Pharmacy First Referral Guide for General Practice
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Patient Contacts the Practice

» Patient contacts the practice regarding a minor illness,

or one of the seven common conditions supported by
Pharmacy First. (sinusitis, sore throat, otitis media,
infected insect bite, impetigo, shingles, or UTl in
women)

» Check that the patient is eligible to be referred to the
service (see aide memoir)

» Offer the patient a referral to the Pharmacy First
Service (see Pharmacy First pack for tips when
discussing the referral with the patient)

95% of Community Pharmacies in
the North East and Yorkshire region are

offering the service.

Making a referral - Local Services

Click the Local Services button and select ‘Pharmacy
First’

Click "Assess for referral” to follow the triage process
which will ask some questions about the condition to
ensure the patient is directed appropriately. If the
patient is suitable, click 'continue’ Note: it is possible
to bypass the triage to make the referral (this stage
is not compulsory)

Add details and click create referral.

A postcode search function for options of nearby
pharmacies that are offering the service will be
presented. The patient can choose the Pharmacy that
is most convenient.

The patient details will be populated. Add in referral
reason and click ‘create referral’

Making a referral rather than signposting
reassures the patient and means they can
be contacted if they do not attend the

pharmacy for the consultation. It also
ensures a safe transfer of care from General
Practice to Community Pharmacy.
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Consultation with the Pharmacist

The patient attends the pharmacy for their
consultation.

The outcome of the consultation could be self-care
advice, over the counter medicine, onward referral
(e.g. to higher acuity setting) as required.

For clinical pathways consultations (7 common
conditions), certain prescription only medicines can be
supplied only when appropriate

The outcome of the consultation will be shared with
the patient’'s GP via a post-event message. GP
Connect Update Record will provide functionality for
the GP record to be updated automatically (date
TBC)

Data from the CPCS service evaluation
showed that 9 out of 10 consultations are
completed within the Community

Pharmacy setting, without the need for
onward referral.

Adapted from Community Pharmacy Arden and Community Pharmacy Hertfordshire and Worcester
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Please note these are the main exclusions. Each pathway has additional specific clinical exclusions which will be considered by the community pharmacist during the consultation.
N.B. A link to the clinical pathways and the PGDs can be found here NHS England » Community Pharmacy advanced service specification: NHS Pharmacy First Service

Urinary tract Shingles* Impetigo Infected insect bites Acute sore throat Acute otitis media
infection

A UTl is an infection in Shingles is an infection Impetigo is a common Insect bites and stings Sore throat is a symptom Sinusitis is swelling of the An infection of the

any part of the urinary that causes a painful rash infection of the skin. It is can become infected or resulting from inflammation of  sinuses, usually caused by middle ear.
system. contagious, which means  cause a reaction. the upper respiratory tract an infection.
it can be passed on by The sinuses are small, empty
touching. spaces behind your
cheekbones and forehead
that connect to the inside of
the nose.
Inclusion: Inclusion: Inclusion: Inclusion: Inclusion: Inclusion: Inclusion:
* Female * 18 years and over e 1vyearandover * 1vyearandover * 5yearsand over e 12 years and over e Aged between 1 -

* Aged between 16 - 64
* Suspected lower UTI

Suspected case of
shingles.
Rash appeared within

Signs and symptoms
of impetigo
Localised (4 or fewer

Infection that is
present or worsening
at least 48 hours after

Suspected sore throat

* Suspected signs and
symptoms of sinusitis
e Symptom duration of

17
* Suspected signs and
symptoms of acute

the last 72 hours -7 lesions/clusters the initial bite(s) or 10 days or more otitis media

days present) sting(s)
Exclusion: Exclusion: Exclusion: Exclusion: Exclusion: Exclusion: Exclusion:
* Male * <under age of 18 e <under 1 year of age * <under 1 year of age e Individuals under 5 years of ¢ Individuals under 12 ¢ Individuals under 1
* <16 o0r>64 * Pregnantor suspected ¢ Pregnancy or * Pregnancy or age years of age year of age or over
* Pregnant pregnancy suspected pregnancy suspected pregnancy * Pregnancy or suspected * Pregnancy or suspected 18 years of age

* Breastfeeding

* Recurrent UTI (2 in
last 6 months or 3 in
last 12 months)

* Catheter

* Type 1 or 2 Diabetic

Breastfeeding with

shingle sores on the
breasts

Shingles rash onset
over 7 days ago

in individuals under
16 years of age
Breastfeeding with
impetigo lesion(s)
present on the breast
Recurrent impetigo (2
or more episodes in
the same year)
Widespread lesions/
clusters present
Systemically unwell

in individuals under
16 years of age
Systemically unwell
Bite or sting occurred
while travelling
outside the UK

pregnancy in individuals
under 16 years of

age

Recurrent sore
throat/tonsillitis (7 or more
significant episodes in the
preceding 12 months or 5+
in each of the preceding 2
years, or 3+ in the
preceding three years)
Previous tonsillectomy

pregnancy in individuals
under 16 years of age

* Symptom duration of
less than 10 days

e Recurrent sinusitis ((4
or more annual
episodes of sinusitis)

* Pregnancy or
suspected
pregnancy in
individuals under 16

* Recurrent infection
(3+ episodes in
preceding 6 months,
or 4+ episodes in
the preceding 12
months with at least
one episode in the
past 6 months.)


https://www.england.nhs.uk/publication/community-pharmacy-advanced-service-specification-nhs-pharmacy-first-service/
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