Effective prescribing in

depression

Find out why GPs are raving
about this video module
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Vision Awards 2012
Showrcase your achievements
at this year’s awards.

Entry deadline: 25 June
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Pensions action hit
by contract threat

Sharp fall in support as just one in four practices confirms they will take industrial action

EXCLUSIVE |
By Jaimie Kaffash

Chausinds of Gis are facing the
praspect of having contvact pay
ments withheld il they take in-
dustrial action, as Pulee revenls
oy bew ax one in lowr proctices
haee comamitted ta stopping rea
Lime care.

T & blows w0 the BRLA pen
yipns campaign, =ary lpures
frovm trasts acioss the couninre
sugeest o majority of practices
hiave decided not to ke actin
am 21 Jume and will be cpen 25
rrr Al

O the ewe of the hirst indues-
tital actiu |||-'|-'|f-\.||'||.-|= wince 1575,
around 22% of praclices across
the TIE have netifed thei |.-Ii
mary care oarganisation  that
they wrill be talting pairt, with
this proportion dropping Lo one
10k LM ST dEas.

The figures come alter hun-
dreds of practxy= in Landan
were served wilh nolice thab
r|||'||.'|1.|.||! e ki wriith ST T
walicn” cleims fram NHS man-
AT if I:'||r',.' are Soand b e i||
breach of contract on 21 June.

A letter senr bw PCT clusters
to all 1,331 practices in Loncon
wdirned 1‘|'rl.l' L s |-"||ig_:-|'n.‘| 1EH
offer 2 "full service” even il Lthey
devaded to take industrial sction,

It said: "The local NHE may
decide o withheld certaiin R
menls due Lo a oontract holder
||J|-' Wy af con ||,u'|.l-n-||‘i||| i Eor At i
breaih, should it occwr. It zddi-
rilllllflll' Al votatract Bineacds -
tices wiould be issued.

Tl'_g:ll FEpeETtE aabd this cauld
mezrn practices faving & “termi-
Parkan reerbee’ 5 eeboe fiie saEes,

Lynne Abbess, a partner at
[ TN RTRETET !'-"-.l“l'if.lrulfn.lll‘l Pialae:
‘Gie have mn in-built right to
crrike, TF would conatitote a
breach ol contract i they oaly
pl:.r'-"il."-r.' WEwenT carg atnd i &

worst-case soerario, iL could
lead to the end of the contract,

Figurzs oblained by Pulse
Fram B0 POOs thar were able to
provide data sugeest that the
gontract  threatz - alowgeide
concerns over preblic perception
ard pddiniceal worklead - were
putting GFs off taking action.

Somne 251 et of 1,208 proc-
tices have so far commitbed 1o
takring industrial sction - 5 dis-
appointing retarm for the BAMA
after s ballorinwhich me5s of Gig
wha veted hacked industrial ac
Lhisrs,

v Jackie applsbee, a GP in
Towrer Homlets, sabd she was
vonfident the induostrial action
was fet o bresch of contracs, bot
warned the threats coold dis

READY FOR ACTION

actian, Or Kirsten Shirkoe, a GF in

the borowsgh, sald: "all the doctars in oo

Firl W'Y T o
KHS Mattinghbamahing 1795
MNHS Buckirghamshire B

Crfardshire 23
WHE Badfordzhire 6%

MHE Samersat 39%
NHSE Surmey 12%
Sourte; Pulie pall af POOs

suode GPg from taldng acticn:
T think it will put spme people
aff, eapecially those whe aren'
s plogyed it B the GP com
mundey, guch as single-handad
practiticners.

e

aﬁ attack on the NHS’

GPs Ik Tower Hamlets are to stage a protest
agalnet the Governmant on the day of Industrial

I_?rnpartinn of GPs taking action

In ctlser areas, however,
Pids have said they will not
take action  &painst  prac-
tices wha take part and GPs
have [nstesd blamed the lowr
numbers participating en the

practice are sUpportive of action We sas the
penslon refarms as ona part of an attack an

thea WHE, Wa all feel very angry abotil these

proposalks’

= b BECTH

type of action propesed.

Tn Mestinghameshire and wat
ii:lgh:i:r. Gy, only 22 owl of 151
prachices said they were titing
aotivn,  Mottinghamshire LwC
chair Dr Greg Place said local
GPs were ‘steaming  furicus'
ghout pemnsions, but were con
cerned ahout workboad: "We will
bave ti do |'l.l'|'|'!,"l'1|i'|H e don't
de amn ']'.'I.1.I.r!.-‘|J.'Il.' amn l."n'udnusu'g.'
HI|:|'F|'i||.-I'§,' |.:|'|'..T|||.'|"|'-|'|:-|'|I|-'|H.-.|
ple who will suller ore us!

Tn ather aveas even fewen
praclices will take parl In Sus-
ey, just 15 out of 1209 pradctices
= 12% - have said they will take
aetlion,

Althoogh it is not too lake for
pEctices ta nfom PO0s they
wihll be participating, in stme as-
wap b I'||-I|.| i l‘!|l'|'\-{riu|'||:|' “ies higve
already reled oul action. Across
'I"iul"-I'illgul_h.?u|':~i"|i||'l Diefoidshilne
and Bulfolk, 132 of the combined
W7 practices hase  canfimed
they will resmmin open.

o Chinamed muﬂ:lh-l.l._ OPC TieE-
golialor, sid threals of contract
sanctions were urnvarranted: T
think it is unlortunate il POTS
vl refuesid for factizal fnifair-
malionwith threals.

Health  gecrefary  Andrew
Lansley wrote to the BALA this
wreels ta urge G '.1||:'||g inddiis-
trizl action to work the follow-
irlre v beerad ) T wroubd ask LRI
miemibers who are GPs te consid-
Erwark g Faturday &L Fume
to clear the backleg of appoint-
e fiE |‘|||'l|l'1-'-'i|| e wreated,

Thie idlen wars guickly rejected
o the BAA. A h_Hr.-!'l'l-:lll TR
suid: "We do nol anticipate the
neved Bar addithonal cdindes
feadbach® pulselodey. oo, Lk

1 LIWVE COVERAGE
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Will your practice be taking action?

We asked 10 prominent
GPs if their surgery would
be taking industrisd action
on 21 Juna.

My surgery
will ba apan
far urgent ard
Qmargency
appoinbments.
& Ireaat all tha
dnclnr: I My surgery are
taking part. | am upaat | have
had to do this.

'| harve mavar bakiamn
Tnadusirial sction before and
| would kavae hoped not to
havie staried Row”
Dr Laurencs Buckrman,
GEC chalr

- " To take
irsluestricl
action that
could in any
Waly daiage
pafient care is

nal necessary,

The BMA Council pust got it
Wrang, It s a speslacidar awh
goal.’

D Piter Swinyvard, Family
Dexctor Association chair

'In accardanco
wiilth the
guidanees,

| il e
taking part.

It is nat abaat

causing probems to patients,
but abaut Mmpacting on the
Gysormmanit.

Wa aim o demanalrate
and probest against wnfadr
pensian changes”

Or Chaand Magpaul
G negatlatar

| wind Rk
biadicted, bt
v, | definitely
suppeart the
actlan,

'l think what
the Goverament |s dolng
arossly wronsg, particularhy
far yaunger peaple saming
through.'

D Bri
edpcutive of Exsox LMCs
drsd laetirn GP

am Balrmer, chiel

'l am a
- member of
i the BMA and
if | wzre not
to fallow the
guidelines that
wialdld be stranige”
Dr Fay Wikon, EMA Councl
miembef

1wl nast e
taking part
el g

| think it s the
Wrarng Tarem
of indiestrial
actisn far QP51 dan't think

we should do anything that
Impects on petients,'

Dr David Jannar PMS/GMS
conract lead

e B
i B
siipparting
e rest

saippsadting
' thea aiction.
The principle must be that
patiants are at tha cantre of
everithing we do.’
Prafactor Stave Fiald, MHS
Futuire Forem chair

Wi haie

== fumneral ta

" atbend thal
day, but we will
be providineg

an Emergency
service ahd ane armencging
cower, We will b back later
i the day ta plek g The
peces.
D Jahn
membier

Canning, GPC

ROGP chair Or Clare Gerada
afed GPC deputy chalr

Oir Richaird Wautrey declined
U5 sy iF thelr practices walild
ben Emking action

MORE ORLINE
Far [lve coverage
an the day
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Some things are not
designed to be swallowed

...others are!

Boundary

pilots register
just 12 patients

Timetable for evaluation in doubt after it emerges
pilots in four out of six areas are yet to get under way

EXCLUSIVE

By Alex Wellmah

Tust 12 patients acoss the coun
ry hove sa far decided to register
with 5 practics near their place
of 'wl.':rl:r almost three months
after pilate af the ahafition of
practice boundaries were sup-
posed fo get under way, a Pules
iniestigalion reveals,

Foaur of the: gix aneas cuppesed
e begin piloting the conlrover-
gigl poliey in Aprnil have wet
do se, with three so far unahbl=
0 CIFINeE 4 5 "H1" ||-|..-|.'|i|.1' L1}
take part and the cthers signing
.I:l_iul-'l W hindfizl of GPs.

The sewere J=|a'.' has cast
dunbt cn the timetable for the
whole project, with the Depart-
Thsing af Healith -'Ilaul_\.n;l'ﬁril'l.; the
evaluation of the pilots - due o
make |:-1.-'||'|' (ITeH 1 H|1I'i|'\._|.; ahead of

Hny narional wllout - coield hasve
Ly b rspanisiclered.

The ||-'||:|‘-' HiT Hﬂ_ll'l'lﬂll.'r'h:
GrFCand DH as part of the 2002713

[REE TR | |‘||'H'_.i|.|': were intended
b allewt patients to either reg-
sieT o aifend 45 an eet-af-area

palient across si% areas. But they
hiawe e dogged oy uncertain-
by over funding armngements

Boundary pilols need
rroTE Lime

arud mo TAIC-led |:I«.|'l."|'|l-___ wrnd mre
notw fzr behind schedole.

The |.-i|.||‘l! Fae 1||'!{|.||| in
Manchester and Westminster,
vrith the former Hip‘I il T LI thres
practives and the latter 185. NHS
anchester said i had 2een two
registered patients and cne 'day
nabiens” srliile RS Westnilnster

[ILTE) S I|.-I|'| I'II;tIH NS Tk of
patient sign-ups' at 1.

A MIFS Wesimal neser snkes-
persan added: *We will begin
ok vl :||.||‘Ti|'|'l-| [EEREIE LT S
Lhe wervice very soon and antici-
Luh' it es Wil increase

Elrewhers, MHE Saltord said
wiw O [ ragttied had Hi_h:lul'l'. [LTH
for the scheme, but it did not
Rt T g Hiwre niveti] Kl weeud of
fune.

MWHS Malt |||1"|:II'|| T 1 G

ects its pilok scheme to begin
in |_'g|I|IF I:||,I.|'||l'I srliile v GPe in
MHS Towesr Hamleks or Ciby 2nd
11;'-_'b'|l_'1.' T ]I,}i"l_";'l_tl_-l_ltl:l_lj in

A spokesperson for NMHE
merth  Fast London amd  the
City, which cowers both B0T%,
gald: "W ane '||q_||,wf|,|| af |'\..,|1.I'|r||-!'
i splution in place later in the
Tear

Accarding o the dirmd
Cholce Scherse direcDions eued

Practice boundary pilots: the story so far

M 20M DELC zom AFR 2072 JUMN 2072 PR 2013
201213 GP Andraw Lanslay Pilats fail Pilots fimally Planned deadline
cahlract daal reveals pilots Wil To beginh as begin In baa far ehd af pilats
inchedes ane- take place in six schedulod, with areas = but just = but could this
yeot pilat of sies across thiee  LMCs in easl 12 patlents have rew b it
ralaxed practice citias Lonrdan staging registered so far - back®
baotindaties bayeott

The week in general practice

INSIDE

MORE ONLINE

GPs will kave to concluct a full
‘Biopsychosocial’ assessment of
patients with depression, under
proposed new QOF indicators
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The GPC has urged CCGs not to
flog of T local enhancad services
o the private sector
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A Christian GP has bean issuad

with a warning from the GMC after
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; the life of a GP :Hﬁrn. - T
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Aggressively lowering blood
glucose in diabeles only slightly
reduces the risk of developing
neuropathy
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iy Bella Shanmogadasam: fonding still 2 sticking poinl

by the D, the pilots are due b
conchade on | April w013, Bus
the DH tofd Pulse it was keen
tn extract the maximnm pos
sible learning from practices
which joim the pilats later than
planmed, and it i undersiond 1o
[ |.1.'i'||'in3_ to look again at the
Lirnetable.

T Richurd Yaut = LGPC e
goliagtor, said an extension o

the evaluation dezdline ceuld be
warranted, hut n |l||' If rhie |!_i|| it
were nok cousing ‘problems’

™ Selli  Shanmugadacan,
chair of Toder Haomlels LAMC,
gaid f.l'n.'lil-_!.; remained & shick
img paint: “We have o pay for
the .-Il.‘ll':il:';lﬂm-l sETViLEs |'|.|I,' e
patients - the practice has bo ab-
gt that cost)
feadbeck@mpuizatoday.co Uk

By Alex Weliman

GF leaders have questionsd the
Gevernment's drive o per all
practices  prosiding  appoint
ment booking un the internet by
25 - after the GF patient sumeey
shotved less than o thind of po-
tiertewant to hoak anline,

The 3001 palisnt swrvely
shanved high levels of satisfac
tion with GF services, with 2%
o parients r.r.'inﬂ_ the cerall
peperienoe of their practice ax
_qm.u]..

The survmey also asked po-
Fierites b |-'II.".' wearited tis hisilke
appaintmenis.

Thie RN t|||"'-|"' |-|'.| i il
was by phone, wWilh 20% of pa-
hErits ﬂll-illH: Rl |-u|_rrr|1|'|.' e

Government

The Gonesrmmens hiss anncumsed
a delay in the rollout of the NHS
111 mrgenit eare tinmher, after g
cepting concerns that the April
i deadline fer introducing
the net 2447 urgent care seriice
wig b Hg bt for seme OO0E.

[ o letter o WHS colleagues,
JHmi Eastom, natienal directar for
improvement and efficiency a2
the Twepamment of 'F"_.l'.H'1||I suil
ity wishing for an extension

F"\—..l.ll.l j : ""H.-:'.ll i

BIG

20 June 2002 | pulsatodsy.co.uk

online appointment booking?

Should practices offer patients ‘

Question p pulsetoday.co.uk

E-booking demand questioned

1% of |.n.-l|‘ir_|".:-i prefeiving  be
boak thisway.

Tuist A% of |'r:-i|_'|;|"|ﬂ|'|.|rﬁ wi il
online beoking would be their
|.l|-|'f|'|':'l.':‘| I'|r:1'|,||':-__ and '.|'|.|‘!||' 1%
of patients used it currenthy,

Health  secretary  Andrew
Lamsley said the hgures showed
large miimbers of patients had a
pood experience from the NHS,
lir thar parienrs wanbed mone
choize over how they booked ap-
TETT LI T P

ar Lansley said: “lmost
I‘||'|.':-£'||.IH'J‘|'IH wf P (AT oes
ure IT systems that incluce op-
Fianis fair IH'I.Iki'I_H_ H§||:|..|illrl'|||.'l'|":
paline, bul less than bhall cl
Fhoern siffer thibs 2o rvice, W wane
GF: o make e ol these sys-
tees wrd encure thar their pa-

Hiensts ks tliat I.']l-.-"!,' vt Baok
appointments inaway that may
"% Pt e caa e I'il_'l".' firr I"'|r|'|.'l

But GF leaders interpreted
thie FIP_LLIl'I-: |1il:|"|"l'_‘|:|l?I ATHRILTE
it was ‘dafl’ to puch ahead with
|":'|.-|-|a| |‘|'|:-|r tha I'|:|_|||'iF'||' af -
tiembs did nol want

The Governrteits 10-1ear Ti-
lormation Strategy - publiched
laar worith |,1||'|:j;|'.|‘|- (%] _t'i'-'l all
patients the option at booking

it =
This is daft. People

are not saying “we
want it’ with these
figures.

Or Brian Ealmer

their GF appoiniments and re-
ceiving their test results online
Froppm 2005,

v Brian Balmer, chief ex-
ecutive of Fatew LMCe, aaid the
policy promised patients somae-
[|1|I'.§ [hl_"i' did mor aesd: Tush-
ing samething that does naot
hure widespread support i daft,
Feople are mob saying “we want
i writh thess figures,

O Gecrge Rae, a GP in Whit
lew Bagr Tyie and Wear, and &
member of BMA Cowncil, szid:
‘e hasse had onling [leoking]
fow @ while, but thee vast majouity
are vol vsing of, TF ame beootnes
top much imsheed in that, is
that v prejudiscial wo thoss fa-
miliar with computers?’
foecdbacd sl setoakan ook

delays launch of 111 urgent care line

i A0 o =iy -1'|'||'|r"|F '.ll.':n,lld |:n':‘|
te apply tn an expert clinizal
et Ty 27 Tudly,

Mr Easten said the move
chould mar delay pollowt  in
these arezs Chat are ready Lo
mane dlead, bus caid it woakd
‘hielp ensure that in those areas
that pesd it, Firme o he taken
fully to engage local clinicians
and build delivery moedels For
ME=E 111 that have the suppaort

Aru."\, |':||.‘||:-\.|"'¢rl'.|r':|l: af :{_" ||l.'.-‘|,|
viakehalders'
The declsion cames  after

pressure Irom the BMA to de-
I.l'r' the wolleur, Tast manth
LMC conberence nissd  Cweri-
dEis caneernis thiar fl-l-c'ill:l.: s
Lo procure the service by April
B gwild CAH T e [RiTienr
salety and pile additional work
A 0Ta,

NHS Direct, which is bidding

ta run the gerwice in mansy ar-
eas, has also mlied lor a delay’ ta
the rollivar, us hias private firm
Capitis.

T Tauréiae 'PIIJ:'|£'|I|.-|'|__ GPC
chair, weleomed the decision:
Hoqefully sow there will he
sufficient lime w ensure oozl
ol |-|;I'i.-|."IH are [rl:l[ll'r:'!,' il'l'..'i_ll'i'i._'\:‘l
so services can be designed that
'I.'.‘i:;] Ty I-IHﬁ'l I'|'|i:-|h||' arud wenu-
inely beneht patients.”

Make the most of warfarin

W 50 vears clinical experience and highly cost effective, and
regular monitoring assists good control (time in therapy
range 265%), which can significantly improve oulcomes’

achieve this and more®

Near patient testing and patient self-monitoring can help

To get the best oul of warfarin by near patient testing or

patient self-monitoring, the obvious choice is

CoaguChek’
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DEPRESSION

Snapshot diagnosis:
swollen joints

QOF depression checks proposed

NICE committee calls for ‘biopsychosocial’ assessment in all patients newly diagnosed with depression

By Madlen Davies

Gs wonld have te revisw all pa-
tients with depressican within
a month and make o full 'bio-
pevchesncial’  pesessment  af
their living cenditions and so-
cial support, under twoe pro.
posed new QOF indicabers,

The: indicators were approed
for development for next year’s
(0F by the NICE (ROF indicator
advisory committes ab 2 mest-
ing in Manchester lust week,
and will signilicant iy extend the
checks om patients with depies-
sian il given the green light by
the GFCand WHE Employers,

The indicutors require prac-
tiees to make a full hRipeycho-

sucial assessment as part of di-

agnesis and alw give points for
reviewing  Tecently  dlagnosed
paLients with depreszion within
i b 15 das.

The binpsychowmeial analysis
will e divided inme 16 Cthemes’,
including a patient’s symploms,
any abkeabiel and substancoe: e,
suicidal ideatinn and any family
istary of mentz] ilivess.

GiPs will alen hase to lonk at
the qualiny of interpersonsl -
lationships, an asmessment of
ancial support, Tl ng comlitons
and ary employment or Enan-
vial vrrries, and have & diseus-
sion abowt treatment options.

The indicaters have leen
criticised by GPs, who aocused
MICE of Difing to get pritasy
care o ‘solve sncial problems’

For the treatment
of non-invasive
Travellers’ Diarrhoea

ehjlel ai Safe BR
(17 e [TV TS S
Fuml Pleaze comsult

o itz Nergine-Fliarpes
Hesefield, Kidolases - LiRg

firginaam, Dete ufprt.ppﬂ.ﬂuﬁl'n.'l'hrun.

ilis art

£l ﬂ-m-'lnu nmi 1egn Fqllnl‘:

: the Summary of Preduct Charactensticy

betare prescribing, - partbostarly b0 oelation to- side eMects,

Erécasitlsns  amd :’-uﬂ'rl'.--l'l'llllllllhi.. Far furthar rhfﬂlﬂ'lulhh
M 4 E

)
AT R A

el AT i g ks mronrs o LR e
GIME — fechmassh e eFin the Dk the

pulsg=lagarming Couk | Ehe onlng laaming repsunca far LK GPE

The depression checks would cover 16 browd 'themes”

|fumrin vnnis showld be repared. ﬂwnrhru;'Fmrsmdrh

g be Iourd st hiip v

ek, drl'nmtﬂ

et o
shauld siea be reporied 1o Medical Infarmation 51 Komgire
Fhammacnubcak Limited on DM95 £16608

i Xifaxanta

RIF ik TAN Y

Rifaximin=a¢

Ihale uf porparad . Lty 2213

Rut the indicators wers piloted
[ &) practhees, with over 4k (n
favour of the fiust indicator [see
I, wpekL] abd # (b Eavear of
the sscand.

Howewern, only 2% of plet
practices felt that the impact on
vim rk o d vl Be “mitimal,

Members af the NICE com:
milttee =ald elephone reviews
shoald he permuitted il a GP
s wely experlenosd and lod
Ieniown the patient o long tine,
bt faoe-to-face eonsultations
were preferred.

Thie beukivatorswere approved
for further developrmemnt in pilot
pracitices bor the 2003/ 19 DOF apd
the commithes will lnok at them

Y agaln In Deoemb=r,

Ir T Walton, a GF in Tip:
tom, West Blidlands, and chair
of the charity Primary Care
Mental Mealth and Edusstion,
said: “They're trping to get GPs
e sobve secial problems, but
where are the services o help
ugy

el mefer Ehem to social
getvices that have been elaghed
b rilkdhons.

Di Dean Marehsl, GPC ne-

Proposed new
indicators

| Peroankase of patients
with dapression in the
preceding yeat wha have
had a blopsychasocial
mtzessiment by the polnt

of diagnosis with a
reasonakle Hme frame
bafora and aftar

2 The percentege of palianls
with depression in tha
preceding Yeat who have
bpen reviewsd within 10 to 35

diays of the disghasis.

keate Wiordrg may crarge altar
rezammmendatiors fram oilat
prachoas

gutintar, said: “This birpsicho-
gocial prresement sounds lile
surmething many of us do any-
wiy Whether it nesds inceitiv-
iming is ancther question.

sammaaiandases

SEMINAR
MaPC Anbkol Confershce
2012 = napcannual.co.uk

Annual checks
for RA patients

O practives coald be pequied
o annuzlly review all palients
with vhewmateid aithritie amd
asvess their cardicvasoular and
fracture Tisks from next yedr,
under a menu of propoyed OF
Indicaters from NECE,

The indicaters would incen-
rivice practices ke praduce a
register of all patients agsd 15
wnad aver writh s ‘definire” rhew-
miateid arthritis diagnosis from
i rhenmatolegy specialis.

They wauld also awiard points
for givingg those pathente annoal
face-to-lace  reviews, regular
cardimrascular rick assesanenits
in those aged 40 Lo 85 Vears, and
fracture tiak checics

The indicalors were appaoed
by MECE advicens at last weeks

e bimg, They will wnw be con-
sidered by the GRCand NHS Em
plugsers for inchusion in the GOF
im 2034,

The propossls werse ploted
in 3 practices, who reported
the  indicators  were  papulas
with patients ax it made them
Fiel ‘epecil, theagh there wen:
cincerms the indicutore wowld
duphicaze work dune in secami-
ATy CTE.

I Chaond Magpoul, GPC ne-
wotiaton, said: “We wall review
the evifence put forward by
MICE, bul we have to pat this
imity the contest of Pz huaning
hud additiomal work Erced on
them becanse of changes oo the
QL. GPs ot the LMC confsrence
wisted For stabilicy i the OOF!

QOF MEETING: IN BRIEF

& An indlcator for refarring
pabiEnts with beart failure
for an axercise-based
rehabilitation programme
‘was recommeardad as part of
& packsge of mcdicators put
forward far 201314,

& Othar indicators put
forsard for mext year's GOF
incheded asking male patisnts
with diabestes about eractile
dysfunction and affaring
treatmient, recording the
oxygen saturation of CORD
patiEnts and differsnt blood
prassura targats for patients
sged over 80 yenr.

® Anather ndicater praposed

| far 20M374 incantivisas

practices to revlew cancar
pati=nts by phahe of in
parsan within thres months af
& confirmed diagnasis,

® Indicators for Bargeted
alcohol screaning ard brief
interventions by GPs wers

rajectad by the committes
due to nsufMfickent avidenca,

® Indicators esaeming the

emational and psychalogical
needs of carers far

will also be pilated.

HORE OHLEBE
B ouisetaalmnos Lk it
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NUROMOL

‘Nuromol tablets provide:

* and is effective for longer
than TWO tablets of an Ibuprofen + codeine combination®

=
MHuromol x 2

Huromol x 1

Ibuprofen 400mg plus
codeing 25.6mig

Paracetamal 1000mg
plus codeine 30meg’

n relief and pain intensity

" difference score

L]
Placebo

T T T
L 1 2 3 4 5 [
Time (hours)

'-Ihlﬂ-l.ltdm ol a denlal pain sludy comparing Lhe ellicacy and Lolerabilily of a novel single Iabled combination of ibuprofen and paracelamol with thal of an ibupmolendcodeing
cambinatian and a parscatamalfcodeine combinatien using the dental Impaction paln maedel! This comparsan relates to cumulative pain relief aver 12 hours fellewing a
sinigle dose,

*The masimurn alawed OTC dese in the UK is 1000mg paracctamal plus 25,63 codeine,

NUROMOL does not contain actives known
to cause addiction

Nuromol 200mg/500mg Tablets {film-coated) Essential information Refer to the SmPC for full details.

Active imgredisnts: Each tablet tontains B ben {200mpg) and paracesamal (200meg), Indications: For the temparany relisf of mia so mederate pan assaciated with migrare, headache, Backache, periad pain, dental pair,
rheumslic and musculsr pain, pain of nen-serious arthrits, cold and fu symploms, sore thioat and lever. This product is espacialy suitable for pain which redsres skonger anaigesia then sbupmoler o parcetamol done. Dosage
ingtruetiona: Adulls over 18 vrs: One 2abled te e taken up b thres tines per day with water. 5 neaded, dose may be incraased to beso tabfets three times a day. Leave at bzast six hours babween doses. Maximum ol 6 tahlets
i B Bgurs, To minimise Sde eflects itis reoemmended that patients sehn Mummisl with feed, Il sympsoms persist, worsen ar if the prodecs i3 meoured Tor sare than 3 days, the patens should censult 3 docien, Bderky: The
fnvwest effective dose should be wsed for te fowsst possible duration. The patient should be monfored regularly fer gastrointestnel bleeding viten using a NSAIL. Costra<indications: Enzan hyperssnsitwity 1o ibuprafen,
patacetamal & any ather excipients, History of hypersensitvity reactens assooated vith asstylsaliele acidS50008, Hsteny of, 62 an existing gastmintestnal uleerabenpecaration or Beeding, defects in coaguiation, seiete
hegalic lailum, sevens renal Safure ar savens hearl falure. Da ot giae - in concomitant use with ether saracelamal-conlaning procucts, m cancemitand use witk ether MSRID cenlaining products, including cycke-amgenase-2
\COX-E| specific mfbitors and doses of acetybalicyic acid above TS mo daily, daing ke last trimester of pragnancy. Side effects, precautions: The risk of paracetsma! overdoss is greaterin patents with ron-cimhelic scohelic
liver dgease, Immedatn medical sdece shaild ke sought in the st of an guerdase, s @ the patest feels well, Secause of the rsk of defayed, sercus Inver darage. Caution i sequined @ ey sstients ang in patienls
with: certain conditions: respiratory desordsrs, cardiovascuar, cerstamvascuar, rana and hepatic mpa'rrrr:m' gastraintestingl Gleeding, uiceration and perforation, SLE and mixed connective issus diseasa. Serimus skin conditions
&l impared female fPr'Ht'pnm aocur. Wamndngs fior use: de nes give T patients wha Fave taken Bupreten cr paracetamal m she kst & heus: do nat gve in combinaton wesh paracetarsed ar NEAID pentainimg medisee Comim
side oltects: abdoménal pain, diarhosa. dvspepsa, rausea, stamach dscomifart and vomiting. Serpase i aming-translerase, gammaglutamytansierzse, blood cresting, blood urea, feer dsluncticn. Rocommendod retail price:
{ex. VAT): Bs 208, 145 £3.33 and 24<: E5.53. Supply clazsification: P Marketing astfrisation kolder: Reckitt Banciizer Healthears |UX| Ltd, Slough, L1 34 Tel: 0500 455 455, KA number: PL 300650574,

Date last revised: Sepleisier 2010,

Adverse svants shauld bs raperted, Reporting forms and mfermation can be fomnd ot wanspallneeand govik. Adveres avests shaild also bs raparted to Reckitl Benckiser Healthears (UK] Bl an: 0500 455 456
HURBMOL and the target device are trademarks.
Further infarmation: For replacemant |eaflsts ar snquinies cancaming this product, plaase contact cur Medica infomiation Urit wia emal; infie. mimEreckitthanckisar.cam
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B Rebchard Seott: cladmed GMC was emcessively Dealouws

Ten top tips: managing and
imvestigating vertigo

GMC warning for GP

who discussed Jesus

GMC rules GP caused ‘distress’ by telling patient Christianity could help

By Jaimie Kaffazh

A Chrstian GF has been issoed
with o GMCwarning fora ‘signif-
ot depaptume froam goad medi

cal practice after telling a patient
Resuin cosnld helm core him,

The GMCY  insestignbians
commillee lownd I Richard

Scodt, who practizes in Martgate,
Eent, hod covsed “distress’ he
ghianld hare foressen, and that it
wWas appropriale Lo give a warn-
ing.

T Scodt’s case sparioed wide
spread controversy last year over
g |||'|' aif r|i'-;i,|.||| I H_I'I'rlrl.
practice, with GPs sharply divid-
ed cver whethse hr chaiwld I'u,u-
sanclians.
||I.l'|'li|‘ii|-_|:||‘il.|llh it

T.III.-

ree Il.'jl':'rl'll T G ostt's e labim thias
the distussion of Chrstianity
lasmad tvwo amd o hialf minwtes
and zecused the GF of being eva-
aiwe im his anssreis,

The ruling neted Dr Scott’s
|,||'|".-'i|:-.|ri I.l:u:'l.‘l (E il '|‘|I it sakd:

'On Lhis occasion yoeo cused
the patient distiess which you
should hate fereseen.

‘While the allegations relae
L wnat aceerred onoa single oc-
cagioT, g aetkons nevertheless
constitete a significant depar-
rure froms the principles in Good
Medinal Pracfics. The commilies
s tders BF 9 .-||!-||'..||.-Ii.-|T-|'_ [LINE]
porticrate and in the public in-
terest for the |.l||H'r|"i|-'|' 4f the

Xarelto®

repulation of the proleszicn Lo
i:-iHIJl".l'..lu il vl |y..'

The heaing was postponed
frioma st el after the [ES tHent
refused to appear. The commit-
tee allmwed the patient ta give

y'I evidence over the phone, a2 move

- thar was criticized I"'l'- T Scasfy,

During the hearing last week,

e |mr-|-:4-:-u1‘i|-|| ||:.||1 |'|;n|i'|..'.‘|.

s I m p e br %cott had pushed his views
:-:" Al 1k way the 'JIH'lIrI'III'\-.III-KiI HI'F Frsin-

bled” 24 -year-nkd man, knewem as

skt &
Crass-examined by Andrew
k. Hurst, counss] fisr the OMIC, T

Scobt mmid it wes an ‘absolute
fabrication’ that ke had ‘belit-
tled' the patient'sown religionor
saught to conmvert the patient o
Christianity.

The: GP, wha g being Drested
for cance roclaimed the GAC had
puraisd his cose with fewces-
sive real’ and was ‘wingling cut

For further information on this MICE guidance please visit;
http:/guidance. nice.org.uk/TA256/Guidance/pdf/English CHclgthuniry ae pautof 1" Weiflor
trend to marginalise Christian

e LR ity

ol rbdance T56 by 7 . i i
3 T Ir Soall ited research claim

Xarelto®: Oral anticoagulation for the prevention of
stroke and systemic embolism in eligible adult patients
with non-valvular atrial fibrillation
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Tm not just o maverick doe
tor reachieg out b patierts, b

4 W i crram A
(e af sowapsing BS
g ol e o bl T dgae ey

A pwlmes e g 1 e brag mpy | rremadn [ T

l.| u.ll'l Folos by mab-groups
g hl-.' i g &

Dot lebleny
Iredtcatiamil

BT (] S el o Figll 2bfes .I. 1 In#
l|l"'-\.l:l'l\.:-l|l\.| R Coges of owe 1
Thr - e R a.|r| " .|. |' LIl I. all
[ o Ll

ot il Lo A

nred sles Ireis= il redrg added.
ok ¥ P 3 4 4

= !.I J-:I'll: horl] s II-L Fﬂl_ Coma T Redrnd e

e i e e e patient had been happy to talk

about religion in the consolts-
tion and Or Scobt said he was
weld ‘o for (F Patient A then
torned on Dne Scodt, he told the
O AT,

Ir Ecotl added: “Saying |1
pressed (0 beo hard, 1 di pat ae-
cepl. | was =apen, bob nal cver
caper, Had it been an entine
2minute preach, that woueld
hawe b aurside puide]ines.

Bt [r Jeremay Roonen, a GPin
Lichfich, staffordshine, aakd: ‘Of
mvarse we mast share same ol
curvaliies e are godng o help
patiemts. Would the GMC huave
beeers imeobved if a diEcoscion
aboot meditation had caused of
fefce#

Ior Afbbas Jeraj, a GP in Clap
L I..-..istIA.uu:ll.'-J..a.lI|.‘I.'."l.|.|.-'_ll.l[:]|.
I am o practising “religious”
persan mpaell, T den't think T
weauld brimg it up in & consobt
thon ag Il does nol sectn appooe-
priate.”
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Count the ways

BETTET ¥ il 'I-.I

- Efficacy equivalent to the gold standard,® surgical castration=*

- B-monthly injections preferred by B8%
of patients 1o 1- or 3-monthly injections®
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- Reduction in appointment burden with
&-monthly Decapepty|” SR
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- Predictable disease control®* minimises
risk of additional visits or treatment

- 6-monthly injections allgned with
recommended intervals for PSA tests
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Relax, Urgency controlled

-

® \/esicare

solifenacin

ABRRREVIATED PRESCRIEING INFORMATION

Presentabom: Vesiare™ fil=-costad tablets consainmn 3
wicrizaite. Indication: Symptossatic tresimvant o

han i

&rnor enects. Basic NHS Dot Vancare™ S my
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Ensure your practice is fit to thrive in the
new NHS - NAPC Annual Conference 2012
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Face-to-face appraisal ‘unreliable’

Researchers suggest anonymous assessment of portfolios should judge

By Emima Willkinsan

GFs could be forced ta submit a
partdedico of work anline to three
anonimous assessars in arder Lo
proge Hhey are At be prackise, un
et a much tougher model of ap-
praisal developed by recearchers,

The research - part-funded by
the ROGR - rmises questions over

ln nu mbers

Murnbar of portfollos
evalusted

42

Murnisar af parifalies
graded as unsatisfactone by
ahanymious appralsens

0O

Mumber of parifolies graced
as unsatisfactory by face-to-
fase apprakse s

Souroe; BN ot ag’ Salely
2002 anline 51 May

the reliability of 2 lace-to-haoe
H_I|:-||-|I:-\.H ad a bzt T rewali-
cating doctars, The team from
Tranidew T'|.i'a'.-|-'irl|-' dewelaned
the maodel as Chey said there was

'H|.ﬂ|-‘b eridene hase” fur the
ueeof face-to-face .]]:IFIH_'I.]].'-.JI'd
thiar FETTH IR NTH LT ET i af-
fered o mare “robust” alter native.

Thie LA, -\.'||I|r||T||||' THI R T~
img w0 roll out revalidation from
the ervd of this AT, waid the re-
wemch offered “wseful insights"
ased ura |.|.'.¢|| Lerel
e improve appraisal methods in
revalidation,

The researchers zpplied a
e aailinse metlsad of _|.;.|r'I|. -
img a portéelio of evidence called
'il'hig’]l'f il [EL STHA TR
od Bl LGPs_ The msthed imeobeed
i L] rr'ﬂl'l_'l‘il'_t'.i.l.l: I-l-'l‘l‘in_l,; _.;ll:l]l-:
besecl nn 2 portiolio of calleague
H'Ilj p.,lI:il_'rll'_ -q.lpillil_-l'hr |_'i'|i|_',-||
governance information, self-
tegbed knosledse and practioe
comnplaints.

The al:l,u,"i,’- pl,ll_l-“al.l_'l,: T RALH
Chuality oed Safeiy last month -
I‘"_ll_lrlﬂ FOLH T L g TR ] .;,'.,'.|||_|;,l:i|_-||
ol the portfolios by three apprais
erg soored OGPz shgnlBeanthy lone-
er than the usual awessments by
o akrple foce-to-foce Jpproiser

and eaild he

ta 8 coharm

BMA: Plan to widen
FTP hearings ‘flawed’

The BMA has rejected plans
widen the scope of filness-to-
PUHLCT S5 1|L'Hlil'l-;r__ Warnariy the
proposals would phoe o "hige
stiwin sy disetans and wowld lead
Lo “llaissed” pudgments from the
CEEC,

The plans to remeve the cur-
ent five-vear limit on inwvest
pating compiairts and redece
rhe evidence thieshudd for con
plaints were heavily criticised
nioa stierghy worded AMA e
sponse bo o sonsulizticn on the
|_|||.-|H.|:i.|]-'.

The response says  the
|_||.II':-iI which were |‘||'L|'1.|:||'||
by the Law Commission for
all 1K health
waould

|.‘||':||'||':I'||' W5,
undermine [aith in
wnd woanld b detri-

the OMC

reenibal for doctors,

I eaid: Tt would be a
|‘|_||-:|_ oL DL I‘-'_lr' -_I'r_' MegEL-
Lators bo irvestigate all aflega
Cond, Mol D0 menticn o huge
struin an pridessinnals whove
conduct has been brovght inte
puestinn.

Frotse resealed dn March that
the Law Commimion moposals
wauld mean GPs could be s
tigated owver events broan many
wears ago, ard potentially for the
same nrident haice.

Co-auther of the BMA re-
sponee Dy Richard  Vautrey,
deputy char of the GRS, said
"W want to wwaid Eching exps
dithons whene an excuse (5 ased
te kook for elensents b jostify an
ivestigation,

IN BRIEF

Satisfaction drops

Publiz satistaction with tha MHS has plurmmated
fram 705 to 585% In & year, & sufdsey has found.
Full story & pulsetoday.ca.ukpelteal

Age ban criticised

G commlssloning leaders have criticksad the
Governmenl’s 'kheeferk reaction’ in ahholncing
a ban on aga discrimination in the WHS.

Full stary & pulos Bool o, L s s nrug s

DDA fights back

The Blipensing Dactors Assocalian has hit
back at what it called a campalgn to 'blacken
the name' of dispensing doctars.

Full stary & pulsetaday.co.uk prachos i

Fase-lo-foce assessments
found mone of the portfalics
were unsatislactory, whereas re-
reat ancrymess marking high
lighted 23% (22 of 180 evalua-
tiorg)thiat did nat me et requirsd
siandards,

The researchers concluded:
Face-to-lace  appruisal  could
it b clacgsed as reliable. T con
trast, high relmbility was dem-
ansrwted |.-'|-' gy IS H':||.-\.i|
azsessment by three aysessors!

Sy beader T Thosingi s A
ph, senior clinical research fel-
liwwer it the Tinfversity of Duribes,

i Johm Axherall: apprairal process is ‘Tundamentally weak® w2id il wWas commen sense Lhat

if doctors are fit to practise

multiple cpinions were always
giHnE e be miore peliable than
une: “Our fndimgs shaye that
face-to-face jodpment [by] one
appraiser may be a bit tos muoch
toaszk

Miall Dickson,chief sxecakive
of dhe CMC, said: “This reseaich
ulfers aseful insights as we im
plerient evalldarian.'

r John asheredt, a GF in
Derbyadire, said: “The whol:
appraisal process is funmdamen
talhysreak - Tevroudd Liko: be-see oa
=yan broaght in that has ta he
Eaket every fve years”
fesdie chaoulselacay couk

Some UK hospitals are using this probiotic yogurt
drink in those at risk of antibiotic-associated

diarrhoea and C. diff-assoc

-
i
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e
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t

iated diarrhoea...

...could it help your at risk antibiotic patients too?
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By Pat Anderson

GFs showld respend to all ar
gent calls for help from elderly
natkenks within 30 minutes’, oe
cerding to new standards devel-
eped with the ROGP published
this weel.

The adwice saps the new elin
ical awdit standard’ & needed o
reduce the “greater variability'
in response Limes from GF prac-
dees in heours, comiparsd with
out ol hewrs

'T']'\-r ‘Bilvier ::|-|||:-E' l,":ll-dlrr‘ﬁi'l']
by the Department of Health -
alewi EELEESTR 4T winrintal nstiinal
auadit of primary core response
Times T Wgent equests from
elderly pmaple.

I osays OO0 should set tp
multidisciplinary teams to re-

apaid to sl requests from older
patients who have conditions
gich as dementia, delirivm o
incontinence, and they should
B pegessed writhin mwe houre,

The sfandards - designed
o engure frail elderly people
are kept out of hospital - were
;|.IU|.=-|Ia'i'll.l.‘| Ty the Dinlveraitr of
Leivester and drawn wp with
representatives  from  sevenal
mujor medical organisaticns,
inchuding the Brbsh Geniotvic
Enciety, the Royal College of Phiy-
anctans, the RGP ard the Raoyal
College of Mursing.

Tlhey hswe alsg been endomed
by the DH natwonad clinical di-
rectors for elder people, demen-
tig amd wgent and smergency
care,

‘Arutely il older people ars

et R i e F o ponlliny bl mm i 0 Poose e | B g
Froviat: Chsciewim, [iraftC) bekc o peacreora. Enorere P [ eeae
o' 30 v el i a0 T, L e he il o o
O, A e o e e e s el ) AR 300 e
hydhchre sfiwi s mmm B may o b med ior the coof el Besdrmend and
by g sl o Uerin S i Soiagr aad edminalrabon Akt
et i vl bl L0 i mch et A ol Tedring”
P e | cirpereh o e il e Canhurelior g Brlerdy wih

Lrwwn et ) ko ay el mpmoende F clodid ra” by wad b [mid sl

o Rk A0 I Ny g irkeed il s kibni poddl

balneum

PLUS

rea 5% and louramacrogols 3%

AMTI-PREURITIC EMOLLIENT

warmirags Sl pecgdiony kor o b cg il or ifapded s lokenod
i Fageency aned Lnrtwlier, Toasn are g e © et

O R e B el A o i b e o e bt
Tty o o e el clusing bt WPschesioud B Py - Pt e
Pt D s v el A LW & L TR0 B I, BT, TR
Vi il or ' p b, g d B o i F g pleend B -] skt i i
st sllm b e b rponad Pacdiade e orditier |I0Y Wil s 50100
pErp gk B MRS gt "H0a 11 26 TD0m T145E Legal cajgime; - 0
Froex] fn o r mimi - L SR3BEET 1T Prodat (o Saldue. gl Herrdl
Gl H drelroymoeee 3 Pthed |in R e, Harbarg, B304 ED Gonr iy
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The “silver ook’ onthines a raft of new standards for clderly cane

Fizde of prsparaban brace 1811 Forda 1 iwhorafor & avaeially free

glreall b 4 | w g, Mok P Lverdoe, LUB1D CEL
fikwre ety stould be ceparied. Fegorting Torss and |
infmaticn cen be Toend st wrapel aoaed oox k.
ke evenin dmnuld alw be nezoebed o dlsil]

| Lol e D 00 B0394,

5y Almirall

Lo of o Bece 71 1 ASDATED

Seven steps your practice can
take to boost flu vaccine uptake

DH backs elderly care standards

Guidance drawn up with RCGP sets new 30-minute target for GPs to respond to all urgent calls from elderly

very sensitive te delays in cane)
the gridance says. ‘The longes
they swit for o definftive con
sultation, cpinian, investigation
and mreatveent, the mone Hiely
they are te end vp abtending the
humsgiital.

‘| There is] clten greater vari-
ability in the urgent cane e
spanse by GPF practices during
|'\-'|:'-I|1_I !l-_lI:II'l-i :';l'|1|h¢|.|'|'|f IFTRNTITN g
ol hours. There most be an
Imitial prinamy care meaponise hi
an urgent reqguest lor help from
i chder person swithio 50 min-
ules”

Co-mathor T .’.E|1r|l1 Fetis-
andes, a GP in Croydon and chair
F the !"IJlFl!l‘l'.l -c':lr'|;|'||iu.v..i||r|.il"||{
grnug, insisted the advice was
'E-(“HH|-'!||F for Fll.ll r-il'l_lr: Fis :.n|'|l:'r-
mient.

e added; ‘Ghsen thar [elderly
patients] have a high prebability
|:-f|l_|||‘|'.||_|?;' A ||l ]um'rira'.. -h..;ul'
coanes in, a GP shoubd carry put
a telephons *-lnﬁ-xrig.-rinh i -
termine the urgency and get an
Idea pfwhat's meeded.

But Dr Hobert Morley, sec-
metary of  Hinmingham  LWC,
describedd the 30-minute stand-
and &g ‘nensense’ and wansed
it could ‘distort' clinical prios-
Chsd "hringing in arbitrory tar-

What the ‘silver
book® says

% Inktlal recpanss to an urgant
regest for help from an oldear
parsan shauld accur within
IO minwbas,

o8 247 glmgle palmnt

of sccess shotlld be
caommissionad to pravide

& twohaur mutidisciplinary
racpansa for frail patients,

© GPa should consider
madication review to identify
inaphropHale prescribing,
and should not over-use urine
dipstick testing.

Source: Urivers 8y of Lalcesher.
Cwrakidyr stanalards for tha oove

o igher Do kelh Lrgent and’
ERMENDANCY Can needs. Juna 02

gets and deadlines isn't going Lo
help,

‘Home reguests need o be
dealt with within goconds amd
ctherswithin several days!

A DH spaegpersot eahd the
‘silver book’ was a ‘welcome
publicapion’: “Ic i about what
good practice looks like, not
conducting additiennl  nesess-
menlks
teedbackhapuzetadaycoulk

Clinics ‘don’t tell
GPs about AF’

Patiente with pq.;-q-mu'hrln; Al
being left at o higher risg of
Htl.'l"-l:l.' 1n-'|_1n|1.|:lr' |an,'i.|E |'E:ig|i|_'ﬂ
are notl inlorming GF practices
l:l.'|:||'!-|- I.'!lr'!,’dr_l.'rh'ql- HI_"'_'iH'| ﬁ]!Tif--
Latiom (AF), sy UK researchers.

Theirstudy I"m.|tulsq.r||.|a ot of
palienle al pacing clinies were
mat |H:ir|r[ .'q_lrlrlil_‘l-r-'l_'-_‘l fir .-mr:--
coagulation therapy alter they
dereloped AT The retraapsctive
review o the records of 282 pa-
rleriks ._ntr.r-ru,':iu__-q, roaitlme ek
patiznl pacing clinics in Nor-
vy foemd araond & thind - 4%
patiente - developed AR

But the resean:-hers [
venting their datz ab the British
Cardiovascular  Society’s  an-
nual ennference in Manchester

last menshk - alen wamied kalf of
these with AF were nod on anti-
hmaulﬁr:,nn therapy and that a
major laclor Wos Lhad GPs %Were
it b-:-inﬂ.rn'ld_

Fur a giarter of the potients,
their GF and haspital specialist
were not informed that the pa-
tierit hiad ﬂrl.n:"‘npr.-‘f AT, &0 Were
never convidered fur anbicoagu-
Lativm therumy

Lead zuthar Dr Vassilis Vas-
gifls, & Fpecialist eyistiar in
cardiology al Papwurth Hospi-
tal im Cambiridge said: A iutine
pacing Jinic review offers an
idizal ||||1||:-|1‘I.|I:|'-|'I|l' for icritifiva
tion of AE Linising with the G
huserewe, i erceiitial to agrtimise
anticoagulation uptake.

Ignore CMO advice on
flu initiatives, says GPC

Practices have aeen advised by
the GPC tu ignone imstsctions
from the chisl medicl oifices
vt b o inwite eligible pa
tenls for lluvaocimation.

A recent letter from Toodes-
sor Dame Sally Duvies cutlining
deetails of the 2002708 fla vaccina-
ton campaign said GFs should
serid all eligible p..rirm':r-; a herhen
inviting them to a clinic ar b
maake an .u|!||_h1i_'|f{|.||'|||‘. Fut the
GPC hoe smeig Chis ‘does nal re-
flevt the requitene s’ of the na-
tional directed enhanced servics
arud iris o Pt e hiaitw thiey

advertise fluvaccination.

T Bill Beboy, chinir of the GRC
clinical and prescribing  sub-
cormamities, said; "We have heen
loaking at ather ways incleding
messages in the sargery or re
minders with repeal prescrip-
twns - there are a murmber of
was which don't include send-
11T letters, T is Lifs 1 pn-ll.l:-l'q'l?ec
to decide how to commumicate
with their pogulazion.

B Sapven steges to achikving
petlbar fuvactine uplaks,
pade 29



ONCE-DAILY ~CNERE/ BREEZHALER FOR COPD PATIENTS WHO
REMAIN SHORT OF BREATH DESPITE SHORT-ACTING THERAPIES

ONCE-DAILY [WERE/ BREEZHALER HELPS T0:

- RELIEVE YOUR PATIENTS' SHORTNESS OF BREATH'
- REDUCE YOUR PATIENTS’ USE OF RELIEVER MEDICATION"*
-~ IMPROVE YOUR PATIENTS' QUALITY OF LIFE™

VISITWWW.ONBREZ.CO.UK T0 FIND OUT MORE

(1WSREZ BREESFALER IS IKDICATED FT K MAIKTEMANCE BRONCHCHLATIR TREATMENT CF ARELINK IBSTRUCTICK 1M ADULT PRTIENTS WITH CORPDY

(ZRES BRLLEFALLR SHCULD WOT B2 USED TH ASTAMA DUL 00 THE ASSERCE OF LONG-|LRM QUICIHAZ DATH 16 ASTHMA WI°H OHORLE BRELEASLR

TRE RZCOMWEYDEL: BCSE 15 THE INFALATION OF THE CORTENT OF OHE 15Cg CAPSULE OMCE & DAY, USING THE ChEREZ BREEZHALER INHALER.
IHE BOSE SHOULD CHLY BE IYCREASED 04 VEDICAL AVICE

Referances:

L Donobue IF ! gl A ¥ Respir Cal Cave Med $110182:135-182. 2. Buhl B. of i Ewr Respdr S 2011, 38:727-803.

S Marganclogle b, ef af, Paste:r proseatatan at Lurapean Jespirabory Scocty Geadal Cengess, Wienka, Seplemoer 2209,
4, Ortrez Dreezvaler, Seomreay of Fodock Craractzratics, Juy 311

Date of preparatdon: March 2012 (kD12-C052 Frescrizong information can b2 fours overdeaf

preestier

indacatery’ inhalation powder
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Onbrer® Breszhates® W 150 and 300 m Chefram
nhalation powder, hard capsules {indacalzrol)
Indications: Cobiraz Eeezhaler i ndicated for mantanance
amanchodilator treatmant af airflow obstuction in adull
gatients with chromie obstructye  pulmonary  disesse
(COPD). Presentation: Clear colowress capsules far
Analation centaming mdacaterdl malaatle sgquivalent to
150 ar 300 micragrams of indacatergl. Dose and
administration: e racommended dose s the inkalatian of
the content of ane 150 microgram capsule ance a day using
the Onbrez Breazhatss davice, The dose shauld e increased
anly on medizal advice. The inhalation of the content af ane
SO0 mlesagrasm capsule once & day usmg the Onbrez
2reazhatar device has been shown o provide additianal
clinical berefit with regand 1o breathassness, particularly
for patiantz with zavere COPD. The maximum dose i
J00 miesograss once dady, Orkrez Breezhaler should be
administered at tha sama time af day fach day. No dose
adjustment iz required for eldedy patients or patients
wilh renal ar mild-lo-mpderate hapatic impainment. Thare
are fis data on patients Wit severe hegabt prpamment,
Onhbrez Breazhaler cagsyles are for inkalation use only and
mist ot be swallowed, There s no relevent wse of Gnbrez
Breazhalarin palianis pnder 18 years. Contraindications:
Hypersersiivity 1a the actne sufstance, [actose o gelatn
Precauntions: Onbre: Breezhalars not foruzain asthma due
o the atsencs of |I.'II'||_', erm data, As with ofhas irhalation
therapy, adminiztration of dnbrez Breechaler may razudl in
paradonical bronchospasm thal may be Hfe-threatening,
n this ewanl Onbrez Breeshaler showdd be disconimued
mmediataly, Onbrez Breazhaler 12 not indcated foe the
trealmend of acale enisodes of bronchpapasm. In the event
of ceterioraton of COFD dunrg treatment, re-evaluation
af the palient should be undertaken. Indscateral should
e used with cauton In patents with cardiovascular
dizprdars,  patients  wilh  conulsive  di=ondars  ar
thyrotsecosis,  and i patlents  Who o ase  unususdly
respansive to bela, -adrenerdic agonists. Indacatersd may
produce a chnacally significant cardicvascular effect in
=mme patients a5 maasured by puelse rate. blond pressure
andSor symploms, Data_-adrerergic agaasts may produce
zignificant hypokalsemia in some patieniz, which has
the potential to produce adverse cardiovascular effects,
The decrease in serem polassiom s wswally transiend,
qab reguEg supplemertatson. Inbalatian af hIEh doses
af heta -adrenergic agonisis may produce inmcreases in
‘.'Iaﬁlllﬁ-ﬂ.ll.-ﬂl.'l:ii':. Drabetic pabents should be manitared
mpra  ciosely  wnan  imitiation of Onbrez Breerhaler.
Drug Interactions: Concomitant admanestiatan af other
sympathemimetic agents may potentiate the undesirable
effects of Oniez Breeghaler, Onbrer Beeezhaler should
nat he used in conjunction with other lng-acting beta, -
Adrerargic ggonisis, Methyianthing dervatives, steress
ar non-potassivm-sparing  divretics  may  potentiate
the possible hypokalaemic sffect of Llﬁtﬁ:_ adranergo
agonizts.  Beta-adrenergic Bockers may weakan ar
antagoniss  the effact af LIE'[EI.. adienergic  agonisis:
Onbrez Breezhaler shewtd not be given togather with beta-
Adrempargic Dockers, In these situations, cardicselective
neta-adrenargic hinckers are preferrad. Inhibition af
CYR3ad and p prCBpratain ralses the sysiemic expasure
af Onbrez Breezhaler, though the magnitude of exposume
N chnical studies up o one year does not ralse any safety
concems. Undesirable effeets: Common (=1/100 to
=1/10) Kasophary AgIE, ERESE raspiratory tract infection,
ginugitis, cough, pharvngolaryngsal pain, rhinonhoea,
respeatory Wact  congeston,  disbetes  mellitus,
ypergivoaemia, headache, schaemic haar disease,
Mmstle spase,. perphenal oedama, Uncammon (=1, 1000
to <1/ Paraesthesia, atrial fhedlation, non-cardiac
cluest pain, Cough i clinical studies 17-20% of patients
experigncad & sporadic cough that acourrad u=aly within
15 secondsofinhatatan andtypically lasted 5 seconds, Ths
cough was gerarally well toberated and thare is ro evidence
thiat cough expengncad post-Inhalateon 15 associated with
hmanchosnasm, exacerbations, detemgrations of disease
or l0ss of efficacy, Quantities and based NHS price jexel,
VAT): Onbrez Breazhater with 30 day supply of capsubes:
150 micragrams £29.26, 300 mecrograms £29.26,
Marketing authaersation number 150 microdrams:
ELY 1708/ 59.37001-005, 300 I EmE:
ELV L 08593/ 006-010. Legal category: PON. Date of
last revision of prescribing Information: Sugust 2011

Full prescribing infermation is available from: Novartis
Pharmaceuticals UK Ltd, Frimley Business Park,
Frimley, Camberdey, Surrey GUIE 75R. Telephone
(O127T6) 698370, e-mall: medinfo. ukEnovartis. com

Adverse events should be reported.
Reporting forms and information can be found
at www mhra.gov.uk/vellowcard. Adverse gvents
should alsg be reported ta Novartis
(01278} 6398370,
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Cochrane review questions benefit of tight control in type 2 diabetes

Hypo risk may outweigh
benefit of lower HbA.c

By David Swah

Agpresrively lowering blood ple-
e i petients weith bype 2 din
betes only slightly reduces the
risk of developing meurepathy,
but greathy increnses the risk a
hypoghrenermin, Rooording to the
authors of a Cachrane review.

They fournd patients with
type * diabetes hod less than 2
1% redaction in the tisk of new
rapathy when their Hba, o levels
were lwered belosr 0. 6mmall
(%), but a threefold incresse in
hypogheaemic svenks,

The US rsesearchers said
the mesults suggest OPs heve
to maintain o delicte balunce
when chossing whether to ag
gressively reduce blood glucose,

The l?!_'ﬂh'ﬂ'.iril.'I'|'L-'i|'L-l.':l:||.-.L'|'|l:
al 17 trinks imvchifing palients
with 1'!_'__"' ani Ty A diubigties
that ran for 2t least 12 manths,
where the (Bl et of |||.'|'i:|||
eral nevrapathy hod been meas-
e

They aswessed the risk aof
developing neampathy in pa
bients with both type Land type
2 digheres whase ood |{'||I.1.|I:r
wias lowered below 36mmoell
[T and :'\..|I|'|hll'-n.‘| it with

those whoe had standard treat-
defined ag an Aha o af
Gg-15. 5l | {7-9%k

Thers was a significant 1,549

diffsrence in the annual risk af
developing nevrenathy hehwesn
the intensive wnd standasd treat-
mient groups in patients wirh
By pe 1dinbetes.

Fut the sutcomes for patients
with type = diabetes were less
s EasivE with @ differe s
in amnual G5 ol ust 0.58% in
faveur of thooe trested wnes
siwely.

Fuer |.-\.-I|i|.'||'£ Treated AR

Depression increases
dementia risk ‘up to 70%’

ST ES] Depressive  symp-

=S pams that develop

| in midlife cr ke

i'i{r' are mssnciabed

[ with a substantially

# ircreased risk of de

veloping dementia, say US re-
seanchers,

Che risk of developing slzhe-
limers disedse o vascidlar di
menlin Wes asvessed o 14,000
Raser Perpndnente I'||r||||.-|.'|£_
where  depressive  spmpltoms
W
when theywere aged between 40
ared 55 VEHiS ||.l\.‘|rl.ll.'|'||' n I|‘||.'l|-' Wele

mecnnded in their nores

anound T ears ar o Ide r,ar oalbn.
Thi iverall risk ||f|.||:|1'\-r||li:4 s
imcreased by 21% im these with
'|.i|‘"i|:-|' |.:||:|:I EEE N, Tk Fl\.||' |safer
lite depression and 7. for both.
Ftudy leader Ty Kristine Tatle,

a psychiatrist al the University
wf Califo |Iiﬂ__q\|.'|.l 1 FLame b8, 54 d:
‘W nesd o know whether aid-
ejiabe fred e wif dl'__llr:-iF.il-l'
nelps maintain cognitive [enc-
hoae, Fyen & sovall rediseHon in
demantiz risk would have 5 tre-
tendius |||.||:-1i|.'|‘||'.|1f|| iII||_1.-|.'|‘.'
Arch Gon Pyychisn 2255
HeF-m

Pre-diabetes increases
stroke risk by 25%

Patients with pre-

dinbetes e
amound 2 25w in-
ereased sk of

strofe imdependsnt
o other cardiovas
cular ris¥ factors, concludes o
large meta-analysis,
Besearchers examined data
fioim 15 =tucdies '||'I.I'|.-'|l.l'illr_ [AITE]
than »0rco0 patients, In -
ale that defined pre-disheres
a5 WICE does - 2 fasting blood
;|-_|.||.|.-ﬁ|' Frween & 0-6.5m el
- there Was o 21% increase risk
if straloe after s justing for OV

Pk =l aarmirag Co LiE | Tha liF

risk factors, compared to peopie
writh rirmnal bl H'II.lI'IH-iI'.

In trials where patients had 2
Teval of il'||||rlil'|'|3 Hj.lu:'-:lﬁr toler:
ance primipaired [asting glucoss
that was undefined, the risk was
greatest,with anincrease of 26%.

"Hu:‘l'r' leader Professir Biase
Ovaiagele, director of the stroke
arosraime Ak the Trivensty of
Clifornia medical centre, said:
o bnmed late Toanlication of vur
finding is that peaple with pre-
diahetes should b oware r"u_-1.'
are abincreased risk al stropce]
M 3012, anlices F Jursa

laaming Fetoures Tor UK GRg

Meuropathy risk is only slightly reduced with ight control

siwelipwith type 1diabetes, three
uf the ceven shndies venonted @
threefokd increave in hypoph-
e T RIe LT L wihile anathe
fvund 3.9% ol glucese mezsare-
meenks were it the hypoghe
caemic range in intensively
coanirolled |.l\.-l|‘ir|":-ir :'h.ll'l'l:ﬂll'i%
with 2.3% in the standard care
LRI

Similar rates ol hypoglyrae-
il e pIEsEnT in i H ]
with vpe I cdiadeles, with
the three largest studies abao
showing threefold increases in
ricks,

=i Elaly

The authors said their data
lefre GPs with 3 dilermmin over the
aggresvive contral of glucess in
patients with rypee & dinketes, nl
though the benefits were dearer
i patients with type 1dishetes,

Study leader Dr Brian Calls-
ghan, a mearclogist at the 1Ini
versity ol Michigan, US, saids
‘while theoe results shiow clear
improvement in Lhe prevention
of mew |||.-H1‘|1'!.' in rthese with
type 1 diabetes and potential
benefits to thase with e 3
dinbetes, the precise glooose
taTEet remding b be
tehned and potential adverse
evemts st he '.'h'l.'iH'I'il';I in e
deecision.”

o Tudiim :'lu'[il'|'..'|¢_ elinical
tirector of the BALY Climical Evi-
denee Cenive and a OF In Hiiuai,
Kem?, ssid: "This adds Lo Lhe in-
|'|r.-|:-ii|'_|.; evidenee that loave ill|{
wloease oo far can be detrimen-
tal!

Coefraree Database Sysf Boy
2012, anlire 12 hina
dawid swan S puzelodayco ik

(E T b ]

+) SEMINAR
o Diabatos and CWD

Wpdate 2012

Low carb/high fat diet
‘has no impact on BMI’

_i A low caroenydralef
5 e REgh Eat diet i agsn
= U ot with o rise in

reram cholesterad

and has no impact

o BAMI lesels, ac
cording to o lamge population
shudy in Sweeden.

The Visterootfen  Inter-
wentien TrogrAmirme i rwthy
Swedsn way sel up in 1985
wnd lewibed the dies of |-I|l:IIIIIH'|
pecple vwer 35 years. 12 found
that im 1996, fat made ap 39% of
men’s energy intake and 35% af
W |.|'||'5.

This drogped by 2.8% in men
und 4.4% inwomen arer the nest
six yemrs, amd then started o nive
champly - reaching 404 in men
aned 38% inwomen in 2010,

semam chalesteral Also start
pd o rise of Che same Lime, coin-
ciding with the growing pop:
Lerity of lowr crbhigh fat diets,

Frifessn A Tl'u'il'k'.l’isll
professor ol nuotritien at the
LRITR LR i '."rllhrll.'ll.ll'n_ Raid:
“The weight reduction claims for
h._l;.'l Fat diets vete nat Sl'l.'l'__.llulf
im Tact Abls roye.

Mol J 2oi2Aid48

Adult depression ‘not
helped by exercise’

Adults with depres-
Einn TeceieE o ad
ditional aenedit
from exercise As an
adjunctive  treat-
ment  for depres
sion, o new study has found,

The trial allacated 481 adulte
whe had recently consulted
their GP with =y mpooms of de
pressicn to wsual care, ar usual
CHiE _|| A5 EXPICTRE,

Those in the e¥ercise proup
[{Ts| Bl Lie thiee face-ti face ses
sions and 10 phoene colls with 2
pbyicall aetivity facilinator awe

gight months. Both groups start-
ed with # mean .HI'I.'-S' |'||-|_|||-|.'
yipn inventory soore of 321 amd
thse inthe exen S5 .|I.|:-||H|E Fl
rmeEan seore o 1253 ot 12 months”
faillins: i |'J|_'I||:-\.-II|'|| with 13.47
in the wsual care growp - a none
-'ire wificant difference,

Btudy leacer Professar dshn
{a I||.l'|||"|I |Jllhf|'ri-\.'||l uif _|.;|_"||'||-‘||
practice al the Peninswla Mecdi-
cal ﬂ,'l'-cu'\-.ll Exeter, snld: There
are many other bemehts, but
II'“JHH anad ru“’il'_i; 1‘|||'I'.-||| 47
=hould be first line”

BMT 3012, enlins 8 Jurs
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)AD'I.-*"ANC'ING KNOWLEDGE IN ANALGESIA

THE BURDEN OF

CHRONIC PAIN ON THE NHS

bOr Martin Johnson,
a GF and Clinical
Champion far Pain,
. Royal College of
General Practitioners

May | start with a guestion for yout How
der you truly view the asccurats assessment
of chronic pain problerms in your patients?
Wharthwhile? Easy? Time-consuming?
These are some af the respomses Thal

| get whan | ask the same question

whaen | give my lectures an chranie

pain, Fundameantally many health care
professionals fall to realise what chranic
pair i and alka the Burden it creates an
society and the individual. In this brief
atticle | will address these e and some
of the initiatives that hawe been set up to
tackle the problem.

Chranic patn should mot simply e
leoked at as acute pain that s repeated
gy Limes, Lisually cdhrone paim o
thought to exist if the pain persists for
miare than threa months, espacially
il it i beyend the normally expactad
healing tirme, Research &5 increasing our
knowvledage that chrare pain s caused
by changes in the structwre and function
{(with amplitcatian of transmiscion and
reguctian al inhibition)! af the nervouws
systam (brain, spinal cord and paripheny
Efoligt far iy To balieve that chranic
pain is a diseasa in it's owm right® and
that it should be regarded as a Long Term
Canditian (LTC), Lnfartunate by many seek
to sofve' the imitial causa of the pain
failing to understand that the cause is
the develogment of chrornic pain, often
separate from the initial causative factor.
The reswli? Multiple unnecessary celiersals
within an averburdenad NHS.

Statlstlcs abourd In chranlc paln. It
is often guoted that the prevalence of
pain in the UK is 13%¢ but just one Jaint
Strategic Mesds Asesmment fram a PCTY
found that one in three patients had pain
prablems which were rated by patients &
having a highier impact on their lives than
any other LTC.

Back pain alans casts the LUK scanamy
£12 billion® with the same raport
showing that £584 million was spant an
prescriptions for pain. Chrgnic pain is a
prasenting cendition in 22% of primary
care consullations® aatients wits chronic
pain consult their gameral practitioners
five tirmes more frequently that those
without pain.®

There is often a delay in the diagnasis
af chranic pain, shown by t5e diagram 1o
the right.

Chronic pain is khown to have adverss
cttacts on employment status, dadly
activities, relatanships, mood, sleep and
all aspects al general health,

Prescreening

Screening

Recruitment

Baseline (t0)

Fallow-up after
& months (11)

Follow-up after
12 months (12)

=458

l -155¢
—

W=2&0

Oiheer pain diaghiosis

Muare Than ahe gredam|halog galh
disanogis, n=134

Insutfickant lardpuage proficienas r=he
Applying far asability persion, n=E9*
Refusal of participation, n=87*
"mrilliple goven pogsinle

DecSning t2 participate

Diglonineg Lo Trther particspation, n=15
addrass of patient unknown, n=2
Critical iBnesg, n=1

Ceclining te further participation, nef
address of patient unknown, =1
Critical illness, n=1

Chart of patient flows: Findings fram a study involving owver 300 patients with chronic pain®

Ta help deal with the problem of
chranic pain several initiatives ase in
progress; the Rayal Callege of General
Practitifanars made pain a cinical priority
(2041 ta 20714).F & Matiosal fEh;_.1|d":tﬂI
Pair Surmmil book olace in Losdon in
Mowvernbear 2011 kooking at dewveloping
sirategie: in Educatian, Public Heafth
& Commissioning for chronic pain,® and
the British Main Saciety and the Map of
Medicime are develoging Tive national
pathways in chronic pain — all ta be
lainched this yeas®

At a European lewel a White Paper has
miatle several recammendations, including
that pain showld ba a Pullic Health
Priarity.'®

>CHANGE PAIN

Faor further education on chronic pain
yiol may wish to consider "CHAMGE PAIN
.t hange-painods,uk — an innovative
edwcational programme sponsaced by
Grinerthal Ltd. It is a man-gromational
resource providing UKCEA-approved
learning modules and has an objective
ta share knowledge with healthzare
profassionals in order to advance the
management of patients suffering fram
chranic pain.

To quote a recent article that | ca-
authared in the Britisy lawrnal of Genera
Practice," ‘general practice can ba
characterised 24 the art af usravelling
the medically unexplained - good pain
assesement and managernent is a core
campanant af genscal practice.’

Cr Johnzon has raceived guidanca and
ah harorarium fram Griinenthal Ltd for
writing this article, Griinenthal Ltd have
had no editoral control cver the content
but it has been checked for factual
accuracy. Al costs associated with the
productian of this savertarial have been
tunded by Griinenthal Ltd.
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Bounda

Giving patbents a greater choice of GP ls ane
of thrse long-standing ministerial amhbilions
that seerns to have been lngering forever on
the Department of Healts's to-da list.

Tt 2003, for instance, then-health secretary
John Beid was talking dual registration. In
H5, the comimunity healch white paper was
expected toend GPs' Aght to set boundaries.
Trw 2004 i was Patricia Hewitr's o, then Lord
Dargi’s.and in 2000, Andy Burnham finally
st U motion the plans that hove resulted,
helatecly and under o new Government, in the
current practioe boundany pilacs.

Mose pilats, reliectantly agreed by the
GPC as part of the 2002719 contract deal howe
be=em slow to get off the graund. They were
supposed o begin in April, then TMCH in cast

Balgarming

pilots need more time

L
Steve Nowottny

London anngunced o boyoott, Alneoest thres
manths on the whoele project is in disamay,
writh four of the aix |.li||:l|: arcas vet ba bewgin
and ehree still to persuade a single GP Lo
cake part.

Im the meantime, afficial hyperbole has
contineed analated, wich NHS resexrch
predicting 120,000 commuters could chaose
o regiater in the City of Landon alone. 5o far,
sumewhat bathetically, the six pilat areas
between thens have reglstered jusk 12

Why are practives so wary? Most GPs are
nit against the notion of offering choice
= they just doubd it something patients
wiant a cash-strapped NHS to priovitise. But
on boundsiries, they are oo - becanse
they know the devil is in the detail. Who

napc

wrill cover urgent care and home visits! How
and where will patients be given access o
community-haged services? Whowill pick ap
the prescribing and secondary care costs for
‘day patienits? And how will commissioning
budlgets be affected? Thess are the kind of
complex bot crucial questions the pilots
aaven't even begun to thrash sut.

Currently, the DH is vague on exactly
when the pilsts will be evaluated. The
official Patient Choice Scheme directions
wnderpinning the pilors state they will and
on 1 April 3013, although this weel the OH
neisted i wanbed 1o learn from practices that
joimed late, and suggested che deadline could
bie i darubl.

Judging by the progress so far - on lack of

Practical
Commissionmng
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it = concluding L he nilats niexl April is simply

nef realistic. Last week the Gosermanent How to contact Pulse
relnctantiy pushes bac kits deadline for the

rellout of the 111 urgent care number. Mow it T} R
must do the same on practice boundaries

If minizters are oo press ahead with

a national rallout, it will be vital o have

properly crialled che policy fret and worked
through the small pring. After a decade ar
more of waicing, s furthe r delay of six months
ar @ year will be time well spent,

Bt it pazy also be that ance the pilobs are
campleted, the DH realises the policy il has
becn so doggedly pursuing is neither practical -
nor cost-efective, The pilots must determine =L oy b e
mut jest haowr boundaries ate & wed - bt i ~E BN
whether it really makes sense to abalish ™ o BHE -5 R El it ‘.I i Eq. =
thie e at all L 2 . it a1l S -

BrichngMecdia
Do you agree? Let us e
'n know by emailing Pulse at

editorapulsetoday.co.uk

Celebrate the success of clinical commissioning

30 October - Hilton Metropole, Categories
Birmingham ® Most advanced CCG

® Showcase your work ® Best integrated care model

® Generate nationwide press coverage @ Best care closer to home inifiative
® Meet new contacts ® CCG manager of the year

® Boost team morale ® Best long term conditions initiative

Enter 'ﬂdﬂ'f and be rECﬂg“iEEd ® Best D-:Iiien’r Engugerﬂen’r initiative
@ Best urgent care redesign
® Best efficiency innovation

@® Clinical leader of the year

Whatever your project, there is
a Vison Award category for you

Enter free today at
napcannual.co.uk/visionawards
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Blends proven efficacy’
with fast-mix convenience

For the treatment of chronic constipation M o V’ C'OL‘E
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100 mi of waten before e gl contains the Sallowing schie Ingiadients
13.125 o maoogy (pokethikene gyl 3350, 1755 rey sodim ydicoen
caibonate, 3507 mg sodum chiolde and d6.6me potassum chiolde Upes:
Treamment of chaonk constpaton. Dosage snd sdmdnistratlon: Aduks
adobescents and tue eldarly: 25 mi dled o 100 mlof water 1-3 Rhees daly n
ol e derses, acconding s Indivicheal respronse Fo ammended use, The dose can be
adjusted downta 10 2 dasas e day, eadh congtsting of 25 mi diuted in 100 m| of
waner, ExErided use may De necessaiy In patienm with eveie duhosic of reslsmant
eonstisation, seconcary w0 mulphe Sderazls o Parkinson's Disease, of indiced
Iy megular constigating meddne In paidodar oplokk and anmmusceinis, &
coimse of MOVICOL Ligsdd eatsent dees not noamally eaceed 2 weaks hut
can be regeamed IF required, Chidien [below 17 weais); nal recammended

macregol 3350, sodium hydrog

Sed MAOYICOL Faediatrc Maln, Centra-ind|cations; bsetnal perferaton or
chsoucten due m sructinal or fumctional disonders of the qui wall, lieus Gl
severe inflarmatary cendidons of the nsestinal Tadt, such as Crohin's disease
iwcerathoe oolids and sk meg@ackon. Bygersensitiliy io 1he sche subsiances
o ang ol the edilents. Wamnisgs snd precautlons for wse: If patiants
divelon aimy symptoms Indicating shifts of Budsfelacombtes MOVICOL Liguikl
shaihd e STopped i e atel. MOVICOL Uiguld coeasin: B.1 25 mmol of sedlum
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e in pregnandy and lactadon, and should ondy ke used [ comscered esantal,
Undeslvable effects: Reacthons elaned 1o the gestmimesting fiac are the
mest common and Indude; -abdomined galn, abdomésal distersion, nauses,
dyepepsa, vomiong. dharrhesa flatubenie, bortcrygrm and anal dsconfort
Sllengc reacmans mcuding anaphi actic reacoan, il':;lil.:ﬁ'dulm-. dyspnoea il
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en carbonate,
sodium chloride, potassium chloride

skin reactiors can gooun Qrher affacs can Incude hecrobme dline bandes
Fuadache amd periheral oedera, Licensing and begal categery: Legal
Cateoory: B Costz S00mf £4.45. MA munsher; ML2001 170007, For furthes
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BORGHE ooup of compan e, Date of preparationrevision; MI2SEAET,
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pussy-footed sort of protest

What's the point
of taking industrial
action if nobody is
inconvenienced
except us, asks Phil

S, tomiorroa, we're all on strike. That's the
public peroeption. That's what everybady
thinles, if they think abaut it at all, which most
people wou't. There imay be about a millios
interactipns betveeen the public and primary
carg on any given weekZoy, which sounds 5
lak. But it also means that there are another 59
prillins interactione actoess the TE that don't
happen,

Tt's not & trike, of course, it's industrial
action (althawgh the press and our pelitical
leadere seem keen ta promote it as a strikel
Bud [ micre o chase this shstract coneent,
the more elusive it seems, What exactly does
industrial actinn maan? When | heard the
rezult of the B3A baliot, Twas imsediately
anline looking for one of those braziers
that pow apparently have to stand arowrsd if
you want anyone Lo Lke you serously asa
picket line, But donkey jacket 2ales remnain
resalutely la, and the offer of police avertime
i5 mok puldling in many panters.

Here in the nnr!_hraul,1hr El=tro tram
drivers have chosen to go on strike on the two
days af the twio big concerts at Sundeclind's

Margaret
A strike aimed at

GPs should have
drawn a line in the
sand over the health
act, not pensions,
says Margaret

rhere’s something badly wrong with this
scrike. I beliese fully in the right of 3 worke:
ta withhold his labour. 1 think that the
Gorernment has treated doctors - and other
puklic service woarkers - unfuidy when it
comnes to pensians, Buk there is a biggen
problem, and it the NHS reforms. We should
uowe vowred b atrike, frst, over that,

it's ey for paliticians to spin doctors as
being greedyrar vich, and T fully expect thds
isiavhat 1 |'r-|-' wdill do 1 wenald have beem lees
casy for paliticians to explain avway doctars
dimwning stethesoopes beciuse aof their horsy
cver Hhe health Bill This, we could hawve said,
wias berause it was had for patients and goeod
anly for the sharcholders looking bo the its of
the WHS carcss capable of turning & prafit,

Triee, thak Tl {naw an act)will allow for
it Tedr GPs o stop seeing so many palienls
and oo meake & whole lob of Ly ot cost to the
LN payer,

Hut famda I:|'.|'.'J:||:u.|]'|?, it wrill mean far mone
dortars will be Left weith the responsililiey ta

Sradinm af Light. The Coldplay gig has al ready
been disrapted, and ot the tinawe of writing,
annther strilss is :p-l.:l.n:'.e-'d [or tomarreas. Wand
to 22 Bruce Springsbeen Don't go by the
Metra, The drivers want vou to feel the pain.

We GPs,on the other hand. seern to want
i b the mast pussy-footed and deferential
industrial action in the entire history of
prodetarian protest. What is the peint ol
hoisting a placavd if our moain stated aim is
nok Lo inconve nience anybody, o the peing
where they'd not notice that we were doing
anirthing at all? And why, il we're being
pragmatic, shonld we refuse to do any wark
wrhen we are perfectly well sware that nokady
else is ever going bo do it for us and we’ll just
have terice as muoch to da the nest day?

Take wiy owm practice. I'm not a member of
the BAA for ideologieal reasons - T've resigned
twice on peints of principle, and it wonld look
okl iff Tjedned again for a third time - bot I'm
the onhy one who plans to take sy action on
the day S0 Twon'l see any booleed patients,
bk 1 will see ‘nrgent extras’, and as it is ooy
patients who define the word ‘argent’ it is a
given that Ul zee the same number of patients
that Tuszually do. My last patient taday, for

ciare for patients ina factured, messy jiysaw
of services which are liable o appear and
disappearwith the ebb and fow of profie and
bass. I will msesn neore unfairmes:s - for how
can i company wwhose gim is to reward s
shareholders care for patients better than one
that does npt?

Agnsual the meat it will lose most. Good
disctors may leel that their anly oplion is o
gob involved and to make commizzioning less
bad, but frankiy, this feels like something set
ugp o fail

This strike shauld be far mare abaut the
way in which doctors ave being treabed in
the new NS, What GPs do best is (o care
fon patients, Yet we ate being mmoved owt of
the consuliing rogm and inko management,
where rationing decisions are to be repeated
acrass England,

Wie hanre seen the same happen to nurses,
Gaod nures, risen o a high grade and
delivering exeellent front-line care to patients,
have found their best chance of pramaotion has
been into manzgerment, and sway from divect
front-line e,

pulsa-Raarndneg Co il | the anling laarsing rosaure:

example, msisted on seeing me this aftemnon
even Uit did macan ket and e sl::.'.'l."in,g'uuck
hialf am hour afker evervone else had lefi the
building, The peoriasie on her scalp remained,
L am assured, even aftar the 10 years since the
diagmosis, ey icchy,

But whit's the point? 1'm not actually paid
by anyorne, as we are self-employed and take
profits from s company, = nobacly can deduct
anything from niy salary. TEwe partners
persuaded aur salaried collzagues to take
action for the doy bk still be on the premises
[of emergencies, we could technically dock
their par and be better off ourselves {1
personally come roumd and beat up any
GPwho daes that, by the weay. ) And our
registrars and F2 trainees, our celleagies
st wilnieralle to this detestable and eynical
manipulation of our previously-agreed
pension arrangements, are paid by suthoritles
aver which we have nocontral,

Wi seem bo be desperate for our pabients fo
loare us. [ don't belisve we need o bazher abaut
that. Tve had converaations about needical
pensions with three intell=ctually literate
patients of mine, all of whom agreed that
wie have been royally screwed. Molsedyy elss
expiezsed an interest, despite noy Lapel badge.

Tdont intend go die iz the saddle ar the
ape of 65, Buk a single day of propping up
a placard outside the practice is no way of
ensuring this, we have to go further, oo we
have po capitulate. 16 wp o as,

1% GP i Sunderland

the wrong target

e shild be protesting becase our core
wiork, that compley, stressful, challenging
and diffecnlt dhaty which we tained for,
is e peatcd by undervalued. The fact that
intensity of work has not matched resources;
the foct that people have mone, ineracting,
lang-term diseases; Lthe fact that revalidation
requires maore tick-bawves and dme that takes
1% ey from patients all this is |'.|.-"|1;'.:
politically ignared,

[nsteadl, the respanse from the Govermmeni
has bees to atart non evidence-based 'league
tables” for Gis,as though we should simply
behense like a supermarket or a corned beef
factery. We don't, beciuse ot herwise we whould
just et fid of the most Hrse-consusing parts
of our wark - our sickes! patients.

What should we do? We should consider, at
|r:|5-:‘.,l.r.ri‘.|'|c|1':|win;.:_ fram revalichtion (which
a dyabematic review i 2010 found brought no
swicenee of improvement of performance] en
ruizae - Phis wonild reault in Oovermmental
embarrassment but no inconvenience 1o
patients. We shoubd alae comaider telling the
Government Lhat we wish nothing further to
dewith commissioning, 44 it can only fail ow
patienis,

The BhiA should be ahouting bewder about
the health act. T i onoyowr and my watch, andd
w muak take some regponsibiling 1 need ow
leaders b come sut and gell us what 1o do

i g GE i Glasgor
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— HbA.. reduction sustained over events that is similar to placebo’ primarily via the bile requiring
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Yet another stick to beat us with

Benchmarking lab test
use is just the latest
step in the drive to
performance manage
GPs, says Dr Robert
Morley

e hear the phroae 'yet another stick with which
to beat OGP s odfen, T suspect it's the demand for
these sticles that's the biggest contributer o the
destruction of the minfarests.

The bitest beatings coming our way relals
b o wse of pathelogy seniees, Wie were tald
last month GPs will be benchmarked en the
lahoratory teste they arder and "% efficieney
savings must be found-

The anderhying megsage - while couched in
terms of “reducing variation’ and driving up
Gueliny’ - (5 45 ulhways that OPs wie poofligute and
need ‘sorting put’

Communiry pacholegy services die alse ro he
‘reconfigured” - pat cut to tende e all knew
thies inEans ||||"|.' will e handed ower ta the
cheapest bidder. Bever mind the guality, or the
liar - relanionsh i|.¢i bawilt hetveen G and
their local hospital pathelegy departments -
vielal :|||H|.i_||-a-i thar are ofen crseial for the care
ol patients with long-term haematoiogical or
g hemical condition =,

Weve heard it all bedore. Patients altend

LETTERS

AEE because of poor GE access, ke up hospital
P s Tier auise of posil G cave, At SLITH |||.|I||.iri|'|'1‘b-i
bermuse of the lazginess and incompetence af
GPs, and HEL lrilled ansd (] SRR L H |'!, rec Eless GF
prescribing.

A e, 0 cust - ot guality - that’s the rea
issue. Of cowrse we must constanlly seek Lo
imprase the care we prscide, Rar it mast be
cane in the right way - throegh genwine,

1 |'i|_|'-:'.-||"!_' driven T I|".l'i|".1'r:-i|.||,||:-r||'l.'r|‘| ||l|-'
proper, formative aporaisals and aparopriate
FI'I'II.IIHI h-.

e, Lhere is poor practioe ta be weeded
|I-.I'__.i|.|': AT s R |':|h|h||'
variztivn. Bul iepeatedly headlines
e |||H|1I'.II|I1 ;IIH:IlJ"I"-'I {nre
palicies Enrmuakated om the basis
of ﬁr!'ll Tt |..'|I...|r|'|1 anat af earikext,

Thers are OUMEIDUS FEHISEs
l.-.'|.'!|I'I'.|‘|':-. far n -||‘|‘||'\-|||n?.‘!,'
requests, or indeed any other
ibereertiog, ra ('3 Isir{l' A l‘l'l?.
Hatient deming raphics
amd I'.||-||:i.1iT‘§.’|.-.lI|.‘| s
enormmotisly bebween twio
[RIET r'.'\-rg-c I-liTIl;-l‘l‘n.‘l l.l'il'l|:-|"1.':-| s
by side; small list sizes and low
jareEa ||"||_1 rates can AR Hli it |'I|I'
disbnrt hgures, as seen in the
OO and thene iz muach
eridence to show
thaz Gl
with

partizular experience nr inberests actually
inamestipate more, not heas, i their ares of
expertise.

A changing landscape

Mok enly is car care being semtindsed and
criticised mare tham ever, bt the landseape
in which this is heing done bes chnngsd
dramatically.

gince the advent of PCTs we have bezn aubhjecs

L relentbess performance management, with
its bewrldering aray of associated fargen
benchmarking, clinizl doshboards, Bed Amber
Green tating, halanced seorecands and the
rest. This continues apace, but now we
AiNg BA ||.||1‘.i|||'|:-||£|'§,'.|||' iy R]Lll'l':l'rlf
between old rocks and mam new
Fuird |J|HI.I"-i.

Wi ame befi Erying Lo sguare citele
after cirele rhamks to the onfunded
dumping of work from secondary
care and incieast A dem if '||.1 |'| i

every canceivable angle - with the
Darpaatmsent of Health's ‘gu staighe
Lo o G i you've had a cough
far thes 'il.l'l'l"l!'-'__.-‘ll vl mever imind if
vl e anly 20, you've never smaolied
i o life asd vouve judt had g veally,
really bad cold, it's probably lung
' imitiative realby taling
the biscuil
Then I:]lrlr"i
the

Cance

unprecedented financizl squesze on general
practice funding, froeen year-on-vear while the
rest of the WHS continues to get annual uplifos.
Genetal practice row gete only 7% of tatel WHS
funding, dowm fram vier 9% before our new
eontract,

And o top this, the MHE relorms, Make
i indstaks, COGs will be leaned on by the
WHE Commissioning Board to deliver the GP
perfarmAnce-Manage ment grods, At a resemt KWHS
Commissiening Baard conference on primary

care perfrmanes management, this exnectation
wias made explicit Resporsible officerns - deciding
aint G vewalidaticn - vwill alse have o csn ﬂil.".i'l“
rede as bocal senior primary care com missianing
T TAR TS,

%o the .z_gunda is erystal clear: GP 2 pprisal,
Tewval :|:4'i|.-|'_|.||:-‘|'|.'|:-'i|:-|'.l|r|1||.||.-I|".|IH| ani
commissioning perlormance mamagement afl
e flaged and ||-1A|'i|'_.; are in impaessible conflict,
It's not 2n edilVing prespect.

s secretary of BElrmdig hamy LWc
anel depty chair ol P GPC comBracts aml regulation

Warle= T Puilse, Bt Miegis, Sl Floar Mermar] Hoisss, 3 Biucclie Dok, Lordon B2y 208 Lel us Eroi whe re youre practcs sfilated Feachack masy be soiiler

The minister is clearly deluded

From Or Andres Patkin

Win pills=stoday.co. ik

Simaon Bums MT,pan

ane a8 e luded as you

are il-informed and

maive about the lerthooming
industrinl gotiom ('Strilee acton
will come e nothing',
pulsstoday.conkiopinian),

il this isn't enoag h ta bring
o fiack fo the table fona fair
negatiation so that al! pullic-
rertar warkers paya simila
percentzge - which means
h'g"lrl EHITIETE DA T |Ir__i'|
case you missed basic maths

them LA weealaticn. I
waonld quite kappily fully strike,
withdvaws from COG work and
hand in my resignation before
bserudi T O L .-I"lﬂ.l"!.'n-.l tix acdd
B5% Lax L m pension, which is
whar this equeates fo.

I we give in now you 'l be
btk B cunrple of yeans ta dip
wour hand in for seme mare.
fastralia, amung athers, trears
their hard-working doctars
vwithi & har msore fimesse, The sl
wank to base 2|l the juniars that
e trained S siv-plus years
Lo wther countries?

We should
target fit notes

Fram r Mina Gayal

rige,

10 nint suppott the etrike as

1 feel strikes anly ever hurt
thie pahfic mare thsm the
Government buk as o BALA
mernher feel Tneesd be support
all my felloss union members,

GFE WOT AN 18% pay Tise W
yewrs or 50 agy by relusing o
gign Med 3 certificabes,

This caused a lol of
disrugtonn weirf |I.r.-ll.‘|'-'rlt-r|l|l'
alffecting clinical care, and
resulied ina signifeant pay

Tather than action thar
is unpopular with patients
and caises seme clinkeal
tisquiel (as all patients les|
I"||:"'|' ane i HET '_II smethin i
smaller but signifieant 2nd
| :||:| e ddTnEs '1'_1_' Frisinad

15 Lthe Department of Health prepared Tor an esclalion?

mat hiove o better impact.

Tresctairs &5kl wrake private
certificoles (ak o discretZonary
charge) and =0 did net
necessrily cause o problem for
Paticmts.

Perhaps this is something
that eeuld he lnoked up fn the
archives, shared and conzidered.

Or quit
commissioning
Fram Cr Richard Adarns

wWhat iz the peint in striking' as

a G when we've still got Lo see
vy patients, and the matine

paperwark that e hove to put
aff wnll make & micumntain the
I'II.'Il.du.'il':'

Trstead , we chould
threzten to withdmaw (rem
comimicsioning ungil the
Governmient comies back to
the takle and moves on
pensioTa.

Hast e ]'.-'i|.-a= b |-|.u-r,;u|'
our benders are already tied
Lt The dstomumigs iJI'IiIIH
process 2o make this a workable

unb .

Above all, we
must protect
our patients

From Or Gary Taylor

e showld not do aoyvthing that
will directly affect patient care
- oirr sfrongest agsels are ouwr
patients.

What wruld hurt the
Government the magt?

Hwe pulled out af the
new refarms - and especially
anything Lo do with the CCGs -
thien we'd see some detion fram
the Department of Health.

Thr WAl this s hee il
hindled by the BMA is pocr,and
T i fieel this Is bami (1] iniiE amn
o gl

T fisr v wifl rues e
withdrawing services on 21
T,

Cr Prit Buttar
has done the
right thing

vin pulselodayioo il

1'd likee 1o comgratulate Dy Prit
Bultar fer kiz decisien ("Senior
OF carmmissiones quits meer
peemricn changes’, pulseboday.
oo,k mews)

DEsengagement from
sommnigsinming is by far the
et effective lorm of protest
avdilwhle 1o GOPs

Wiithouwt us on baand, the
Geweinment wWill ru achieve s
aims, and this farm of
avtiin 'I|‘-||| THHL WA =
ptients.

Back pain
study won't
alter practice

Fram Dr Michas| Burka

via pulsatoday.oosk
it is difficult to know what
messages the recent shudy an
back pain has lor UK practice
{"Early physiothermpy referral
“best for back pain™, pulseteday,
oL R s,
It dpes not comment un

the differernice im outeames

swreen the 76 relerred for
|.-'|'5_,'l:i|. il theiw iy and the asd
whio weren't, other than to note
that thie higalthoure costs were

pulsa-Raarndneg OOk |

smbcommittees, writing in a personal capaclty

|.Ir_-;|'|':||-l the ||"|'||'.I=i.'.-|| r.'lrldl,l'_l'
EToup.

MNTCE Hllill.-lll:'l' T Do Ttk
pain gives vs advice lar back
|.-H.i 1 _||'|Hi£r'||H_ fior i weeks to
ane year only - sa doesn't help

Dine TR sty LR
B 225 TEE ) cone pded ‘roulire
|:-'||1'¢';|,H'"||'|.i|:-'|'f|-| Al erit=1with
mild to mosderate bow back pein
18wt &fective in the |I1|.I|l;'
term than adwice given by a
|:-'||'|'¢im'"|r|.a|.-i|:r'.

| cumnol see how Ehis stucy
winisld alter my curnenst practice.

Current best practice lor
e o |:|.-I| fenuns vwith knw hﬂl'lv!'
pain wiould be te take on boarnd
the recomendations fis
siratilcation of management
|:-|I"||i#|'-r:‘| i the Farcet last
ctober,which vhowed that
antratified a 4] e T reulbs
im o meean Emcrease in e ne e
hiealth henefit with nwodest codt
sWings al one Year,

.|
For the record

A lptter pashdshed in last
wissk's paf ey gesfise an the
farthcorming irchustrial action
was rmistakenly albrisutsd

ta D Micols W illams from
Castlefard in West Yarkshieg
1 will b taleng actizn’,

ol sela ey oo uk halars).

The lettar was in fact fram 2
clifferent Dr Micols Wiliams in
Praston, and D Wilkams from
Caslleflond would ke [o make
& claar the does not shars
[ waplimends & prsssd in
thi latter pubishadl Fulse
apalogisas far his esmar

@ anling marming rasourcs Tor LIK GF
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Clinical

KEY QUESTIONS

Back

GP and
musculoskeletal
researcher Dr Nefyn
Williams answers
questions from

GP Dr Melanie
Wynne-Jones on
investigating and
managing back pain

P‘“IE“H :ﬂu ,-,Equutn"

X-ray = but lumbar spine X-rays

deliver a big dose of radiation.
Whaen ara they justified? Whean are
MRl ar CT scans indicated for low
back pain?
I reserve Lhe use of ]1-|i|in |'J|r.|fn;;:'r:|p|'|l|r o
patietits with red flag symproms such ag
trama, nan-machanical pain and systemis
symptoms. 5ee the boas, right, far furthes
details of red ags in back pain.

MEBT and CT scans are better than plain
radiographs at identifying serious pathology
sisch as bumour, fractuce or infection, and also
al canfirming prolapsed intervertehral dises
in patients with nerve roob pain prior o dise
sulgery. Bul they oan he m i:\-i'h-'u:ingl o most
prabiznts who have non-specific back pain, ad
there are mani® false pasilive {lndin]._',.‘.' s1rh
4y dize bulges and prokapses, wlicl miglst
betper he described a5 normal, age-related
change. There is o riak that such incidentul
findings will result in unnecessary referra
arwd imvestigabion.

fracture, what Investigations
should be performed?
Inthe absence -:Ll's'ignit cant traum:a, mnst
wedpe fractunes ate caused lyrosteaporagis,
hut nther pathelogies such as bytic l=sions

pulsg=laarming Sk | Ehe onlmg haaming repaur

|1=...x.m,.ag.

.
froo bony metastases, primany tumours and
intection shoold be exelsded. Twould '|'r|-.-1—r|
bload cesrs for caleium, alkaline phosphatase,
ESR, CEP, P5A G the patient is male) and
mvreloma screen. I would send urine fo
Eence-Jones prodeins and would refer fora
DNA scan o assees one densicy. Flave a low

threshold for rederral back to secondany care
if there is a history of malignancy

referring someoane with foot
drop or genudine sciatica? What
should we do in the meantime?
sudden onset of a foot drop because af T4
nierve rook compression should b= ronsidered
& surgical eMErgency, as ompl SUrgely may
restore funchion.
Genulne sciabica - lumabar nerve roof pain
needs to be distinguished from leg pain
referved fromm the back. Tuimbar nere reat
pain is a |:'|'|:||'.|rl,rl'ir.'r.in:'ri'ml—,lla.'hnnﬂ'ng ol
burming pain radiating dawrn e posterior
|:|1r'r:|| aspect n:"!hl- |r';q,|:|:-;|.|:|| |1' Lo b= fnnd.
ar the ankle in a segrmental distrlbution, and
often aggravated by coughing or sneezing.
Signs of gennine sciabica include a
provocalion test for dural rritation such as
agtraight leg radse test, which restricts the
depres of flexian at the hip by reproducing
the chiracteriatio leg pain. There may also be
feeos off powver and semsation allecting & single
nerve root.
Twrsuld refer if the lumbar nerve roat
pasin perdista for 2l weeks, but earlier if the
paain i severe and uncontralled. Fos all these
partiemty, refer urgently to the spinal elinic and
if there i access to MEL refer for a scan, Tn the
mieantime Twoeuld prescribe amitriptylime,
githapentin or pregabaliz as a neuropathic
pain modolator. Amitriptyline has the
additional advantage of being a secative.

metastatic bone disease, and
what Investigations would
you do?
Ahvays suspect bony metastases if there =

air LK GPg

— How long should we wait before

Wh_“hj mah-’uut
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Key questions 1.5 CPD hours
Back pain

Post-op problems 1 CP0 hour

EMT surgery complications
r T

A the byminanic
mEmbrane
hmals, bk
et
Exinidns
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Guideline update

Aleohol misusa

Ten top tips
Wartigo

Snapshot diagnosis
Swiollen joints

Y

Red flags in back pain

Extromies of apga

Patlenls prasenting balore the age of 20 of
with a now or different pain after the age af 55
abe mast [kely to have s=rious disease,
Trauma

Seviere rauma fmom a motor vehicle accident
or a Full from height is required to fracture

a spine in hormad clreumstances. Bub

rminar trauma may be enough to fracture
asteaparatie bane Ih post-misnopatsal wamen
or paticnts exposed to long-term steroids.
Hai-rres chandead palh
Hon-mechanical pain is unrelated to time or
phyvsical activity and is a red fMag, particularky
if progressive and unrelenting. Rest or cxercise
dieess mol pelieve it and the pathent may nol b
able to find amy positon of comfort

Previaus medical history

Many systemic diseases can affect the lumbar
spine - such as Wwberculosls, carcinoma,
ostecporosis and HIY infection. Drusg misuse
and Immilme suppressian may predispose o

More
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¢ pulse-learning.co.uk

Hot topics on learning
disabllity 1.5 cPD hours
An update an issues
with Down's and
Fragile X syndromes
Key questions: smoking
cezzation 1.5 CPD hour

A sponsored module coverning
effactive brief interventions

Hot topics in gout 1.5 cPo haurs
The latest on diagnosis and new
treatments

PulseToday

F pulsetoday.co.uk

Rezource of the weak
An NHS leafle explaining
self-treatment eercices
for vertigo

Infactian, Systemlc staralds and prematuna
mmenopales ste sk factors fof osteoparosis.
Systemic eymptoms

#larm symptoms ikclude sbhonmal welght loss
and genaral malaksa,

Structural defarmity
Daformity may be a slgn of bany destructlon ar
osteoporotic vertebral collags=,

Widespraad abnermal neurological findings
Hepse raot pain may be associated with loss
of powar or waakness involving a single nerve
raol Serials spinal pathalogy may result ik
widespraad or pragressive matar weakmes.
Cehirsl lumbar dite prolapze may resull in
cauda agquina syndrarms,

Inflarmimatory disonden

Faatures include a gradual orsat of symptoms,
rrrathing stiffness, limited spinal moverment in
all directions, peripheml jont imvohrement, a
past medical history of [Hils, pyotasis, colltls
or urcthritis, or a family history of ankylazing
spandylitis,



a history of cancer, particularly hreast,
prostate, lung or calen.
Characteristically, the pain is non-
mechamical - it i progressive and
unrelenting and is not related to the time of
day or particular physical activities. In these
circnmestances |uwoald hove o low thireshald
for referring che patient back to their
onclegist. In the meantime, [ would order a
plain radiagraph and organize blaod tests for
calcium, alkaline phosphatase, #Sa{il there i=
a history of prostate concer), B3R and CRP,
What are the :ymutnm and
indications for referral for apinal
stenosis?
S ploms aof xpin:ﬂ stennsis are caised
by compression of werve roobs arising
from the spine and include leg pain with
wralking (which might be sssaciated with
parnesthesia), boss of power and loss of
sensabion. Patients typically get relief from
bending forwsirds, which opens up the
intervertchaal foramina. They may report ok
walking deswnhill is mare problemagic than
walking aphill. T refer patienbs with persistent,
trouhlesome s ploms bo the ap'in"'ﬂ clinic.
Features of cawda equine syndrome - bladder
ol hrﬂw-l sYmpioms, or *::lr]r]|;-r Tll"-;lf:ﬂ:l'lﬂ'i.‘l-
aluould e trented o4 an emergency

» When would wau lulpﬂ-l:t
ankylosing spondylitis? What
investigations and treatment
would you arrange?
Ankylosing spondylitis opypically presents in
vaeng men a5 pain in the back or bubtecks
with early morning stiffiess that buproves
with exercize but 15 worse with rrsq...‘ﬂ-rll,'
disgnosis in primary care is particularhy
challenging as a definite diagnosis is made by
finding radiographic changes of sacrailiitis
with one ol the fﬁl:_m'.'i.ng.'
@ ak least three months’ hiszary of back or
bnattock pain which is worse with rest, bat
fmproved by exercise
& limited movement of the lambar spine
writh restricced Schoeber's sest
@ limited chest expansion.
Flain radiographic changes of sacroililcis
are a late sign, bt a pmbahﬁr d'ﬁgﬂmis
of anbylosing spondylitis can be made if
all three of the above features are present.
MRT can detect carlicr signs of ankylosing
spondylitis than plain radingraphe. As Giss, we
shawld be alert to the possilkliop of ankylasing
spondylitis and refer suspicious cuses,
Treabiment s primarily exercise and
phy=iatherapy, with NSATDS ta treat the
syrtapborns of pain and stiffness to allow
palients io ExerCise,
Hiological agents bargeting THT- -
|:|;|:|'| s arh]'irml m:|.|'|- i r||.'| el unr|1;_'rpl! Hiy
Inereasingly eing used in secondary care
rhevmataolagy pracice,

Many areas won't fund ﬂ!lll:h-lﬂl

injections. What is the evidence

for and against these, and which
patients might actually benefit?
Injection of steroids into the epidural space 15
a commonly used treatiment for lombar nerve
rak pain, or sciatice. Prolapsed interveriebral
digcs not anly mechanically compress nerwe

pots but also release pro-inflammatory
facrors such as THF-o, resulfing ina
raciculitis, The rationale lor injecting sterpids
L& to redoce this nerve root inflammation
Systematic reviews of spidural stevoid
injections have reached conflicting
canclusions on efficacy compared with
placebo or other treatments, '+
A recent systemalic review | have been

inwrolved wich found that epidural infections
wele signi hi,.—.-lrlt|'!." better than p:':lrvrhn for
redocivng paln and lmprasving function in
the shoot term (after abous =iz wesks), but

epichimal injections were compared with weial
e,

[n an analysis where we indirectly
companed all treatiment categorics
simultanemasly, there weas o statiszically
significant improvement follosning epidural
Injectien r_nmpar'r\d wilth phrrhq and writh
ugwal care. T am ot aware of any particular

|41/ & 4dlearning
1-5 CPD hours

Go online to Eﬂmﬂtﬂ' l.'uh_p_'l:a'.tp q:l!l':p-:ll_ilﬂntu with nerre ront pstin,
this CPD module for who benefit wiost fram epidaral injections.
a2 SHQH'EHEI' 1.5 credits. This [ think of their wee o part of a stepped-care
module will be available free t11_|:|dei,whjth flist invalres :lLu: prescription
of newropalnic meduabing drigs in primary”
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in Llanfairfechan, nort h-west Wales and a
clinkeal senior lecturer in general practice
at Bangor University. He has o purticular
interest in musculoskeletal medicine

thiat theres was nin stat is:l_i_q.;.dh' p.-ignji'rr..-rnl:
differemee in the medivm term (after about
six months] or in the longer term.* Simifar
short-temn improsenents were found when
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PULSECLINICAL

POST-OP PROBLEMS

ENT surgery complications

Professor Tony Narula,
consultant ENT
surgeon, Miss Anna
Slovick, ENT SpR,

and Mr Raul Cetto,
ENT trainee,

look at post-op
complications

Wast ENT operations are day cases, 20 carly
i.'{l-T‘I':]'Il'ii?ul ioms 2 alten se2en in primanry

care GPg may consult an ENT senior howse
officer o registrar wha can hela decide how
urgenthy the patient hould be reviewned.
Complicabiones camn ke classified as immedinte
(weithin lx hours), earhy (siv ta 72 low rs) a1
late [after 72 houars),

Tonsillectomy

Each year around 50,004 patiens wiadergoe
tomsillectomy it the UK, often jointly sith
adenoidectomy. Followring tonsillectomy,
patients are advised to take twa weeks off
wark or sciool, They can expect white slough
im the tonsillar Erm::l,whjl:h TRy CLIse
halirosiz a1 infection - this can be reduwced bnp
1|'|n"-!:-|:3_|'||l|r r|'|¢w’r|lg and uw:n“mv‘i;:._l._;' loid,
Pasr-operacive recowery can be painful and
analgesis shostld be provided for twio weeks,

Early complications

& Sevding should not ocear - with the
exception of small specks of bland [iom

the nose or e the saliva. Rarely, a primary
haemorrhage occurs within 24 hoars and this
reuires imnsediate surgery.,

# Fain should he contralled weith TR lsar
analpeaia os well as breakthrough analpesia,
& Nousea and voarling can he cansed by
aratsthetic drugs, pain s nd wrulsr a1 tongue
aedemia due to swigical manipulation.
Patienks sleould be prescribed antiemetics
during the sarly post-operative periad.

& Delipdrarion can be cauzed by Ehe inability to
et and drink becass of inndeguate analgesia
or antiemetic comtral, Adeguate snalges=ia and
{Turied :f;l:n:_‘-e'.:nrnf is recommended. Tf the

i,

palient does not respond, consider haspatal
tefermal

& Airwy chstruction, due toowvukar cedema,
tonpue swelling or foreign body in the aimway,
reguites hospital referral,

® Dvprrge fo ferth and gris may oocur, but this
is usially identified during surgery, If the
patient has concems afterwarnds, the OGP can
rieder |:|:':r|:T|'!,-' et it dentist and contact the ENT
department.

[ ] Dfnfgm. durlo .rr]"r'.r.rt'ni PaLn um;all'!,' subsides
within awesk and does not indicate
infection.

Late complicabions

@& pain wsnally peaks at day six after surgery,
gul can st longer. Regular analgesia and
breakthrongh codeine can be helpfuol.

@ Infrelion and fiver can present as =00n as

0 houts post-suTgery or up ko two weeks later,

Aoeourse of eo-amesiclay czn be wseful.

® Hermeerreage will result in readmission to
hiepital for araund five out of 100 patients
undergoing tonsillectomsy, bt onlby aroonmd
ane in 100 will reguire further suzgery.

@ Inabgiliny Fo eet end drink should be managed
as above,

& Severe niedle pain may occur about a week
after surgery, with Lrmitation in neck
mavements and torticollizs, Consider
apecialist referral.

Aw Chae Ly mypranic
mecmbirane heals, the

prommel 1 el el

Adenoidectomy

Adenoidectomy s often assoclated with acher
surgical procedures sach as tonsillectomy and
graamnimet insertion. And sorme complications
are similar to those follmving sonsillectomy,

Early complications

& Drnge to treth and guwms, as abowe, is aswally
identifiec -diI:I'EI'IF: SUTEENY.

& Tearivediare fapmearruage from che siee accurs
i aihouk 101.4% of coses. This wsual |||.- pressnts
ag e¢plataviz and car be conrralled with a
vasaconstrictor such as axymetazoline, 1f
bleeding persists, consider hiospital referral.
& pousea and vamifing should be managed as
abe. Follows-ugp is recommended,

@ hioched mose may present in the early

davs after Ehe operation - cowsed by Sisaue
e, It usually setties within o week,
oayinetagoline can be prescrileed for one
weelk to help with symptoms.

Lale Eﬂm‘FIiﬂl{ﬂl‘L’I

& efepharpngeal FagEcimey eoour transienty
in mare than 50% ol patients uncergoing
adenaidectomy becuse of incomplebe
closure of the palate. Patients complain of
nasdl regurgitation of fluids and food, and

by ponasal spesch. This should reselve in owa
g thiree weeks - I it does not, 1efer,

& Mu.i.'up.':u.r}'ll.grni stenosts s rare, Palwenls

cam |1-|u.i rof nasal ohstruction or hyponasal
speech, Treatment ig uswakly sungical,

@ Neck pain presents as above, following
tonaillectoroy. Conaider specialist referral

@ Mardibular condy! fracture is extremely rare
and specialist input i3 requirved.,

@ Fustacldnn tebe injury is extremely care anl
il suapected, specialist input 18 recommended,

Grommet insertion
ot pa-‘rirnl:_:r shanlel n1'|_|-|r Tired .ﬂ:'i'-'n]ﬂr
analgesia after the eperation. Tmprevement
in kearing s immediate, and childre=n may
complain that everything is too loud until
they aclapl toit,

Az the opmpanic membiane heals, the
grommes is extruded. This can take six
mruoatthe toa year ar more,

Carly complications

[ ] fnfrc.tl'm,r.atlm: h-'!.' |ic|';|i|.'| 'penr.l:'ul:inﬂ

into the middle ear, commonby manifesrs as
mlorrhoan. This |..|5-:|:|:||E|"I caplles with a on=
weel course of antiblatic car drops, such as
ciproflaxacin or ofloxacin. It is recommended
that patients svold swimring for at least two
weels after the operation, and avaid dirty or
SO0 wWater fo prevent infection.

@ Hicckage of gromamets can be ciused by

dry bload, wax or debris and can affect

the palient’s |_'|r:|1'=r|,5..l’|. courss ol sadium
bicarbonate or antibiotic drops can help.

[ ] f:nnf'p ExTrusLEn ey rr'q'.l_irr: thul prammels
b replaced sooner thian expected.

Late complications

@ Iafection can be managed as in the early
sbaged, abowve.

@ Residuni perforation ooors in 1-2% ol
patients with short-term grommets and
17% of patients with long-term grommets.
T paticnts are trowbled with persistent
olorrhoea orare keen swimmerns, it may
require SUTEErY.

Functional endoscopic sinus
surgery (FES5)
FESS Is a minimally Invasise techuigue to
open the osteameatal complex and facilitate
sinus drainage.

Indications inchude chronic rhinosinusitis,
pasal polyposis and orbical decompression.
Major complications are very rare - with oy
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complications in one in 500 operations, and
spinal Auid leaks inone in 1,000,

Early complications

@ Nnsaol ehstruction may he due to 5wl ling,
packs ar aplings wichin the nose. The nose
wrill f=el Hurh-r].."-."l.t.'rﬂing cam baboe o few
wreeke to sprthe, and some surgeons will give
post-aperative topical steraids orsalins
douches.

@ jinor rasal beeding is common lor the fust
couple of days. Advise patients not o blasr
their nose or snesze with their mooth open. 1
a paticnt has keavy bleeding, they will wewalhy
be manazed in hospital.

@ Ochiral Rarmaroma presents with a soall
amount ol broising around the eye, which
wrill ettle withowt interrenktion. Very rarely,
the patient may ripidly develop eyve sweelling,
proptedis, dipbopia and reduced wigual
acuity, and this requires emergency open or
endoacopic decom pression to prevent aptic
merve ischasmia,

# Aiindress can oocur due o orlcal
TeiEma s or direct LRjury tar & he ol nerve
during surgarny.

& Crrebrospinal fluid leak is usually recognised
during aurgery and repaived, but may present
tor Uhe G wath cléar rthimorchoea which can

b beated for glucose or B-2-transferrin ta
canfirm the diagnosis. The freatmens is bad
rest and prophylactic antibiotics to reduce rizk
of meningitis. I the lezk persists, surgery may
be needed,

Late complications

B Seroserguineels s dlsdeange Citn Bror

up to b weeks post-gperatively, Ome wieek
ot vl Lual.‘ln."tpﬂd.:.s is avoidance of J".r:u.l'!,'
lifting, flying and hot baths,

@ Iefection presents with a foul-smelling
discharge and requires antibiotics.

[ ] Ar[.“;‘sieq.l‘:pmrhuﬂ'_fhnﬂnum R CRELsE
obstraction of the maxillany sinus estivm and
further sinusitis, Inissolvable packs can be
nsed to reduce adhesions.

& Foss of smeell may be temporary or
permanent due to injury to the olfactory
nearoepithe lium. Refer early for
consideration of high-dose oral steroids,

@ Nnsninerimeal duct imjery can lead bo stenosis
and epiphora in 0.3-1.7% of patienzs,

8 Symptoms of sferondt chinosinusitis may récur
due to nasal polyposis regrowth or nasal
adhesions, and may requite further sargery if
conservative management fails.

Septoplasty

septoplasiy, the removal of deviated
cartilaginous and boary parts of the nasal
sepham, aimes to cmrect nasal ohstriction die
o an soquired or congenital devisted nossal
septum,

Early complications

& Nusal etstruchion becanse of oedena and
use o dissnlvakle packs can ocour Sympioms
generally settle within two weeks and
patients are warned they will need to breathe
thraugh their mouths during this periad.

B Seroswnguineus aasn! discearge usually settles
writhie 72 ours of surgery, Patients shouwld
vefrain from wark mnd hr.:l'l-'y Ji,l'r"nli: far
aweek and elevate thedr head when resting
|:|l.lri-l'l|l: the {1"!.:[ A4 o &0 hnu:'g.:.

@ Eaistioas which dace vot resalve with nasal
pressurs for 20 minules shauld be seen in A%E,
@ septal hiaeratoma masy present with
exciuciabing pain, sWelling, nasal ohstisction
and a fever. Management consists of either
meedle ar incistonal drainage with masal
aplints or packing, and oral antibiotic:.

# Infection presents with foul-smelling
dischange. If there k2 fever or excess nasal
main, refer 0o ENT o rule aut .!.:rpl.a|: aboess.

& Tenir sfooch sy rokae 18 very rare, with
symptoms incloding fever, nacsaq, diarchoea,

erythraderma and sventual hypoiension. This
requires urgent referral.

@ Cerehrospigd fluid feak is very rane, bt
serions, A= above, it 9 usually identified
during surgery, Patients can be advised to
reduce intracerebral pressure by sneezing
with their mouth spen, not straining on the

taibet and avoiding heavy lifting.

Late complications

@ Adiesimns may reduce nasal airflowy, TI
patients are symptornatic, synechiae can ke
surgically divided and silastic splints inserted
post-operatively.

@ Sepial preferaiion is race, normally
presenting several months post-operatively,
T i secondary o sepral haematoma and
infection,with patients complaining of
crusting, épistasis and a whistling soumnd
during normal respiration. It can be
managed ronservatively with moisturisers
such as topical nesmycin, saline doucking
or i septal button, or i can be sargiealby
repaited.

@ saiddle auer defermiy is a long-term
complication, presenting with a sunken
dorsum or a drosping nagal tip. Refer
routinely.
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@ Demtid nembhress is o rare complicalion dus
ta anberionr alweolar nere injury 1t shoold
pradually imprave although it may ke
manths.

@ Persistent ohetrurtion after resalution of
post-operative cedema may be duee ko
residual devistion not cerrected at the tHme
of surgery, movernent of the septum or
adhesions Amother trid] of topical steraidy
or re-aperation can be considered. Other
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causes inchide comcomitant allergic or
nor-allergic rhinitis, or incompetent rasal
valves,

@ Lose ofsmell is very rare and uscally
tempoiznry. Ti iz minimised oy re
approzimation af the sepral Aaps with
muthress :-;l.|1|.|"v|-u,|'||e-:u:| rlr'r.ll"nn anil I:n_:rir._||
steroids to redece congestion.

Professor Tony Marula i2 a consultant

ENT surgeon, Miss Anna Slovick is an ENT
SpR and %r Raul Cetho is an ENT tiaines
and clinical research fellow at 5t Mary's
Haospital, London
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Irea Bzl College of Surgeans - o professionel baoky
I mell s Bhan bighmel pogsible sfandsnds for surgices
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Syrgeon: bas svpedize, sultonty and independerce,
slgiuing it bo st in the past inbsrescts of palients ard
n support of thaze provichng the - care. Go lo ereng
oz ik for more informalicn
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miigr, OO0 Febeisry 2000
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PULSECLINICAL

GUIDELINE UPDATE

NICE alcohol

misuse: guidanc

Dr Jane Marshall - a GP who works in a drug and alcohol
misuse service - provides an update on the latest of three
NICE guidelines on alcohol use disorders

The guideline

HI'.'_E..;l.Imlru{ uzse disorders: diagnosis,
assassment and maragemant of harmtul
drinkirtg and alocohal dependence. HICE 20M1;
ComMs

The key points at a glance
# Choose a scresning tool that can pick up
harmiul deinking as wall as dapandanca.

@ The AUDIT-C ard FAST book are
recommandad in tha guldance, but CAGE

& nak

& Tha SADG tool can be used 1o AcEess
severity.

& |n patlents with depression or anvlaty, any
sleahol misuse should be sddressed firsk

& Hazardous and harmitul drinking should
b mitially sddressed with brief sdvice or
extanded brisf Interventions.

® &h aleohol-focisead psychalogical
Intervantion such as CBT should be offerad 1o
thase with mild aloohad dependence.

& Thosa with moderate or sevare alcahal
depandence should be considered for
spaclallst assassmant.

» Assisted withdrawal shaould be corsicdernsd
far anyang who i classified as aloohal-
dhepenada it

pulss=laarming oo uak | B e |l AT

Almost 90% of the population regularly drink
aleohol, and althoigh mest drink sensibby
much of the aleohol drunk in the UK is
cansumed by o minority who hoye become
dependent.

Clinically-definad alcahal dependence
affects 4% of 16- to 65-pear-olds in England
and is a Mgger problem in men (6% than
im e (2% 1 Wt mone than 26w of all
aculis (35% of men and 164 of women) drink
aloehol ina vay that is harmful or petentially
harmiul ta their healeh orwellbeing.

The extent of the problem is one swarry, bt
the sxtent of under-treatment is another
anly 6% of people who are alcohol-de pendent
receive treatment.!

This article will outline the
recommendations in the latest NTCE
guidanoe on aleakol use disorders. This is
the thitd and fimal piecs of NICE guidanecs
an abeohal-related problems. The odher teo
were published im 2000 and some of the
paints discussed below refer to these. NTCE
hias broug bt sogether the recommendations
from the chree picces of guidance into an
integrated care pathway, which is svailable
froon pulsetoday.co.ek/teols-and-resources,

The two earlier guidelines covered:

# havr the development of hazardous and
harmiul drinking mizht be prevenited?

@ the diagrosis and clinicsl management of
aleohol-related phy=ical complications=

o of the major barriers to impraving che
detection and manage=men: of aloohol ue
disorders [s that aleohol misvse services ane
currently lagmented and both patients and
Lhealtheare il obessionals are wnclear how oo
accexs them.

Thie amicle will focus on the MICE
recommendations most relevant to primary
care thar relate sa identification and initial
aseensment of aloohel misuse, assessment of
severiny and interventions for depression and
an¥iery asseciated with aleahal misuse. 1t
will alen brieflyr outline the recommendatians
an interventions for paticular patient groups,
The guideline refers to harnsfol drinking and
aloohol dependence asaleohol misuse and
g articde weill usge the same be i salogy,

Use AUDIT tool to screen

Firsily, it is worth distingoishing between
hazardous drinking, karmful drinking and
aloahol dependence.

& Hazardous drinking s a pattern of alcakel
consumption that increases someons's 1isk
af hari.

& Harmful crinking is a pattern of aleohal
corsumption that is causing mental ol
physical damage,

@ plcohol dependence is characterised by
writhdrawal, craving, impaired concrel and
tolerance of aloohol and is associnted with

a higher rape of mental and plopgical llness
than harmiul drinkers, as well 25 8 wide ange
of eacial problems.

The key to identifving aleohol misise in
privnarycate is thee wee of validated sereening
ruestionnaires. We should be using one of
these tools ractinely in aewly registered
patients and in the management of any
patient mwhom we suspect aleohol misuse.

wie should be particularly avare of those
at increased risk of aleohal-related harm,
incluging:

& parients wiho are known to hase octher drug
arohlems

@ paricntswe suspect of belng ot risk of
self-harm

& paticizswhao repeatedly suffer acciderts oo
minoT travma, including domestic abose

@ patients known oo be inwolved in crione o
antisncinl behavioar,

MWICE recommenis the Alcohal Tse
isorders Idenifioation Test (AT T too
and the guideline is based around its use,
AU T weas cleviged by the Wiarld Health
Organisarion and is a 10-question test chat
qag heen shown to effectively identilfy alcohol
mhiguse and clagaify it into three groups, based
on the final seore:

& AUMDIT soore 8-15 is clazsified as hazardous
drinking fwhich is Hkely to be evenitaalhy
harmful)

& AT seare 16-1% is classified as harmbul
drinking

& ALTTT seore 20 and above is olassihed ax
aloolol dependence.

Hiowever, it can be impracticn] to use
thie full AUTAT as a routine screening tool
in general practice and the guidance does
recommmsend the use of a shorter sereening
toal il tirme i hmitecd'.

Fose shorter tosls, such a8 FAST and dwe
taddington Alecohnl Test, were developed
for wse in ALE setrings but there are two
shartened Yersions of AUDIT that might be
more suitable for use in primary care AUDIT-
150 is o ve-question versian while ALDTT-C
{spe opposite) containg onby the first Eliree
fuestions.”

A pozal AUDTT-C score of we or monz
should prompt the GP to ask the patiznl tn
complete the Full AUTDIT ool

The brief alcohol scresning tool probably
mosk familiar o GPs - CAGE - is not one of
thrse recommendead in the guideline. CAGE
bdentifies patients with alcohol dependence
at amy time in their lives, hut is net good at
Edentifying those with hazardous or harmful
drinking.’

It is these patients who could benefit from
brief covmsslling about theit diinking, o it is
wital that a privvary cane screening tool picks
them un.

CAGE is not included in the current
aleahol-related risk reduction schems DES
pither, which uses both ATDIT-C and FAST
as soreening tools, with a fuller assessment
thraugh AITDIT for paticnts who screen
masilive,

Advice on when to use
assisted alcohol withdrawal
Although aleahal dependence is defimed
I both ICD-10 and DEM-TV ae belng eiter
present or absent, we knowr dependence
actually exists on a continuum af severiby:
%o it iz helpful from a clinical perspective
oo subdivide dependence into mild, moderate
and severe, and the NICE guidance uses these
categories to recomme nd whether treacment
shauld involve assisted alcohol withdzawal,
The everioy of aAlecohol Dependence
Cuestionmxire (SADD ) conlaing 20 questions
designed to asaes the potemntial for
writhdrawal symptams.



AUDIT-C screening test

G o Score

[ i i 3 i
How aften do you have MEvar Honthiy =4 timas 2=3 timas i+ times
a drink contalning alcohal® ar less perrmonth  per wesk par week
Hew msny inits of aleshol da 1-2 5-4 5-6 =9 0
vou drink on & typical day
when yau HI'E dHI‘thg'i"
How aftan I-\alu ol had =5 By Lass than Manrthhy Waakly Dally ar
undts if fermale or <8 if male rmanthly almast
on & singla Sooaskan In the dalhy

st year?

Ar AUDT-C score off Flve oFf moke showld Brafmpl e GP to ask the patier! to comglefs

the AN ALENT fost

@ A AT seore of 15 or Jess corresponids bn
mild dependence and these people will not
uzlly meed assisted alcohol withdrawal,

B A SAD) scoie bemween 15 and 50 denates
mnderate depend emce, which wAall usnally
necd azsizted alcahel wrichdrawal, probably in
a community setting unless there se ather
risks.

@ A& SADD) score of moTe than 30 maggests
severe abecobol dependence and these peaple
will need assisted withdmwen], typically iman
Inpaticnt or regidential setting.

Treat alcohol misuse first
T patiemts whoe miseee alenhal and have
camorbid depression ot avadety disorders, it's
important to treat the alcohol misuse first as
this may lead to significant improvement in
the depression and anxiesy,

Tf de preszion oF anxieny continwes
after three ta four weeks of abstinence
froan aleohal, then the problem shaowld be
reasmessed and managsd in line with the
relevant guideline.

Clearer guidance
on managin
specific patient
groups
Interventions for
hazardous and

harmfol dreinking

rhe MICE integrated care
pathwray recommends
nffering a session of
srructured brief adwice
on alechol for these
parients.

I this cannat he given
imrediately, offer an
appointment as 5000 a5
possible, baking arowmd
15 minukes to:

@ cover the potential harm
canmsed by their level ol
drinking and reasons fo
changs, including benehts to
health and e |'.|J|'.‘j|:|,5

@ putline the practical
strategies oo help redoce
alcohsl consumption, bt
alea dizcuss barviers ca
chiangs

& develop a set of goals.

1 om follow-up this has
been ineffective, NICT
rerommenss palients
shauld then be afered
an extended hrief
Intervention of mativational
interviewing or molivational
erlancement lasting 2o-30
minutes fram someone
traimed in these sechniquoes,
depending on loca
availability:

Where necessay, up to
four additional sessions o
referral toa specialist aleohal
Ercatment aervice should be
offered.

interventions for mild alcohaol dependence
Offer a paychological intervention such as
cagnitive behavioural therapy that locuses
gpecifically on aleobel-related cogpnitions,
behaviour, prablems and social nemwarks,
TF service usens have not responded
to psychological interventions alone, or
specifically reguest a phamzcological
intervention, consider also offering
acamprosate or oral nalteexone - although
thie lugter is an unlicensed indication,

Interventlions lor moderale and severs
aleohol dependence
These patients should be considersd far
specialist agsessment. Assisted withdrasral
shavitld be comsilerad for anyome wha is
classified as alcohol-dependent, consisting of
a fixed-dase pharmacological régimen plus
paychological suppett.

Preferred medication lor assisted
withdrawal is a benzodizzepine
{chlordinzepaxide ar dinzepam],

ﬂ&eﬁﬁn h
g

skincare

tild and moderate dependence can often
be managed at home after risk assessment
by the community alcohol service,
Adminisoacion should follow appropriate
training in aleahol withdrawal,

Tnparient detowification shaeuld be
ronsiclered in:
® those with severe dependenee
@ those with mild to moderate dependence
with comiplex needs
@ those with previmis wit he-awal-related
seizures or peychiatric, cognitise or phiveical
comorhidities
#& children and young peaple aged 10-17

After a snoeessial withdrawal Tor a patient
with moderate or severs alcohol dependence,
acamprosaze o oral naltrexone should be
considercd.

i Tane Wlairuhall s o GP [n Bivmbng o
wrha works in a local alcohol misuse service
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Vertig

Mr Andy Bath, ENT
consultant, gives practical
hints on managing vertigo

Dizzinees is a comason, non-specific
symptom. [t is an all-encompassing tem
within which patients may describe

vertign, presyncope, disequilibrism or
lightheadedness. Pathologies that wmay cawse
dizziness include disnrders of the vestibular,
cardicrascular and certral nervous systems,
Anceiety, depression or panic attacks may also
presentswith dizziness.

It is really important te obtain a good
hiztory - sinee most patients presenting with
dizziness can be diagnosed by history alone,

1 Mot all dizziness s vertigo.

Be sware ol the symptoms of -
peripheral vestibular dysfunction.
Mask lmsioms CAUSING vertign are hermse ol

peripheral vestibular dysfunctian, These terd
L0 cuse severe, prosteating, rotatory vertign
asgaciated with navses and vormicing.
Patients usually clearly describe the onset,
duration and precipitating factors. Assaciated
SYMPEMS SUEResting a0 inneT s cause
include hearing loss, timnirus and sural
Tullness,

Exclude CNS disordars If there Is loss

of consciousness.
CME disorders causing vertigo are

considerably less commaon than peripheral

vestibular dysfunction, and may be

azzacinted with evidence of local newralogical

dysfuncrion such as dipbopia, dysarthia,
ihysphagia, paresis, paraesthesia and

incontinenee. If loes of consciousness accurs,
NS ar cardiac abnormality must be exchaded.
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M Anedy Bath is an ENT
consultant at Morfolk
and Morwich Undversity
Hospital

Examineg the sars and ayes.

Exainbne the ears to exclude active ear
disease, Tuning fork tests may reveal a
conductive or sensorinewral hearing loss,
Abnormal eve movements may suggest either
peripheral or central westibular dysfunction.
Alsm,a lying and standing blood pressure may
revenl postural ly potemeion,

Ferfarm a Hallpike manaeusrs as benign
positisnal vertigo is the most common inwer
ear canse of vertigo and is treatable,
Adeseription of how to perform the Halipike
manaeuyre is wailable in Case-bosed learning:
vitigs and taning fork tests are covered in Ky
guesstions: keariag problems, Both are available
on pulse-learaing couk,

Lock cut for cochlear symptoms or
neurslagieal dysfumnetbon,

Ay cochlear sympiostis such se a unilatersl
semsorinental heaving loss or persistent
Cinnitus, oF suggestion of neurological
dystunction, require further assessment

by & specialist and probably an MRT scan o
exclude intracranial pathology,

Try aszking patients to hypervent!late.
Often GPs are presented with a patient
suffering with a degree of anxiety that

ey either cause, or heighter, their
EYMpIHmE,

T the absence of awy abnormal signs

mn examination, asking the patizmt o
hyperrentilate for one minute may reproduce
their symptoms and allow a diagmosis of
peychogenic dizzines: to be made,

Stop vestibular suppressants as soon
as possible.

Vistibubar suppressants should be used

to Lreat the acote symptoms of vertigs,
especialhyuwlien they Last for hours or days,
but should be dizcontinued as spon as the
patient's syrmptoris allosy - tapering them off
cver ahout g wesl,

Avoid drugs such as prochlorperazine lang
term - they can cause drowsiness, which
miay exacerbate the symptoms of dizziness
or cause paar central compensatizmn from

a periplieral vestibuolar nsult, They can alss
increase the visk of Parkinson's disease,

Conzlder referring for vestibular
rehabilitation.

Damage to the vestibular system cansing
vertigo may leave the paticnt with persistent
unsteadiness, Central compensation wsually
corurs oot Che follomwring few weeks, bat this
is les= Likely if patients lose conficence and
Limeit their activicics,

fany audinlogy departments offer vestibular
rehabilitation, repeating different exereises -
it sort nf—phy‘siﬂihunpq of the halanoe system
-which can be very effective,

Don’t forget to reassure patients.

It is impartant to rernember that the
sympioms of wertipgo can be frightening. In
most patients, symptoms are s=lF-limiting
and nat life-threatening - and mast will
recover with noe major problems,

But all patients benefit fram the knowdedge
thiag I,hEIIr weill recrver wnid '."mm, il i,u:lsl;'rH:,
information regarding their proghasis,

Seek advice for patients with
Intractable sympioms.

T the last Fewr vears, there have been newr
Lreatments for diseases such as Meniere’s
disease, including intrabympanic gentamycin
and intratympanic steroids, along with the
introductisn of the Meniette device - which iz
used by the patient to generate a ke pressure
pulse through a grommet o che middle ear
space. For patients who have intractable
ayrpnams it s always warth seeking

further acdwice,



Dr Keith Hopcroft
describes how he
reached the right
diagnosis in this
woman with painful,
swollen joints

THE PATIENT

This f5-year-old woman presentod with
paluful, swollen jolubs in her hands,
which had developed over the last few
wreels. Bhe routinely took o parscetamol -
crdeine combimation for ostenarthritis
of her knee, bot said this waan't |'-Eu||"i.'
helping ber new symptoms. She reported
that the swelling seemed permuainent,
but the pain and stiffncss wene wWorse in
the morning and after she'd been uging
her hands, She was otheranise well - her
swedght was statle and ber only other
meedication wax a bronchodilator for mild
asthma. She was partbeularly concermned
about these new symptoms as she was

about to g on holiday.
First instinct

i T AR
SNAPSHOT DIAGNOS
| =4 B L" et k. . - s

Swoll

ring himger. There was an obyios Heberden's
nade an the index Anger of the same

hand, Her other haned seemed less affected,
u|[|||:lug,||. there seemed to be some PrORLE 1al
intarphalangel joint swelling develaping an
her left Little finger The jolnt swellings were

# Ganglioms.

Thils wamran had ssteoarthritiz of her
Irnrr__:lnr] the presence of o Heberden's nnde
sugpested her hand swas affected oo, Tue
thiz clinical presentation was much mnors
sugpestive of ar inflamanatory rather than

Wy first thought was that she was developing  slighthy warm and very hirm.
an inflammatory archritis - given the
elatively recent onset, together weith joint
gwrelling and stifress, Examination revealed
aswllen and slightly warm right middle
proximal incerphalavgeal joine,with the
sime possibly developing on the adjacent

miechanical process,

Gout - s an acute pabyarticelar attack o
Differential diagnosis
& Inflammacony acthritis, for example
rheumatoid avthritis
& Ostesarthritis
= unt

Bt she had no history of previous episodes
and the appearance certainly wasn't oypical,
A finel possibiliog wae ganglions We do
see small ganglions on the hands, especially

in the form of gouty tophi - crossed my mind,

20 June 2002 | pulsatodsy.co.uk

om the distal imterphalangzal jrints, Bat it
seemmed unlikely chit o mumber would appear
Ak Lhe same time, or that they wouls canese
pain and stiffiess,

S [ was left weith the poesibility of an
inflamimatory arthritls, prabably iheumatoid,
axs the frontrunmer, despite some features
such as the asyiametry - beds 13 .JI."E.'].rii'..\l.

The hidden clue

1 ordered a blsod screen, prescribed some
antl-inflammatorics with PPT cover, and
arranged tosee beragnin in g e weeks
after ler heliday [ fally expected to armange
a rtheumatological refermal. But on her
return, the bloed results were narmal and
she weag delighted to report that - theugh
tive swrelling remained - the stiffness and
patin had completely resohed This wasn'i
because of the BMEATDe - despite clie PRI he

had suffered dyspepsia and stopped them
ummediatelys 50 the main spmptoms had
reselved spontaneously, She was just lelt
with these firmn swellings on her proximal
interphalangeal joints, which were noy
gturting to make sense,

Getting on the right track

The pattern nmy poinkes towards an acute

presentation of osteoarthkricis in the hands,
spmetimes known as nedal arthrizsis. So these
swellings were Bouchard s nades, whick
explained why they f=kt beny, rather than
spongy like a synovitis. This swas confirmed
an review 3 couple of monchs later - no

pain, abwrioas Bouckard's nodes and an
unconcernesd pakient.

v Keith Hoporoft is a GPF in Laindon, Exssex
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better flu vaccine uptake

Professor Niroshan
Siriwardena explains
how newly published
advice on flu vaccine
programmes can help
improve uptake and
lift your QOF score

The annual o wvaccination programine has
became a tegular feature of G yeanly work
plan - 2o advice on hosr best to improse fiu
wiecimation rakes based on recenthy '|11:h|'i~;h4.-r.|
regeanch could provide evidence for practices
organising their cnmpaign,!

The study, which Twarlked on, examined
clata froam 795 G practices and id=ntifed
gevern strategies that increased the number
of high-rizk patients vaccinated ?

Flu waccinstion s an iu'.pl:-l CanL
areventive measore, 1815 eHective and cost
efectise in reducing cases of influcnza b
wround 50%: about ben in every 23 people
aged aver a0 are affected by infleenza each
winler, and one ol these cases is preventedd
b vaccination?

By reduring influenza there will be
conseguent redections in health service
use, hospitalisation and death - it is
estimated that during epide mic years, an
exbra 12,000 peaple die each year during
the flu season.®

Althrigh it is generally believed that
most deaths are because of respiratary
complications, in fct two-thirds are becanse
of respiratory disease and a chird are because
of cardimnescular disease

This explaing why chere is a national carget
to reach vaccination rates of al least 755 in
high-risk groups.

accarding to our study, the main factors
linked to higler raccinotion rabes wene
clear leadership, process=s for review of

-

Learning

'ICEH}hnur

. ] Go online to complete
thi= CPD module for
a suggested 1 credit. This
module will be available free
1o all members of Pulse
Learning until 4 July 20712
F pulse-laarning.co.uk

sor Mirochan
ribena Togingl

severnsl ways

GPE can it pneie

vaerind wptale

performance, good co-ordination and
tearvwork, planning for ordering vaccines
and starting administration enrly in
the season, and effective systerms o
identification, call and vecall of patients.

The strategics identified here have e
summatisad by the Department of Health ax
a 10-poink checkliss, which if fallowed could
help practices substantially increase their
seaeanal flu vactination rates.

Thie finl lovar IME s=Ven sieps were
independenthy azsociated with higher
practics influenz vaccination males.

.’n.j.r|.lﬂi1:[ a lead e mber of seaff po _'J]JJ:l and
on-ardimate the practice’s fhy varcination

’| Pick a flu vaceination lead

cammpaizgn, Leadership, co-ordination amd
teasmwnrk are fundamentally importast to
A campalgn's seccess - anid appointing
a lead staft member was found to baost
uptake among sl-risk patients under & hom
it 0o 5%,

(e ahservation we tonk from the study
- and bear in rind we were only studying
association, nol caase and ellect - was that
practices thar achiewved QOF rargets werne
minre likely to hove higher vaccination
rates, probably because practicoes that are
well organised are maore likely to achieve

Tath.

Write a report reviewing flu

vaccine uptake rates

Practices that prodoced written reports
are hetter akle to oreanize more sflective
carnpaigne and achiewe higher performance.

Fhe DH noww asks Gl to submit acomale
dafa on the nomber of ies patients eligible co
receive fluvaccine and the fluvaccinations
glwen to its parients on TnwnFarm (D fora
dh.gov.k) - this tazk will b= made much
ea=ier if the practice manages data on eligible
patienis and Yaccine recods on s owin
|EEESET

rhe report showuld inchade:

# past uptake races for paticncs aged 65 and
ovET

@ past uptake rapes in specific risk growps fo
under-A5s

# past uptnke races owverall, including those
InT pregnant patients

& haosw oavy vaccines were ordered the
previows year and what proportion were wsed
@ hicaw well che practice achieved apainst
national and OF tarmets for Mo vaccine,

and how both those thinge affected practice
oL,

Tt is alse good te idencify how muech staff
time vou should assign to Nu vaccination,
gapecially onee wou hawve cosped the volume
of populations and potential gain in the OOF

Practice= way alen like to review who
led the st campaign anc what kinds

pulsa-Raarndneg Co il | the anling lnarming masurcs ToF LFK
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of Tesoinees it tequived - for example, o
provide weekend clinics,

While the survey didn't fimd that weelkendd
clinics offered a direct benefit, practices often
said it |'|i-|'|'u:n their woarkload if vaccination
was aezigned to a specific out-of-hours
clinic I'.I||.'I-n.'"1|'l,,.i-'l_1jll:iﬁll.:_ up Lme arouand
appointiesits duting the normal warking
dany,

Prepare your vaccine order

e sure oo order sufficient vacsine,

Many practioss ordered vaccine on the
basie of the previous vear’s uptake, and 20
didl mat arder suthcient vacoinies @ even reach
the fluvaccine target of 75%,

Preparing a report will help vou fovecast

this wear’s uptake accuracely.

Target at-risk patients
Mpmmimate 3 member of st o
identcify eligible patienis using che
prachice computer system’s search il ity
Goed repisters and identifcation of ac-risk
groups in order to invite hem for varcimation
wos an impartant prereguizice for achieving
{lu ::|'r_|.:_r|x,:m|:| OTAVETIEE raised viccination
rates in the gwer-65s by four peroencage
et i £
Tufluenes mortality is higher in patients
of any age with underlfing health prohlems.
The risk groups defined v our study were:
@ all pasients aged 65 years and over
@ patients with chronic respiratary, heart,
kiclney, iver or nentological disease aged six
mronithe o older
& natients with diabetes agrd six months
o1 older
& nabi=nts wil h'imm':mn'\:l.r[r[rrrqfinn

QOF indicators linked to influenza vaccination

Ingdicator

Paints  Paymant stages (%)

CHOM2

r 50-50

The percentage ol patients with coranary heart disease
who have had influenza imemunisation in the preceding

1 Beplember to 31 March

STROKE 1o

The percentage ol patients with strake ar TI& wha

have had influgnza Immunisatian in the preceding

1 Sepbember ta 31 March

DEE

The percantage of patients with diabetes who have had
Ihiluenza immanizatioh in the preceding 1 September to 31 March

COPDE

The percentage of patients with COPD wha have had
inMuenza immanisation in the preceding 1 Septembser ta 31 Match

aped six moniths or nlder
B pregnant WoImen
# peaple living in long-stay residential care
hormes or facilities where fu is likely to
spresd mpidly and coose high movkidity sncd
martakiny
® carers.

The list is mot exluaustive, and the
medical practition=r should apply clinical
judgment to take lnto account the risk of flu
exacerhating By Une erhying disease thal
a patient may have, as well az the risk of
serinus illness from D itselE

Flusaccing shonld be offered in such cases
=ven if the individual is rot in the clinica
risk groups specified abose.

The BH recaommends that the GF practice
has o register that can identify all patients
under 55 years in risk groups, thoss aged

55 Years and aver, and pregnant women
incTuding those wha fall pregnant during the
fiu season.

Send a personal Invitation toe all

eligible patients

Persanl invit alinns, =il her almne
or in combination wich general publicity,
were assnciabed with b ii.:|'u.-.|' wibecinalinn
rabes, raising them by an sverage af seven
peErcEnbige points,

The DH recommends sending & letser,
and chasing up by lester or phone ptients
who don't reapond ar fail to take up the
inlation.

The practice can alao offer vaccinabion
by putting on dedicated clinics ar
recomanending vaccinarion as and when
patients attend the surgery,

<151 Medical Store

Providing you with the widest range of medical goods & services

Co-ordinate your vaccination

plan with midwives

wirrking with community health st
inclueding midvrives o reach at-risk groups
was an eflective strategy. e prowisiom of {lu
vaccine by midwrives was associoned with
FE hl__l.: her vate AMaOngE pregnant wamen.

Alm for national targets

Continge the vaccination programme

until mazional tagets = including QOF
targets - for flu vaccination are reached. This
venr's DH target i5 to vaccinaee at least 75% of
those at greatest risk before the season starts.

Professor Mireshan Sivivrardena ks
professor of primary and pre-hospital
healthiare at the Univeraity of Lineoln and
a G in the city

1  MORE ONLINE
Dovwploesd the DH'S 10-step gulde 19
Waccine programme success, doveloped from
Dr SiFwardena’s recammendations, and lBam
meare about the dAsk groups for flu
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-'I Keeler Jaxz Pocket LED Otoscope

The Jazz Oteseaps frem Eealer combinas portabilty with
perlormaro= The lightweighl design is backed up wilk
bright enom illumiration and long lashing rechargeable
balleries.

Faalures:

# 2 ri=changeabls celew sings
& Fihre Opta Oboscone

@ Brdlianl ¥eman dluminalion

& 3« magnification

Buying more than 11
call for a quole - bulk deals avaitable

Now £90.00 e v
Whas 5107 01 Code FA3735

. [ .
ﬁ.

2 Daherty Enhield Comch

T Enfiald fiwed bekght couch fram Daharty i aor best
selling examinalicn cowch. KManulaclured lram epoxy
coabed sbeel this simple To assemizle budged priced couch
provides exce=Beni qualily and valee.

Faatures:

Rin=Cale antihacter 2 coating te help preverd camss infiecbion
B 52T PV covesing b Black Lo BRSF20 slandards

@ Supnbed complete wiith paper mll balder

@ A i m ussr wsigh! 350 by f 25 slans

W Tmensicde; Jasssntded]

185 e s E1emmIA < 0 mmd HI
B Optional aoressarics ik,
call arwisil aur weetasles far delails
- ® 17 maanth warmanty

m iEEE.ﬂﬂ | i higiles WTLT
Was £322.50 Code AWEIAELD

B il mpmep-otsl=d souans Dubed steel lrams and legs wilk

3 Lec 273 Liire Solid Door Pharmacy Fridge

An erergy efficient ridge, which & kinder io the
anvirgnment 33 well 32 baing an #Mlent oaeding system,
Lec Medical pharmacy fridges are supplied with presend
bemperates mngs of 37 bo o B g, ey Tor Lse as
soon as Yol plug them in.

Feaures:

8 Leass Capadly: 273 Lilne

& Dengngiong: 1555 [H) @ 505 (W]« 680 (D) wm

withnul handie Hatd
B Waight: ol

@ Temprerature range fridge: +2% 0o +2%

& FREE dfata lggger, deftwaiy, siling, renuwwal of

packaoing and calieclian of cid applanczs al

Fomnie 08 el kg ry

m £I|1ﬂ?a1ﬂ Intludes BRT

Wag £1,4394 00 Code FFSR2730K [ d

June Special - FREE delivery on all orders!

Stethoscopes, ABPM's, Otoscopes and bots more - Quote June Special’ when ordering

How to order

Call 0800 212 855 t-mail sales@pulsemedicalstore.co.uk
Online www.pulsemedicalstore.co.uk ;i o= producs and offers)

Order now
Free delivery

on all orders

Fuily erltsal sl 5 caningd e isad in coniinchon with Ay offer o mohiids imles it s e sgeeail, e el for e e s,




Dr lvan Benett
clescribes how
setting up a LES
helped turn around
re-admission rates

The problem
Unnecessary hospital admizslons are bad for
the patienit and expemsive lor commissioners.
Tapatient care makes up the majority of the
rrsts af heart fwilure tremtment, and there
are evidence-based interventions that reduce
naspital admissions, and pralong life, that are
nof belng implemented in practice,

In 2007, admissions from central
Manchester practices Were rannithg af
about four par 1,000 population per vear,
and around one paticnk in four was being
readmitted again sean after discharge, This
wras much higher than other aneas, and
was abtrinuted o Manchester having high
Leweles of ‘deprivation’ There i= a large tertiary
cardinlogy centre in the middle of our patch
bt o community leact failure service.

1 wsantbed ta cha lenge the nation that we
alvould wecept poor perforrmanee just because
e waork inoa deprived ae.

What we did

The first step was to persuade peaple in the
T and the tertiary cardiologists that it
might be possilde to make a difference oo the
matients, [ devised o Incal erhanced sevice
{LES) specification {see box) based on NICE
guidelines for heart failure management,
which included patient education. The
husiness coxe was made on projected

out potient sewrings, and Twas able towin the
argumend b ran ik as s piioet,

T theen lad to devise an edwcotion
programme and accreditation process for
practices. One GPF and one practics nurse
fram each practice needed to be aocredited,

1 perswaded el local cordiology de partnsent
ta el invalved, und they presented a one-day
educarional seszion.

The Girand practice nurse then astended
ut least thiree outpationt clinics, with o
cloctor mned specialist murse respectively.
Each practice alse had to undertulee an audic
af its care and 2 signihcant-event analysis
of g of 122 & hospital adedssions, Theas
were presented al an accreditation mesting,
alongside a description of how the practios
intended todeliver the TES,

Fiwe practices were successiul on the forst
prcasion, and a further e were accredited
tvwa years Later, Since the LES began, we
hawe been meeting about three limes a year
to diacuss developments in heart failure,
progress af the TES within practices and any
proflerns we have encountered.

The heart Gulure LES is very much abans
implementing evidence-based interventions.
Dacters are cducated in thase interventiong
and are respansible for up-titration of
medication, regulio review and for referral
back toa specialist if necessary.

The task for the practice nurges s egually
important, as they educate the patient and
manage their concerns. Patients are laeghl
to monitor themselves - in particular, they
nerte their symptoms and weigh themseles
repulatiy,

They are eneouraged o contact the sargery,
often Ehrough the practice nurse, if theiy
symploms deteriorate. They are alse asked
to make contact if they puk on mote than
one kilogram in a day ar bwa in e week, or il
symptorms get worse, In that way the practice
tan intervene befare the patient gets <o il
thier need admission,

With increased confidence, practices san

How we halved hospital

20 June 2002 | pulsatodsy.co.uk

admissions for heart failure

manage people at the end of life and don’t feel
they need to rush patients inke haspital when
thiey deteriorate. Advanced care planning - set
up batel in 2087 in the Manchester ares - can
be mare casilr discussed and patients enabled
by stasy sl home iF they wish,

Lessons learned

Alomg the way, several lessons have been
learmed. These things take a long Lime 1o sel
up, &3 there needs o be awilling champion to
carry the pragmamime through difficulties and
hard tinses.

The main problem was getting the LES 1o
be accepred by the PCT and, in particular, ics
finance committes, These doys it should be
easier with the COCGE, bar a sound business
rvsae will still nesd ta be made.

T wras vical to get the confidense of the
secandary and terlizny care consultants,

This was done by persuading them of the
potentizl benefits and involving them in the
accreditation amd edwcation programine.

Finally, 1 had to persuade a handiul ol
practices that it was worth the efort and
expenss. To help things along they were given
an eduecation grant to cover abtendance at the
oulpatient clinics.

Outcomes

Fa1 the LES practices, admissions fell to
aboqt 2.4 patients per 1,008 per year and
readimiszions to & per 10 per pearwithin
ayear, and continued o fall to 1,6 and 0.2
admizzions and readmissions respectively.
ey have stabilised at aboet this level since.

Thie cost of heart failure admissions sdded
to the cost of mnning the LES is about £1,50m0
per 1,000 population covered by the LES
practices per vear. The cost far the popualation
not ocevered by the TES fs aboat £2, 500 per
1,000 per year.

Stable leart fadluve patients currentlyr
being followed up as cutpatients, have nm
been discharged back to their practices for
rastine [zllseup, There is an wndemstanding
that they can be referred back if neceazang

Although mot guantifable, another
outoame has been to develop relationships
between GPs and specialists, and practice
nurses and gpecialist nurses,

The 61" ensures gradual up-titration al
inedication and support far the practice
nurse. The practics nurse's rale is vital to
patient education, w2 well a= being a contact
in the practice fr the patient for advice (amd
monitaring if necessanyh

Ome af the big acdvantages of this model
i that there is a ‘vertical’ relationship
developed betwesn the GPand prictice nurse

Stable heart Gilure patients being lolbowed
up in outpatients have often beon dizcharged
o LES practives - and this saving has nat
been ineleded in the costings of the LES. but
ix considersd an extra financial benefit,

The nrain benefit has been to keep people
- often towards the end of their Eves - well
enough o stay out of hospital. This outoome
i priceless,

Thete have been ather spin-offa. The
hospital acute trest has become mose

The LVSD LES

Thit LES specifically targeted

specialised services for ECE to canfirm dixghosis
patiants with laft vantricular and to get patlants onto &
systalic dysfunction (LVSD) in maximum tolerable dose of
primary care, and ks statad ACE inhipitors or ARBs balare
alims were to improve the beirg seen by a cardiologist
clualty of carg, Mmgiﬂrd b assaes the ngad Tor

satisfaction of patients with
LVSD, mnd to recuce hospital
adhmizsions in the same
GFaUp.

Clinicians ware instriscted
bo reglgtar patlants whe

I;B#Uﬁﬂ',hwf&rm an

angicgraphy or an implantable
cardiovnarter detlbrilllabor,

The patient would then be
handed back to tha practics
for a series of sik-rmanthly
reviews concarming lifestyls,

madication, walght and
electrolyte measurement. The
patiants welkd alie ba taggivt
mare aboist the condition, and
survayad on thalr satisfactian
wiith the service being given.
The practics gats A ona-
off payment of £278 for each
rewhy diagnosed pathent in
b scheme, and an annoal
paymant af ES2 a yaar per
patient bo cover the tao
rewlews in that period.

confident that primany care can delises
change and provide high-qualivy managemeni
for our patients, This has allowed us o develop
sther areas of patient care.

Wi o hawe a elinkeal integrated cane
kool that examines planned and wgent
care and has started to develop integrated
commsniby teams. e have been able to
dramatically reduce wrgent and planned care
Activiry ton,

The future

For the immediare future, we are relling

oul the LES to another e or so practicoss.

1 hawe also been alde oo perseade che O0G that
we can use the same model to improve on
diabetes care in central Manchester, where
agin e are sais to ke trailing others dize bo
hiaving a deprived popalacioz,

[n Manchester, we parlorm less well than
we conld in dialetes core There i= a high
admission rate and OOF indicators Gl lower
than the national overage. When we audited
relerals to secondary care, about one in three
could hose been managed by an wp-skilled
praciice,

Thanks ko the sueeess of e heart falure
mindel, the CO6 has besn able o invest in an
education programte atd LES for disbetes,
The oulcomes have o far been betber GOF
performansee, fewer outpatient referrals
and (e wrgent admissions for hypo- or
hyperghicaemia,

Tn addition, we would |ike Do use [his LES
to gt practices that haven't been trained for
the dinhetes LES Lo reler (o LES practices if the
problem s glycsemic o ane of blood pressore
conbrol,

Finally. by identifying and optimally
minaging cardisiascular disease, we aim b
reduce the gap in life expectancy between
suar ‘de prived’ population and the restof the
countey by one ouk of the three years it stamda
ab currently,

D1 Tram Benedl isa GPSTHin cardinlogy
and clinical director for Conteal
Mamechester CUG

i MORE DNLINE
Go o pliketoday.co Bk /cammilzslanihg to
dewrnload & capy af tha LES

pulsa-Raarndneg Co il | the anling lnarming masurcs ToF LFK
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PULSESERVICES
RECRUITMENT

Contact

CIHf Brown
Aqvarlisament expcuiiva
020 FE32 2924

Rates

cantimalng

For a quote send adverts to:
clifford brownabriefingrmeda.com

DOCTORS/GPS REQUIRED

L£8.00 - £26.00 per single colurmn

Colour rates available on requast

Issue date/Copy deadline
Publication date Wednesday
Boaking deadling Thursoay Apm
precasding pubfcation date,
Copy deadlinge Friday measn
precesdng pubfcation date

By post

Riverside Medical Pracrice, Shrewsbury, Shropshirce

SALARIED GP

6 or B sessions per week

w1 00 [ine pime

e High OwF Achisvement

® niihds Mrackice

* lrainn Praniice adi accis? clmeal edueaen i me
m Wl et i Floiors

& Fucellens Nuring and Admin
o FAIE PR clinico! svarem

Team

We are konking for o salaried GF oo podn our tedan of
TG and v waork for 3 or 4 davs per week from
1 Ckctsher ZO12Y in our h'i:-:ruﬂ'!.' traiming Fractice.
The successiul applicant would be imwvolved in all aspects
of the Practice’s clinical activities.

Riverside Medical Pracrice is a large, rown centre practice
=T F pahicnls ﬂlrl:ll.hﬂ'-l:lut the county wwn of
Shrewsbury, We are o well extablished and well ron
practice which is currently embarking on the
development of new premases within the wwn centre,
estimmared completion in carly 2004,

Applicatioans by letter with OV 0o D Mike Loverr,

'ﬁ e I"'\.H:f '.I.'rl':: II':II :‘I wlice, R.I III". [l I.I :"“'.'"I""l"'\.-ll.'! "'I"Irl :-wq_"l

o by et i conE b et

Closing Date: 8 July 2012

Moner House Swrgery, Providence Ploce,
Bridlington, East Yarkshive YO15 20W

H'.l.[lr\-'!.' and diverse seven pariner rr:u'.l!'in::el
{5 tt, 2 pft job-share}
with list size of 9,400 in Bridlington,
East Yorkshire, looking to replace our

full-fime senior pariner on his retirement.

Working inoowr own premises, we have a shared
brameh surgery at Flamborough, and GFP beds in the
hocal community hospital, with palliative care support.

The population has a bins tomeards the elderly, bur is
very diverse with areas of bath deprivarion and
affluence. OOH sork is available buat not compulsors.
Currenthy om EMTS TV bue looking o upgrade shorely.
High (HIF achievement. We currentdy rake 3rd vear
students from Hull York Medical Schoal,

and are keen o develop our educational provision.

For turther informarion reparding chis pose plenss

conret eicher M O F Callev or Iy & 5 Roberrsom,

; 1
Plizase afy o weaonyg widh your OV oo the abowe address i
7 R
il choms. colliy Weing mo

Closing date for appplications is 315t July 2012,

V

ANSDELL MEMCAL CENTRE
LYTHAM 5T ANNES, LAMCASHIRE

SALARIED GP
WITH A WVIEW TO A PARTMERSHIP

Due to redire meent wse regulne o Salared GP 79 secslons over 5 days.

W are a Frierdly and efficient traleg Practice Ina pleacant seaside
location, with long serving and experienced dinical and admin teams.

We offer:
& 5 Partrer GRS Practice of 8580 patients
» Cansistesly kigh QOF ackisdernent
s Bdcdern purpose built medical cenire
n FRAIS Weh
& Teaching 5T¥'s, FY2's arel Sth year medical stodenis

IT b i riunily inberesls yeis please dpply with Bandwrilten leiter
and Bypad U 1o B Carele Honsay, Frectice Maniges
[ Rallwr K Parirars
Al Madicg] Conatre, Alkany Riad, Dptham 5 A nnes
Lancashite FYE AGw
Ted (753 BETIED

ano . honrey @ap- 103 nhs. ik
e e e icatcenbee, couk

Phepas sl of Dobephcne 16 arangs an inlenmal wei.

Cicedng date 131k July 2012

N

Partner wanted
for South Leeds Practice
{Full III:i.'I:!r.LI."!:E
Thie Whitfield Practicoe

b |

Dae to retremmend of the semior pariner,

thiz long eetobliched, very feisndly practice situnted

e Flinsler, Saaarh Leeds s |lHrkil:l= Toir wn enthiigasie

and motivated G to jein 4 other partners.
We can affer -||-|!|E'|-|u-'l:|.1llui.'ti.|':i an hoth clinical and

manageral aspects of general practice,

* Practice pepulation — 7 )5H and growing

N

« EMIS IV conspaler svstem, up]{‘.!ﬂ.:‘“.l:“ itar

Emiz Web shortly
* High ol achisvement
= Practice is hased within a Health Centre

You are invited to make an appoiniment to visito us
pehiomas 0115 POBREAT e G113 2T0S194
||.n|:1 ask Far B r:llJl':I.I.dlI.l Praciace HHL‘IH“I'I‘.

Briafing kedia

Arcd Flesar, Marmaicl Hasae
Puddlz Dock

Londan, ECAY 3DE

Website
pulsetoday.co.uk

4 CIRCUIT LAME SURGERY, READING ‘\1
GENERAL PRACTITIONER

‘We are a long established, wall-respected,
busy prachice. Due lo the lorthcoming departure of
a fwlk-time partner, and the imminant retiremeant of

our senior portraer, we are laaling for
full/part-tirme/jo3-shore partners but would
consider making solariad gppeiniments.

o ¥ pariners, 5 Swie, wil o list of 10,530

¢ et sdlaried doctar

o Wall srgaraed, fully compuieried and poper light using
the iSef Sy ey punkﬂul:

o FMAE with heigl level of aspirotan’ o lieve ment

* Exeellert mursing, recepbon and adrministatie suapernt

* Laceed im an ores which hos on exponding laodl papulaticn

* Plarmied premilies veveleairent

o Frndly and suppedive PHCT

o detpre membes of Mesth & West Bzad gt Clirwcal
Codnirsiad ooy Graup

* OOH caver provided by Westesll

Pleose viss aur waksibs:
wasw_dl reuitlansaurgery oo uk

Far further mdanvalion please cerdact:
Mirs Jerwry Mornect, Fraclice Monoge:, 0018 SR253T
Cir Ermnil. [enpessomaceiEnks ne

kh- Etart deites: September 2012 and March 2013 J

Applications by letter or el wath 0V

Ermail: susun.colemani@ nhsnet

EAST COWES MEDICAL CENTRE
ISLE OF WIGHT

GP MATERNITY LOCUM

{Up to 7 sessions per week)

Wip seak a GF Locwem from 25 Septermber 2007 untbil Fraday
1700 Meay 200 Dar up UG devan sesvions per weal Lo cover
miaternity lave. Salary and banefits are regatiable.

Entl Cowes i underaoesg exciting reganeration and
capulation growth., The town has excellent links Lo
malnland and 15 chasa bo Fantagte calirg, Baaches afd
caunkrysichs.

Mew Purpose buill Premises

8% Patlents

Fully computerised Yision Practice
Five Dackars (4.5 wita)

Higindy chflag Myscing Tearm
Comorghansive FHET

Apaolicatan by OV and covaring latter fo
recruilrmenl@gp-EA 50 mle ui

Clozing date for applications 14th July 2012

P sl Wb vl e
Hlpazy Talaphpow, 0G4 477 2100
hichiolas Emary, Frachos Hanager,
Eaal Cipies Heullh Cerdren,
voark seetiue, East Cowes, Ele of Wight PO32 SRR,

y |

SALARIED GP
(with o wiew le parthership)
7 SESSHOMS FER WEEK

5aX0M SPIRES PRACTICE
HORTHAMPTORSHIRE

‘We one looking for on enthusiostic GP to join our friendhy
ryral proclice on 2 giled in Masdhomplonshirg

Why |ain us

Loa® sige 14420

Cogpanging prochos

Trsiiniing prochice

EkilSwmh

Lrcellen! pusing and admin foamn
£ % solirers ard 3 ioloricd G
Foghy QGF gchiasvary

Pleaie apply with CW and caveieg leler fa:
En&nes Boines, Praciicn Monogar, Secan Spires Prochica,
West Hoddes Rood, Suilsbareugh, Morthamphershre MG BGE
Tel: CEE04 740210  Email- Kofhiva Bdineeilap-KE306 4. nifm ik

Indarment vistts welcoeme. Chasimeg dferfe [T Jufy 2072

i sandylanesurgery

Rugalay, STAFFORDSHIRE
SANDY LANE SURGERY

SALARIED GP
JUNE 2012

We are a friendly, innovatve, dynarmic and forwand

thinking Praclice, havirg all the usual:

# Mew aurpose Built kaalth cerdre Lan O7F)

+ EMIS LV ¢ Paparlight imoving ta ERES wab)

+ Training Practice

+ SXilled Admin / Mursing Team

& EP Trage / Nurse Practiliones

#+ Kambear of Prmary Case Research Mebwask

Wi raquira a Salaried GP up 16 7 sessions par waak,
Apalicalion packs available froam
staphania.a’ niondnhs ned,

o Stephanie on 01883 572054
Closing date: Gth Juby 2012

Preseli Peaks Priwchice
Wewpor! & Crymych Sargeries, Pembrokeshire

Seekes Salaried GP with view to Partnership
* 2. deys o week

Friemiy I“—.||r|1n= Prachire

Yigsine ard Doomas, pagesilighi

FoRil paliomi=

= Wl geemnised team

= High QOF Acliaimienl

= Prmbmkecshiee Coast Kednoema® Paslt - Presel

J012 +

[ |

prepired o vl e meht candiloie
eniwiries v
Praciice Manager. Surgery, Loy SEreet, Mewport.
Pembirahkedhineg, S442 0T]
Telephame 01735 - 230754 | HE0E07
Fimaid Tulie Evens@ ST W o hlGe Walss ahis.uls

emall frlendly Practice looking fer a salarled GP for 4 sessbong,
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DOCTORS/GPS REQUIRED

FULL TIME
SALARIED GP

(possible future partnership)
DODDINGHURST, BRENTWOOD, ESSEX
{(From September 2012)

W are sesking fo recruit an additional full time GP to
join aur existing four partner, partly dispenszing
practies in & semi-Fural area elase to Brentwand,
Essey, We are moving to spaclous and aftractive new
purpose-buill premises in Augusl which will allow us lo
incrzase the number of the GPs looking after aur list of
appraximately 8700 patients. Facilities will incluce a
dedicated minor surgery suite in addition to treatment
reoms and nurse clinic rooms, alengside rooms for
caunsallor, health wisitar 2nd ather members of the
extended primary care team.
= Paperlight Systmdne practice, all IT ungraded
for new premlses
= Ewxcellant nursing team affering ehranic diseass
management In diabates, asthma, COPD as well
a5 a spaclallst Travel CHiic,
= Comprehensive conltraceplion services wilh
suppark fram family planning trained nurse.
= Well arganized and motivated managemeant and
administrative team.
= Long establishad training practice.
= Sessions and salary negotiable.
= Area has good transport links and access to
sehoals,

We are looking for an enthuslastle GP to Jaln our team,
winich stil embraces the ideals of family practice, and
ta help us utilise the oppartunities afforded by our
long awailed new premises,
Apply In writing of by emall with accompanying CV
{o; Ray Turnbull, Praclice Manager,

Or Butler & Partners, Doddinghurst Surgery,
Qutings Lane, Deddinghursk, Brentwood CMI1S QLS.
Email: practice.managerf@12152nhs.net
website: doddinghurstsurgery.co Uk
Closing date 13th July 2012

L0

The Weeloy Fracios

GP Partnership Opportunity

The Practce iz laoking for an enthusiaslic, highly metivaled
GP ta Jom aur tdarady sl disgpansing practcae e tha
beautiful Vale of Bokor. The practice has fwe thousand
patients is Tully compulersad and scares highly in QOF and
patient surveys. The vanancy is for a full ime and part ime
General Praclilionen

= Erms ciinica! sysierm mawing o Systern One
&« PM5 practice
v Lpioastor Modical School Traiming Practice
= Mo OH carumibman(
» Good Schaols witidn e Iscad area
For mose information or to arange an arormal vies
Contac] Lisa Wid Practice Manager

Plea== apply in wriling with your GV by 28th Junma 2012

Flin surgery

I'ne Wlalay Practice
Walfard (Gosn
Bulleatord
Mostirghamenine
MGETE D4R

Mract fine ta Pracbon Manager 01948 B4ESEG
Email: lisa. wild@lgcl nha uk

Friendly, imnowvatear, 3 Partner practice requeares 1 Rl time o 2 part-
time GFs b join aur well organised town centre praclice. Lasy
acresy o radl aid mndoraay netwons
= Heurs negetiable
= PRAE praciice
& H OO0} patients
& TFP - Systmitine
= High OF Achiseemend
= baperenced dedicated sisppoe teams witgh friage arwd auirse led
muinagr dlnesy and chrenic disease clinics
w liv-Heuse Phsrrescisl srd Counsellos
= kliodical STugenls?
I faeid infermtalion & reoueed  please confect Lorayne Wilkinsan,
Prachie Manager, oo 30000 8218949 or vw el loravre: welbinson®ria rel
o Angela Popplepss, Asshtant Pracdce Macager on 01302 3£0437
emal; angela papplelon®Ehe el
We are hapme o affer imlanmal visly whick can be airaiged by comtaching
edher of the shoue

Tor g phy sewed O and eoviring ktter ta: Wis L WEKsan, Prvctics &Marna

4 THE MEDICAL CENTRE b
2 FRAMICES STREET
DOMCASTER
30UTH YORKSHIRE M1 TS

Full/Part time GP Required

Inallan Lavme Medicsl Centre s :II-'Il{iHj_[ Foaw
I full time or 2 pare-time Salaried G with

a view to partnership for the rche personis). We
are offering o competitive package with the
opporiunity for professional development.

ekl Lane Medical Genrre iz a well
established, finily orentated practice whech has
recently moved o new and maodem
PrcimEcs in thie busy e centre, with

sigmificant growth potential.

-['IIE' IJ:J“ -.i!.I' I &i Illgll u‘.}‘l’ =i .:IJI.:'L'E'I :-IIIII. ]Ili.li.l.:h
iself m the legh standard of clinical care
prewided oo ik Tist o 3,3 patienis,

The practice 15 EMIS FOS moving to EMI15 weh.

Pl siss 1_7&-'|'.|'.' 1 Wik mg i .-".ng.*l.'u Brinzse
Prartice Alanager Dinllzam Lane Medical € e
Woarnimgtnn, ©heshime, VeAZ2 TNy
Tel: 1525 572 554 nr emazl warrpet dlmegénhsnet.
Towr Tonther imfarmation ||||':::-:|' =l
Angcla Bonmoy on G730 768103,

[

Salaried GPs (Full Time { Part Time)
Aston Healtheare [ll\:',, ]"'n'_'uuw:.ll.*}', Mzrse'gﬂ:ide-

Asan Heolthgure Led b5 s forwared chinking aesl haghly snostivated
wrgamsition, looking ufter approvirmately T30 paticnts aoress
T sites dn the Koonwsler wrea. We e gomsodried o acbicving
entellence im every aspect of Primary Cave noder the leadershio of
P fe’ WA pEe el Bea s,

We are looking for esthusiostic GPs cu jols owr existing teamn foem
Augnst W07 hewever, we wonld be prepared to wait fur the rght
candidate, We wonld wlse consider u cundidute preferdng to work
part g,

The successfal candidate will get ap o CH00E I+ MHS Peasios 4
b weeks Anewal Leave + Sruchy Tewve jos aucharized)

Tare ellewi wnd well-prguni sl Prmary Core Teana,

T estuhlizhed praiming pradtcess 4 more Wil become [rabning
prociiies this yearn

PALS Flus Condradt,

Fligh 20F achicverneni,

Taper light Vision soffwire

Cipportanity to proyede Binoe Sursery, Fasnily Plasinong or
uther Speciulist Tnterest Clinws

Applifubione = wreling W0 e podonspesieag 0 ol relerences Ty
pusr ar e-mail fu; Elami Jackses, Aciun Healitheare Led.
Aaniue Farin Medical Cewnre, Manor Farss Roed, Buyeon, 138 00,
Ellmine Jackeomeknmeslegnts uk

Tnlsenl e

Ther Afiuh Hoseus,
Lead (2l and Managing Mipecror of Asmes Healrbaoarns Lnd,
Tl 3151 4803 12344, Exnail: Afinbbomeamnis knnssley. nhe nlc

Summervale Medical Gentre

GP PARTHER Opportunity
6 sesslons per week
Fram 1st Octaber 2012
(Sataned GF considered]

Wa are a friendly. fornward thinking, fiva partner GMS
practice based in Iminster, Somerset.

= 7100 pali=nis

- lrgning practca

- EMIE LY cbnizal sy=tem

- Hugh QOF aciisganianl,
[spersing prasbos

- Carmnmilied fo delverding aphanced senices and aclivaly
arqaging in kcal comariasicning

- Nmw pumpese budt premises frem 152 Santamber 2072

Agphcations Inwritng, with GV, ta Susan Hams, Practios
Manager, Summensale Medical Centre, Wharl Lanes,
lirengtar, Somarsat, TA1g Q0T
or susanhamis@summersaleidmoahs. ok

ritonmiatar please @ mal ar ang D460 LH2E04

THE JOLLY MEDICAL CENTRE e
GP Partners required lé_*xj

= 1 full pime and 1 p.p.r1 time partner req_t.l:re'd im o sl
will ﬂrg:.his-ad, high achigving, teaching practize in
Manchester

= EMIS PCS climical system

Apply to:

Elizabeth Haigh - Practice Manager.

The folly Medical Centre

72 Crescent Road Crumpsall

Manchester ME oNT

Fel: ;151 740 gdEa 018 740 o524 Rk phone)
elizabeth.haigh@nhs.net

el
H\‘- The Medcal Cenine, 2 Frances SEmeet, Doncaster BT 15 j

Sunmrhank Heath Cenirve, Rlackwood, Gwent,
PARTTIME SALARIED G
Sinadon nepediokile
LU r\nllui'rr a3 FI.'lrI'-I'lrrH' P work nos 'rirnrll}' PFraciire

. 4700 paliznis

W High [0 5 i vemicnis

= Wision climicul wyslem, paperlight pragiice.

" Purpns buali promass

[l T Pullinie pariiers

[Mses caiall o nead b uaax gpaw Tl lwakeshak
G LENETTURL L S | PR LT T T L

KON TYNEWY DD SR GERY
TREMEHBLKT, RHOK30

LOME TERM LOCUM GF WITH A VIEW TO PARTHEREHIP
Lo sbarl wilkiin Ine nexl Ibree mosilhs

T-5 yesginmy per Week,
Tarms sogniialibe,

R EpRIET DL LY
WK
w ks Bl S ey aed Samagh

High Q0F acbisye msat

Agplraban sty OV i
§pan W s, Pl Mifrwet. Wew Tarewpdd SEFpery Wilam Slree] Binesyre, BT LR47
ELW Tl Codbla I7ides dr iy eral Siman PRPLres g w57 vk nibe ke

SALARIED GP OR RETAINER

4 Sessions a weelk:

Tuesday and Thursday preferred
Starting ASAP

PRINCES GARDENS SURGERY, ALDERSHOT, HAMPSHIRE

We are o fiendhy, wiell established pracice with a reputaticn
For protdingg good gaten! o, wilh o stigng, sUpportiee
wmam. We are a PMS practicn in tha cenbra of tawn in new

aurposa-buill prerees,

a0 patienls

isaif Pronuere [raonng fa Spmangy)

& Dadtoars and 2 saiatad GPs

Traning prachice

Medca! studenis

High QOF aohairsmrant

G rrrarzit peviod of riulis) sssassment as salaned GF

Slpgse pend a OV and covening lotter io Slene Heverkoy.
Poactiee Managser by el only fa gl basaerhay s il ned

Glosing date Tor applications 13th July 2012

o

— SALARIED GPs —
Morden Hall Medical Centre is a friendly GP
Practice in 8% London currently looking to recruic
solaried GPs (o fll up Lo len sessions per week, CVs
imitially to Stephen Hactley, practice manager —
Stephen_hartleyli@nmhs net |

':J'II:E'I'I-""-:'IH'I"I_I-'I ek i' i rilife |laarming BOLIFL ForF LIE GF



20 June 2012 | pulsetoday.couk

'PULSESERVICES
'RECRUITMENT

DOCTORS/GPS REQUIRED

THE SCOTT PRACTICE
G P PARTNER

Large, innovative, advanced training practice in Doncaster,
easy accesy in dransport links (i 40 minoges from Shelficld),
lanking o sppoint & sew GF Patsce for
T eeaxioms a week, o join owr existing weam from Decembaer
iz,

1|'I'r. wre

T3G04 partienty

Mot premicre (srecing fa Ypacrgy)

[ l"-j: feariwery # Mﬂ:ullm Parimsr

Ademizced fradmdng praciice — 5 Regtitrar

Medical ntwdears

Hiph (W aokicrement

Branch surgern)

i it e af mwdinal avvessment e widnried P

IF ¥ou haw high clinical slandarcs, high commitment fo
Ceeneral Froctice, are motivobed and flexible thes von will fid
im well

I yun fieed this is von plesse senl yrar O stk covering leier dac
Mrs Howe Felle, Manuging Partner, The Scatt Practice,
I Urewnfichl Larwe, Bally, Doscasier N 070

Glosing date lor applicaticns 256,12
Pl dinfe inderatioes adll b daidel o Yl rdoy T00R _fu.'dr uni:;.

L RN o 3
& ST En '
SALARIED GP f PARTNER
FULLTIME
The Parmmers are ssekme in envdhasivene, mormured GF o
jiinn ener well esehlislicd, hasd woorkerg and Ficodly won m
the Provaal Hagboar rown of Baamagare, Ken
¥ Froe Jiscdre CRASTATSTO IR jrreie: gbiue s nirhing
i Ao G
L 'I-:wlhrr L T T T s, emithachimg sl eupelenee
i oy .n;r Lrine.
o Cumemied o achisang bt sundnds mQoF, debervmg Friftancad
Semwiries dnul sevmaly enpaging i doed! commiioning
o Tlapring soagcs frir se et efodinent af (meimdeses wdth die auldisbn
wfoomgwn IO b r"m-mw_-x
_"'51\ ll.:u':'.'\-\.'\-rT: || |::\jl'|.|i|1 M 'd.'.:-l"ll by i 15 BT | e |:.|Il.' ity - i k] il
ity came avnl dhe vnwand develominent of e practsce
Prrmiershom woull he comeadered sfrer o sucoseshol
anurikll psscssinent peihal,
Cleming dace Fridoy Geh Jaly 2002
lefur=al cnijuirics and it wek v,

Please e-mnad OV apd leder of applicasica Richard Lawson,
Pracixe M,:ul:lp'r richardlavsoed@nha. net

Staumion Group Practica, Wood Graan,
London M2 SHE

Maternity Locum

ragquired for approx sevan sassions per weak,
starting a.5.2.p

Come and join a well established, modern GMS inner
cily fraining praclice wih seven partoess and  thres
salased GPs sarving a diverss population with a bst slze
af 16,500 patients. We are a dynamic, frismdby, primary
care team providing a wida rangs of hagh quality heafh
care o our praclice population,

High CoF Scores
t_ln::ll_-.r.-'Pﬁ."..".gr:ln".m:: Iranang
Aftraciive, purpese-bullt premisas
Papeadight using InFS Visian

= & & =

Canshrates prafarting & shortar gecod o fodiat sasalens alung
55l apply as wa can e Sexitle. Pay and terms negotiable.

B oyow ane interashed, plkease serd o G with & covgring hather
fay email cniy to: SBanjiv Gupla, Practice Manager,
afal ataumnlan,greupnhisnat

Fir Infarmal esvquirss, 020 &850 1881

WHETSTONE MEDICAL CENTRE
BIRKENHEAD, WIRRAL

SALARIED GP REQUIRED
FOR 51X SESSIONS PER WEEK
W are @ six parbner GME wiban praclion with a vacancy
clue o mebsarnent ol a paroer
Wa are fmkh’lg tar an anthusiastic GP o fw::"ﬂ'u e friendly
and suppordive ieam, svlzally ana 12 meath confras
E.900 patiernts.
EMIS LY cdus to moove ba EMIS wely Oel12.

Oin site pharmacy, physiolmerapy and counseling
Irvelved in wdergnadials leachng,

Glarling dala 181 Geplember 2012
Clasing dale far applicalions 10th July

Appiialonng v weiiog wilth S fe
Wrs Arila Janes, Prachos Massgar
Whartsione Medcal Cone,
dAd Wiwilxinoe Liwl, Bidearhaad, Wirsl CHat ZTF
= mal: avhajores3gnhs ret

We are secking an enthustastie salaried
GI* for 4 or 5 sessions per week Tuesday o Fridaw,
We are a PMS Practice with 10,000 patients in
Crowboreugh East Susses.

A GP with an area of Special Inreresr and the
flexibility ro provide additional sessions os
cover would be an advantapge.

Please sepd & OV and LErEg letter 1o Frask Tewell,
Pracize BManager, Feaxon Furgesy, Beacon Road,
‘L'r\-:lh'!\lrrmlgl‘l, Easd Susmes T™E 1AH.

Jll Doctors required UK-Wide )
for
Insurance medicals.

dc life

...i5 growing. Join our panel of doctors who
provide Insurance Medicals.

& Adhoc or sesslonal work
& Training provided
# Excellent remuneration
# Full administratlve support

This i5 a unigue opporiunity to be part of our t2am.
If you are inferasted please send a copy of your CV to:

infodi dclife.co.uk
Tel: 0845 140 3000

pulsasaarning.co uk | tha eniine learning resourca for UK GiPg

BEDFORD
Two Full Time SALARIED GP's

For Hind by Tyl g &FWIS Practioe (11,300 pt) and Heru lad BIHS Well: e
Centro, ideally by stert as saon a5 pessible. Salay repatiohic.

Huma wnitad: Sam Foal, Fradio Menages
Fuinae Hedima! & HHE Walk in Centre, Tal; 87324 500880, Evail: sar paclizinha,net

Salaried GP

Uptan Road Surgery-Waotfard, Harts

u Dirvere puter London Area @ Close 1g M1 8425
& EMIS IV Pracsice, lnokeng fo mowve bo ERAIS web
& Full dirren (8 sessions) or teo port firs Doclors wanted
w OMF Procticr = To sdort os soon o3 possible
# View 1o pornershin for fne rght peszon
Comicot Darows Cocper, Prasics Marager
Upkar Bood Surpesy, 30 Liplor, Rood, Wedord W3HE QIS
el Q1933 2252EE

HARLEY STREET DOCTORS LTD.

Doctors required UK-wide for mobile
insurance medicals,
especially in the following areas:

London, Bournemouth, Southend,
Chelmsford, Reading, Southampton,
Leics., Lincs., Cambs., Herts., Dorset,
Oundee, Aberdeen & Dublin

Please email your GV to;

peter@hareystreetgroup.co.uk
or call on 020 7224 0630

To advertise
your

Locum Agency
call Cliff

Now on
02073322924

lifestyle

01279 677000

DWS Medics

OVERSEAS

£200,000

i family
housing

economy

- gp@dwsmedics.com

Prosdding medical professional ta Aastralia
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COURSES & CO REN

Locum Staffing 2=

15th-26th fFanunry 2012

Ski Tignes (espace HZiII'-,-':l'-I

Saahil ah exhilafatieg weak i e sk Htil.-ﬂ:vf'l'llﬂrll.-.lll el
wenipwrend £l doreain g the Espace Killy, wikigs boa sts sgame of the me

Find locum jobs online [ oy some s 2t oo

Basad an = I wih aspeciz!"all-inclusive” drinks package in Ehe £°
Ui F e

oifert itperk walue Tor morey. i othe perfirct
W  5elyour own rate it
 Flexible work P

3 _ on, Intere=tion and aparl.
Esjey your peargeedusie sdecnian in
. ., . aprraal the woekd eyl pecisceber Jei
o Cutoutthe middle man Smirali GHERIE o rabe i £ b hadat
D JLLJUS BOLIFEKE
FROFESSAR SR AN GILBARE

e are proveders of G il
.H:n: « HM Fiticta.

= Hokoinads + O ol Hodty Seavices
~GF Practicss -+ Medico - Lagsl -‘

bk RECHERD WELLES—
n& AIZHARED SHAFFER
M FHEDHE BAKKS i 4

Mow recruiting across UK

www.rlocums.com

WanTA

Cimarron dr-locums

aMering & prohasond; cHicien sovice for gl UF

URGENTLY REQUIRED
Primary Care and Substance

Ea n Elﬂﬂﬂ pEI‘ da‘f RELEASE VOUR SURGERY EQLITY

R
Misuse GPs requirgd Recruiting scrass the UK :- IEVELDFP Y K SEW S1RGERY
for prison work in; Lorsdon sex * Ezser ® Suffolk * Midlands * Marth England * Wiales Medical Centre Developments Tad
1 AT SR g e | « g aiygl ) -
Chelmsford, Manchester, » ; Lan Irml-.:_lhl ~.|I|~Ln el Mk
Walk I Lafifes AU I EES DOl WOlr reddiresncenls
Peterborough and Middlesex J: s z Lo P
AT = = Combagt Clirnetgpier B hdes
atelV | EECEEY Call 020 7498 7898 e it
Contact us coday and sae the DIfferancel NMecnatment & reaos [RCGPE traimed | WA RO LB P R s e (e -
Cmplayment i el 1 12 T35 Jisd = Emaadt joan slme@meduaksnirss oo ok
Frhone O1I0M 174174 Ciiifeciers Ban GP surgeries QHEArC UmME. COMm wew it bos s ke

Emall: enguiresicimarron: uk.com

It's a long flight to New Zealand, but a short walk to the beach.

You could be a GP anywhere In the warld. Be one here, in {ilsh?rht New Zealand. *‘ THEEERIVERS

Three Rivers Medical needs general practitioners, Visit Www, 3rvers.c0.nz to atan your adventure on our edge of the earthn

1K

Recruitment

MEDICAL

To advertise your Locum Agency call Cliff now on 020 7332 2924

Ed=arming
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@pulsetoday

The best of what's online this

week at pulsetoday.co.uk

EDITOR'S CHOICE

Gearing up for the Olympics

The imflux of wisitors for
the 0lympics offers GPs an
apportunity to show the
warrlid the best of British
PTIALATY CRT, S3YS

I by Cahill

The Olympic zod Barzlympic
Games represent ons af the
largest-aver peace-lime events
in terms af lngistics, Akoat
14,000 2thletes from 205 natione
will compete ar more than
20 sporis venues across the
Cuantiy, 13 wif whieh wrill bhe
in London_Tickel wles have
wopepaed 10 el avd thete are
mere than 600 major cuwltor|
ﬂ'l'l'lrE1IFr|I||'ll-:I! in Lamdumn.

Aot what abowt aur health
SEFVILEST

e can predict the
1 wdictalsde - we'te planning fea
increased AKE abtendances by

30ug ethinylestradiol / 150pg desogestrel

Dy May Cahill: uge Obymgricos to
boost health compaigning

"H'_I?JI:\I.' w:-rl i ..-‘|||_1:|".;|r Wi 'S
probiems, and for dissuption

B s i with smin-off
effects on business continuity.
This b2 particalarly welevant b
stall working n the NHS and
G T SE TV e,

Frimary care will 25 ever,
Fue e oof Fhe |Tt|,|'h1|i'l|,§. i e
provision and response of the
local MHS,

There will be dedicated
ity care facilities ar the
Olympic venue, slong with a
warehy of wealie-G avud GR-led
sibes acvoees the capital all ready
i Fane I.'"ll; i "la_"r:h:lu:r -:l'-.q |'ihl_' i-ll
the number of Visitors.

The bunden on (ndivlihaal Gr
surperies will vary, depending
[ETH] |l-;|1'|.' i ;'-;lnr Tl: e ale I .klli'
tourst akirackione.

Arnd there weill e am anus
oin practices tn be flexible in

thedir approach ta treating
wisitors wha may pitch up,
and ke Belp them navigats the
health system to hind the right
BeIWiCes,

Glits cun use the Glympics
o reinforee aur camipaigne
araund healthy lilestyles,
exsrcize, health prormation
and improving wellb=ing,
it epread ey pidibic Bealth
TSRS

T‘CI-_r. _||||I|:||.':: will be on TR
ducrstep, ready Lo watch the
vnrld's gieasest arfileres
perorm for 5% wesks:we
vy newer wave such o capbive
auienoe again.

Oir May Cahill ls jaint msedical
diiractor at MHS Morth East
Lohdon ahd the ity ahd

A GP Im Hackmay

F pub=today.co.uksopinian

Over 25 years of contraceptive

experience chosen the world over

20pg ethinylestradiol / 150pg desogestrel

ToTurideats o ol bl o 3w ol szt dor 1l St izl

N peacriting rkaraia @ rabdls onsaped

Ceaali e Servmey o
Wi, Darbalay b

| P | Chamcisdain For
ke iy o g e caed o, vl

B Lok e el L Ll
o b B o e W tnbena Shalion, MRS
o Rt e Dl

Wb llorraskon baors
W gy

=44 FRTET ST

Habvsrps Fesam dthoikd b oaetril Regoning forma sl nfod sk
dad be foipel @l Ay rlraciied pek il SrbreSs rapal sls P
provie] atould Mes by nepodind B A0 Dasg Safuly Cwparteend oe

Vil o D ol
iy v - Saplyrabmr 2002
WA 1T BB AT

Limdasd 200§ Alirkiey. peenesrl

T N e T ] e B T
FHrhosien, M1 L

P bewitetd 2511

A5t B, D e e, ) 0 i

€% MSD

pubss-laaming ook

b i Laprmirg Pt

vures for LK &R

WHAT YOU'VE
BEEN SAYING

SLIDESHOW

s
T
g O (R s

o st il 5
T S

— L

— i

g R

—

‘All in all, how satisfied or dissatisfed would you say you
are with the way in which the Mational Health Service rins
nowndays?’ This is the question the King's Fund asked in its
patient satisfaclion survey British social atfitudes,

&n, what do paticnts really think of the NAS? Go anline
Lo see an interactive slideshow of graphs aod data from the
Survcy.

» pulsateday. cooukfnows -anahysis

F plil=today.co.uk farum

| have come
across doctors
who attempt
exorcisms,

Afer oGP wis givers i QMG
warning for discussing religlon
with a patfant

GPs TO BE

Why a score

Somebody has
forgotten to out of 10?7
take thelr pills! Like 2 ot of people, P'ma bit
.. o EPx beoing threatenad Wn_f'w “":'1"_""5 the WES's
with ‘breach of contract’ decizian to allow peaple to
notices avier Industrial action seore their GP practice aut of
10 o the NHES Cheoices websile.
P A mumber doesn’t realh tell
A pri“:IPIEd vou mach.Online leedbeck is
stance? Ay, Imeramt, peTmansmt - and
Obviously not lamgely negative...
a real politician. e
e Bl Thee CCG head wha gt Raad tho rest of tha

aver the pensian changes post by Dr Martin Wicks at

ensietodly.co ukigprtang

THIS WEEK'S POLL

Should practices offer patients
online appointment booking?
Vote at b pulsetoday.co.uk/paolls

Last week's poll
Should the

BMA boycott
commissioning over
pensions?




