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LMC exposes ‘institutional miscoding’ of outpatient care as admissions

EXCLUSIVE
By Gareth lacobucei

GPs have prompisd 2n investi-
gabion into ‘creative cogding” by
huspital managers alter suh-
rr.irr'inu a daggier of ewidence
detziling what they claim to be
roautine misase of the payment
by results system.

Hagpital staff are acoused of
a raft of coding ermors that have
resulred in practices heing over
charged by as much as £3ga00
i|| Bagme cases - with ene |h|'.il' iF
repurtedly admitted to heapital
every day fur three menths,

Gls warmned the a||=ged gam-
illp: - e n where Ehil.f"!,' whithin
the rules - was o muoltimillice-

Stop playing games
with the NHS

£} nened drdin an OO firanses. T
alsa risks hitting GF pay directly
thivaggh the quality premiam,
due Lo be lied to the ability of
CCGER D Stay widhin ||-.I|'i_|.;|'|‘.

An Audit Cormmivsion  re-
|:-|||I: last mwnth ﬂj_l;]{l'l.‘l cd [T
within payment by resulls 25 a
natfonal ||'..||!'||_'I'|'_ WHITIATY -
vonsistent treatment descrip-
Flomis” were 'H"‘Fl':'rih_l.; |u4r'|-||h;_
skewing manzgement informa-
rilll..-||||‘|1'|.'.d¢|‘i'|gi_ MNHA f.l'll.‘lil'i_l.;"

A dosvier ol swspicious cod-
;ll:l: T anrianua |-|I||_|i'ﬂ‘| |'I.' ARNiin
LA protfides the most detzibed
Furidene T of hanr the ||'||1|-
lemm i= draining GF budgets. The
AT has F:ll'll.ﬂ"lll' ] '|1|:-1.-|i|'ﬂ‘|
ta the Audit Commission and
frs PCT, kil iw ill'i'ﬁnr!;rlr 1K
several cases with the hospitals
caneemmed, Ths motban ta nest
veek's LM conference czllz an
inkin=hers b T A TEATive
oling or acceunting by second-
A AN ||-1':|'L"\:‘||:I:- iHl"'.'|:-|l-u o andd

GPs lift lid on acute
trust overcharging

Trr SEmss Bradbey failuse of PCT managers to recogise when heopitsls are gaming i ‘deseliction of respansilsility’

dealt with as fraud’,

I Simon J.I:.:d.eg.r. chair of
Avon LMC, gaid theve wes ‘inot
tutional miscoding”: “We must
niak let this goonchsllenged The
FCT s Failure Lo address this has
heen a dereliction of Tespansi
bility, costing cur health com-
THidaii |r'|-' il 1] af =i g,

He said hospital  manag-

era haad (RETh]ELE ] .'-||‘|'|'E,' woghed
epizodes af mre as admissinns
'.J.I"|:.l'||' ||.|ri-ur|ru':|:|,.1 receissed aral
indine and even where paedia-
rl'q.'i:'lllh Fiad Been |_'.;||1|'|" to delie-
ery suites to examine newborn
.IIHhiI E-1

He said women attending
- I"l'.\_-i[l_'l'llil:l? [Ilit Fq,lr -;,'.fll,’lil_'\- -
cography monitoring weres rou-

Creative coding or valid admission?

1@

[l

:
X

|
il
Womah Patients with negative Babdes pdmilted
admiltted for a troponin tasts at so0n as thay
CTGE scan dadly admitted as they had & \wake baorh
far thires reanths bad baslds thalr chalr

Saource: fyeon LMD

i

=

timehy chareed s an admisgion
rather than nutpatient appoint-
raemt? “Oree poatient will cost the
WHS  £30,0800 or more becouse
she's golng up there for three
momnths having cne done every
dmyr, oed e s belng chonged
a5 an admission. The PCT sid 4o
iz "o e lilgh adimigsions -
vouare a kadly perlerming prac
e and T tald them outpatient
procedures were being charged
a3 admigsions,

Ancither exumiple cited con
verned pabents attending A&TF
with chest pein whe undeswent
troponin blood testz. Te Brad-
ley claimned patients wha came
back mepaonne were placed in
chairs in dinical decision wmits
and chorged aa admiggiors, cven
wrhen a further fraponin test at
L2 busurs also came back negabsse.

MNHE Morth  Bristol Trst
initeally dembed it kad meceived

any ceditg challenges, but later
barktracked, and in a joint stabe

et With MHE Briztol admiced
it had received complaings. The
atagement confinmed a=ding of
patients attending for cardioia

copraphy kad been guestionnd
fy the PCT: "Canbrols have been
Pl im the contract oo limit the
number of attendances paid far!

It coetfirmed osding of pa-
tients attendimg ARE with chest
pain bad becn raized: All pa-
tienks in CMHIE have a bad and a
chaie. All admissions fivm Ast
ta bhe SR ward are unplansed
amd clharged & emerpencles
This i apprapriate.”

Di Chaand Magpaal, GPC Ge-
gatiator, said: *Thess cading er
rors beanve o sdgmificant lmpaet on
coinmisianing budgets. This is
3 navtional preblem. The syatens
has hailt-in pemverse incentives.
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The week in general practice

INSIDE

A trial of self-care in patients with
COPD has been halted early after
& spike in mortality

page 4

Switching eGFR eguation
could cut CKD cases by a third,
according to researchers

page 6

The GPC says all practices will
nead a patient group to pass CQC
registration

page 8

Fractices in deprived areas
‘need smaller lists' to cope
with double
the rate of

comorbidity
page 1
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b pulsetoday.co.uk/news

The MHREA ‘must learm lessons’
from its response to the PIP
implants scare to provide
stronger assurance for the public,
concludes a DH repaort

¥ pulseboday.couk/clinicalmews

Video of the week
Watch GPs give thair
reaction o BMA,
plans for industrial
action in our videos
from the pension

industrial

Labour backs
action by GPs

roadshows Opposition provides political cover with support -
TR R a0 but Patients Association is ‘deeply concerned’
Download of the week

GPFs oer |,|I'||Ei|:||l-' Edi ||:-|'.i; A
mieasures are 2ken Lo prevent
t dumaging patient caie, Piilss
can meveal,

Shadinw healthh minister TF
ame Abbalt said she lelt phet
there wstilid B .|.-I|-'I|i|' =i it 1
for a da¥ of action on persions,
and that Taboun woakd hiaee 4
Lot of sympathy for the BAiaL

e dumminernes EEsEnr o
significint move pditicalvwith
Lahwiin I|||-_'I'|rl'||l||'r'!-T-'rl'|r'-'!_' raid-

Read the EMA's briefing paper

on changes to the MHS Pension
Scherme and its plans for industrial
action

F pulsetoday.couk/downloads

EXCLUSIVE

By lalmile KafFash

The Lakanr Party
will supourt the
propesed  induos-
trial action by

Say No

30~

[N :-':|H-IIT|T|'}|"ihp:.dll'!,'-:ll|||,|:|'7
for industrizl scticn for lear o
|:-ri_:||{ ArEfl d4e T |.'|Ilfll' 1 e
unions. Bt in a sign of the Hence
ANENE TR oo ||'|'1'r Patietits
Aseociatinn haz taken the op-
|,|||Hi|'|' &l wr h’.dl"lil;l_ri alf h.'ﬂl'.'l:.
concerns’ pwer the proposed ac-
Fiarin.

Gs  said Labowr™  sup-
|.|:|'1‘ wrodild B a '|1.-|i||| Isrial Fis
the prospects of a woke Ear
iduatrial actien by providing

EMA answers GPs’ roadshow cjuestions

Why was this form of
indusbrial sctich chozen?
It was desighed to have an
Impact while assuring patient
safelby,

Why is there a gquestion
abaut strike action?

W have ruled out & Fall
withdrawal of labour, but to
ma¥imize =gl pratection this
guastian is an the ballat,

Why are obther health
unions not invohwed?

wa would always loak to take
uUnRlted actlan W we coulld, ahd
we are In close conkact with
the other health unians,

By Gareth lacobucel

Hundreds of potients with sus-
pected cancet wrgenthy referred
by GFs within the lastyear to the
couniTy R largest hospiral tmast
o mal hotie been seen within
e weeks,

imperial College Healthoure
MHS Trust fas wiritten to GPs in
Londen ta ask for their heln in
teacking the patients, their dai
ers or their representatives o
‘wseeitaln whether the |.-\.i|i|.'|'1‘

DEPO-MEDRONE

Methyiprednlsolone BF 424

S50+ years and still going strong

has received treatment or still

GlI' referral patterns hove been
‘wignificantfy changed’ by the
introdoction of patient choice,
with foarin 10 patients o longer
cpting Lo hove an aperation ot
their mearest hospital, an anah-
sis by economists canclades.
Their stody, puhliched in thie
months edition of The Economic
.I'r\-'_'mpil Livked ar all the :'I_ill T

Howr do you think the
public will react?

We are phoviding additional
briafings to tha madia.
However, we do heed to be
realltic about tha dogres of

public sippor we can expeck

What turnout is necessary?
Mo magic numiber EMA
Comncil will consider the
ballot resuits bafora making a
decizioh ofi the hext steps,

Will there ba anmy further
indu=strial actban?

We'll cohsider the fmpact
batore making a declsion
mbhowt any fubure action,

GPs chase missing

recquires Ereatment’, alter con-
e U o 9 patient resonds
were incomplele.

A H|:-..|l!'r:-i:||'|'b-i|-ll fain -
riad College Healthcare said the
tlll'\-"llrl'n-i arvse Frvm ‘Jata val-
lection” imsoes: “Some recards
e 1||,||'|||'|E .-|I'_..‘| (N |'||"i|‘|.‘|l
some revords were duplicaled.

W are i the ||'.||'|'l}i|||‘-|'|'ill -
cally walideting all records that
binelicate thae a |:.-|rir'|'1‘ ey e
bewen waiting longer than two
L!.'i_'u'k‘u fisr a ||"_-|'I,'|'.-|| f.ll':nlup-::"l‘-
2o Cunoer.

Patient choice ‘significantly’

plucement relermly from 2o0e
tir 20kA and Townsd alil ""I'HI i THYE
of patients had o haspital locat-
el within :.'I:ILZ_Il woF thein |||:-|I||'l
around dos preferred o trovel
|:IJ|T|‘||.' cafield

[t alss faund distimct changes
in G referal patteins, with the
proportion of GPs referring pa-
trenits to o e thian thiee eis



BIG

I5 self-care the answer to the
MHS efficiency drive?

Cuestion - pulsetoday.co.uk

1w Ansd rew Deardlen posting hizs ballot Last week

pafiticnl eover.

ks shbaott, Labour spokesper-
wan for public health, saikd La
bour could not suppert any ac-
tion that wauld harm petients,
but a5 long as that was oot the
cage, wolld regard it as justified,

Shie said: e long as they ane
nnt eompremiting patient safe
vy, clearly the BMA has a righs
s bike i|||‘||.IE|‘|' al werdin and s
lang as it ix 2 legal ballo, they
Ficine |"|||I._-;|‘| if 4 mandate,

“We hatte o ot of sympathy
Eier thie BAA Because the Govern
miznt has lost the confidznce of
i |:-rr:-iEi|:| ials T ||'..' or e e
forms, bt 2lso on Lhe guestion

Dl A bboth

id [l waiiemes, T eliin ke theeie weill ba
public support. The public trust
halth |1I|r‘|'|.'riﬂi|:-|:.l|=i e than
Lhey frust mindsters.”

Bt Eatherine Muphar chiel
pxeculive of the Palienly Assp-
id I‘il:-ll_ said: "W are dee |||'!|' [ SINE
cerned how ASE departments
will LI if -:H'I'\-llll.' Ald |_'||'.|i|'|‘|
consultations elsewhers.

Tt alsi S AT .||Hrirl i sl
Ly izsues. How does one identily
when it an Emerigency? Ir i b
huge risk. 1t is a drastic action
and itz |'\-I'.|"' i (LR ) sl B am
innecent patients

Tor Chaaaind Kakjai |r GRC fe-
gotiaton, said Labeur's support
WA PR .-lr[irlrr.: UIE i TE HHs LT -
ing polilicians can see this is not
ACTEN -||{b-li'|:-|r |:a-l1‘i|:'|l.'bn|.'

Lr Amdrewy Dearden, member
of the BNA rll"llllil'\-l:ll-\. cEinait-
Lee and a GP in CardiH, said: "1t
i,:-. j;'l:-ll.‘l [N E] :'l.l.'i'.. :H'|-|||-|' ;I_H:I'I'I'jll_il_'
with s
feedhackimpuizetodaycoulk

cancer patients

sShe added: “The weldation
process  immives contacting
GP practices bo review clinical
records i aecertRin whether
the patient has received treat-
ment ar still requires treatment,
their correct wailting Lime and
tos agree the most appropriate
cuarse of action. We are secking
te waldlate arvand 900 |.qri:r|-1'
records af this type. To date, var
-I|'I.'|.'R|ip...||‘i||l|l: have fourd o
sugpestion that any delay in
treatment hias caused & patient
Lo come Lo setiobs harm.”

o Bliche!le Drage, chizl exec-
vt of Tondamside TWICs, sl
Pulse: ‘It is of huge signzhcance.
wWe'ne still brving to wncavel rhe
implications. ur concern is
clesily fier parients.

‘Until wie have shsalutely
L T hradds reind ir, 1¥F AN
recommending  practives help
wde '|':iF!,l' thise jpal wemts Fis-
ever 2 sistem should be in place
furr sl the conirmissioneTe and
the providers Lo have done that.
westions need ro be asked)!

faciarathiscabuss

changing GP referrals

pitals fzlling Irom 85% in 20035
Fis 755 I S,

The study will came az wel-
comne news ta the Gevernment,
after Pulse revealed in March
thas the Trepartment of Health
was investigating a sharp Gll in
Cheanse snd Book ose from 5746
Lwa Vears ago Lo areand 50% in
EETRTT R TR

D Peter Bailey, a GF in Great
Cun b nE, f‘d'l'lltl'il']ﬁl'ﬁllil]'l
gaid: "You cam tell GP recom-
maruiation is meally impoitang
Lo paliemnts.

ﬂr‘!_'" sk What do Wit
think dector’®™ and the canfh-
deerrece vtk whicls the OGP Jinits
te one hospital mther than an-
1:-'.1'r|'|'|.|..k|'ri 4 |:-;,H'|':i'.F|'I'r N

EMA BALLOT

EXCLUSIVE

By Jaimie Kaffash

BALA Council memnbers wall in-
iRt on A mEnimnm Brnant as
wellas o Vesvore before agreeing
that the pensiome hallod sheakd
trigger imlustzial action, Fulse
can Tevesl,

The first ballor of doctors on
indnstrial actinn foar almiost £0
years gol underway this week
and il last wntil 25 0y, with
the BrA hoping it will give it a
i it i s TR indsigtvial a¢
tion short of 2 strilie.

Rait the final decision dan i
dustrial action rests with Bus
I."n.l!ll.'il__ which will hald a R
cial meeling on 30 May Lo com-
sider the hallor resulis. And BLVA
Council members told  Polfse
thiat ewen if maist of thise whis
Wote in the ballot opt lor action,

they will ingist on o respectable
Fuimoirt before 1 L':-iﬁi1|l|-: afiEad
with aday of action.

T Chaard Nugpaul, BMA
Council mamber and 2 GPC ne-
gutinnen, snid discussions  had
alreacy been held abeut the dan-
wers of 8 howr ourmear and urged
all docters to return their ballae
(B Ll B

"“The interpretation of the bal-
lisk wwonield Fisisee b balew Inta con-
cvideration the tumowet,” he saic.

Tir Helenn M Foeaw T, mn sher
BMA Council member and 2 GP
im I1|-|.i|4|,|-ll_l'!_'__ dabd: T wrouldn't he
highly impresed with a 0%
turmnst, Hivweven, T &% of a 20%
hanowt wanted to take aotion,
v wonhd Bioase e talkee o ook ar
that. Tt wAll be dependent on the
I'I.1'||1:IH'.I;'-r.'. :-|:||_‘| I'||.-|',"|:-r:'||'r:'|.'h (i1
it dowen to branch of practice.”

T Kallash l_l'l.-u':‘ll sl after
his election last month sdll join

16 May 2012 | pulsetoday.co.uk

BMA turnout goal

BMA Ceouncil im June, said: 1
think we nesd a majoiby borm
aul.’

The Raysl College of Morsing
held a ballot in March avking
merbers’ views on the pension
propusals, and held back from
refecting the deal - despite bam
thirds of thase whe veted asking
ir o di B - hecause mrnout was
just 16%H.

The BMA .|H.'|¢.-I|. (LI LT
gramme af roadshows lastweek,
with feveet than W dectors ue
tending Lhe Brst evert al BMA
Husige, A BNA Bju llinﬁl_lrl'\l::l'l de
climed o release hpores lor at-
tendarie ot events avsumd the
countsy bat insisted it had been
Tealthy’.
fesding chdpulseleday co.uk
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Cream Clotrimazole
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2% External Cream Clotrimazole
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PULSENEWS

How one practice cut direct
back pain referrals to zero

US trial stopped after finding threefold increase in mortality - raising questions over role of self-care in QIPP

Self-care linked to death spike

By Gareth lacobuccl

boves to enshrine seli-care as
a central part of the WAS o
cieney drive haove sulfered 3 ser-
ez hlow after a 115 tiial in COPD
hrd 1o be halted sarly because of
A gplies in martality in patients
encouraged o manage their
o condition,

Researchers  found  almost
three times a5 many patisnts
with COPD died in a2 group
|-|1.'ri'-|'il|'-; FLLE
gramme ard an action plan for
ide rtifying and toeating axace:
bations as among Thowe receir-
ing standard primany cane,

Self-care has been identified
h'!.' the hivernment’'s QIR @&f
hciency programme a5 one part

eduation i

i

ol 2 three-step appronch to dmiv-
ilIH dowmn |'..|ﬂ|ri|-?|| .i:‘lllll:-il-iinh-‘_
wihich i being relled oul Lo CCGs
|1:-‘-'r|i|'lq,.lll sl llan |h.ll:;|'|||‘f.
But the aethors of the new
:-ill.ll':'!'__ |||.I|:-|i:-i"|r|.‘| wnline ]I'lr Ie-
spected US journal Aorals of
Friterread Afedicieae, wamied the re-
sults supgested sell-care would
mol he suitable fr all O0PD
patients. A leading CF cemimis-
sharier v has lad & T e
ol integrated care lar SOPD wid
it wwas I.:|-||r |h.|._i|' 1ird #i |-I||.-|H|'|i
toself-care kad a “sadety ned’.
The lﬂ‘lll‘l!.l' rardlomibEed 42
X3P patients 9o a ‘omprefhen-
H1We Care [HTLEE T " - i |||‘|i1|3||_
loar indiwidus] edecetionol ses-
H;I'I'h?-rullll' L] erdeiin nid A

action plan lor identification and

Introducing new Dermol Wash

=slalizhed and wall pro

san tarmulaton

ey antseptics provide significant anstimicrablal

o and

ZLIE]

ump digoangar (aeal Tor uea at tha sk

i1 Joe MoGilligamn: patients need a safety nel of professionals

S‘Dcrnml Wash

When your patients with dry itchy eczema need an antimicrobial emollient wash

Boverse events should be
reparted. Reparting forms and
information can be found at
wnerwr e llowcard. gov.uk,
Adverse events should also
be reported to Dermal.

pulpa=-haarning co Uk | B orling

Dermaol® Wash s Snbimicgail anglend fr s g 2 900p
skt o by g gepeis s confilige
= : Plggmatn e 1 500 P Tult ey Belfong
Eun:alkqmum ghhnda. . g, porcuiary b e
chilorhexidine dihydrochloride, s afeuls, precion el apla-isf i
Fueteei mbmalan i papiabla S Deimsl
ligusid paraffin, Latwpeyigney, Rt P, (afpamurs, Hilgbin

Isapropyl myristate.

bty G (ORF

trealmient of esacerbetion: - or
r[ll':‘ll"ihl'-]uumc‘l ¥ i|||:|l'!'| ArE Pa-
LEents were over 40 yeus old and
bad Bieen |.||H|:ir.|]ih|'.:| for COITT
during the previous 12 manths,
st Biad had no exacerhiarian in
the previous four weeks.

Thesre weere 28 dearhs fram
all cuuses in the self-care group,
|_'|-|r||,|-||||‘| with 10 o |_'||-||TI:|':-|.
Fen decths were ascrbed o
O, |._1_l|'|||,|dr-|,'._| with thiree In
controls - & 26-fold increase in

iak, Thee self-cone groupwas ke
135% more likely to be hoszpital-
zind than contrals,

SHtudy leader Dr Vincent Fan,
bt r ineritical care ted icine
ab the University of Minnesota,
gabd: "Whatewer the reasons
the high mertality, our Aindings
HUERECal :J_]f-lﬁ;_ll'..-_l-;‘l_':l'.rlﬂ (HL
nol be appropriate forall schsets
of patlents with COPTY

[r Ine MoGilligan, a GF in
'|-I|_'-_‘|"|I|'|I Surmey, and chair of
ESy o ©00, was shotlisted fog
ani FAPC Vigion Awand Last year
for o COPD integrated care pio
FETLFTH I,

He told Pulse:[Schemes| need
iz b st tp ae pathenta have the
sabety net of prdessionals when

Plan to scrap

Thie WHS Cnm r'.'i'-ﬂ'nn"l'uﬂ Board
is drowwing up plans for a nation-
Al performers list, i & mose thas
cuald seupoer local doctor only’
policies developesd by tnests to
prevent o repeat of the Daniel
hani case,

The Department ol Health
will cansult an changes to the
regulations areund  the per-
fommers lers Iy the su TS, G0
taoctors an aneg natianal list can
wail angwhere in the oty
from April next year.

A Palee  investigation  Rass
vear faund PCTs were bringing
i s I'|.I||_':-i (a1 il'lil'lu; snT-if
hours work to GPs on local per-
Fopmrys lists.

But a DH spakesperson said:

Increased risk

1807

Increase indeaths in
Infgraantion graup (28]
compairad with usual cara
greap {107

13%

Increase in hospitalisation in
interventian graup

Saurce Avs s Macy J0EE

phline 15 By

they meed it THFa abaout bnesring
whi to call and when!!

e Jokr '::Il'|;_|'||:\_-l'|I FAatiotal
clinical lead lor (DD af the Qe
partment of Health, soid there
was ‘substantial’ svidence that
sl f-care donse well was effective:
Their intervention  increased
xlf—clf'.u:."!.’_ Bt mot ';tnl.‘:'l."ll.l:h:'l.'.
It was theieiors hound to fail.
wou canT short-cur self-man-
agement, but cane propertly it
warks!

e rpa ralhiacafeosi

local lists

Thie resninsthiliny fo mainmsin
a natlicnal medical performers
list, which ensares |:ﬂ1il'||'.:-i AN
protecied from unsuitable or
imefadiens ||.||'|||-|.-ir wrill sir writh
the NMHS Commissicning Board
Fromo April 20057

br Suart Gray, a GF in Kidder-
miinster and som of the ||Hlir|"
unlwudly Killed by Dr Chani,
caid: 1f r|||'||l' Al HniIlH o BT
everything af a loml level that
wiotild e a had r-'lilu_p:'. 7."..'1'I1|I'||'\-| al-
ity is different, w0 vou do need bo
I able b tvreak iz L 1',1"||'.'

But Lr Shane Gordon, a GP
it Til_lrlrl'_ EREeX, | il odviel ex-
ecutive al Worth East Essex 00,
wdl] & matiaral e formmemrn 16

was o ‘rensible’ idea.

Lansley stops publication

Heslth secretary Andrew Lans
ket has wsed his 'ministerial
yedo’ e hiock the pohlication of
the Department of Health risk
register that sutlines the possi
ble threats from his controver-
sial WHS refarmes.

The mate came after the Gea-
CEIRInEnT |':4||i|'|'|l'|il-"r'|.'.-ll lest win
appeal against the Information
ComimisRinne s I|J|i||H_ kit vhe
register should be published,

Mi T..-|||H||."|.':-i.|l o B weoiald vse
the ministerial vete rather than
H:||dr.i| e I."lll'ulllliﬁilllll' % 1l
ing 25 there was a "undamen-
tal |||:-i.|i.|_||'|.'|lll' i an where the
publicinterest

Bt the Governmaent did pok
lish a summary ol how it has
Ll'.i'iHHTn‘l the risks i e .‘l:.a[r o

the risk n-;.-,i:;n- T leaked in Marnch
L health wiriter Ry Lilley

M Tansley sakd: "This is ma
a step [ have taken lightly. § am
a firms heliever in greater orans-
parency and [his Government
hag Jome msode Thar o |l||'|‘|-
poessors in publishing informa-
Hiaar alhab the T Farmnance and
results of our policies. But thers
e e s b b msale A v b e cif-
fcizls are able to give ministers
Fusll siiad Srank afvios iin |:-|"I.'|'||-||—
ing policies and programmes”

Tabsaiar MP Falin .H.I'rl.'l"!'__ e
atked for rebease of the risk reg-
trer when <hadowr ealth secre-
Lasdin 2000, sl ERe rmaie W s
desmerane a . amd "there st
ke somz wery big visks lor minis-
ters ta averrde the law”



For the'freatment of
allergic rhinitis jin‘patients
aged 6 years Wd over
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The MNo.l used INS product in the UK

NASONEX 50 micrograms/aciuatlon Masal
Spray, Suspension [Phenyletiyl alcohal-
free formulation)
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NICE guidance review to look at ‘more accurate’ eGFR calculation

Switching eq

uation

would cut CKD by 30*

By David Swah

A wwiltch to o ‘more socurate’
cquation tewmnrk out 0FR wouls
reclassily the kidney functicn ol
i apaarter af the general popula
tion, conchsde ressarchers.

The ghudy fannd the Chranie
Kidney Disease Epideminbogy
Collaberation (CEDR-EPT) equa
tien reduced the prevalence
of ORI stages 3-5 from 8.7% b
E3%, 2% lower than the current
Hl.ilil'lilll' et nded [QNIRE]
Lion.

WICE gindanee ecorminends
the Modilcation of Diet in Be-

1] Misease "Hl.llf'!.' (M DET eisa
tivn for estimating glomerular
filbiasivn rate (OFR), bt the
newf stody Tovnd the CED-EF
caleularin was more accurete
ab predicting the risk of death
of e ALAME I ] disease. The
epartment of Health's kidney
rsar <aid the dehare iver Rirmula
wis in the scope of R ICESs ongo-
ng update of CED guiidelines,
although he warned the study
did it include an dssessnient f
adeing in proteinuria an patient

T R

1-'_.=' -

___..-"-_

i

Anew eGFR colculation could redusce the number with CEI

Percentage of patients reclassified
using the CKD-EPI equation

Lotier stage (59}

Gamaral populatian
High-risk patienls
CHD patlants

Courew R J001EIT RS

Zinc shortens cold
symptoms in adults

a4l [vi fnc supplements
. === Eharten the dums
L)

s

2= tion ol cold symp-

B = temis in adults Foat
. i

= nol  children, ac-

cording to & meta

amalysis of rurrent evidence.

Researchers in Canada ann
lysed 17 randomised trials in-
'i.'k.ll'l.'il._l; £ LEL |-cl1i|'||"\-' anid cism
paring cral Zinc treabment with
[ b s fa Eniervent iin

Fhey found in all 2ge growps
i '-'i||:|'i"ll .II'1|I|' educed the
duration ol cold simploms by
1.E5 -\.|.|'|-'=_ I1-|'II|I|-II-\.'\-:'| with |.I|H
ceaear na intervention, and thal

the evidence was of ‘moderate
queality’,

In adults, fine redoced cold
sirmntms |.-'§-' AN AV sf 5%
daovs compared with placeba or
[TRRA LR |'1i|-|._1|||| in childper
the average was cnly 0.26 days -
FRIT |'-:-Ci:h-:ll ficant difference,

Stucy beader Dr Michelle Sci-
e, lectumer e infectious dis-
eages al Mcohasler University,
l."‘:ll'.d.|.-|__:-'.||||: W foiind nasder-
ale guality of evidence o sug-
Fenl |-|.|-||.|l,r adminkssered 2
reduces the duration of symp-
Fianlins,

CMAL 2002, anling T Hay

Weight gain higher with
expressed than breast

1vre Breast-fed  habies
R o pain less  weight
| than those Fad by
botle with either
formada o ex
aresssd milk, con-
chade 115 researchers
Fheir  study  investigated
1k pnfants Baen after 35
weelks” mestation with a birth
wieight of ar least 2,25k, Muth
ers reported their leeding pat-
terns wnd infamts"we ;H.'I' H:Ii 1wl
three, five, s=ven and 12 months.
Rabigs fed |'|||l-_||ll' b hislle
gaimed 71y and #28g per month

misre wiithh homan and mem

auman milk,  respectively,
compared With those fed by
Freast,

Study leader  Dr Huowed
Ti, medical epidemiologizz at
the Centers [or Disease Con-
trol and Frevenbion in Atanta,
gaid breast milk should be first
cholce i eVl futiire ches
ity in children, adding: 'Regand-
lers af milk Y |, bosttle Feedi 1,
might be distimct from breast-
'-l'l'dil'l.; m s effect on infamnt
weight pain. Breast needs (o b
fiist choice”

Archy Podiafr daaloss Mg 10N
iea:431-8

kg beier slmge (%)

24.4 0.6
15.4 1.2
6.6 1.2

U% regearchers conducted =
meeta-analyeis of L1 miflion pa
thenty from 45 stedy cohorts, and
calculated the vigk of all-caes
mioriality, cerdicvasoular  mor-
takity and end-stage renal Jdis
ease for different levels of eGER.

Trithe general population, the
CEKD-EP] equation  reciesilied
4% of participants to A lower
KD stage and 0.6% Lo o higher
RLage -\.'\-|||'|x|||'|: with calcails
Lions #ith the MDBD equation.
wasr eclassifications coeared
n patienls with CKD stages 1-3,
Isiet aEii (] |_l\.i|i| nis af b _-;h Tisk
ol CED or cardiovascular disease,
15 4% wern teelissifed tad losve
CKD stzge and 1.2% were reclas-
sified tioa highel CET tage,

When just individuals diag-
weed with CED were Kuked ar,
0 reclassification mies Wens
lower, with 6% mowed ta o
lower stage and X.2% movec Lo a
ki _l;hl' [ -'|.-l_||;|' wof disense with the
CK-EPl eguation. The reclas-
siflcnian by the CET-EPT eoia-
tion significantly improved the
||||'|:i| rhan af pakieTns' outeomes

Sty beader Dr Josed Coresh,

(18] Feacwin of & ||i.‘||' ik 1" Wl rhe

|IUDs ‘highly effective’
emergency birth control

Intravterine devic-
| cg are 1 “highly «f
fective’ method ol
EMETZATCY ConiTa
ceplion, oconchudes
* | an analveis of 1=

S auran
e

"t

cent eVidence by a group ol in-
ternatinnal recearchers.

They looked at 42 studies
T |l.l'i||i|l AU WOiTWen that
aralyved the effectivensss al
Mes ||||-'-'i|‘||'|: AR T ey

in  preventing
_|.|'l|' fond the

conlraception
JIEE T e

preghancy rate - eécleding ore
otlier stody - was 0.00% with
IV hited within Dao Lo 140 or

mizre doys. The magorby of inser-
tiens (74 of studies) coonrred
within fve davs of intercourse.
After post-coite]l TWID insertion
Lher: Were 10 pregnamcies, fe-
sulkarig im an eserall failure mie
ol i 14%.

Shudy leader Professor Tameo
Frasse|l, professor al economics
il ||-I||‘|“. affuiis ut Princebed
Unfversilty and visiting profes-
g a4t the Hull Yurk Medical
School, said: 'IUDs are a highly
effectivg method of co [LEFCTE o
tion after wnpretected inter-
[T 7o

Huvn Reprod 2012, anlins 8 May

Use baseline T-score

TIP OF
THE
WEEK

to decide osteoporosis
testing frequency

The baseline T-score s the most imgsartant
detarminant of tha frequency with which yau
t=st bahe mihefal density (BMD) in patismts

at risk of fractures, according to a casa-based
learrdng module, Researchers looked at 5,000
women aged 65 or over with no histary of
Fractiire of oiteopofosls. All participants
urdarsent BHD testing and waera than grouped
mecarding bo T-score, Less than 1% of wamen
with normal BMD ard 5% with mild esteopasnia
wenl on o develap osleoparoais, The sulhors
racommand GFs should scan woman with
narmal baseliee BMD every 15 yeats, ahd those
with maderate ostecpaania avary five years,

CASE-BASED LEARNING
"ol Septhe Hob toples In osteoporosis
micduls At pulsa -learning.co.ul



welch Centre in Marfland, said-
‘Gawen micTe socnrate GFR est
mition, lower CEIY prevalenos
ertimiates and hester risk categn
rigation by the CKI ER egquation
without  additicral |ahoratary
cusls, ils implementation cowld
eondribte to maore efficient pre
venlionand managemenk

Tor Tnnal O'Damneghae, clins
cal director of renal medicine
Wl Hispee Hosnital in Salfond and
maticrzl clinil director for
keidriey care at the TH, said: T'm
pleased that ¥M1CE has it within
i RrRATE il its ||".l'i|".'..' fist I:]u.-
CD guideling. What's perhups
(1518 AppITEne iri the [ e i= the
important role of proteinuria
i Itk |'r|:|ill_|.; g confirmm CET
when the eGFR is close Lo 60 and
te riele ds an i||:||.-||r|u‘||-'|r Jl.lf
amenaale risk factor tor S0
and progressine CELL

Frofesser kike Kiroy, profes-
gl oo hiralth ﬂlld 1l|.I!||:4I' BT -
es al the University of Hertlorg-
shite ard & GP [0 Tetschaerth,
said: *This locks like geod data
frisiti a I..r_-;.- wwilat amd T think
it will change practice. Te con-
riniue to use the MORT eguaticn
waould be inapproprizte
SAMA 2E2:307 1941-51
david swaniipuzalodaycouk

Online CPD
Case-based
learning: chrohic
kidney disease

m ps e lmming.couk

Probiotics
‘Prevent
diarrhoea’

Probictics zre an =f-
fective therapy for
lreating and  pre-
venring antihiatic

associaled dizar-
= thioen, Bays & TEw
mizba-analysis.

The 175 sty inclpded &1t
als that compared probiolic use
uE wljuet wo anotibiotic toeat
miznk with o control groap re-
[E R RT TR I'l'.Flrll'f'Ilrl |,||.-I|.1.'"||| 11
a different probiotic ar probiatic
dhige, Pabients L:ilm It nliinties
were 428 less Tkely to develop
diarithesa than _|n4ri|-nr|: itk ek
ing prabictics.

Wrhen ectricting the analysic
Lv Lrinls explicithy aimed al pre-
venring ol teaning antibietic
asvocialed diarchoes, palients
taking probioties were again
4% less likely to develop it than
thisse il I‘Akillg the |:-I-\.||:-i|:-'i|'.-'

Trials that reported incide noe
of  antibietic-assoctated  Jiar-
rhoea after stopping antibiotics
fuand the ||I-'|1.|||..||‘i| * OGS Wi e
56% less likely to edperience di-

arrhsea after tmedrmwent  tha
coadrals.
Srudy  leader Tw Susanme

Hempel, a resezrcher ab RAND
Healehi in Califem A, caid; Cwar
lound suficient evi-
derice b |1'\.I.:'||.I|_:-|' thuat .-u‘lillln.‘T
prohiotic administretion is as-
waciated writh a reduced risk of
antibintic-associated dinmhioea.’
JAMA 20A2:TOT 9 d-20

review
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GPs told to look for
COPD in over-35s

By Migel Praities

GPs will be teshoed with going
through their records o find
amyane  aged  over 35 who
it e COPD, under Govern-
ment guidance Eseed te COG
beaders.

The guidancs &5 designed o
wlentify pwo millian patients
whie remiain undiagnesed with
COFD, amd wrges GPs o po
thrangh their records o firad
anyone who has  presented
with syimptinms such a5 exer
tiunal breathlessness or chranic
|'|.-I|H_||I

it also reveasls the Depart-
mient of Healrh is Tli.-l_|'i'|p: the
use al ‘micrespirometry’ and
neak-flosr rrl-'fi'lii‘ i GF prdct iy
es L see i they showld be rolled
vt to better idenrify patients
with the disease, althoogh Gis
bawe wrarmied sljlilu'ln'l ¥ Wil if
still be needed o canfirm diag-
Tl

The document is designed
Fo gUppoRt COG Targers umdier
a5t year's Chufromes Srategy for
Y and .l'n:.h'l.lnﬂl witvich the TVH

cladmned waonld |||'|||- sawe T RO
lives 2 wear

Several ather T doecamenits
have recommenced COFD case
I'-I'll.:“r"_i; in |>Ii|l|ﬂ'1'.'.i||'l1lllr thi=
iz Lhe fir=t imiliative to be rolled
e b 000, and COPT? e TEet=
are likely o be backed with h-
||:'u'||ri'l'q:-i e details
huvte besen agresd of the planned
ﬁll.ﬂi?’,’jlll"ﬂlilllll.

The list of fzrgers for OOGE
inclodes  rediseing  préemature
rmaorality and improdting qualicy
o 1ife Bar COPTH |:n-:'irr|r-| ﬂll:l:lg'h
i ‘proactive approach’ o early
lentifcaticn of disess

The guidance sid: "WICE
revoinmends COPN ahoild T
considered in peoplz over 33
whio lave & risk f‘m_‘?lll |'|!'| |-.|-|:.|'|I?
smoking] and present with ex-
erricial hreatlils HENE |_'||'||I|iq:
coaugh, regular sputum produe-
Lo, rlt|_1|_ shb winger "hrove k-
Lie” o wheseme,

"I";_ll_t;'l_'l'_ulj Pl '-Il'd'illrj Lo
ke dene throvgh aoditing
GP peglabers o identify pee-
ple whose breatmend history
amd snmptoms sugeest COPD

iicial

¥

There wie up to two svillion patients with undibagooeed COTT

Patients get GPES opt-out

Patients will be given the mght
tee stogp Mdentifinhle datn heing
extructed (ram GF recands under
propesed changes te & Govern
ment seheme bo creale o cenbral
MHS patient data service,

Under the proposal, patients
will ke ahle o refuse having cer
tain Wper af identifable data
uploaded using the GP Extruc
lbon Service. even il practices
_|.;"1.'°|; theii corment to di &0,

GPES will replace the cur-
[ A TR LT L.','Hll'n' fur (HIT

Frm .'|:.|ri| =013, with data alse
|.-'|.T| nmeel o b ased ful'ﬁru:.l il 1r
puTpases, such o reseanch.,

A BNHEE Toformalbian Gavern
ance Board paper, seen by Polse,
admite  large-scale
oould ‘damage” the scheme, buat

|:-|:|-'I|i:-i|'ri o reimfoiee Ihl";l' ir

ST Th P

trust if this happens.

The dorument RAE!
is Lo ariculate the intentions
i ematile |ulr.rllrﬂ b gt ol o
certain types al disclosures of
patiens-identifiable data  frem

‘This
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oy o been missad or that
COFL has heen incorrectly diag
tpsed,

The guidance said any initia
tisse i address COPD uader-diag-
nesis should net increase COFD
Findsd ARG, ard thor the DE
is trialling case-finding tools in
prpckico:g i Yk amd Hy "‘h"ltl'h;_l
viEwy b awrader rolbout.

Healoh malnigter Simon Buris
said: “We're encunraging GPs o
Il Far patie s wha ane ot risk
and malke sore they're propersly
tested and diapnosad

v EKevin Grufydd-fenes, a
GP in FluT.".l','I][sl'lh_'. arid Fhe k-
her il the edocation commiltes
of the: Primary Care Bespirabery
Spciely, said Bt was ‘refreshing”
the Gorerhimeint twas Desting
new fechmigues before mlling
them et

He added: “There is good evi
deiice that hamd-held splisine-
ters are a usefol mdtial screening
bl bt they are oo sabstioon:
fur gualify-assured diagnaostic
splieimetry o make the actisl
dingnueis."

anigeoraities

theeir genemal practice recorcs.”

D Meil Bhatla, a GF in Yar-
eley, Hampshire, who obizined
the [EETES] under a Freedem of
information Act request, said
the Covermment sheuld launch
an information compaign o
[revent 'ﬂ'll'x.lHl!rlriulll I con-
fidenoe’ betwesn &8s and pa-
tierets: e will e dowmn 5o GD
practices b make il clear their
Infisrmsation is _:lf.lil'_l; ta he weasd
in more wWay's than just o look
after thelraare,”

Bid to slash drugs threshold to £13,000

The NTCE thireshold shoae which
Crugs ame considered too eXpern-
give for the MHS could he loow
ered bo £13,0040 for some diseaves,
AeRdemnics have suggested,

kessarchers al the University
od ¥ork are lnoking imto whether
the threshald of arvand £30,000
i |'|I...-‘|| I|'l|l' Hliiulﬁrl'li |ife ved
(0L ) shiould be cevized lor cer-
tHin diceasies,

Preliminary resulis present-
ed tir ministers last vear found

the st per QALY for cance L
citculabion, respirtary  and
wastrointestingl pohlems was
ELZ,8M, sugpesting drugs oost-
il'll;'l'lllll'l' shonalid B ||'i|.-|.".|.1‘|.
Cast per QALY lor seven other
dil;iL'ﬁEri iI||'|II|.‘|iI|_||; '|r|||:||||H'i:'|i|
proolems and infectious diseas-
erwas argund £ 438 per QATY.
Mhe move would bate meant
that drigs such as dahigatian
and imsakin glargine would never
b b | A[FHL el foir WHS nise,

Study leader Professor Eurl
Clavton, professor of sconomics
ab thee TInbver :-ii‘l'!,' |:||'"|"|'\-|'||!'_ ronhd the
EHinancial Times: ‘Manulaclurers
withu [EELEd it |i|'|.|||:' hawe an -
cenlive Lo price rfght up tawhat-
wver tfireehald 18 in |:-'||-||'|'.'

Blephen Whitehead, chiel
erevairive of the ARPI said; 'The
current threshold chould be in-
crended, or sla -i."'lr.‘lr ai that the
UE can imprewe kevels of medi-
clnes i |:-1‘.d|l!'r 3

OMACOR XY

Omega-3-acid ethyl esters 20

Significantly reduces
sudden death after MI

[ | =R el e 10
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Key auestions: peripheral

arterial disease

CQC ‘will require patient groups’

GPC’s wide-ranging guidance on CQC regulations warns practices will need a patient participation group

By Gareth lacobuce

All P practices will he required
o have o palient participation
aroup in arder ta comply with
OO registrotion stamndards, the
P has warmed

The COC requirement raises
the passibikity that ministers
could withdmow payment fer
the patient participation DES,
which Pulse reperied Gst year
qad left mome practices ‘con
fused and overburdened”.

Mew GPC guidanee e b
GPFs showld gear wp ler GOC reg-
istratiin next AH if Mste & "na
tienl participation scheme” as
v ol Beverdl ||'||.|i||' Enrs for
ergure that a practice s "likely
T B Cuamini i g,

Thee guidanee, COC regisimiion

whaat you meed fo bnow, sdvises
practices on how to prepare for
the 16 essential standaids piac
tives will need Lo comply with.

IL Waims i tices st af-
fer newly registered patients a
fuealrh CFeck weith a healtfhcare
assislant, practice nurse or 2 GP°
'writhiin sy manrhs of L e
tion', and provide a consuliztion
i request for Sy registersd

patiznts aged 16 Lo 77 who have

-]

o550
&@ﬁ;ﬂ@
o

pulpa=laprnng cok |

mat attended a consulbation in
thres years'

The H.Ii.lﬂll.'\i' alsi
GF principals oo put themseles
fisrvwanrd as the .II'_I.;--Il'll'IE TiAI
agers' lepally  responsible for
rhaein practice's OO comnlia 155
saving they should not leave
the 1ole te ||-|.i.'|i|1' TNATLRGEES (=]
wdministrators becauss al the
seale of the ||-~'|n-|.-'i|.-i'ir'|' in-
valved.

i
an area where the GRC has
wrarTed Ty

aflvises

P =S SEATEAT S,
LEE= R T R e
nat be compl@nt, practices are
wdwised o LHITY «H0F a hiealth
amnd safely risk assessment of
rhasir ||-.|i||‘|||'_-;=i_ amd e
premises meet contrzcetual re-
|'|I.i|-c'|'|||'|'|‘-' and are “Teasi |H|||'§.'
accessible to all patients' under
the rerms of the F..'||||||ir"' Aal
200,

D Talresne 'Hlll'hl'.-n.. amc
chair, said : "We've produced this
_i'_l.iﬁ are b "||'||_- QFs amd [ELE [
tice managers throwgh the proc-
|':-|I-|_r|'|-'i'|gi_l'|- thake It s :-.r..qig.-_l.r-
forwanrd as poosihlbe.

I Re7e T, whe Tz lie=ve 51 [ELE T
tices shoakd already be able w
filfl aned demmanarrate the ea-
sential standards throagh the

skincare

Fi i bl e e b

Adwersm rratb sheokd b
ekt

i
J i
7

)

I Latreivor Backasn =i actbee s shaild wl r:|.-||'!||' Isir dla=irinanst Fatii W these standards

winrk they curmently da,

Ome GF In Herslord, who
askeed nat o he named, said: T
dida't kmow about the patient
participation groaps.

4e il [ don't have better
things to da than write 250 riew
policies to be compliant with

. Feportirg in-me ard informalion can be fond
vt sdemid abe ke nporbal b Medi Fhoomacnutie

the CoC and pay them for the
privilege.

T Paul Spencer, 5 GF in Tel
fvrd, Shropshire, said his prac-
hicr's ELEAL At patien
groap was ‘surpriving ly werling
quire well’, bt he had nd condi
dencein the COC

TApE e Fivmesd.

e added: "W will continue
to jump through hoops as and
when they present.”

apsrelhiacabuce

T SEMMAR
1 WAPRC Canferanca 3012

ELIDEL

Pimecrolimus Cream 10 mgdg

What practices
must do

Have a patlent participation
schame

Oifer new pathants a health
check within six months of
raglstraticn and provide a
consulbation for amy
registarad patiert aged 16
o 75 who has ot altended
in thres yaars

Frovide lifeityle information
to patients when appropriate

Diacuss refersl aptions with
patisnts

Hewve a repeal prescrbimng
padicy and maedication reviews

Conduct a kealth and
safety risk assosoment of
phemies

Ensure prermises meet
conlraciusl requitements

EnNsure prermises ane
repsonahly accesvible to sl
paticnts ard whore practicable
el the requinements af the
Emuality Act 2000

Appraise all «tall on & yeary
basis
Saurae CTHT Seaesimaliod
Wit reel T denaer (550

Eefigi

PCTs fail
toset up

boundary
LESs

Managers across the country
b e yet T finallse ARTEENETE2
Lo supporl home Visils for come-
MELCETH ||'gil1r|'| lig wirh et~
Lices near their place al woerk in
the twive ety bosdary re-
] pilots

-'l.:-.'|.|||l-:|'-\.||‘ S VW AT ied sut
by Pulse ol 200 PCTs in non-pilet
aress Teveals that mone Tawre YT
agreed a LES with their LM Lo
WU Tsaiiiue winims b coariist-
ers in pilol arezs. The sgreements
T Al aeil fo he s _l;rll'l: Lact
month o ensure comimoters
i _H_ilvlr-'ll'l: it urtevt areas srill
hud wcress bo urgent care in
b ard Ll Il hiasee wisits froem
(P przeticzs clese to home.

Thae dieloy comes sfter Polos:
revealed last week thal not one
proctice had sighed vp to the
wcheme in the six pilot sites, al-
r_.'ll_-l__g:h 11 Brchies |'\._.1.I'|_' T
sigmed up in Wesbminster.

I Paul rrl_"_llillr FECTULAly of
Berkshire, Bucking ham<chire
and Oafondehine LMiCs, egaid hwe
wak Close to agreeing a LES that
would poy GRs £60 for o home
wizit and £20 for a consuliation.

it he sand: "4r the g gk,
it Inoks like a kig failure because
nel encngl practices ave signed
upin the piots.

“Wie're virtuwaliy there, We've
dgreed @ pricing strectue, @
|‘-|,| I'II o FTNELINS I.I-'r I_I_-I'I'I'hLll'ilq_'.\.'t-
imgr the Eact that & conseltation
has occurmed, Batwe doa't kraow
il it has been a kot of wark for a
L n1|l'l'\.|_||1|.'_||_' |_-'|'|,'\q,lt||_"|'_‘~|_'.
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Prescribe
to reduce

A leading London
teaching hospital
demonstrated an error
rate in the prescribing
of opioids of 27%.

4% of the errors being
potentially fatal.®

OxyContin® tablets
contain an opioid analgesic

thyContin® (exycodona hydrochlorida)
5 mg, 10 mg, 15 mg, 20 mag, 30 ma, 40 mg, 80 ma,
B0 g, 120 g prolonged release tablets
Prascriking Information, Uniksd Klgcdom

Please read the Summary of Preduct Characteristics
[SmPC) betore preacribing.

Indications Moderaie T severe pan @ patiends wilk canger o
pret-nparathie pain. Savans pain reguindng the usa of 8 abong aploii.
Dosage and adminletration lahlets vast be sxaliowed whoke, 2nd
nit broken, chewed of crushed, By and zoits ovor 14 pears: Take Lablots
al 12-houry inlervals Do & dependent gn the seoly of pain and he
patient's previous Belony of anslpede equirements, Mot nbended far wse a2
a prn ansgesc, Laual slarling dose for apecid nafee palianie, or patants
preseningwiith sevem paln unccniraled by weeaker opities 10 ma 12-hourk,
Sl f@Tents i Berelit from a sSarting dosa ol 5 mg i siinla e
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anoser mild hepalic impairmenl may ba starled on 5 mo, 12 -hourdy 2nd
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12 prary: ol recommended.
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el Fremeis, chionic fenal and heqafls digese, seyeré pulmorary

by brand

poSsible errors'?
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Prolonged release oxycodone hydrochloride tablets
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falowirg abdoranal suegeny, and mod used uall normal el Sunclion retume
OvpConthi Lablets bave a simila 2huse podle B ather shomd nplakls
-I?Jq'i.‘mﬂ'r tahksis paust be awadoessd whala and nod breken, chewsd or
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g of avpeorine, Cercamitan use o alcchal and @xpCaiin ahleds may
Increzse the undestatle e*ects of OypCamin tahkets; consenetant wee ahoud
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By Migel Praities

GFs working in deprived  ar-
eas nesd smaller cseloads 1o
campensate far their far higher
numbess ol patients with mul-
tipie health prablems, primary
care pXperly hotve said afier the
puhlication of 3 major new study,

UK resezrchess lound peaple
im deprived areas had the same
rtes ol multi-merbidity  ax
mare afflaens peeple wiho were
10 L 15 years older

Amang patients aged 45 e
55, the rate of comarbidity way
twice a2 high wming the ms
deprived petients as the lezst
de prived, while a gquarter of pa-
tienls across the board had muol-
tiple health conditions,

The study, published by The
Tawecet last week, analysed data
from 312 GP practices covering
L7 millwn registersd patients
in Ecotland - abeut a third of the
caankry's pepulation,

Hall the owerall population
biad at beast one illness by the
age of 50, 2nd in the 30-54 age

graap 47 of the maet deprived
patizrds had multiple maorbidi-
theg, companed with 18 of the
lezst deprived. Coronary heart
Heease, diabetes, COPDY and
cancer were all more comminn
in deprived aress thon mone af-
fluent anes_although there was
o sl reverse grodient’ for de-
meenitiz and atrial Gbrilation.
study leader Profeasar Broce
Guthriz, professor al primary
care medicine ot the Tniversiog

ol Dundee and a GF in the ciby,

gald; ‘approsches Facusing on
patients with only ane diseave
darninate st mhedical ediea-
tun, clinical research and hospi-
tal core, but increpamghy need e
ke complemented by suppart far
gencralists, prosnding contine-
ity and co-urdination for people
with mlzl-maorbiding

“Thi= appmach is most
meeded I sociveamamically
deprived areas, where muld-
prorbddige happens  carler, iz
mure commmein and maore fre-
guentdy  dncludes  plivsical-
reerital health comorhiding

Create QOF for
alcohol, MPs told

Grs should be  incentivised
thrwngh the QOF fa ask all pe-
tiznts ebout their aleohol intake
and e a ‘Wrepped programime’
ol interventions lor problem
dninkers, M2 have been tald,

The sboohel Health Allianoe
- ocualition of 31 medical ase-
ciztions including the ROGE and
the BMA - said the Gorerment
could save €1.70n if il imfested
[ Betrer aleabo] services avd
included payment fne inlerien-
tians in the (x0T,

The zll came alter the Gone-
erment meleased s aloskal
strategy, which proposed o min-
froum price of #0p per ankt of
aboahcl.

Bl the allianee said this did
not go far enough o tackiz al-
vehal-relared health probleams,
and proposed maore money bo

tackle prohlem drinking in pri-
Al cahe.

It said: "WICE stabes that pri:
prary  preventhon of  abeolwd-
related harm at the primary care
beswel Bs Doth effective and cost-
effevtive.

"This sheakd be Iheentivised
thriugh inchsding a measaze
it the QOF for CPs br record cthe
alvohal intake af their patisnts
and to give el adwice when
ind icuted

Tt propesal wous made kst
mmaanth in i written submission
b MPs on the Commens health
comnittes, which is holding an
isquby lnte the Gosernment's
alvahol stratepy.

Do Simon Tickle,a GF [n Leeds,
said that the recording require
ents were Creazonable’, but
‘probably don't go far enoagh’.

IN BRIEF

Don’t say ‘obesity’

HICE guidelines have advised that GPs shaould
avold tha ‘derogatory’ tarm "sbeslty’ whan
cofmimlhicating with the pabdic.

Full stary b pulsetoday.co.ukslincalraws

Alcohol price set

Tha Scottish Governemant has announcad a
S0p-per-mit minimum Erice for slcobal, na

bid to curb binge drinking.
Full stary & pllzetodey.co.ub polibcslnses

Hospital deaths drop

The nurmber of people dying in hospital has
draoppad from S8 te 53% In fhva yaars, an NHS

repart reveals,

Full stary & pulsetoday.co.uk s lincalrews

Practice Finance Skills = make sure your

practice is prepared for the future
# pulse-seminars.com

Poorer practices ‘heed small lists’

Study finds practices in deprived areas are coping with up to twice rate of comorbidity of more affluent

iir chris Balisbury: a redesign of general practice is needed

For the treatment
of non-invasive
Travellers’ Diarrhoea

=it af Irn'r'r-'lerr

7 A al, Ll'.'.‘l“llﬂll lnrd: h-g-hl ul!-gl:ln"
:4: |:1:-|1:q.r|‘r ﬂ'rr Fummary-of- Product Characteristics
h:hﬂ: prescribing,  particularly I8 rolation to ssde-sffects,
precautiond amd renird-mdicatioes Fu.'r fusthar |h+-u"|\||1;-|n-'h
pochEReE: bl gine B pi e 1 ]
tareheld, Msckilesex, LIEY o

narginceom Dako ul prepgaralinn revision

Professor  Chrie  Salisbuory,
professor af primany healthoare
st the Unbversity of Bristol and
a GF in the eity, wmote inan ac
cornpay ing compwentary that a
redegign af general practics was
teeded : Docters wetking inde-
prived areas need smaller case-
lomds because of the incressed
camplexity of patiznts’ neads,
Ingtead of attending  several
digeape-sperific clinics, patients
chould have all ef theit chienic
digeares reviewred inane yisit by
a clindeian with meaponsibilily
far eo-ordinasing their care.

seotlish  health  gecletary
Wicnla Sturgean said the study
underlined that efective &ys-
tems werne needed it primary
cate Lo tackle Bealth Inegoali-
ties: T look forward o further

raf he Satrd af b

Patients with
multi-morbidity
;g_t- Laast H'D-I-'[
=]g=1"!=] dlaprived deprived
T0th (X3 R0Lh ()
45-49 124 26.8
50-54 8.3 I6.8
£5-53 253 45.4
GO-64 344 54.2
E5-£9 455 641
o740 83 T0E
Spurcs: Lamoet 2002, arling 10 May

resilts coming from the re-
senreh tesm, which is aseessing
a primary care-led approach
&= & mechanizm for imprcaing
the guality of life of people with
o i mierhidity,
mregelpratay

gL
shinzild 2lye ke rrpm'lrd".n-l.l-:cﬁ'j el lanar Hu-rgmr
Pharmaceuticals Lmited on G195 GI8606. -

i Xifaxanta

LEGUFRLe BT Lp I

Rifaximin-z¢

Ddie ol preputaling: Lesiiarsg 215
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by Kaomal Sidbo: hapes quality accounts will be serapped

E.'l.lnt'tl-'l.l.!

el b e
O TR

Tatrahysad 300 Abhreviated Frascriing Inforrnation

pulpa=-haarning co Uk | B orling 1 ragauree Toe LUK GP3

Avaid coding pitfalls
in the new QOF

GP practice quality
accounts shelved

Practices spared costs and workload of accounts for foreseeable future

By Gareth lacobuecci

GPs will not have to publich
practice gquality accounts for
the forsseeahls fubore, after the
Government decided bo kick the
pilicy inte the lang grass ta pre
venl 2 clash with OOC repistra-
rinn

The  Government bl
planned to require all practices
to submit annual reports oo

he published on WMHS Chaices,
to allew the public to aswess
'.'|'r|i|..i|'rl|l'.|'-1|u'il SEIVILES,

& Department of Health esti-
iRHEE (i B =|I?.\_I.;I'|-||I'II |,l||.-|‘||.||'
ing the sccourts could be ex-
memely costhy, with the anomal
cost L providers for collzting
JiHE ek .-:.lh-"_v. r'&::u'l'il'lu.l' amid
outoomes cata put al betwesn
£ 01000 AT B2, 11080,

Bul ministers hove now de-

ided o IEl'Ir"I-' the olleut in
primary care and make the
ariEens velunta '} fain 1P nimtil
further notice, becapse al
the  admintrrative  woirkload
adready facing practices prepar-
Tig fisr O0OC r:r:i:-'l rablm et
April.

This i=s the second time in
as many Vears that the noll-
vt fied been postpened. Qual-
ity aomounts were originaly

The UK's most widely prescribed oral acne antibiotic’

| HAVE aN ENIPTY STONIACH

A teen-friendly
acne antibiotic

We keep it simple

One capsule, once a day

Food no problem

Once daily

lymecycline

LR

Zate of preparahom:

Tetraly

sal

n be Mound at
evenks showd

alzo be roported to Goldorma (L] Lid.

uay 2011

seheduled to begin in April 2011,
but were deloyed alter o pilet
shedy  fouand  wide  variation
in the quality and formal ol
pcenunts, Bnd thet many GF
practices streggled o produce
them,

The policy is already a re-
guirement for  acwte, mental
health and ambulance trests,
wnd  learid 14, |firiﬁ|.-i'ir1-' MHS
BErices,

A TH F|JI-||-!'|.—.=_||' Bk Rand:
'L;ll.'.:||'ill|r socounts are eysepnlial
tix the i|'|'|r|-\.|'.l'|' nent il SErvices
and madernisation of Lhe HES,
and ||-|'|.||.|'i||: the :Illll-.lil."l'h';r.ll i
formation about the guatity of
EIVILES 1|'|'l.l' shaiald el Lix
receive.

AR ane |1.||Ii|'|.i'|p: T vl
ale the polential bor extending
|;||H| I‘!,' dCTUmTE T i il'l'.il"r'
care. Al Lhe moment wWe enootr-
Age 0P ta p vidhiice theim wlin-
Larify.

What are quality
accounts?

Annlal reports oh guality
af NHS saervices, publichad by
providers and availabile to the
public

Proposed in 2008 Darz
raview and backad by tha
oaalition

intanded to ancourage
proilders to asess qiiallby
hwith an aye to continuous
Impravement’

Cenvar alll providars of acuta,
meenital health, simbilahoes
and leaming disahility NHS
sefvioes

Saurce Departrrent al Health

‘We plan o oeviend qual-
ity aorount reguiremients Lo GPs.
Bufb in 1;h|||‘ uf wrider |'|‘|J|'_|;|'-I
afferling primary care, such ax
I ||'_|.;"I-'|‘I.-|r i, rhe T I'.|i|||{
s under reviews (O registra-
rhan il ||-'..|L".||' a  Farsda-
ton for guality improvement
thar |.'||..-||i|‘ll-' avvimts camn Suild
on'

T il Sifhig, a G in Peter-
lee, County Durham, welcomed
the annauncensene 'T |‘||||H- e
Govermment will go a step fur-
ther fa ACTHE this LN NP Ay
idea that only adds ancther layer
iof T EAL T,

‘Gieneral practice is already
Eindened wrish |"||||_|.;"| LA
wark and tok-boxes!

Bt T STeve H'l'”l a GF in
wWarksop, Nottimghamshire,
wrlhse ||-|.-|.\_'|‘i|_1 hias been volisn-
tarily piboting guality accounts,
said the schemwe lad benenis,

“We hawe [ound it useful
B DTS »;_ll‘. Il‘ll_-l'il:l_"l';l'ij;rl .'Il_
eaiil.

agarethriacohuca

I:"l SEEMIMAR
}
-4 Praciice Finance Skills

devalap a strarg plan for your
practioe’s future
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Stop playing games with the NHS

The Department of Fealch, under boch the
curtent and previous govermment, has had an
Oawrellian terndeney o dream up marves for b
policies that bear little relation to their true
PUrpOse.

The planned quality premium, for instance
wrill i GP pay primarily nas to quality buc
ta budgetary contrel - and is hardly much of
a premiue, given it is to e funded from the
existing primary care budges,

Then there’s GIPP,which again adoprs
the ‘guality’ tag, thross in innovation
and prevention and leaves only the word
‘productivity” to hint at its main purpose of
again driving dowrn costs.

But of all the dadgy names for dadgy
policies, mene Is &2 much of & misnener
as payment by results’ - the system for
detenmining how much
money PCTs, and nowr OCGE,
should pay ta lospitals,

Fayment by results doss
mod, in fact, pay lospitals
by resalts at all, but by the
valumee of activity they
generate, Attaching cash
ta each episode of cane was
suppased to make hospitals
compete for the right to treat
patients - but instead it has
driven them into battle with
primiry cate, and seen them
suck activity intae the costly
ilnie seclor,

Attaching
cash to care
has driven
nospitals
into battle
with GPs

Pagrieni by results would
be & Giled policy even if
cvery claim hospitals put in
was justified, given it has
wrorked directhy against the
Government’s planned shift
of care inte the commundty,

But on top of that,
thete is nasy incrensing
evidence the policy has
spawned a cottage industry
in gaming of admission
codes, to artificialhy boost
haspital payments The
Audit Comruission last
manth warned ‘inconsistent
breabment descriptions”
were shkewing management
decizlons and wasting HHS
funding’.

Tt didn"t apell out exvactly
how thase inconsistencies
were arising, bat this weelk
we reveal a group of GPs in
Bristol has done just that,
with a detailed dogsier of
dubious haspital claims.

Tt doesn’t make pretty
redding - with one patient
ackrmitted every day for
three neombhs, as part of a
systemtic classihcation of
oukpaticnt appointrents as
full ad missions.

EPAF ACADEMY

[ -"I Hiszhineas
Wl Tngelbaim

Tor GF comrnisgioners, alleged gaming by
haogpital trusts is a huge issue.

Tt allws hospital managers bo elaim
thousands of pounds af extm payment per
patient, and threatens to leasve multimillion-
pound black holes in COG budgers,

Amd under the quality premivm, it sill
sodm be GF practices that ultimately pay the
price for those misaing millions, because part
ol their payment is ser te be tied to che abiling
of C0Gs to stay within their commissioning
budgees.

The Audit Commission released guidance
clarifying the codes it said were being
misused, and differentiating beoween day
cases, outpatient attendances and full-an
admizsions,

It's essential the Government polices
heospitals against that guidancs and stamps
cowm hard on the kind of practices exposed
in Bristal showuld they T found to 'l in
breach, Bat this is a problerm that goes
beyand a few ambiguows codes and the odd
over-enthusiastie aocountant, Sucoessive
governmeents have sought to bwmm the NS
from a collaborative public service intoa
compelitive markel.

When human beings are psked to compete,

they bend or break the rules 1% in the natwre
of games,

Do you agrea? Let us know
by emailing Richard at

editordpulsetoday.co.uk

For stroke prevention in your moderate to high
risk Atrial Fibrillation patients

ol 0P

thinking aspirin

thinking cral anticoagulant

Oral anticoagulation Is three times mare effective at preventing stroke than asplrin'

It is estimated that there are over 230,000 AF patients treated with aspirin’

Discover how the new AF QOF Indicators benefit your patients
and your practice — go to the website for further information

O
www.stopstart.org.uk

Enonfne ressurce for stroke preseetan meatis] Skrllaien for UK Healshane Professionals

16 May 2012 | pulsetoday.co.uk
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Editor
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PULSE
OPINION

An historic opportunity to vote on action

GPS face a unce_in_ thedr ballot papers in the post this week.ICs servant on the 2ame income, TEyou are under 8 very diffticult decizion for many, However,

dlecizinn time, 43, yvou are prebably ficing werking to the manlel of action we are asking GPy o takee

a—g EI‘IEI'at ia“ chuice We've arrived here reluczanthy, at beast G4 bo get anything lile the has been very carefully thooght through to

and we wauld have Gir prefemred current deal on retirement. nave an impact, whilg still asruring palienl

over whether to to et to a falrer solution through There are some doctorawho  safety. There are three key principles: that
- - negotiation, Buk the Government's believe what the Governmenl dertars attend their warkplaces as usual;
su pl‘.‘lﬂl‘t I“d UStrlal refusal to consider avy rethink i dodng is fair bat T believe that all urgent and ernergency care continwes
i H {its unlzit and unnecessary they are in the minonty. The ter be proavided, bot with non-urgent work
action on NSIONS. G i, =k : ' E i 2
ctiono pe o changes ko the WHS Pension quieation now is not swhether postponed; and that we engage in advance
EHA chalr Dr Ham|5h Scheme has el us with no che changes to aur pensions are planning for this action,
alternative. I you have an NS justified, but whether we take Soif mction were to go ahead:
HEldrUﬂ'I UI'QES E" tﬂ pension, you have already started inddustrial action to fight them, practices would Temain apen, for the =ame

W all put our patients  number of hours theywould be vsoally

belare anything patients considering themselves im nesd ol

clge, and urgent actention woald get it chat day

clearly v wianld enngimne Lo undertaks nrg=nt
this i= wiark such as reviewing test results and

- aying slgnificanthy more
have thEIr say '!T'IIII'I ':;'1 were up 1:.5;|:i|
Ag a profession we most considerwhecherwe  April,and o lot more
take a stepwe havent taken since 1975, Most than o wrould ifyon
GPs who are BMA msemmberns will be receising wiere a senior civil
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acting on abnarmal resules, and dealing with
urEenL prescrpiion requests.

Howrever:

you would rat handle routine appoinciments

pre-hoaked appointments wmild be

ancelled 1n adrance

vo womld not undertake non WrRET

e woork.

The BMA will provide advics and support,
biat there would necessarily be sosme local
laxihility. Each practice would need to decids
haw ib would operaze, discuss its plans with
its primary cite organisation, and =nsure
that the arrangements were well publicised
Lo patients. GF partners would need b ot

easgnaldy in rermes of what they ask staff
ta o an the dav ol action, bt steps such as
asking rece ption staff to operate a different
syslem for booking appointments wiould not
be uriressonable. Regardiess of the practice's
stance, we would wrge all Gis o suppor
collzagues who clweose to participate

Clearly, the action we are popasing does
nd T constitune a full withdranal of Labowr,
and it's nok strike action as the term vwould
narrally b2 understood. But the ballot paper
contains ban questions - one asking if you
are prepared ro take part in industrial action
shart of a strike, and one asking if vou are
prepared to participate iz a strike. You shauld
vabe Yey to bath questions if you want to give
us a mandote 6o 3-:'|-.:||l.'ul:| wrich the action.

Comapleted ballas papers must be received
by post by the Tndependent Scratinees,
Elactoral Keform Services Lid, by spmoon
Tueaday 2% May. We need as high a tumout as
possible, and 1 can't emphasize encugh how
important it ig that you vore, and help us get
the vots out by talking to colleaguess. This is
a crifical monsent for our profeasion - it's too
imipartant lor You nof to haie Yo s

ix choit ol BMVA

Cotmneil

flotros
Trospium chloride

sy e csmrr e
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SUPPORT OUR PENSION CAMPAIGN

For the next stage in
FPulea's campalgn against
the Government's pension
changas wa've adopted A
shogen oxibad by GPs an olr
wabsita - Say Na to J0% - to highlight thae
matonishitg proportioh of pay some GPs will
lage im amployes and amgloyer contributians,
HMany GPs feal the plans will kit young GPs
disproportiomataly, parhaps evan putting
futire medics alf choosifg the protessian,
Othars warry about the clinical risks of
wiorking until §8. What ar= Your cohcerns
about the Govermmant's plans to hike GP
petaiah cohtributions? You can add vour
mame to the campaign by emailing
editoraplulieloday.coulk of Visilihg
pulsatoday.co.uksaynota30.

This Incr=aze In
cantributlons makes ma so angry: | resent that
| can't wait to retire from o job | akbveys loved,

With sdded yaurs to
ba able to retira at 6O It's 37.5, not 30, so
| slippait this protest coampletely.

The penslon chahges
ara & gap that the Governmant is throwing to
the credit sgencias,

Join our campaign

. | For more information
and to sign up, go to
pulsetoday.co.uk/saynoto30

It may look like
only a few pounds
saved but to the
NHS it could mean
£45 million.!

Galen Limited iz committed

to providing a range of tried

and trusted medicines that

offer significant savings against

the current market-leadi

On average, for every 100,000

people, the trustsaver collection

can save £72,000 per year.™!

That means the savings available
ta the MHS could be as much as
£45 million per year.

stimate your paotential savings using
the trustsaver savings calculator at
www trustsaver.co.uk

Galen trustsayer collection

The art of saving

www. trustsaver.co.uk
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Phil
Whiplash: a shameful fiction

\ 2 cloalk of medical respectabiling. Let's get this purswe whiplash claims, We hadn't even
MDSt Whl D[aﬂh C[alms aut of the way right now; whiplash injuries suggested we might. Suck is the insurance
. ] are almast all shamelul fiction, and sur companies' fear of the whiplash monster.
alfe a fﬂb rlﬂ:ﬂtlﬂn tﬂ profesdion is complicit in perpetrating a load Currently, o all sccounts, arganised pangs
P e af expensive, frasdualent loss, are packing buses with stnoges and ramming
kEED SUH ':Itﬂ s Elnd My oW practice was once approached ther swith stolen cars, instanthy producing
cO mpl iant GPS = in by a fiem ol serficitors Lo assess road traffic deeens of wwhinlash victims, sehose tervible
a 2 accident claims privately, They offered E2xoa suffering is being compensated by you and
bI..ISIF'IE'SS, phll ﬁ.l IT'iE‘S per report, a ey surm, W needed the MoneEy, me via o insurance premiumes. 'm Ir:|nl:|'|r
=0 we said okay, and they sent three ‘victims”.  nof happy abour chis ar all.
Despite the fact that | have never crashed a Tdlicl the reports myse L We had two-hour There is o koak called Wihiplesh and tfer
car ar made an insurance claim in S0 yearsaf  =loks and T took their history and made 3 move  eefial Rersses by Andrew Malleson, Tt
clriving, [ am infoomed that moy premium is than usually careful éxamination All three documents Lhe insans alliance between the
going up wgain this year, by a further 20, patients had something in comman: there personal nfuny compensation industry and
Erom an initizl annual preminm of 280 or wiisn'E much wrong with them at all. T said throse of us in the medical prol=ssion with a
a0 - it o, £80 wes €84 in those days - they  as much in my reports. The solicitors then financial interest in perpetuating fictional
niow waans £400-0id, and 1 realise Lam getting  decded nol to put any more business ous way,  maladies. 18 should be requived reading for
the better end of che deal here, Should sy niy conclusion from this is logically both dactors wid our transaport secrebany
" son ever get off his pampered arse and apply inescapeble. octers who do whiplash reparts  Justine Greening, whoss Whitehall ssommit
for a licence, it wauld cost him {or rather me) regularly are all bent. This needs saying. s charged srith putting seme sort of litait on
upivirds af £2,000 for the privibege of having The last time my wile crashed our car (an this shite,
b drive oy car around Sunderdand with his inbermittent hobby of hers, bless her, but not Ty Auvstralia, after a taunami of clains
mates maoning oul af the windows, | think ll  on this accasion her ole) we were each sent far so-called repetitive strain injury, the
just keep puopivg for his tavis, unsalicited cheques for £300 by the insuranee  governoent put a loit of 4150 on any
The roads have never been saler 1% cirmpany,an the condition Lhat we wouldn'l compensation deal, Odedly snough, the malady
probably all theee bloody #peed bumpa. Tn digappeared overnight. & similar approach
anly the last five years, road safc accidents here towhiplash injuries wonld resull in
have decreased by 234, But for some reason about £90 off your car nawrdnee premian,
insurance claims have increased by 70% in the and mayhe o slight increase in paracesmal
gamme period. We Endawr wihat that ressom i3, consumption. Personally, T'l chip in for the
and it goes by the weasel name of ‘whiplash', paracetamaol. But not for anything else,
Mever dince the duyz of Sigmund Fread has
so much utter rubbish besn draped in the isa GP in Sunderland

Margaret
Shining a light on self-test kits

A blg, pink i E'&FE.‘E! Stl ig ht- in asymplomalic women. Tts website says beem right bo invest momey na product that

tlat it hae been “tested on over L2o0wamen.  had no proven benefit in the population it was
I'S ane Df a nu mbe F Gf It has indeed been trialled, in women swha b=ing maticeted a2
. ) hivve breast lumips and ather symptonss, To ot the real isswe (s about how we can
D]"l"l.,.l"a te tests bE-| ﬂg one frial it showed a shadomay in 12 ouz af 13 protect people against potentially harmiful
cancers proven by biopay, meaning a thind and urhelpful health products, and the
rﬂarkEtEd t':" an were miil:-nﬁ:l. Tust :|:I‘.¢E '[!rnnrn]:J:l.iﬁ'n:l o the lack nI'J.-"FrJ:'I:I.-'r |'r_|.l_|:||.'!-l'l'inn surrounding
H H Advertising Standards Autharity about them,  devices like Breastlight. The ASA acts in
unsu SDeCtlng p Ub"c’ the m:n]h:i'!.':h:n miriceted ]-:n-rlrl:-;:|:i|;|'|: - these citou mul:lnr:f?i n retrospect, and can
Ma rg aret warns PWH Health - went into liquidation. But take weeks or months to make o decizion,
Breastlight is now back on high-strest shelves  Trading Standards usually passes medica
under new owners The phrase "helps detect dewices b the MITRA which tells me it i=
A couple of vears apn, Twas in Hoots Uhe cancer earky does nol appeéar on tne new still investigating. And women are aflered
chemist - the high-serect store that ales offers  company’s websibe, bat it peruizts in saving the idea that bechnolgy might offer bette
M HS stop-sminicing anid sexual healoch sevices,  “for earlier detection’. OF what? Whay? adds thin what we know can modify risks
Tt had a prominent sdvert on the pharmmacy Breastlight says that women with larger for breast cancer - attention te weight and
counter. It was big and pink,and it was for bireasts ‘re ported that Breastlight gave them aleoha!, prokably exerciss, and breast{esding.
‘Rreasclight’ - effectively, a red corch that morve confidence” - but what's the point Wi nieed betber ways to get better bealthcarne
wnmen were being sncouraged to shine into of more canfidence if it's misplaced! The information about evidence to the public,
their breasts. To use their owmn description, Breastlight website says that the light used in
it's ‘a mew health and wellbeing product the torch is ' harmless”, but this rather misses i% a 6P in Glasgow
for women chat helpe women notice ang the point. What about false positives and false
changes in Cheir breasts over time, via use ol negatives? What about the further harmes of,
g ‘harmless red light' which will apparenthby for examaple, o young woman who Ands what
mesn You can ‘gt te knew svhat's normal for seem bo b changes or abnecmalities in her PWE Haalth utl.ﬂ-,... . ':EIIHICPHH]I' which
vou, spob any changes and hopefully feel more  breasts - what then? markets Breastlight, released the following
canfident that vou're Iooking after your bady Fears are played upon - and we already statamant to Pulsa: 'The Breastlight ks sobd as
tae wray you'd like to' kncaw womeen overestimate their risks of an aid to breast awareness,self-examination.
amd 1 was tharoughly annoyed, wehat with petting breast cancer and underestimmate their W ‘"_""':"“’“"Fd b e the Breastlight
it costing almoet 40, and the comparngy’s chances of being successfully treated for it ol it e e
wehsite claiming that its device could “help The NHS is 1eft to sort out the guddle, and so e~ M4APANEE niating whmv.l_'amnn i
detect cancer garly’ the tuacpayer - the original company got £1,1m IRER BN T S I PO
T ke T 2y Tk e and taxtura of thair breasts, If they see orfeal |
This was and is incorrect. There have besn frorm the Scattish Pnterprise Co-Tnvestment Ny CIARGEE, WONSEN She #hcoumgnd ta report |
aeveral brials dome of the Breastlight device, Fund in 2007, which 1 understend was lost in tha changes to thalr GPY £
name afl which exdamined the accuracy of it the subszeguent liquidation. Flow cin o have

pulss=laarming oo Uk | B e | A FEESUR feir LK GPg



FOR PATIENTS WITH TYPE 2 piaeres

NEW UK RENAL LICENCE:
WORLDWIDE RENAL

EXPERIENGE

THE MOST WIDELY PRESCRIBED DPP-4 INHIBITOR WORLDWIDE'

TOTAL PRESCRIPTIONS DISPENSED WORLDWIDE®

JANUVIA100mg: EN
STANDARD DOSE* > 24
“ JANUVIA 50m
eucns - > 4.3 MILLION
MODERATE RENAL IMPAIRMENT** .
\E —

STUDIED IN OVER 650 PATIENTS WITH RENAL IMPAIRMENT?*?

Fur patients with creatinine [:Ie'g\:nnﬁ = a0ml/min

* For patients with creatining rance = 30 to <50ml/min . p b
% 8 % () l'.'! .
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. dequate glygaemic o B L ' .
control; nr added o metinrmm girtaznne uI onylurea, a stahle dn g of "

insulin (with or without metfoermin), metformin + asulphc—nrlurea or metformin

>
+ a gltazone, whean the current regimen plus diet and exercize doas not provide

atlenuate glycaemic control. Once-daily h
Januvia”

(sitagliptin)
€9 MSD

Prescribing Information can be found overleaf



JANLUVIA® ¥ sitagliptin

PRESCRIBING INFORMATION
Rafer 1 Summary af Product Gharacierdstics (5PG)
harfnre presrriing

Edwerse evends should he mported, Beporiing
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It is consultants, not GPs,
who overuse lab tests

Fromm O Tam Cralg

I haed been expecting to

read His skomy, abaut

Lhe Government’s

nlans b cal the cost of
pathology services, for

game time O 0Fs 1 he mnked
cn lab test use’, pulsetoday
e ki mEwe],

is high kb testing due to an
AET- i'|'.-'n.'ﬁr'qﬂ;.:u::irq,-r GF amd Tosr
activity o the conscientious
LETE SR 'E'il.':' v isu T Thils shai |||‘|
be ey Tor trusls o moenitor,

T wwinid &t |H'|I'I|'||'|:|I|-!'__'I|'||"|":,'
can't the hespital send Gis the
vesnlte of teats that ae dane ey
Erem?

Tt has heen n i e TEnLE
that it is hespital dectors, rather
I:-'lﬂllﬂ'\-_":__'il.l'-'ulh'lud T R
reqquest lab tests,

® Fram O Stuart Berry

Wim pulsetoday.co.uk
atonitering and reducing labk
esting is difficult o pat inta
practice, It loks like an easyr
tergel for an organisation

o sek, bt will probably he
mieaningless in the short term.
Hac anyane got examiples of 4Ps
consistently over-reguesting

We must fund
consultations,
not cut them

Fram Dr Loulse Irvine

Wla pllsetosday.ca.klk

There i no evidenes that

the traditivnal G model has
stopped working {Face-to-face
consultations by GPs “no
longer sustairmble™,
pulsetoday couk mewes),

In fact, given the proven
cosl-elfectiveness of that
mindlel of caring for peaple wirh
comalet and leng-term illness
i|| thie i i ||1'I|_I1i'.1'r;..cl'|.|.' ul
practice should be brift an and
iz :||:||'||__ and thae l=|l||||.I|'|‘| [
a recruitment drive Lo atbract
AR L ||{|i:||.r|.ll!: 1o the
specially. As many have said
alieacly, a bey objecrive shanld
be to maove Lo average 15-minule
comsnltabsins,

[n practice, a 15-minuwbe
comEnltatiin incieases usalsle
tirme by more Lhan 50% from
a 1a-mdnute comuleaian
I 15 minutes G5 cin ceal
wnsae eflect .I."ll'-'!,'.l,u i writh
the patient's presenting
|II'I||I-.i'|'II i e |i|'|fiﬁ|:..-'|:1'r
munagement, as wWell as having
vnae Hinwe far Hsten TNE;,
explaining and incarporating
.|||'-I'!'|'| ||3-H|:-|':r|| |-|:-I|,1-|'.'|‘i'.

In my experience, lenger
[ |_II1¢II.||‘|-|I'-.|I'|H s .-|H¢|_|:'i.-|l.‘r|‘|
wiith losver shress and error
]l"l.l'l'::i and |||;|:|||¢'| ol |'i:'|-||
effectiveness, petient
warbsfac thon amd OF il'\-1l
matisfuctinn. [T 15 minules
b e arandard vwe wankd
nzed mare GFs sowe would
newd o Lewnest in th il-:_, lur ot

15 mwii boriing Labs testlng too difficult to put into prectice?

kil tests - ourely that is mioTe
clien seen in hospital medicine
Ry primany caie?

& Frarm D James Blssatt

wvim pusataday.co.uk

This is o great idea - how abaul
n referml managsment syshem
linked w it too?

chinnbd malke the jab more
atiractive to voung dociars,
Figh-guality hiealtheare in
the community cannot be done
o the cheap, by machines
12 needs caring, well-trained,
dedicated people, with the time
b do their job properly - and
T'm afinid that costs momiey,
Bt the costs of net investing
ni thils care will ke fur grease:

& Froen Dr David Bush

win padsatoday.co.uk

U refurm is reguired, the target
has ta he o facilitate e
traditional consultation, mot ta
ermdicate it. Perhapns we ghapld
start b guestion the reladive
eogte and henefits of hiealth
surveillamoe and preventive
meedicine, anid tri to restare a
balance so that it is possible Lo
pireslde treatment amd advice te
the sick when theywant it

® Eraim B Jonathah
Tomlinsan

win pulsatoday.co.uk
Cempetition lar places on

vt lncal voeatianal tainimg
scheme has never been higher
amd the qualityof candidates is
better than ever. While Hackney
is an izland of idealicm, the
increasing professionalism

of general practice makes it
mare altractive lor doctors nol
Rk o e Seei gs Tl ng

a soll option wherever they
|'|:||:nr|IE|.- s k.

Bt the denigratian of the
I:;'||:I.-‘||:.l'ul‘i|."|'|il.;|:|5||||,l- 5
part of o wider shift away frem
Al |:-I 'H-fd- o il'T'Il_'IJ'.' :||'I'|-i||-\ll.-l-|
relatianships towards virteal
CIEM I1I|||i1‘i|.'|-i.-|||'|'|l'.-l:-i'l||!.;"'!,'
impersenal relatonships and
h ilu;.'lrl rabes of divairge.

Then e domt need to
warmy becouse a specialised,
highhy trained individaal can
serulinise all our test reguests
and decide vwhich ta sl low and
which to reject.

And when the patiznt sues
woe caun shesp asy inour beds
|.r\.q,'.-l s it varas meithii i B dis
with us anywray.

This secinl atomisstion
needs cirelizl anabysis and
theasghtful eriticism rather
than passive aoceplance or
activre snenuragement by
management consullants
whie, umlike patients, are
well equipped o take care of
themiselves,

We happily
guit extended
hours

Fram O Hasmaukth Shah

wia puli=lodsiico, ik

W quit extended hoors aftern
trial six months "GFs lace pay
cul e patients shan extended
|.'||:|.|.rr".pu|5=[ud:|'.".'_'u.uh'.':|.uw=:l.
Wil it was popular with
cerizin warking patients, it
was mainly used by peaple {a
lat of them retired} who could
e At arny time and it stasked
affecting the uverall provisicn
fa L, 1 lii s rwice.

e have prided vurseles
4L exeellant aveess far oun
patients and the ditching of the
extended howns was & financial
penally we were prepared Lo
ey e wmeai nain the standard of
CINE SEIVICES.

® From Br Abbas Virji

Poerly attended wotended -howrs
RUTReries are just ane examiple
of the way primary care has
ended nn as a politieal foathall.
Che resigoed lock un the faces
of impetent GPs remimds me

of the way the wildebesst lock
im the Berengeti just hefore

they end up 25 dinner lar the

|'|'|:1.H|i|'|l:li.



Day of action
will only

create work
From Dr Malcolm Foulds

Tean't help thinking that a day
of previding anhy urgent care
will nest make any diffzrence
ab afl.

Al that wiill happeen is for
us to be busier than ususl
afterwsnds,

Emstend, why don't we stop
hfi:na; gAtekespers for a day? We
could, for instamoe:

@ ey evenene tosecendany
care rather than sorling
I,II'I:JI[.""II: ik ;||,I.'£|-I.rlu't'£
prescribe what we leel
patieits ned l'|:||i_|,1l.||'=,'__
rather thar worrying aboot
thia cost
% prescribe branded rather
thiam g i :'I._'u,_.;_f
sdop using Cheose and
Rasibe amad vefie v mon mamaed
consutlants
i i-'l':n':a'l;‘-i,H’H:t eyt img, amnad
ot wrrey aboul how much the
teRks (o,

These are a few examples af
thiimgs thar wonald rendnd the
Department of Health that we
cane thie MHS & h'\.lﬁ:r Wk of
mianey every day.

Farients whill seill receive the
care they need, whether urgent
or rurine, and will st suffer
atadl.

They Illﬂ.i-‘ri'q_'l'l'hru_'l atefiul
that we are asking fora
hl:{n,'iﬂtiﬂr "Itll ] TR :lﬂ‘-r-r'l
und prescribing expensive
drugs,

Il 4t costs miore, its bownd Lo
Fee insre et ‘I."'il.l'l'r | |3|"”

I am nezring the end of
oy earee? and Bame en joged
it immensely, despite endless
palitical interferemes,

I fee] thal we owre it ko our
voltiger colleagmes ta make a
stand, ptherwise primary care
EL RS | iF L ku;l'l:l."h_ it l:l."i-“ 18]
longer ewist.

Sticking with
simvastatin

Fram Dr Peta Budden

wia pulsataday.co.uk

1 fur ome will mot ke planning
tos switch m single patient

from simwvastalin Le
atorvastatin simply because
the bitler is now -;.'hl:u;l. and
neither will anypane else whis
applies comman sense and

an anderstanding of the
literature S Price of atorvastalin
p'l Wimimets 9% de panent ends’,
pulsetoday.co.ulkinews),

T spent the last few vears
s @ presuribing wdviser.

My uiu::nmg-lr'l-.q.g Fsgser thiar
il your patient can lose 305 of
inirial chalesteral, achievr a
tetal chelestsrel: HDL rtio o
fisir on less and can telerate
simaslaling Chen use it;

i ot e Afervastaiin. T
m eXperience Ehat meant
ahvrur Girs of parients could
b= manzged on 40-a0mg
slnvasiatin,

Despite what the QOF and
Rrirish Aypermensien F-Cl.r:'iu‘.'!,’
spoul, all the major statin
trinks - ewen the high-dose

Walrite Ty P, Bt Pinnis, Smi Floor Merimadd Hoomea, 5 Fuckdles Dok, Loiwdan B0 2008 Lt g o wheene goe gractios o osilimtes]. Fesobosk imeny e eofibeol

alorvastatin trials - reported

vantovines based an those sare

o reductions, not on amy pre-

determiined cholestersl targets,
[ will be a lot happier

rfiar the 12 maenthe of high-

care mega statin after A

vl s cadt e 9, i T

will use atorvastatin Wmg

an 1y il sfatin nosr b

avisid the mzed lor 2 brend

swritch if thee requived reduction

is nod mek.

For the record

Puka's priarty i acoumcy
Horeaiiar it L busy process
of preparng & weakly
putsbcatian, mistskes can
oocur, To dise aur attention
Lo an &rnar, amai
lasternopulistodncauk
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yogurt containing the peohotc sian
Laciobaciiis  case’  DH-114 001,
Aolirtal nid been mesarchad lor mom
Tryn 19 twaghs Wikt 28 puldicaliors of
clinioal studiag, H has Bean shovn 1o
rechice The modanes™ and dusiticn
or seventy ™ of acule and inleclious
dahieea amd o signlicantly reduce

- e reiderce ol As0 s CDAD R
A chrial s2cky In okar hasptaksen patans fovaer 50
wiears oid gunng & oourse ot anhhe®cs ard for one
week afer” WG practice guidelines report. “Ore
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2 different probiotics.
2 different reasons.

5

1
e

( Acrimelf
B D

Stuclies have shown Actimel may hedo
rech s the inciderca"* ano chiration
ar saventy™ ol acule ard nfectous
digrmhiosa and reducs thes incidercs

ol anldiatc-assocaied digahoes,
ALY ana O oWiche-assncated
chartoea (GO

Actimel containg the exclusive
probiotic strain Lactobaciius
casal DMN-114 001

For mare infermation. please visit
www.probiotlicsinpractice.co.uk

Internaikan tor Hiea hcara Pratasakinats

Stuckes hane shawn Acthia may hek
reclice digestive discomfort,™
ncluding Dloaging '

Activia contains the exclusive
probiotic strain Biffidobactermum
factis DMN=173 010

Kot all probiotics are the same. Different probiclic
products contain ditferenl strains, Each bas differant
benefits, demonstrated by clinical evidencs, '™

Hcan the soge o fnd aul mere abaul difemnt probiciic stans

Bl ga-Raarndneg oo vk | the anling learming mdaurce Tor LK Gy
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KEY QUESTIONS

Peripheral arterial d

Professor Gerard
Stansby, professor
of vascular surgery,
and Dr Adriano Sala
Tenna, specialty
trainee, answer
questions from GP
Dr Julian Spinks

on diagnosing and
managing PAD

Thigh and calf pain are common

presantations in primary care.

What features in a patient’s
history would lead yvou to suspect
peripheral arterial disense?
Patignts with PAD uswally describe pain chat
is sheent at rest and develops progressively in
the calwes, thighe ar buttocks an walking. Tt
i cramping in mature and forces the patiend
to stap The paln oypleally cases on standing
still for o lew mimut=s and then reappears
after walking again, and is worse an excition
and wp hills. Differential diagneoses include
osteoarthritis, spinal stenadis, nerve rok
irrization and Yemous pirohiems:,

Patients tend to have consistent risk
{actars in their histories and the incidence
iv sliglethy higler in men than women. There
15 an inerease with age - PAD ocours in 14%
of men over 65 yeard and 2% of men over 85
vears, Smoking is a major risk factor - heayy
sk ns lave o fourfald incressed risk of
BALL simd smokers weith PAL are more likely
tir progress to critical ischaemis than non-
sMakers.

After smoking, diabetes (4 the single most
impertant riske Gctor, Byery 1% increase in
Hhacis associated with & 28% incrcased risk
of PAD, Hypertension is alsn assaciated with
PAT althowgh it i bess of & risk factor than

pulss=laarming oo Uk | B e | AT
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.1 Go online to complete
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module will be available free
to all members of Pulse
Learning until 30 May 2012
Pk pulse-learning.co.uk

In this
Issue

Key questions 1.5 cPD hours
Peripheral arterial disease

Ten top I;Ip.s.
Vitamin D deficiency

Guideline update
Epilepsy

Snapshot diagnosis
Spotsin F
the maouth

Wikal's wour
diznasis?

Cccupational medicine 1CPD haur
Low back pain

Occupational medicine
Careers

Picture quiz
Bacterial skin infections

diabeles or smoking, Hypercholesternlaemia
incrcases risk (a fasting chalesterol greater
than 7mmaldl donbles the tisk), as does
kypertrighreeridaemia, Law HDL cholesterol

aran increasad LDL-HDL ratio are also

independent risk factors.

Some guidelines recommend

carrying out a measurament

of the ankle brachial pressure
index CABPI). How useful [s this test
and how do Yol interpret the results?
ABRFl measurements ave a standard part nf
che initial rowtine asseesment of paricnts
writh PAD A novmal systolic pressure at the
avkde is usuwally slighthy kigher than brachial
pressine, giving a nermal ABPL of 1.0-1.2,

whakr
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Resource of the weaek A checklist
to determine Fraser competence

n patients under the age of 16

A teduced ABRPI in syvmptomatic patients
confirme occlusive diseose - the bawner the
ARPI the mors severe the disease. am AR of
fegs than 0.9 s gensicive and specifc for PAT,
and an ABE] ol less than 0.5 is associated with
critical ischacmia.

Patients with a normal ABEM in the
presence af exercise-related log pain can
silely have PAD excluded. a falsely elevated
ARPT iz u=ually due to caleification of the calf
or ank's vessels. Patients with diabetes ar
renal dysfunction can have non-compressilde
ankle pulses or pressures in excess of
o T, The waweform of the pulses showld
then b= assessed. ki onophasic laal pu lses srmicl
elevated AWPT suggeats calcification. Biplasic
ar briphasic signals with a normal ABP can
exclude PAT in patwentaseith leg pains that do
red seem to he vascular,

A reduced ARPT i2 also a wseful predictar of
the risk of futwre adverse cardine svents - the
ket Elie ARPT, the higher the sk An ABP]

ol lews than 0,9 is associated with a three
o siscfald increased sk of cardicvaseular
moraliny

What lifestyls and exercize

recommendations would you

give a patient with PAD?
The main cause of death in patiests with PAD
i myoncardial infarcsion, so risk raduction
strategies should be the same as for patients
with established coronary artery disease.

Amoking is the most impartant modifiable
risk factor and the cornerstane of PAD
EELE P g e i, A CESSATion programims
coupled with GI* assistance and nicotine
replacement therapy gives a 224 ceseation
rale ab five years, compared with anly 5%
with adwvice alone, conferring a slgnificant
survival advantage,! smoking cessation can
also imprase walking distance, and so redece
risk of cartliae events and progression of PATL
Smoking incresses the failure rate of any
vascular intervention
Dierary contral is important as

clindication distance decreases and glucose
intelerance increases wich increased weiglit.
keduced salt intake lowers blood pressure,



anicl aggressive cholesteral knweing increases
survival.®
Exercise programimes e benehoial for

patients with PAD, wnd evidence Bas shown
that exercize Lherapy is the best initial
creabment af inpermittent clandication.,
supervised progrimmes af 30 minutes
exercise three rinses a week for zix months
are the maost benehcial in :irrl];rrm"inlq W'.Lll::irg

Lstanee and confer a significant reduction
in cardiovmscular visk - weith a fiveyear
cardisarascular event-free susvival rate of up
ta #h.5% - compared with patients with a

sedentary Lifestyle. There is a direet correlation

berween activicy levels and ABPL, suggesting
thias an active lifestyle can redwee PAT,
What is the role of specific
anti-clapdieation drugs such as
naftidrofuryl and cilostazol in
the management af PAD?
Cilozstazol has been licensed for wse in the
treatment ol imtermittent clasdication
in patients whe do rot have rest painor
tiswue loss, Evidence hos showem un bo o 515%
increaae in walking distance in 24 weeks for
matiznts aking cilostazal 100mg twice daily.
Bt cilestazal has moderate side-effects,
ariel uls |'||:||.|E"| the=rs are imF-rmrl,-l_'n: nks n
qualiop-of-life scares, this treatment has
nuies inrakle cost-eHectivemess.* NICE does
not recornmend cllostaral, pentosifrlline or
inogital nicotinate in the management of
BAD, " but patiens who are already taking
them should have the option to contine,
HMaftidrofury? is used in patients wich PAD
where vazadilator therapy is appropriate.
It can improve pain-free walking distance
in moderate diseasze, but trinl results have
been inconsiscent, One large meta-anabysis
shawed a 26% improvement in pain fre=
wralking distance compated with placebo,
iI.I-\',,I'Ii.'II.IF::'l athers have shown bemefits from
154 to 1004, bt with no significant ¢ fece
an maximal walking distanee Patients
caking naftidrofuny] should be assessed fo

improvements alter thres to six months.

Are antiplatelet treatments or
anticoagulants useful in PAD?
If sa, which should we use?

An antiplatelet agent should be uzed

n pal'ir rits whith BAD in preferenos to

anticoagulacion.

Im BT, the focus of Ereatment should ke
on reducing cardiovascular rsk. The benefi
of treatment with ansiplatelet agents in
reduction of cardiovascolar events and
martality {they don't improve walking
performance) must be balanced against the
risk of bleeding. A recent meta-analysis has
shown a significant 24% reduction in risk
ol all-capss -r1|:|'rl;:t|:i|:,1_,' anid 46% reduction
in risk of cardiownscular mortality with
ant i]ﬂ:lj elets in p:l?_irn!uh‘irh symplomatic
PAD. Coompared with aspivin, clopidegrel
appears o confer a significant haneht im
reduction of cardictrascular esents and it i=
recommended by NICE as first line for PAD
riek factor mpdification.

It cam be vsed im patients with
symptoratic PAT with or without evidence
al ather cardiovascular disease.

Dual antiplatelet therapy of asplirin and
r;lnpi;d'-:l-g'-‘-r-‘ in patients with stable PAD does
nof show oy benefit aver monotherapy, but
combined thera PV is supe ror in '|'.:|r'irnr.'l
writh unstable cororasy symptome. The
combination ol antiplat=les and warfarin is
mee e effective than antiplatelet alone in
prevenling rardiovascular events in pittients
with PAT, unless the paticnt s atrial
fibrllalion.

The assoel Batwe
and other cardiovascular
diseaze is well known - what

should | tell & patient about thelr
prognosis?

Ftients with asymptomatic FAD sire just
as likely to progress ta critical Echaemia
a5 thos= with imtermittent clandication -

syrproms depend on levels of acrivioy Around

7 ol patients' symptams will aet |.|:,|_|'|r
rerhain stalde or gee betterwith risk-factor
miadilication and n::-r_.hr 355 il deteriorate.
Patients can be reassured that onby 1-3.2% will
EVET g ress T'r-rd'i-lj:: mapor ampubation
ornret a fivesear period, which iz what patients
are usmlly most worries about. Patients with
diabetes and those who continee to smoke
haee the worst iloomes.

Predicting winch patients will deteriorate
s ['.||1:||'||i_--|'|i|r:rr betal i 13 r|i-e'|'|1- dr:'rr:n.'ing ARF
13 likely bo be Hre best indicutor of whicl
[HERE RS will o an to mieed inferveniion. A
ARPT of = thean 0.5 and bwo risk factors
are significant. In these patients you shoold
atresy the incressed risk of cardiova=culan

events more than the risk of imb loss - they
are much more likely to have a soroke or
nan-fatal M than to need an ampatation.
Make these patients aware of the 2-4% risk
ol hving o non-fatal cardiac event within
tle first year after diagnosis, and a 1-3% risk
vearly therealter, There is a tatal visk of more
cluam S0% over 10 years,

Profeasar Gerard Btanaby i professor of
vancular SUTZETY amad 17 Adriann Sals Tenna
i5 a gpeclalty tralnee in vascular surgery
at the Korthern Vascular Centre, Freeman
Hosplital, Mewcastle-upon-Tyne
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D Jullan Spluks s o GP in Strood, Kent
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‘ PULSECLINICAL

TEN TOP TIPS

Vitamin D
deficiency

Endocrinologists Professor
Pierre-Marc Bouloux and
Dr Aikaterini Theodoraki
offer their tips on vitamin D
deficiency

1

A heslthy diet is usually not enough to
achieve vitamin D sufficiency.

A recenit survey found that 47% of the UK
adult population have low vitamin D (less
than 4nmolil],"

Fraan Ocpober oo April, 40% of the UK lics
above the latitude that permits adequas
exposure o sunlight necessary for vitamin D
nfntiu:::m

And o healely diet te usually not enougl to
achieve vitamin DO sufficiency, a5 few foods
confain subsrantial arwounes of vitamin T -
the mest signifhoant distary sources are aily
figh and cod lirer oil.

2

Be aware of which patients are at high
rizk of vitamin D deficiency.®
People with plgmented skin are at high risk,

as are the elderly, wha spend more time

with non-musculoskeletal conditions such as
cardicvrascalar disease diabetes cancer and
multiple =clevosis,” But a cansal relationshin
hasn't een established and it is not koo i
vitamin D treatment alters the prognaosis of
these conditions.

To assess vitamin D status, measlire
2Ehydroxyvitamin D levels,

Vitarin I soatus is most reliably determined
bry sy o seTvm 25{CFHDEY. BParathyvoid
harmone is only raised in a praportion of
patients with vitamin D deficiency and
cannot be wsed as a surmogace far 2500F 1T
Vitamin I dehiciency is defined as a 2300HD
belosw Spnmal/L® Patiens with symplomaric
osteomalacia or rickets nsually have

a AROETTD less than 2Snmalil.

indoors, and obese patients, who metabolise
witamiin D differencly Other at-risk groups
include patients with fat malabsorption
syndromes and ne phrotic syndrome,
patizmts who have had bariatic surgery,
and paticnts aking anticonsulsanis and
antiresiovirals.

Look for the typical signs of vitamin D
daficiency.

Children with profound vitamin I deficieney
present with the classical skelezal deformities
of vickets. Osteomalacia in adults usually
presents with pain in the ribs, kips, pelris,
thighs und fest. Severs muscle weakness ane
hypatania may be a prominent feature.
These patients have a definite indication tor
treatment. Tn the absence of bone disease,
b witamin D levels have been associated
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Frof - —
Buulouw is professor

of endoerinology at
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by Aikaterini Themdoraki

Iz a research fellow in
endocrinalogy at the Royal
Free NHS Trust, Flampatead
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Treat with a loading dose followed by
a maintenance regimen.
Vitamin D deficie negy is mreated with oral
calcifernl in the biosquivalent fooms of sither
ergocalciferol {wizamin e, froa: yeast) ar
chalecaloiferol (vitamin 03, from hish or
Lanalin).

Loading therapy replenishes vieamin [ stores
- then patients are continwed on o lower
maintenance dose.

Adulrs can be treated weith 20,000-50, 000717
of witwmin D2 aor vitamin D3 once s Wee & for
ecight weele, or its equivabent of 2 00-6, 000707
ol witwmin D2 or vitamin 03 daily, follawed
by maintenance therapsrof Lono-2 aooits
daily,

In children with rickets, consider
treating the rast of the family, too.
it i= kkely that other family members of
a child with rickets will alse be vicamin
it dehicient, nnd o maintennnee dose of
caloifero] e recommended for them, oo

Resclution of biochemical and skaletal
abnormalities may take a long time.

A relacively rapid Bochemical response m
supplementation ix seen in children, with
narmalisation of alkaline phosphatase lewels
within thres months, But skeletal lesions take
banger oo heal,

it miay take ayear for alkaline phosphatase
and parathyrold Bormone levels to fall into the
reference range in adults.’

Adult patienks will nesd bo Eake
supplements for the rest of thelr lives.
tiiven that few acults have reversible risk
factors for vitamie D deficiency, asswme

that vitamin D supplements shoald be given
lifebamg, or at keast lifelang during winter
maonths.

Aveid caleium and vitamin D
combinations.

Avoid giving combined calcinm and vitamin
I preparations long term becauge the
calcivm component is not ussally necessary
and redoces complianee. But in children,
calcivm supplementation (Somg per kg a
day} iz advized during the fvstweeks of
therapy.”

Parenteral doses af vitamin D can

be given in adulis with severe
malabsorption,

An intramusealar dose of 300,00000 caleiferol
monthly for three manths followed by

the sanse dose ance or twice a year s an
altermative to aral supplements inadults with
severe malabsorplisn.

But recently, intermittent treatment with

a high calciferal dose was showm ta be
assaciated with falls and fractures amang
eldery patiewnts.” 5o it s wise o reserve
parenteral o1 oral high intermittent calcifernl
doses for patients whe do not tolerate the
oral, continious low-dose supplements.
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PULSECLINICAL

GUIDELINE UPDATE

NICE epilepsy guidance

GP and epilepsy associate specialist Dr Jane Williamson
distils the 2012 guideline

The guideline
The epilepsies: the diagnosis
and managemant of the
epibepsies in adults and
childran in primary and
secondary care (update).
MICE 20N2;0G137

The key changes
at a glance

» Carbamarepine should be
prascribad as a comtrollad-
rel=ase Formulation.

5 A first anti-apllopsy drug
(AED) showld be chosen
on a diagrosis of salzure
syndrome when possible,
bt salzure typa i nat

@ Lamalrigine and
carbamazepine are fimst-line
optiohs for hewly dlagnosed
tocal selzures.

@ Valproabe = now the
pratarrad first-line cption for
newly diaghosed genetalized
tonlc-clonlc salzuras -
Iamodrigine iF valproate k
unsuitabla,

& All AEDs appesr to be
associated with a small
Increased risk of suicidal
thoughts and bahaviour -
poasibly within a week of
starting treatrmant.

& Children who have ot
raspanded to AEDs should ba
refermed for & ketogehnilc diet.
& Tha risks of AEDs ta tha
whbarh chikd should be
discusscd with women

ahad Vollhg girls = dozes

of valpraate higher than
BO0md & day and multi=drig
combinations, especially if
they canltalh valproate, are of
particular cancam.

Epilepsy is the most comimon serieus
'r'|r1|1'|:|lnﬁ5|:'.|| ondition seen in primary cane,
Tt has been eetimated that around 7o of
thnse with active el epsy colio ke seizuTe
freewith effective management. But it iz
w-iclr|'!,"'rn'|i;nisrr|.1h:|l thie lewe] of care is far
froan ideal and specific problems identified
inchade misdiagmesis, suboptimal treatment,
eudden unexpected dearh thar might kave
been prevented and the management of
epilepey during pregnancy.

MICE updated its 2004 epilepsy guidance in
January this veor, privarily to review Ele mole
afl anti-epileptic drugs (AEDsS) in the light of
new data.!

This article will cutline the main r'hanp;.-:-;
in the 2012 guidansce, focusing on the
treatment of local s=izures and generalisad
canic-clonic seizures, the management of
epilepsy in women of childbearing age and on
che role of a kevagenic die 12wl omit newr
recammendations on the management of
patients who hase been admirted to haspizal
wiith a seizure and those who are likely ta be
managed rorally in a secondany or ferciary
urTI'i—H_ wiith Gl naving little role im their
ongoing care - siech as with infantile spasiae
ar [havel syndrome.

More pragmatic approach
to drug therapy

The 204 gideline recommended that AED
cherapy should anly be started once the
disgmioeis of epilepsy i= confnmed, except in
exceprional circumstances” - bat the update
is more pragmatic. [ states that - if possible
thie AR should be chosen on the basis of che
epi |rr.|.l:5r }-‘1'.‘I,l.‘|.l'|',l?l_'li.'| for=xn mprr iginpathic
generalised eppile pear Bur if chis is not clear at
presental 1on the decision should be maide on
che seizure fype - far example, pgeneralized
tamic-clonic.

Another new recommendation conceme
the prescribing of carbamazepine, Controlled
release formulations have been available
far a lamg time but the evidence ahant their
benefic was conflicting. Az recently as 2,
aCochunne review said there was some
cvidenoe to sugeest fewer adverse evenbs
in nrwh_,n:Hu.r.:nm:rr] patients pl'uf-a.-rinedﬂ'lr

controlled-relewse form but wo evidence it
il Ay impact on seizure mles.’

Howrever, the NICE guideline developiment
FTEIT, hased on their climical R [ [
and opinion, have recommended contralled-
relepes fnrmulations he prescrined Lo v
peak concentrations of the drag.

MNew first-time role for
lamotrigine in focal seizures
The new advice on focal ecizures is arguabily
the mast impotant of the changes to
recammended rreabments and is based
argely on the conclusions of the influential
Stundard and Mewr Andi-epilepric Trugs
{SANADY) trial,

Ten 2004, the place of the Bewer ATDs like
famatrigine and opismnte was xtill VLY
uncertain SANAD - published in che Frnest
in HHIF - was an NAS-funded, pragmatic,
randormised, unblinded trial comparing neys
AR with what was considered standand
therapy at that tinse: carbamazepine for focal
seizures frm A) and socdivm valproage foo
generalised seipwres (arm B,

The results from arm a suggeslen that
Lamatrigine is botl a olinically and cost-
eflective alternative to r:|rl'|:|rn:|?.i.-7|'inc % il
first-line treatment” and chis iz reflected in
the nese guidance,

Tf the first-lne treatisent & no
eflective, pati=nts should be offered one
of the following as adjunctive meatment:
carbamazepine, clobazam, gabapentin,
Lamarrigine, levetirace cam, oxcarbazepine,
wilaroate or Lopirmmate.

Parientz whose seizures are still not
:L-.'l-.-ql,l:ﬁ'r |'|r conbrolled should then be ==en in
rertiary care for cansiderarion of other ATTE.
e af these is l.-'i_l.;rih:ll:.rin_, wihich used to be
a recammended adjunctive treatment, but
rancern aver a risk of irreversible visuzal feld
damage has led a0 a reore cawtiows approact.

Valproate first choice for
generalised tonic-clonic
seizures

The 2004 guidance recommended foor AT
az options far patients newly diagnosed
writh grnrral"g-rd tomic-clomic xr'irn:u.‘f:-;.harl



the new gwidance cites valproate st line.
Thiz is partly based on SANAT data again -
inwrm B it was seen o be better olerated
than topirarmate and more eficacious than
Lmatrigine,*

But there iz alse evidence that the other
oplinns may exacerhale seiznTe tates it some
patients. So lametrigine ke now reconamended
uz @ frrst-line treatment i 'a'u|7|'malr i
unguicable bt i may exacerbate seirares in
patients with mynclonic seizures and thoes=
writh jusenile myoclonic epile pey. Similachy,
carbamazepine and oxcarthazepine may
exacerbate myockonic seipures,

Recommended adjunctive treatments are
now clobazam, lamotrigine, levetitacetam,
valproate ar topiramate.

citing specific concerns over Ehe s ol
walpraate in pregnancy - although we still
kenaowr less ahout the newer drugs,

The Eelk recommendatien states that
the risk of AEDS caesing mallormations smd
poazibde nevrodevelopmental lmpainnents
in an unbhorn child should be discussed
writh wormen of childbe aving age. Bt it alan
stresses hose discussions need to take place
writh woung girls who will probably need to
take AEDs inta Eheir childbearing years, and
their parents if appropriate.

The contimued use ol valproate s ol
particular concern,es peciallrwith bigher
doses - over #o0mg a day - which are
asgociated wich greater rigk, Multi-drug
combinations are alse of oncern

especially if they include valproate.

There is also a new recomimetdation
about the interaction betvween lmotrigine
and cestrogen-based contrace ptives, which
ran resulE ina significant reduction in
lamorrigine lewels,

Orr Tanee Willlamaon Is o G in Blomingham
and an assnciate specialist in cpilepsy
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Warning aver
suicide risk

I 20008, the MHRA tald
AED manufacturers o
rewnrd their libels after o
European review of data an
anti-zpileptic trestmenls
found that approximacely
Lo in every 1,000 patients
expirienced suicidal
K |'|r\-|.1iq|'|1 s ar behaviowr,
These findings were then
conlirmed itmoa similar 1S
abudy

5m the nevwr KICE guideline
recommends prescribers
maintain a high level of
wigilance for the ermsergence
of neurepsychintric problems
and that the small risk
of suicidal theughts and
behasiour applics ro all
AEDs and may accur a5 early
a= @ week after starting
Irealment,

Wider role for
ketogenic diet

A ketogenic diet i a diel
high in fat and low in
carhohytlsate and progsing,
designed o mimic the
binchemical TEspOns: ol the
body to szarvation when
webone ‘|1nr|i|-5 hrmrr' m Ehe
main fuel far the broin's
energy demanids.

Alrhough the diet fas
he=n recommended lor the
treabment of epilepsy in
children for almast 2 cenbury,
the guideline development
grosnp nmy recnmmends
it for children and young
:lr-t|'|1-|r whose seizures hatre
nof responded to AT

Im fact, it stales a
successful and sustained
responge to the ketogenic
dies can allvy for the
suceessiul withorawml of
some of 4l AEDH in some
mitients. However, there is no
data on the vse of the diet in
aclialrs.

New data on
women and
epilepsy

Trata from the UK Epilepsy
anil Fregnaney Register amo
similar registers across the
world mean that a kvt mine
i knovwn abous the risks

of AED: during pregnancy
chian was the case in 2004, 50
the new recommendation

g much more detailed than
the one includead p"r.'.-[m:ll.'l'!.':,
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PULSECLINICAL

SNAPSHOT DIAGNOSIS

Spots in the mouth

GP Dr Keith Hopcroft
explains what made
him realise his initial
diagnosis was wrong
in this unwell child
with small spots in his
mouth

THE PATIENT

This 10-vear-old boy whas just one of

a procession of children brought to

my emergency surgery. The story was
familiar - a mild fewver, catarrh, sore
throat and a coagh. 1t loonleed like he was
probably developlng some conjunctivitls,
too. Ot herwise he seemed ;n::u:nnahl'r,"
wiell, had oo significant past medical
history and was on no medicution. The
prareita” indaln coneern Was some Fpots’
they had noticed in his mowth, which
they thought might have been camsing
hix sore throat.

First instinet

Examination showed clusters of sinall, whice
Lesioms om his soft palabe and buccal mnecasa.
He had o fevr mildby colarged cervical modes
tov, el wns nln".inu:-:hr fehrile. There were

ng similar lesions elsewliere, he lod no rash
ane there was min hbd.l}r'f' of rantzict weith ATy
particular infectious digease. My gut reactian
wins that this weas just 3 non-specific viral
Menese - ir's ot unaseal far these bo produce
nral lesions.

Differential diagnosis

& Herpanglng

-1 Har-r.'.:l'nnl amid mowth disease
® Flerpetic stoonatitis

i Otherviral illness

@ Aphirhous uleers.

Off the top of my head, T coald think
of three well-defined viral illmesscs that
couldd present in this way, Primary herpetic
stoanaticis s one we see fairthy ofoen -
althongh usually inyounger children, with
more extensive oral lesions and ulceration,
and markedly enlarged lymph nodes.

Hand, foot and mouth disease is common
anidl can affect this age graup bt thers
wrere to signs of any beaions on the hoands
or Fesi. 5o Uhis [=1 Fler'rm'n!.:_in:r‘ whhich is
caused by a Covsackie winis. The lesions and
the distribution - toseards the back of the
oropharyn - were certainby typical, although
its not a disgnaosis we malte in genel
practice wery offen.

The only cther theught ehat crosssd my
rind weas aplathou: ulceration, Kok the
Lespams Were nol L-!.-pjml, Uy weere sy
mumerous atd he bad mo hiztory of previows
arohlems - |:u;'5-ﬁ-r".e:-;|1_|'|¢ lever el CORVED
poinked very strongly bowards a vical aetiology,

o T fvoured the “non xpﬂriﬁn wiral iliness"
diagmnosia - though, if Tseas pushed to glve a
Eabel, herpanging seemed to be the mast ey,

The hidden clue

1 gave the usual adwice and was surprised
tor see that the child was slotted inas an
‘wrgent’ at the end of By eargery a couple
I.'lf'l'u'l'f'!-i later, By o, | he oral lesinns were
legs of a concern - the parents were much
minre worrisd ahout the flarid and extensive

enrthemaltmis blanching 1ash that had
developed the day after I'd geen lio, He was
clearly more vnwell, thoagh not ill enough
to need admission, I'd newer encountered o
veal case of measles before, bt this certainly
reseimlded pictures I'd seen of the exantham.

This led me to check his immunisation
stafus - atd there was the ciue, in his nobes:
‘Mo p"-rl."':u-uu AME vacocinakbion.”

Getting on the right track

In retrospect, the oral lesions must have been
Koplik's spots - part of the measles prodromme
Given that measles is & notifiable disease,
laboratory cnnfirmation of the diagnosis was
reguired, a0 saliva samples were senc

The Tul'ir nt made an 1|n|:_'|:|'r'1,|:||i|.—.llrc|
recove ry ower the nestweek orso,and,
ﬁLIl‘I!-;-I'qI:IEI'Id‘I'!.':, the !il-l} Tesu le n:l-n"l.l_'mi.-r| thint
he had suffered mensles.

D Keith Herperoft is a GP in Lalinden, Cesex
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PULSECLINICAL

OCCUPATIONAL MEDICINE

Low back pain

Larmsr back pain is the nost freguernt
musculaskeletal commlaint in working people
sind the most common cause of sheence

from wonk, with 4.9 million days per yea Inst
because of it It i the most comman cause of
woark-related ill health, with 458,000 people
affected. Losw back pain is an extremely
commpn episadic symptom, often shootlived
buf sonetimes becaming persistent. See the
ke points box {far right),

Occupational factors

Whether an individuasl sotributes their
Iower back symptoms towork or whether
they report the syaaptoms as "injuries’ and
seek healthoare or time ofl depends on
camplex individual peyehasocial and vwork
nrganisational factors,

Losw back pain = aften blamed on various

Dr Steven
Ryder,
consultant
occupational
physician,
advises on the
features and
investigation
of low

back pain

winrk activities - but the realioy is complew.
The follawing points are worth considering:
& Lifting may be the cawse o1 may simply
be the bigzer, of sympioms. Back symptoms
arg mote commanly reported in those
undertaking heavy lifting, lifting baulky
abjects sway fram the body, lifting from
graund level or repetitive lifting. But it is

unclear whether these activities are cowsal, ar

if ko Back pain just has o greater impact on
people undertaking these duties. I is aften
assumied that reducing manual handling
actiwity will reduce the presalence of low
back pain and reduce incapacity, but the
evidence doesn't support this,

& Twristimg has no conrelation with simple
back pairn.

@ Sitling at work i= nol signifcanthy
aseaciated with low back pain.

third sectors

This is your chance to:
Update you
krowledgs
Hear the latest evidence and
guidelines on early diagnosis and
suceessiul management of mental
Realth conditions

clinical skills and

and potential new drugs

6 CPD hours

020 /921 8575

Join more than 350 GPs, hospital specialists
and other partners in mental health
from local authorities, the private and

arn about new treatment approaches

- mental-health-forum.co.uk

mental-health-forum@pulsetoday.co.uk
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& Drriving far lowg periods is associated with
increased rates of lowr back pain, bat the
strergth of the association s uncleas,

& There i= [ittle svidence for association

of repetitive actions with low back pain.
winst employess who appear ta develop loer
back pain becavse of repetitive actions have
wsuilby already undertaken similar duties for
ANy Vears,

Types of back pain
wiost back pain is simple’ - meaning a
pathalogical cause carnnat be identified. Less
than 5% of the lifetime prevalence of low hack
pain is due to nerve oot pain, and less than
1% is due to serious spinal pathology

The traditional medical approach is to look
for a pathalogical couse bo explain the physical
aymmprosre. Tot this daes mot work at all well
fo bowy hack pain, since clinical findings can
b as comman in people who do noet hase back
pain as they are in peaple who do.So elfective
clinieal manage ment of ke back pain reguires
a tringe approach where cuses are managsd
according to the nature of the presentation,
Fhere are thies tringe groups,

simple hack pain

Other terms used to deseribe this are ‘non-

speciic Iow back pain' and ‘mechanical back

pain! Factors and sy proms suggesting

simple hack pain include:

@ pain limiced o the lumbosacral region,

buttncks and thighs, though it can extend

belosr the Enee

@ paim is "'mechanical

physical activioy and over cime

& Lhe patient is systemically well,
Patients with simple back pain can be

reassured that there i= no nerve damage or

any serioas spinal patholagy.

it variss wilh

Merve root paln

Fhies term s rll'rFr rihle o 'sciabicy’, since

it recognises that different roots oy be
alfactard anid there pre diferent conses for
the pain These include disc prolapse, spinal
stenogsis and surgical scarving, Symploms
suggpestive of nenre root pain inclode:

@ unilateral, linear leg pain that is worse than
the back piin

& pain genetally radiates 1o the font o1 toes
@ pnumbness and paraesthesia in the same
clistribution

@ signe of nerve irntation - straight leg raise
is redured and replicates the pain

& soinetimed mobor, sensary of refles
changes, limited to ome nerve raak,

serious spinal pathology
Causes inciude infection, inflammation -
such as ankylnsing spondylitis = trauma and
gpinal tunsours. Features suggestive of this
ave red Hags, and include:
@ age vounger than 20 orelder than 50

hack pain is commean across all ages in
primmanycare, but in gecondary care it is those
wrEngeT | hian 20 o albder than 5400w hio are
digproporticnately lise to lase scrious cavses
@ vinl=mt trawma such as a fall from height or
a raad crafic sccident
@ comstant, progressive, non-mechanical pain
@ a past histery of cancer, HTV or systomic
steroids
@ the patient is systemically unwell - for
example, with nnexplained weixht I
& widespread newrological abnormality
& stctuaral :r{anniI'r'.
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Cavda equina syndrome, where there is
compression of the nerve roots in the Lowre
spinal canal, is @ surgical emergency, Patients
writh the followring features shauld be referred
o spimil SUTEEDN 0% A0 eMErEETCY:

@ problems with micturition or loss of anal
spaincier tome

® saddle anaesthesia around the anos,
petinenm and genitals

@ wides pread or progressive motar waealmess.

Clinical features and
investigations

Pain radiating to the chigh s comman, and
s vepotad in approximate by 40% of casss
presenting with low back pain. [n most
cases, puthnlogy is not defined (nnn-specific
or mechanical low back pain. Dot & small
minmriby
idemtifiable pathology, such as nerve roar
compression.
Dise degeneration has also been suggested
as a structura] couse for leww back pain,
but there = no cousnl associotion between
degenerative changes and symploms.
Trvestigations aim to distinguish coses
af serious spimal pathology. This is done
muaindy o the basis of clinical markers. X-rags
and MR are not uselul in mest cises ol
mechamical back pain becouse changes seen

e than 103 of cases - have

on these soins are often incidental, and are
seen ad cormrmonly in individusls seithout Tow
hack pain.

Management
Biepsychosocial factors

it i= clear that biopsychnsocial ctors are
tovolved in the causation of back pain - and
research has suggested that heliels are key
determinants of disability (red veed daily
activityand imcapacity (nat being ahle 5o
ok,

i flag system has been developed to
ridentify and caregorizse theee Wopaychosecial
factors, and assist with » stepped approach o
managing Lowr back pain (ree talble below.

it is o tool lor identifying and tackling
the abstacles bo recovery - covering features
ol the mdividual and their workaloce.
Conaidering the different flags invour clinical
assesemenl can facilitas the rebhabilitacion
process.

There are o bvpes of lags: clinieal tags
and psychosocial flags, Clinical flags such
as red flags for musculoskeletal disorders
indiczate parasibbe seriows pathology - if
suspected, these require urgent lurther
investigation and often surgical referral,

Paychosocial lags rellect the differeni
factors that can affect recovery. Tmportant

Clinical and psychosocial factors in low back pain

Red flags Blue fags
(Sarhous spimal pathology) (Warkplace)
& Sphincter dishurbance Thowghts: # Faar of re-injury
& Galt divurbanes & Catastraphlsing - Facusing & High phissical demand job
o Saddle anaesthesia on the woarst possible outcome | @ Low expectalion of raturn
& Age <20 or =50 ¥ Inaccurate baliels about the bo waork
& Hon=rmechanical pain conditicn. pain and kanm o Low job sathfaction
& Tharacie pain & Megatlve expectatians sk=3ul | @ Low suippaort
@ Past history of cancer, the fuluire. ® Lack of adpstmants
starodds ar HIV & Poor cormamunicalion.
& Urmwell, weight loss FecBngs:
& \Widespraad nawrsloglcal @ Waarry, distress oF low moad
abvnormality # Fear of movermeant
& Srructural datormity. o Uncartainty about the fubure.
Babaviour:
& Extreme symptom reporting
@ Pagshve coping stralagias
& Repeated Imeffectise
tharapy,

b FAAr EANT ENPTATING

A R e

ones inciude yellowr, bine and black Nags.
Yellowr flags refer to the persan and how

they manage their sibuation with regard to

their thoughts, feclings and belaviours,
Blue fags are about che workplace and the

employes's perceptions of health and work.
Black flags are about the context and

environment inwhich that person functions,

ineluding other people, systems and policies,
To help rehabilitation of paticnts with low

back pain, GPs shauld:

& encourage activity - carly physiotherapy,

analgesia and reassurance

# advise early retam to wark - job

adinstments and recesign can be considered,

and this can reduce emplovment costs and

litigntion

& only recommend restriction from wark

or redeployment rarely, in recinrent oe

persisient cases.

workplace adjustments

winrk place adpestments can include:

# eliminating the need for manual handling
by redesigning the task

# undertaking s suitable and sufficient
asses=ment for those manual handling
operations that cannot be avoided

& proniding mechanical assistance as much

as possille,

Black flags

(Conlexl)

& Misundarstanding batwaan
key players - patlent,
emplayer and doctor

& Financial of compenaation
prabberms

& Frocess delays = alich as
whaiting lists

& Seraationalist media

| reporting

B Spadse ar family bellels
# Social isolatisn
& Unkeiplul company policies,

41 dlearning

1 CPD hour

Go online to complete
s this CPD module for
a suggested 1 credit. This
module will be avallable free
to all members of Pulse
Learning until 30 May 2012
k pulse-learning.co.uk

Key points

& Sorme 60-80% of peaple will gat

natable low back pain ot some poalnk

I thaair livias.

® Most episodes settle ragidly, but residual
symplomEs and FECUFGNoES &M oM

B Some IE-40% of people repart low

back paln lasting cwvar 34 Fours aach month,
and 15-30% of people report symptoms
avary day.

© The best pradictor for futre low back pain
Is & past Ristory.

=4 small proportion of people develop
parskstant padn and disabllfty.

Gl can use the 'fik note” to Tecommend
thar a woerkplace risk assessment be
conclucted,

Viou can also suggest the patient vses
their emplovers' own specialist ocoupational
healdh services, physiotherapy and
covneslling services if svmilable, Yo can
SugEest ad justiments t work roucine, as
discussed above, and restriction from certain
durics if neCEesalg

Prognosis

& Maost epismdes of mechanical fow back pain

are self-limicing.

& Oyer 50% of epizodes resolve completely

within fourweeks, but up o 20% hare some

symipkoms Tor a year.

® There is a marked cendencoy to recurmenoe
708 of Ehinse with ko back pain go on b

gxpericnce three or mare attscks,

& somne 2% ol patients with lowe back pain

develop chronic sym poims,

® Individnal beliefs, pending compensation

and actribution oo work are strong predictors

ol pateome, Clhinical examimation and

lvestigations are poor predictais,

# Probahility af reberm towork reduces with

increased duration of sickness absence.

Gnanline tosee a table of common

patient myrthe abour low back pain and oo

dowinload an ¥HS Mus document on its

managément froim pu]stttd.ﬂ-‘.tﬂ. Ll\','ltl:lf.'l-]s-

and-r=snurces.

i Steve Byder is a consultant eocupational
phigsician and director of eoeupationsl
health sernices for WHS Highland

Further reading

8 Senmdey | Dok Foared Saddiine S O o et of
Accrynatiovead Ml Oxclard |ndvesms 8y P J007

B 'Warcell 44, MEniosh &, Hubchingnn A sl &, Low fBass
fav spaiadire ey, OGP THES

B RO and The MHS Execifive T beaew P e
it WA Te cfeal warly Byel ain - crief hack sl
Alatimremsy Ulfioes Booke, 200

The facuiby of ooougatanal medsine sefs stardards
e sapcialists and supoorts 58 whed ane working
nart-time in ocoupsficnal mediones ar have an inbe=me s
1wk and heakk as & alfects thaeir patenis. The
diptorna n acoupationgl medeing, ke by many
GPs. covers the glfecis of wiork on Reafh, assessment
aF Filrezss far woek, health sureelllernce, rehalantsbion
wnarklsce visits, efbics ard the ke, For Surther detals
an the fhpkama. cther Iminng and careers, s lor
macere: | nhormnabscen or cocupabcns! meoicimne for GRS,
wEil fomrac ulseducationfeducab on-for-ans
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Will your practice flourish
in these challenging tlmes?

For a practice to tnrive, It needs more than good doctors. GPs and
practice managers mus TJLTtnur ps with the aar_'-rr_alﬂr*ur*c_:m skills
{0 ca Hﬂ:LI’[fILJHT conomic downturn

Ensure your business is standing on solid ground and protect your
financial future

Dr Stephen Clay, CF and clinical director uﬂ'nrulTi 'e Primary Care
Dr David Jenner, GP and NHS Alliance GMS/PMS contract lead
Bob Senior, direct ::rdmc':*uul': rvices, I““’ Tenon
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Careers in occupational health

Dr Michael Lambert

- a GP who has trained
in occupational
medicine - advises

on why it is worth
considering as a career

Cecupational medicine i= a fascinating,
multidisciplinary, wide-ranging specialicy
covering health and safety and employment
Lagr, pullic kealth, dizsbilior snd work-relazed
diszase - making it am ideal choices for Gl
Loaking for a new skill set and an addicional
income stream. (£ alsa lends itsef particularly
wrell to eessional work,

Training
rhe increasing complexity of pecnpational
medicine - especially the legislative aspects

means additional tmaining isa must, The
BCGPe Facelor of accupatiosal medicine
prowides high standards of training and
also publishes gridance, for example, on
ethicy and confdentiality, 1ts websibe
prosides information on training and
academic qualihcations and 15 o gead first
source of information for GPs interested in
oppertunities within occupational medicine.!

For imost GPs, the diploma exam
(Cechied ywonld ke sufficient. For entrance
o thie exam you need proof of setisfactory
LTI p-h-li:-n of 7 rECTIED ixed coanse, Ther= aire
thres courses geared towards GPs laoking o
dn s=ssianal work in accupational medicine,
all priced at araund £2 (04
@ The koyal Society for Public Health in
London effers s concentrated, twa-week
CTILITHE.S
@ The Universioy of Blrminghan ofers a
contse dividad inso twe one-week modhles.
# The Centre of Occupational and
Emvitommental Health at Manchester
Unlrersioy affers o siv-month distanes
learming course
The advanced diploma course cmvers the

snbjecs in e detail and 35 ideal for Gbs keen
o further training. Beyond this, there s the
opportunity of doing a tweyear M5 fnllowed

ps the needs of organisations change. Though
the heavy manufacturing hase ol the UK has
ﬂl.l.l:..'l:l.ia]'.tdr thene hos been a steady ET ot
in small and medium-sized businesses that
need sdvioe on accupational healeh including
sickness absence, rehabilitazion towark,
workplace adaptations and dizsability, which
is now covered by the Equality Act.

Training in accupational medicine can
alsn benefil our daily practice - particularly in
musenloskeletal problems and stress-related
dizorders - by helping our patients return to
vrork enrlier.

pany practices have developed
spphisticated oceupational medicine services,

set up limited companies employed trained
nurses, and niow have a stromg busimess
itwade] to add o che practice portfalio D awr
practics we are looking o expand our services
to our local universinn Another berefit of
pocu patinnal medicine training has been the
improvement in our awn health and safenyr
pracedures, which mow leel more robust,
Oecuparional medicine coald be a
fascinating adjiunce o a GRS ar practice"s
porttolio, and Twould enconrage ansone to
laok seriowsly at this as a career apportunity.

i Michae! Lambert isa GP trained in
occupational medielne In Winchester
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Problem solved

In the latest in a series of real-life cases, find out how GP Donya Young has
solved repeat prescription problems for a variety of patients — from busy
commuters to the elderly.

Medication case file #2

Wickham Park Surgery = a Wo-pariner praclice with a lisl s2e of 4,700

zifls in the commuler belt of south Losdon, on the edge of rural Kant
fround 20% of Dr Dorya Young's paliends fravel inle London each day o
work, and mary of the rest ane eiderly and howsebound,

I krtaww | can teust

Pharmacy2l) to keep a
cloge ape an my patients”

by becaming a metber of the Taculoyr of
Cecupational Medicine, which is normally

achieved by enrering approved specalty

Lraiming.

Opportunities and benefits

medication amng [ve been
impressed by the defaiad
checks they have in place

Dr Donya Young

There is liztle dowbt chat the apportunities for
Gits in ocovpational medicine will increass

Personal experience

| did the six-manth distance
lmaming courss at the
Centre of Occupational and
Ervircnrsantal Health at the
University of Manchester. B
wak vary wall onganiced, with
course materal sent theausgh
thia post and supparted by
online tiboriaks.

The diphorma exam raguires
you o proeduce a portfalio,
including a workplace
asseszimant and a climical
cave, This was challenging

as my previouws postgradualbe
stdy was 16 years aarliar, for
the MROGE, but the bensfik

of the eTubor groups and the
anling utor was axcallant,
Tackling amy academic course
= a challemge, but dalng this
on bop of your normal job is
avan mone difficult.

I neaotiated with my

partnars a sasslon par waak
of protected study through
tha skr-month coursa, which
really cased the pressuns =
althaugh, of course, thara was
still significant home study
reguined.

| alzo accried some anhikal
laava ta giva rryselt a week af
study leave prlar io the axam.

Cofecting repeat prescriptoens was dificult for & number of O Young's
patiarits, making comaliance an issue. Soeme of her mese housebaund
patiarits llved soma distance fram the graclice, and at ths tme, thea local
pharrnacy did net have a delivery senvice. Commutars 2ao found & dificult
ta fit arganising repaate inta their bong working day.

Or Young offered bher palients the addfional choice of tha MHS repeal
prescriplion sendce rom Pharmacy#ll. This anablas them lo bave scripis
dispensed withoul having lo contact the practice directty or collegt the
paper prescriplion. Medicines are delivered free of charge bo their home
or work. ! also includes telephone or email eminders when a prescriplion
is du.

lhe rapeat prescripton secvice has proved popular with a wide vanety of
patiarts, D Yowng said: “At frat, we though 4 would be for cur mainly
alderly populaticn, out the commutens Mea dtoa. Quits a few wark @ Landan
and found collectng orescriptions difficul’.” Tha Pharmacy2U eemvice
allewa cormnmuting pabenis te remain ragistarsd with thar home practics
but hawas a canvenbant way of ordenng and recehing their medicinea.

Fram thae GP's sida, Dr Yaoung is imprassad by tha alectronac ink with
Pharmacy2l), which anables efficient recuesting of repeat prescriptions
from an auvtomatica® updated repeat list, and the pharmacist to give
reasans for aarly or unesual reguests from patiends.

Or Yowng 1% alse reassurea by the reliability acd clinical sately af the
Fhrasrmacy 2l servca, which anby sver requacis madicalion el is current
fer sz patient, CQuickes reped gresonbing m&Eans you San maximse g
QO painils oo,

‘Patients tend to prefer a reasonably fast service Tor thelr
repeat prescriptions.’
Medicines 8.7 Q0F practice guidance [EBMA).

wnarnw, pharmacylu.co.uk/practice

il pa-Raarndng ok ]
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PICTURE GQUIZ

Bacterial
skin
infections

These five patients presented with
lesions on their skin. Can vou work out
the diagnosis in each case? Answers
are at the bottom of the page

Are your patients finding effective
medicines hard to swallow?

‘___,-f' Swallowing difficuloes can affect 70 1o 0% of alder
peonle.” S, many of your p.atim:s awer the age of &0 rmay
b having rrouble swaloeng tablars and capsulas * lo may
noc have crossec wour rmond to ask chem, and they probably
waon't tell you! 5o what cow'd ba happaning to the
rnadication you prescribed?

Some miay not bae L;.lc'mg it 2t all. mearmg repeat viots
O YOl OF EYEn warse, poaential nmpﬂallmmn * | fact A0%
o GTErgRnoy admissians AMOngst der peaple are relaced
o madicatian {:nrﬁ.n.‘llrlg rinn=compliance and omssian of
drugs) and more then 50% of these are preventable |

Ohers TiEy Ty b compihy by :rl,.shln;g mhblets ar
apenng capsules, unknowingly changing che
pharmacaknetics This might rendar the madicine ingcrhe,
ar a5 in the case of sustaired releasas tablets, dewar che
whale dose at cnce risking & porenoal increase m Adverse
El'rulg Razotiansg +0

Thare % = simple solution Guidelines recommand that
youd shiould ask your pationts 1 they can swallow madicines
H they can't, you could consider prescribing an alcemarmae
farrmulancn, like an orad liqued

For maone mformatian on this tapic visic
m.mmmnﬂtph;rmmm

- Y. J w

il | _' 7
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This man had noticed

a scaldry lesion appear

on his wrist a few weels
previcusly. He'd been

at It intermitbenthy since,
but became alarmed when
further lesiong appeared
om his forearm. He was
otherwize weall,
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This lady developed an
erythematous rash on

one side of her face orer

a couple of days, She felt
shivery and vaguehy anweell
and, on examination, was
foumd to have a fever and
miild tachyeardia,

The presentation in this
care Wit Yot another huilr
doctor The patient had
been suffering repeated
prodlems for a year or
menTe, At iy previous
congultation, he'd had

a hlnod screen that revealed
a normal FBRE and glucose
level,

What’s your
diaghosis?

Test your diagnostic skills with the
first of our Photofile CPD modules
: nail disorders asls you
make a diagnosis on six nail conditions followed by
amanagement update on each. You'll be tested as

you go through the module and complete a final 10
question assessment, which will be scored.

It is worth a suggested 1.5 CPD hours and is available
to premium members of Pulse Learning.

» pulse-learning.co.uk

[ | =R el e 10 ke | the anling

A few days after soaking
in adecuzzi, thisz young
woman developed this
widespread, mikdy
irritating rash. She wie
on no medication and felt
perfectly well in hersell,

Thils Ludy had been
ml'l'l:ri'rq; [rom a varicose
Leg uleer for a few weeks,

it had heen healing, but
ower the past week her leg
had become moch more
painful and ghe felt as
though she was developing
a flu-type illness,

learning
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With over
300 modules
now online,
Pulse Learning
IS the
one-stop shop
for all your
CPD needs.
pulse-learning.co.uk

into one module”

“Excellent - so many
learning points packed
Dr John Kilpatrick

Join today at pulse-learning.co.uk
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_ Pulse
Business &
Commissioning

Avoiding the
pitfalls in the new
2012/13 QOF

Dr Simon Clay guides GPs through the coding
minefield of the new GOF rules

Practice Business
In this issue

The new 2012/13 QOF Dr Simon
Clay on avoiding coding pitfalls

m More online

a2 Managing
-

« cashflow when

T A the PCT closes
'.'\ ; ' Daphne Robertson
of DRS offers

practice finance advice
B Bl rinday. ;n.-,li-:ln':::.-n'lirr hhance

Should my practice register
asylum seekers? & summany of the
|aw on providing healthcane to
visitors

pulseloday J_I'_I_i.li\..”[‘i.]ﬂ|

pulsetoday.co.uk
/practice

The mewest iteralion of the QOF 1ule: from
Aprl 2012 intradluces wide and cormiplex
changes — more £0 than in vecent vears -
i Dwnr wihicr e meew dfsease areas. [n s
article, | have highlighted some of the main
rewisinms ind oo sigmpos el resources
whaere all the changes ave covered in derail,

Miany o Thee ieviged] or new Largels will he
hard to achiesve - which makes it imiperative
izl practices fierile Lhe Knowrledge ol [l
newr requitemaents rapidlyy oo their key
climieal and adminisinabive stall,

Mo fewer than 56 separate indicators
haiver bated their lower thiesholds mereased,
and 13 have had rheir upper thresholds
ineteased, T will have a mapor img=ict on
thiose prachices that strugzle mo scove full
s aeross Che OO and couldd bead o
significant loswes if the practice does not
LTI R § [ COVETREE sl TTEyN Lhese indeilons,

Atrial fibrillation

Indicaror AF4 is retived, soyou no lonzer
nesst] o document by Beswd coade Thidl sitial
fibrillation has been confivmed by BCG or
pefirral. & naember af e AF indicalars
have been infroduced:

AF5 (10 GOF paints, 40-90% threshakd]
Patrents with AF now peeed aim anmual
CHADNSE soore, within 12 ta 15 months ot
thie veferral date, excent for Dhoge whose
seare was ooded as 2 or move previousty
Gl amy e, For Pnsance i previous
CHOH year),

Ihies aarels warliel B coxde 15 381D,

The CHADS 2 sooe helps clinicians
dectde on which anDosaslant 15
adviszlile.

Valid antiplatelers for the QOF are
aspivin, dipyridamole and clopidogrel;
vl anicoasmlants are wiearin,
phenindione, dabigatran or rivaroxaban.

anents seoring Mor 1 should be il Terrecl
aspivin, dipyridamole, clopidagre] or
warlarin, Patlents scotimg 2 or more shoukd
b affered an o1zl anticoagulant.

AFE [six points, 50-90%)

This looks al all petients wath a CHALSZ
score of exacthy 1 in the previous 15 monthe
strnch sl wihat D praporbon e o an
antiplateler drug,

Commissioning
In this issue

How we cut
direct back
pain referrals
to zero

m More online

Urgent care commissioning

King's Fund primary care lead

Dr Paul Zollinger-Read advises on
out-of-hours and emergency care

* pulseloday.co.uk/commissioning
Dispatches from the front line The
|atest from Dr James Kingsland on

praciice boundaries
# pulsctoday.couuk/dispaiches-from-the
Irantdine

pulsetoday.co.uk
Jcommissioning

AFT (sin points, A0-T0%)

Ths aschicsitor lonks @l all patients whose
latest CHADS2 {aF any time previolishy) was
Ao o, Then 11 assesses Dhe percen Lige
of those patients wha have had an
anbicodgulant prescrb=ed in the 51x 1o

12 months before the reference date.

Euceplion coding

@ AFG: an expirng ar persisiing excepliion
ciode s required 63 all fowr of aspirin,
cipricivimole, clapidagre] and warfanmn,

@ AFF a patient needs only to have any
vizlid expiring or persisting exceplion code
to wartarin oo the anticozgulants.

e moZable chamge in the AF domain 5
that mowr the fow patients who score (in
CHALSE dlos nol penailize Che prachice, even
it on no medication, despite the probable
clinieal benelt of wepirim.

Osteoporosis
Osteaporosis is one of two new disease aveas
Ackded o the OQOF for 2012,

05T (three points)

This indicator coliates a combined register
ol Bwor fepaniie sroups af patients;

@ Patients aged 75+ who have had a
Fragiliey Frecture sinee 1 April 2012

@ Patients aged 50+ who haae had tragilicy
fractures shmce April 2002, whi fuiie cilso
hiad Read oxdes added o demonstiate
aalengerads andd a DXA seun prmoving
owtenporosis. All three criberia are required
b quea iy for thee register, Deils af
qualiffing codes for each are listed helosw,

The twio valid codes for fragility fracturnes
@ NAIM = fsggiliny Frachere die bo
unspecified osteaporosis

@ WA = Tragnlity Tracture,

Valid osteaporodls oodes (only needed for these
aged 50-74)

@ MDY e luching MAA0S, kDT, NAEANS
ME30%, MA30A, A0

@ MIAE

@ N3313

L BLKKR(H

& MNA318 o MEINE

& NATH to MA3TM = fraurility fractwne

due to unspecitied osteoporosiy

uulg\,..all_.;;..-zuuq g~ | thel amlinag lgprr T res Tar UK GE



Vision
Awards
2012

Celebrate

the success

of clinical
commissioning

30 October - Hilton Metropele, Birmingham

Showcase your work Get your scheme noticed
by the leading commissioning thinkers and
policy-makers that make up the Vision Awards
judging panel and audience

Generate nationwide press coverage Winners
will be featured in Pulse and Practical Commissioning
journals and across the Pulse online network

Meet new contacts ot the black tie awards
ceremony and network with others who have
ploneered new services

Boost team morale by gaining recognition for
Their hard work

Categories

® Most advanced CCG

® Best integrated care model

® Best care closer to home initiative

® CCG manager of the year

® Best long term conditions initiative
® Best patient engagement inifiative
® 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/awards
Entry deadline: 25 June 2012
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+4 @ hyuko
© @ Nyuli
@ Myubs

Valid D¥A scan codes (only needed for those
aged 50-74)

Too be valid, a XA scan Read code either:
B has o suggest that the patient is
osteaporotic in the rubeic and ctherefore
Chie Res] code deses ol teed i numietic
value, or

i b b e o Bt code Tt does haie

a numeric and that numeric must be 2.5
O Wik,

DXA scan codes suggesting osteoporosis, but
with no need for a T-score value

@ SREA. - forearm DXA scan result
ostenporotic

@ SEEA. - heeel VA soun resull osteapoiniic
@ 55EG. - hip DEA sean vesult osteaporotic
& SEEM. = lum i DA sean resull
osbeaporotic

B SEEY, = femonsal neck DA scin resull
osbeporotic,

DA scans with a T-score value, where the
T-seore value must be worse than 2.5

@ 552, - foremrm DXA scan T-score

& SEES. - heel XA scan Tscore

@ 53EE. - hip DXA scan Tscore

8 SEEK. ~ lumbar spine DXA sean T-scoie
® 5:E5. - fermnonzl neck DEA wwan T<seore.

0572 and O5T3

Al panients who are then chissifed a5
being in the osteopoosis register must bs
offensd i bomesparing agent - ane of faur

41K dlearning
1 CPD hour

m Go online to complets this

+ CPD module for a suggested
1credit. This module will be
available free to all members of
Pulse Learning until 30 May 2012
P pulse-leaming.co.uk

speciliod drug Gumilies, O5T2 looks at the
Sl to Meyearalds, and O5TE looks at the
Poand-ver age group.

Theve are catches galore in the
astenporasis rules, Forexample, see Uhe list
of ‘non+alid’ bisphosphonates helow as
delined by the rulesets,

Full details are available in the
omdine version of this article al
tinyurl comijcacyded.

0572 (three points, 30-60%)

This inclicator requires that patients age:d
between 50 and 74 with all three of the
erileria listed ahove should have been
preseribed a bonesparing amenit in the six
i 12 ot ths before the reference date,

0573 (three palnts, 30-60%)
This indicator requires that patients aged
75 aned over, whiose sole crilerion is a oode

fior a fragiliny fracture, should heve been
priseriled o bonesparng agent in the 51x
to 12 months befove the reference date.

Valid bone-sparing agents

@ Bisphosphonates - didronel, alendromate
ol visedronane only

@ Balopafenes = a selective nesirogen
receptor modulatar. forwomen onky

@ Teriparaide

@ Strontiwm ranelate,

Hon-ralid bone-sparing agents
@ Dnsoduim pamcdmmite

# Sodium clodronane

b Zodedronie acid

@ [bandronic acid

& Denosumab,

Exeeption-tading ostecporasis patients

The easy option (tor O5T2 only) s the

use one of the three "glabal’ exception
codes:

8 Oh P, = excepian repod Ting: osleapomsis
quality indicators

@ ShI, = excepled Trom osteopsaross
quality indicators: patient unsuitable

@ OhP1L - excepied from osteopooshs
qualiny indicators: intormed dissent.

Bxceplion coding patients from osteoporosis
treatment (for DST2 and O573)

There are also varions Read code oprions for
euch of the lour categories ol valid drugs
used under 05T 2 and O5T3.

Eisphosphonakle exception codes — persisting
@ 141T. HiD = basphosphomate allergy

@ SV14E V) - pevsonal history of
bisphosphonate allersy.

Blsphosphonale exception codes — explring

@ 8[3e. - hisphosphonaces declined

@ BIGR. - bisphosphonates not indicated

@ B17E. - bisphosphonates not tolerated

& 812V, - bisphasphonabes conlraimdicied,

Ralenifere exteption todes — perskting
® 14La H{D - raloctitene allevay.

Ralouifene exception todes — expiring
@ BI6p, = miloxifiene nol indiciled

@ A[7F - valoxifene not tolerabed

@ RIEH. = ralowifene declined

@ 2121 - reloxifene conbzindicated.

Teriparatide exception todes — persisting
& 1L, HIO - teriparatide allergy,

Teriparatide exception tades — explring

@ 8l5q, - eviparatide not indicated

@ A7 = teripanide not olensed

@ 8IED. - eriparatide declined

@ BI12im. = teripara Ude contraindicaled,

Strantbum exception codes - persisting

@ 1400 HID - stron linm 1znelate allerzy

& DV 1AH V] = personal history of strontiom
ranelate allersy.

Sirontium exception codes — eupiring

@ B3h. = strombium ranelite declined

@ 88V, - strontium ranelate not indicated
@ B[7H. = sbivntiurm sinelife not tuler-lt:f.-
@ BIY. - stromtium ranelate

| eontrdndicated.

-
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Yo can see how confising the
eoding of oslenporazis 18, 1 recommend
that a couple of people in your practice take
charge of osteaporosis coding, or many
patients are likely Lo be missed.

Peripheral arterial disease

s ey cdisaase aren has e indicaioas:

PADT (Iwe palnis)
This requires merely a register of all
paitients with perfpheral arterial digeise

PADZ (hwo points, 30-30%)

Patients with PAD who arve not on warfarin
are required o be 1 T WEprn ar
clopidoarel (not dipyridamole) within the
T:-l've‘l.riulm 12 1o 15 mvanthis,

PAD3 [tuse pelnts, 40-80%)

PAD patients’ lasl Blood pressure resding
||.'..'|lj'|'i'|' Che Gist 12 o 15 man i) is
=159 0mmHz.

FADA {three points, 40-50%)

PAL paitien s’ st ol chalestemn] valie
within the last 12 to 15 months is

=50, O,

Kalid codes for PAD
These include maost of the expected codes
suichy k!
@ 7% - orher PAD
B C7EE. = PADL nol ot hapwise !»:pe'r'ifwﬂ
@GP (intemittent clandication) and
Gi7dzz (nod ntherwise specifed)

Sorme codes, like GF10 [(Buerger's
tll:-.r_:u..-:*}. e oMl e hudesd.,

| PAD exception codes — expiring
B Ohs, = exceplion rr'|5-c:.|'|li1'g: PALY ql.l.l'l:-[','
indicators
@ ohEn, = excepted fom PAT quality
indicators: patient unsuitable
# ohEl e:n-:'r|:|I:H| Tresims :I-"-'l,l.]'-:iu.l'l'i[','
indicators: informed dissent.

It il b gl o emsiiie Thal s Ty
with a diagnosis of PAD who is put on anti-
"y?-e-':l".r:'l.'-:i'.-nﬂ dlsn has a byperiension crile
addied, so they'll score twice orer fon their
tood pressuns |11.|:u:|._|_l;-|-11~t~|1l.

Smoking

SMONS (25 podnts, 50-80%)
This replaces SMOES, and now requires that
all petients with the following nine
diseases ave avled their stmoking status
ey 15 maniths:
@ coronary heart disease
[ xlnl'l-!c*ﬂl'.ll:.uwn'. inelaemie attack
@ diabeies
B climomie Kdney digsese slhies 3-5
# hypertension
st hima
@ chronic ohebmctive pulmonary disease
@ s
w PAL

."ilml'I-:il:uH sEatns 1% 0o b pecnatled
annualiy unless the patient is a "never
simaker” or has thiee ennsecihive ves ol
annual ‘exsmoker” codes.

SMONG (25 paints, 50-90%)

Thits nosw replaces SMOEA (smaking
cessation adwice given'). The previouws quick
soting of smaking cessation advice” i5 o

lonmer enocugh. Smioking patients with any
il thee cliseases alowe now eed to be ofTered
‘a record of an offer of sapport and
Cresbmeent in the preceding 15 monihs’,

Two eriteria for 'seoring’ SMOKE

1. Bvidence of an offer of refertzl o a
'\»:I.|'||;|-at1"||Iu..,11'-!.-I SerceE scdviser:

@ BCAL - srnoking cessation advice (the
irlicator weve nsed previously, which sl
COUIMEE)

@ EHTE, = referral 1o slnprs ki ng: e

@ 5HEQ - veferral to MHS stopsmioking

SRV ICE

@ 55V - relerval to smoking cessation

AT LR by

@ 51ALL - smoking cessation advice declined
& RIEK. kNG ces sl K fEI AR AL
declined

B ONIK. = Gi=en |:|.'.-'*\_-I'nrl’l-r.ihg."r P T N 1]
addwiser

B 1350 = prachice-hged smokang cessinn
programme |[give the scart dace)

@ 0T, = ennsent spiven for ol loes-up by
smoking cessaion team

@ N = dechined consent fewie I;::ulln'-'.-*-up a4
smoking cessation team.

2. Bvidence of pharmacological

[T S R AL ALEIA]

@ M5H Y - smoking cessation thevapsy
B BHAL = niealine |'+"|:l|.||:'-r"|'|-E~|1I I!'I1¢:r.'|r.|.-.l
provided free

@ EH2E, el fiesi* e DImeE Parnlacamenil
therapy

@ EHAY, = over-he-counler nicoline
replacernent therapy

Bl % = nioatine ]:-l'-:'m,:l'ﬂ'ux'll producis

lozenges, zum and patches)
BlunB I:'|1:|7|-|1:r_|:||.1:|r|
@ du’ - more nicotine products
B uEus = varemelime
@ BIEM. - smoling cessation drug therapy
el

Mote that ewery valid code for the secomd
crilerian ol SMOES 1ﬂ.|l.|i|‘|:""\-' Ll |1;:Eirr|l [ F§]
b on A sTaoking ceseation product. except
Chie Lt R ool :inl-e:.rl.'f'fu.-. lasr codde i
very likely to be the most freguently used in
[ha% sibskiom.

SMOKT [T palnds, SO-30%)

Thiswas Records 23, bat is now nansferred
Ly Lhee :-:1'|||h'|1"g rubeser. All et lienils .'Ij:[i"'l|
15 or older have ro have sioking scanis
doveumen b, amd For this mdicaior, 10 must
hawe been recorded in the previows 27
i s,

SMOKE (12 points, 20-90%)

This has the same score critevia as SMOKS,
el That Che record ol ban ol ter ol
support and prescription’ must be within
Lhe preceding 27 months,

Dr Siman Clay |s a GP and QOF lead in
Endingban, Birmingham

MORE ONLINE

Fara camplate analysis of il the 2012 QOF
thanges bagether wilh all Or Clay's dizpase-specific
QOF help decumants, spreadshaat summary side-
me=rredires and ather oollaled QOF resources, go o
timyusl.comccydab
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1 Keeler }Jaxz Pocket LED Diostope

Thee: lazz Dtoscope from Keeler combines portability with
perlormange. Tre lighbwesght design is Bached up with
bright kenon illumination and lang lesting rechargeakle
hatares.

Featuras:

B Tinleichangeale olour rmgs
W Fibre Gptic Moscope

B Enllasd Mags ilkimingtion

Buying more than 1!
call for & guote - bulk deals available
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Wae £W0E 00 Cade FWE25E

T rorbn e e o b

Aivenboagedis gl ing

Huntieigh Dopplex ABllity - Automatic Ankle
Brachial Index System

Wow with the bopplex Abfy Automatic AR system,
Ankle Brachisl Inslex has never been simpler oF quicker
= portahbility erashles measurements to ke made mane
efticlently in the primary cane dinic or patient’s home.
Features:

B o apgeapiats relersals inho secondary case by idenlibpng
patients wilh Feripheral drteral Gispase

& LRI e calculated, easly and soomalely in
A minules withows the reed 1o rest the palient
B ARyl gre autamatice by calodaled,
interpmied and displayed with Pulse Volume
e lnng oo Ehe LCD paiel

B The tesf sesti®y cam be jprinted an efher
thatmal papger o gdtveave hatked Ralel
papes via the inlegrad prictes

Price £2,760.00

D PWHO045

des AT

iM~ Littmann" Master Classic Il Stethoscope
in BElack

That Maater Classic || Slethencope & comlortakle, dsable
and portabie. it also has a tuneahle d@aphagm for high
and low frequeerdies,
Feabunesi - ;

B Tl wuled chettpiece Phis FREL hases
@ High periommance single lumen lubing 4 il
& Non-thillien

& fuailakle in Black orly

B 3 paals WalTanly

& firight- 1955

& GOum (27

23%
Y OFF

Now £69.50 inciudes var

Was 120000 Cede PAE5020K

&
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Call 0800 212 855 E-mail sales@ pulsemedicalstore.co.uk
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Dr Ollie Hart and

Dr Andy Hilton
explain how they were
asked to use their
skills as GPSIs to
reshape local care for
back pain

The problem
[t is well recoanised that spinal pain, with
fF wWathonil rerve oot e iion. 1% one of
the most commeaon conditions encountered
i primany care, Most people recover
spontaneoisly by six sweeks, However,
i sigrmafican t proportion (3F10% depending
on the study] deselop chronic protlemalic
Fargr-terim padn. The main 125k Bactars o
developing chronic back pain ave
pavehosacial Gaetors, sich as Fear or
avoidance of movement, depression and a
'r.'lI;Lm1|t:l15'|~ci|1:|1,.|lI'i':|_||:1.|;=' tevarcls The '|'!q.i|i1'|.
Back pain accounts for significant costs for
loth hesidthicsine and ta-::-l"'n[_'.- gt I
b avoumd £123bn a wear in the TR

Am GPYE i mudeuloskelebil medicine.
wiswere asked by clinical commissioners
kacatly = thes Central Sheftheald
Consorbum, now Sheiftield GF
Commassaning Consortia = o loak it this
protlem. Access and provision of service
wik Inediilable acmss the by for this
condition, with variable waiting fimes and
r||.|.:||i|.l.-' ol phasinthesupy, We were also
influenced Iy a musculoskeleeal sevice
framewirk releieed i 2006, and (he
Arthritis and Musculoskelezal Alliance
doetimient, Stawdamls |||"rr1rt' ,“.]r "ﬂ'.'rh']:lll.i"..

1t was clear fiom the evidence base that
ety intervention fon masculoskeletl
conditions could prevent the progression to
persisient problemsic pain., We fiell
apelying bese practce could significanthy
e the quuality |;|!';|:u|.ll.1*_n| o TR ST
reduce progression g chronic back pain.

]'I]JI'LII'\'E"\G for rieterrals o secanclil iy e
snrgical spinal reams before our initiative
wiesie sirsttine 100 2 wyomerl with 2
conversion to snrgery rate of 200 Ttwas felt
wie could achietse avings th Chis e, a8
spinal surgery is only indicated for
persiZing merve roeol Compresson.

What we did
The inizial work betweeen 2008 and 2009
carmee o Lo Dasa main approsches.

First was the production of a local
pathwary. We convened i stakehalder growp
from primary care, physiotherap: and
secrelkry S, anicl Wi drew U pasfaent-
centred pathivay that ook into acooune
bt e ence and local consensns, We did
this with a mix of a couple of large group
winrksh s, wilh smmaller emual and Gice-tor
fuce oroaps oo debate areas of contention.

W miacde a few ke changes:

@ Wi created a speciticarion for

a phwsiobhe mpav-led spinal tewm that
would act 4y the fivst point of retermal trom
P caie, Phiste wioaalol e Jed by

a specialise pheviothevapist in spinal pain,
sineh sl oy aeress Tl l.-'.u'rl_'.-'-::.F'n»:hli‘lic
inchiding acupuncture, manipulation and
patn managemenl dpproaches, We
recuiested thae all non-urgent spinal
referrils s Chrough these eams, as
opposed to divect veterval to hospiral
surgics] spnal feams,

B We sperified standard maxinmum

D Odllie Har:
| stheme kas
| saued an
average of 80
appointments
a morth

How we cut direct referrals

for back pain to nothing

LS calle T p::[in:'rllﬁ e b Seen once They
are referred - one week for severe pain, two
wieeks Tor standand puiin Tevels.

@ We recomimended that GMfs use the STarT
Tk sCieEning tesaal Tin help '\.'I_r.'lll.l'.:.- sk ol
chronicity (an evidencebased, simple nine-
fuiesiom Lol desimned fewie Py Care],

@ We orranised access to MET for these
spinatl Tearms,

@ We specitied that all cases being
considered for surpical inferveEn iion (walh
nerve ot pain) be discussed at a sargical
il et plimiey lesims meeling where case
hisrory and MR are consideved by a peam
including a surgeon, physiotheripisi and
pain specialist.

Wie Theen wenE on o zel up o website,
theftfieldbackpain com. The process of
|!|:l.'|,-=|-::||1'-n_|:; [ % L reatiod & commion Erl._a'
for the group, and helped to focus our
e om wrt Liery il vickeo Fomats Tor
patient information leatlets, assessment
toeds s sduscation materials for
professionals and patients.

W lanmchied (he mew woeelisd te andd
pachway as part of a learning event for GPs
an musculoskeletal 15sies, 'L‘n.’:]:lr|||||-|:|:
flwers, posters and cavds for practices, and
Tial Bzl up with letier amd el upsdaies
to rernind people about wee of the pachway.

T 2001, % gk regult of Tocal audit andd the
report of the STarT trial,® we made some
\Iil'l'l]lll:'.i-l.lll wpclaies to the pathway and
vefierral processes. We realised that despine
el approvial af the pat sy by seimsery
CEle, Seo0ndaly cale was getting the same
number of relersil s, Tn e onl of Thiree
cusps tor all retervals no any specialty, GPy
wete nal highlighting psychosocial rsk
factors for chionic pain and made wery
litele wee ol the 2 TarT baick toal. The
pharsiorherapy team also requested we
ineluge neck AL,

We amended the pathway so that all
man-argent rislermils ]:-ilz-:ﬁt'«e!l Lhrosh s:p-m:'.l
phasiotherapy teams, and all vetervals
inelueied o 5T seore. Physiotbendpy
reams would anly accept patients with
i medinm aor high risk on the STarT soore,

unless problernartic pain persisted beyond

1% weeks despite i low seore,

The secondary cave and physiotherapy=
leed Apannna] teams agreed o ounoe ek
referrals thar fell outside the agreed
sl hiwiaivs amil alsn il!ﬂ;Tl:"E"n:I i sttty Che
care that patients received acoonding to the
1k soore on Lhe 5 el thol [hl;:l,'h-ﬂuh.
patients receiving ‘psychologically
infosmel '|:-I1'|-"-|-:rl'|'||.*|'..|_7|r+" Tinanl clclressec
harriers and fears).

W destpned a conclse referval form, with
rmandatory sections in bold, to faclitate
enllection ol ot mitsemum dila sel,

Lessons learned

Despite achieving good burin from GPs, we
lesirived Ll 1h this dise ol |'e'|||.|.||'-e'|:|.
mandated use of the 5TarT tool to ensure all
mslEn s had o bioensyehasactal assetsmend
communicated in referzl infmmmation. ¥e
alsor lesnrned] woe msecled misidirectaqd
referrals hounced back oo achieve full
-:_'||'.r|,J:|I|.'||'|r'-: L agrree] L howians,
However, a certain level of truse is requited
Betanies the Tocal hiealth coanmurns W acoepls
such divective strategies,

Ihe prasintherapy feams have concerns
that only 0% of all veferrals bounced back:
to ritedrers are veliirmed, Homaevee, this maay
reflect the rusenral history of spinal pain.
ke any cises selile sponlamesusly.

OQutcomes
Or pathways now ensure that all patients
{=05%) e refEriel Bavamg recerved a b
psychosocial assessment. This allows easicr
Driage Lo appropriaie Creatment from s
phasiorherapy appointment. [Falso allows
Gl o resssuare pabients unlikelv to need
turther treatment. Patienes have veported
gl levels of satisfactom b this approach,
and physiocherapy teams find it etficient.
'I"Illi.':n:'llil‘w-:lr.u'-:lx resarD a SKEw To mane
complex cases and a trend orwrards redueced
ol reterrals |althaush six manchs oot
may ke too early to tell). This suggests ueing
thie 5TarT toal 14 helping o select patienis
wirh higher need, and ensuring that those
whaare Dkely ioorecover spontaneaunsly
rentain managed in primary cave.

pulse=lgaming oo u< | tha onling laprning rasourss

ivecT secomadry Cine relermals have
reduced to zero - saving on averdse S0
appointments & moenth, Bang the
rmultidisciplinary team approach generally
Bt et b of petients 'I:-e"i1'.u;
referred to surgical teams from
Rl B I'.rr.l]:-:!.- SEpbcee, and s inereased
surgical consversion vates from 20% mo S0,
It b alen lloweed Grter access tn 'tl|.|'_'.|.|-:_'i|.|
treatment fou patients in severe pain. It will
euiite reandit of the whale svstem (o
assess the change in numbers of veferred
[riklaerls, ki teal estimuiles suggest Lhis
approach has at least hahed the number of
refErrals o surgictl autpalenis - B R
more than 40 new appointments a month.

The wiebrsatie b atbsicted £1F:":-|l'||:'.'|n1_ L%
- averaging 10 visitors 4 day with move
L 5,000 rsgular uwsers (palienis wha haree
vikited more than tive dmes), The PCT has
et EX LRI o T &1t b incluce
problems with the hip and knee, foof and
anile, i ] el wrndd shotlder

The future

The mesxt steps ave o work with local
academic instotutions o stedy the ellecis
of selfware websites on patient outoomes.
Wi e wie lave anecdotal svidence of
patient benetit, itwould be imporean: to
:4|.|.4;'I:|I:_|."1I:|+' winlue af ek At hees,
50 as W assess their importance in

a cammiseioned molel of care. Revearch
suggests these henetits oo patients, of
wehsite infarmation and ooods, T e
enhanced by peer suppont while accessing
sites, W intend o include resesrch
questions thar assess this.

br Ollie Hart inﬁ Dir & ndy Hilton are .hnlll'; 1'..'P5.h
in musculeskeletal medieine In Sheffield

References

N e Care ared Halremoan 5, & ydemode reiew of lsv bosck
pain ez iflof | lerti iludas in Hhe 1% ard indeinatamal . Seanp
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202 vl fpendsn
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cafe ol eoar ind T=r ko back pa b sith duend bt practioe |5TarT
Haok': o nedermosed comiesfed fnal Lanest P00 393 360 T
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DOCTORS/GPS REQUIRED

Full/Part time GP Required Salaried GP’s
s o o s 5t Andrews Health Centre
Dallam Lane Medical Centre 15 Inoking for

g iy ey London E3 3NS5
1 full i or 2 pari=tanme SQalavied s with Due ta reticement, we are lnoking far an innovative,

@ view Lo partnership for the night personis. enthusizstic individual ta share aur commitment In We are locking for enthuslastic GP's who are

We are offering o compeninive package with the providing Righ quakity healthcere Inoa friendry long interested in belng part of aur rapldly grewing

apportiuniy o prolessional development. established GMS Practice. team at 5t hndrew:r. GF Surgery an_:l 'u'l.l'a_.lk In

Centra. Our aim iz to deliver high quality primary

care which integrates with the local community

while praviding a supportive and enjoyable place
o wark.

Website
pulsetoday.co.uk

By posl

Brafing Madia

Ard Flesar, Marmaicl Hawse
Pucdls Dock

Lamdan, ECAY ZDE

Salaried GP with a view to Partnership

Mumber of sessions negaliable = minimem of fouwr,

List Size:; TS0
gk GOF Ackhiever

Paparlight; Visien; Decman

Cxcelfznt nursing and administrative suppert teams
Persanral Developrent ard Special Interédts encouragead

Tl Tane Medical Centre 15 0 well
eftinlished, Loavily ovientsted practice wiich
has recentdy moved e new and modern

premises in the husy own cenive, with
sigmibicant growth potential.

Fer mane Inbormadlon, aomange an inormal wisit o lor applicabions
pleste fabwand v SN, Ta Qiainss Badiigues, Practise Masids

St Andraws Health Centre will be moving Inta a
brand new building at the end of June and we are
looking to recrit bwo new full time GP's to join us,

"r]'l!' I:I'I'.:IE .il:'l_' i"i i .IIIJ_FI]'I Q:’_‘.T‘ :-II:'I':I.II"I':'I :I'IHI ]ll'ilrl"'i
itself in the kigh standara of clinical care
provided to our list of 5, 3H) patients,

The practice i= EMIS PCS moving w0 FMLS web,

Liver Springs Medicy Practice, Braudort Hoad,
Lt Lesnards an Sea, THAT EFP

Email frsinre  esigue s mel

We offer a salary of £75,000 p.a. and cpportunities
in lgadership and professional development.

Claming Dute Jtrt May 2012 Application forms can be downloaded at
gastendgn.cauk, Plaase refurn completea
application farms to carale mecduskiasgmnbe nat
by May 19th 2012
Intarwmeys will be held on May 24th,

e ase appeh m 1.-.'|'|"1g' Ion
o SALARIED GP

ROTHECHILD MOUSE SURSERY, TRING, HERTFORDSHIRE
{From October 2015

-‘-.'-l;-_:rl:: Homines, Praactsee Manzuer,
Mrallam Fane Modical Clenme, Wrringtan,
Cheshire, WAZ2 TNG.

Tel: 1525 572 354

or entil wisrr-peldbnee fndes. e,

If vou raguire further information please contact
lan Jackson our Practice Drirector arm

Wi ara CAAS gractice seeking a permanent salared GP
iarjacksanlEnhsnet

tey ol o frierdly team

Fwr Bnndher inkarminsnn |||E":I.-|-|' cal * jasnaly § ddicnn o reek cnrbion over S dan e i el
B ] o r i Codey b A thye hi ':ﬂ"."“lﬂ:.‘
Angela Bonney on 07811 7631 Lirge sevi-Juval :'-':.,l:-r::::.'nig prochos oo Hie o of B Ot HAY
Misgacar-ba WY fremiaes i allrariivd mankel T
e arquntes’ manaqereee, chnsoal ond gomibsisinaine feams
e ikl pracTive, e ten” cinioal tefroarn
Tazering proc oo
Erciont fooa schoals, Smy eooeis b Lando, madarsay and
N ety

College Sirest Medical Practice, Lang Eaton,
Deerly | Mottingham border

8 Seszsion Salaried General Practitioner
with the view to partnership opportunity

# & & & 8 &

Full Time GP

H L &La iprobable future parinershio
i Colege Street Medical Practice is a irendly and prosctive

PS5 mraiting pracros lnoking for a flexible. erthusiastc and
mestpeansd Dascrar to comalerment aur «hnical tazm and
deliver high levels of qualicy care

O il e gocephad in supponm of on applcaban s
Hettd . ] Enr an appleslion neck plEase cnndach
Langa foreand-thinking practice saeks full fime GF i I
due o ralirermant. Teewr ey Phack oo 1442 A5 3465 o Jiwny Stevers an BT44E BDZEG6H
tmad, dosathy pluckiEnhs net or proysieserainhy ned

Qur ambition s to achiove, by an effectve team Clating date 22nd fune 2012 w700 potlents
Appraach, tha highas! quality of pragressive » Systmne
tamily health care, inoa happy and » Higir JOF aciever
COMPAESIONGTE SAVIRcNIMEent. ® 7 ¥ Nurse Freclitioners Blis nuvsng feanr

Bolton

We care foF 16,100 patieniz In the pleasant Weakd Full Time Pﬂ]"tﬂf!'l"ﬁ-hi[]

af Kant area. Wa operate four buidngs,
tana of which are purposs-buitt Madical Geartres.
Wiz arz part dispensing and cumenthy hawve 3 GP Trainess,
Wa haver an excallen! nursing, anclany asd PG leam.

rdarweted randidatne, please wesad OV weith covprming Inidar o
Jecek Coske, Praciics Planager, Cabepe dmeer Madizal Pracoice,
B Caollege Sorese, Long Bacon, Mocdngtam, WG 13 40
Ernail: ek comkeiTiohi el

Closing dace: 315t May 2012
Internes dete week comreenang | th of [uee 2012
Armtinfeeted start dafe Augieet 257 3 or soaner

Wi aie loaking e a nes fall dse Pl ey o Abar] In
Cebober 2008 doe o JurhEr retr g

Ve Triendiy 3 pavincy practice, G000 parens, Fanil,
Flease write with full TV to Peler Mickalas, Managing Partmet, practsce with very low rmenser of st ancd paisents,
Hildenborough & Tonberidos Medical Group, Westaood,

Tenbridaa Rosd, Hidenbaraugh, Kard, THT1 GHL Ok presmiscs, parprse badt Hleadts Ceare,

1l'll.-l @ Ill |.I-;'I::' -III HATE 2 .-I:'I'-'l.' II||'I'IIII'i| (R II

Closing date 31st May 2012, Tudaor House and Rectory Road Medical Practice
GP LOCUM NEEDED

A-d Seeqinrgd a0 olay Teesday and soene Thursdays

share w Uhe "'::':|||:p|'.-=i'u'|i.in..-:. workbosds and mewards

Sharthsted cenTRiEE WAT DG WG ome [0 SRETE &5

! P ) 1 yom are micresicd. sulann OV and coscrg beiser vo:
ionmes VY [ fhe pracbie

Diaceons Lowe Ralkarmi & Faslkncr

longs lold Healil Conin Slarting ASAP
Hlliom Mol . . st
u:hm: u,__',:,fl,,_- wenuired ber large Iriendly medica’ practios in Wokingham tows centne
&F Partnership opportunity from August 2012 & [ pariners amd Lsalared doctr with 22500 patiemis

' , Full efrecal team nchudng frisge surse, rume kd dinks snd HCR
(experienced or newly qualified) £ oo pn WAL e, e
SALARIED GP W Cex pur pesbeiie e ranae deindie s | i o he L= Iy 0 ek

Korth Swindon Practce (Wiltshire] is a g partner training
practice that maximsies the we of (T whilst retaimng
traditianal values in patient core,

Please apply By email wilth a capy o wour CY and covereg letber o
SEMIOR PARTNER DLUE TO RETIRE IN 2-3 YEARS ot hous e gk et

SOUTH WARWICKSHIRE'NORTH OXFORIKHIRE

Wile are looking Tor an enthusiastic GF Lo jain aur Triendly
and supportive team of pariners and salarad doctors
praviding care for around 1,000 patients from
our purpasa built surgery,

8 sesshong per week from 15t August 2012
Currentiy 3 partris amd  salaned dociore

Debdontfort Medical Cenire Evesham
has s GO list size with 3 WTE doctors,

We require an wdditional GP e cover 6 sessions per
week, salary & benefits negotiable,

Compefifiye spiary
Visit our website wana homagroundserge nenis ok
to see wihat our patients say ahout s

Adrmest V009 dispersing, rural practice, excelient schooks
PO, CXOF e dases 2 sBes, Lt size 5600

One day per week as duty doctor & am — 6-30 pan,
the other £ daye wounbd be 8230 — 5 ; 50 weth share of

I-IFH'E';'.II l'li'rlil'l-n.u'H.p'rl'l'l‘l wrsiTud' milrman wisrk, e

A semse of humaur and o Pcien do™ attitude are ssaentied! TR . ) —_ .,
PREIEST B PP SEEety Pl s1iess it LR [ S | .l.l..'. '|I.||'_\l|'
Iafarmal vigits welcame.

Applicaticons with CV by amail to:

Cheg Gebel. Practice Manages, Marth Seindan Practice

Please apply with CV and cawering letter
ar for maore details ta Julke Robson.
The Surgery, High 5L Feray Complan,
Seutham, Werwlexshire CVAT 2¥06
Emal Julie.Rahsan®gp-MESOD,nhs 10K

Closing date for applications 1st June 2012

The Practice 12 close to the
&b Faeskasm batgrass whih has E.iHH! lanks T

Chris SebelErhs, net the M5 aad ql]rrlll.l:l.l']l'rlg e,

Tal: Q1793 FOTE9E
Please Famail GV detsils and any enguinics to

anthes, Stewar "'-d' alig.net

Clazing date: Fridmy 15th Jure 2012

l‘-'lq"".-!"-lt':ll‘l'\-"'llj ~o ik | e nlirig lesrnlng rEmeaurca Far LK |
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DOCTORS/GPS REQUIRED

Newark
Mottinghamshire

Full Time/Part Time Partner

We are |paking for a Tull time pariner b jain owr suzaoriie
and Trandly practce.

o BEw purpase-boit pranrvess codansd b Oolabsar 2091 &
par ol W candna dleuein femant

Well arganised and faréard thinking aractice
Trainirg Sractics

Aohipwed RGP Quaity Practice Award 2011
Lulli Profeegional Ledming Onganisaban

LB sge: 17,400

1% Pariners: 8+ WTE

o compdlsoky DOHE

Gonsistenty high QOF achievements

Wures g Baae dard miner dlress clinice
Wixed sKISs nilRsing fEam

Excellzr? managemenl and supzar siruciue
Whadieval markat tewn with sagy access Ta
Mettngnamd/LincalrehireFeak Districs

o Loandan 7 haur 18 miin by man ling beyn

This is an axciling opparwrily lor 2n enfusiaslic and malivaled
@am phayen To fed Ut micee, 85% Tor ol practice prolie

Cerlds] Jamse Cuessh [Farlred o Diana Kidk (Practics Dinsclod
Eomait James Casacadap-aRsl Z.n ks uk
Diana. Kircdipo-c4940239. nhs.uk
Lamband Madical Carlre, 2 Porttand STme@at,
Mevears, Bosts NG24 4G
Tek 01838 Fi23E]
weasg inmibardmacicaloenteenn gk

Clasing Dale Tar applicalione: 3000EM12
Infervicw Date: 200612

FULL OR PART-TIME
SALARIED GPs

Tudor Srrgery i a clode-knit practiee gitwated in the
matket town of Mantwich, Sonth Cheghice.

Whe are seekimg van ar more Saliireed GPS 1o cover &

tofal of 14 sesspons from Tuby 20012 W ire bappy To

confder jab shares or other momsinve proposals o
support & sabizlving work-hife halince

With a list of 4,600 patients, we share purpose-built
premises with on-ate community stall, The Practcs
has excellent nurse-ked triage and chronic diseass
manggement. We ars fully EMIS computersed,
schieve high QOF pomis, teach students and hold
regnlar meelings to support Climscal Governanes,

The successiul applicants will be campuater literate
with good written and cral cormmunication skills,
They will praciics evidence-based medicine.
prescribe cost-effectively and be kean to he
invabved in reflective practice. T will alzo be
allowed toe lead on specific areas of the CQOF.

Annual Salarv: £6,0MH — £8. 300 per session
{ demending wpes experionce | pluy WODIHIE cover

Il vou wish 1o join sur enlbosiastic tcam please apply
with C% and covering letter by cmail or te
Dr Kcith Malone, Tudor Sorgery, Charch View PO,
Beam Stroct, Nantwich CWS SNG,
Tel 01270 GlbG6EG,
Email: keith.malonci@gp-nE 1090, nhs. ok

Cloxing date 31-5-2012

Strand Medical Group

in CGromingg by Sea is a fmendly, suppoitive traming
T-doctor PMS practice by the zea in West Sus=ex
with the fillowing exciting b apportunities:

Salaried doctor and & month locum

We are an innovative forward thinking pactice,
with a consistently high QoF achievement and
papeilight accreditation and conbnually styvive to
provade high qualicy care o owr 14,200 paticnis.

Sessions negotiahle For both positions, pretevably
Bl zivne, job share considered.
Competitive remnuneration package.

Fop pab descs ipticon g appdicasion details pleage canoe:
lare Kember, Business Manager, Strand Medicl Group,

£ - & The Strand, Goring by Sea, West Spseex BR 12 60K
ar el |ansirimdberinyhanss

Closing date: z3rd May a2z

SurreySussex Border
Salaried GP (Full fime)

Wi are & fripnd by aiad progressme FAME Trgining Practics with 3 ist
of 15.0HHN patents om 2 toeen sites near Gadwick

W are lnaking for a candielste wikn is mobieatad
okt becd o climmeal eeoelleroe, eanraeek, aml i willing
o ek with mmigrotion debainees

Salary range £7L1%8 - RAL1GS (FTED basad o experons

Foe Ainther sfarmatis o fa aeiigd mr oveesn Bt meese contact
SRl Mockhe pm (U285 5880 or wia somnl
el SLec ke g wel

W saxanbeook.co.uk

TOWER HOUSE SURGERY, HIGH WYCOMERE
SALARIED GP REQUIRED: 4 SESSIONS

il'I.I.'il.'.u'-I'il"'.'.'!llh'.':l'l!!J_'_'I'I Ky

Joim oane fricndly, supportive, teaching and
Lra:i.n.i.ng pracice in the Clultvrns!
We beligre in providing high quality care te onr
-I']i":-'-l'l'h-l' |:lH.T.;I'I'I1.' |'|r||'|l1l|.H.Ti.|lI'| aof ﬁ.ﬁﬂl-l.
A Specialist miterest would be an advantage,
BX¥A Contract and Salary Scale.

Conminct Lie Chiesaophior Bowne oo D Sirab Anncrs
an 01158 551472
O il v II'IIrI I..':'E:I'l"\-\. et fay Rl H | r:-l-'l-l.l'-ilul'

Tafeinn! il palrems

Clusang date Tor applicatons 351 May,
with Interviews Hch Jone 2012

DALEFIELD SURGERY
Salaried GP

4 zmssions per week

Fofentinl for parfrershin

Dalafiald Surgery is on expanding proctice thal reguines
o moltvaled salaried GF wilh view o porlnershiz

* Pragresiive WS prachce — St sice & TiED
= 2 porrars | selaried GE | Murse Prodilioenes
 Ewcellan! Maragemen!, Nursing snd Supgad stalf
= haximum achieving GOF
* ¥izran [WF3 system
Plyzma swnd C¥ 4o #ry farin Bryon, Frochicn Mosages
Dinlalinld Surgsry, Asnndales Hea®n Canirs,
Axandale Sirse®, Beller BLT 2JF
O epedd mane bvasilnn nel
Clozing dotw for applications 31wt Moy 20013
Interviews To ba hald MoRday 111 Juse 10132

Or Mughal and Dr Bhatti Partners are loaking
for a salaried GP for & sessions,
Wages negoliable. High QOF achievement
and friendly environment,

Contact Shirley Suker by e-mall
shirley. sukerifnhs. net or bel D206 550 3740

Foxhill Maodical Cantre, Marth Shafflzld
Tel: 0114 2864 313

PART TIME PARTNER isalaried GP considered)
REQUIRED FROM SEFTEMEER 20112
5.7 sesslons [negotiabie)

Wa am a Mandly, roowates practios weth a repukabion for prooding
ol patant came, having magar inks with e kecal commenity and
beeng a sirorg, supnaties team fhial wluas a good sanss of fumaor
Vel establishad parinershin with anporudins for inactngmarmianng.

& LIFT premises under canstrusfon 8 Mo buy i
& Sy partresrs (2.8 WITE) 8 Mighly s&iled nursss
® Committed PHCT & E.100 patemis & Trasming prachos
s brecived n PBC = Hon O0F acheyvers
# Complementany therapies (aoupunchurs, Ferbaiiom, masaans)
# Prachoe Poychaotherapiss
® Mlany [ESz including Susstanoe Misuss,

Pleswe eoutrct Tir Amands Rowarin

TS ST R T VTR [ PR AT R

Closing Thate: Thursdayv 5 Toly 2012, &t 12 noon

College Street Medical Practice, Long Eaton,
Berby / Nottingham boarder

6 Session Salaried General Proctitioner

Caollege Siresi Medical Proctics is o friendly and
proaciive PFAMS troining practice lecking for o flexible,
enlhusioslic and molivaled Daclar o camplament ous

climical taarm and dalivar high levals of guality core.

= FO00 |'u.11il: nits

* GysimCine

« High QOF achiaver

¢ 2 % Mursa Prostitionars plus pursisg bean

Intuizsted rordadmes, peess sees OV wite oo et o, Joed dmake,
Frarice Waverer, {alege Steat edicel Fiadine, 86 Collaga Sieel,
Lnwg zalar, Yoz ghom, KEED AHF Ereil joes coakedfabs rel
Clazing date: 311 May 2013,
Infevview dale wesk commeancing 1t o Jiwe 2002

Aancipehes sttt dafe Avgos 2002 ar sooner

TRAINING FRACTICE, KENT
Winderion Sargery, Wesitrrhaan
G wanted for 48 sessions, replascement partner.
startimg early September
5 partners, [4.355WTE], wiath salaried sssistant,
GRS pracine, with daspensimg, wurking lroan Do wiies,
lis# size G, 2041,
Wirll prpshlichedd, semai-raral, close o Lamilon,
atrperts and the const! We can adapt to the vight pevsan!
Wi =ense of hnmoar required]

Fiesee sediild O wiih gaierise: Belies jo Sl WL 1Bl o Sapled W Ici bodi
Sungere Ml Sgnan, Wierham Kern UG URE ur eme] s
ST R TS ARET | R TR Sl PR T

Closing duze Lk My

Amman Valley Practice, Ammanford SA18 1EG
Salaried GP required

Fadeway fo e Biack Mounials
Wariod and diverse workiood

Oepartinily o devslop olirical nleresls v @
susparbive and innovative team
d g & sessions, commencemesl surmmer 2002

Closing date: May 28th 2012
mformal snguiriess welooms

All erguesries and C'W's bo the Prachce MManager
Hulnr Fenderagp-w U2 610 psaler nhe &

SALARIED GP

Six mossions per weok - D4E,000
pluz MDU contribution & parsion

G ywwapky hofidays plus ane wesk's aludy leavs
Easl Basaat'Sauthgata Bardars

Enthiustastic, commitied GP reduired Tor
smiall supporive prachce

To start as scan as poasible
Fully slaflsd, EMIS LY Paperdighl, High GOF Achipver
G Fraction, Na (M, 3100 patients
Send OV b Jacqw Pertect [Frzchics Maragen Jacou. pertfenterhs net
AvaL s i al e tice c e ik
Clogimg date for spplicalione: Friday 2510k May 2003

RARE .P PARTNER OPPORTUNITY

Cluse e Furme et fav frinn Being the LTEC
A I:||.'r|.l|.|'.1|=_ [or il _I'-r.u'ni|:r fErictice i TERSFEY.
FME wenh availalde.
L overheads, hegh income, low o
Wark e e in an Tsland n'.l;l'utlh-a-'lln'liliﬂ.
Arzuabiy the best schouly, beaches & climate in the the LK,

Anply to DT, Sarsh Kenbea
¢ Dawkd Flagce Madicsd Pragtioe, 56 Hefler, lersey. JEZ 27 ii]
Email: drsszah_kerneaste o Tel: 07737810570

‘;":h.n-i";.rnu.g C ik i- i rillfeg laarming eonurcH for LIk
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'PULSESERVICES
'RECRUITMENT

#DOCTORS/GPS REQUIRED

PULBOROUGH MEDICAL GROUP Kingsfold Medical Centre, Prestan Doctors reguired UK-Wide for
SALARIED GP REGQUIRED Insurance medicals.
SALARIED GP POSITION WITH & VIEW TO PARTHERSHIP dl:'- ]ifE,
9 EEERRONE [ar weak :
Eszablished and fricndly @ dictor maiming prscoce with = GMS practice = Approximately £000 patierds «uls growing. Jdoln our panel of doctors who provide
12,400 parienes, fully compurensed vsing rhe ': E::"LEEU;; gﬂﬂﬁfmmzl Inzurance Medicals.
SystiOne climical syseem. 2 i » Adhoc of sesslonal work e Tralhing provided
We are booking for a salaried GP P ol st o gy » Excellent remuneration = Full administrative support
o wiork f sessions per week. Telephane - 05772 SO0 SRR R
: : P e e Emal: Sangeelnchksaf kg gn-pailal=hsuk & 1% 3 Unlgue oppao i § Lol aur team,
Spocialia :ﬁlﬂt.h;;|l.'::.‘-::.||.l|l.‘i:x’uq.l-\_u|.:1| Iy wwrw, Hirgsioldmaienlos e eo. ok It you are interested please send a capy ol your €V ta:
i LN TR ] b :
Hivmerer enchasiism ond mormvision infodidolife coouk Tel: (845 140 W
qually tan. - .
P Full - Time Salaried GP

Start date: beginning of August 2012 SurreyfSussey Border
Interview date: Wednesday 23ed Mav London NW10 Salaried GP (Full time)

We are looking for a Full-Time Salaried GI*

Eviguimied umid agpelicamens with &V amd covermg berrer by Will Vi are o frendly zod pragnessioe PAS Treining Practce wilh a kst
eaden, London NWIL0 P R s v e
I-'r.-u':.-,. 3l Mﬂ'r £+ A lus Baolr, rl-f-i“"-ill'."'lﬁ Parrrer, ] ot 15000 patisis on 2 tewn 20es e hahsick
|1|I2|'||I|.|I|J:|l. Pledical |:]I|rul|' c ::‘:-]:I!lll I :III'-:'. p:llir::lllll:é'.. Sttl.l't date 1.?-2“] 2. We are look g Tar @ candidale wha = moleate,
Wesr Sussex BH20 1R, ! : : comelted ta dinizal eresdlence leaniore, and 12 wiling
ﬂnrnpu1 erised with Emis. b vk il I gzt tkfalnens,
PR 5y pormenifiag i sssedinon i PAder caTy pre mvgsimeml m sy el Friendly § Pariner me!ll.tt,

Sdlary rerge £71158 - £EL 153 (FTE! hased an expérisrce

List size approx 10,000,

Hrew e Frmrmbi o B o A 3 planse oo
P - e A e R Tt o fedivey e o fie oormege or mfoemal wed misase ooentoc

WORSLEY MANCHESTER ; ; i it Stockle o SLI93 A5EAN & v el
+ late eveningy co nln-:rnaurr. weeks chvistise StuetieTEris et
We are a friendly, high achieving 3 doctor practice No weekends (OOH).

With at least 2 years Clinical Experience. wwrw sacnnbroak.co.uk
Preferable qu.u.l:i.'Er.rl for cnnLra.c:Pli-un
services MEOGE 6 weeks annual leave,

looking for an enthusiastic salaried GF wo join us,
with a view o partnership,

+ B sessluns ||-:_au-.l1nhlr.. + T weeks annaal leave, * 'I:'!t1.'|5-5 moE fincludes 1 week st udy leave), Hertfordshire, Whitwell Surgery
paperlize. * GMY List sire SEHD Excellens (IF We encourage Team k 1 good Fl-l"‘ TimE Fiﬂ"tﬂ!l’ "I' Salﬂrt'ﬂ'd EF
AL SR S U U A o T Communication. gart time f job share considered
Fair furds=t imfrnamim, nlese oo rracoios warser, Visit to the Practice, Welcome. GP reguired to join well organisad and establisked smasl
Sargresca Cigaveir on Q161 §R0 H6T ] or samgeein gameriniintv met 1n1r.nur'|r practice,

For roave indarmation peasc contact; Salary nagatisbis

O 17 Doreca or Pracoce Manager = Patsy Gaanpbell = FE00 palienls

x T + Consistently high GOF achipversens
HARLEY STREET DOCTORS LTD. T Pavcampbllanhone * Conunty B 907 crevean
Dactors mauled Uk-wids tar mobile nswance medicals Tel (U 430 5550 ~ Fau D20k 431 TG4 . s LY
especialy in the fallowing arsas: ' O apply with OV wich havalwriteen lener + Eweelent admin & ginies suppart
Landon, Beurnemauth, Soutsand; Chgimsierd, Beading, Southamphes, [ 5 Bamdiben & Partners, The Yedical Cenree, foernal Lsits ok e
Leics., Lincs., Cambs., Herts., Borset, Oundee & Aberdees 144 = T3k EI:gh Eoaed, Willesdewn London MW IO 20 Te apply please send OV & covering lether bo: Beverey Sheaver
I i _ oy Prasticn Manage: Wedtwnell Surgesy, 60 High SEreed, Whilwed, Hitshin,
’ “ﬁﬂ E}. E:‘u P uﬁ"" S Closing date for applications = $1.3.2012 Herts 554 BAG. 01438 BTI358  bewrtey shraver@nns nel

Spilsby Surgery - Salaried GP

Spilshy Surgery is looking for o whole-time or substantive part-time
salaried doctor to join their friendly innovative teom from August
2012. We are committed to delivering potient centric care within the
beautiful setting of the Lincalnshire Walds, an Area of Quistanding
Matural Beauty that offers affordable property and good schools,

We are o high performing surgery thot hos been ot the centre of
innovative practice over the lost 20 years. We hove led within our
lacality on the care of patients with LTC and been ot the farefront of
developing new clinical roles within primary care. We offer o mixed
skills nursing team with an excellent manogement and support
structure. We are fully engoged end participate in the lecal Clinical
Commiszioning Group ond hove striven fo see the opportunity this
may afford us in providing mare local services lo our palients, The
practice is committed to undergraduate and pestgraduate education.

We are looking for a doctor who is committed to primary care in
the 21st century and offer on aftractive financial package to the
succassful condidate,

We welcome meeting oll praspective applicants at the surgery so that
wia can canvey our passion and vision for the proctice mowving into the
future.

For further infarmation or an informal discussion, please confact:

01279677000 gp@dwsmedics.com

Spisby Surgery, Bull Yrd, Simpzon Siest, Spishy, PEZ3 SLG DWS Medics

Closing date for applications is Thursdoy 313t May Providing medicol professonah to Sastrolia

Mrs Jeannie Bee, Executive Partner
Tel: 0844 477 3309 Email; jeannie bee@ipet.nhs.uk

pulga=laarmimg.co uk | the anling learning resourca For LK GPg
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Locum Staffing s

Cimarron

AR adis el deul by G L B iy,
sfloring a prole sl clliced §or sice bor all P

URGENTLY REQUIRED
Primary Care and Substance
Misuse GPs reguired
for prison work in;
Chelmsford, Manchester,
Peterborough and Middlesex
Contact us today and see the Differencel

Phomne 01206 174174
Email: enguiriesificinnar ron- uk.oom

xtd

Emplowment
Cenfribratiie

Find locum jobs online

-,I". Sel WO BV Fane

-ﬂ"l Flawible work

_,r" L oul the milddle man

Now recruiting across UK

www.rlocums.com

INTERNATIONAL LTD
Medical Recruitment ’

: - 8
Successiully matching locumn doclars ,’
with surgerios since 1985

» COOPERS 1+ 00 .
€% SN b

v

GF Locums AVAILABLE
Both Sesslonal
& Long Term Cover

Head Office Tal: 01223 655 411
Web: www coopersint.co.uk
Email: enquiriesifcoopersint.co.uk

EFLEASE YOUR SURGERY FOUITY
R
BEVELOP YOH/RE NEW S1URGERY

Medical Centre Developments Lid

Recruliting acrass the LK :-

T Eunwen " " SuMolk *

{s * Morth England * 1

Out of Hours Call 020 7498 7509

GIP surgeries gridrlocums.com

COURSES & CONFERENCES

_ Sth-9th October 2012
. POSTGRADUATE GP COURSE In

Taormina, Sicily

Eet 700 faef above the sowee bl sap snd drampss diifs gr Sicily's Monte Tapen,

ix the mecheval tmem of Tanmins: Command g Bresthisking viess over fem

gyl bisior B oo, T E o thay ifrcgiratisen ol giesl eraelliis and

T Sk iy discudiek |0 R wkdely corl d it The kT Lassloifl soun in Sty
with e semil-teopeca | pofms, bougalmed®ea and orange rees

Exparienc cur superh acadess i cenfarenos

witth high guality interactive t=achbng FLLT:

Dirsct Aights from Gabwick te

Cainnin on Brikish Ay

4 nighty on bed & braskFsst st the
5+ Hetal bmparisls, Teormine

L&

“ll'_:l':' sppsthadt deve lopers and Tinders
Recruitment i o
To advertise your Locum Agency 430 0% 41 B o it
call Cliff now on 020 7332 2924 o
- ® .6 a4l
) % 6 ’
- .‘ — J\- W i\
> 3P,
\ 4 -
1 b 2
e
]
/M 3Events 2012 PULSE
- - Your leaming and CPD
Register your interest provider 200
Clinleal update teminars Bushneds teminsr
Menkal Health Farum Linelar F3May  Practhes Finance Skills Landaa 4 Jure
Diabetes and CVD update Lonelarm 26 Septermier Succedsiul Practice Management Manchester 25 Mowembar
Lewer Gl Update Manchessar 27 seatermaer Succedsful Practice Management Landan & December
Lower Gl Updabe Lordon T Doioher MAPC Annwal Conference Birmangharn A0-31 Cctobar
Sewwal Health [Webinar) London 7 Mowsrmber Vislon Awardy 2012 Birmincgharm 30 Octabar
Register online at www.pulse-seminars.com
t: 0207332 2934 e: pulse-seminars@ pulsetoday.co.uk

pulga-taarning co Uk | Bhe anline laaming resourcs for UK GRE
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@pulsetoday

The best of what's online this

week at pulsetoday.co.uk

EDITOR'S CHOICE

Don’t believe CCGs can’t achieve

Fiarget the m.‘prill.ril:g' - T
C0G has Uransformed mentad
henlth services, says D John
Orchard

We have hezrd s0 much
negabivity from all eorners of
the prof=wion tewands O0Gs it
g fimme o redress the halanes,
Hers in Hardwick OO0G
in Derbyshive, the miost
underfunded O0G in the most
underfunded O0G claster, we
have plenty to smike abowt.
Frist, Wi e Bodwigh
tagether enthusiastic, creative
healih pl'u-j'rnsi;n.i'lt wwith W can
due approach keen to share ideas
that i peove pafient caie,
Second, we have a fanLastic
lean rmsmage et team wha
share our goals.
Thiird, s local trises heve
all uncergons an epiphany amd

br Jahn rchard: GF commissioners cam do things differendly

30ug ethinylestradiol / 150ug desogestrel

MR Se0 G WieWEs 85 important.
what we can clearly see
i A major eppertunity to
move s patients from their
perenrinl position as the lost
tribe=s of Derbyshire to the Brst
beniefeiaries of the neswr Health
and Socizl Care Act.So what has
really changed? Prychodynamis
prvchothe mpy was o major
Fsiiniie i exanib@ it woithi & |||-I|a:
waiting listof direct GP relerrals
iniithe Elrll-'.'h_ wf the aRiunry dnd
no service in Bre north. What
vak this expencive ceivios
doing? Apparently, se=ing the
garme pecple, regalaty foa
up ta e years. Surely, this 1=
penaral pinctiee? Extensive
pultic consultations haie

T Fsgeeer sl |'-l.l'|.'|iH|||-||g !l.'-rh
i constructive meetings with
e :_'-.e..apin:l-:. Thie sl = seivice

re-design with these aims:

Over 25 years of contraceptive

experience chosen the world over

20ug ethinylestradiol / 150pg descgestrel

o o o Rt o e B e S 11 1l S e il I....U“I

A peacrieng rcaraas B rahhls onospEd B prew Tl sl Wt o el S by B, e e s 3 0 i
Coaali e Sremey ol Prdel Chascbealed fr kelhar siomalon o of bk BoSo e Wsteon s Sholon, MUULRSS

W hiyg, Cartoalary i ke i ks e e ted & v povrd el € bk e d Do | disd 200§ Alivkigy. perisyl

<~ F1TE 2T

Habvsips Fesa dhcikd b oaeteil Reganing forma sl nfod ke
aa be foimed @l wcdee g elrasied ek i Srbresis rapaT sla P
provied atorld wes by neoodnd B WD Deug Safuly Dwparteend os

kb Do Lirvinierl iHeaiomnd P, Heiiemaion,
i, EuT1 meL

Vage O DA Sl - B b 251
iy v - Sapliraber 2002
WER 17 BEASYT A

€9 MSD

pulsa-laaming ook | the onlme lea

UFRL FEtdUres

& Early nezesement of ¢ach
individual who reaches Ler 4,
by 5 peychathe mpist who can
signpost themn to the therpy
mast likely to help.

¥ Acommitment b slep down
reTViceE b et patients
primary care a5 o geal,

& Equity of aceess to all types of
therapy acnass the county rather
than & postende kotten:

This has besn a painfal
leaming exercio:, hak the
process has resulted in new
enetey and focns for all parties.

Dr John Orchiard 15 2 GP In
A Mretan, Derbyshire, shd
a board mambar of
Hardwick CCG

) HORE OMLIME
A Foad tha et anlins A

pllsetoday.oo. ik commaent

BEEN SAYING
* pubsstoday.co.ukFarum
It is often said
each generation
recycles the
mistakes of its
predecessors.

- B Tage-ba-lacy
cansultations by GiPs beaing
'ma lomngar sustainatle’

Lansley is a firm
believer in
transparency

- except for himself.

. o the Government blocking
e redease of the MHS rlsk
reglster

Look what
striking did for
the miners.

e G SocDars” Ballat on
Industrial action over penslons

THIS WEEK'S POLL

We're warking at a tHime of
huge stress for GPs. Howr
meany of §is reco et
cxercige to help stressed-
oiit patients, then juing
in the car on the way to

a hamie visdit! There isa
growing body of evidence
that exercise can help
depression and anaiety,
Perhaps we should be
tapping inbo that, setting
a pood exaniple Lo odir
pakients.

¥ pulsataday.couk/aff-duty

GPs TO BE
What it means
to be a GP

I am somelimes asked what o
GF does. 1 you ask & politician,
2 GP is semiecne Who attenids
mectings and commissions
wre, 1 o ask a joumalise, he
is semecme who plays a lot of
goullwith his stockbroker 1
vom ask A hespital specialist
murse, then he is somecne
wihar needs iEtuetion,..

—§ GPs TOBE
Rl thee: Fulll peosd

prssatoclecoukians to-ba

Is self-care the answer to the NHS

efficiency drive?

Vote at  pulsetoday.co.uk/polls

Last week's poll

Are GPs ordering
too many lab tests?




