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Foreword

The introduction of the Chronic
Medication Service (CMS) will ensure
continuity of pharmaceutical care for
patients with long-term conditions,
as well as reinforce the place of
community pharmacists within the
NHS family.

The Chronic Medication Service is underpinned
by a generic framework as outlined in the report,
Establishing Effective Therapeutic Partnerships.
This report, produced by an Advisory Group
under the chairmanship of Professor Lewis
Ritchie, provided a very sound base on which

to build CMS. The major theme was improving
patient care through the establishment of
therapeutic partnerships between patients,
general medical practitioners and community
pharmacists. It also builds upon the existing
strengths of the NHS in Scotland; a collaborative,
integrated approach based on traditional values.

Medicines are one of the most commonly used
healthcare interventions in the NHS and play a
vital role in improving patient care. However, the
incidence of medicine-related adverse events, as
well as medicine wastage, is well documented
and both continue to present challenges to NHS
Scotland. The purpose of CMS is to address these
challenges by further strengthening joint working
between general medical practitioners and
community pharmacists and assisting patients to
obtain the best outcomes from their medication.
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It is a service which will need to be customised for
each patient. CMS also reflects the vision set out
in the Scottish Government’s Action Plan Better
Health, Better Care, which is patient-centred and
aims to ensure better, local and faster access to
healthcare.

In order to support community pharmacists in
delivering the Chronic Medication Service, NES
Pharmacy has developed this CMS Implementation
Resource Pack. It aims to provide the practical
knowledge and skills to assist pharmacists when
providing CMS. It is the third in a series of
community pharmacy contract implementation
resource packs and is complemented by similar
resource packs aimed at general medical
practitioners and practice managers.

| am grateful to all the individuals who have
contributed to the development of this resource
pack and, in particular, the team at NES Pharmacy
for their ongoing support. | would also like to
thank the pharmacists involved in the initial paper-
based serial prescribing and dispensing pilots

and CMS Early Adopter sites for their assistance

in contributing to the methods described in

this pack. | am delighted to commend this
resource pack to all of you providing the Chronic
Medication Service.

284 St

Professor Bill Scott
Chief Pharmaceutical Officer, Scottish Government
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About this implementation
resource pack

One copy of this pack will be sent to each
community pharmacy premises in Scotland.
Further copies will be available for locums and
additional employee pharmacists on request from
NES Pharmacy. A NES Pharmacy Care Record
User Resource Pack will also be sent to each
community pharmacy premises. In addition, NES
is preparing specific implementation resource
packs for GP practices and GP Practice managers.

Overall aims of this pack

This implementation resource pack will enable
you to:

e describe how CMS will operate

¢ understand how eCMS will facilitate the
delivery of each of the stages of CMS

e outline the main steps involved in submitting
both electronic claims and paper prescription
forms for payment processing

¢ identify the key personnel who will support
the implementation of CMS

e provide CMS as a core service within the
community pharmacy contract in Scotland.

Format of the pack

This is not a conventional distance learning
pack. It can be used in a variety of ways as each
section is designed as a ‘stand alone’ section
with specific learning objectives stating what you
should know, or be able to do, on completion of
that particular section.

Using your pack effectively

Take a few minutes to browse through the pack
and get an overview of the contents. Pick out
the sections that you feel will be most helpful
for you in implementing this new service. If you
want to go straight to the practicalities then you
can begin at Section 2. If, however, you prefer
to familiarise yourself with the background and
context of CMS you should start at Section 1.
This pack should also be considered alongside
the Electronic Transfer of Prescriptions (ETP)
implementation resource pack which supports
eAMS. This is because ETP introduced most

of the ePharmacy infrastructure which also
underpins CMS such as scanning prescriptions,
electronic endorsing and sending electronic
claims.



This pack is divided into eight sections.

Section 1

Provides the background and policy context
for the introduction of the Chronic Medication
Service as a core service within the Community
Pharmacy Contract (CPC) in Scotland.

Section 2

Outlines the general elements of the Chronic
Medication Service (CMS) to help provide you
with an overview before you start to implement
the service.

Section 3

Focuses on stage 1 of CMS - the process of
patient registration — and includes information
on the eCMS elements which underpin the
registration process.

Section 4

Outlines stage 2 of CMS - the pharmaceutical
care planning element — and describes how to
use the web-based pharmaceutical care planning
programme.

Section 5

Looks at stage 3 of CMS - the shared care
element - and outlines how to dispense serial
prescriptions and generate end-of-care treatment
summaries using the eCMS software.
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Section 6
Describes the general ‘housekeeping’ tasks
required to underpin CMS.

Section 7
Looks at how you submit your electronic claim
messages and paper forms for processing.

Section 8
Outlines where to find help in implementing the
service both locally and nationally.

Additionally you may wish to:

e complete the Multiple Choice Questionnaire
(MCQ) at the end of the pack to check your
learning

e use the pack as a quick reference to trouble
shoot specific queries — there is a selection
of Frequently Asked Questions (FAQs) in the
Appendices and updates will be posted on
the SHOW community pharmacy website

e use the material as a training resource for
your pharmacy support staff

® encourage any employee pharmacists or
locums to apply for their own personal copy
of this pack from NES Pharmacy.
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Practice points

Practice points are presented as discrete
activities intended to trigger thought and
action related to some aspect of this service.
They can be a useful tool for identifying good
practice and also provide an opportunity for
you to think through the steps required to
implement elements of this service.

Key points
Key points are highlighted for you throughout
the text.

Summary boxes
There are summary boxes at the end of each
section which highlight the key learning points.

Reflection points

These are included at the end of each section to
get you thinking about what you need to find
out or do next.

Assessment

There is no formal requirement to complete any
assessment before providing CMS. However,

as a practising pharmacist, you have a legal

and ethical obligation to ensure that you are
working within your own sphere of competence
whatever type of pharmaceutical services you are
providing.

Continuing Professional Development (CPD)
You can use this pack to support your CPD.
Consider what your learning needs are in this
area. You may find it useful to work with the
information and activities in this pack in a way
that relates to your personal circumstances. You
can use the RPSGB CPD system to plan and
record actions you have taken or need to take.

Multiple Choice Questions

Multiple Choice Questions (MCQs) have been
designed to test your overall knowledge of the
contents of this pack. To obtain a Record of
Completion, work through the MCQs at the end
of the pack and return the response form to the
NES Pharmacy office for marking. Alternatively
you can complete the MCQs online at www.nes.
scot.nhs.uk/pharmacy where you will receive an
instant score.

Please note that you do not have to complete
these questions to be able to provide the Chronic
Medication Service.



Exercises

Exercises are included throughout the course as
a form of self-assessment to test your knowledge
and understanding of key learning points. You
should address each question within the context
of your own working practice. If appropriate,
answers to exercises will be found at the end of
the chapter.

eCMS Quick Reference Guide

As with the Minor Ailment Service (MAS), we
have produced an eCMS quick reference guide
to serve as a quick reminder of how eCMS
underpins CMS. This will be sent out with the
Pharmacy Care Record User Resource Pack.
You may wish to keep this near to your Patient
Medication Record (PMR) system.

Introduction | 7
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Glossary and Abbreviations

AMS
Acute Medication Service

Assessment
The identification and review of an individual
patient’s pharmaceutical care issues

Clinical guideline

Systematically developed statements which assist
in decision making about appropriate healthcare
for specific clinical conditions

CcMS
Chronic Medication Service

Compliance
Adherence to a course of instructions for the use
of a medicine or appliance

Concordance

A negotiated agreement between a healthcare
professional and a patient which aims to optimise
the health gain from the best use of medicines
and is compatible with what the patient desires
and is capable of achieving

CPC
Community Pharmacy Contract

CPD
Continuing Professional Development

Counselling

The interactive process involving a consultation
about medicines or appliances between a
pharmacist and a patient

Desired outcome

A statement of what the pharmacist aims
to achieve for a patient in relation to a
pharmaceutical care issue, i.e. the expected
effect from a pharmaceutical care action

EHR
Electronic Health Record

ePMS
ePharmacy Message Store

ETP
Electronic Transfer of Prescriptions

End-of-care treatment summary

A report which details any relevant data such as
summary compliance reporting, pharmaceutical
care issues, desired outcomes and recommended
actions for the GP

GMS
General Medical Services

GP
General Medical Practitioner

IM&T
Information Management and Technology

Long-term condition

A condition that requires ongoing medical care,
may limit what one can do and is likely to last
longer than one year



MAS
Minor Ailment Service

NES
NHS Education for Scotland

NSS
National Services Scotland

PCMS
Pharmaceutical Care Model Schemes

PCR
Pharmacy Care Record

Peer review

A continuous systematic and critical reflection by
a group of healthcare professionals on their own
and colleagues’ performances using structured
procedures

Pharmaceutical action
An action by a pharmacist to address a
pharmaceutical care issue for a patient

Pharmaceutical care

The responsible provision of drug therapy for
the purpose of achieving definite outcomes that
improve the patient’s quality of life

Pharmaceutical care issue
An element of a pharmaceutical care need which
is addressed by the pharmacist

Pharmaceutical care need
A patient’s requirement for a pharmaceutical
product or service
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Pharmaceutical care plan

One or more pharmaceutical care issues for an
individual patient, together with the desired
outcome/s and the action/s planned to achieve
the outcome

PMR
Patient Medication Record

Protocol
An adaptation of a clinical guideline to meet local
conditions and requirements

PRS
Patient Registration System

PSD
Practitioner Services Division (of National Services
Scotland)

QOF
Quality and Outcomes Framework (of the
General Medical Services Contract)

Quality
A level of excellence related to structure, process
and/or outcome

Scottish Patient Safety Programme

A programme to improve the safety of hospital
care using evidence-based tools and techniques
to improve the reliability and safety of every day
healthcare systems and processes
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Serial prescription

A prescription for medicines, medical sundries
or appliances covering a time period of up to 48
weeks

Shared care

An agreement between a patient, GP and
pharmacist which outlines the arrangements
and clearly defines the respective roles and
responsibilities of the healthcare professionals
when a patient receives a serial prescription

Standard
A specification of process and/or outcome
against which performance can be measured

Targeting

The process of selecting patients and/or patient
groups to receive a service (in relation to CMS in
this case)






Section 1: Introducing the Chronic Medication Service (CMS)

The Chronic Medication Service is one of the four
core services in the Community Pharmacy Contract
(CPC) in Scotland. It aims to further develop the
contribution of community pharmacists in the
management of patients with long-term conditions.
This section takes a brief look at the background

to the provision of this service and outlines the key
elements supporting its introduction.

Objectives

e OQutline at least four policy drivers which support the Chronic
Medication Service

¢ Name two pharmacy initiatives that led the development of the
Chronic Medication Service

e Summarise the key elements of the Chronic Medication Service

e List and access at least two resources where further information
about the Chronic Medication Service can be obtained

Section Contents
e 1.1 Policy drivers
e 1.2 Responding to the therapeutic challenge
1.3 Building on the evidence base
1.4 A brief overview of the Chronic Medication Service

Section Summary and Reflection
Further reading and resources
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Section 1.1
Policy Drivers

Healthcare systems world-wide are faced with the challenges of responding to

the needs of people with chronic medical conditions such as diabetes, heart

failure and mental illness.

A focus on long-term conditions
NHS Scotland faces a number of challenges:

¢ changing demographics

e an increasing prevalence of multiple long-
term conditions (co-morbidity)

¢ awidening gap in health inequalities

e growing expectations on the healthcare
system itself.

The increasing number of people with
long-term conditions presents a major
challenge to the NHS in Scotland.

Scotland’s demographic landscape is changing;
the population is ageing. In 2001, those aged
over 65 years of age made up 15.9% of the
population and by 2031 this is set to increase to
26.6%"2. Whilst people of all ages are affected by
long-term conditions, the risk increases directly

World Health Organisation, 2002

with age and this has a subsequent impact on
hospital admissions, bed availability and adds to
the problems of delayed discharge.

In primary care, healthcare professionals currently
co-ordinate diagnosis, treatment and care to
ensure that these services are provided as close to
home as possible. Evidence shows that at a UK-
level, patients with long-term conditions account
for 80% of all GP consultations®. A quarter of
patients aged 65 or over are seeing their GP or
another member of the primary care team for
hypertension'. Data also shows that the other
main conditions resulting in GP consultations

are coronary heart disease, diabetes, respiratory
problems, depression, anxiety and osteoarthritis.

Whilst Scotland’s health is improving, the health
inequalities gap is widening and, in particular,
the differences in life expectancy and mortality
are significant and expanding in deprived
communities. As a result, people living in these
circumstances are more than twice as likely to
suffer from a long-term condition.

1 Scottish Practice Team Information as part of the ISD Primary Care Information Programme contains data for GP contacts for long-term

conditions identified in the General Medical Services (GMS) contract.
2 Scottish Executive. Building a Health Service Fit for the Future. May 2005.
3 British Household Panel Survey, 2002.
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LA Exercise 1

The following statements are accurate
definitions of a ‘long-term condition’.
Please specify True or False.

1. A condition that requires ongoing
medical care, may limit what one can do
and is likely to last longer than one year.

true D false D

2. A health problem that requires ongoing
management over a period of years or
decades.

true D false D

3. Physical or mental impairment which has
substantial and long-term adverse effects
on a person’s ability to carry out normal
everyday activities.

true D false D

4 N

- J

Supporting self care

Self care can take many forms, but the greatest
potential for self care is most likely within the
context of the management of long-term
conditions. Self care involves individuals taking
action to:

e stay healthy
e prevent illness

e access and comply with appropriate
treatments

* manage symptoms and side effects
* manage chronic conditions and disabilities
* manage recovery and rehabilitation.

A person’s ability to self care can vary over time
as their condition changes through relapse

or improvement. So, to deliver sustainable
improvements in patient-centred services,
there is a need to balance professional care
with enhanced support for self care which is
customised to reflect a patient’s circumstances.

This can be done by:

e building partnerships with, and between,
informed and motivated patients and their
healthcare professionals

e ensuring good communication and
collaboration between healthcare
professionals across the interfaces

¢ having a clear understanding of respective
roles and expectations.
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Reducing drug wastage

Reviews of drug wastage have demonstrated that
28% of returned medicines are unopened, 75%
are returned within one year of dispensing and
that, in many cases, two or more containers of
the same medicine are returned, implying that
many of these medicines are issued as repeat
prescriptions*. One study showed that those
aged over 65 years of age accounted for 23.4%
of prescribed drugs in the country but were
responsible for 52% of drugs returned in the
survey’. Drug wastage, therefore, represents a
significant lost resource within the NHS.

Compliance

The effectiveness of medication depends not only
on the appropriateness of the medicines used,
but also on a patient’s compliance or adherence
with the intended therapy. The consequences

of failing to take medicines as intended can be
damaging for an individual, as well as for their
family and carers.

A recent survey reported that a significant
proportion of newly prescribed medicines
(between 30% and 50%) are not being taken
as intended, due to insufficient information on
side effects®. It concluded that this had a direct
impact on health outcomes and may lead to:

e minimising the potential benefits of drug
therapy

e waste of medicines which are not taken
properly or are unused

e the extra cost of treating the avoidable
consequent morbidity

e increased potential for hospital admissions.

Studies have shown that the most important
factors are the physical and social vulnerability
of the patient (for example their age, ethnicity,
mental illness) and failure in communication
between the healthcare professional and
patient (with a subsequent impact on patient
perceptions of efficacy, dependence, risk benefit
balances, addiction). Other well recognised
sources of non-compliance can be due to
increases in either the frequency of dosing (over
twice daily) or the number of medicines a patient
takes.

4 The Pharmaceutical Journal. 2001. ‘Drug wastage — what is acceptable?’ Volume 267, No 7167, page 424.

5 Cameron S. 1996. ‘Study by Alberta pharmacists indicates drug wastage a “mammoth” problem’. Canadian Medical Association

Journal. Volume 155, Issue 11, pages 1596-1598.

6 N Richards & A Coulter. Is the NHS becoming more patient centred? Trends from the national surveys of NHS patients in England

2002-07, The Picker Institute Europe, September 2007.
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Concordance

The literature suggests that there are two main
areas related to non-compliance’. The first is
based on patient values; the patient’s motivation,
their ability and their beliefs. The second

is related to healthcare professionals; their
awareness of, and attention paid to, patients’
values.

One of the main reasons for
non-compliance is a failure to establish
effective therapeutic partnerships between
healthcare professionals and patients.

In order to address this, there needs to be a
common understanding between healthcare
professionals and patients with agreed
therapeutic outcomes which support patients
in making decisions about their health and
healthcare as genuine partners in their care.

Drug-related morbidity and mortality
Medicines are the most commonly used therapy
in the NHS and they form part of the backbone
of modern healthcare. Medicines are used for the
purpose of:

e improving a patient’s quality of life

e prolonging life, for example by reducing or
eliminating symptoms

e slowing the progression of a disease

e preventing a disease or symptoms

e assisting in diagnosis.

But with these benefits can sometimes come
risks. In certain circumstances, there is the
potential for outcomes that reduce a patient’s
quality of life and place them at increased risk of
drug-related morbidity and mortality.

Research has identified eight categories of drug-
related problems which tend to increase the risk
of drug-related morbidity?.

7 The Royal Pharmaceutical Society of Great Britain and Merck Sharpe & Dohme. From Compliance to Concordance;

Achieving Shared Goals in Medicine Taking. 1997.

8 ‘Pharmaceutical care’. American Journal of Hospital Pharmacy. March 1990, Volume 47.
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/

LA Exercise 2

Write in the answer box what you think
these eight categories of drug-related
problems might be.

1 5
2 6
3 7
4 8
- J
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Impact on hospital admissions

Research has demonstrated that between 3%?°
and 6.5%° of hospital admissions are associated
with adverse drug reactions and this can increase
up to 17%!'" in the elderly population. Once in
hospital, 6-17% of older patients will suffer an
adverse drug reaction during their stay.

Some drug-related morbidities are unpredictable,
for example an allergic reaction. However most
adverse drug reactions are predictable from the
known pharmacology of the drugs and many
represent known drug interactions, therefore
most of these are likely to be preventable.
Research has shown that this problem represents
a considerable burden on the NHS. Over 2% of
patients admitted with an adverse drug reaction
will die.

System re-design

Evidence from the USA'? has identified that one
of the main causes of preventable adverse drug
reactions can be the way in which healthcare
systems operate. The conclusion drawn from

the work suggests the need to redesign services
by applying a systematic approach to both the
use of medicines and the review of medicines
use, with a greater focus on the consequences of
medicines as opposed to purely the cost.

9 Pouyanne P et al, ‘Admissions to hospital caused by adverse drug reactions’. British Medical Journal, 2000; Volume 320: page 1036.

10 Pirmohamed M, James S, Meakin S, Green c, Scott AK, Walley T] et al. ‘Adverse drug reactions as cause of admission to hospital: prospective
analysis of 18820 patients’. British Medical Journal, 2004. Volume 329: pages 15-19.

11 Department of Health. Medicines and Older People (a supplement to the NSF for Older People). 2001.

12 ‘Preventing drug-related morbidity’. The Pharmaceutical Journal. 20 May 2000; Volume 264, page 782.
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Section 1.2
Responding to the therapeutic
challenge

Policy

The Right Medicine' outlined the Scottish
Government’s commitment to make better use
of pharmacists’ skills and expertise to improve
patient care. It called for the development of
quality services based on a patient-centred
approach to pharmaceutical care. It set out

an action plan for the redesign of community
pharmacy services based on the introduction of
a new Community Pharmacy Contract (CPC) to
support community pharmacists in the delivery
of pharmaceutical care.

Pharmaceutical care

Pharmaceutical care can be defined as the
responsible provision of drug therapy for the
purpose of achieving definite outcomes that
improve the patient’s quality of life'*.

Pharmaceutical care is an effective tool in the
management of long-term conditions.

It represents a holistic approach to patient
care, involving the healthcare team in a much
wider and ongoing responsibility for a patient’s
medicine-related needs. It aims to help patients

get the most benefit from their medicines and to

minimise the associated risks.

This is done by anticipating, identifying, resolving
and preventing medicine-related problems so
the patient understands and reaches the desired
therapeutic goal for each medical condition
being treated.

The following principles are embodied in this
approach:

e patient-centred care

¢ professional responsibility
e partnership working

e shared outcome measures
e concordance

e medication surveillance

e robust communications

e quality system of work.

13 Scottish Executive. The Right Medicine; a strategy for pharmaceutical care in Scotland. 2002.

14 Hepler CD, Strand LM. March 1990. ‘Opportunities and responsibilities in pharmaceutical care’. American Journal of Hospital Pharmacy,

Volume 47, pages 533-543.
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Section 1.3
Building on the evidence base

CMS integrates two previous policy initiatives:
serial dispensing and Pharmaceutical Care Model
Schemes (PCMS). Both have played an important
part in the preparatory work for the introduction
of the Chronic Medication Service element of the
CPC.

Serial dispensing

The outline for the serial dispensing element
of CMS has been built on earlier pilots. They
showed that involving the pharmacist more
formally with the patient and their repeat
prescription(s) identified medicines that
patients may not require and addressed many
issues around non-compliance with treatment,
leading to reduced wastage. It also provided an
opportunity for pharmacists to manage their
workload more effectively.

Pharmaceutical Care Model Schemes
Pharmaceutical Care Model Schemes (PCMS)
were first introduced in 1999 in order to support
the development of a more responsive patient-
centred approach to pharmaceutical care.

The purpose of PCMS was to ensure that
patients with pharmaceutical care needs

were identified and assessed, and action

taken to optimise the benefits of therapy,
minimise the risk and improve quality

of life.

The initial three areas covered by the PCMS
were older people, people with severe and
enduring mental illness and palliative care. This
was extended to include a number of long-term
conditions such as asthma, epilepsy, coronary
heart disease and diabetes.

The PCMS provided an opportunity for
community pharmacists to improve the
pharmaceutical care of patients with specific
conditions through the implementation of
evidence-based practice, screening tools and
standardised documentation.

The evaluation of the PCMS showed that
patients with long-term conditions had unmet
pharmaceutical care needs that community
pharmacists could address as part of their day-
to-day activities and that this complemented
the work carried out by other members of the
healthcare team.
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Section 1.4
A brief overview of the Chronic
Medication Service

The introduction of the Chronic Medication

Service (CMS) provides an ideal opportunity to:

e build on and strengthen existing good
pharmacy practice

e encourage joint working between GPs and
community pharmacists

e further improve patient care.

The purpose of CMS is to further develop

the contribution of community pharmacists

in the management of individual patients

with long-term conditions by improving their
understanding of their medicines and working
in partnership with them and other healthcare
practitioners to maximise the clinical outcomes
from their therapy.

By applying a systematic approach pharmacists
will help patients manage their long-term
conditions in order to:

e identify and prioritise risk
e minimise adverse drug reactions

e address existing and prevent potential
problems with medicines

e provide structured follow-up with referral
interventions where necessary.

CMS is underpinned by a generic framework for
pharmaceutical care planning based on the Clinical
Resource and Audit Group (CRAG) Framework
document, Clinical Pharmacy Practice in Primary
Care's. It is described in more detail in Establishing
Effective Therapeutic Partnerships'é, the CMS
Advisory Group report commissioned by the Chief
Pharmaceutical Officer and produced under the
chairmanship of Professor Lewis Ritchie.

CMS outline

CMS is a service requiring voluntary patient opt-
in before participation. There are three specific
stages in the Community Pharmacy CMS process
(see Sections 2, 3, 4 and 5 for more details)

each of which is underpinned by the ePharmacy
Programme.

e Stage 1 involves the registration of patients
for CMS.

e Stage 2 introduces a generic framework for
pharmaceutical care planning.

e Stage 3 establishes the shared care element
which allows a patient’s general practitioner
(GP) to produce a serial prescription for up
to 48 weeks (generally 24 or 48 weeks) and
which is dispensed at appropriate time intervals
determined by the patient’s GP. This stage is
supported by disease specific protocols for a
number of pertinent disease conditions which
outline common potential pharmaceutical
care issues, referral criteria and reporting
requirements.

There are also three stages in the General Practice
CMS process and these are described in more
detail in section 2.

15 Clinical Resource and Audit Group. The Scottish Office. Clinical Pharmacy Practice in Primary Care; a framework for the

provision of community-based NHS pharmaceutical services. 1999.

16 Ritchie L. Establishing Effective Therapeutic Partnerships: A generic framework to underpin the Chronic Medication Service
element of the new community pharmacy contract. Scottish Government. December 2009.
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¢ The increasing number of people with
long-term conditions presents a major
challenge to the NHS in Scotland.

e A recent survey reported that a
significant proportion of newly
prescribed medicines (between 30%
and 50%) are not being taken as
intended.

¢ One of the main reasons for non-
compliance is a failure to establish
effective therapeutic partnerships
between healthcare professionals and
patients.

* Pharmaceutical care is an effective
tool in the management of long-term
conditions and promoting partnership
working.

e CMS integrates serial dispensing and
Pharmaceutical Care Model Schemes
(PCMS).

e CMS outlines the community
pharmacist’s contribution to the care of
patients with long-term conditions.

Sy S ———

N e e m m e e -
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/
Reflection Box

How will the service work in your What do you need to do to deliver this
pharmacy? service?
What training do you need? How can you address these training needs?

What support is available?
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________________________________________

Answers to Section 1 Exercises

Exercise 1

1. True. Scottish Executive. Building a Health
Service Fit for the Future. 2005. Volume 2,
page 50.

2. True. World Health Organisation.

3. False. This represents the definition of
disability under the Disability
Discrimination Act 1995.

Exercise 2
1. Untreated indications

2. Sub-therapeutic dosages

3. Improper drug selection

4. Failure to receive appropriate medication/s
5. Over-dosage

6. Adverse drug reactions

7. Drug interactions

8. Medication prescribed with no clear
indication.

o,
[ e L S A

.
S

........................................

The next section continues the general elements
of the Chronic Medications Service (CMS) to help
provide you with an overview before you start to
implement the service.
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Section 2: Understanding the Chronic Medication Service

This section outlines the Community Pharmacy and
General Practice components of CMS in more detail,
defines the information flows between GPs and Community
Pharmacists and describes the benefits of CMS.

Objectives

e Describe the Community Pharmacy component of the Chronic
Medication Service

® Describe the General Practice component of the Chronic Medication
Service

e Explain why fully informed consent is needed
¢ Define a serial prescription
¢ Describe three benefits associated with CMS

Section Contents
e 2.1 Introduction

2.2 CMS outline — the Community Pharmacy component
2.3 CMS outline — the General Practice component

2.4 The benefits of CMS

Section Summary and Reflection
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Section 2.1
Introduction

The aim of CMS is to improve patient care through a systematic approach to

the pharmaceutical care for patients with long-term conditions.

This involves collaborative working between GPs
and their practice teams, community pharmacists
and patients. CMS puts systems in place to:

e ensure that drug therapy is evidence-based
¢ help minimise adverse drug reactions

e address and prevent potential problems

e promote health

e maximise patient safety

e provide a structured follow-up intervention
where necessary

e reduce wastage

e improve outcomes from therapy.

There are three defined stages to both the
Community Pharmacy and General Practice
components of CMS and they are described in
this section. Sections 3, 4 and 5 contain further
details on each of the pharmacy stages with
information relating to the corresponding GP
components.
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Information exchange and explicit patient
consent

It is important that GPs and Community
Pharmacists are aware of, and are comfortable
with, their respective roles when delivering
CMS. The service also introduces a more
formalised communication process between GPs
and Community Pharmacists with some new
information flows between the two healthcare
professionals. These are illustrated in Figure 1.

These new information flows bring an associated
requirement to seek the patient’s explicit consent
to allow you to exchange any relevant clinical
data with the patient’s GP, where appropriate,
for the shared care element of CMS. The consent
is sought at the pharmacy where the patient is
registering for CMS, as part of the registration
process. The CMS patient information leaflet
explains the information that may be shared and
why their consent is required. You can use the
leaflet when registering a patient to help ensure
that they are fully aware of the implications and
can therefore provide explicit and informed
consent. There is a statement on the back of the
registration form which they must acknowledge
by annotating the statement when registering.

Patients registering for CMS must consent
to the sharing of agreed information
between their GP and community
pharmacist in order to receive the service.

Serial prescription

CMS also introduces the concept of a serial
prescription which is a prescription for
medicines, medical sundries or appliances which
is dispensed in instalments for up to a 48-week
period. The GP IT systems are configured to
offer a choice of either 24- or 48-weeks. The use
of serial prescriptions is at the discretion of a
patient’s GP.
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General Practice
CMS PATIENT REGISTRATION NOTIFICATION

SERIAL PRESCRIPTION QOF MEDICATION REVIEW

| Clinical assessment/consultation |

y

| Prescribing decision |

/

F/ Review —l

Acute Repeat QOF
| | prescription ‘ prescription ‘ g medication
~ / review
Serial
‘ prescription ‘
CMS REGISTRATION SERIAL PRESCRIPTION AND REFERRAL END-OF-CARE TREATMENT SUMMARY
NOTIFICATION RELEVANT INFORMATION AND RENEWAL REQUEST

Community Pharmacy
CMS PATIENT REGISTRATION

PHARMACEUTICAL CARE PLANNING SHARED CARE

Identify and review pharmaceutical
care needs and issues

Implement, monitor and review Formulate a pharmaceutical
pharmaceutical care plan care plan

Figure 1. Information and communication flows as a result of CMS
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Section 2.2
CMS outline — the Community
Pharmacy component

The three stages to the community pharmacy
component of CMS are outlined in Figure 2.

Community Pharmacy

Patient Registration (stage 1)

e A patient with a long-term condition registers with the
community pharmacy of their choice.

e A patient must be registered with a GP practice in
Scotland.

e A patient can only register with a pharmacy in
Scotland.

* An electronic registration notification message is sent
to the patient’s GP practice.

Pharmaceutical Care Planning (stage 2)

e The pharmacist identifies and prioritises patients with
unmet pharmaceutical care needs.

* The pharmacist assesses the patient’s condition/s,
medicine/s and general health.

e The pharmacist identifies any issues / problems and
agrees with the patient any actions to address these
issues.

® The agreed actions are documented in a
pharmaceutical care plan.

e The care plan is periodically monitored and reviewed.

Shared Care (stage 3)

e The patient’s GP decides on their suitability for a 24- or
48-week serial prescription.

* The pharmacist cares for the patient over the time
period according to national, evidence-based clinical
protocols supported by the care plan.

¢ Relevant information is shared between the GP and
pharmacist with informed patient consent.

e The GP can carry out the Quality Outcomes Framework
(QOF) medication review at the end of the duration of
the serial prescription.

Figure 2. A summary of the Community Pharmacy component of CMS



Section 2.3
CMS outline - the General Practice
component

The three stages to the GP component of CMS
are outlined in Figure 3.
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General Practice

Patient registration notification (stage 1)
e Patient registers with a community pharmacy for CMS.
* An electronic registration notification message is
received at the GP practice.
e GP IT systems flags a patient CMS registration.
e GP can issue a serial prescription for the patient.

Serial Prescription (stage 2)
* GP generates serial prescription of up to 48 weeks and
includes the dispensing interval.
e Pharmacist dispenses serial prescription over the time
period supported by national, evidence-based clinical

protocols.

* Dispensing information is sent electronically to the GP

practice.

e Pharmacist sends an electronic end-of-care treatment
summary, including a request for a new serial

prescription.

QOF Medication Review (stage 3)

e The dispensing and end-of-care treatment summary is
available in the GP IT system.

e The GP undertakes a review using information
provided in the end-of-care treatment summary. This
can drive the QOF medication review process.

e The GP produces the next serial prescription.
* Any relevant information is updated on the GP IT

system.

Figure 3: A summary of the General Practice component of CMS
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Section 2.4
The benefits of CMS

CMS formalises the contribution of community
pharmacists in the management of patients
with long-term conditions, assists in improving
patients’ understanding of their medicines and
optimises the clinical benefits of their therapy.

It facilitates a holistic approach to promoting
health, ensuring that disease prevention, health
education and health protection are all integral
elements of CMS.

It is a model of practice which helps patients to
care for themselves and promotes therapeutic
partnerships between community pharmacists,
patients and general practice teams.

It introduces an approach to practice which
helps to minimise adverse drug reaction, address
existing problems with medicines and prevent
potential ones. It also provides structured follow-
up and referral interventions where necessary.

From a wider NHS perspective, CMS will support
key aspects of healthcare policy and quality
improvement by:

e facilitating the shift in the balance of care for
the management of long-term conditions

e improving multidisciplinary and collaborative
working and minimising any duplication of
effort between healthcare professionals

e establishing a framework to improve the

monitoring and continuity of care for patients

with long-term conditions

S P ———

e improving efficiency of information transfer
locally

e assisting in NHS planning processes by
improving data capture both locally and
nationally.

¢ A systematic approach to prioritise
pharmaceutical care planning is a key
part of CMS.

e CMS should improve health outcomes
for patients with long-term conditions.

¢ There are 3 distinct stages to both
the Community Pharmacy and GP
components of CMS.

e Communication and working in
partnership are fundamental to the
success of CMS.

e CMS supports the pharmacist’s role in
improving the management of long-
term conditions.

[ SRR NS USRS R S S
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Reflection Box
How will you identify patients that are How wiill you plan your workload?
likely to benefit from CMS?
How will you reorganise the workload of What IT support is available to help you
the rest of your staff? provide the Chronic Medication Service?
Are there any practical hints and tips to Have you any training issues?
help you?
J

The next section focuses on stage 1 of CMS — the process of patient registration — and
includes information on the eCMS elements which underpin the registration process.
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Section 3: Stage 1 - Patient Registration

This section focuses on stage 1 of CMS — the process of
patient registration — and includes information on the eCMS
elements which underpin the registration process.

Objectives
e List the eligibility criteria for CMS
e Outline the main steps involved in registering a patient for CMS
 List the mandatory data required for registration
e Explain how eCMS supports the registration process
¢ Outline the steps in withdrawing a patient from CMS

Section Contents
e 3.1 The patient registration process
* 3.2 How eCMS underpins registration
3.3 Withdrawing a patient from CMS
3.4 Patients registering for CMS at another pharmacy

3.5 Related processes

Section Summary and Reflection
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The patient registration process
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A patient must register with a community pharmacy in Scotland to use

the Chronic Medication Service. In order to do this they must meet certain

eligibility criteria.

Eligibility
Currently a patient must:

¢ be registered as a patient with a GP practice
in Scotland

¢ have a long-term condition
e receive regular prescriptions.

The following individuals are not eligible for
CMS at this time:

e a patient resident in a Care Home setting
(Nursing and Residential homes)

e a temporary resident (a person who is a
resident in Scotland for more than 24 hours
but less than three months).

Registering for CMS also means that if a
patient is prescribed a serial prescription by
their GP then they must have it dispensed
at the pharmacy where they are registered.
They are still free to take non-serial
prescriptions elsewhere, but should be
encouraged to use the same pharmacy,
wherever possible, to ensure continuity of
care.

J

Selection of patients for CMS

The process of identifying patients for
registration may vary. For example, patients may
ask to register having seen NHS CMS patient
information materials. They may be referred by
their GP or another healthcare professional who
thinks they would benefit from the service, or
they may be identified by you or a member of
your pharmacy team.

A standard NHS CMS patient information leaflet
and publicity materials are available to you to
help raise awareness of CMS. You are, however,
ultimately responsible for ensuring that CMS is
appropriate for each patient you register.
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/

N

It is also important that the patient fully

understands the implications of CMS before

registration, such as the exchange of information

between you and their GP practice. You should

always set aside time to explain the key elements
of the service to any patient who is considering

registering for CMS.

You should also make sure your pharmacy

support staff are fully aware of the service and

associated requirements.

N \ / N
L3 Exercise 3 .3 Exercise 4
How will you identify patients who may What do you think are the key points to
benefit from CMS? explain to a patient registering for CMS?
\_




The registration process

The registration process is simple and is similar to
the process for MAS.

A patient with a long-term condition can register
with the community pharmacy of their choice

to receive CMS. They can only register with

one pharmacy at any one time for the service.
Participation in CMS is voluntary.

Remember from the previous section, registration
also includes an explicit informed patient consent
process to allow for the exchange of any relevant
clinical data to support the shared care element
of CMS. Before the patient agrees to register for
CMS you should ensure that they understand
that they are consenting to the exchange of this
information.

You can assure them that robust systems
for secure data exchange to maintain
patient confidentiality are provided
through the ePharmacy Programme.

You register a patient electronically using

the eCMS software on your PMR system.

This registers the patient using the national
Patient Registration System (PRS) at National
Services Scotland (NSS) and prints a CMS CP3
registration form (see figure 4) for you and the
patient to sign.
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You can register a patient at any point when
the patient is in your pharmacy. You should
focus on patients who regularly use your
pharmacy and are known to you. You must
not register a patient in advance of them
agreeing to register. This includes generating
a CMS CP3 form ahead of a patient attending
your pharmacy. This is because the registration
is triggered by the electronic CMS registration
request and not on receipt of the signed CMS
CP3 paper form.

Just like MAS, registration only needs to occur
once for CMS, unless a patient is moving their
registration from one pharmacy to another or
has previously withdrawn from the service (see
sections 3.3 and 3.4). Again, like MAS, there is
no limit to the number of patients any pharmacy
can register once the service is live.

One difference between CMS and MAS is that
there is no patient lapsing for CMS; once a
patient is registered they remain registered until
they are withdrawn.

The CMS CP3 registration form

Figure 4 overleaf, shows the new dual MAS CP2/
CMS CP3 form. The left hand side of the form
remains the MAS CP2 form and the previously
blank right hand side becomes the new CMS
CP3 form used for CMS registrations.
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- Consider your own pharmacy’s
population profile and the patients
who may register with you. What
impact will CMS have on your way
of working and the roles of your
pharmacy support staff?
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Signing the CMS CP3 registration form

The patient (or their representative) needs to
sign the back of the CMS CP3 form crossing the
appropriate declaration boxes. You also need to
sign the front of the CP3 form confirming that
you have registered them at your pharmacy for
CMS.

(, R .

All the CMS registration declaration boxes
(section A ‘consent for data sharing, section
B ‘CMS registration’, section C ‘CMS
eligibility’ and section D ‘CMS declaration”)
should be completed by the patient or
their representative. If the patient does

not agree, nor wishes, to complete all the
declarations then their CMS registration
should be withdrawn.

J

Neither you, nor a member of your pharmacy
support staff, should sign the registration form
on behalf of a patient unless in very exceptional
circumstances (for example, the patient has
severe dexterity problems or is blind). In such
circumstances you should make sure that you
have been given their permission to do so.

GP patient registration notification

At the same time as confirming a patient is
registered for CMS at your pharmacy, PRS also
informs the patient’s GP that they have registered
for CMS at your pharmacy.



46 | Chronic Medication Service Implementation Pack

Section 3.2
How eCMS underpins registration

eCMS patient registration process

Figure 5 shows the end-to-end process for CMS
registration and how all the different IT systems
interact with each other.

A patient must have a record in your PMR system
in order for you to register them for CMS. In
almost all situations this should be the case
because you will be registering patients who
regularly have their prescriptions dispensed in
your pharmacy.

e

\& )

GP System
y NSS PSD

N I I
—— - GP CMS registration R P?ttierg Eslnfsorm_ations
——== "= (| notification message i Registration.: — oervices
.. : System :: Division
S ) 1 1

tedT 7T Y

: ePharmacy :

i  Message «—
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2 CPCMS registration
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.

-
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i :

CP3 forms sent to PSD

Figure 5: eCMS registration overview



If you are registering a new patient then you will
need to create a patient record for them in the
usual manner.

You register a patient electronically using the
eCMS software on your PMR system via the
national Patient Registration System (PRS) at
National Services Scotland (NSS).

The data required to register a patient is the
patient’s:

® name

e gender

e address

e postcode

e date of birth

e exemption category (including not exempt)

e Community Health Index (CHI) number.

This is similar to MAS with the exception of the
patient’s CHI number which is mandatory for
CMS registration. However, you will already
have a CHI number in the patient’s record if you
have previously dispensed an AMS prescription
for them or they are registered for MAS at your
pharmacy.

You may need to update a patient’s existing
record ahead of registration, if their details have
changed since you last recorded them.

Section 3 Stage 1 - Patient Registration | 47

Once all the mandatory data has been entered,
you can then register the patient using the
‘register’ function on your PMR system. This will
simultaneously:

e print a CMS CP3 registration form

e send a CMS patient registration request
message to PRS via the ePharmacy Message
Store (ePMS).

Printing the CMS CP3 form

A CMS CP3 form, like the MAS CP2 form, has

a unique bar code which is printed on each
form. All bar codes on a CMS CP3 registration
form start with the letter ‘P’. This bar code links
the paper form to the electronic registration
message. The other details on the form

are identical to those sent in the electronic
registration request message. It will also print the
date, your contractor code and your registration
number.

Your PMR system will know which side of
the form to print based on the service you
are undertaking at that time - registering
a patient for either MAS using the CP2

or CMS using the CP3 or recording the
outcome of a MAS consultation on a CP2.
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PRS’s response

PRS then attempts to match the patient on

the CHI database and register them for CMS

at your pharmacy. It will return an electronic
CMS registration response message to your
pharmacy, again via ePMS, informing you if
the registration has been successful or not. In
most cases this will be received in less than one
minute.

Your PMR system then updates the patient record
with the result of the CMS registration response
message so that the correct status is held on your
system.

PRS registration response messages
There are four possible registration request
responses which can be sent from PRS:
registered, pending, rejected or registered
elsewhere.

Registered

If the response is registered then your pharmacy
PMR system automatically updates the patient’s
record to show that they are registered at your
pharmacy for CMS.

Pending

It may not always be possible to receive a positive
registration response straight away. For example
there may be an N3 network communication
problem or PRS may be unavailable due to
routine upgrades or maintenance work, all of
which can prevent an immediate response.
Under such circumstances the response will result
in a patient’s registration being held as pending.
It is likely that you will not receive a registration
response until at least the following day. This is
because where messages are not reaching PRS
they will be batched and re-submitted each
night. (See section 6 for more information.)

It may take up to seven days for the results
of a pending registration to be received.

If you have not received a result after
seven days then you should contact the
ePharmacy Helpdesk on 0131 275 6600
who will attempt to resolve the problem.

Rejected

If a patient’s registration has been rejected then
PRS will send a message notifying you that the
registration has been not been successful. This is
most likely to occur if the patient is not eligible
for the service, e.g. they are a resident in a Care
Home.

Registered elsewhere

If a patient is already registered for CMS at
another pharmacy, PRS will return a message
stating that the patient is registered elsewhere.
This differs from the MAS registration process
where there is not a ‘registered elsewhere’
response and instead the registration will
simply move to the new pharmacy. CMS
requires an additional confirmation step (see
section 3.4 for further details).



Matching the CMS CP3 forms with the
electronic response messages

If the CMS registration response message
comes back with a registered, not registered

or pending response then you and the patient
should complete and sign the appropriate parts
of the printed CMS CP3 form and then send it
to Practitioner Services. This maintains a record
of the result for any future audit trail. Section
3.4 covers dealing with a ‘registered elsewhere’
response.

Electronic GP patient registration notification
At the same time as confirming a patient is
registered for CMS at your pharmacy, PRS also
sends a GP CMS registration notification
message to ePMS. This message is pulled down
the next day from ePMS by the relevant GP IT
system. This, in turn, flags the patient as CMS
registered and the details of the pharmacy where
they have registered in the patient electronic
record at the GP practice. This informs the
patient’s GP that they can generate a serial
prescription for a patient if they think it is
appropriate.
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Section 3.3
Withdrawing a patient from CMS

Patient / pharmacist triggered

A patient can choose to withdraw from CMS

at any time. You may also choose to withdraw

a patient, for example, if they move away or
become confrontational or difficult in your
pharmacy. Withdrawal is electronically supported
in the same way as registration.

Each PMR system has a withdrawal procedure
under their eCMS registration function. You will
need to select the patient record in your PMR
and then use the ‘withdrawal’ facility. This will
automatically send a patient withdrawal request
message to PRS and simultaneously print a CMS
CP3 withdrawal form for you and the patient (or
their representative) to sign.

PRS will send you a response message of

either withdrawn or pending. For a withdrawn
response, the patient’s registration status will
automatically be updated to ‘not registered’ on
your PMR system. For a pending response the
results of the withdrawal request will be sent to
your PMR via the registration update process
(which happens automatically on a daily basis).
Again, as with a pending registration, this can
take up to seven days.

The patient’s GP practice will also be alerted to a
registration withdrawal via PRS and ePMS.
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PRS triggered

A patient may be withdrawn for CMS by PRS.
This will happen automatically if they die, move
into a Care Home or are no longer registered
with a GP practice in Scotland. The patient’s
registration status will automatically be updated
to ‘not registered’ on your PMR system via the
registration update process (see section 6 for
further details).

Section 3.4
Patients registering for CMS at
another pharmacy

If you try to register a patient for CMS at your
pharmacy and you receive a registration response
of ‘registered elsewhere’ from PRS then the patient
is registered for CMS at another pharmacy. You will
then be prompted by your PMR system to check
that the patient wishes to move their registration
to your pharmacy.

You must confirm with the patient that
they wish to move their CMS registration.

If they do want to move their registration, then
you need to positively confirm the patient’s wish to
transfer their CMS registration by verifying this on
your PMR system. It then sends a message to PRS
confirming the transfer.

A second CMS CP3 form will not be printed; you
should just use the original one.

PRS then automatically withdraws the registration
from the original pharmacy and the patient’s
registration status is updated to ‘not registered’.
Your PMR system is also updated to record the
patient’s registration status as registered at your
pharmacy.

It is worth noting that you must always consider
whether a registration transfer is suitable and
appropriate for the patient — especially if it is not
the patient in person who has made the request. If
they have any outstanding serial prescriptions still
to be dispensed at their original pharmacy moving
their registration means that they will no longer
be able to be collect any further instalments from
their original pharmacy.



Section 3.5
Related processes

Sending CMS CP3 registration and withdrawal
forms to Practitioner Services

You include all your CMS CP3 registration and
withdrawal forms, bundled separately, in the
exempt section of your monthly / bi-monthly
submission (see section 7). They should be sent
to Practitioner Services via your normal route.
From there the forms will be imaged and stored.
Remember the registration or withdrawal has
already taken place electronically and the paper
is for records only.

Your PMR system is able to report on
patients registered with your pharmacy.

Requesting an on-line registration status
request

Your PMR system can also send an online request
to PRS to provide a patient’s current CMS
registration status. This will not change their
current status, merely inform you of any existing
one. You might want to do this to find out if

a new patient presenting in your pharmacy is
already registered elsewhere.

To do this, you need the same details required to
register a patient (their name, gender, address,
postcode, date of birth, CHI number and
exemption status).
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There are four possible responses to a registration
request:

Registered
The patient is already registered at your
pharmacy

Not registered
The patient is not registered at any pharmacy

Registered elsewhere
The patient is already registered at another
pharmacy

Unknown

The person’s details could not be matched by
PRS and there is no information available about
their registration status.

Identifying suitable patients for registration
You are well placed to identify suitable patients
for CMS from existing repeat dispensing
episodes. Your PMR systems should also allow
you to highlight patients on regular repeat
prescriptions and flag them as potential CMS
patients.

Incentives, gifts, rewards and inducements
Under the current NHS Regulations and
Directions for CMS you must not promise,
offer or give any incentives, gifts, rewards or
inducements to people to register with your
pharmacy for CMS. You should also follow any
professional and regulatory guidance on this
matter.
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Additionally, community pharmacy contractors
should not offer financial rewards or incentives
to, or set targets for, employees (pharmacists and
pharmacy support staff) to recruit patients for
CMS.

Advertising CMS

National NHS CMS publicity materials to
support CMS are available, including a patient
information leaflet and poster.

CMS is an NHS service and is based on
unsolicited care.

Again, the Regulations and Directions for CMS
state that you must not unilaterally advertise
CMS. You can include information on CMS in
your pharmacy practice leaflet.

g g S LS ————

________________________________________

¢ A patient must be registered with a
GP practice in Scotland, have a long-
term condition and receive regular
prescriptions to be eligible to register
for CMS.

e A patient can only register with one
pharmacy for CMS.

¢ Registration for CMS is similar to
MAS and uses the national Patient
Registration System (PRS) based at
National Services Scotland.

e A patient is electronically registered
for CMS using the PMR system which
prints a registration form called a CMS
CP3 form.

e The patient’s GP practice receives an
electronic CMS registration notification
message informing them that a patient
has registered for CMS and the details
of the pharmacy where they are
registered.

e A patient can withdraw, or be
withdrawn, from CMS.

e The ePharmacy Helpdesk can be
contacted on 0131 275 6600 to follow
up any pending registration requests
that have not been received in seven
days.

e NHS CMS patient information materials
will be available to help raise awareness
of the service.

........................................

N e e m m m m e e e e e e e e e
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/

N

\
Reflection Box
How do you order the MAS CP2/CMS CP3 What housekeeping tasks are associated with
forms? patient registration?
How do you re-order supplies of patient What else do you need to know about the
information leaflets ? service to help you deliver it?

J

The next section outlines stage 2 of CMS — the pharmaceutical care planning element —
and describes how to use the web-based pharmaceutical care planning programme.
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Section 4: Stage 2 - Pharmaceutical Care Planning

This section outlines stage 2 of CMS — the pharmaceutical
care planning element — and describes how to use the web-
based pharmaceutical care planning tool.

Objectives
¢ Describe the systematic approach to, and each of the steps involved in,
pharmaceutical care planning

e List three medication risk factors that can contribute to a
pharmaceutical care issue

e Explain the process that helps you to identify patients who will most
benefit from pharmaceutical care planning

* Record a pharmaceutical care plan for a patient
* Describe CMS elements in the web-based Pharmacy Care Record

Section Contents
e 4.1 Introduction

4.2 Identifying and prioritising patients with unmet pharmaceutical care
needs

4.3 The pharmaceutical care planning process
4.4 Using the web-based pharmaceutical care planning tool
4.5 Related issues

Section Summary and Reflection
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The pharmaceutical care planning process

Pharmaceutical care planning essentially forms a dynamic model of care as
identified in Figure 6 below. It is based on the method described in the CRAG
Framework document, Clinical Pharmacy Practice in Primary Care. It formalises

and documents much of what you already do in your day-to-day practice.

Identify and
prioritise patients
with pharmaceutical
care needs

b

Identify and review
pharmaceutical care issues

! l

STEP 3 STEP 2
Implement Formulate and
and monitor document a
pharmaceutical pharmaceutical
care plan care plan

Figure 6. Pharmaceutical care planning

You undertake an initial risk assessment to help
you to identify and prioritise individuals or
patient groups who have unmet pharmaceutical
care needs and, as a consequence, may be at
risk from sub-optimal therapeutic management,
side effects or poor compliance. This assists you
in introducing CMS in a planned and achievable
manner, using your time effectively to initially
target patients most in need of your support.

For the patients you prioritise, you then go on

to identify each patient’s pharmaceutical care
needs, care issues, any desired outcomes and
the actions needed to deliver the outcomes. You
then record this information in a pharmaceutical
care plan which you implement, and then
monitor and review on a regular basis.
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Pharmaceutical care planning promotes a holistic
approach by focusing on the whole patient,
involves the patient in their own care and takes
into account co-morbidity as well as disease-
specific issues. The care planning process also
supports the continuity of pharmaceutical care
with the introduction of a care plan.

The care planning process is supported
electronically by a web-based care planning tool
(see section 4.4). This assists in both undertaking
the initial risk assessment and in documenting a
care plan.

Section 4.2

Identifying and prioritising patients
with unmet pharmaceutical care
needs

Undertaking the initial risk assessment for
CMS registered patients

You need to undertake an initial risk assessment
for each patient you register for CMS within
three months of registering them. This allows
you to develop a patient profile and risk profile
rating; low, medium or high. This then helps you
to identify those patients who have sub-optimal
therapeutic management, side effects or poor
compliance and, as a result, should be prioritised
for further pharmaceutical care planning. The
web-based pharmaceutical care planning tool
assists you in carrying out and recording the risk
assessment.

Pharmaceutical care risk assessment

You can start by either populating some of

the general fields in the patient profile, then
completing the risk assessment questionnaire and
finally finishing the profile by selecting an overall
risk factor to the patient or you can undertake
the risk assessment questionnaire first, then
complete the patient profile and finally attribute
the risk factor.

The pharmaceutical care risk assessment
questionnaire requires you to annotate the
questionnaire against a choice of responses — yes,
no or not recorded — for a series of questions.
There is also a free text panel beside each set of
responses where you can add any other details
or notes you may wish to record. An example of
one of the questions is included in Figure 7.



Taking one or more medicines with a
narrow therapeutic range

OYES ONO O NOT RECORDED

Any Comments:

Figure 7. An example of the check list format
of the risk assessment questionnaire

Section 4 Stage 2 - Pharmaceutical Care Planning | 59

The ‘not recorded’ category can be used where
you may not be sure of the response or where it
is not relevant. You can also record any general

pharmaceutical care issues of note.

Figure 8 details the questions that form the basis
of the questionnaire. These questions on their
own, however, do not determine the overall risk
and need to be considered within the context
of other important patient factors such as organ
function.

Once you have completed the risk assessment
questions you need to complete, or return to,
the patient profile to allow you to determine the
overall level of risk for your patient and record

it in the patient profile section. This then allows
you to prioritise the patients you want to target
initially.

You can repeat the risk assessment as and when
appropriate, for example, if your patient is
prescribed new medication. Each individual risk
assessment is recorded and saved.
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Pharmaceutical Care Risk Assessment

Pharmaceutical care issues which affect the
patient:

Care issue with the appropriateness of the
medicines

Care issue with the formulation of the
medicines

Care issue with the dosage and frequency of
the medicines

Care issue with a contraindication

Drug interaction with one or more medicines
Side effects with one or more medicines
Problems with concordance

Care issue in relation to polypharmacy
Pharmacokinetic risk factors
Pharmacodynamic risk factors

Disease risk factor

Taking one or more medicines with a narrow
therapeutic index

Taking one or more black triangle medicines

Duplication of medication

Figure 8. The questions that form the risk
assessment questionnaire

Completing the patient profile
The patient profile contains five sections:

e general health

¢ medical conditions

e allergies and sensitivities
e patient factors

e overall risk profile.

The first three sections are free text although
there are plans over time to look at how these
may be pre-populated, for example using Read
Codes.

Read Codes are used to record clinical
summary information, including diagnosis,
allowing some standardisation of the way
that information is recorded.

Under each of the first three sections you can
record any information you think appropriate
based on your general knowledge of the patient
and their medicines.

General health

You can enter any observations on the general
health of the patient. You can also ask the patient
for their view.

Medical conditions

You can enter any medical conditions that you
are aware the patient is suffering from. Often,
you can tell these from the medication a patient
is taking but you can also ask the patient. In the
future it may be possible to pre-populate this
data from the patient’s GP record.



Allergies and sensitivities

In this section you can add any allergies or
sensitivities. You may already have this recorded
on your PMR system but it may also be helpful to
include it here. Again, it may be possible, in the
future, to pre-populate this data.

Patient factors

The patient factor section has a number of
specific questions which require a yes or no
answer.

In this section you record information such as
any physical or visual impairment, impaired or
compromised organ function (e.g. lung, hepatic,
renal or immune) or whether they are pregnant
or breastfeeding.

Overall risk profile

Before you complete a risk assessment
questionnaire, or any other part of the
pharmaceutical care plan for a patient, their risk
profile will be set at ‘not recorded’. You need

to determine the overall patient risk profile

for therapeutic failure or toxicity based on a
combination of the risk assessment responses and
the pre-disposing patient factors.
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For example, a patient who is on a number of
medicines that are metabolised in the liver, and
who has impaired liver function, will have a
higher risk of toxicity or therapeutic failure and
you would want to consider allocating a high
rating to that individual as opposed to a patient
on the same medication who does not have
impaired liver function.

You select the appropriate level — high, medium
or low - from the drop down menu and record
this in the patient’s profile.

You can upload the patients details and
dispensing history, from your PMR system
(see section 4.4 for more details) to
support you in completing the risk profile
assessment.
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Section 4.3
The Pharmaceutical Care Planning
Process

Once you have identified patients for whom you
wish to develop a pharmaceutical care plan, you
can get started on the care planning process.
For each individual patient, you need to identify
pharmaceutical care needs and issues. You then
confirm and prioritise these with your patient
and document them in a pharmaceutical care
plan. The care plan also includes actions, which
again you have agreed with the patient, to solve
the identified problems over a period of time.
Some actions may involve other members of the
healthcare team, for example the requirement
for a biochemical test or blood pressure
measurement, and you will be responsible for
communicating those actions to the appropriate
individual.

Pharmaceutical Care Planning involves
generating a pharmaceutical care plan,
based on the pharmaceutical care issues
identified during the assessment process,
which is agreed with the patient.

Taking each step of the care planning in turn.

Identifying pharmaceutical care needs and
issues — Step 1
This step allows you to:

e judge the patient’s understanding of their
condition and if they know what each of their
medicines is for

e identify any unresolved pharmaceutical care
needs and issues which you wish to address.

You need to consider the patient, their general
health and assess each of the medicines they
have been prescribed. This involves developing a
medication profile by evaluating the therapeutic
efficacy of each drug and the progress of the
condition being treated. This helps to gauge the
patient’s understanding of their condition and
medication and to identify any pharmaceutical
care needs and actual or potential care issues.
Your patient’s own health beliefs are an
important part of this process and the initial risk
assessment and patient profile that you have
developed will help you with this activity.



Pharmaceutical care needs )
You can identify pharmaceutical care needs
as part of day-to-day practice through face-
to-face dialogue with your patients, their
carers and other healthcare professionals,

as well as from your PMR system

Pharmaceutical care needs can be product-

\specific needs or service-specific needs.

J

Product-specific needs

These might include the requirement for an
additional or alternative medicine, addressing
sub-optimal therapy, prescribing a different
formulation or providing some form of
compliance support.

Service-specific needs

These might include the need to provide
patient counselling and advice, identifying any
monitoring requirements or the need for a full
medication review.
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Pharmaceutical care issues

You should identify pharmaceutical

care issues, whether actual or potential,
from your patient’s pharmaceutical care
needs. You need to take into account any
patient and medication risk factors. It is
often the combination of these factors
which predisposes a patient to the risk

of adverse reactions or treatment failure.
Again, identifying these care issues is best
achieved by talking to your patient, as well
as eliciting and interpreting information
from any appropriate records available.
You should record any care issues identified
in the pharmaceutical care plan. )

Patient factors

These might include age, current relevant
medical problems (including any relevant
indications and past history), functional

and cognitive factors such as mobility and
comprehension, social and environmental factors
and a patient’s own health beliefs.

Medication risk factors

These might include responses to current and
previous therapy, drug disposition factors such as
reduced renal clearance, potential drug toxicity
factors (including special precautions and
contraindications), polypharmacy, complexity

of drug regimen and the use of other medicines
(purchased medicines and complementary
therapies). The review of current and past
medication highlights important risk factors such
as drug interactions, duplication of therapy and
possible inappropriate drug regimens.
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Formulating a pharmaceutical care plan -
Step 2
This step allows you to:

e prioritise pharmaceutical care issues
e identify any desired outcomes

® propose any necessary actions required to
address the issues

e document the issues, outcomes and actions in
a pharmaceutical care plan.

As with the previous step you should agree the
desired outcomes and proposed actions with
your patient. Some of these may require the
patient to do something; others may require the
support of other healthcare practitioners.

Prioritising pharmaceutical care issues
You should prioritise your patient’s
pharmaceutical care issues within the
context of the overall clinical management
of your patient. This allows you to address
each issue based on its importance, where
appropriate, in a phased approach over a

eriod of time.
P> Y,

Once the care issues are prioritised you need to
identify the outcomes you wish to achieve.

~

Identifying desired outcomes

You need to describe any desired
outcomes, in other words, what you want
to achieve for your patient in relation to
their pharmaceutical care issues. These
need to be measurable outcomes within
a defined timescale. You then need to
consider what pharmaceutical actions are
required to achieve these outcomes.

J

Desired outcomes

Examples of desired outcomes include ensuring
that patients understand their medicines and
know how to take them appropriately, improving
health outcomes, improving compliance,
reducing side effects or preventing an adverse
drug reaction.

~

Proposing pharmaceutical actions
With any actions that you propose to
address, the desired outcomes need to take
account of the particular needs of your
patient, any previous adverse reactions

or sensitivities, your patient’s own beliefs
and expectations and evidence-based
practice and guidelines. You will need to
take responsibility for communicating any
actions that require the involvement of
other members of the healthcare team.

(& J

It may be worth discussing with your local
practice how best to engage with them on any
actions that require their involvement. It is likely
that in the future you will be able to use the end-
of-care treatment summary (see section 5) to
electronically communicate specific concerns or
actions with the patient’s GP practice.



Pharmaceutical actions

These include providing advice to your patient
on their condition or medicine, contacting
their GP, discussing a change in medication or
requesting some additional patient monitoring.

4 N

LA Exercise 5

You may wish to discuss with your local

GP practices how they would like you to
communicate with them in relation to the
care of patients registered for CMS. What
should you do about GP practices that are
not coterminous with you? This may be
something to discuss in any local awareness
sessions your Board runs on CMS.
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~

Documenting pharmaceutical care
planning

You then need to document the
pharmaceutical care issues, desired
outcomes, proposed actions and any
monitoring or follow-up requirements in
a pharmaceutical care plan. This plan then
forms the basis for the ongoing monitoring
and review of the actions to ensure you
achieve the desired outcomes. The plan
also helps to ensure continuity of care by
having a documented record of what you
and your patient have agreed.

J

Pharmaceutical care plan

The pharmaceutical care plan is jointly agreed
with your patient and, where appropriate, is
supported by other practitioners. It is subject
to ongoing review, in order to respond to any
changes in a patient’s needs. The care plan
supports continuity of patient care, quality
improvement and facilitates audit of practice.
It also underpins effective communications
between you, your patients and other healthcare
professionals.

You may also want to think about how you
provide your patients with any relevant details of
the care plan, for example, if there are specific
actions for them to undertake. In the future, it
may be possible to print a copy of the care plan
for the patients, providing them with a record to
help them self care.
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Implementing, monitoring and reviewing the
pharmaceutical care plan - Step 3
This step allows you to:

e put the care plan into action

* monitor progress towards each of the desired
outcomes

e review the care plan over time.

You need to monitor and review the
pharmaceutical care plan on an ongoing

basis. This can be driven by a number of
influencing factors such as patient contact, links
to the dispensing process or as a result of the
completion of specific actions.

~

Implementing the pharmaceutical

care plan

You should implement the pharmaceutical
care plan with the agreement and support
of your patient and, where appropriate,
other members of the healthcare team who
may have specific actions to undertake or
review. These can be at specified intervals
and for a defined period of time prior to
further review. In instances where there is
a reliable indicator of disease progression,
drug efficacy or drug toxicity, you should
monitor the indicator to assist you in
managing and addressing the ongoing

needs of your patient.

J

Implementation activities

Implementing the care plan can involve a range
of activities: such as patient counselling on their
medicines, monitoring the effects of therapy,
referral to a GP, confirming the indication for a
medicine or arranging for new medication to be
commenced.

/Monitoring the patient and the
pharmaceutical care plan

You need to monitor progress of actual
outcomes against desired outcomes

in order to determine whether the
pharmaceutical care issues previously
identified have been resolved. Where
desired outcomes are not met you may
need to review the pharmaceutical care
plan and other actions may have to be
considered. In some cases the actual
outcome may be the best achievable one;
in other cases an alternative approach
may be required to achieve the desired
outcome. Once an issue has been resolved
then no further action may be required,
resulting in closure of the action.

J

Pharmaceutical care planning is a dynamic and
iterative process. Therefore you need to continue
to undertake a holistic review of the care plan.

Reviewing the pharmaceutical care plan
You need to review the care plan on an
ongoing basis in order to update it in line
with progress against the actions and
desired outcomes, or with any changes to
your patient’s pharmaceutical care needs,
resulting in new care issues and new
actions.




- Consider your own pharmacy’s
population. From your PMR records,
list at least two groups of patients and
identify five individuals who you think
may be most in need of your support
and pharmaceutical care planning.
Write down why you chose them?
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4 N

LA Exercise 6

Identify and record one of these patients
in the pharmaceutical care plan provided
(do not record patient name or other
identifiable information on the worksheet).
Remember you need to consider:

e your patient’s pharmaceutical care
issues

¢ any desired outcomes

¢ any actions required to deliver those
outcomes.

Alternatively you may wish to use this case
study below:

Case study — Male 50-year-old asthmatic
Mr Wilson has recently registered for the CMS.

His current prescription is:

e Salbutamol 100 micrograms inhaler two
puffs as required

e Salmeterol 50 micrograms inhaler two
puffs twice daily

e Beclometasone 200 micrograms inhaler
two puffs twice daily.

From your initial assessment you have
identified the following pharmaceutical care
issues:

e poor inhaler technique
e using salmeterol as reliever

e prone to oral thrush

® no asthma plan.

- J
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/

Pharmaceutical care issues

Desired outcomes

Proposed actions

\




Completed care plans illustrating a number

of disease states will be available on the NES
website during 2010. Go to www.nes.scot.nhs.
uk/pharmacy/supporting the new contract/
cms. By storing these care plans on the web, NES
pharmacy can ensure they are clinically up-to-
date.

In addition, a range of continuing education
options, including NES Pharmacy CORE Chronic
Disease materials, are already available to support
you in providing CMS.

Ensuring continuity of care

Each patient who has a pharmaceutical care

plan established must be given the name of the
pharmacist who has overall responsibility for their
pharmaceutical care, including the monitoring
and review of their care plan. This helps to
ensure the continuity of care and provides
patients with an individual named pharmacist in
the event that they have any queries or concerns.
The named pharmacist should normally practise
in the community pharmacy at which the patient
has registered for CMS.
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Section 4.4
Using the web-based
pharmaceutical care planning tool

Introduction

A pharmaceutical care planning tool as part of a
wider web-based Pharmacy Care Record (PCR)
has been developed as part of the ePharmacy
Programme to assist you in providing elements
of CMS. This is a secure IT system solution that,
because it holds patient data, has been subject
to a full security review. It is also fully robust with
data recovery and data replication to a back-up
site.

The PCR can be used to record patient
demographic information, a patient profile
(including general health, medical conditions,
allergies and sensitivities), patient factors and an
overall risk profile. In addition the PCR can record
individual care issues, pharmaceutical care risk
assessments and a medication and dispensing
history summary.

NES Pharmacy has developed a user
resource pack for the web-based Pharmacy
Care Record and pharmaceutical care
planning tool.

NES is sending a copy of the user guide to each
community pharmacy, and NHS Board IM&T
facilitators will have additional copies if required.
The following information is to give you a flavour
of the contents of the user guide.

There is potential in the future to use the
Pharmacy Care Record to support the Public
Health Service element of the CPC.
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User names and passwords

This level of security means that the system
needs to be protected with a user name and
password level of entry. This is at pharmacist
level and each pharmacist who needs access to
the system requires their own user name and
password. These are supplied via your local NHS
Board. You must keep these safe and should not
leave your details lying around. You should keep
a note of the contact details of who issues them
in case you ever forget your password.

A Pharmaceutical Care Plan is for an individual
patient at a single pharmacy. However a number
of pharmacists will regularly operate at more
than one pharmacy. A security solution has been
implemented that requires each user to associate
(link) themselves, for that day, to the pharmacy
they are working in before accessing the PCR.
More than one pharmacist can be associated in
a pharmacy at any time. The link will last until
1am the day after the association is made. The
advantages of this approach are:

e Each pharmacist will have one single
username and password (as opposed to one
username and password per pharmacy they
work in)

e The association can be done securely from a
single machine in each pharmacy without the
need for new ePharmacy digital certificates
and PIN numbers

The linking function could be extended to
support the requirement for recording the
responsible pharmacist in the future.

Uploading relevant patient data from your
PMR to the PCR

There are two specific data feeds — patient
information and dispensing history — which

can be uploaded into the PCR from your PMR
system. You will need to upload this on an
individual patient level and you may also need to
tidy up any duplications that may appear in the
dispensing history fields.

Patient information

A patient’s name, address, postcode, date of
birth, CHI number, gender and telephone
number can be uploaded from your PMR system
into the patient information section of the PCR.

Dispensing history

Medication dispensed, the quantity dispensed,
the last dispensing date, the dose and the service
it was prescribed through, e.g. MAS, AMS, CMS,
can be uploaded from your PMR system into the
dispensing history section of the PCR.

Each PMR system has designed its own way of
uploading this data and you should refer to their
instructions.

In Figures 9, 10, 11, and 12 the mocked-up
screen shots will give you an idea of some of the
fields in the PCR.

Search screen

Once you have logged on to the Pharmacy
Care Record you can search for patients by
typing in appropriate data such as their name,
date of birth or post code just like you do when
searching for a patient on your PMR system.
Figure 9 illustrates the search screen function
proposed for the PCR.



Section 4 Stage 2 — Pharmaceutical Care Planning | 71

Alternatively you can link to PCR from your PMR
system. Your PMR system will pass the details to
the search function to find the required patient
PCR record. If no record is found the PCR system
will allow a new record to be added (using the
information passed from the PMR).

You can also enter a patient manually but it is
better to upload patient details from your PMR as
this reduces the risk of any transcribing errors.

/2 Pharmacy Care Records Application - Windows Internet Explorer [ =8 X
@'? [ 10 locahostiaa fPate tSearch.aspx FE # %[ e B
. Favorites @8 Pharmacy Care Records Application | [ e B - O omm e Page~ Safetys Tookv e
Contractor Code . 1234 - Pharmacy One N H s
Current User TestUser - Jane Smith
Search Protocols Change password Help Logout SCOTLAND
Search criteria Search results
Gvenname [ ]| | PetientName Date of Birth  CHI Post Code
i - M Johnathan Smith 03 Feb-2001 0102031231  EHS4 7EZ Vew
Family name —

Dateofbith [ || !fyouwerelooking for another person

please change your search criteria
e.q 01-02-20U9 for the 15t of Fedruary 2009
It you are sure the person has no
Posteode [ ]| record click here to create a new
record
cHI L 1
Search

I” Include inactive patient records

Figure 9. PCR search screen
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Pharmaceutical care risk assessment
Pharmaceutical care risk assessments are
supported with a questionnaire style screen
where ‘yes’ or ‘no’ or ‘not recorded’ answers can
be given to each of the questions. It also provides
a place for free text against each question. This is
illustrated in Figure 10.

Contractor Code © 1234 - Pharmacy One Py Y f " N H S
Current User : TestUser - Jane Smith A =
Search Protocols Change password Help Logout SCOTLAND

|SMITH, Johnathan (Mr}
Prafermed name John
|Adﬂ\'sss 3 Appleton Parkway, Livingston, West Lothian, UK, EH54 TEZ Phone and email 01506 000-000 - |

Bam 03-Feb-2001 {8y 11m) Gendar Male CHI No. 0102034231

Care Risk Assessment
Pharmaceutical care issues which affect the patient:

Care issue with the appropriateness of the  ¥Yes © No © Not Recorded I
medicinels?

Care issue with the formulafion of the medicine’s?  yez © No © Not Recorded I

Care issue with the dosage and frequency ofthe  © yes © No © Not Recorded I

medicine/s?

Care issue with the confraindications? © Yes © No © Not Recorded I :|
Drug interaction with one or more medicines? © ¥Yes © No © Not Recorded I ﬂ
Side effect/s with one or more medicines? © ¥es © Nn © Not Recorded | =

Figure 10. Pharmaceutical care risk
assessment screen



Pharmaceutical care plan

The PCR system supports all elements of the
Pharmaceutical Care Plan as detailed in Figures
11 and 12. There are individual screens for the
detailed viewing and updating of the main

elements as well as an overarching summary page.

The pharmaceutical care plan is built from each
pharmaceutical care issue that you identify and
enter into the PCR. There is a section which allows
you to record each care issue individually and
then an outcome section where you can note

any desired outcome for that issue, any actions
required to deliver the outcome,

2 Pharmacy Care Records Application - Windows Internet Explorer
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the response to the actions, the status of the
issue (open or completed) and the date the issue
was last modified (see Figure 11 below).

In the initial stages all these fields are free text
but over time it should be possible to develop a
coding system which will reduce the amount of
data entry and also allow outcomes to report on
the impact of the care you are providing to your
patients.

=lolx
G-- s =l B Ts Pl
. Favorites g, Pharmacy Care Records - L., &3 e | =
D’%I 'J @ Pharmacy Cale Racrds . % | & Home Scréen xps ] 1 fG ~E) - mm v Page- Safety- Tooks - dgh=
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Figure 11. Detailed Care Issue entry and
update screen
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For each patient there is an overarching care
issue summary screen, as can be seen in Figure
12, which provides an overview of all of the
outstanding care issues for a patient.
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Figure 12. Care Issue summary screen



Section 4.5
Related issues

Counselling and advice

It is important that patients understand their
therapy and how to use the products prescribed
for them to achieve maximum therapeutic
benefit. Therefore, you must also consider the
counselling and advice needs of your patients in
relation to their medicines both during the initial
assessment and on an ongoing basis.

This is highlighted in the CRAG Framework
for Counselling and Advice on Medicines and
Appliances in Community Pharmacy Practice'’.

This should also:

e complement and reinforce information
provided by other members of the healthcare
team

e present opportunities for the patient to ask
questions

e allow you to educate the patient.

Reporting Adverse Drug Reactions

In the event of an actual or suspected Adverse
Drug Reaction you need to consider whether
you should report it through the Medicines and
Healthcare Products Regulatory Agency (MHRA)
Yellow Card Reporting Mechanism. You can also
encourage your patients to self report. You can
report on-line or use a postage-paid yellow card.

Further details can be found at http://www.
yellowcard.mhra.gov.uk/ — you can also use this
link to report online.

Section 4 Stage 2 - Pharmaceutical Care Planning | 75

e Pharmaceutical care planning is a
dynamic process based on the CRAG
Framework, Clinical Pharmacy Practice in
Primary Care.

¢ It formalises the day-to-day activities
that occur in a community pharmacy.

¢ It consists of an initial risk assessment
to help you to identify and prioritise
individuals or patient groups who have
unmet pharmaceutical care needs and,
as a consequence, may be at risk from
sub-optimal therapeutic management,
side effects or poor compliance.

¢ The risk assessment must be
undertaken within three months of
registering a patient for CMS.

e The care planning process comprises
of the identification of each patient’s
pharmaceutical care needs, care issues,
any desired outcomes and the actions
needed to deliver the outcomes. These
are recorded in a pharmaceutical care
plan which is monitored and reviewed
regularly.

e A pharmaceutical care planning tool as
part of a wider web-based Pharmacy
Care Record (PCR) has been developed
as part of the ePharmacy Programme.

e This is a secure IT system solution
with robust data recovery and data
replication to a back-up site.

T e

17 Clinical Resource and Audit Group, The Scottish Office. Counselling and Advice on Medicines and Appliances in Community Pharmacy Practice. 1996.
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(e )
Reflection Box
When will you be able to access the PCR Who will provide you with your user name
and use the pharmaceutical care planning and password?
tool?
How will the pharmaceutical care Are there any gaps in your knowledge that
planning element work alongside serial you need to address?
prescriptions?
. J

The next section looks at stage 3 of CMS — the shared care element — and outlines how to dispense
serial prescriptions and generate end-of-care treatment summaries using the eCMS software.
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Answer to the case study example

Pharmaceutical care issues

Poor inhaler technique

Using salmeterol as reliever

Prone to oral thrush

No asthma plan

Desired outcomes

Improve inhaler technique

Improve the patient’s
understanding of use of B?
agonists

Improve oral hygiene

Asthma plan in place

Proposed actions

Counselling on, and testing
of, inhaler technique

Provide patient counselling
and information

Discuss oral hygiene such as
rinsing mouth after use of
steroid inhaler

Draw up an asthma plan
with the patient and inform
GP practice
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Section 5: Stage 3 - Shared Care

This section outlines stage 3 of CMS — the shared care
element — and describes how to dispense serial prescriptions
and generate end-of-care treatment summaries using the
eCMS software.

Objectives

* Describe the processes involved in generating a serial prescription at
the GP practice

¢ OQutline the steps involved in dispensing a serial prescription

e Summarise the purpose of the CMS Disease Specific Protocols

¢ Explain how the ePharmacy Programme supports serial prescribing and
dispensing

* Describe an end-of-care treatment summary

Section Contents
e 5.1 Introduction

5.2 Serial prescribing
5.3 Serial dispensing

5.4 End-of-care treatment summary
5.5 Related issues

Section Summary and Reflection
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Section 5.1
Introduction

Once a GP has received a CMS registration notification message electronically
they can choose to generate a serial prescription for the patient as part of a
shared care arrangement.

A serial prescription can be for medicines, A GP can produce a serial prescription for up to
medical sundries or appliances. 48 weeks (generally 24- or 48-weeks). You then
dispense the prescription at the time intervals
However, controlled drugs, with the exception which have been determined by the GP and
of those in Schedule 5 of the Misuse of Drug specified on the serial prescription e.g. every 56
Regulations 2001, and cytotoxics such as days.
methotrexate cannot be written on a serial
prescription. Serial prescriptions are supported by national
CMS disease specific protocols which outline
It is up to the GP to determine an individual common Rote.ntial pharmac.eutical care issues,
patient’s suitability for this particular part referral criteria and reporting requirements.

of the service.
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Both serial prescribing and serial dispensing

use the Electronic Transfer of Prescription (ETP)
technology underpinning the Acute Medication
Service (AMS). Figure 13 is a reminder of the
ePharmacy Programme infrastructure.
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