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Guideline: Management of Lost Prescriptions for Controlled Drugs & Opiates

(Patient Information and Internal Practice Procedure)

1.Purpose of This Guideline

This guideline explains what should be done when a patient's medications are lost, stollen or damaged.

It is a patient's responsibility to ensure they take medications as prescribed and keep their medications safe.

Controlled drugs carry a higher risk of harm, dependency, diversion, and misuse; therefore, replacement prescriptions cannot be issued automatically.

This policy therefore helps ensure safe prescribing in line with 

-the misuse of drugs act 1971 and misuse of drugs regulations 2001

-NHS England : safer management of controlled drugs (2004)

- CQC regulation 12: safe care and treatment. 

2. What Patients Need to Know

2. 1 Controlled Drugs Include:

Examples (not exhaustive):

Opiates (e.g., codeine,  morphine, oxycodone, tramadol, fentanyl)

Benzodiazepines (e.g., diazepam)

ADHD medication

Gabapentinoids (pregabalin, gabapentin)

These medicines require special prescribing rules and closer monitoring.

3. What to Do if Your Prescription Is Lost or Stolen

3.1 For Stolen Prescriptions

Patients must obtain a police crime reference number.

This is essential evidence and helps us ensure safe prescribing.

3.2 For Lost Prescriptions or damaged medication

You may be asked to complete a written declaration confirming:

When and how the prescription was lost

Any steps taken to find it

Whether this has happened before

4. What the Practice Will Do

4.1 Assess Each Request Individually

A replacement is not guaranteed. 

The GP may review:

Your medication history

Previous reports of lost prescriptions

Risk of misuse or overuse

Any known concerns from pharmacy or police

Any safeguarding issues

4.2 On a first occurrence a replacement script is not guaranteed. A GP will review your circumstances and make a decision which will be documented in your notes.

4.3 If further requests are made and a replacement is issued then the prescriptions will be reduced to weekly.

4.4 If prescriptions are already weekly and further requests are made then further reductions to daily scripts will be considered or no replacement will be issued. 

4.5 If early requests are made due to holidays then either a script will be issued to a local pharmacy if travel is within the UK. Or an early script will be issued but this would still be expected to last until the next routine script is due. 

5. If a Replacement Is Approved

 It May Take Time

Lost CD replacement requests are not urgent.

A GP must review the case; this may take up to 48–72 hours.

6. How to Reduce the Risk of Loss

Store medication and prescriptions securely

Collect prescriptions promptly

Do not keep paper prescriptions in handbags or vehicles

Use Electronic Prescription Service (EPS) where possible (reduces risk of physical loss)

7. Practice Responsibilities

We are required to:

Prescribe controlled drugs safely and responsibly

Prevent misuse or diversion

Follow NHS, MHRA, and local ICS controlled drug governance

Keep clear records of all lost/stolen prescription incidents

8. Patient Responsibilities

Patients are expected to:

Keep medicines and prescriptions safe

Request repeat medications in good time

Be honest about lost or stolen items

Work with us to keep prescribing safe

9. Contacts

Local Police (non‑emergency): 101 (for stolen prescriptions)

Practice contact: [Insert your practice number]

Community Pharmacist: For advice on safe storage


