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FROM time to time on the calm surface of general
practice ripples of agitation appear when the Family

Planning Association, for instance, suggests that nurses

should be able to prescribe oral and other contra¬
ceptives. Doctors leap vigorously to defend some nebu-
lous principle.exactly what it is, many of them are not
sure.and soon the disturbance settles. I do not want to
consider the question of oral contraceptives, but instead
the idea of a limited list from which nurses can prescribe
without having to ask the doctor.
Our group practice has been lucky, but not at all

unusual, I am sure, to have had attached to it a
succession of first-class community nurses with whom it
has been a pleasure to co-operate. Lately I have been
struck more and more by the number of occasions on

which they are obliged to come and see us to ask for
"more dressing packs for Mrs Jones, please" or "could
you please let us have some eusol for Mr Smith's
wound". This is both demeaning and a nonsense. Not
only may I not even have seen Mr Smith's wound or Mrs
Jones* varicose ulcer, but also the nurse usually knows
better than I do what is going to help these to heal. It is,
after all, to the nurse that doctors turn for advice about
the most suitable regimen of dressings, how frequently
they should be changed, whether they should be wet or

dry, and soon.

Practical arrangements
The necessities are a list of prescribable items, the piece
of paper on which to write the prescription, and the
administrative framework to back up the arrangement.
At the moment there are three kinds of lists of pre¬
scribable items: those for hospital doctors, those for
general practitioners, and those for dentists. Each has a

distinctive kind of prescription pad, readily identifiable
by the pharmacist and by the prescription pricing
bureau. To these three I would simply add a fourth,
which would consist mainly of those surgical items to be
found under heading 17 in MIMS.such as sterile
dressing packs, bandages of every kind, urine drainage
bags and catheters, colostomy bags, and all those
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gauzes, dressings, pads, and lotions that are in every
part of the nurse's province except the ability to pre¬
scribe.

Compiling the nurse's formulary
The British National Formulary has two sections, one
for doctors and one for dentists. The inclusion of drugs
in this book is the work of a committee and in principle
there would be no difficulty in adding to the committee
nursing representatives who would be able to work out
the exact items to be included. The committee would
have to consider whether it would be wise to allow
topical antibiotic and topical steroid preparations; I
myself would not favour their inclusion, if only because
so many doctors are so bad at using them correctly.
Nurses might also prefer to have two lists, one for the
state registered nurse, another for the state enrolled
nurse (with the prescriptions having blue and green
edging respectively?) but this idea might well seem to
many, of both grades, to be both derogatory and
unnecessarily complicated.

Linkage to general practices
The prescription forms could be of much the same

design as the ordinary FP10, stamped with the name of
the area health authority or, if the Department of
Health wished to link nurses* prescribing rates to a

defined group of patients and doctors, the forms could
be exactly the same as the doctors', with some extra
identifying mark.

Doubtless in many practices, particularly in those
where doctors and nurses really do work as a team,
expedients have been found which would make a nurses'
prescribing list unnecessary, but I suspect that these
methods are either time consuming for the nurses.

waiting for doctors to be free to sign prescriptions, or

illegal.the signed blank prescription on which the
nurse fills in what is needed.
Nursing has moved a long way from a handmaiden

role of waiting for the doctor's orders. Surely it is time
that nurses took greater charge of what they do. Why
not a nurses' formulary?
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