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The GM-ELIRT is designed to:

- Provide a needs-based health and social review for use
in primary care settings for patients with multimorbidity
(two or more long-term conditions).

« Provide an integrated long-term condition (LTC) review
in one template.

« Be used by all the primary care team for collecting and
storing LTC review information.

- Reduce repetition of assessment and the number of reviews per
patient for practices currently conducting single disease reviews.

« Save time during reviews by limiting the time spent clicking
in and out of single disease templates for practices already
conducting integrated reviews.

- Save time during the review by reducing the amount
of free text required.

- Improve audit of practice and clinical outcomes due
to increased Read Coded information.

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership
between providers and commissioners from the NHS, industry, the third sector and the University of Manchester
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GM-ELIRT Versions

- June 2013: original version, EMIS PCS built by CLAHRC
GM (data analyst and research fellow with practice nurse
input) presented to users for feedback.

- Sept-Dec 2013: EMIS PCS version refined and tested.
EMIS Web and SystmOne versions developed and tested.

- Jan 2014: Post testing refinement to improve the flow
by providing a more patient-centred, rather than disease
focused format.

- July 2014~ Development of Vision version (collaborative
working between CLAHRC GM and INPS).

« Oct 2014-; Release of GM-ELIRT.

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership

between providers and commissioners from the NHS, industry, the third sector and the University of Manchester clahre-gm.nihrac.uk  clahrcesrft.nhs.uk O@CLAHRC—GM E



Collaboration for Leadership in Applied Health Research and Care (CLAHRC) Greater Manchester

Template format pre-evaluation version: Front page

NP ETEREO - 5™ ° | fumpimebuter EMISWeb Health Care System i
Template Runner e @
f
The revieW commences s;vl;J MOUSE, Minnie (Mr) Born: 24-Jan-2012 (1y 8m) Gender: Male NHS No.
with generic assessments Clas| ramnlateipunner:
such as Clinical Assessment. | — N e Gl e eeEa
Rk Acsesiment to e v | " — i
completed for all patients. e fesessment [ LTC review Folow Up 20 M| o previous entry
Data Symptorns Teyt I: ;
Single | Bloods and Urine . :
@ Lifestyle CM Se
Risk Assessment
@ Yaccinations
v Atrial Fibrillation :
Coronary Heart Disease
- Chronic Kidney Disease
- Diabetes
More specific assessment =] Fallu.re
then follows. || Preerensen
D Peripheral Artery Disease
: Stroke/TIA
z::: Asthma
e COFD e
=G Con )
— [ o

"] start e r <l T EM ) Health Car... R )% ) = Z ‘9O R 09:40
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Template Format: Refined EMIS Web version Front page

S, Adam (Mr) . 08-Apr-1967 (46y) Gender: Male 560 575 3588 : BURNS, Robert (Dr)
Template Runner
Pages Long-term conditions reviewed |
Long-term Conditions LTC annual reviews l V‘ Mo previous entry \
H Symptoms ]
The refined GM-ELIRT , T o prevouse i - -
. g Clinical Assessment LTC 6 month views l ‘ e previous entry N D|Seases that req uire
prov|des a more holistic LTC interim follow ups \ ¥ o previous entry t . .
. Bloods and Urine Tonot TG d |ag NnosSIS type
ong-term conditions type
needs-based review Lt o v o
ltidlec] it ti v CKD stage ‘ v| o previous entry SpeCIfyI ng for the QOF,
Ivideda Into sections Medication i N s i
h Diabetes type ‘l V“ No previous entry are I|Sted to ensure
as shown. Comorbid Risk Assessment Heart failure type v No previous entry .
. . accurate Read Coding.
Investigations Exceptions reporting
Education Exceptions reporting l V‘ Mo previous entry
Social
Vaccinations
Undler Care and Referral
Faollow up
Designed and developed by NIHR CLAHRC GM
Long-term conditions reviewed
LTC annual reviews v No previous entry
A Asthma annual review -~
B Atrial fibrilation annual review
LTC 6 month reviews C  Chronic kidney disease annual review No previous entry
o o D Chronic obstructive pulmonary disease annual review =
M u |t| 'Sel eCt d ro p d own LTC interim follow ups E Coronary heart disease annual review No previous entry
P F  Dementia annual review
g L -t diti t
boxes allow all reviews onoerm conditions fyee G Depression sl review 1
b . . d ot ‘th CKD stage H  Diabetic annual review No previous entry
e|ng carried out a e " 1 Heart failure annual review .
g - Diabetes type 3 Hypertension annual review 2 Mo previous entry
same appOIntmen‘t to Heart failure type N No previous entry
Exceptions reporting
be selected.
Exceptions reporting N No previous entry

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership
between providers and commissioners from the NHS, industry, the third sector and the University of Manchester
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Comorbidity screening

"S- EMIS Web He. _ x
| Tf Template Runner <@ [ ]
@ E d 08-Apr-1967 (46y) 560 575 3588 BURNS, Robert (Dr)
Add  H
- Template Runner
Pages « Comorbidity screening o
Long-term Conditions Cardiovascular ‘ V‘ No previous entry
= - ) -
A Symptoms AT | - | | toporous ey Multi-select
Template: i Endocrine and metabolic ‘ V‘ No previous entry ltus b ”
i e " i v i oxes allow
page prOVIdeS Manches S and Urine Gastro-intestinal } V} No previous entry ftive. I
g 4 2 Musculoskeletal W Mo previous entry several sym toms
the 0pp0rtUn|ty g Lifestyle Neurological ‘ v‘ o p entry to be Seﬁéthd
b
to screen for &l Medication Psychological ‘ V\ No previous entry B
co-morbid Risk Assessment Respiratory \ ¥ Mo previous entry The need for free
disease. Investigations Urological \ ¥ o previous entry text is reduced.
Education General ‘ "‘ Mo previous entry
Social Needs Other symptoms
Waccinations -
Further assessment
Referrals and Under Care of [ Refer to G.P. ‘Reason for referral ‘ No previous entry :|
Follow up Asthma (including RCP 3 questions)
Night time symptoms ‘ V‘ No previous entry
Daytime symptoms ‘ V‘ No previous entry
Actvities \ ¥ Noprevious entry
Exercise ‘ V‘ No previous entry
Asthma contral test (ACT)
. Asthma Control Test score l:l {25 No previous entry
More specific
Asthma control steps ‘ V‘ No previous entry
disease related corp
Sy m ptO m S Severy ‘ N ‘ No previous entry
Sputum ‘ V‘ No previous entry
can th en be MRC Breathlessness
MRC Breathlessness scale N No previous entry
assessed' COPD. it test (CAT) ‘ ‘
COPD assessment test {40 No previous entry
Heart Failure b |
MYHA classification 3

3 Google - Googl = {7 Document1 - Microsof...
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Comorbidity screening (2)
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Comorbidity screening &
Comorbidity screening
Cardiovascular | v No previous entry o | ‘ ‘
ardiovascular 9 No previous entry
in ~
Cogritive A No cardiovascular symptom = No previous entry X
B Chest pain not present Cogritive [ V‘ No previous entry
Endocrine and metabolic ; EEEZE s::z on exrtion No previous entry Endocrine and metabolic [ v No previous entry
Gastro-intestinal E Pleuritic pain a No previous entry Gastro-intestinal [ v‘ No previous entry
Musculoskeletal z :E‘D;taﬁms Mo previous entry Musculoskeletal I ¥ o previous entry
0 breathiessness y & Panin joint - arthralga )
Neurological H Breathless - mild exertion No previous entry Nevrological B OJE - joint stifiness Mo previous entry
1 Breathless - moderate exertion o .
i - Psychological C  OfE - joint sweling No previous entry
Psychological 1 Breathless - at rest v No previous entry ) D Weakness of jaint
Respiratory v No previous entry Respiratory € [D]Gait abnormality No previous entry
Urological F  Worsening balance N s entry
Urclogical [ v/ RO previous entry . G Nurber of fals in last year o previous entry
General H  Mobility poor Mo previous entry
General ‘ V‘ No previous entry 1 Synovitis NOS
Other symptoms/Camments ] Synovitis and tenosynovitis
Other symptoms/Comments
Comorbidity screening - | boxes " Comorbidity screening
Cardiovascuiar ‘ v No previous entry Cardiovascular [ v No previous entry
Cognitive | Ic Vic ntry.
Cognitive ‘ v‘ No previous entry gt [ | Mo previous entry
Endocrine and metabolic [ "‘ No previous entry
Endocrine and metabolic ‘ N ‘ Mo previous entry
Gastro-intestinal [ v Mo previous entry
i i v o previous en
Gastro-intestinal ‘ | hia previous entry Musculoskeletal [ v Mo previous entry
Musculoskeletal ‘ V‘ No previous entry Neurclogical [ v No previous entry
Neurological No previous entry Psychological [ V‘ No previous entry
psycholagical : c:;;&:;zgli:;izgemndmun detected on examination A No previous entry Respiratory ‘ v‘ No previos entry
Respiratary C  [D]Gait abnormality No previous entry Uralogical | v No previous entry
) D Dizziness symptom & Urgency .
Urological E [Dlsyncope and collapse g No previous entry General B Nocturia Mo previous entry
i C  Hesitancy
General F Nurnber of falls in last year No previous entry
G Tremar symptom 4d Ly Other symptoms{Comments D Dysuria
H Short-term memory loss £ 5"955 ‘nmn.t‘ne"ce .
Other symptoms/Comments 1 Confusion Further assessment F  Urge incontinence of urine
- G Urge to pass urine again shartly after finishing voiding
J_Poor concentration M [E] Refer to GP. H  Terminal dribbling of urine Mo previous entry
- e e 1 Dribblina of urine

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership
between providers and commissioners from the NHS, industry, the third sector and the University of Manchester
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Comorbidity screening (3)

D& - - Manchester Practice 2- 23459 - o x
| Tf Template Runner x P @ [
JONES, Adam (Mr)
- Template Runner
Pages « Comorbidity screening [ ]
Long-term Conditions Cardiovascular ‘ Vl No previous entry
| e Cognitive ‘ V| No previous entry
Template: JE— Endocrine and metabolic l Vl No previous entry latus
inical it
Manches Gastro-intestinal ‘ Vl No previous entry five
4 2 Bloads and Urine Musculoskeletal ‘ Vl Mo previous entry
NG D y
5| Lifestyle Neurological ‘ Vl No previous entry
: g Medication Psychological ‘ v | No previous entry
Risk Assessment Respiratory ‘ VI No previous entry
Investigations Urological ‘ Vl No previous entry
Education General ‘ V| No previous entry
Social Needs Other symptoms
Vaccinations n
Further assessment
Referrals and Under Care of [J Refer to G.P. [Reason for referral | No previous entry . . h
Follow up Asthma (including RCP 3 questions) 7 QueStlonnalreS SUC
Night time syrmptoms ‘ Vl No previous entry as th e RC P 3 q u est| ons
Daytime symptoms ‘ Vl No previous entry H
M f d . Activities ‘ VI No previous entry a n d NY HA a re | ISted to
Ore SpeCI |C |Sease Exercise ‘ Vl No previous entry Comply W|th QOF bUt
Asthma control test (ACT)
related Symptoms can Asthma Control Test score 1 e " v the ACT and CAT have
then be assessed Asthma contral steps ‘ V| No previous entry alSO been |nc|uded
COPD
. These could be
Severity ‘ Vl No previous entry
Sputum \ ¥ Noprevous entry completed by patients
MRC Breathlessness
MRC Breathlessness scale ‘ Vl No previous entry at h ome an d th e resu |tS
COPD test (CAT)
s added to the template.
COPD assessment test {40 Mo previous entry
Heart Failure b
NYHA classification v

2 Google - Googl = [ Document1 - Microsof
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Clinical Assessment: Generic review indicators:

Iempiate Runner
Additional items —_— « | Generic =
have been added [ . BP (systolic/diastolic) reading - / - mmHg 15-Mar-2013 110/90 mmHg »
such as ta rget II Target systolic BP - mmH¢ No previous entry
BP. Pulse rhythm Symproms : o . v v
can be recorded | Cinical - l Target diastolic BP mmH¢ No previous entry
for all patients not Bloods and Urine Puse rete — e =
only fOl’ patients E _— Pulse oximetry v No previous entry G .
diagnosed ‘ — Pulse rhythm v No previous entry eneric
with AF. | ' Height cm No previous entry assessments that
Risk Assessment Weight T ke No previous entry are carried out
Investigations BMI ‘:‘ s entry p ﬁsctré)dSSﬂﬂ—tCS are
||| Procedures BMI assessment v No previous entry .
| Education Waist - cm No previous entry
Vaccinations Asthma
Referrals and Under Care of Peak flow rate R e e lI
Follow up Best ever peak flow rate L/min No previous entry I
Predicted peak expiratory flow rate ‘7‘ us entry
[7] Exhaled nitric oxide test No previous entry
Inhaler technique v No previous entry
Oral steroids used since fast appointment No previous entry
@] Home nebuliser used since last No previous entry
appointment
H Ersr;earg;g& ;s::gla admission since No previous entry
COPD
Inhaler technique v No previous entry
[F] Snacar davica in uca L II

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership
between providers and commissioners from the NHS, industry, the third sector and the University of Manchester
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Clinical Assessment: Specific review indicators:

1empiate Kunner
Pa « | Generic = L
ges A more specific
LTC Review BP (systolic/diastolic) reading / mmHg 15-Mar-2013 110/90 mmHg  »/| -
A — assessment of specific
Target systolic BP mmH¢ No previous entry
S — diseases then follows
- Target diastolic BP mmH( No previous entry
| Ciinical Assessment l . .
Pulse rate beats No previous entry n alphabeUC Order.
Bloods and Urine E
Pulse oximetry v No previous entry T
[ Lifestyle
I Pulse rhythm v No previous entry
Medication
I Height cm No previous entry
SprorETT 7
. _ P; «
Risk Assessment Weight ka No previous entry 0= FEV1/FVC ratio l:]
Long-term Condiiti
Investigations BMI Jus entry LY onerieim tendtens Farced vital capacity - FVC Z litre
Symptorns Nurber of COPD exacerbations in past
\[| Procedures BMI assessment v No previous entry year E i
| ) | dlinical Assessment T
Education Waist m No previous entry -
Bloods and Urine [] Last hypo. attack
Vaccinations Asthma )
Lifestyle Amputation M l
Referrals and Under Care of Peak flow rate Limin No previous entry Medication Observation of injection sites ‘ V]
Follow up Best ever peak flow rate Umin No previous entry Comorbid Risk Assessment Eye Exam
Predicted peak expiratory flow rate 2us entry Investigations Curtent retinopathy screening status | v/
Exhaled nitric oxide test No previous entry Education Retingpathy ‘ v
Cataracts ‘ VI
Inhaler technique v No previous entry Social
Partially sighted ‘ VI
Oral steroids used since fast appointment No previous entry Vaceiations Foot Exam
) Home nebuliser used since last No previous entry Under Care and Referal Current diabetic foot screening ‘ v/
appointment ol
ollow up ”
) Emergency asthma admission since No previous entry Touch sensafion [ o
last appointment ‘ Vibration sense ‘ "‘
COPD Peripheral pulses ‘ ¥ ‘
Inhaler technique v No previous entry Diabetic foot risk assessment. ‘ "‘
[F] Gnacar davica in uca o Hypertension
Ayg. home systalic l:] mmHg
Avag, home diastolic l:] mmHg
Ambulatory systolic l:] mmHg
Ambulatory diastolic l:] mmHg
Collaps|ng Peripheral Arterial Disease
: el L]
SECtlons WOU|d Rheumatoid Arthritis
allow pages to nases
DAS - Disease activity score l:] {10
IOOk |ess bUSy DAS score at hospital S
24-Mar-2014 ﬁ

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership
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Clinical Evidence

Last updated 07.10.13

BP Targets according to Patient Group ‘ NICE Target systollic range Clinical evidence was provided for practice nurses during the pilot via
Hypertension = 80 yrs <150/90, <150/90, Iaminated sheets. For SystmOne. some were embedded. Ideally cIini;aI
) guidelines should be embedded into the template to appear as required

Hypertension = 80 yrs <140/90, <140/90, and updated as new evidence emerges
CKD stage 3-5 <140/90, 120-1393 <140/85,
Diabetes Type 1 <135/85, <140/80, Target Resting Pulse Rate Targets according to Patient Group

NICE OF
Diabetes Type 2 <140/80, <140/80, Q

Atrial Fibrillation <90bpm (110 bpm- recent onset)®

CKD with microalbuminuria or proteinuria <130/80, 120-129° Heart Failure (sinus rhythm) < 70bpm’
Diabetes Type 2 with CKD stage 3-5 or
Stroke/TIA or Diabetic retinopathy <130/80, =150/80, Cholesterol Targets according to Patient Group

NICE OF
Diabetes Type 1 and microalbuminuria or Q
(hyperlipidaemia/hypercholesterolaemia and ~ <130/80% CvD TC<4mmol/l, LDL <2mmol/I® TC <5mmol/l,
waist circumference > 94cm (M) >80cm (F) Diabetes TC<4mmol/Il, LDL <2mmol/I® TC <5mmol/I,

Prescribing recommendations by patient group (Up titrate as appropriate until optimal dose reached)

LTC ~To maintain target BP as To control he'art rate as s.ingle To maintain target To reduce thrombqembolig ris!( as
single therapy or in combination therapy or in combination cholesterol single therapy or in combination
AF BB, CCB, digoxin® Anticoagulant (or aspirin) for Chads2 score =17
Asthma Aniconguiant only 1 dinically maicsted”
Coronary Artery Disease ACEI or ARBs, BB™ BB, ivabradine Statin'®
CKD Statin®
COPD
Diabetes ACELor ?oRrBr;gnz, S?gﬁq&fﬂﬁ:ﬁﬁﬁg\/ﬁéﬁiyg/mm0| BB + ivabradine' Statin®®
Heart Failure ACEI or ARB, BB, diuretic, digoxin For NYHA
classifications 1I-IV add an Aldosterone Antagonist'®

Hypertension ACEI or ARBs, CCB, diuretic, BB’
Peripheral Arterial Disease Statin® Aspirin or other antiplatelet™
Stroke Statin® Aspirin or alternative anti-platelet. Anticoagulant if AF®

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership
between providers and commissioners from the NHS, industry, the third sector and the University of Manchester
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Early identification of Co-morbidity

Comorbid risk Risk factor Screening technique
COPD Smokers/ex smokers >35 without a COPD diagnosis Consider spirometry'
Depression Signs of depression on questioning or PHQ-9 Refer to GP for bio-psychological history™
Hyperthyroidism New diagnosis of AF TFTS
Coronary Artery Disease Diagnosis of HTN, HF, AF, diabetes, PAD, CKD, Stroke Framingham (except for diabetes) QRISK?
Increasing Cardiovascular Risk Proteinuria in patients with diabetes, CKD Urine microalbumin, ACR3
Familial Hypercholesterolemia TC>7.5and LDL >4.9 TC (Total Cholesterol) LDL (Low-density Lipoprotein)® '®
Monitoring exacerbation™ Monitoring therapy
LTC Indication Action LTC Indication Action
MRC = 3 Closely monitor oxygen saturation Therapeutic range below its 2.0-3.0
. db o ) Atrial target <65% of the time
COPD CAT score, increased by > 5 units since previous Close monitoring L OR Consider NOAC therapy’
assessment indicates a significant exacerbation fibrillation .
INR value of >5.0 more than 2 times
>2 exacerbations in last year Refer to breathlessness service / GP review within 12 months
Nine Key tests that should be carried out for diabetes management**®
Clinical Assessment Lifestyle Bloods Urine Further Investigation
BP Smoking status HBA1c Urine microalbumin Retinal Imaging
Weight Cholesterol Serum creatinine
Foot check
References ® ESC Guidelines for the management of atrial
1,368,116 National Institute for Health and Care fibrillation 2010: the Task Force for the Management
Excellence [1 (2011 CG127) 3(2008 CG73) 4(2010 of Atrial Fibrillation 2010 of the European Society of
CG15), 52010, CG87), 6(2006, CG36), 8(2010, CG7, ~ Cardiology.
12(2012,CG147), 13(2008, CG68), 14(2010,G101), 10 AHA / ACCF Secondary Prevention and Risk
15(2009, CG90) and 16(2008, CG71)]. Reduction Therapy for Patients With Coronary and
2 Guidance for GMS contract 2013/14. General Other Atherosclerotic Vascular Disease: 2011 Update:

A Guideline From the American Heart Association

medical services (GMS) contract quality and ' ! i
and American College of Cardiology Foundation.

outcomes framework (QOF).

! ESC Guidelines for the management on the
management of stable coronary artery disease
2013: the Task Force for the Management of stable
coronary artery disease 2013 of the European
Society of Cardiology.

7 ESC Guidelines for the diagnosis and treatment
of acute and chronic heart failure 2012: the Task
Force for the Diagnosis and Treatment of Acute
and Chronic Heart Failure 2012 of the European
Society of Cardiology

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership e leatl: AR TEaaTaTy O@CLAHRC oM 12
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Blood/urine results

Exception reporting A Serum creatinine umolfL o previols entry ~
| [ elood test declined No previous entry | ecrR abbrevisted MORD [ mmn No previous entry
[ Urine dipstick test declined No previous entry Albumin / creatinine ratio I:l No previous entry
[ Blood glucose test declined Mo previous entry Urine microaloumin \:’ ool No previous entry
Urine | Liver profile
‘ Urine leucacyte test | 4 No previous entry Serum total protein \—l aL No previous entry
Urine ritrite test A Urine leucocyte test = negative No previous entry . Serum alburin I:l all No previous entry
B Urine leucocyte test R Blood and ur|ne . b I:l L o s ety
Urine protein test C Urine leucocyte test + No previous entry = erum giooulin all No previous entry
) D Urine leucocyte test = +++ i bil | liL N 5 entr
Uine Hood test o preve ety resu |ts are accesse d Serum totalbirubin level ] uml o previous entry
) = Serum akalie phosphatase ] wm No previous entry
Urine ketone test ‘ ‘ No previous entry H | d d
" eaSI y a n g rO u pe ALT/SGPT serum level l:l oL No previous entry
Urine glucose test l V‘ Na previous entry l:l
H Serum alanine aminotransferase level L N previous entry
Full blood count profile by type as shown in
Sorum gammagtamyl tansferase level || WL No previous entry
Total white cell count l:l 10*9 cells... Na previous entry th e exam p | e 5 7
one profile
Haemoglobin estimation l:l gL Na previous entry Serum calcium |—‘ — Mo previous entry
Mean corpuscular volume (MCV) l:l fL Na previous entry Serum inorgaric phosphate \:l mmolfL No previous entry
Neutrophil count l:l 10*9 cels. No previous entry Serum akaline phosphatase I:l L No previous entry
Lymphocyte count l:l 10*9 cels... No previous entry TFTs Thyroid Function Tests
i CoeeIT i Sorum T3 level ] man No previous entry
[ Self moritaring of blood glucose o previous entry Serum T4 level nmolfL No previous entry
Plasrna glucose level l:l mmolfL No previous entry Serum TSH level l:l uvs No previous entry
Plasma fasting olucose level ] mmo No previous entry Autoimmune Tests =
Erythocyte secimentation rate [ No previous entry
Random blood sugar l:l mmalfL No previous entry
Pl  eacive poten ] m No prvius enty
HoAlc level - DCCT aligned Mo previous entry Rheumatcid factor ] um No previous entry
« | Lipid profile N
Hboalc level - IFCC standardised l:l mmolfmal Na previous entry S ol O ; . gs ‘{ycht citrulinated peptide antibody \:l i No previous entry
Glucometer blood sugar l:l mmolfL No previous entry I LTC Review erum Total Cnolestero mmol o previous entry e
olate Tests
. Serum HDL mmol No previous entry
Symptoms Serum folate ] e No previous entry
Serum LDL mmol No previous entry |
Clinical Assessment Serum vitamin B12 I:l nafl. No previous entry a3
Total ratio No previous entry
‘ Bloods and Urine
Serum triglycerides ‘mmol No previous entry
I Lifestyle =
Renal profile
| wedication
l Serum sodium mmol No previous
Risk Assessment Serum potassum mmol No previous entry
Investigations Serum urea level mmol No previous entry
| Procedures Serum creatinine umol/ No previous entry
Education @GFR abbreviated MDRD mi/m 03-Dec-2013 10 mL/min »
Vaccinations Albumin / creatinine ratio No previous entry
Referrals and Under Care of Urine microalbumin ‘mmol No previous entry ;
Folow up Liver profile
Serum total protein aL No previous entry
Serum abumin aL No previous entry
Serum globulin aL No previous entry
Serum total bilrubin level umol/ No previous entry
Serum akaline phosphatase UL No previous entry
ALT/SGPT serum level UL No previous entry L
Serum alanine aminotransferase level L No previous entry
Serum gamma-glutamyl transferase level L No previous entry
TFTs Thyroid Function Tests i |

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership _
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Generic and specific review indicators: Lifestyle

@ DS - = x
| T Template Runner e CN
JONES, Adam (Mr) Born: 08-Apr-1967 (46y) Gender: Male 560 575 3588 Uk : BURNS, Robert (Dr)
= Template Runner ‘ . . .
e — = Links to questionnaires
Longiterm Conditons smoking status [ ¥ toprevious entry or clinical calculators
Smoking cessation advice l Vl No previous entry !
Symptoms
yrp ™ (that are not embedded
Clinical Assessment Pack years [ ] e No previous entry e in the system are easi |y
H H H Bloods and Urine [ Nicotine replacernent: therapy No previous entry
2 vious y
Lifestyle indicators M| | =T e accessed, such as the
that would appear ™ | v RicaRol canzumgion Pack years calculator.
On a ” S| ngle i Risk Assessment Alcohol consumption :] Ujweek No previous entry
. [] Patient advised about alcohol No previous entry
disease templates Investigations Link to AUDIT-C
H Education AUDIT-C questionnaire 12 Mo previous entry
are situated on [N e
Social Needs Exercise
O n e pa g e Vaccinations Brief intervention for physical activity l Vl No previous entry
GPPAQ guestionnaire
Referrals and Under Care of GPPAQ l vl No previous entry :’
Follow up Diet
Diet [ v Noprevious entry
Diet
Diet | v 3
A Weight reducing diet
B Low cholesterol diet
C [V]Dietary surveilance and counseling
D Patient advised re diet
E Pt advised re wt reducing diet e
F  Patient advised re low cholesterol diet M u |t| se | eCt d ro p d own
G Pt advised re low salt diet H H
H  Advice about fluid intake bOX for d | et o ptl ons.
1 Weight monitoring
) Patient advised re exercise

le Chrome 7 eb Health Car... {71 Document1 - Micros B < & % @ - 11:51

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership :
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JONES, Adam (Mr) -Apr-1967 (46y) 560 575 3588
Template Runner Medications are listed by disease according to evidence
« | Generic a8 H H
Pages e e roven ] based guidelines such as NICE and as recommended
Long-term Conditions . .
A p— \ < in the QOF. Ideally these should be streamlined by
Cinica asssssment | organising according to drug classification with
Asthma
Eloods ol Line [ Asthma mecicaton review Ko previus entry associated embedded clinical guidance.
Lifestyle Medication ‘ v/ No previous entry
Medication \ Text | _
Risk Assessment [ Spacer device in use N previous entry L Diabetes ~
Investigations [ Home nebuliser No previus entry Insulin passport | v‘ No previous entry
Education Atrial Fibrillation [ Medication review No previous entry
Social Needs Bet“a-bluckers ‘ v] No previous entry ACEI or ARBs | v‘ No previous entry
S Calciumn-channel blockers I "] No previous entry Statin | v‘ No previous entry
[0 Digoxin prophylaxis No previous entry -
Referrals and Under Care of beartRalluge
Anticoangulant ‘ A ‘ No previous entry
ACEI or ARBs | Vl No previous entry
Fallow up Aspirin ‘ V] No previous entry blocke | ‘
-l v NO D 5 en
Chronic Kidney Disease [0 Digowin prophylas Mo previous entry
ACEL o ARES [ v No previous entry Aldosterone antagonist | V] No previous entry
Statin ‘ V] No previous entry Ivabradine | V‘ No previous entry
EEFD ext |lvabradine
[] COPD medication review No previous entry Tnee o ‘ l
Medication ‘ o vl‘ No previaus entry [ Hypertension medication review No previous entry
[0 Home nebuiser No previous entry ACEL or ARES | v ‘ No previous entry
[] Oxygenatar therapy No previous entry Beta-blockers | V‘ No previous entry
Coronary Artery Disease Calcium-channel biocker | “’l Mo previous entry
[0 CAD mediication review Mo previous entry Diuretic | V‘ No previous entry
ACEI or ARBs ‘ “" No previous entry Osteoporosis
Beta-blockers ‘ ¥ noprevious entry O Ifié:me tsparing drug EtéeAatment offered No previous entry
r osteoporosis -
Peripheral Arterial Disease
Statin | V‘ No previous entry 3
) Atrial Fibrillation Antiplatelet | V‘ No previous entry
M u |t| -se | ect d ro p Beta-blockers | v [ Long tem dual antiplatelet drug No previous entry
d own b OX S h OW| n g Calcium-channel blockers g gitti:!r?lugﬁer;g;::np;’cg:gsrated beta blocker therapy thersey ndeates
[ Digaxin prophylaxis C Beta blocker indicated Rheumatoid zzh"t's X a
bi ) D Beta blocker not indicated Disease madifying antirheumnatic drug No previous entry
p rescri b n g an d Anticoangulant E Beta blocker contraindicated o therapy initiated
i | Aspirin F Beta blocker not tolerated DMARDs v No previous entry
exce ptl O n re po rtl n g P G Beta blocker therapy refused | l e ! =
. INR Stroke/TIA
options. — A ,
INR % TTR I:] % Statin | Vl No previous entry &
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Risk Assessment

08-Apr-1967 (46y) Gen No.: 560 575 3588 BURNS, Robert (Dr)

JONES, Adam (Mr)

Template Runner

Pages « Cognitive function screening &
L : Coniti GPCOG
ong-term Conditions
o GPCOG :] {15 No previous entry
Symptoms 6CIT
Clinical Assessment Six item cognitive impairment test |: {28 No previous entry
Bloods and Urine Coronary Artery Disease screening
Frarningharn risk score
Lifestyle Framingham Score I:l % over 10 years | Calculate No previous entry
Medication ORISK
P EE e QRISK 10y CVD Risk [ | %over10years [ carculate View No previous entry
Investigations QRISK2 exceptions reporting | v Mo previous entry
Education Depression and anxiety screening
PHOQ-9 guestionnaire .
S PHQ-9 score l:] {27 No previous entry The RISk Assessment
Vaccinations Generalised anviety disorder assessment (GAD-7) page provi des another
Referrals and Under Care of GAD-7 score :] {21 No Opportu n |ty to screen for
Follow up Biopsychosocial assessment | v Mo previous entry = como rb i d ris k usin g evi d ence
Diabetes screening :
e based screening tools.
QDiabetes risk scare
QDiabetes risk scare l:] %o No previous entry
[ High risk of diabetes melitus No previous entry
Falls risk screening
FRAT assessment
[[] Falls risk assessment tool (FRAT) No previous entry
Number of falls in last year :] fyear No previous entry
Fracture risk screening
FRAX assessment
WHO FRAX 10 yr osteoporotic fracture o i Jious ent:
probablty scor with BMD \:] % O previous entry
Stroke (Complete for patients with a diagnosis of AF)
CHADS2 risk score
CHADS2 Risk Score [ ][ cakulte Mo previous entry a
CHA2DS2 - WASE risk score
CHA2DS2-VASC Risk Score Calculate Mo previous entry v
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Investigations

Investigations listed are based
on QOF requirements with a
few additions such as ejection
fraction for heart failure but
this can be expanded for a
more detailed record.

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership

JONES, Adam (Mr)

Template Runner

Pages

Born: 08-Apr-1967 (46y)

Gender: Male

.. 560 575 3588 Usual GP: BURNS, Robert (Dr)

Long-term Conditions
Symptoms

Clinical Assessment
Bloods and Urine
Lifestyle

Medication

Generic
[ ecc

[] Standard chest X-ray

24-Mar-2014

MNo previous entry
No previous entry

Coronary Artery Disease
[] Cardiovascular angiography

24-Mar-2014

at

Mo previous entry ftiv

Diabetes
Diabetic retinopathy screening

|~ ] Mo previous entry

| mvestigations

Education

Social

Waccinations

Under Care and Referral

Follow up

Heart Failure

Mo previous entry

B ] e

Echo ‘ V] Mo previous entry

Ejection fraction l:] %o No previous entry
Osteoporosis

DXA scan M Mo previous entry

D¥A scan declined
DX4 scan contraindicated
DXA scan not indicated

ON o

Dual energy X-ray photon absorptiometry

m

between providers and commissioners from the NHS, industry, the third sector and the University of Manchester
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Education

Template Runner
Pages « Education
Long-term Conditions Asthma ] V} Mo previous entry
[ sthma rescue pack given [Asthma rescue pack given \ No previous entry
Symptoms
[ Asthma rescue pack not suitable [l-\sthrna rescue pack not suitable ] No previous entry
Clinical Assessment
Atrial Fibrillation ] Vl No previous entry
Bloods and Urine
COPD ] V‘ Mo previous entry
I
Lifestyle Diabetes 1 V‘ No previous entry
Medication Heart Failure 1 V‘ No previous entry
Comorbid Risk Assessment
Investigations Education
Education | Asthma [ M|
cocial [ Asthma rescue pack given [Asthma rescue pack given
Vaccinations [ Asthma rescue pack not suitable [Asthma rescue pack nat suitable
Under Care and Referral i l M
COPD M
Follow up Disbetes A Issue of chronic obstructive pulmonary disease rescue pack
B Chronic obstructve pulmonry disease rescue pack not indicatd
Heart Faiure C  Education for self-management of respiratory health
Education
Asthrma l v
[ Asthma rescue pack given [sthma rescue pack given Education items listed are also
[ sthma rescue pack not suitable lAsthma rescue pack not suitable ba Sed on Q O F req u | rements
e K| .
Atia Frilation l but this can be expanded for a
COPD v . .
. more detailed record. This could
Diabetes v . T
Heart Failure A Patient offered diabetes structured education programme n Cl u d e se |f care in |t | at Ives.
B Diabetes structured education programme declined
C Diabetes structured education programme not available
D Pt advised re diabetic diet
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Social

@?}_I&; EMIS - o x
Social needs Template Runner x P @ o
Needs assessed | 4 No previous entry
A Has social needs - @ E Y am (M orn: 08-ApE- G 5 N . P Y
Needs identified B Has no social needs No previous entry p JONES, Adam (Mr) Born: 08-Apr-1967 (46y) Gende S No : BURNS, Robert (Dr)
C [RFC] Social needs assessment. Add
Comments D Carer needs assessed - Template Runner
E _[RFC] Carer needs assessment s PN Socialneads
Documen cen
Lang-term Conditions Needs assessed | No previous entry
- - Needs identified > No previous entry
Template A Needs walking aid in home Al Ltus
Clinical Assessment Comments B Needs help on stairs
Manches C  Difficulty with bathing ive
Bloods and Urine D Needs help with dressing
“ 53. E Needs help in tolet
5] | Lifestyle F Needs help with feeding
(= G Needs help with cooking
= Mediication H Needs help with housework b
1 Needs assistance with shopping
Comarbid Risk Assessment . N
] Needs help managing own financial affairs v
Investigations
Education
Social
Vaccinations
Under Care and Referral
Follow up

Social needs can be identified,
and appropriate referrals made.
The assessment of social needs is
not a feature of the currently used
single disease templates. Options
are limited due to available Read
Codes but further work could be
carried out to expand this section.

iy start €] 4 Microsoft Outlook ~ | @ Final & EMIS web /~ Photo editor online / F...
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Vaccinations

Template Runner

Pages « Yaccinations |
Lang-term Condtions Shingles ‘ ¥ o previous entry
. O Consent given for seasonal influenza No previous entry
ymptoms vaccination =
Clinical Assessment Seasonal influenza ‘ V] No previous entry ft
i - , v
Bloods and Urine O Sgé'\csiggt given for pneumococcal Mo previous entry
|| Lifestyle Preurnococcal ‘ V] Mo previous entry
Medication
Cornorbid Risk Assessment: . . .
- Vaccinations required
nvestigations . .
o for patients with LTCs
— are listed and can be

|vaconations checked at the review.

Undler Care and Referral

Follow up

Cancel —
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Under Care / Referral

Template Runner

Pages « | under care of ‘ ] Other health and social
. Cardiovascular v No previous entry . .
Long-term Conditions
o _ care professionals involved
iabetes ‘ Vl Mo previous entry
Symptoms : . '
L, Rehabitation \ 9 o prevous enry . in the patient’s care can be
inical Assessment . T . .
Respiratory | v Mo previous entry identified prior 10 ma kmg
Bioods and Urine Rheurnatoid Arthritis A Under care of respiratory physician o trevious entry H H
Lifestyle i B Under care of cc@mymty respiratory team a p p ro p ria te refe rra | S. H avin g
l Social C_Pulmonary rehabilitation programme cormenced No previous entry . .
Wedication P — all referral information on
Comorbid Risk &ssessment Cardiovascular ‘ v Mo pr ntry one screen ra‘th er ‘th an W|th | n
—
Diabetes e H N H
Investigations = | —= individual disease templates
Education Rehabilitation ‘ v No previous entry h | t | . f ” d
ocial Respiratory ‘ V] Mo previous entry e ps o C a rl y OVera nee :
Rheurnatoid Arthritis [ V] No previous entry
Waccinations
Social [ V] Mo previous entry
Under Care and Referral Lifestyle
Follow up Smoking cessation [ V] Mo previous entry
Alcohol advice [ V] No previous entry
Health trainer [ V] Mo previous entry
Weight management [ V] Mo previous entry
Dietician [ V] Mo previous entry
Referrals Referrals
Cardiovascular v Cardiovascular l v
. Referral to cardiac rehabilitation programme ~ "
Diabetes Referral to cardiac rehabiitation nurse b | Dizbetes I
Rehabilitation Referral to cardiothoracic surgeon Rehabilitation A Reffzrra: to giagetologist
) Referred for peripheral artery disease assessment - B Referral to diabetes nurse
Respiratory Referred to vascular surgeon Respiratory C Refer to podiatry
Rheumatoid Arthritis Referral to stroke clinic ) N D Referral to diabetes structured education programme
) Referral to health trainer Rheurnatoid Arthritis E Diabetes structured education programme declined
Social Referred for exercise programme Social F Refer to dietician
Lifestyle Home EXErCise programme = G Under care of retinal screener
1 Refer to weight management programme v Lifestyle
Smoking cessation v
alcohol advice ‘ v Smoking cessation [ v |
Health trainer ‘ V‘ Alcohol advice [ v|
Weight management [ v Health trainer [ v |
Dietician \ V\ ‘Weight management [ V|
Dietician [ v/
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Follow-up

@?}I&W

e Template Runner

] x
@ E Y 08-Apr-1967 (46y)
Add B
o Template Runner
[ Pages « | LTC annual review i
Document Asthma annual review Fallow Uj ] i
Long-term Conditions ] P No previous entry
m [ Atrial fibrilation annual review Follow Up No previous entry
Symptoms h i
Template: [ Chronic kidney disease annual review  Follow Up No previous entry ltus
Clinical Assessment
Manched [] Coronary artery disease annual review Follow Up No previous entry kive
Bloods and Urine
a2 [[] COPD annual review Follow Up No previous entry
Lifestyle
[ UEZ fresty! [[] Dementia annual review Follow Up No previous entry
~ S entry
= Medication [[] Depression annual review Follow Up No previous entry
Comorbid Risk Assessment [[] Diabetic annual review Follow Up No previous entry
Investigations [] Heart failure annual review Follow Up Mo previous entry
Education [] Hypertension annual review Follow Up No previous entry
Social [ Hypothyroidism annual review Follow Up No previous entry
. o All follow-up and future
Vaccinations O Peripheral arterial disease annual Follow Up No previous entry . R
review - review appointments are
Referrals and Under Care of [ Rheumatoid arthritis annual review Follow Up No previous entry . :
Follow up 1 [ StrokefCva annual review Follow Up No previous entry | ISted on one pa g ew h : Ch

may assist in simplifying

LTC 6 month review

[[] COPD & monthly review Follow Up Mo previous entry reca ” processes .
[] Diabetic & month review Follow Up Mo previous entry

[] Heart failure 6 month review Follow Up Mo previous entry

[ Hypertension six manth review Follow Up Na previous entry

[] stroke 6 manth review Follow Up

No previous entry

LTC interim follow-ups

[ Asthma follow-up Follow Up No previous entry
O g);;emg{ rﬁzﬁ anticoagulant clinic Follow Up No previous entry
[] Depression interim review Follow Up Mo previous entry
[] Diabetic dietary review Follow Up D

No previous entry
[] Diabetic dietary review declined No previous entry
[] Diabetic erectile dysfunction review  Follow Up No previous entry

[] Disability assessment - mental Follow Up No previous entry

Cancel

Me Alerts
Additonal ites
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Potential CCG/Practice/Patient Benefits

- Assists in standardising the review process - Reviewing the needs of patients with
across a Clinical Commissioning Group (CCG). multimorbidity holistically may reduce the

Can be used for monitoring of the review
process and clinical outcomes.

Provides a more efficient review process
for GP practices by reducing the number
of review appointments for patients

with multimorbidity and the number of
unscheduled appointments if all needs are
addressed at one appointment.

Reduces the repetition of questions, advice
and clinical assessment if LTCs are reviewed
at one appointment.

Comorbid risks may be identified early to
allow for early intervention.

Existing comorbidity that could be missed
at single disease reviews may be identified
through an integrated review.

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership
between providers and commissioners from the NHS, industry, the third sector and the University of Manchester

risk of unplanned urgent care and hospital
admission.

Evidence based guidelines may assist less
experienced practice nurses to expand their
clinical skills.

Less review appointments for patients with
multimorbidity.

Less need for unscheduled visits for
patients if comorbidity is addressed at
review appointments.

Patients are provided with an integrated
review and management plan for all of
their LTCs at the same time.
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For further information regarding clinical content and design contact:

Dr Trish Gray Research Fellow
O Trish.Gray@manchester.ac.uk
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