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Pharmacy First

Referral explainer for general practice teams

The following key messages are intended to help general practice staff, particularly reception and care navigation teams, in making referrals and supporting patients.

· The previous Community Pharmacist Consultation Service (CPCS) enabled Community Pharmacists to support general practice with care and treatment for a range of minor illnesses.

· On 31 January 2024, the new Pharmacy First service launched. This is an expansion of the CPCS, enabling Community Pharmacists to also treat patients without prescription for 7 specific conditions:

o Uncomplicated UTI (in women aged16-64)
o Shingles (18 years and over)
o Impetigo (1 year and over)
p Infected Insect Bites (1 year and over)
o Sinusitis (12 years and over)
o Sore Throat (5 years and over)
o Acute Otitis Media (ear infection)
· Patients can be referred to a convenient pharmacy by general practice in the same way as the previous CPCS.

· The community pharmacist will clinically assess the patient and then:

· Provide advice and support via over-the-counter medicines if appropriate. 
· -    Treat if clinically appropriate via patient group direction
· Refer patient onto another health professional or GP practice if clinically required.
Please note:

· GP practices should continue to digitally refer patients to Pharmacy First via AccuRx/Accumail as per the former CPCS as opposed to signposting.

· Community pharmacies can only manage “walk-in” patients if they meet the clinical criteria for one of the 7 specific conditions.

· Patients with other minor illness symptoms would be managed via self-care advice and Over the Counter treatments if not referred and may not be reviewed in a private consultation room.
· If a patient requires further clinical input / review the Community Pharmacist will refer onto another healthcare professional as required. This could be to the patient’s GP or NHS111 Out of Hours team.
How to refer patients to Pharmacy First

Where a patient is suitable:

1. Explain to the patient that having listened to their symptoms, they are suitable to have a referral to a community pharmacist who is able to see and treat them at a time convenient to them.

2. You may need to reassure them that Community Pharmacists are highly trained healthcare professionals and are now able to do more assessments and issue prescription only medications for specific conditions if appropriate.

3. Inform the patient that during the consultation, the pharmacist will ask questions about their health and symptoms in a private consultation room. This may include questions regarding allergies or any medications the patient may be taking.

4. In some cases, based on symptoms, the Pharmacist may need to do an examination – for example for earache, they may look in your ear with an otoscope.

5. If the patient is in agreement, send the referral to the pharmacy using AccuRx/Accumail as per Gloucestershire established process – see AccuRx digital referral process via link HERE
All 105 Gloucestershire Pharmacies have signed up to deliver the service although daily capacity will depend on workload etc. Pharmacy information can be found on Find a Pharmacy.
6. The AccuRx / Accumail referral will contain information about why the patient is being referred, for the pharmacist to review ahead of, or during the patient’s consultation.

7. When the referral is made, the patient should then contact the pharmacy (this can be via telephone or in person). Please say something to the patient such as: ‘Please contact the pharmacy to discuss your treatment and advise that you have been referred by your practice. The telephone number and address are as follows xxxx or you can visit the pharmacy and make it clear that surgery have sent a digital referral with further information that will help pharmacist assessment of your symptoms.’
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Service uitability: This service is only for patients aged over 1 year.

CONDITIONS What conditions are SUITABLE for referral to community pharmacists?

SEASONAL:
SPRING /
SUMMER

Hayfever

One

Gloucestershire

[IVHS |

Gloucestershire

Do NOT refer in these circumstances

Symptoms persist despite trial of ALL tablets (now including fexofenadine)
AND nasal spray AND eye drops from local Pharmacy.

Insect bites and i clud i

Stings with (expected) local re

dness and / or swelling

Systemically unwell (drowsy, fever, racing heart, shortness of breath).

Urinary tract
infection

(ut)/
THRUSH

UTI: Women aged between 16 and
64 years of age with TWO of the

folloy iana

© Dysuria (painful/discomfort/
burning with urination)

© New nocturia

©_Cloudy urine

Vaginal discharge

Vaginal itch or
soreness

Pregnant or breastfeeding.
Diagnosis of diabetes or kidney disease.
Raised temperature, fever o chills
within past 48hours.

Abdominal, back or flank pain.

One UTI treated in last 3 months, two
episodes UTI or vaginal thrush in past
6mths or 3 episodes in last 12 mths

Under 16 or over 60 years of
age (for all gynae conditions
except UTI age 16-64).
Unexplained bleeding.
Symptoms persist despite trial
of Pharmacy treatments.

Conjunctivitis
Dry or sore or tired eye(s)
Eye pink o irritable.

Eye sticky
Eyelid problems

Watery or runny
evels)

Significant /severe eye pain.
Pain described on one side only

Light-sensitivity.
Sudden reduced/loss of vision.
Double-vision.

EAR

Earache including suspected Acute

Ear wax causing blocked ear(s

) or hearing problems

Concern something may be in the ear
canal.

Significant pain in ear(s).
New deafness.
Vertigo o loss of balance.

GASTRIC /
BOWEL

Constipation
Diarrhoea
Infant colic

Heartburn
Indigestion
Threadworm

Haemorrholds.
Rectal pain
Nausea or vomiting

Severe/ongoing symptoms.
Symptoms lasting more than 3weeks.

Patient over S5years of age.
Blood in stool.
Unexplained weight loss.

PAIN

‘Acute pain
Ankle or foot pain
Hip pain or swelling
Knee or leg pain

Lower back pain
Lower limb pain
Headache or migraine
Shoulder pain

‘Sprains and strains
‘Thigh or buttock pain
‘Wrist, hand or finger
pain

Described as severe or urgent.
Symptoms lasting more than 3weeks.
Sudden onset headache.

Chest pain or pain radiating into
the shoulder.

Pharmacy treatment trialled
and not worked.

‘Acne, spots or pimples
Athlete’s foot

Blisters on foot
Dermatitis/ dry skin
Hair loss

Nappy rash

Ringworm
Scabies

‘Skin rash.

Warts/verrucae
‘Wound problems and
skin dressings

Described as severe or urgent.
Symptoms lasting more than 3weeks.
Diagnosis of diabetes.

Pharmacy treatment trialled

and not worked.

skin lesions, blisters with
ischarge. Raised temperature,

fever or chills.

MOUTH/
THROAT

Cold sores/blisters
Hoarseness

Oral thrush
Teething
Toothache

Symptoms lasting more than 10days.
swollen painful gums.

sores (also known s plaques) inside
mouth.

Unable to swallow.
Poor immune system.
Voice change.

SEASONAL:
AUTUMN /
WINTER

Coughs

Flu-like symptoms

Symptoms lasting more than 3weeks.
Worsening shortness of breath.

Chest pain.
Unable to swallow.

Congested, blocked or runny nose

Constant need to clear
throat

Excess mucus

Symptoms lasting more than 3weeks.
Facial pain or swellin

NHS Gloucestershire IC8 Jan 2024. Table adapted from NHS England, 35 minor conditions but not limited to this list, July 2015.

Nasal obstruction on one side.
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Aide-Memoire for Pharmacy First 7 clinical pathways

‘Community Pharmacists can, if appropriate, supply listed medicines for the following 7
conditions. This aide-memoire is to help you formally refer the correct individuals. The seven clinical pathways can be found here /see below

What patients are SUITABLE for
referral to community pharmacists?

Medications via PGD /

CONDITIONS Clinical Protocol

Do NOT refer in these circumstances

- Males - Immunosuppressed
- <16 or >65 years | -Recurrent UTIs (2 in <6 months or 3 in <12 months)
e Fengleel TS - Pregnant - UTIs treated with antibiotics within 3 months
rinary Tract - e " . i
it PR, - Breastfeeding | - Individuals using urinary catheter devices
= Does the patient have any 2 of the following: If they have ONE or NONE of the following:
(ums) - Dysuria (painful or difficult urination) - Dysuria (painful or difficult urination)
- New Nocturia (new urination at night) - New Nocturia (new urination at night)
- Cloudy urine to the naked eye - Cloudy urine to the naked eye
~Hydrogen Peroxide cream | _
Fusidic acid cream - Pregnant individuals <16 years
Impetigo Adults and children aged 1 and over - Flucloxacillin i e
e - Bullous impetigo
 Erythromyein - Recurrent impetigo (2 or more in last 12 months)
~Penicilln V ~<Syears
“‘7";' SOre | pdults and children aged 5 and over _ Clarithromycin - Pregnant individuals < 16 years
roat - Erythromycin - Patients with sore throat and reporting a cough
- ~Aciclovir “<18years - Severely immunocompromised
Shipeie (=R - Valaciclovir - Pregnant - Shingles in the eye
Infected Insect - Flucloxacillin -
Bitesand | Adults aged 1and over - Clarithromycin T
Stings - Erythromycin
~ Fluticasone nasal spray
- Mometasone nasal spray | - < 12 years
R . - Penicillin V - Pregnant - Immunocompromised
CEROSICED | AR e e A e _ Clarithromycin individuals<16 | - Chronicsinusitis (duration > 12 weeks)
- Erythromycin years
- Doxycycline
~Phenazone and lidocaine | ->17 years
. ear drops ~<lyear e Mo .
“:;' :m's Children aged 1-17 years - Amoxicillin - Pregnant Recurent acute Ot T;d":r(lfh‘:; more episodes in 6
ecia - Clarithromycin individuals < 16 g
- Erythromycin years

NHS Gloucestershire ICB January 2024 Seven clinical pathways search PRN00936 i Pharmacy-First-Clinical-Pathways-v.1.6.pdf (england.nhs.uk)






