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THIS TREATMENT IS TO BE STARTED IMMEDIATELY 

 

 

 
As a teaching hospital, we conduct education and research to improve healthcare for 
our patients. During your visit students may be involved in your care, or you may be 
asked to participate in a clinical trial. Please speak to your doctor or nurse if you have 
any concerns. 

Chief Executive: Joe Harrison 
Chairman: Baroness Wall of New Barnet 

 

FAO: 

(GP’s name) 

 

 

Date:  

From: Dr. Richard Butterworth 

Dr. David Hilton-Jones 

Dr. John Jacob 

Pages (inc. 
this one) 

 

Subject: Out-Patient Prescription Advice for GPs 

Request To Prescribe High Dose Oral Steroid To Treat  

Multiple Sclerosis Relapse 

  

Dear Dr    ……………………….., 

 

Following our conversation  

about this patient today, I would 

like you to initiate a course of high 

dose steroid today as follows: 

 

Medicine by 
generic name 

Brand to be 
prescribed 

Dose and 
Frequency 

Duration 

Methylprednisolone 

100mg tablets 

Medrone® 5 x 100mg 
(500mg)  once 
daily 

For 5 days only 

 Total quantity of Medrone® tablets required: 25 x 100mg 

Details of relapse and Follow-up plans: 

 

 

 

Contact telephone number: …………………………………………………..………;  

 

Signature: ……………………………………………...; Date: ……………………….. 

Affix addressograph here 

Name: 

Date of Birth: 

Address: 
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Notes: 

 

 All patients with Multiple Sclerosis (MS) in Milton Keynes are given 
information on their disease and the sort of symptoms that patients may 
experience as part of a relapse.  

 They are encouraged to report any new symptoms to their GP and/or the 
community MS team or their neurologist.  

 The community MS team (and GPs) regularly discuss potential relapse 
symptoms with the consultant neurologists and then a management decision 
is made which may include the option of a course of steroids.  

 Steroids are only recommended if a relapse is clinically significant, i.e. 
causing new functional impairment.  

 Equally steroid courses are not usually given more than 3 times a year or 
within 3 months of a previous course.  

 Reference is also always made to the individual's response to any previous 
courses. 

 Please note that GPs are not expected to make the decision to prescribe 
steroids or not unless they feel comfortable to do so and are encouraged to 
make contact with the community MS team or consultant neurologists for 
appropriate advice when needed. 

 

Dr Richard Butterworth 

Consultant Neurologist & Hon. Snr. Clin. Lecturer 


