other (please give details below)



	Name
	

	Signature
	
	Date
	



***This form should not be passed to any person outside the NHS for information or completion***
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