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Q1: Patient is requesting an emergency supply of omeprazole. This is 

not on their repeat list, but is regularly prescribed for the patient. What 

do you do in this case? 

As part of the patient consultation the pharmacist must establish the need for 

a medicine. If it is a request for an acute item (e.g. a new request for painkiller, 

antibiotic, steroid cream etc.) then this should not be supplied.  

Regulation 226 Human Medicines Regulation (HMR) 2012 does not stipulate 

the frequency or regularity with which an item should have been previously 

prescribed. If the request is for an item that is not issued on repeat 

prescription every 28-56 days, but it is an item that the patient may get 

occasionally (e.g. omeprazole for use when required) then the pharmacist 

should consider the best interests of the patient when determining whether or 

not to make an emergency supply.  

Although the guidance suggests up to 30 days treatment may be supplied, the 

pharmacist may determine that only a few days’ supply should be issued via 

emergency supply, to allow the patient time to access medical services, 

particularly if it is an exacerbation of an existing condition. 

 

Q2: Patient is requesting a medicine that has not been prescribed by 

their GP and only previously been supplied by the hospital. Can this 

medicine be supplied via the Emergency Supply Service? 

To be eligible to access this service the patient must have previously received 

a supply of the requested medicine(s) via a prescription from their own GP or 

non-medical prescriber working in the GP practice. Therefore, medicines that 

have been issued from secondary care cannot be supplied via this service. 

Furthermore, all trusts have processes in place to ensure ongoing supplies of Red 

List medicines to affected patients. 

 

Q3: Can we use the emergency supply service to supply alternatives 

when the patient’s usual medicine is out of stock?   

http://www.legislation.gov.uk/uksi/2012/1916/regulation/226/made
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No, if medicines are out-of-stock, then they cannot be substituted and 

supplied via this service.  

This includes if a serious shortage protocol (SSP) is in place. See Point 19 in 

the SSP Guidance  issued by Department of Health which outlines the criteria 

that must be in place for supply to be made via an SSP: “the supply is not an 

emergency supply (i.e. there is a prescription)”  

The Service Specification & Guidance Document recommends that where a 

pharmacy does not have the medicine in stock a referral to another pharmacy 

should be considered. Before the onward referral is made you should be 

reasonably confident that an emergency supply is both possible and in the 

interest of the patient.  

Q4: Can we post, fax or email the duplicate copy to the GP Practice? 

The Service Specification & Guidance Document advises that the bottom copy 

of the PV should be delivered, as soon as practicably possible, to the GP 

practice to provide details of the medicines supplied and that they should not 

be faxed, emailed or posted to the GP practice.  

Due to the ongoing pandemic a time limit within which the PV should be 

delivered to GP practices was not specified in the guidance, although good 

practice would be to deliver these as soon as practicably possible.  

Where distance to the GP practice makes delivery of the PV more difficult, 

then the pharmacy should contact the GP practice and agree reasonable 

arrangements to ensure the safe transfer of patient information. 

Q5: When is the emergency supply during a pandemic service available? 

If the patient’s GP practice is open, should I make an emergency supply 

at the patient’s request? 

The service operates during all of a pharmacy’s opening hours i.e. when 

medical cover is being provided by GP practices and when medical cover is 

being provided by out-of-hours medical services.  

This is in direct contrast to the emergency supply pilot service that operated in 

the Northern LCG area from March 2016 until December 2017. Pharmacists 

who previously provided this pilot service will recall that it only operated when 

http://www.hscbusiness.hscni.net/pdf/SSP%20guidance%20-%20Northern%20Ireland.pdf
http://www.hscbusiness.hscni.net/pdf/COVID19_EmergencySupplyService_Spec_Guide_FINAL.pdf
http://www.hscbusiness.hscni.net/pdf/COVID19_EmergencySupplyService_Spec_Guide_FINAL.pdf
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medical cover was being provided by out-of-hours medical services. However, 

due to the COVID-19 pandemic, the introduction of an emergency supply 

service that operates during all of a pharmacy’s opening hours was deemed 

necessary and advantageous to patients.  

As part of a patient consultation, the pharmacist must establish the patient’s 

need for medicines and whether or not an emergency supply via this service is 

necessary / appropriate. GP practices should be continuing to process 

requests for repeat medicines in the normal way in line with HSCB guidance. 

With this in mind, pharmacists should consider why a patient does not have a 

prescription; it may be more appropriate to contact the GP practice to enquire 

about the prescription or to refer the patient to the GP practice to obtain a 

prescription, rather than to issue an emergency supply. In all situations the 

patient’s best interests should be considered. 

Q6: Is it appropriate to supply amber list medicines e.g. methotrexate via this 

service, if a patient is waiting on their blood tests?  

Amber list medicines are not excluded from emergency supply via this service. 

However, it is the responsibility of the pharmacist to consider whether a supply 

should /should not be made. Whilst a consultation is not required under Regulation 

226 Human Medicines Regulation (HMR) 2012 you may wish to consider the 

following points: 

How long has the patient been on the therapy?  

 Are they beyond the stage where close oversight is required to determine 

the likely development of adverse effects?  

 Or, has patient only recently commenced treatment? 

When did routine monitoring last take place?  

 If only in recent days and patient is awaiting results, then onward referral 

to medical services may be more appropriate.  

 Have the patient’s monitoring parameters been stable thus far? Patient 

may be able to provide this information. GP practices have been advised 

to consider which patients require review at this time, e.g. a consistent 

downward or upward trend should prompt review of the patient and extra 

vigilance.  

Is the patient on any concomitant medicines which may compound a particular 

problem?  

http://www.legislation.gov.uk/uksi/2012/1916/regulation/226/made
http://www.legislation.gov.uk/uksi/2012/1916/regulation/226/made
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 For example, is patient on both a biologic drug plus methotrexate?  

The consequences of not supplying should be borne in mind, so it is important to 

advise the patient on where they can go to access a prescription e.g. local cluster 

arrangements for GP practices or local out-of-hours medical services. 

Q7: Can warfarin be supplied on PV and would you need access to INR info 

before supply? 

Warfarin is not excluded from emergency supply via this service. However, it is the 

responsibility of the pharmacist to consider whether a supply should /should not be 

made.  

Whilst a consultation is not required under Regulation 226 Human Medicines 

Regulation (HMR) 2012 you may wish to consider the following points: 

 

 When was most recent INR test undertaken? How often does patient have their 

INR checked? 

 Recently discharged from hospital? 

 Recently initiated or reloaded on warfarin? 

 In the high risk period, 4-6 weeks following acute thromboembolism?  

 A new resident in a care home where administration of warfarin is now 

supervised i.e. compliance is improved? 

 Are they feeling generally well? For example, do they have any illness that may 

affect the INR (e.g. diarrhoea)?  

 Any unusual bleeding e.g. from nose, gums, bowels or bruising?  

 Any pain in their face, arms or legs?  

 Any loss of vision, speech or movement in arms or legs?  

 Any numbness in some parts of the body?  

 Has the patient been taking their warfarin as directed by the warfarin clinic/GP 

or have they missed any doses?  

 Any changes to medicines, herbal remedies, over the counter products? For 

example treatment with an antibiotic, taking paracetamol? 

 Any major changes in diet?  

 Any changes in alcohol consumption?  

If the pharmacist determines that they cannot validate the request and cannot 

proceed with issuing an emergency supply, then it is imperative that patient is 

referred to medical services. Warfarin is a critical medicine; if patient does not 

continue treatment they may be at increased risk of serious embolic episode. 

 

http://www.legislation.gov.uk/uksi/2012/1916/regulation/226/made
http://www.legislation.gov.uk/uksi/2012/1916/regulation/226/made
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Q8: Does current indemnity insurance cover the provision of this new service? 

For example, if the pharmacist does not have prior knowledge that there has 

been deterioration in the patient’s kidney function (or other marker) and makes 

an emergency supply of the patient’s routine repeat medicines, where does 

liability lie if the patient should come to harm as a result of the emergency 

supply?  

Pharmacists may wish to advise their indemnity insurance provider that they are 

providing this temporary service. If an emergency supply is made in line with HSCB 

Service Specification & Guidance Document and the pharmacy’s standard 

operating procedure then the insurance provider should indemnify the 

pharmacist. 

In this example, the pharmacist could consider enquire, and make a 

contemporaneous record, if there are any factors affecting the patient, for example: 

 

 Have they been recently discharged from hospital? 

 Are they feeling generally well? For example, have they had recent vomiting 

or diarrhoea that may precipitate acute kidney injury (AKI)? 

 Any other information as to why they should seek medical advice 

 

The pharmacist may also wish to refer to the RPS guidance on Ethical, professional 

decision making in the COVID-19 pandemic 

 

Q9: Can I make an emergency supply of a medicine that was previously 

prescribed for a patient by their dentist? 

 

No, medicines supplied via this service must have previously been prescribed for the 

patient by their GP or non-medical prescriber working in the GP practice e.g. 

Practice Nurse or General Practice Pharmacist.  

The majority of prescriptions issued by dentists are for medicines required for the 

immediate treatment of a patient. Where a patient is unable to access a prescription 

from their dentist for a repeat medicine, then they should be referred to GP or out-of-

hours medical services.  

 

Q10: A patient has returned home from college in England but has been 

unable to register as a temporary patient with the local GP practice. She has 

requested an emergency supply of her oral contraceptive pill, but as she is not 

http://www.hscbusiness.hscni.net/pdf/COVID19_EmergencySupplyService_Spec_Guide_FINAL.pdf
https://www.rpharms.com/resources/quick-reference-guides/professional-judgement
https://www.rpharms.com/resources/quick-reference-guides/professional-judgement
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registered with a GP practice in Northern Ireland she is not eligible to access 

this service. What should I advise this patient? 

 

Patients not registered with a GP practice are not eligible for an emergency 
supply via this service. This service is provided under Regulation 226 of Human 
Medicines Regulation (HMR) 2012 

 
However, it is important to note that the terms of Regulation 224 of HMR 2012 
i.e. emergency supplies made at the request of a prescriber and Regulation 
225 of HMR 2012 i.e. emergency supplies made at the request of a patient 
still stand even though Regulation 226 has been brought into force.  
Therefore, a pharmacist can still make an emergency supply under 224 and 
225 but if they do they are bound by the requirements laid down in those 
regulations. However, these supplies are outside the scope of the emergency 
supply during a pandemic service which relates to regulation 226 only.  
 

 

 

 

 

http://www.legislation.gov.uk/uksi/2012/1916/regulation/226/made
http://www.legislation.gov.uk/uksi/2012/1916/regulation/226/made
http://www.legislation.gov.uk/uksi/2012/1916/regulation/224
http://www.legislation.gov.uk/uksi/2012/1916/regulation/225
http://www.legislation.gov.uk/uksi/2012/1916/regulation/225

