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Date:

Patient information regarding the supply of varenicline (Champix)
by an accredited pharmacist for stopping smoking in Hertfordshire

under PGD HCC201612

Dear Doctor,

Re: Name………………………………………………………………………………….
      D.O.B………………………………..
Address………………………………………………………………………………………………………………………………….
In conjunction with Patient Group Direction HCC201612 for the supply of varenicline by registered community pharmacists for Stopping Smoking in Hertfordshire, this patient has been assessed as meeting the criteria for the supply of varenicline by the accredited pharmacist named below. 

 A starter pack (11 x 0.5mg and 14 x 1mg) has been supplied to this patient
All the treatment options have been discussed with this client and they have been assessed as suitable for varenicline. 

The patient has completed a varenicline assessment form and from the information provided, they do not meet any of the exclusion criteria listed below.
	· Not motivated to quit smoking

· Unsuccessful attempt to quit using varenicline in last 3 months

· Hypersensitivity to varenicline or any of its excipients 

· Using nicotine containing products

· Current serious psychiatric illness (or history of) such as schizophrenia, bipolar disorder and major depressive disorder
	· Under 18 years of age

· Over 65 years of age if renal status cannot be established

· Pregnant (or likelihood of being pregnant) or breastfeeding

· History of myocardial infarction (or at risk of myocardial infarction)

· No valid consent

· Not registered with a GP

· Client unable to supply sufficient information regarding possible exclusions to enable a decision to supply to be made safely




This patient will be supported by the pharmacy stop smoking service throughout the 12 week course of varenicline which will be supplied under this PGD. If you have any concerns about this patient receiving varenicline, please inform the pharmacy as soon as possible.
Yours faithfully,

Signed: ………………………………………………………..
Print name: ……………………………………………………  
The PGD may be accessed here: http://www.hertslpc.org.uk/public-health/hertfordshire-stop-smoking-service/
Pharmacy Stamp








