We need to be systematic when dealing with appointments so that GP time is not wasted and patients doesn’t have to come back because tests have not been done yet/ results not available. 

It is important to establish if pt is making an appt to discuss results or for medication review, so that the results/letter etc. are available for GP when the patient comes.

· The “Reason” must be completed for each appt with your initial for reference. If the patient will not say, put NK. 

· If there is no Reason, desk receptionist can ask the patient on the day in case results/ letters needed 

1. SIFTING REQUESTS FOR APPOINTMENTS
Step 1: make the appointment

Step 2: call up patient’s Medical Record from the Appt Screen, to check which investigations have been requested (on Consultations screen) and also Review Date

Step 3:  questions to ask 

· Can you tell me what it is about?
If Personal put NK under reason

· Is it for …

	RESULTS
	(
	Blood test(s)?
	(
	Are all results available - are they current results?

	
	
	
	
	

	
	(
	Other ?
	(
	what documentation needed: eg ECG, letter fm consultant (shown in Consultation screen). Note in Reason

	
	
	
	
	

	REVIEW OF MEDICATION
	(
	For what condition? (chronic disease?)
	(
	Have blood tests been done? (for  diabetes, hypertension, thyroid, epilepsy)

	
	
	
	
	(
	
	(

	
	
	
	
	Don’t know:  check on screen or ask GP & call back
	
	Yes: 

are they available - are they current results?

	
	
	
	
	

	
	
	
	(
	Urine sample needed?

	
	
	
	
	(

	
	
	
	
	Remind patient, note in Reason

	
	
	
	
	

	
	(
	For Asthma? 

Inhaler needed
	(
	Remind patient

	
	
	
	
	

	OTHER
	(
	Urine sample needed?

( new pt, medical, smear)
	(
	Yes: remind patient, note in Reason


2. CALLING PATIENTS IN FOR REVIEW OF MEDICATION
	Receptionist 
	when patient calls in to request repeat. Use the Prescribing screen to see Review Date/ GP comments

	Dispenser/ Checker
	check date of next review. If bloods/ urine/ inhaler needed put a note on the bag for Desk receptionist

	Doctor
	use Prescribing screen for messages eg no repeat until reviewed (messages must be initialled and dated, otherwise they will not be acted on!)


PATIENTS ON REPEAT MEDICATION FOR CHRONIC DISEASES

ANNUAL TESTS REQUIRED:

	Condition
	Medication
	Bloods
	Urine
	Review interval

	IHD / CHD

Stroke / TIA

Peripheral vascular disease

Atrial fibrillation
	Cholesterol reducing drugs (statins)
	(
	(
	6m

	Diabetes
	Glibenclamide, Insulin, Metformin
	(
	(
	6m

	Epilepsy
	Epanutin, Epilim, Tegretol,
	(
	
	6-12m

	Hypertension
	ACE Inhibitors, Beta blockers, Calcium Channel Blockers, Diuretics (see below)
	(
	(
	6m

	Thyroid
	Levothyroxin
	(
	
	1yr

	
	
	
	
	

	Asthma
	Inhalers
	NO TESTS NEEDED
	6m


ACE INHIBITORS

Enalapril, Lisinopril, Losartan, Ramipril
BETA BLOCKERS

Atenolol, Propranolol

CALCIUM CHANNEL BLOCKERS

Amlodipine, Glyceryl Trinitrate, Isosorbide mononitrate, Nifedipine 

DIURETICS

Amiloride, Bendrofluazide, Frusemide, Spironolactone, 
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