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1  DOCUMENT HISTORY

1.1 REVISION HISTORY

Date Version | Author Revision Summary

Liz Sayce / DHCW corporate template applied by Jayne Steed and

19/10/2021 | v3 Daniel Hallett Type of Consultation added at Section 5

Liz Sayce /

11/05/2022 | v4 Daniel Hallett

Annual review undertaken, no changes required

09/09/2024

1.2 REVIEWERS

This document requires the following reviews:

Date Version | Name Position
19/10/2021 | v3 Liz Sayce Primary Care Services Project Manager
11/05/2022 | v4 Liz Sayce Primary Care Services Project Manager

1.3 AUTHORISATION

Signing of this document indicates acceptance of its contents.

Author’s Name: Daniel Hallett
Role: National Clinical Informatics Lead (Community Pharmacy)
Signature:
Author
Approver’s Name: Liz Sayce
Role: Primary Care Services Project Manager
Signature:
Approver
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1.4 DOCUMENT LOCATION
Type Location
Electronic / MS DHCW Choose Pharamcy Project / 1.7 Clinical Lead / Paper Based
Teams Consultation Templates
REFERENCES
DOCUMENT VERSION
DEFINITIONS
TERM DEFINITION
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Record patient
details

Patient Surname

Patient first name

Date of Birth (dd/mm/yyyy)

Postcode - The postcode must relate to the
address at which the patient is registered with
their GP

Gender

[ ] MALE [ ] FEMALE

Registration
Status

Is patient already registered for CAS?

[ ]YES

Are they registered:

[ ] at this pharmacy
(Proceed to Step 3)

[ ]NO

(proceed to Step 2)

[ Jat another

pharmacy
(see below)

Reason for changing pharmacy?
(proceed to Step 2)

|:| temporary change-work

[ ] temporary change-holiday

|:| temporary change - pharmacy closed
after 6pm

|:| temporary change - pharmacy closed at
weekend

[ ] temporary change - service not available

[] pissatisfied

[] Change of address

g Other

Confirm patient
identify

If patient is under 13 (or under 16 and
not fraser competent) — record details of
parent/guardian

If patient is unable to provide consent —
record detail of person presenting with
the patient who can provide consent

Name of person providing consent:

Relationship to patient:

Please record document used to confirm
eligibility

(record the documentation of the ADULT
accompanying a child aged <14)

[ ] known to pharmacist
[ ] confirmation of identity provided
[ ] professional discretion

Notes:

Preferred language:

[ ] English
[ ] Welsh
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Practice Name and Address

Relevant Medical Conditions

Known Allergies

Ailment Details

Date of Consultation

Type of Consultation

|:| face to face at the pharmacy

[ ] via Telephone

[ ] via Video Consultation Service (VCS)
[ ] face to face at other location

Presenting Ailment

Sore Throat & Tonsillitis

Referred by

Duration of symptoms

Clinical
Assessment
(use either
FeverPAIN or
Centor Scoring
Tool)

LINK to
FeverPAIN

FeverPAIN

Fever (during previous 24 hours)

Current temperature (°C)

[ ] YES (score 1)
[ ] NO (score 0)

Purulence (pus on tonsils)

[ ] YES (score 1)
[ ] NO (score 0)

Attend rapidly (within 3 days after onset
of symptoms)

[ ] 0-3 days (score 1)
[ ] 4-7 days (score 0)
[ ] 7+ days (score 0)

Severely Inflamed tonsils

[ ] None (score 0)

[ ] Mmild (score 0)

|:| Moderate (score 0)
[ ]severe (score 1)

No cough or coryza (inflammation of
mucus membranes in the nose)

[ ] None (score 1)

|:| Mild (score 0)

|:| Moderate (score 0)
[ ]severe (score 0)

FeverPAIN Score (Maximum 5)

Centor

Tonsillar exudate

[ ] YES (score 1)
[ ] NO (score 0)

Tender anterior cervical
lymphadenopathy or lymphadenitis

[ ] YES (score 1)
|:| NO (score 0)
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Clinical
Assessment
(cont)

History of fever (over 38°C)

Current temperature (°C)

[ ] YES (score 1)
[ ] NO (score 0)

Absence of cough

[ ] YES (score 1)
[ ] NO (score 0)

Centor Score (maximum 4)

Weight (if child aged 6-12yrs)

Assessment notes (e.g., other relevant clinical symptoms & severity):

Point of Care

POCT required

[ | VES

Test [ ]NO
Patient consent: | have been provided with Patient signature:
information about point of care testing. | confirm
that | have been fully informed of the reason for
testing, the process, and any potential side
effects. By signing | confirm my consent for a point
of care test to be undertaken today
(If consent is obtained for a child or a person unable to
provide consent themselves, the person providing the
consent should sign this form and state relationship to
the person and the capacity within which they are
7 providing consent)
Name of POCT OSOM Strep A
Expiry Date
Batch Number
Assessment notes:
POCT Result [ ] Positive (for Strep A)
[ ] Negative (for Strep A)
Test Result Given to the patient [ ]YES
|:| NO (if no record reason)
Management Outcome [ ] Advice Only

[ ] Treatment Provided
[ ] Advise Referral

Advice only

Advice given:

Treatment
8 provided

Medicine 1: (Drug/form/strength & dosage)

If antibiotic is selected: |
confirm that:
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Medicine 2: (Drug/form/strength & dosage) [ ] patient does not have a
known or suspected allergy to
the antibiotic chosen

[ ] there are no relevant drug
interactions with the chosen
antibiotic

[ ] the patient meets the PGD
criteria for treatment.

Medicine 3(Drug/form/strength & dosage)

Reason for referral: Referral to:
[ ]ap
[ ] A&E

[ ] Optometrist (WECS)
[ ] Other (state)

Timescale for referral: Was the referral urgent
(referral form given)
[ ]YES
[INo
Follow up advice given (e.g., action to be taken if symptoms od not improve or
worsen):

Additional advice provided (e.g., self-care advice)

If preferred language is Welsh — was the [ ] Yes - fully
consultation provided in Welsh? [ ] Yes- partially
|:| No

What would the patient have done if the service
was unavailable

Paper consultation records to be used ONLY when the Choose Pharmacy application is unavailable

e Please transfer paper records onto the Choose Pharmacy application as soon as practically
possible to ensure accurate records and payments

e Paper records to be retained/destroyed in line with pharmacy policy.
Name of Pharmacist transferring record to Choose Pharmacy:

GPhC Number:
Date record transferred:
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