CRITERION 2
This Criterion tells the assessors a lot about the way you practice clinical medicine (along with Criteria 6, 7, 8 and 15!). The advice that follows is in two parts “How to do it” and “What to do with the information gathered”.

How to do it
You’re asked to provide a list of 50 CONSECUTIVE acute items (medications) and 50 CONSECUTIVE repeat items (medications). The easiest part is the acute drugs. You simply start by writing down the first acute drug you prescribe and then consecutively the next acute prescription then the next etc until you have collected fifty. Don’t omit any (i.e. don’t cherry pick.) The list doesn’t have to be perfect!! You will be able to reflect on outliers in this exercise. 
Say, for example, you start your morning Surgery and Mrs Bloggs consults, she tells you she has dysuria, you diagnose a UTI and prescribe Trimethoprim. Trimethoprim is first drug on your acute list! Next Mr Spock consults and you diagnose fungal infection of his feet. You prescribe Terbinafine cream. He asks “while I’m here doctor can I have my repeats for Ramipril and Aspirin”? You write down Terbinafine cream in the acutes but NOT Ramipril and Aspirin. The next patient etc until you have a list of 50 acutes.
The repeats are a little more difficult! You DO NOT need to have initiated the prescription of the repeat drug, simply one that you are signing and hence authorising. There are one or two ways of doing it, but always remember the drugs need to be CONSECUTIVE. One way is to start with Mr Spock in the example above. Ramipril would be your first repeat, Aspirin your second. You would need then to say to yourself each time you prescribe the next drug, is this an acute item or a repeat and place the drug accordingly into the respective acute or repeat list.

The easiest way of getting your 50 repeats, though, is simply to write down the 50 consecutive repeat drugs when you’re signing repeat prescriptions. Ideally this should reflect your own pattern of prescribing. However, in the Practice you may not just be signing your “own” repeats but your partners’ also. This is ok. The bottom line being you are the responsible doctor happy to authorise that drug.

Remember to include the dose of the medication.

What to do with the information gathered. 

Against each drug you need to make a statement as to whether the drug is cost effective and evidence based or not. You may wish to refer to your BNF for guidance here. E.g. Omeprazole is cost effective and evidence based whereas esomeprazole is not cost effective but is evidence based. Don’t get too tied up with this, simply make a personal judgement and it’s sufficient here to enter a “yes” or “no”.  (Some candidates, though, make one or two bullet points). Look now for any drugs which are not cost effective and/or evidence based in your list and comment about these individually in the final box “Justify of any departure from cost/clinical effectiveness” e.g. growth hormone may be a hospital initiated drug. Say so. The prescription for esomeprazole may be for a patient whose symptoms were not controlled on omeprazole or lansoprazole. Tell us.

Finally you need to count up your most frequently prescribed drugs in the 100 list and tell us what your top FOUR are. If there is a tie for fourth place, just pick one of them! You then need to comment in detail about these four drugs in terms of cost/clinical effectiveness and reflect on this exercise. (Boxes at the top of the Criterion). Use your BNF to help in this commentary.
This Criterion does not seek a perfect list of drugs but good insight into what you are prescribing and reflection, with a view to improvement, if you discover issues that need addressed. 

