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Annual Review template for EMIS

EMIS TEMPLATE FOR ASTHMA REVIEWS
Developed in conjunction with Camden CCG 2 and The Whittington Hospital. 2

Acknowledgements: Dr Oliver Anglin1, Mr Satya Bobba1, Dr Reena Bhatt2, Colette Datt2 and Dr John Moreiras 1, 2

Asthma is largely managed in the community and the need for thorough review is crucial in ensuring that any deterioration is identified. 

As highlighted in the National Review of Asthma Deaths and as part of the London Asthma Standards (No 23 and 28) all patients should have at least an annual review, should have a review post exacerbation within 2 days and have a written asthma plan. 

It is important at each review to ask the same questions:

1. Is it asthma?
2. Is it controlled?
3. What is the next step in management?

[bookmark: _GoBack]Below is a template that has been developed with the above questions in mind and provide a structure for reviews done in primary care. The template is compatible with EMIS and can be adapted to local use. 

For more information please contact:

Dr Reena Bhatt (reena.bhatt2@nhs.net) or 
Satya Bobba (satya.bobba@comdenccg.nhs.uk)
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Guidance on Use this template:
a) For Children over 5 years okd

b) For Children under 5's with multiple- trigger wheeze (symptoms that highly suggestive of Asthma)

Asthma.
Actue Asthra Attack Management
School Attended

DNA - Did not attend for Asthma
planning appointment

Text

No previous entry

No previous entry

]»

Personal History of Atopic Disorder

Mo previous entry
Mo previous entry
Mo previous entry
Mo previous entry

No previous entry

Height/Weight/BMI
Height. E 02-0ct-2013 180 cm »
Weight ko 07-Feb-2014 80 kg E
Ideal Weight ) No previous entry
BMI ceentie chart
Guidance:
Refer if BMI above the 91st centile for age
‘School Nurse Email: camdenschoolnurses@nhs.net 7
Heathy L festyles Outreach Practfioner referral
BMI[LCS] —J 07Feb2014 247kg/m2 3|
BMI Category No previous entry

Smoking ( Only visible for over 11's)
‘Smoking status 02-0ct-2013 Ex smoker »
Smoking profile 10-0ct-2014 6 /day »
Attempts t0 stop No previous entry

No previous entry

No previous entry

No previous entry
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15Feb 2016 [ No previous entry I
I
Smoking cessation advice - No previous entry
Stop Smoking senvice
Does an one in the household smokes? -
(including smoking outside) [LCS] o prevous ety I
Text
‘Smoking cessation advice for household b
member? 4 b
Peak Expiratory Flow Rate (PEFR)
PEFR imin No previous entry
precicted PEFR — o preious entry
Best ever peak flow rate imin No previous entry
Does the chid/young person have a - I
Does the chid/yo No previous entry I
Peak flow dary
QOF Data
Measures of variabitty or reversbilty May-: »
Mezsures 084122013 Post bronch...  »|
QOF points avaiable for the % of patients aged 8 or over with asthma (diagnosed on or after 1 Aprl 2006), on the register, with measures of
variability or reversibility recorded between 3 months before or anytme after dagnosis (max 15 pts)
Hote: any of the above PEF quastions are QOF elgble
Cancel
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Royal College of Physicians (RCP) 3 Questions + ACT TEST [LCS]

Take the Asthma Control TestTM (ACT) for people 12 yrs and older.

‘Asthma Control Test
Chidhood Astha Control Test for chidren 4 to 11 vears old

Guidance:
+ Use ACT for children 12 and Over.
« Use extended ACT for children 4 to 11 years old

*[RCPRACT] Q1: In the past 4 weeks, -
has your asthma interfered with your

usual daiy actiites (eg housework,

‘workschool)?

No previous entry

[ACT] Q2: During the past 4 weeks, -
how often have you had shortness of
breath?

*[RCP & ACT] Q3: In the past 4 weeks, -
have you had dificuty sleeping due to
Your asthma symptoms (incl cough)?

No previous entry

“[ROPRACT] Q4: In the past 4 weeks, -
‘what?? caused you to used reliever

inhalerdue to usual asthma symptoms

during the day (cough, wheeze, chest

tightness or breathlessness)?

No previous entry

[ACT] @5: How would you rate your -
asthma control during the past 4 weeks?

) Asthma Review Using RCP 3
Questions [QOF]

‘Asthma Control Test.

No previous entry

125

QOF points avaiable for the 9 of patients with asthma, on the register, who have had an asthm review in the preceding 12 months that includes an
‘assessment of asthma control using the 3 RCP questions (max 20 pts)

No previous entry

Score: 25 - WELL DONE
« Your asthma appears to have been UNDER CONTROL over the last 4 weeks.
« However, if you are experiencing any problems with your asthma, you should see your doctor or nurse.

Score: 20 to 24 - ON TARGET
= Your asthma appears to have been REASONABLY WELL CONTROLLED during the past 4 weeks.
« However, if you are experiencing symptoms your doctor o nurse may be able to help you.

Score: less than 20- OFF TARGET
= Your asthrmia may NOT HAVE BEEN CONTROLLED during the past 4 weeks.
= Your doctor or nurse can recommend an asthma action plan to help improve your asthma control.
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inhaler_due to usual asthma symptoms
during the day (cough, wheeze, chest
tightness or breathlessness)?

[ACT] @5: How would you rate your -
asthma control during the past 4 weeks?

Asthma Review Using RCP 3 No previous entry
5 Questions [QOF]
‘Asthma Control Test. 125 No previous entry

QOF points avaiable for the 9 of patients with asthma, on the register, who have had an asthm review in the preceding 12 months that includes an
‘assessment of asthma control using the 3 RCP questions (max 20 pts)

Score: 25 - WELL DONE
« Your asthma appears to have been UNDER CONTROL over the last 4 weeks.
« However, if you are experiencing any problems with your asthma, you should see your doctor or nurse.

Score: 20 to 24 - ON TARGET
= Your asthma appears to have been REASONABLY WELL CONTROLLED during the past 4 weeks.
« However, if you are experiencing symptoms your doctor o nurse may be able to help you.

Score: less than 20- OFF TARGET
= Your asthrmia may NOT HAVE BEEN CONTROLLED during the past 4 weeks.
= Your doctor or nurse can recommend an asthma action plan to help improve your asthma control.

Control

Number of repeat prescriptions for inhaler:
= 00 few may indicate compliance issue
100 many may indicate poor control

Has the patient had four or more repeat -
prescription for reliever ihaler over the

past year?

2 0r more courses of prednisolone in last year considered as poor control

Has the patient had 2 o more courses -

of prednisolone in the past year ?
Guidance on emergency appointment

Patient attended for an emergency No previous entry
() @PPontment with respiatory

‘condtion with etther GP or ARE in

the st year?

Guidance: 1 or more indicates a period of poor control

How many school days have you missed
n the last school term because of your
asthms or related symptoms?

No previous entry

Referral to Secondary car

Guidance:
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Influenza LCS Efigibility C:

- Asthma that requires continuous or repeated use of inhaled or systemic steroids or with previous exacerbations

- children who have previously been admitted to hospital for lower respiratory tract disease.

‘Seasonal Influenza Vaccination status:

Intranasal seasonal influenza vaccnation
status

No previous entry

No previous entry

Asthma Triggers.
Guidance:

1f seasonal triggers, arrange an appointment prior to these exposer.

‘Asthma Trigger

o previous entry

Inhaler Technique
Inhaler Technique

) Demonstrated correct nhaer usage
fLes)
http:/ /v tchysneezvihee:
[T Spacer device in use.

02-0ct2013 Inhaler techn... »|
02:0ct2013 »

02-0ct2013 »

BTS Guidance?

£y Folowng Brttsh Thoracc
Society/SIGN guidelne [LCS]

No previous entry

Is the child complant with the reliever
‘medications?

Is the chid complant with their inhaled
corticosteroids?

Is the chid complant with their oral
‘medications — Montelukast or
theophyline?

Inhaler Complance.

Has the chid demonstrated satisfactory
inhaler technique during today's
appointment?

Guidance:

No previous entry

"By completing the medication review the clinician confirms that they have considered all the above questions and performed a full

[CJ =Asthma Medication Review [LCS]

No previous entry
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Is the child complant with the reliever -
‘medications?

Is the chid complant with their inhaled -
corticosteroids?

Is the chid complant with their oral -
‘medications — Montelukast or
theophyline?

Inhaler Complance. -

Has the chid demonstrated satisfactory -

inhaler technique during today's

appointment?

Guidance:

"By completing the medication review the clinician confirms that they have considered all the above questions and performed a full

[CJ =Asthma Medication Review [LCS]

No previous entry

No previous entry

Asthma Management Plans & Education

Prompts for Management Pla
« Have you discussed with your patient how they can recognise when their asthma is getting worse and what to do?
+  Have you discussed the signs and symptoms of a asthma attack and what action to take?

REMINDRER FOR QUESTIONNAIRE
[CJ Asthma annual review [QOF &LCS]
patient has 2 wrttten asthma

[ personal action plan [LCS- by clcking
this there is 3 prom for care plan]

No previous entry

No previous entry

Further information about Asthma Action Plans -
[ Asthma management plan decined
[LCs if applicable]

School Nurse Email: camdenschoolnurses@nhs.net

No previous entry

‘EmailFax sent to school nurse [LCS]

It t
7] (Gmdenschoourses@nhs.net) 1o previous entry

Consultation Comments
[ Consuttation Comments

rex |

Follow-up

Patient has 3 written asthma Folow Up 15-Feb-2016 No previous entr
3 personal acton pian = B v
[C] Asthma Annual Review Folow Up 15Feb2016 [T, No previous entry
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