
 
GUIDANCE ON BULK PRESCRIBING FOR CARE HOMES 

 

There are many residents in care homes taking medicines ‘when required’, which may present problems for the 

prescriber in determining the quantity to prescribe, as care homes work on a 28 day cycle. It is onerous for GP 

practices and care homes to vary quantities on lots of individual prescriptions every month. 

 
What is a bulk prescription? 

A bulk prescription is an order for two or more patients, bearing the name of a school or institution e.g. a care 
home, in which at least twenty persons normally reside, for the treatment of at least ten of whom a particular 
doctor is responsible. 

 
A bulk prescription allows care home staff to use the same supply of a medication for all residents who are clinically 

identified as suitable for the prescribed medication. 

 
When implementing a bulk prescribing process, the GP and care home should discuss and agree on a list of 
medicines to be bulk prescribed in the care home, and agree on which residents fit the criteria for bulk prescribing. 
The community pharmacist should be informed and ideally be part of the discussion process so that they are aware 
not to remove medications from individual patients’ MAR charts. 

 
What medications can be bulk prescribed? 

The medication must be prescribed on the NHS and be either a: 

 ‘P’ pharmacy  medicine- can only be bought in a pharmacy, or

 ‘GSL’ medicine-  ‘general sales list’ product that can be bought in a supermarket

 
The following medicines are considered suitable for bulk prescribing: 

 Lactulose syrup

 Senna tablets

 Laxido/generic macrogol sachets

 Paracetamol tablets- up to 96 tablets only (i.e. 3 x 32 per prescription). Any quantity greater than this is a 

Prescription Only Medicine (POM). Residents taking regular paracetamol may not be suitable for bulk 

prescription. If larger quantities are required on bulk prescription multiple prescriptions for 96 tablets will 

be required.

 Paracetamol 250mg/5ml suspension

 Dressings that do not contain a POM

 
What medications cannot be bulk prescribed? 

 Prescription only medicines (POMs) 

 Drugs which are not prescribable on the NHS 

 
What are the benefits of bulk prescribing? 

There are many residents in care homes taking medicines ‘when required’, and this presents problems for the 

prescriber in determining the quantity to prescribe. Care homes work on a 28 day cycle which is where difficulties 

may arise. Bulk prescribing could provide the following benefits: 

 Potential to reduce waste

 Reduction of space required in the drug trolley

 Reduces drug round time/dispensing time

 Reduces potential for administration error

 
 



 
Requirements for a bulk prescription 

The medication must initially be prescribed for the individual resident. This ensures that the medicine and specific 

directions appear on the resident’s subsequent MAR charts, and evidences that the resident has been clinically 

assessed and initially prescribed the medication. Subsequent prescriptions can then be requested as a bulk order (a 

‘bulk prescribing order form’ template is provided in Appendix 1). A copy of the original prescription should be kept 

in the resident’s care plan. 

 
Medications which are bulk prescribed will be labelled by the pharmacy as bulk stock rather than for named 

patients. The MAR chart should indicate that the supply is a bulk order and therefore it is not necessary for the care 

home staff to label the bulk stock with resident’s names. 

 
As residents will be on varying doses, the individual resident’s MAR chart will also need to specify the dose to be 

administered. 

 
If there is any change to the dose of the bulk prescribed medication, this should be amended on the MAR chart by 

the GP (signed and dated), or a new prescription generated to reflect the dose change, or the GP may confirm a dose 

change in writing to the care home. The MAR chart must be updated with the new dose. The dose should also be 

updated on the patient records at the GP practice. Subsequent prescriptions can be requested by the care home as a 

bulk order. 

 
Variable doses and ‘when required’ medicines 

If a variable dose is prescribed (e.g. lactulose 10-15ml twice daily when required), directions should include: 

 Dosage instructions (including the maximum amount to be taken in a day)

 When and how to take or use the medicine

 Monitoring

 The effect the medicine is expected to have
 
 

Care home staff must clearly record the dose administered on the MAR chart (including the date and time the 

dose was administered).



 
 

What information should be included on a bulk prescription? 

A bulk prescription must include: 

 The wording ‘for patients under my care at [name of care home]’

 Date

 The words ‘bulk prescription’ to identify the type of prescription

 The medicine that is being bulk prescribed

 Total quantity required for all residents on  the medication

 
The bulk prescription should state ‘as directed on MAR chart’ although the MAR chart for individual residents should 

state the prescribed dose. 

 
On commencing treatment as a bulk prescription, an entry must be made on the patient’s repeat screen at the GP 

practice to ensure there is a record of bulk prescribing. 

 
To create a bulk prescription on the clinical records, GPs should refer to Appendix 4 and 5 (Bulk Prescribing in Care 

Homes – A ‘How To’ Guide for GP practices’) . If bulk prescriptions are handwritten, a record of the bulk 

prescription must be logged at the practice either via entry on the ‘care home’ record, or by entering details onto 

each patient’s computer record. 

 
Bulk prescriptions should only be written for patients taking medication regularly and not for the acute requirements 

for medication. Homely remedies are more appropriate in treating common minor ailments. Bulk prescribing is not a 

way of obtaining stock items of homely remedies. Appendix 3 provides a summary of the differences between bulk 

prescribing and homely remedies. The ENHCCG Homely Remedies guidance can be found here. 
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Commencing bulk prescribing 

Process for bulk prescribing 

 The care home manager and GP should discuss and agree on a list of medicines that can be bulk prescribed in the care home, and agree on which residents fit the criteria for bulk 

prescribing. The community pharmacist should be informed, and ideally be part of the discussion process so that they are aware not to remove medications from individual patients MAR 

charts. The medication will be labelled by the pharmacy as bulk stock.

 Bulk prescribing is not appropriate for residents who self-administer the medication. In this situation, medicines are stored in the resident’s own room and must not be shared.

 
Ordering 

 The care home must have a system in place for accurate record keeping which enables the home to determine the quantity required each month for the bulk prescription. A ‘bulk 

prescribing order form’ template (Appendix 1) is provided.

 When ordering from the MAR chart there needs to be some indication to inform the community pharmacy that the medicine is still to be continued but not to supplied for the individual- 

the words ‘bulk prescribing’ should be indicated where you would normally state quantity needed.

 The following must be taken into account when re-ordering bulk prescriptions:

o The variable dose prescribed, if applicable 

o The quantity being administered to the residents 

o The quantity currently in stock 

o Any resident who has stopped the medication. The community pharmacist should be informed about this. This will ensure the medication does not appear on the new MAR 

chart. 

o There must be at least 2 residents who are still prescribed the bulk medicine when it is re-ordered. 

 The bulk prescription generated by the practice should be checked at the care home prior to it going to the pharmacy - report any discrepancy to the prescriber.

 
Receiving the medication from the community pharmacy 

 Check that the quantity received was the quantity ordered. Record the quantity received in the ‘Care home sign in sheet for bulk prescribed medication’ (Appendix 2).

 
Storage 

 Store the main stock of the bulk medicine in a lockable storage facility and make a suitable quantity available for drug rounds.

 
Administering medicines from bulk supply 

 Check the resident’s MAR chart for the dose prescribed. Bulk medication should only be used when stated on the MAR chart.

 To avoid unnecessary medication waste, initial supplies of the resident’s medication should be used first before administering from bulk stock. Medication labelled with an individual’s 

name must only be administered to that resident.

 Follow the normal care home administration procedure.

 Care home staff must clearly record the dose administered on the MAR chart (including the date and time the dose was administered)

 The care home must inform the GP of any changes to a patient’s condition, as the GP may need to review if the medication is no longer suitable or if a dose change is required.
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Appendix 1 – Bulk prescribing order form 

 

For the attention of: [Insert surgery name] Surgery 

 

Service user’s name Dose Total quantity used/prescribed for the 
month 

   

   

   

   

   

   

   

TOTAL 
 

CURRENT STOCK LEVEL 
 

ESTIMATED AMOUNT REMAINING BY THE END OF THIS CYCLE 
 

TOTAL REQUIRED ON A BULK PRESCRIPTION 
 

 

Service users whose dose has changed or stopped 

 
Service user’s name 

 
Date 

Dose changed or stopped (delete as 

appropriate) 

  Dose changed/stopped 

  Dose changed/stopped 

  Dose changed/stopped 

 

Care home 
 

Bulk prescribed medication 
 

Month 
 

Signature of staff member and print name 
 

Date 
 

 

 

 

 

 

 

 

 



 

Appendix 2 – Care home sign in sheet for bulk prescribed medication 

 

 
 

Name of drug 
 

Quantity received 
Quantity already in stock 

cupboard and trolley 

Total quantity at 

beginning of cycle 

    

    

    

    

    

    

 
 

All stock not used at the end of the cycle must be carried forward (if still in date) and stock 

adjustments made to the quantities ordered if excess accumulates 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MONTH 



 

Appendix 3 – Bulk prescribing vs. homely remedies 

 
The table below provides a brief summary of the differences between bulk prescribing and homely remedies 
and the benefits of each process. 

 

BULK PRESCRIBING HOMELY REMEDIES 
A bulk prescription is an order for two or more 
patients bearing the name of the care home in which 
at least 20 persons normally reside, at least ten of 
whom are registered with a particular GP practice. 

 
There are many care home residents taking medicines 
‘when required’, which may present problems for the 
prescriber in determining the quantity to prescribe, as 
care homes work on a 28 day cycle. A bulk 
prescription allows care home staff to use the same 
supply of a medication for residents who are clinically 
identified as suitable for the prescribed medication. 

A non-prescription medicine which is used in a care 
home for the short term management of minor, self- 
limiting conditions. 

 

Homely remedies should only be given for a 
maximum of 48 hours before referring to the GP if 
symptoms persist. If required for longer than 48 
hours, the GP would need to prescribe if there is a 
clinical need. 

Involves FP10 prescription No FP10 needed. Non-prescription medication that is 
available over the counter. 

Prescription issued by practice  Purchased by the care home or sometimes by the 
resident (and/or relative). 

 
If purchased by the care home, these should not be 
labelled for individual residents. 

 
If purchased by the resident (and/or relatives), these 
should be kept separate for the use of that resident 
only and not used as stock. 

Stock requested by the care home on a monthly basis. Only small packs/bottles of each authorised item 
should be held in the home. 

This process would reduce the time taken by GP 
practices and care homes in determining quantities to 
prescribe on a monthly basis, for residents taking 
medicines on a ‘when required’ basis, where 
quantities may need to be varied every month on 
individual prescriptions. Not suitable for the acute 
requirements of medication. 

By accessing a selected list of over the counter 
medicines, this would enable care home staff to 
respond to residents in a timely way when they feel 
unwell. By having these medicines available, an 
immediate need can be met. 

Bulk prescribing is NOT a suitable way of obtaining 
homely remedies. 

Homely remedies SHOULD NOT be bulk prescribed. 

 
 

Both processes help reduce waste if implemented correctly BUT they are not the same and hence should 
not be confused. 

 

 
 
 
 

 

 

 

 

 

 

 

 

 

 



 

Appendix 4 - Bulk Prescribing in Care Homes - A ‘How to’ Guide for GP practices 
 

A bulk prescription can be written or printed on an ordinary FP10 prescription. 
It is not possible to transmit bulk prescriptions electronically. 
No prescription charge is payable when a bulk prescription is dispensed. 
 
If bulk prescriptions are handwritten there must be an alternative method of recording. A record of the bulk prescription 
must be logged at the practice either via 

 entry on the care home’s ‘inactive patient’ record 

 entering details onto each resident’s computer record 
 
Ensure the order form is retained by the practice for audit purposes e.g. practice may choose to scan this order into the 
care home record. 
 
A new prescription must be generated for the individual service user if there is any change to the dose of the bulk 
prescribed medication. Subsequent prescriptions can be requested on bulk prescription. 
 

The bulk prescription must include: 
 

 The wording “for patients under my care at {the name of the care home}” (instead of the individual name of 

the patient) 

 The date 

 The words ‘bulk prescription’ – to identify the type of prescription 

 The medicine that is being bulk prescribed 

 The total quantity required for all service users on this medication 

 The directions may state - “to be given in accordance with GP instruction on the MAR chart”. Due to 

variation in doses for each patient, the patients MAR chart will need to provide the dose to be 

administered. 

 
 

 
 

 

 

 

 

For patients under my care at ‘xxxx care 
home’ 

Add ‘Bulk Prescription; 

Add Directions e.g. 96 Paracetamol 500mg 
tablets; to be given in accordance with GP 
instruction on MAR chart  

Add GP signature AND date 



 

Appendix 5 - Bulk Prescribing on SystmOne – how to guide 
 
1) Register an inactive patient 

 
 

 
 
Register the care home as an inactive/test patient. This so the care home name will show on the prescription (see 
guidance). 
 
 
 
 
 
 
 
 
 
 
 



 

2) Prescribe for each individual resident 
 
The medication must be prescribed initially for the individual resident. This will ensure the medication and specific 
directions appear on the resident’s subsequent MAR charts, and evidences that the resident has been clinically assessed 
for the medication. Subsequent prescriptions for the medication can then be requested by the care home as a bulk order. 
Quantity to be added as ‘one’ tablet or ‘10ml’ solution. 
 
Before generating a bulk prescription, an entry must be made on the patient’s repeat screen to ensure there is a record of 
bulk prescribing. On the selected medication, include the words ‘bulk prescription’ to the dosage instructions to identify 
the medication which is to be supplied as part of a bulk prescription (e.g. Paracetamol 1-2 tablets FOUR times a day when 
required- bulk prescription). Add ‘on bulk prescribing system’ to the script notes. 

 

 
Untick patient can initiate issues.  
Tick irregularly issued template and repeat template can be reauthorized. 
 
 
 
 
 



 

 
Read code as ‘Other medication management (XaJr2)’. Include the words ‘bulk prescription’ in the notes section. It will 
then be possible for the practice to run a report for all patients on this system.  
 
3) Bulk Prescribe 
 

 
 To issue a bulk prescription, access the ‘care home’ record. On the selected medication, include ‘as directed on 

MAR chart’ in the dosage instructions.  

 Untick ‘patient can initiate issues’ and tick ‘irregularly issued template’.  

 The ‘care home’ record should be used to issue all bulk prescriptions for that care home. This will ensure a 
chronological record of items issued.   

 Any bulk prescribing order forms sent by the care home should be retained by the practice for audit purposes e.g. 
scanning into the care home record. 

 


