NHS Grampian Community Pharmacy Buvidal® Administration SLA
Patient Specific Direction 
Prescriber to complete
	Patient Name:
	Gerry Briggs

	CHI (or DoB): 
	0123456789

	Address: 
	10 Dalry Street, Aberdeen

	Telephone: 
	07171717171

	Patient’s GP Surgery
	[bookmark: _GoBack]Happy Place Medical Practice 


I authorise for the above-named patient to receive the following medication: 	       
	NAME OF MEDICATION
	Buvidal prolonged release solution for injection

	Strength and Frequency (choose from drop down). 
Can be administered +/- 2 days for WEEKLY or +/- 7 days for MONTHLY DOSES
	
128mg MONTHLY subcutaneous injection

	8mg supplemental dose
	1 (ONE) 8mg supplemental dose may be administered on receipt of a corresponding prescription and in line with NHSG guidance.  NB: Patients prescribed Buvidal 160mg MONTHLY cannot receive supplemental 8mg doses


I authorise that this can be administrated by the Pharmacist/Health Care Professional who is suitably qualified to do so and is signed up to the Community Pharmacy SLA for Buvidal® Administration
	Prescriber Name
	Jenny Smith
	NMC or GPhC number (NMPs only)
	NMC 123456

	Clinical key worker name (if not prescriber)
	N/A

	Practice/ Service Name:
	Fulton Clinic Aberdeen

	Pharmacy Name and location
	Grampian Pharmacy

	Start Date of PSD
	01/08/2022
	Expiry Date of this PSD*
	31/07/2023

	Date first injection due at pharmacy **
	02/08/2022

	Information on doses and injection sites used in last 8 weeks **
	128mg monthly dose administered 7/6/22 upper left arm 
128mg monthly dose  administered 5/7/22 upper right arm 


*Maximum duration is 1 year.  A new PSD is required for dose changes
** Final two boxes are only needed when transferring patients to the pharmacy for the first time
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