Criterion 1. Prescribing rationally.

The important thing to remember is that this criterion is about prescribing.  We have occasionally had other issues submitted, for instance good management of intrauterine contraceptive devices and others like that which are not acceptable under this Criterion.  It is also important to note that there is a word count here of 800 words.  This is reasonably interpreted by the Assessors and not strictly adhered to, but is provided as a guide for you as to the length of your response.

In the first part you are asked to describe a management plan which you have used in the management of a patient with a long term condition. The management plan needs to be referenced to local or national guidance.  Extract from such a guideline that part pertaining to prescribing and it’s associated issues.  For example, if the patient has Hypertension you might care to extract from the British Hypertension Society’s 2004 Guidelines that part pertaining to prescribing.  What we don’t want to see is the whole of the BHS 2004 Guideline written down!  Equally we do need to see, written down, your management plan and not simply a statement such as “See BHS 2004 Guideline” or “See Countyshire’s PCT Protocol”.  National Guidelines are ideal in this situation, but local PCT Guidelines and Practice Protocols, provided they are based on authoritative guidance, are equally acceptable.  

In the second part of this criterion you need to describe how you used your management plan in the therapeutic management of a particular patient with a long term condition. Remember that you need to describe a change in your prescribing for this one patient. This may be starting, altering, or stopping medication, as directed by your management plan. What the Assessors are not expecting to see here, necessarily, is perfect management! None of us live in a perfect World and we realise patient (and other) issues affect management all the time.  What we do like to see (and there is great credit in this) is recognising perhaps where you have deviated from the guidance and explaining the reasons why you have done so.  Reflecting on this divergence, and what you might do in the future, also tells the Assessors that you are a thoughtful and reflective doctor.  

