This Session is Recorded

The Training Hub will be recording this session and making it available in the Resources/ Video Library section of our website where it can be accessed by the
registered users of the Training Hub. Unauthorised recording or sharing of this session is prohibited.

This will be both an audio and a visual recording.

This means:

=

if you participate with your video on or use a profile picture, you are agreeing to have your video and/or image recorded.

N

if you participate by speaking, you are agreeing to have your voice recorded.

w

if you participate by making comments in the chat feature, you are agreeing to have your name and comments recorded.

If you do not want your profile or video image recorded, turn off your video and remove your profile image.

If you do not want your voice recorded, mute your microphone.

If you do not want your name and comment(s) recorded, do not use the chat feature.
Please note that depending on the recording platform in use, and how the session is accessed there may still be identifiable data captured, such as your name.

If you are unable to communicate during the session due to your wish not to be recorded, please contact the Training Hub to make other arrangements.

All content and information provided by the Training Hub via the website or facilitated sessions is for informational and educational purposes only. It does not
constitute educational/teaching advice and does not establish any kind of educational relationship by the use of these services.

Although the Training Hub strives to provide accurate general information, the information presented is not a substitute for any kind of professional advice, and you
should not rely solely on this information. Always consult a professional in the area for your particular need and circumstances prior to making professional, legal,
instructional and financial related decisions.
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Agenda

* Managing High Risk Medicines

* Medication reviews

e Controlled Drugs

 Patient safety alerts

e Significant event reporting relating to medicines
* Appropriate and safe prescribing

e Repeat Prescribing Systems

e Security of prescription forms

* Non-medical prescribing

www.cpics.org.uk



Managing High Risk Medicines ¢

* Protocol for management of high risk
medicines

* When prescribing medicines which
require regular monitoring, it is the
responsibility of the clinician signing the
prescription to ensure that all required
monitoring is up to date and it is safe to
issue the prescription.

GP mythbuster 12: Accessing medical records and carrying out
clinical searches - Care Quality Commission (cqc.org.uk)

www.cpics.org.uk


https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-12-accessing-medical-records-during-inspections
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-12-accessing-medical-records-during-inspections

DMARDs and High Risk Drugs

* Before issuing and signing a prescription (including |
for patients under shared care agreements)
e Confirm that monitoring is not overdue

* Review the monitoring to check that it is safe to
continue prescribing the medicine

e Record in the notes that monitoring has been checked
and it is up to date, PRIOR TO ISSUING THE
PRESCRIPTION, if monitoring checks are not coded in the
patient’s clinical record.

 Wherever possible, prescribers should ensure that
required monitoring results are coded in the patient’s
clinical record.

e Use of Ardens Drug Monitoring templates highly recommended

¢

Trainirg H/ub
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DMARDSs and High Risk Drugs — what -
expect to see -

sssssssssssss

At inspection, CQC will always review a random
selection of patient records.

They will check:
* Pathology results coded in the patient record
* Correspondence to look for monitoring results !

e Consultation documentation to check for
documented evidence that monitoring has

been checked prior to issuing the prescription.

www.cpics.org.uk



Medication reviews

All monitoring necessary for the medicines/patient has been conducted/arranged, requested/enquired about

Any potentially interacting medicines have been considered with a record of an appreciated of the risks and actions
to be taken if the patient remains on them

Any drug safety alert information relating to the patient’s medicines has been actioned

e |f patients remain on medicines where there has been clear guidance to avoid for that specific category of
patient, then a record is made of the decisions and conversations with patients that support the prescribing

Any potentials concerns regarding concordance have been identified and actions taken where necessary

If a code had been added without these considerations being addressed, then CC would consider there to be
insufficient evidence of review.

How do you identify vulnerable patients?




How often should medication reviews ¢
take place

CQC do not determine the exact timing of medication reviews,
although usually expect to be at least annually.

Frequency should be based on individual patient needs and may
need to be more often than once a year

* Frail and elderly Y I 7U 77 /Z ~

Prescribed multiple medicines \f 4 7 -

Prescribed medicines that require regular
monitoring and review

Prescribed drugs of potential abuse or addlctlon &L 2324////// ;

Has poor control of a long term condition etc \ N n
.7

www.cpics.org.uk 1' >




Controlled Drugs @

. ibi inins(Hub
* Process in place for prescribing of controlled drugs T’a'“"‘gy"

e GP mythbuster 28: Management of controlled drugs - Care
Quality Commission (cqc.org.uk)

What SOPs do you have in place?

* What monitoring do you do around prescribing of CDs?
o Repeat prescribing review
o Audits
o Quantities, dose, formulations and strength
o How do you identify over-ordering?

* Process for incidents, e.g. stolen prescriptions,
prescribing incidents

All CD incidents must be reported using the CD reporting tool
— www.cdreporting.co.uk

www.cpics.org.uk


https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-28-management-controlled-drugs
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-28-management-controlled-drugs

Controlled Drugs s @

Quantities:

* Prescribers are strongly advised to limit the quantity of i
Schedule 2,3, and 4 CDs prescribed to amounts that meet 28
the clinical need of the patient for up to 30 days supply. DAYS

* In exceptional circumstances, where the prescriber
considers more than 30 days is clinically indicated and
would not pose an unacceptable risk to patient safety, a
record of the reasons for deviating from the guidance
should be made in the patient’s record.

* The prescriber should be able to justify the decision, if
challenged.

www.cpics.org.uk



Patient Safety Alerts ¢

* MHRA and CAS alerts

* Must have robust process for:
Receipt of alerts

* Disseminating :1’"
* Actioning -

e Future auditing or monitoring \
)

* Consider who should receive alerts and information L
I

L

* Ensure cover for annual leave or staff absences

GP mythbuster 91: Patient safety alerts - Care Quality Commission (cgc.org.uk)

www.cpics.org.uk


https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-91-patient-safety-alerts

Patient Safety Alerts

v [, MMT Mandie
Vv [, Medicines Management (5)
v P A Danncie £4Q

A 15 Arden's Ltd (52152)

Vv |, Alerts ICOVID 19

A QAIertlether
~ [CASand MHRA la 2023 (5)
+ CASandMHRAIb 2022 (10)
+ CASandMHRAIc 2021 (13)
+ CASandMHRAId 2020 (8)
+ CASandMHRAle 2019 (7)

CASand MHRA|la 2023
dp|aXQji A B8

| Name v

] Clopidogrel 75mg/5ml solution issued since 01/0
Emerade 300mcg or 500mcg auto-injector issued si
Freestyle Libre 2 Sensor on repeat - check lot numb
Insuman Comb, Basal and Rapid on repeat - Discon
Levothyroxine suspension issued since 01/10/22 - R

CL Search reports...
f‘.J Favourites
~ €§ By Owner
* W My Reports (44)
~ 48 | gcal Reports (5549)
|| Arden's Lid (52224)
. Arden's Ltd Referrals (1)
. C&P Central Reporting CAMBS (28)
. C&P GP practice group (12878)

. Cambri j t Group) (30)
2] CQC Inspection Searches (250)

. DMARDS
. DNACPR

. Long Term Conditions.

LS SN G 4

>

. Medication Review
. Wedicines Menitoring
. Medicines Usage

'
e
'
e
'
e
'
el

3] safety Alerts

tandard Searches (12)

Hydrochlorothiazide in last 6m - Review due to risk of skin cancer

On aldosterone antagonist + ACEi or ARB - Check U+E as none in last 6m

On citalopram 40mqg or escitalopram 20mg tablets - Reduce dose as age =G5y
On clopidogrel - Review as also on omeprazole or esomeprazole

On DOAC - Consider warfarin as mechanical cardiac valve

On febuxostat - Review as has CVD

On fentanyl patch - Review ag started in last 1y + no other opiates 3m before

On mirabegron - Check BP as none in last 1y

On Renin-Angiotensin System Drugs (ACE, ARB, RI) - Review as on 2 or more
On SGLT-2 inhibitor - Review if DKA & Fourniers gangrene advice given

On simvastatin 40mg or 80mg - Review as on amlodipine, diltiazem or verapamil
On teratogenic drugs in childbearing age - Review (valproate/carbimazole/modafinil/pregabalinftopiramate)

Ardens searches for Alerts

EMIS web

Trainin g-l)ub

=] Prescribing CAS Alerts =

Ardens has created a suite of searches to support practices with identifying patients
potentially at risk based on information from the Central Alerting System. These
searches may be of interest to the pharmacy team.

To locate the searches, access the Population Reporting module > Ardens Searches
> 2.15 Prescribing - CAS alerts searches folder. This folder is broken down by 3 sub
folders.

4 [y 2.15Prescribing - CAS alerts (Ardens v1.4)
b 0 Clinical safety

. Recalls

(. Supply disruption

The Clinical safety folder contains searches to identify patients on particular medica-
tions where there has been a National safety alert issued. These patients records

should be reviewed and where appropriate consider stopping or issuing an alternative
medication.

The Recalls folder identifies patients on medication where there has been a National
recall of that medication or device. These patients should be contacted to discuss an
alternative medication.

The Supply disruption folder contains searches identifying patients issued medica-
tion where there is a potential supply issue. You may wish to review these patients
and prescribe an alternative medication.

www.cpics.org.uk



Significant event reporting \

* Ensure protocol in place =

* Should ensure that concerns, safety incidents
and near misses are shared.

* Evidence the learning and improving quality -
from incidents . '

 All staff should understand significant events and
know the process for raising a significant event.

e Can reflect good as well as poor practice

GP mythbuster 3: Significant event analysis (SEA) - Care Quality Commission (cqc.org.uk)

www.cpics.org.uk


https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-3-significant-event-analysis-sea

MK ANDREW CHARLTON

- Appropriate and safe €

sy over 2w e ADDRESSLINES POSTCODE

. . .
- - Dl (R il
byl I 7 NHS NUMBE | p reSC rl b I ng Tralﬂlfg"'“b
e NOMINATED EPS TOKEN

MEDICATION ITEM DESCRIPTION 1
QUANTITY 1
DOSAGE/FREQUENCY 1

QU Z * Home | OpenPrescribing
DOSAGE/FREQUENCY 2 _=_ ! I
e Gl = e« Sign up for personalised prescribing alerts
DOSAGE/FREQUENCY 3 e— . . . .
NEDCATION TEN DESCRITIONA = from individual practice pages
OOSAGE’FF‘?EO(ENCYG i .
= e« Keytounderstand practice/PCN data to
X identify trends and areas performing well
X and areas for improvements

-E"'S\é;?l/e'l;jc?f'&EN-nonobeusedma - . . . . . .
T — * CC review of antimicrobial prescribing

r 30t DR A JONES GP CODE

toe | GP ADDRESS LINE 1
| GP ADDRESS LINE 2
| GP ADDRESS LINE 3 POSTCODE
TELEPHONE NUMBER
PCT NAME PCT CODE

B |



https://openprescribing.net/

Repeat Prescribing €

Systems tenf

 Repeat Prescribing Policy
* Training of staff involved in issue of
repeat prescriptions:

**E-learning via the Training Hub Practice Medicines Co-ordinators e-Learning
Course - Training Hub (cptraininghub.nhs.uk)*

*»*Virtual or face to face prescription clerk training can be provided on request by
Education and Training Pharmacy Technician.

https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-11-electronic-prescribing

www.cpics.org.uk *Code available to access the course for free — Please email amandadowns@nhs.net and you will be sent the

information on how to access



https://cptraininghub.nhs.uk/event/practice-medicines-co-ordinators-e-learning-course/
https://cptraininghub.nhs.uk/event/practice-medicines-co-ordinators-e-learning-course/
mailto:amandadowns@nhs.net

Security of prescription forms

* Written process for the management of
blank prescription forms

* Ordering :
* Receipt

 Storage |

* Transfer L"“
e Post ;

* Destruction

* Incidents -
e Auditing

https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-23-security-
blank-prescription-forms

Management and control of prescription forms (cfa.nhs.uk)

www.cpics.org.uk



https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-23-security-blank-prescription-forms
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-23-security-blank-prescription-forms
https://cfa.nhs.uk/resources/downloads/guidance/Management_and_control_of_prescription_forms_v1.0_March_2018.pdf

Non-medical prescribing -

* Regular review of prescribing supported by
clinical supervision and/or peer review

* Demonstrate:
* Competence
e Appropriately qualified
* Registered

e Systems in place to audit all prescribing
including outcomes and learning.

https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-
mythbuster-95-non-medical-prescribing

www.cpics.org.uk



Test results

* Documented approach to
management of test results

* Timely manner — practice protocol

* Appropriate oversight including
when reviewed by non-clinical staff

* https://www.cqc.org.uk/guidance-providers/gps/gp-

mythbusters/gp-mythbuster-46-managing-test-results-clinical-

correspondence

q]
q)

7 TPP Maintenance Release

Maintenance Release
The or
ne
«

systmone
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E Lab and Radiology Results

The template can be located in the following ways:

e Embedded within the Reception & Administration template which is usually on
the toolbar
e Use the bottom left search bar in SystmOne

If using on a regular basis, add to F12 Favourites for quick access.

Y Lab & Radiclogy Results X
Other Detons. [Unknown date ~ | 89| X||
Lab Hesulls
Lab & Radiology Results
Laboratory Full Blood Count  Fagneglebin [ Y4 Resifa %om V4
\Whie Ced Court | #  Resits checked and read back o e
Neutropais | y 4 Ciricien nformed of resiks (mly 4
Flsteists | V4
e Messape A vaansging
s Sodun [ V4
(7 Mow Task
Frtassam [ ’ S
—— K Ladger
Ures | rd Feeramm
E naments Qverview
Croativine [ V4 ;
SOrH [ L4
LTs Abunin | P e
a [ 2
2K Fhos | | vse
el { L4 - road Aesuts
GG1 | I d
Tetal Protem [ rd
TETs i | rd
TS Y d
Coagalation R [ 2| © wortin wsatorieg
Other Amyasa [ I d
o [ .l
ESR | || # | other mbresut & FTest V. 4
DORer [ rd
Ghics
E e ‘— L4 M Show recordngs fom athe- femplstes
Radiciogy Reports &g
| [ show empty recsedings
nformation Print. Suspens 2 Lancel Show heamgiete Nalds

An administrator or receptionist can record urgent test results received from the local

Journal. The results will be read coded formally when the lab results are filed electron-

< ically by a clinician.
Inthetopng template there is a free text hoxtobua == \M

www.cpics.org.uk

Aaclab infarming uny of flnli rosult I Ek ‘hi hﬂiii hﬁ Qurto iﬂﬁﬂid o hi“ﬁ coad hacl

pathology se[yicosssmtemriToTTe: \
Please note: any results added via the template will be shown as free text in the

¢

Lab and Radiology Results : Ardens



https://support.ardens.org.uk/support/solutions/articles/31000153866-lab-and-radiology-results

Guidance
Digital Assured

Medicines
Management in

practice - oversight O @ ©60°0

* Eclipse CQC live for broad oversight
e |dentifies areas for focussed work Eclipse QIC Areas

* Provides ranking vs other practices in
the area @ G G e

QOFLive lIFLive 2023/24 lIFLive 2022/23 CQCLive

* Updates weekly Sy

www.cpics.org.uk



Medicines Management in practice:
Ardens searches

¢

uuuuuuuuuuuuuu
nnnnnnnnnnnnn

mmmn  Searches update overnight

Recommend agreed suite of searches and add to favourites

www.cpics.org.uk



Ardens searches

TYCwT =TT TEF oI THETTT CRTTOOoT T OIS TTLE y

# | & allReports (132434)
Waiting
v Completed

Trainirg&l-’l)ub

CL Search reports...
r, ) Favourites
A £§ By Owner
~ W Wy Reports (44)

. Appointments

. Conditions | Cancer

Prescribing

/

monitoring

+ Al | Annual monitoring and QOF LTC (14)

On ciclosporin | No BP in last 12w (exc secondary care monitoring)

o el R enacts £4G
“ | . Administration
~ || Alerts |COVID 19 A | & Prescribing | Monitoring Drugs | DMARDS
v . [aterts 10ther] + Al Annual monitoringand LEGACYLTC( [ {1 | p | X Q | FA O® 2@ ¢ U & | 0
— + Alll Annual monitoring and QOF BEST PRA Name v Count
w
e

oo dii Lo edi 1

| Prescribing | Alerts
(| 3 preseriing tWonioring] >
T armontering and LEGACY LTC
+  Alll Annual menitering and QOF BEST PR
+ Alll Annual menitering and QOF LTC (14}
+ Al Annual menitering and ne LEGACY L
+  Alll Annual menitering no QOF BEST PRA
+ Alll Annual monitoring no QOF LTC (14}
+ AlllHigh rizsk menitoring (23)

+ Alll Annual monitoring and no LEGACY LT
+ Al | Annual monitoring no QOF BEST PRAC(
+ Al | Annual monitoring no QOF LTC (14)

+ Al | Secondary care monitoring (8)
+ Al | Suspended drug monitoring (4)
+ Drugs | Anticoagulants (12)

+ Drugs|Cardigygscular (11)

+ Drugs |DMARDS
+ DrugSTDETmatology (3)
+ Drugs | Diabetes (4)

On ciclosporin | No BP in last 4w (exc secondary care monitoring)
On ciclosporin | No FBC, UE, LFT, HbA1c/FBG in last 12w (exc sec care monitoring)
On ciclosporin | No FBC, UE, LFT, HbA1c/FBG in last 4w (exc sec care monitoring)

“ [ Health in Justice + Alll High risk monitoring (23) On hydroxychloroquine | No retinopathy screening in last 1y + add risk factor

~ | Investigations + Alll Housebound and care home and EoL 1 | ©On hydroxychloroquine | No retinopathy screening in last 1y + taken for =5yr

“ [ LTC Reviews + AIlILD and Dementia (8) On hydroxychloroquine | No UE in last 1y (if =70y, CKD, HTN, DM) (exc sec care)
“ [ LTC Risk Stratification + Alll Monitoring by type (32) On leflunomide | No BP or weight in last 12w (exc secondary care monitoring)
|| Lifestyle + Al Reauthorisation (4) On leflunomide | No FBC, UE or LFT in last 12w (exc secondary care monitoring)
W

On mercaptopurine | No FBC, UE or LFT in last 12w (exc sec care monitor)

|0n methotrexate | No FBC, UE or LFT in Iast 12w (exc secondary care monitoring)

On mycophenolate | No FBC, UE or LFT in last 12w (exc secondary care monitoring)
On penicillamine | No FBC, UE or LFT in last 4w (exc secondary care monitoring)
On penicillamine | No urine dipstick in last 4w (exc secondary care monitoring)

On sulfasalazine | No FBC, UE or LFT in last 12w (exc secondary care monitoring)
On tacrolimus | No BP in last 12w (exc secondary care monitoring)

On tacrolimus | No BP in last 4w (exc secondary care monitoring)

www.cpics.org.uk




CQC searches on clinical systems @

Need to be downloaded at practice level, available free of charge.

Searches can be used by practices but have a degree of tolerance
built into them, e.g. in relation to the monitoring intervals

Not intended as a substitute for practice’s own governance systems
and processes.

https://www.cqc.org.uk/guidance-providers/gps/gp-mythbuster-12-accessing-medical-records-during-inspections

www.cpics.org.uk



CQC searches

5| All Reports (142775)

Had Azathioprine in last 6m
Had Gabapentin or Pregabalin ==3 in last 6m
Had Leflunomide in last 6m
Had Methotrexate in last 6m

. Granta Medical Practices (34)
., PRIMIS COVID19 Validation (1416)
. PRIMIS Seasonal Flu Validation (5606)

. Long Term Cenditions

/| Medication Review

. ~ [ g AllReports (132434} CQC Inspection Searches Trainine\H/Ub
Wai o T a2
48 watting Watting Glp|XxXQi A EEm2@4 0w | @ Caemosesas
' Completed + Completed Name
Q search reports... Q search reports... AF - Review as not on anticoag (or exception) if CHAZDS2-VASc =1 + male or ==2
(' Favourites ) Favourites Asthma - Review as 12 or more SABA inhalers in last 12m (+ no COPD)
A €g By Owner # < By Owner Asthma - Review as 2 or more oral prednisolone in last 12m (+ no COPD)

v W My Reports (157) v W My Reports (44) Asthma - Review as LABA issued in last 6m but no ICS issued (+ no COPD)
v 4. | ocal Reports (9023) v 4% | pcal Reports (5649) Azathioprine in last 6m - Check FBC/U+EILFT as none in last 12w
v Arden’s Ltd (52058) v || Arden's Ltd (52175) Azathioprine in 1ast 6m - Check FBC/U+E/LFT as none in last 6m (should be 12w)
< . Arden's Ltd Referrals (1) ~ || Arden's Ltd Referrals (1) Benzodiazepines +lor Z-drugs ==10in last 1y - Review due to risk of dependence

. Arden's eferral )
iy A ~ [} CaP Central Reporting CAMBS (28) CKD 4-5 or GKD +latest eGFR <30 - Check U+E as none in last 6m

+ C&P Central Reporting CAMBS (28) v | CaP GP practice group (12676) CKD 4-5 or CKD + latest eGFR <30 - Check U+E as none in last 9m (should be 3-5m)
Vv |, C&P GP practice group (12676 i - i i i i

practice group ( ) v || Cambridgeshire Pct (Trust Group) (30} Diabetes - Review as diabetic retinopathy + latest HbA1c =74

" ) ) B — . ) .

. Cambridgeshire Pct (Trust Group) (30) e |CQC T e (250}| DMACPR or ReSPECT Rev?ew ff recorded appropr!ately fn last 1y alive
v lcoc Inspection Searches (250) DMARDS DMACFR or ReSPECT - Review if recorded appropriately in last 1y: deceased
v |, CRN East of England Research Group (Beta) (33) DNACPR Gabapentin or pregabalin ==3 in last 6m - For medication review as none last 1y
v
v
v

. Medicines Monitoring

Lo O S O O O T ¢

v @ system wide (61620) « Medicines Usage Has AF + CHAZDS2-VASC =1 + male or ==2
| Missed Diagnosis Has Asthma + no COPD
| Safety Alerts Has CHD
| Subrepors Has Childbearing potential + aged 8-55

Reporting CQC Inspection

searches

www.cpics.org.uk



Batch reports

e A Task will be created
monthly

 This has to be actioned

e Task cannot just be
completed /deleted

Reporting

. Batch
reporting

Create New

znts FReporting Awudit Setup Links Dispens
@ Capitation Report
Immunisation Target Report
Incomplete Registrations
) = pEE T é

Incomplete Baby Registrations
[reen

*” Clinical Reporting

Eﬁ‘ Batch Reporting
Appts

QOF  QOF Indicators
QOF Tools >
ac Q  GPES Extract Viewer L

egiste
IM&T DES Reports

Add Automatically

(from existing
reports)

7" New Batch Report

Batch name

r Details

Run these re

Add...

Remove

alopram 40mag or escitalopram 20mg tablets - Reduce
On clopidogrel - Review as also on omeprazole or

Automatically run

On this date 31 May 2023 -

Then re-run every 1 Z  months ~

Pick date and
frequency

Send task
Task details

Sendtaskto (O Unassigned
() user group
O Team
O Staff member

@® Ve

Choose who to send
task to

LCancel

Pick a date

run .

(Tick)

Tick re-run

. every

(1 month)

Trainirg&l—jub

Send task to

(choose from
list)

www.cpics.org.uk



Breakout rooms @

Trainirg H/ub

Discuss the monitoring of high risk drugs in your practices
 What works well?
* What can be improved?
 How can you achieve those improvements?

www.cpics.org.uk



qubrldgeshlre & Peterborough
Integrated Care System

Tra|n| g Ub

Any Questions?

7?

www.cpics.org.uk

l{ Next Meeting:
Wednesday ia

T 215t June 2023 ”
| 1pm-2pm
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