PCA (P) (2015) 25
                                                          


Authorisation
These Patient Group Directions give authority for:

 (PRINT NAME of APPROVED PHARMACIST) 

Providing services from:


(NAME OF PHARMACY & CONTRACTOR CODE)
To supply paracetamol oral suspension 120mg/5ml to clients for prevention of fever following administration of meningococcal group B (MenB) vaccine (Bexsero®)
Requirements for a participating pharmacist

· To have appropriate indemnity insurance 

· To maintain clinical knowledge appropriate to their practice by making themselves aware of appropriate current literature

· To act within the terms of the Patient Group Direction and to supply accordingly

· To provide the service from a pharmacy with a suitable area for consultation
Pharmacist’s signature ____________________________         Date: ______________ 
Once signed the pharmacist should return this form to Pharmacy Services, NHS Highland.
PGD Paracetamol 120mg/5ml

Oct 15-Oct17

Due for review October 2017

NOT FOR AMENDMENT

It is the responsibility of the individual to ensure they are using the most up to date PGD.

