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Today's

Objectives

Understand digital tools
enabling ARRS pharmacy
roles

Explore lipid management
workflows

Discover how QOF
optimisation is embedded

Learn practical takeaways
from Drake PCN



Setting the Scene
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Primary Care Network ARRS roles: key to Focus on pharmacy
(PCN) evolution digital transformation digital leadership
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Tools for Prescription Hub

History Medication requested (883H.) £

ltems issued
Tasked Pharm Team

DMA Medicines Coordinator

iscellaneous

Patient Contact | Discharge Medication | Letter From Specialist | Qut of Stock
Automatic Consultat

Email Medication Reguest 'a' Telephone Consultation from a Patient
Q Paper Medication Request Y Telephone Consultation to a Patient
Q Telephone Call Medication Request 'a' Failed Telephone Encounter
Q Medication Requested by Patient Q Medicines Synchronisation
Q Medication Requested by Representative TT Lost Prescription

Q Medication Requested via Colleague 1! Urgent Prescription Request

Information given E._"'J

Repeat dispensing O ¢

= Prescription - Barcode T

2 Reguest Medication

Repeat dispensing 0O 4
service declined

i

Prescription - lssued

{Z Repeat Template
Repeat dispensingat [ ] y

= Prescription - RDs designated pharmacy

On repeat dispensing [ >
system

@ Medication History

i

Prescription - Urgent Reguest
= Prescription Sent to Pharmacy - POST DATED = Pharmacist Will Call

= Request Rejected - Wrong form

o xR &

::‘D)

=000 @DDDOCOLOLEOLLEOLO OO E

Acute: Initation of Atorvastatin

Annual LTC review completed

DMA Medication Review Questionnaire Invitation
Email from Consuftant

Email Medication Request

Email to Consultant

Failed Telephone Encounter

Lipid Lowering Therapy Declined

Lost Prescription

Med Req by Patient - Tasked to Pharm Team
Medication Requested

Medication Requested - SystmConnect
Medication Requested by Patient

Medication Requested by Representative
Medication Requested via Colleague

Medication Review Done

Medicines Synchronisation

Paper Medication Request

Patient Medication Advice

Telephone Call Medication Request

Telephone Consultation from a Patient
Telephone Consultation to a Patient

Telephone Consultation to Patient's Representative
Template: DMA Lipid Management

Template: DMA Medication Review

Template: DMA Medicines Coordinators
Template: DMA Medicines Optimisation by Pharmacy
Template: DMA Shared Care Prescribing
Template: Pharm Team Admin

Urgent Prescription Request




Lipid Management
Strategy




CVD Preve n‘l' CVDPO03CHOL: Percentage of patients aged 18 and over with no GP recorded CVD and a GP recorded
QRISK score of 20% or more, on LLT

September 2022

System median National value

99.59% 97.76% 97.95%

Cholesterol
Management

December 2024

System median National value

66.62% 62.21% 62.74%

CVDPO07CHOL: Percentage of patients aged 18 and over, with GP recorded CVD (narrow definition), in whom the most recent blood
cholesterol level (measured in the preceding 12 months) is non-HDL cholesterol less than 2.5mmol/l or LDL-cholesterol less than
1.8mmol/|

September 2022

System median National value

23.43% 26.95% 24.98%

CVDPO012CHOL: Patients with recorded CVD (narrow definition), whose most recent blood cholesterol level is LDL-cholesterol less than
or equal to 2.0 mmol/l or non-HDL cholesterol less than or equal to 2.6 mmol/l, in preceding 12 months.

December 2024

System median National value

90.37% 46.79% 46.88%
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Primary Prevention — Pathway Initiation

Patient identified by Cholesterol/Full Lipid Profile:
1. NHS Health Checks

2. Long Term Condition Reviews

3. Opportunistic Testing

v

Not on Statin and QRISK
>10%.

While filing Pathology, calculate
QRISK2

QRISK >10% on Statin -
40% reduction in non-HDL
not achieved.

QRISK <10%, file
Pathology.

Send task to Pharmacy
Team via Task Template

Lipid Management — CKD ‘Prirnanr Prevention  Lipid Management
Lipid Management — Mot Achieved Target Lipid Management
Lipid Management — Pathway Initiation Lipid Management




Primary Prevention — Pharmacy Team

Activate scheduled
3-month and 12-
month blood test

invite (LFT and Chol)

. Initiate Prescription
for atorvastatin 20mg

Yes: Statin agreed

Booked in PCN
Pharmacy
Technician Clinic

Acall to
discuss

Escalate to Clinical
- Pharmacist if
needed

Patient Offered
Statins (via
SMS text from
Pharmacy
Technician)

Code added to record: ‘Statin
Declined’ and ‘Lipid Lowering
Therapy Declined’

Decline fhe offer

Send Lipid
Management QRISK
Non-Responder
patient letter and post
to the patient’s home

Two failed encounter
telephone attempts from
Pharmacy Technician

Send task to PCN
Care Coordinator

Escalate to
Clinical
Pharmacist

QRISK >10% on
Statin -
40% reduction in
non-HDL not
achieved.

Management plan
verified by Clinical
Pharmacist and
executed by
Pharmacy
Technician.

if needed

Further blood

| A call booked to discuss with

PCN Pharmacy Technician

tests organised
by PCN Care

Coordinator




Secondary Prevention — Pharmacy Team

Lipid Management — Secondary Prev — Pharmacist F/U Lipid Management P
Cholesterol Lipid Management — Secondary Prevention Lipid Management Escalat‘? to_ Clinical
Blood Test e Pharmacist if needed

LDL above 2.0 Send task to Management plan verified A call booked o Further blood

mmol/L or non- | | Pharmacy Team | | by Clinical Pharmacist discuss with PON |- fests organised
HDL above 2.6 via Task and executed by Ph Technici by PCN Care
mmol/L Template Pharmacy Technician. armacy lechnician Coordinator

Running in the background

Showing  result(s)( patient(s)): CHOL004 - Missing patients (Work to do) (QOF 2024 to 2025 v49 | Cholesterol)

Report output: DMA - Had Statin Call
Page 1 3 of 2 «= |0/ @HE "N ¢+ ZdmE@qaqne8€iaoBEtiasrsrsqodd DB EImesiE s | H

Non-HDL Numeric Value # | Non-HDL Cinical Code | Last Non-HDL Test Date | Month Had C (Lipid Discussion Code) | Patients Name | Month of Birth | Age of Pabent | LLT Medication | LLT Last ssue Date | LLT Unsuitable Codes Used

'\\/‘ *  Under QOF indicators — End of Year.

PCN Care Coordinators - identify patients that have not reached = Missing Patients
cholesterol target and organise 3 month follow up (AUDITING). * Apply Customised Output — ‘DMA — Had Statin Call




DMA Lipid Management Template — Primary Prevention

Drake Lipid Management

Discussion about Lipids | Primary Prevention | Secondary Prevention | Familial Hypercholesterolagmia \
Primary Prevention: ) Statin Monitoring 2. Target Values ) CVD Primary Prevention Formulary

1. Discussed Cholesterol Levels?
What does the test result mean? (From Lab Test Online)
Cholesterol levels indicate risk and a lower level usually indicates a lower risk. Serum lipids high O

Ideal cholesterol levels in mmol/L are as follows:

Total (serum) cholesterol below 5.0

Non-HDL cholesterol below 4.0 =]l Rob Surg - Letter to Pt - QRISK Result Above 10%
LDL cholesterol below 3.0 - BAD CHOLESTEROL

HDL cholesterol above 1.0 for a man and above 1.2 for a woman GOOD CHOLESTEROL

TC:HDL ratio above 6 is considered high risk - the lower this figure is the better.

PLEASE USE THIS CODE WHEN DISCUSSING LIPID LOWERING THERAPY --> Discussion about lipid  [7]
lowering therapy

2. Calculated QRISK?

Example of explaining 20% QRISK to "Doreen™ Q arisk2 caiculator
“QRISK is a calculation that we use to estimate a patient's 10-year risk of having a cardiovascular event.

If there were 100 Doreen in a room, 20 Doreen may have a chance of having a heart attack or stroke over the next 10 years.

NHS England would like us to offer cholesterol lowering medication to patients with more than 10 percent, which include yourself, Doreen.” 53 QRISK3

3. Discussed Healthy Lifestyle and Family His ?

CVD risk factors: ! QRISK2: Fanmily History D‘S‘cm" fb°“t O Ufe*"ty.'e a(fvice O
Smoking, alcohol, hypertension, and having a sedentary lifestyle. changes in lifestyle regarding diet

Taking a social history can help you in signposting the patient to any relevant lifestyle advice later in the Lifestyle advice O Lifestyle advice [7]
consultation. regarding exercise regarding alcohol

4. Offer Statin?

“Statins work by limiting the production of new cholesterol within the body, as well as clearing ‘0ad cholesterol from the blood. This aims to

ff in th
reduce the total amount of bad cholesterol circulating in the body and, in doing so, reduces the likelihood of future heart attacks or strokes.” Dt e statSareny (]

5. Monitoring and Discuss Side Effects?
Patient should have pre-treatment cholesterol levels, as well as to check liver function. They should then expect to have another blood test within

three months of starting treatment and again at 12 months to monitor the effectiveness of the statin. £IncE St s a

effects of drug

treatment
Side effects: Muscle aches. Common side effects are: nausea, constipation, diarrhoea, flatulence and headache.




DMA Lipid Management Template — Secondary Prevention

DMA Lipid Management

Discussion about Lipids | Primary Prevention | Secondary Prevention | Familial Hypercholesterolaemia

Secondary Prevention:
QOF indicator: CHOL004:

Percentage of patients on the QOF Coronary Heart Disease, Peripheral Arterial Disease, or Stroke/TIA Register, with the most
recent cholesterol measurement in the preceding 12 months, showing as = 2.0 mmol/L if it was an LDL cholesterol reading or= W Cholesteral GOF
2 6 mmol/L if it was a non-HDL cholesterol reading. For multiple readings on the latest date the LOL reading takes priority.

Patients may be considered for the addition of ezetimibe or injectable therapies in line with the NICE inclusion criteria for the é Target Values
individual agents — for example, for inclisiran, patients must have an LDL2 2.6mmoliL and for the use of PCSK9i(mabs), an LDL
cholesterol > 3.5 or 4mmol/L depending on their risk profile. @ statin Monitoring

Where high intensity statin intolerance exists and ezetimibe monotherapy is ineffective, the addition of bempedoic acid may be
considered in line with the high intensity statin intolerance pathway —r=. MHSE Lipid Managerment Surnmary

® southwest Farmulary Lipid Managem

COEiEd from QOF Guidance 25/26: % CWD Secondary Prevention Formulary

Please use the fellowing links to remind yourselves on the Lipid Secondary Prevention Pathway

PLEASE USE THIS CODE WHEN DISCUSSING SECONDARY PREVENTION LIPID LOWERING THERAPY --> Discussion about lipid lowering therapy 7]

Lipid lowering therapy declined [l] b 4
Discussed Healthy Lifestyle? Discussion about ] Lifestyle advice ]
CVD risk factors: changes in lifestyle regarding diet
Smoking, alcohol, hypertension, and having a sedentary lifestyle. Lifestyle advice O Lifestyle advice [ ]
regarding exercize regarding alcehol
Lipid lowering therapy declined I:l] X

[Statin Codes D Patient on maximal tolerated lipid lowering therapy (Xalsi) QoF

D QRISKZ cardiovascular disease 10 year risk score (XallV') QoF

Statin Exempt Codes

Specific Drug Decline Codes

Start of New Medication:

[J Uipid lowering therapy contraindicated (XalN0)

[ Lipid lowering therapy declined (XalN3)

[ Lipid lowering therapy not indicated (Xallm)

[ Lipid-lowering drug adverse reaction (XaSbA)

[ Patient on maximal tolerated lipid lowering therapy (XaJ5i)
[ statin deciined (Xall

(] statin not indicated (Xallg

[ Statin not tolerated (XaJY'w|

[J statins contraindicated (XaG2V)

[ pstatin causing adverse effect in therapeutic use (XalsC)
[ Adverse reaction to statins (Xalro)

[ Bempedoic acid deciined (¥33d9)

[ inciisiran contraindicated (¥33e4)

[ Ezetimibe decined (Y33da)

[ PcsKs (proprotein convertase subtiisin/kexin type 9) inhibitor decined (¥33db)
[ icosapent ethyl decined (Y329)

[ Medication changed (88316)
[ New medication commenced (XEOhn)
[ Advice to start drug treatment (XaAsO)




Software Utilisation

Awareness and harnessing the
potential of your clinical system is key.

e AccuRx or Communication Annexe.

« QOF Indicators.

» Clinical Reporting — Customised
Qutput.

« SystmOne Templates.

Read-codes to monitor progress.

AccuRx Text Messages or Communication Annexe

Cholesterol lowering diet

Please follow the links below for hints and tips on how to improve your lifestyle:
https://www.heartuk.org.uk/healthy-living/introduction
https://www_nhs.uk/conditions/high-cholesterol/

Statin QRISK

‘We've calculated your risk of developing an early heart attack or stroke over the next 10 years to be more than 10%.
Based on this, we would like to offer you a preventative medicine called Atorvastatin. Read links below.
https:/ftinyurl.com/How-to-prevent-heart-attacks

https:/Hinyurl.com/About-Statins

Please reply to this message if you have read the links provided & would like a prescription, a call to discuss this OR
to decline the offer

High cholesterol statin

Your recent blood test shows that you have high cholesteral and we would like to offer you a statin. High cholesterol
puts you at increased risk of cardiovascular events such as heart attacks and strokes.
https://www_nhs.uk/conditions/statins/

https://www.nhs.uk/conditions/high-cholesterol/

Please reply to this message if you have read the information on the NHS website and would like a prescription, a call
to discuss this OR to decline the offer

CKD statin

People with Kidney Disease are at increased risk of heart attack and strokes. As such we would like to offer you
preventative medicine called a statin. Read the links below:

https/ftinyurl. com/Info-about-kidney-disease

https:/ftinyurl. com/About-Statid

https:/Hinyurl.com/prevent-heartattacks

Please reply to this message if you have read the information provided and would like a prescription, a call to discuss
this OR to decline the offer.

Diabetes statin

People with diabetes are at higher risks of heart attack and stroke. Statins help to reduce this risk and we would like to
offer this medication to you. Read the links below:

https:/Hinyurl.com/statins-and-diabetes-info

https/ftinyurl. com/About-Statins

https:/ftinyurl.com/prevent-heartattacks

Please reply to this message if you have read the information provided and would like a prescription, a call to discuss
this OR to decline the offer.




Ardens Manager ke

METHC AL ALLEANCE

PHARMACY SERVICE

» QOF dashboard and red-amber-green status
» Searches by condition
» Assign to staff automatically

CHOLOO04: Latest cholesterol e j L8 [2,748 80/80 fo o £2 1 3 22 64 o
lessthan 2.6 NHDL or 2.0 LDL @ 60.92% patients achieved Points patients remaining , °
How am | driving -. End of Financial Year
Data Data from: 31st March 2025 ©
Drake Medical Alliance PCN ¥ Show achieved and remaining v A 4
BENCHMARK PATIENTS TREND DEMOGRAPHICS RULES

q F - CHOLO04: LATEST CHOLESTEROL LESS THAN 2.6 NHDL OR 2.0 LDL TREND
Benchmark Drake Medical Alliance PCN  organisations ¥

. Dates | 1st April 2024 to  31st March 2025
Organisation name T f %
100%
Ardens Manager National Average () HEH 213.1/376 @ 56.68%
J— 457742 @ 61.59% 80%

317/ 464 @ 68.32%
60%

213 /404 @ 52.72%

426 /711 @ 59.92% 40%

FEERE
|

—_ 261/427 @ 6112%

20%

0%
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Shared
Care
Prescribing

I DRAKE MEDICAL ALLIANCE PCN SHARED CARE AGREEMENT PROTOCOL

Author and Role Affreen Mohammed

Monitoring Lead Clinical Pharmacist

Review Date Yearly

Responsibility for Review Lead Clinical Pharmacist is responsible for reviewing this process

We welcome feedback on all policy/procedure/strategy and the way it operates. We are interested to know of
any possible or actual adverse impact that this policy/procedure/strategy may have on any groups in the
respect of gender, marital status, race, disability, sexual crientation, religion, belief, age or other
characteristics.

Table of Contents

B 1= L1 P SO OO SO P SO S PR 2
2. Shared Care Drugs List relevant to Drake Medical Alliance PCHM.

3. Roles and Responsibilities of the Primary Care Prescriber

4. Acceptance of Shared Care for MediCiMes et e st e e e e et 5
5. Declining of Shared Care A r e eI e e 5
6. Process for acticning Shared Care Agreements ... .8
7. Useful information to be aware of ...

Version Date Version Created by Version Approved Changes made

by

1.0 31.07.2023 Affreen Mohammed Affreen Mohammed




The Process

Specialist Code
sending E)So;urggl& as
S:ared Carte P,%;,ﬁi"g’? S
reemen
Use DMA Shared g(SCA) Actve Problem Team

Care Prescribing
Template (F12)

‘ Send Shared
Primary Care Scan

have 14 days Signed SCA Care -
to either into

accept or Patient's Prescribing
decline Record
Agreed Text

Accepted by
GP - signed
SCA

Send Specialist the outcome,
either accept or decline




Shared Care Prescribing

GP Accepts Shared Care from Secondary Care:
Shared Care Request has been reviewed by relevant person and GP accepts and signed Shared Care Agreement.
Scan this signed document to the patient's record with the below code as a Major Active Problem:

Shared care prescribing [l] > ¢

GP Declines Shared Care from Secondary Care:
If GP declines Shared Care Agreement then please scan onto patient's record with below code as a3 Minor Active Problem:

Shared care prescribing decined  [8] X

Send a signed copy of either accepted or declined shared care agreement back to the requesting consultant/specialist.

Task/send the document to the Pharmacy Team to add the shared care drug.

Title of Shared Care Agreement:

. Shared Care Agreement - Offer.
. Shared Care Agreement - Accepted and Signed by GP.
. Shared Care Agreement - Declined by GP.

Admin/Prescription/Pharmacy Team
When the drug is added the person adding it must ensure a ‘Script note’ is added stating "Shared Care Drug”.

When a patient requests a shared care item, Pharmacy admin/prescription clerks or reception staff that are responsible for
the process of requesting medication must check monitoring is up to date before issuing the item to be signed. Monitoring

reminders can be added to the medication directions, for example: Methotrexate - take X tablets once weekly; please attend
for 3 monthly monitoring bloods.

B New Acute

fE New Repeat Template

Q Medication & Allergy History

Q Requesting Shared Care Agreement Letter

[27 New Task

Shared Care Prescribing Template



Shared Care Drug List

Drug Name
|
[Atomoxetine

[Stratters

Cinacalcet

(Mimpara)

Dapsone

Denosumab

[Prolia

Dexamfetamine

[Amfexa, Dexedring)

Gonadotrophin-releasing hormones analogues

[Triptorelin - Decapeptyl

Zoladex
Guanfacine
(Intuniv

[Goserelin -

Haldol Decanoate

List of Shared Care Drugs and

Adults - Monitoring
Weight, Pulse and BP

required

LFTs, FBC, reticulocyte count
Calcium levels before each dose of denosumab

Weight, HR, BP

To monitor the patient's overal health and well

being.

Height, Weight and BMI, HR, BP

@ New Pathology Request Comms Annexe & Book Appointment

Frequency for Adults
Six monthly

Frequency for Children
#ged 6 to 10 years old: Weight every 3 months.
Height, BP, HR, six monthly. =11 y/o: Height,
VWeight, Pulse and BP, six monthly

All monitoring wil -

en 8t t

dosage adjustment re
Three monthly
Six monthly

Six monthly Weight, HR, BP - six monthly

o monitor the patient’s overall health and well
being.

Six monthly

BP - six monthly

: Weight every 3 months.
monthly. »11 y/o:
BP, every six monthly

required drug monitoring

To prescribe somatropin by brand including

cialist

J Hospital Only
dosage adjustment according to spe
recommendation
Patients under the




DMA Shared Care Prescribing

Shared Care Drug List

Drug Name
Atomoxetine

[Stratters)

Cinacalcet
[Mimpara)

Dapsone
Denosumab

{Prolis
Dexamfetamine

{Amfexs. Dexearine)

Gonadotrophin-releasing hormones analogues
e

velin - Decapepiyl
I Zoladex)
Guanfacine
(Intuniv
Haldol Decanoate
Lisdexamfetamine
[Elvanse, Vyvsnse)
Lithium

[Priadel, Camcolit
Methylphenidate

v
Modafinil
[Provigil)

Riluzole
Emylif
Sodium oxybate

[Xyrem)

[Rilutek

Solriamfetol

{Sunesi

Somatropin

Zuclopenthixol decanoate (Clopixol)

L. Patient Status Alert

C.

Cenvical Cancer Screening overdue - as ag
Drug Review Required: -

Q Medication Review Required: -
On Dexamfetamine: - A

> SHARED CARE DRUG: Check Monitoring, cl

Adults - Monitoring
Weight, Pulse and BP

LFTs, FBC, reficulocyte count
Calcium levels before each dose of denosumab

\Weight, HR, BP

TTo monitor the patient's overall health and well
being.

Height, Weight and BMI, HR, BP
Height, Weight, HR, BP

Lithium, Weight or BMI, USEs, Ca, TFT
Height, Weight, HR, BP

BP, HR

On the Patient’s Home Screen

[+]

@ New Pathology Request =

Frequency for Adults
Six monthly

Three monthly
Six monthly

Sox monthly

TTo monitor the patient’s overall health and well
being.

Six monthly

Six monthly

In the first year, three monthly then six monthiy.
ECG, annually for high risk CVD

Six monthly

For patients with existing hypertension/heart
disease, two weeks from start of treatment
then after 1 month. All patients, three monthly
for & months, then six monthly. (Six monthly
Three monthly for the first year and then
Bnnualy

Jnnually, develops hypertension - seek
specialist advice

Six monthly

Comms Annexe

ck action CLomn Ore

&= Book Appointment

Frequency for Children
{Aged & to 10 years old: Weight every 3 months.
Height, BP, HR, st monthly. =11 yio: Height,

Weight, Pulse and BP, six monthly

\Weight, HR, BP - six monthly

Weight, HR, BP - six monthly

fAged 6o 10 years old: Weight even
Height, B, HR, every six monthly. >11 /o
Height, Weight, Pulse and BP, every six monthly




SystmOne Pharmacy Templates

DMA Pharmacy Teaf { DM Medication Review BN Edeatinoll DA Medicin DMA Medicines Optimisation by Pharmacy Team
Home Page | Medication Rey Home Page | Medicat]
Medication RepoAcC - Crib Sh Other Details. g{ Other Details..  Exactdate &time =  Wed 04 Jun 2025 ~ (08:36 | X
=Ln [=
Pharmacyy Changing the consultation date will affect all other data entered. To avoid this, cancel and press the Mext' buttg
< + [Please click this if you are
* BP - Home 7-day
= DOAC dose review
% BP - Lifestyle Ad Discharge Medici Discharge Medication | Letter From S 25 | High Dose PPl | Medicines Switching | Out of Miscellaneous
Allldlye Wizt
* BP - Normal BP R _
WLt Remember Monitd
* BP - Stage 1 Hyp
U&Es, LFTs, FBC, Cal
% | Height and Weight.
* Bloods - Windsor| e
- [ Date of Letter from specialist || - Shared Cared Agreed O
*' CAMHS Hepine | g
If you are planning on
monitoring (ideally with| Date of Dis »
- Seen in department Shared Care Prescribing [:]
; Declined
¥ CHOL-LUpidLow|  Without Patient Edoxaban WMedicines
= CHOL - Statin Ini . .
Muttiple sele... | (] Medication commenced (XEOhk) Changes to medication
% CPS - Faled Encd LidE Discharge D Inappropriate medication stopped ...
+ Seen by Code (With Patient) | DOSIng in Non-valvular, D Medication changed (8B318) QoF E
% CP- ABPM referr|  Any questions or problems? (lifelong unless risk:bg New Acute
" | anticoagulation therap
%) CP - Oral Contrac fhanges)
Medication reconciliation ]
"Do you feel your medicines | EE New REDEEI TEITI|J|E.tE
Hosptal - Added
Action fron
Please enterin comment ? Record Other Medication
Comment
# Blood Resutts
. x DMA - Inappropriate Prescribing Reguest
Contraindicated /Not PDSt hUSDI‘t
Over-the-counter/medicationd recommended RED LIN ES
® DMa- Inappropriate Workload Transfer
C I Inappropriate use of general practitioner []
sEervice
Crib Sheet:
Edoxaban is one a day|
or after food. = Hospital - Added to repeat

Same side effect profil
It's cheaper for the NH

= Shared Care - Prescribing Agreed




DMA Medicines Optimisation by Pharmacy Team

Other Details... Exactdate &time ~ Wed 04 Jun 2025 ~ 08:36 X

Changing the consultation date will affect all other data entered. To avoid this, cancel and press the ‘Next' butto

Miscellaneous

Discharge Medication | Letter From Specialist | DMOS 24-25 | High Dose PRI | Medicines Switching | Qutof §

DMOS 2024-25 - High Dose PPIs

D M O s | F F I Codes for Switching D Drug changed to cost effective alternative (Xalko) y EE New Repeat Template
|:| Medication change to generic (XaJ%0)

D Medication change to branded CaMhl)y
D Change in medication declined (XaY™'H}
|:| Advice to GP to change patient medication (XaJC3)

E New Acute

“@ Show Medication History

Codes for Report [ Proton pump inhibitor therapy (v3730) @ | | B communications Annexe
D Advice to stop drug treatment (XaAl2)
|:| WMedication decreazed (BB3AZ)
|:| Medication changed (88316) QoF
D Change in medication declined (ay™'H)
Medication optimization & © o1ontorng
= TEXT - On Clopidogrel Ome to Lanso
= TEXT - Reducing PPis
ules. = TEXT - Omep to Lanso on NSAID
About it
g Please consider prescribing Lansoprazole 15mg Capsules  |syearson- < mivcantieer
instead of Omeprazn|e p|ease_ fromneonate @ Omeprakne ligguict - Mottsape.nhe
REHSUHS are: ed with a small
" . shed, chewed or
1. It's cost-effective. b
2. Tackles Devon Medicines Optimisation Scheme.
3. Interaction between Glnpidngrel and Dmepraznle. £ 3hsEs o
g i5my Leaflet
Why am | seeing this? ¢ coated micro-
food. The pellets
| This will

pastric tube.
m EEUSE




Ardens - PPl monitoring

PPl Monitoring

Other Detailz...  Exact date &time ~ Wed 04 Jun 2025 ~ (08:36 FX

Changing the consultation date will affect all other data entered. To avoid this, cancel an

Home | Indication Check - Initial F!e'-.-'iex-v| Indication Check- Follow Up Review | Resources

Proton Pump Inhibitor Monitoring ""_t;trdens
| h ;
Monitor Drug monitoring done |:| &
Il PPl alert reviewed O &
Indication checked O ¢ Indication check
Contraindications checked O &
Absence of significant drug interactions O ﬁ eg clopidogrel, phenytoin
Advice to report signs/symptoms |:| é‘/) v. low rigk of subacute cutaneous lupug erythematosus
Long term risks assessed + discussed |:| & S= PPl Letter eg fracture, infections, mask cancer, osteoporosis
Alternative treatment considered O 59
Leaflet given O ¢ Resources
Blood tests checked O é«) f Phlebotonmy
Follow-up discussed O & 5 rolow-up &P Dyspepsia Formulary
PPl declined / not tolerated h &
PPI Notes &

Duration =12m - consider B12 if other risk factors e.g. on metformin or malnourished. Consider Mg if high risk of deficiency e.g. on digoxin/diuretics

USE eGFR Vitamin B12

Mg &’  eGFR &’ BlZlevel .. &
Creat U & & [T Renal Disease Calculatio...
.. & & # Phiebotomy

UW View Results

~ I Drug review required - Alert or monitoring I Alergies
W o On Methotrexate % Drug Review
~ @ on opioid :

Blood test overdue: UE (on ACE/ARB) B New Acute

Blood test overdue: FBC UE + LFT {(on methotrexate) - Quick Print ...




Higher Dose Proton Pump Inhibitors

L83030: NORTH ROAD WEST MED.CTR.
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L53048: ROBOROUGH SURGERY
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L83089: KNOWLE HOUSE SURGERY
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presentations.

L53147: LISSON GROVE MEDICAL CTR.
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Pharmacy Word Templates

DRAEL

Patient Narme: <Patien
NHE Number: <WHS my
DOR: < Date of Birth=

Surgery: <0rganisation)

Diabe: DA/DE2025

Dear X

You recenthy wrote as
We are sarry that i i
fUse as appropriate}

‘We da not feel compe

ehinical responsibility F

The initiation of this d
suitable for a GP to pr

The request iz far an |

appropriate chnical ra
{Far shared care reguy

‘We are unable to take
chinical responsibility F

We are unable to pres
been commissioned &

‘We waould be grateful
haspital FPIOHE. The g

The practics will be ta

Additional comments:

Thank gou.

<0rganization Addresy

Shared Care H

<Recipient Address=|
<Recipient Details=

Dear Consultant'Secrets)

Re: §hared Care Agree
Patient: =Patient Name
NHS Number: <MNHE nul

<Patient Mame> i= cun
Service and subject to sH

As you will be aware,
declaration from a consuy|
prowiding clear instructio

On review of the patie]
therefore unable to und

Shared Care Guidancd
https:flonedevon.ong.uk!
prescribers/

=Patient Name>
=Patient Addresz>

QRISK result >10% Letter:

Date: <Today's date>
Dear <Patient Mame:>
*fou may recall that you recently had some blood tests, which included a lipid profile.

We use the resulis of this test, alengside other factors ke your age. ethnicity, family, and personal medical
history to caloulate your rizk of 3 heart attack or a stroke over the next 10 years.

This iz known as your QRISK.
Your QRISK score was <Mumerics>
This means you have a .7 risk of a heart attack or 3 stroke in the next 10 years.

The Mational Institute for Health and Care Excellence (NIGE) have suggested that anyone with a risk above
10% may benefit from a lpid lowsring medication and thers are several options for lipid lowering medication.

To helg with making a decision if you would like to tske medication, please see the following link:
Cardiovascular disease: risk assessment and reducfion, including lipid modification: Patient decision aid
24105/2023 {nice.org.uk!

You may wish to discuss this with one of our Clinical Pharmacists in a routine telephone conversation, or you
may wish to follow the steps outlined on the page below, befors we check your cholesteral again and try
and reduce your risk without medication.

We have already attempied to contact you via texd message and with two telephone calls to discuss your
wishes in ight of your raised QRISK score.

Unfortunately, we have had ne response but would encourage you to contact your surgery to arange a
discussion.

If we have not heard from yourseif within 14 days from the date on thiz letter, we will no langer be contacting
wou with regard to this matter. This iz so that we can uss our Bmited capacity to support other patients who
hawe expressed an interest in lipid lowering treatment.

A code will be put on your notes stating “Lipid lowering therapy declined” becsuss it is the only code, we can
apply to help us manage our workload and focus on those interested in pursuing this offer.

However, should you change your mind please do contact the practice’s pharmacy team for a further
discussion.

We haope you have found this infarmative.
¥ours sincerely,

Pharmacy Team

Important steps to reduce cholesterol and reduce risk include:
1. Stop smoking if wou smake - this is the single biggest risk. If you sre a smoker, please s=e links
below if you would like help with this:

https:/fwwow oneyouplymouth co.uk/stop-smeking

https:/fwww.nhs ukbetter-health/guit-smoking!

2. Hawe your blogd pressure checked 5t lzast every 5 years fo ensure it is not high encugh for us to
sdwise drug treatment. Advice on how to do your blood pressure at hame, please se= the following links:
https:/fwwnw bhf org ukibloodpressureathoms
https:/fwww . youtube. comiwatch 2v=GSMZWaWW W4
https:/ibihsoc. ergiwp-contenthuploads/2017/0 % How to instructional leaflet pdf
https:/ibihsoc.ergiwp-contentiuploads/2017/08/Home blood pressure diary.pdf

3 Keep your weight reasonable - ideally below 3 body mass index (BMI) of 25, If you want to loss
wigight, there are varicus onganizations that can help you with this. Pleass see below, some information:
https:/fwww nhs uk'better-healthilos e-weight’
https:/fwwow oneyouplymouth co ukleat-well

Changes fo diet can improve cholesteral
= Eatstleast 5 portions of fruit or wepetables per day.
= Reduce dairy products, red meat, and fried foods. If you ke to eat meat, lean meats such as chicksn
or turkey are better.
= Eat mare gily fish.
= lse vegetable ails rather than animal fat when cooking.

3 Take regular exsrcise. The ideal is 5 or more periods per week of mors than 20 minutes of exsrcise
which is hard enough to raise your pulse rate.
Information on how fo achisve thiz, please s=e this link:

https:/fwwrw nhs ukibetier-health'get-active!

& Doon't drink too much alcohok maximum 2 units daity for women and 3 units daily for men; ideally
haws two or more “aleohal free days” each week. Advice on this can be found here:

https:/fwww nhe ukibetier-healthidrink-less!

We would b= grateful if you would please complete and send 3 Shared Care Agreement back to the
surgery for the Clinician to review as soon as possible to avoid and delay fo recommended trestment.

Completed agreements can be emailed to: fenter surgery’s email)

Should you hawe any guestions or concerns regarding this matter, please do not hesitate to contact the

surgery)|

Yours faithfully,
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CQC Searches

[

1" n PRODUCTS « SUPPORT w PACKAGES ABOUT ~ Q FREE TRIAL CONTACT US
d ens
The searches

>

|Cl:1l: Ingpection Searches [354}|

v

SystmOne searches

£ 4 ¢ 4 4 ¢ ¢ <A

Watch video

| DMARDS (9)

, DNACPR (2)

, Long Term Conditions (14}
| Medication Review (4)

. Medicines Monitoring (35)
| Medicines Usage (13)

| Mizsed Diagnosis (2)

| Safety Alerts (12}

| Subreports (282)

Please note: Your organisation can only be a member of 25 groups. If you have exceeded this number, you will need to leave another
first. For further information, please see this support article.

The CQC and Ardens acknowledge the support provided by TPP during the initial conceptual discussions and for advice during the
development and distribution of the searches.

https://ardens.org.uk/cqgc



https://ardens.org.uk/cqc

Practice Index

Safety Alerts

Learning Events

Significant Events

Policy Library

HR — Appraisals, Records, Holidays
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L Digital = Clinical Power: Tools like
Ardens and SystmOne improve care, not
just admin.

& Empower Your Pharmacy Team:
Delegate statin initiation, SMRs, shared
care monitoring.

M Data-Driven = Income-Driven: QOF

Summary gains.
& Key

MeSSQgeS @ Think Pathways, Not Tasks: Build digital
pathways from invite to follow-up.




Thank You

Any questions?

For further info or collaboration:

Affreen (Affy) Mohammed

IP Lead Clinical Pharmacist and Pharmacy
Service Manager _
Drake Medical Alliance PCN

Email: affreen.mohammed@nhs.net DRAKE

AMEDIC AL ALLI AMNCE

PHARMACY SERVICE
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