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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 | V2 Daniel Hallett Pharmacist transferring details added
11/05/2022 | V3 Lz S.ayce/ Annual review undertaken, no changes required
Daniel Hallett
09/09/2024 | V4 Daniel Hallett Annual review undertaken, no changes required

1.2 REVIEWERS

This document requires the following reviews:

Date Version | Name Position

19/10/2021 | V2 Liz Sayce Primary Care Services Project Manager
11/05/2022 | V3 Liz Sayce Primary Care Services Project Manager
09/09/2024 | V4 Rhianne Edwards 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
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I
Condition treatable under CAS [ ] NO Patient cannot access
|:| YES service offer self-care and follow
Sale of medicines Protocol
Patient not willing to discuss
condition OTC [_] Refer to pharmacist
Confirm patient Is patient present in the [ ves ] NO Refer to pharmacist to
eligibility to pha rmacy? confirm eligibility to access
access service Is patient resident/registered to a
GP in Wales (NB patients resident in ] NO Patient cannot access
care homes and temporary residents [ ves service offer self-care and follow
a whose usual address is NOT within Wales Sale of medicines Protocol
a are not eligible for this service)
L If the patient is a child (under 16 years of age)
(I’_) Is the patient under 13 years old [ ]vEsS [INo
Eligible if presenting with See below (aged 13-
parent/guardian 16)
Is the patient aged 13-16 [ ]YES
Refer to pharmacist for
Fraser Competency
assessment
Explain service to | Ensure the patient is aware of the following service elements & provides consent:
patient e Patient registration
(give e e Record keeping in the pharmacy
leaflet e Transferring registration to another pharmacy
o eaflet) e Transferring patient record to another pharmacy
o e Sharing information with GP’s
Ll e Sharing information with the NHS
‘I,_, Consent | provide consent to register for the common ailments service and for a record of
the consultation to be kept on the Choose Pharmacy application. | understand how
my information will be used
Signed: Date:
Record patient Patient Surname
- details Patient first name
o Date of Birth (dd/mm/yyyy)
I'Il_J Postcode - The postcode must relate to
(7,) the address at which the patient is
registered with their GP
Gender [ ] MALE [ ] FEMALE
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If patient is under 13 —record
details of parent/guardian (or under
16 if not Fraser competent)

Relationship to child

Please record document used to [] known to pharmacist
confirm eligibility |:| driving licence

[ ] passport/driving licence

[ ] utility bill/bank statement
[ ] other (please specify)

Only use this form when the Choose Pharmacy application is unavailable. Transfer record to the
application as soon as possible.

Name of Pharmacist transferring record to Choose Pharmacy:
GPhC Number:

Date record transferred:
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