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Learning objectives

>

Understand why the service has been commissioned and why it is
important

Unders’rond the service pathways and how patients can access the
service

Review which conditions are covered on the Pharmacy First service
and understand what a ‘Clinical Pathway' is

Review the fraining and competency requirements for the service

Understand which parts of the service pharmacist and non-
pharmacist staff can complete

Review the next steps for implementing the service

Discuss local engagement and what you can do to promote
uptake




Advance service
Starts 315t January 2024

Replaces and builds on the Community Pharmacy Consultation Service
(CPCS)

Aims
Provide convenient and accessible urgent care services for patients

Help patients manage their health more effectively and promote self care to
prevent inappropriate use of urgent care services in the future

Free up general practice clinician time for higher acuity conditions

Further utilise the skills of community pharmacy teams to complete episodes
of care for patients

Provide access for patients not registered with a GP to ensure equity of
access to healthcare regardless of patients’ ability to pay for cost of
medication requested




NHS|

The NHS Long Term Plan

NHS Long term plan
» Boost out of hospital care

» Reduce pressure on urgent and
emergency care

NHS delivery plan for recovering
access to primary care

» Expand the role of community
pharmacy

Fuller stocktake

“we are going to need to look
beyond a traditional definition of
primary care and understand that
NHS urgent care is what patients
access first in their community

“We heard very clearly through the
stocktake that the wider primary care
team could also be much more
effectively harnessed, specifically the
potential to increase the role of
community pharmacy”



Pharmacy First Pathways

Urgent Repeat Medication Supply (Emergency Supply)
» ONLY electronic referral from NHS111

Minor illness
» Electronic Referral from NHS111
» Electronic Referral from GP/ICU CAS/A&E/999/UTC etc.

Clinical Pathways

» Referral from NHS111
» Referral from GP/ICU CAS/A&E/999/UTC efc.
» Walk-in

» ldentification in pharmacy




NHS Pharmacy First Service Overview

REFERRAL

Patient contacts the referring arganisation with a request for an urgent
repeat medicine supply or a minor illness including symptoms patentially
aszpciated with the seven dinical pathwanys

Patient presents at the community pharmacy
with symptoems poten
aof the seven

Digital transfer of the referral information to
community pharmacy. Referral will be available
in the pharmacy via the NH5 assured Pharmacy

First IT system or NHSmail

Urgent repeat medication
supply referral

Patient Assessment
Pharmacist chadks GP Connect
Access Record or National Care

Recard

Conzultation Dutcome
Request complies with The
NO SUPFLY MADE Humans Medicines Regulations
Qualifies for a consultation fee and SUPPLY MADE
payment Ouealifies for a consultation fee
payment

Consultation Outcome

Print token and capture
prescription charge
status

ot dinically or le
appropriate

Onward referral to

acuity, mingr illness

referral

Patient Consultation
Pharmacist checks GP Connect
Access Record or National Care

Reeard and MICE CKS (a3
necessary)

Consultation Outcomes
Adl qualify for consultation fee
payment

ESafety netting, self
care advice and sale
of OTC mads

Gateway criteria not met

Clinical Pathways

Gateway criteria met Consultation referval

Clinical Pathways Consultation

Pharmacist checks GF Connect

Access Record or Natlonal Care

Record, clinical pathways, clinical
pretocols and PGDs

Consultation Dutcomes
All qualify for consultation fee
payment and contribute to
minimum activity for the block

payment

Advice + clinical pathway
followed
Supply & safety netting

Print token and capture
prescription charge

status

Self Care Appropriate
Ezsential sarvice provision with or
without an OTC zale

Advice + clinical pathway
followed
Mo supply & safety netting

Record the outcome of the referral on the approved IT system. Appropriate post event messaging
shared with the patient's general practice and patient record updated with the details of the
consultation.

If an action is required by a GP following this consultation an NH5mail or telephone call will also
be required.

o o Prescriber or another
community pharmacy




L&

Any completed activity that us is as a result of a Is claimable ££
With walk in patients the 7 clinical pathways conditions are
claimable, and if the gateway criteria are met

Sign up fee £2000 (only claimable if sign up by 315 January)
Consultation fee £15 per consultation

Sign up fee will be reclaimed by NHSE if you don't complete 5
consultations by 31st March

Monthly ‘threshold’ payments for completing a certain number of
consultations per month for first few months



February 2024
March 2024
April 2024
May 2024

June 2024

July 2024

August 2024
September 2024
October 2024 onwards
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Clinical pathways

/ clinical pathways

>
>

Impetigo
/ common infections ' ‘
: Otitis
Set out patient and symptom Media
criteria that need to be met
for freatment '

Advise on treatment option

Provide self care and safety
netting advice

Each pathway has a gateway
point

Infected
Sore ‘ insect

bites



» 7/ clinical pathways 23 PGDs and 1 protocol

INHS |

England

SHNES whre: there is isk of This Patient Group Direction (PGD) must only be used by registered healthcare
ainway o [e.g- in the . . - - . .
et e throst] ar cocerms patin professionals who have been named and authorised by their organisation to practice

of cotital celulils fiom bite under it. The most recent and in date final signed version of the PGD should be used.
oF BTN around Th ey

L o PATIENT GROUP DIRECTION (PGD)

O Bie caused by Fumans)
O Bite caused by tick in the UK and signs of Lyme disease such as erythema migrans

£ e o st s et vt s ok wn arr rrec Supply of nitrofurantoin capsules/tablets for the

o diskases £.8. Malafia, tick borne encephalits - -

e T e treatment of Urinary Tract Infection (UTI) under
TR D L Ee D ety | the NHS England commissioned Pharmacy First

service

| Dok the patient haue seirts arset o 33.of tha folowing symptoms. of an infectsd iaset Bia? | Version Number 1.2
O Redness of skir

O Pain or tendermiess ta the &nea -
Ll Swling of skin Change History

| O sty durvarous tu sranana | [ Des the patient maet.ANY of the fallzwing Version and Date Change details
ik patanl la manibes eriteriac _
[ P ——— Rl 1 Rschizss arad swiling of skin suroundirg Version 1.0 New template
phar=icy [ p=ptermi wirin at Tha bit 1 spemad ing January 2023
1

v OR da nalim prowe afte: 3 (0 Treere is evidence af ular dischangs at } P 3 P - T = P
o - bite st = Version 1. Updated interaction information — removed dapsone and topical prilocaine as
July 2023 interacting drugs

Does th Y oo th m il ng critaria: Version 1.2 Content aligned with PGDs in Pharmacy First suite.
aptemicaby sl = - January 2024 Expansion of the definition of immunosuppressed

O Patient system|cally unwell = N 8 .
O Knawn which may or delay of infection: far oxample peripheral Addition of abnormal vaginal discharge, suspected STl and urethritis as

arterial disease, chronic wenaus insufficiency, lymphaedema or mors id chesity exclusions

O Severe pain out of proportion to the wound {may indicate the presence of toxin-producing bacteria)
[0 Patient has significant collection of fluld or pus at site of infection (for incision and drainage where

apprapriate]

Reparted penic lin allergy
I'via Matiana| Care Retond of Patient/Carer)

f symptams worsen rapidly or significantly at any time,
‘OR div neot improve after completion of 5 days treatment course

Addition of hepatoxicity warning from MHRA

Addition of caution re: rare metabalic conditions and certain excipients
Addition of self-care advice

Removal of nitrofurantoin 100g M/R tablets: no longer commercially
available




Different between Clinical Pathway
and PGD/PiCiE S

Clinical Pathway

» Structured, stepwise algorithm to assess if patients meet the symptom
criteria for tfreatment

» Advise on choice of freatment if there is more than 1 medication
available

PGD

» Legal framework to allow the supply of a specific medication in lieu of a
prescription

» Assess patient against the PGD criteria AFTER you have applied the rules
of the Clinical Pathway




Medications available on
PGD/Protocol

Nifrofurantoin

Shingles
Aciclovir and valaciclovir

Impetigo

Hydrogen peroxide cream 1%, fusidic acid, flucloxacillin, clarithromycin, erythromycin
Infected insect bites

Flucolxacillin, clarithromycin, erythromycin

Sore Throat

Penicillin, erythromycin, clarithromycin

Acute sinusitis

Mometasone spray, fluticasone spray, penicillin, clarithromycin, doxycycline, erythromycin,
Oftitis Media

Otigo, amoxicillin, clarithromycin, erythromycin




Before you start

>

Y .V VvV V¥V

Be providing all Essential Services and an acceptable system of clinical
governance

Sign up on MYS portal

NHS assured Pharmacy First IT system

SOP in place and all staff understand it

Amend business continuity plan

Consultation room (IT must be available in the consultations room)

If delivering remote consultations must be via live video link that meets
specification (all except ofitis media which must be face to face)

Must participate in audit if requested




Level as on 2024-01-02

" |761082

[ ]
S I g n U p S TO d O -I-e % of contractors opted in to acy First service at KB

1821085
Service must be available throughout full s e
opening hours %010 94

Must be accessible, appropriate and sensifive
to users needs

Gloucestershire has 98.1% sign up- only 3
pharmacies not yet signed up




Equipment

» Otoscope (except DSP)

pharmacies may start to deliver the Pharmacy
First service without being able to provide the
ofitis media clinical pathway, if they have
evidence that they have ordered an otoscope
and are awaiting delivery

from 1 April 2024 an otoscope must be
available, and all clinical pathways must be
provided

Recommended

Blood pressure monitor (electronic or manual)
Pulse oximeter

Scales

Thermometer

Tongue depressors

VOV Ve Ve, VasaV.

Torch




Training and competency requirements

“must ensure that pharmacists and pharmacy staff providing the service are
competent to do so, and are familiar with the clinical pathways, clinical protocol and
PGDs"

Non-pharmacist staff

» Understand the service specification
Read and understand the SOP

» Understand the Gateway criteria for Clinical Pathways so can identify eligible
patients presenting in the pharmacy

v

» Know what to do if service is unavailable
» Onwards referral to another provider
» Update DOS team
» Notify local surgeries

» Know what needs to be done when a locum is on shift



Training and competency
requirements

“must ensure that pharmacists and pharmacy staff providing the service are competent to do
so, and are familiar with the clinical pathways, clinical protocol and PGDs"

Knowing the Pharmacy First service

Pharmacists

Competent Development No Learning resources to support your development
previous
experience

CPPE: Urgent care mmunity pharmacy and
the NHS Pharmacy Firs ce ming [coming soon]

Understand the service specification PP s renmay st Clnal ssessrentessrtel

1. Can you explain the local NHS urgent
care system and the role of community
pharmacy as part of this system?

CPPE: NHS Pharmacy First: essential skills e-course

R e a d a n d u n d e rst a n d t h e S O P 2. Can you explain how the service NHS Pharmacy First: Service cification

including the range of CPPE: Urgent care e community pharmacy and

conditions and treatments included —to
1he public and ofher appropriata the NHS Pharmacy First service e-learning [coming soon]

Read and understand the clinical pathways S

CPPE: NHS Pharmacy First: essential skills e-course

R t t h 2 P D 1 t I 3. Can you accurately record consuiltations
e a d a n d u n d e rs a n d e 3 G S a n d p ro O C O ) \UTS ?é?;mN;i 2(’[31{%? 5:1??3?’5%':"5‘ Training guides and support from NHS assured Pharmacy

First IT system providers

systems?

Complete the CPPE Pharmacy First Self Assessment Framework e M N B 1o T e TR

Complete clinical skills training if required

V. VeV V.V

» Clinical assessment of symptoms
» Clinical screening tools

» Use of otoscope



aQilio| PriMARY cARE | iLEARN

Pharmacy First

Free e-learning for pharmacists from NICE CKS authors

Agilio’s Free Courses for
Pharmacists

To support the rollout of the NHS Pharmacy
First Service, we've developed 7 e-learning
courses available on our iLearn platform for
these common conditions.

These accredited courses are based on NICE
CKS and aligned to the NHS England clinical
pathways and PGDs.

All these courses are free

to access and include a

case study and multiple-choice
questions to test understanding, with a
certificate of completion.

Pharmacists can register for these free courses via our Agilio iLearn platform.

= @CliniSkills

Welcome back LAST E
Paediatric CONTINUE ©
Rebecca dare (comaco)
MODULES 6 J

MODULES IN PROGRESS @)

POSTGRADUATE EDUCATION

CPPEC(D@ n CENTRE FOR PHARMACY

Home AbOWCPPE  NHSpriories  Clinical pharmacy  Publichealth  A-Z Rebecca Louise Myers ~ .

Consultation Skills - Face to face and remote

Introduction Reflecting on your current skills Book a workshop

[ ]
CPPE 30&

CENTRE FOR PHARMACY
POSTGRADUATE EDUCATION

Introduction - Consultation skills Medicines related consultation Confidence in consultation skills (full day

tool (MR-CAT) event)

Core and foundation learning




LLE

Face to face training
» ECG
» MorphConsulting

Save the date
11th/18 /239 February (Cheltenham or Gloucester)
30 places am, 30 places pm

Half day face to face for ENT training — reviewing the PGD and clinical conditions and practical
implementation, using an Otoscope, role play, case studies, reviewing red flags and when to refer



(] Appendix A — example registered health professional authorisation sheet
S ' ' e rl n '|' e h d e n '|' S (example - local versions/electronic systems may be used)
PGD Name/Version Valid from: Expiry:

Before signing this PGD, check that the document has had the necessary
authorisations. Without these, this PGD is not lawfully valid.

> TrO | N I N g reco rd S fo rs T d ff Registered health professional

By signing this patient group direction you are indicating that you agree to its contents

» SOPs and business confinuity plan and tat you wil work wiin

Patient group directions do not remove inherent professional obligations or
accountability.

» Am en d Th e P G DS fOI’ use Iﬂ YO ur It is the responsibility of each professional to practise only within the bounds of their

b U Sl ness own competence and professional code of conduct.
_ 1 ct_:unﬁrm that | have rga_d and understood the cuntenl_uf r:his_ Patient Grnu_p
> D e C | d e O n h OW yo U W| | | CI SS U re Direction and that | am willing an&s:r:menn;l:gtruork to it within my professional
yourself of pharmacist
competence

» Decide on how you will record
which pharmacists are authorized
to use your PGDs/protocol

1 confirm that the registered health professionals named above have
declared themselves suitably trained and competent to work under this PGD.

» Update the blue highlighted parts B e va ot el g
of the PGDs/protocol

» Sign the PGDs/protocol as the

AU Th orisin g M ana g er fo rusein yo ur Score through unused rows in the list of registered health professionals to prevent

b ] Sl ness additions post managerial authorisation.

This authorisation sheet should be retained to serve as a record of those registered
health professionals authorised to work under this PGD.

Add details on how this information is to be retained according to organisation PGD
palicy.

Note to authorising manager




Patient pathway (minor iliness)

Patient referred to pharmacy
» Electronic referrals via NHS mail or direct into IT system Patient walks into pharmacy
» Patient will be asked to contact the pharmacy > Check they meet gateway criteria and refer to
pharmacist
l > |If not meet gateway criteria complete usual
" OTC consultation
Conset (verbal)
Chaperone
Safeguarding

Clinical consultation

» Patient have been clinically assessed in detail by the person referring!
» Use validated tools for clinical assessment

» SOCRATES

» FeverPAIN

» NEWS2
» NICE CKS

» Rememberto check allergies, current medication or medical conditions
» Use GP Connect or National Care Record to check medical record with patient consent



If one of 7 Clinical Pathway conditions, follow Clinical Pathway protocol

Outcome of consultation
» Self care advice
Self care and sale of medication
Supply or non-supply of medication under PGD/Protocol
Referral to another service in the pharmacy
Routine referral for an appointment
Referral to patients GP or OOH for an urgent appointment

ey V V VvV Vv

Referral urgently via 999

Make contemporaneous record of consultation
Provide or use leaflets as specified in documentation
Advice and safety netting OR Supply medication

» Medication supplied for exempt patients — print dispensing token for claiming
» Non exempt patients pay Rx charge



Referring to OOH

PLEASE DO NOT call the Gloucester OOH service directly
PLEASE DO NOT tell the patient to call 111 themselves for escalation

Escalate back through NHS111 using the Healthcare Professionals
Bypass facility

“The new NHSE SW regional IVR went live in November, It should be option 3 for
HCP. You should then be presented with a further 3 options, option 1 — paramedic,
option 2 care home & then option 3 for any other healthcare professional. On
selecting this it should route you through to the HCP line. If for any reason the line
is busy it will route you through 111 whereby we can process your call as an HCP”



Supply medication

ONLY medications listed in the PGD or protocol documents
To help protect NHS resources, wherever practical contractors should supply the BEST

VALUE product to meet the clinical needs of the patient

» Medication supplied for exempt patients — print dispensing token

» Non-exempt patients pay Rx charge

Reimbursement at Drug Tariff price

No broken bulk

Zero rate VAT EXCEPT Hydrogen Peroxide cream
Medication charged back 1o ICB



Recording consultations

IT system must meet requirements of service
» PMR provider
» Pharmoutcomes

» Ofther accredited provider

Nofifications sent from system via secure mail
GP Connect will have write capability to record consultation

If onwards urgent referral in hours is required you will also need to
telephone GP surgery



Pharmoutcomes

» Referrals

Acceptance and coopiatisn of refecred varvi

Pharm ‘Dehvermg Evidence

Home Assessments Reports Claims Admin Help

NPORTANT

My Provisions Search for Identife

PR it 30 R Sow NIl aig Provision List Options Service Tools
iosa ha) ate nomally hiooen (0 Show patient identifiable details View Batch Management Dashboard

[ Focus Services pages for Covid-19 services

Show recent records

Pharmacy First (walk-in)
Patient Registration

‘ View all provisions for: | [All services] v|

Pharmacy First NHS 111

i r‘ﬁ tatiis eaxplaina:
Urgent Medicines Supply - Outstandin © Status explained

nhs.net referrals

Foray Nave
e Ravels
2023-12-20  Pharmacy First - Minor iliness/Glinical pathway referral 2d {0 yo! S ’:""
el .
L B
¢ First NHS -y edic g . ending Referral
2022.12-20 Ph?rm_acz First NHS 111 - Urgent Medicines Supply Referred to you
NHS 111 Referral £
awaling follow-up action
Contact your local commissioners
. rrals less than 40 days old are show here to view all »
ITyou cannot see services you

O see,




>  Walk in OR NHS Mail referral

Pharm

Delivering Evidence

Home Assessments Reports  Claims  Admin  Help

My Provisions g

arch for kKentiier

Method of entry to servi

Entry to service via
Bnad AarAces Inchiding [
arned £ Inckiding Provision List Options
| Show patient identifisbe g
| Focus Services

B Shg

. # NHS 111 Service
Service Tools
| ara rermally hidda

Wiew Balch Managemen! Dashbaard
wrent reconds.

Prarmacy Firgl (walk-in) - 3 for [Nl ‘;mel
Fatiant Registration

) Ambulance Service
Hrarmacy First MHZ= 111 \i ok i

. ' ras
Urgent Medicines Supply - O istanding reco ds
RS M refETEE

Urgent [reatment Centrd

D Slatus axplained

= Signposted (piease stals
Recent records within last six months Slalus explained
o

Ihera are ng provisions recorded within the last six months nor provisions for conswltation
dates within the last six months

View or edit all provisions 2

ir kocal commissicners c @
if you cannol 528 sEMVICEE you NHSmail acd
expact 10 see

arar contac! detalls

Raferral referance

Reterral type

Flease save this registration and select the linked next stage 10 record
your indervention. These will appear in a list after you have saved this




Referral type
&) hnar ilness
W Clinical Patl PR

J Chinical Pathweys

Chunlcal Patimway
Helerral reason

Preseming complaint

gy, Spois and Fimples

R essiog

Medinal Histrry anl crnsiliEiiong s—

J Bitas or slings, insect ar spider

ok or Flu

Diear o

Ear Diachange of Ear wax
) Earache

=y, med or irrlablo
) By, sticky ar walery

=yl il prabams

055

Haaosohea

Haarireg profdams o Dockes] api
Hig, Thigh o Enifieck pain oF gwelling
wck

TSR L O R RO S ||.|

craver back pain
e=____________________________________________________________________um

Medical History and consultatior
Bhz ey of the Todiewing aspiy?

Sympiom checl and aclion o daie

o by have yora S e apm plorms

Aay Tuithet relirsary
Ry

FEEED FLAD SYISTOES
oy MUST chech FED FLAG spys 1
HEE { sy roviinkpa Sawve
s by fing WK
Foa MOS T check WITE CAS far 88D FLAD mympgiome, sonfkm
PO DS
NICE CRE Chief ] Y

e flags prepenry




zultation outcome

Ciomsultatics Oubcoms

Profeasican| rols

Ui e b bisboew be recond sy othed elinkeil pobis

Incident Reportng

Phairmascist: ‘Whoald yoas e io oot s inoident or send 2

MEL LA IS SHOOCE COETM IR I NeS

Incade s ssage - - e

Pharmacist Fasdback

Please urs the Box balow o gree us any vaksable heec
i CEA IMPRaVE Ol SErvete

& will b popsslaied o the Man age Your
YR} Poréal and will azpear tor onfiemaiion and sghemis:

mhmn ks yrar menthly rebum

no meadicing &
ar (DTS
Fesherral o & pharmacy |aeal f

Fetfesral inlo an

|:..|'|:|I!:|-:."--I|
meward referral 1o another
Mo -urge
Urgent escalation o ancither servic
¥ Clinical Pathways Consultatio

her

Medicine Supply - Please read note below

Hete on medicine supply

Are you supplying a medicimre o the patient or patien!'s
represeplanive ?
Medicine supply via sale ®ves ' No
or of MAS

Pl il als of e5 purchased or supplied via local
MAS scheme. The g

number of unit doses

Medic ine supplied |

W MICIT sl viber of packs e nal abovs
Quantiy
Dose recommended

Daws supplied?

Znd Medicine supply ' Yes
necessany?
Usa the field below to detail any madicine supplies made under a
locally commissioned PGD or as an Independant prescriber

Chher supply inf 1ation

I ecluic PG in k= 40

X Howto search far
madicines




nsultation

Galaway criteria met
Acute sinusitis acute sinusitis

Patients presenting with signs and symptoms of acube sinusitis

Gateway criteria not met. The patient should be signposted or escalated
accordingly. You must amend the recorded cutcome above o reflect
your actions and use the notes field to detall action taken. Symptomatic

relief can be provided under salf-care whare appropriate

Insracrhital or i Consider calculating
perarbita —— Signe of NEWS2 = ahead

complicatiors such
a5

Consider the nsk complication: meningitis, sevens
of deterioration or inchad ng  Frontal headache, .
; : . to ASE or calling 999
seriouws iliness i over the fromtal or focal X i
newrological signs in & lite threatening
EMErgEncy

of signpasting patient

f OME o rrore of:

,. e — » Saving closes this part of the

eaf

v || Gttty — consultation and PGD supply
re——— iIs recorded in a new module

and profesed
appropTistely

Has the patient
hisd symptoms
for =10 deys?

Seif-care and
pain reef

O Antiiatic is not
needed
[0 Sinusitis usually
lasts 2-3 weeks
[ Manage symptoms
with sel-care

¥ ettirg Bihvice

When gateway criteria has baan met practitioners must save this

record and complate the relavant clinical pathway template. The

claim to MYS will send on sawing the clinical pathway record that
records the intervention




» Complete the template whenever Gateway point is passed- use to
record PGD supply AND non-supply

Pharmacy First - Acute Sinusitis




Pharmacy Team support

NHS

England

ldentify ‘clinical pathway’
patients by knowing basic
inclusion criteria

witzspread
0 Uresplained red ey | systemically unwell

Does the patient follow typical pragression of shingles chnical features:
O First signs of shingles are an abnoemal skin sensatien and paim in the
affected area which can be described as burning. stabbing. throbbng, tching.

(in addition to usual referral
criteria and red flags) B

0 Shirghes rash appears as a group of red spats on a pink-red backgraund
wihich guickly turn into small fluid-filled blisters.

O some of the blisters burst, others fill with blood or pus. The area then
slawhy dries, crusts and scabs form.

O shingles rash usually covers 3 well-defined area of skin on one side of the
bady onily (right or left) and will not crass to the ather side of the body. in a

Does the patient have shingles Daes the patient have shingles
weithin 72 hours of rash onset? up to one week aftes rash anset?

Does the patient meet [AMY] of the

fallowing critesia: Does the patient meet (ANY) af the

O Immwincsuppressed [see below)
[ Man-truncal invalvement [shingles
affecting the neck, bmbs, or perineum|
O Moderate of sewere pain

O Moderate or sewere rash |defined as
canfluent leskns}

O &l patients aged over 50 years

FOR ALL PATIENTS: If

following criteria:

O Immuncsuppressed {see below)

O Continued vesice formatian

O Severe pain

L1 High risk of severe shingles [e.g.
severe atopic dermatitis/eczemal

[ Al patients aged 70 years and over

Ofter va sciiowin:
[ ———

I Adburireca riak: iy Likiog; B o s reedicinai i
day it B slin in ek o Uk =etioi

OR da not improve after

FOR IMMUNDSUP PRESSED PATIENTS:
O Cffer treatment if appropriate and call patient’s GP or

widespread - attend ARE or call 895

worsen rapedly ar

of 7 days

‘Consider calculating
ahead of
signpesting patient to
BAE ar caling 959 in 3
e threatening
emergency

Stings whene thare is risk of

[Dish thee patient mest ANY of the fol kieing crtena:

1 Bate o seratoh caused by animal(s)

[ Bite caused by bumans)

1 Bne eaused by tiek in the LK and sgns of Lyme disease such a5 erythenma migrans
feedligge ) rash

[ Bate o sting that cccurmed while travel ling cutsice of LK with concern of irsect
borne diseases 4. malania, tick bonne encephalitis

[ Bate or sting caused by an unusual or enskic insect

Has it been at least 48 hours after the iniial insect bite or sting?

[ Skin surraurdding the Eite et hat ba tauzh

O Chaimsby o it e i el ]
ik patiant 1o maritse

D Ak patinit 2 rabunn LS

harmacy if symgtoms woren at the Bite is spreading
hmuummmms 0 Treere i evidene of pust ular & scharge at

(1 Resckess ard sweling of skin suroundieg

Does the patient meet ANY of the fallawing criteria:
O Patient systemically unwell

O Kriawm which may or delay of far example peripheral
arterial disease, chionic wenaus o beesity

O Severe pain out of propotion to the wound (may indicate the presence of toxin-producing bacteria)
O Patient has significant callection of fluid or pus at site of infection (for incision and drainage whene
‘apprapriate)

Repaned pemclin alzngy
tianal Cane Record or Patient/Carer)




UTl
Women aged 16-64

Exclude- pregnancy, those with catheters, those with repeat UTI

Shingles
Over 18

exclude-pregnancy

Impetigo

Over 1 year

Exclude- recurrent cases (2 or more in a year), pregnant under 16,

bullous impetigo

Infected insect bites

Over 1 year
Exclude- pregnant under 16

Sore throat

Over 5 years

Exclude- pregnant under 16

o

Fluid filled blisters
Usually start on central
part of the body, arms or
legs

Sinusitis

Over 12 years
Exclude- immunocompromised, chronic
sinusitis (+ 12 weeks), pregnant under 16

Otitis Media

Aged 1-17
Exclude- recurrent ofitis media (3/6 months
or 4/12 months), pregnant under1é



Know how to explain the service to patients

>

>
>

“We may be able to provide you with prescription strength medication/antibiotics to treat
your condition™

“You will have a private consultation with the pharmacist in our consultation room®.

“The pharmacist will assess your symptoms and may suggest a more effective treatment
than you can buy over the counter”

Know how to manage patient expectations for antibiotics

>

>
>

“You may or may not be supplied an antibiotic. It will depend on your symptoms as well
your overall health and medical history.”

“We follow the same National Clinical Guidelines as your GP would.”

“If, after assessment, we cannot provide an antibiotic we will provide you with advice
about how best to treat your symptoms and when you should return if the symptoms
worsen or don’t improve- or we may need to refer you to your GP for either an urgent or
non-urgent appointment. The pharmacist will discuss this with you further during the
consultation.

Blood pressure, pulse, pulse oximetry, temperature

Provide leaflets and advice



Local Engagement

>

Let your local surgeries know you are ready to go

Confirm process with surgeries for how 1o let them know if you can’t provide
the service

Confirm escalation process —get the healthcare professional direct phone
number so you can call them without holding for 20 minutes.

Link with your PCN Community Pharmacy Lead

Get on local Whatsapp/Telegram groups to share feedback
» Matt Mollen Matt.Mollen@nhs.net

LPC engagement with ICB and LMC
Pharmacy First project group



mailto:Matt.Mollen@nhs.net

Community Pharmacy England will be hosting a series of online drop-in
sessions to support pharmacy owners and their teams as the Pharmacy First
service launches.

» Sessions will take place between 1-2pm on the following dates:
Monday 29th January 2024;
Tuesday 30th January 2024;
Tuesday 6th February 2024; and
Thursday 8th February 2024

Additional resources published
Pharmacy teams may also want to familiarise themselves with the following

new resources to help embed the service:
Updated implementation checklists
Introducing the service to GP practices
Clinical pathway videos



Case studies

Mrs Smith (34) comes into the pharmacy and tells you her GP said to
come in. You do not have an electronic referral on your system

She thinks she has a UTI.

She has increased frequency of passing urine and pain on passing
urine. She also has lower back pain which started last night and is
getting worse, and has been feeling nauseous all day.

Your pharmacist assesses the patient and then telephones the GP to
have her seen at the surgery as she appears to have symptoms of
pyelonephritis, and so does not meet the gateway criteria for the
clinical pathway for UTI

Would you get paid for this activitye



Mrs EIChabib (57) walks into your pharmacy complaining of a painful rash on
the left side of her torso, across the left shoulder blade and on the left side of
her forehead.

The rash started 2 days ago and Mrs. EIChabib reports that she has been
feeling very run down for a while and just thought that she was coming down
with a cold.

She has no cold symptoms and no other medical conditions.
The pharmacist assesses the patient and diagnoses shingles.
Mrs EIChabib is given Aciclovir and pays an NHS prescription charge

Do you have to print and send in an NHS token for reimbursemente
Does this consultation count towards your monthly targete
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