SOP- Respiratory Referral Procedure – PQS 2025/26
Purpose:
To ensure the pharmacy identifies and refers patients who meet the PQS 2025/26 respiratory care criteria, helping improve asthma/COPD management and patient safety.

Before initiating the review process, please inform your local GP surgeries that you will be undertaking this work and that they may be receiving non-urgent referrals for them to review.
A template has been provided for you to send to your GPs

Step 1 – Identify Eligible Patients
Staff must check prescriptions and dispensing records for:
1. Spacer Device Check (children 5–15 years):
· When a child aged 5–15 is prescribed a pressurised metered dose inhaler (pMDI), check if they also have a spacer device prescribed.
2. Bronchodilator Overuse:
· Patients (any age) who have been supplied 3 or more short-acting bronchodilator inhalers in the past 6 months, with no corticosteroid inhaler prescribed in the same period.
Patients can be identified opportunistically when prescriptions are dispensed or collected; or you may want to run reports from your PMR. 

Step 2 – Speak with Patient/Carer
· Explain why the referral is needed (e.g. importance of using a spacer, or concern about inhaler overuse and risks associated with poor control).
· Provide the relevant NHS information leaflet (if available).
· Advise that their GP will be contacted for review.
If you have identified the patient from a PMR report, you may need to flag their record for discussion when they next collect a prescription, or consider telephoning the patient.
NHS leaflets for respiratory


Step 3 – Complete Referral
· Make a referral to the GP. You may choose to free type an email or complete the Respiratory Care Referral Form (paper or electronic).
· Referral must include patient details, reason for referral, and any supporting notes.
· Send referral using the agreed local pathway (e.g. NHS Mail)

Step 4 – Record Keeping
· Document the referral in the PMR
· Keep a copy of the referral form (electronic or paper) for at least 3 years for PQS verification.
· Update the referral log to confirm referral activity has been completed.

Step 5 – Follow Up (if required)
· If the patient queries progress, advise them to contact their GP practice.
· Where appropriate, note any feedback from the GP practice in the patient record.

✅ Key Point: Even if no patients are identified during the PQS period, staff must still demonstrate that checks have been carried out and that a system is in place for referrals. This SOP and evidence of a PMR search will meet the requirements.
