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The PSA (and structure for this talk)

A number of other 
simply finals talks 
will have useful 

prescribing tips too!



How to Prepare for the PSA

Firstly, know thy enemy!

www.prescribingsafetyassessment.ac.uk

Contains lots of information on the PSA, 

as well as practice questions.

Secondly, make the most of your 

resources!

Control + F

http://www.prescribingsafetyassessment.ac.uk/


At least 2 questions on each of the 
following drug groups:

You should not be asked questions 
on: Anaesthetics, Chemotherapy, 

Antipsychotics

Be Prepared







Prescribing – The Basics

1. All prescriptions should legible and should be 

SIGNED AND DATED

2. Always ensure the patients details are present 

and correct on the prescription 

3. Always check the patient’s allergy status

4. The dose and route should be clearly specified

5. Always think about the most appropriate 

route/formulation/timing

6. Avoid abbreviations eg. N/S, and brand names 

eg. Ventolin

7. Write UNITS and MICROGRAMS in full



Prescribing in the PSA

• Eight prescribing questions worth 10 marks each

• 5 marks for drug choice, 5 marks for dosage, route and 

frequency

• Each questions requires the prescription of a single drug 

or intravenous fluid

• Typical scenarios involve treatment of acute conditions, 

chronic conditions and important symptoms such as pain

• If you ever get stuck make sure you know the “treatment 

summaries” section of the BNF well!



Fluid Prescribing



Fluid Prescribing

• Some things to watch out for:

• Quantity of potassium in a bag of saline. In a 1L bag of 

saline 0.3% Potassium Chloride = 40mmol KCl

• Don’t forget the glucose when prescribing maintenance 

fluids! 1L of 5% Dextrose contains 50g of glucose

• NICE guidance suggests in resuscitation always prescribe 

crystalloids 500ml or less over <15 minutes





Prescription Review

• 8 items each asking 2 questions worth two marks each 
(therefore 4 marks per item and 32 marks in total for this 
section)

• Candidates will be required to interpret a list of 
medicines and identify:
• Clinical problems (eg. inappropriate dosage considering 

renal function)

• Drug interactions

• Dosing errors

• Suboptimal prescriptions



How would you improve this prescription?

FUROSEMIDE

PREDNISOLONE
16/1/19

PO

16/1/19
PO

40mg

40mg

A. SMITH

A. SMITH



FUROSEMIDE

PREDNISOLONE
16/1/19

PO

16/1/19
PO

40mg

40mg

Should be given in morning – will keep patient awake!

Should be given in morning – will keep patient awake!

A. SMITH

A. SMITH



Spot the mistakes

A. SMITH

A. SMITH

A. SMITH



Spot the mistakes

Incorrect dose – Should be 62.5 MICROgrams

Write Units (not just ‘U’) – technically should be 
prescribed on the insulin area of the chart!

Write “micrograms” in full

What type?

A. SMITH

A. SMITH

A. SMITH



Controlled Drugs

• For Controlled Drugs, you must:

• Include the name and address of the patient.

• State the name and strength of the formulation

• State the dose and frequency

• State the total amount to be supplied in words and

figures



Controlled Drugs





Planning management in the PSA

• MCQ style items with 5 options

• Choose which treatment as part of the initial 

management would be most appropriate given the 

clinical scenario

• 8 questions – 2 marks each

• The likely diagnosis (or differential diagnosis) should be 

clear from the scenario



Familiarise yourself with management of:
Acute Conditions:
• STEMI
• NSTEMI
• Acute left ventricular failure 
• Tachycardia with pulse 
• Anaphylaxis
• Acute asthma exacerbation 
• Pneumonia
• PE
• GI bleed
• Bacterial meningitis 
• Seizure 
• Status epilepticus 
• Stroke 
• Hyperglycemia 
• DKA and HHS
• AKI
• Poisoning 

Chronic Conditions:
• Hypertension 

• Chronic Heart Failure 

• Stroke Prevention 

• Stable Angina 

• Chronic Asthma 

• COPD

• Diabetes 

• Insomnia 

• Constipation

• Diarrhoea

• Pain





Providing Information

• 6 items In SBA style in which candidates are required to 

select the most important piece of information from a 

list of five

• Each question is worth 2 marks

• Will be based around scenarios in which patients are 

about to begin a new treatment or are seeking advice 

about an existing treatment



Some examples

Drug Important points of information

Ramipril Stop in pregnancy – teratogenic

Gliclazide Eat regularly, don’t skip meals – hypo risk

Methotrexate Regular FBC – neutropenia risk

Warfarin Monitor INR – bleeding

Long Term Steroids

May need bone and gastric protection

Don’t stop suddenly – will need weaning down

May need to increase dose when unwell

“Sick day” dosing

SSRI
Contact doctor if thoughts of self harm, symptoms may not 

improve/worsen for first 2 weeks

Insulin Don’t stop taking when unwell, you may need more

Bisphosphonate Take with full glass of water and remain upright for 1 hour



Some Examples

• Warfarin missed doses

• Take if on same day but do not double dose the next day

• Insulin sick day rules in Type 1 diabetics

• Never omit and monitor BMs. Maintain adequate fluid and 

carbohydrate intake. If unable to keep fluids down seek 

urgent medical attention

• Steroid sick day rules

• Double glucocorticoid dose in adrenocortical insufficiency





Calculation Skills

• 8 Items worth 2 marks each

• All scenarios will include the minimum information 

required (and may include additional information such as 

“reasonable distracting data”)

• Practice, practice, practice

• However if stuck don’t spend all your time on one 

question!



Example Question

A baby needs 200mg Cefotaxime. Vials contain 0.5g and 
are made up to a total volume of 2ml

What volume should be given?

•
𝐷𝑜𝑠𝑒 𝑅𝑒𝑞𝑢𝑖𝑟𝑒𝑑 (𝑚𝑔)

𝐷𝑜𝑠𝑒 𝐴𝑣𝑎𝑖𝑙𝑎𝑏𝑙𝑒 (𝑚𝑔)
𝑥 𝑉𝑜𝑙𝑢𝑚𝑒 𝑚𝑙

• Make sure you are using the same units!

•
200𝑚𝑔

500𝑚𝑔
𝑥 2𝑚𝑙 = 0.8𝑚𝑙𝑠



Calculation Tips

• Drugs expressed in percentages: 
𝑊𝑒𝑖𝑔ℎ𝑡 (𝑔)

100 𝑚𝑙

• 1% means:

• 1g in 100ml for w/v (weight/volume)

• 1g in 100g for w/w (weight by weight)

• Therefore 5 mls of 1% Lidocaine contains 50mg of 

Lidocaine (10mg in 1ml)



Calculation Tips

• Drugs expressed in ratios: Weight (g) : Volume (ml)

• 1:1000 means:

• 1g in 1000ml

• 1:10000 means

• 1g in 10,000ml

• Therefore 10mls of 1:10000 adrenaline contains 1mg of 

adrenaline





Adverse Drug Reactions

• 8 items consisting of 2 marks each

• SBA style questions with 5 options

• Four main question types:
• Identify the most likely adverse effect of a specific drug

• Identify a medication most likely to have caused a 
particular clinical presentation

• Identify medications most likely to be causing a clinical 
presentation as the result of an interaction

• Determine most appropriate management in a patient 
suffering an adverse drug effect (eg. anaphylaxis, bleeding)



Adverse Drugs Reactions

• Two main types:

• Type A (Augmented) eg. Bleeding with warfarin

• Type B (Idiosyncratic) eg. Anaphylaxis with penicillin



Penicillin Allergy



Adverse Drug Reactions

• Use medicines complete interaction checker

• Be aware of management of anaphylaxis, 

hypoglycaemia, excessive anticoagulation

• Be familiar with “oral anticoagulants” treatment 

summary (Remember Vitamin K = Phytomenadione). (In 

clinical practice may need to discuss with haematology if 

DOAC)

• Be aware of different types of interaction (Drug 

absorption, excretion, additive effects, antagonistic, 

Enzyme inducers/inhibitors)



MHRA Yellow Card Reporting Scheme





Drug Monitoring

• 8 SBA style questions with 5 options

• Candidates are required to demonstrate they understand 

how to best assess the impact of ongoing or planned 

treatments by selecting the most appropriate options

• This may include monitoring beneficial or harmful 

effects



Examples of drug monitoring

• Warfarin – monitor INR

• Levothyroxine – monitor TFTs

• When starting, monitor TFTs every 4 weeks and titrate 

dose up in increments of 25-50micrograms.

• ACE Inhibitors/Diuretics – monitor U+Es

• Gentamicin – monitor serum levels due to narrow 

therapeutic window

• Phenytoin – monitor serum levels due to zero-order 

kinetics





Data Interpretation

• 6 Items in SBA style with 5 options

• Each item is worth two marks

• Involve interpreting data in a clinical scenario and 

deciding on the most appropriate course of action with 

regard to prescribing.



Hartford Normogram

• Commonly used in Gentamicin dosing when calculating 

the interval at which to give the next dose:



Paracetamol Level Normogram



Some Final Points



“PSA Approved” Abbreviations
Abbreviation Meaning Abbreviation Meaning

2-hrly Every 2 hours NEB Nebulised

3-hrly Every 3 hours PO Orally

4-hrly Six times a day PR Rectal

6-hrly Four times a day SL Sublingual

8-hrly Three times a day SC Subcutaneous

12-hrly Twice daily TOP Topical

m/r Modified Release PV Vaginal

INH Inhaled Others routes (e.g. buccal, intradermal) 
should be written in full. You will 

encounter other prescriptions in clinical 
practice eg. PRN, NOCTE, MANE

IM Intramuscular

IV Intravenous



Patient groups to think about

• Liver disease
• Beware of medications that may exacerbate failure

• Hypoalbuminaemia can result in toxicity of some highly-
protein bound drugs such as phenytoin and prednisolone

• Renal Failure
• Avoid “nephrotoxics”

• Dose adjust medications as needed

• Elderly
• Be aware of polypharmacy

• Question whether multiple medications are really needed

• Think about route and compliance

• Consider smaller doses



Patient groups to think about

• Pregnancy

• Only prescribe if benefit outweighs risk to foetus

• Examples: Sodium Valproate, Warfarin, ACE Inhibitors, 

Tetracyclines, Lithium

• Paternal teratogens – eg. Methotrexate

• Breastfeeding

• Avoid certain medications that can be secreted in large levels 

in breast milk eg: aspirin, lamotrigine, carbimazole

• Advice available on BNF and LactMed app

Primum non nocere



Prescribing – Some Additional Tips (for 

busy FY1s!)

1. Remember that if you prescribe a medication 

it is your responsibility

2. Always consider risks and benefits of a 

medication

3. Consider the patient you are prescribing for 

eg. age, renal function, liver function, 

pregnancy

4. Don’t prescribe a drug you don’t know (read 

up first!)

5. Use specific sections of drug charts to help 

you eg. insulin and warfarin prescribing



Thank you and good luck!



Please give us your feedback!

www.tinyurl.com/SimplyFeedbackWeek3


