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This document gives an example of clinical guidelines for repeat prescriptions. These should be checked and amended by the practice. The practice is responsible for doing due diligence to determine whether this information aligns with current best practice.
Remove the red text and email your updated document (or your own document) to support@gpdocs.co.nz.

Overarching guidelines:
· Multiple medications: 6 month review
· Newly-enrolled patients on complex medications: Initial consultation needed
· Newly-prescribed medications: As per original prescriber’s plan

To be eligible for 12-month prescription repeats (from February 2026):
· Patient’s condition and medication dose must have been stable for at least 6 months
· Regular monitoring (e.g. blood tests or blood pressure tests) isn’t needed
· Medicine must be approved for 12-month prescribing
· Patient must agree to a yearly in-person review.

These guidelines may be overridden at the discretion of the prescriber.
	Condition
	Frequency of face-to-face consultations

	Acne
	6–12 months

	Asthma
	3 months if moderate or severe
12 months if mild and well-controlled

	Congestive heart failure
	3 months

	COPD
	3–6 months, depending on level of symptoms

	Eczema/dermatitis/psoriasis
	6–12 months

	Depo Provera
	12 months

	Diabetes
	3–6 months

	Depression – stable, chronic
	6
–12 monthly

	Epilepsy
	6 months

	Gastro-oesophageal reflux disease
– asymptomatic
	6 months
 

	Gout
	6–12 months

	Hypertension
	6 months (unless unstable), blood pressure every 3 months

	Hypothyroidism
	6–12 months

	Ischaemic heart disease

	3–6 months, depending on level of symptoms

	Long-term pain medication
	Review every 6 months with clinician or specialist

	Menopause
	6–12 months

	Oral contraceptive pill (OCP)
	12 months

	Parkinson's
	3–6 months

	Statins
	12 months, if stable
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