LOCUM RESOURCE PACK 
XXX PRACTICE

Compiled by Dr AB, last updated 141112
To be used in conjunction with locum resources / additional resources doc on common drive
Please email any suggested updates or changes to email@address.uk  

GENERAL ADMINISTRATION

Contacts:

Practice manager email@address.uk 
FORM A

Pre-signed forms will be available at reception when you arrive for your session

INVOICES

These are completed on the day and sent to HB payroll by the end of each month; you are also welcome to have a copy made whilst you here
SAFETY
Because of the nature of our patient group, this can at times be a challenging place to work!  We take staff safety very seriously so please familiarise yourself with the following:

PIN ALARMS

All consulting rooms have a pin alarm if you feel your personal safety is being threatened, and wish to raise an internal alarm.  There is a button that is pressed on the end of the alarm
DOUBLE EXIT FROM GP ROOM

In the CGC clinic room there are 2 exit doors
In the TAP consulting room the GP room and PN room connect

PATIENT ALERTS IN VISION
If a patient is known to have a history of violence then we place an alert in their notes; this will appear as an automatic pop-up in Vision (for example “PVP (=potentially violent patient) to be seen in 2s by males only).  The reception staff are also alerted to this when the patient presents at the front desk and so can make appointments appropriately.  If a PVP alert appears, but the patient has not necessarily been deemed unsafe to see alone, you may still wish to let other clinical members of the team know that you are seeing this patient, so that they can remain vigilant. 
CHALLENGING BEHAVIOUR

If a patient is particularly challenging or threatening we have various options for managing this.  Remember your safety is paramount, and these procedures can be put in place retrospectively

Immediate suspension

For serious behavioural issues (such as threats to staff ot patient, drug dealing in the waiting room)

This has to be discussed with a member of the management team either in person or by email (LIST OF CONTACTS ) allowing the appropriate mechanisms to take place (letter to patient, formulation of contract etc)

Referral to Exclusion Prevention Group

This is an internal group set up at the Practice to avoid unnecessarily punitive measures for patients whose behaviour is challenging but who do not warrant immediate suspension.  The referral form is found on the common drive under locum resources/referrals/primary care/ exclusion prevention group. 
Challenging Behaviour Practice

We generally try to avoid referrals to CBP, but if you feel this is appropriate, again liaise with a member of the management team.  Referrals are now made through SciGateway

CLINICAL 

DRUG DEPENDENCY

We have a large proportion of patients attending with drug misuse problems

The following is a very brief summary!

Initial assessments

For patients not on an existing script and wishing assessed for substitution therapy, please do urine toxicology, give drug diary and harm reduction advice (including BBVs, Hep B vaccine). Give them details of how to access the initial assessment clinic (IAC) which is a drop in clinic operating on first-come first served basis to see a CPN for initial assessment, held on a Wednesday pm at TAP from 2-4pm (rotates round CPNs)

A prescription will not be issued at the first appointment

General prescribing guidance:
The vast majority of patients are seeing a CPN in a pre-arranged maintenance clinic for their substitute prescriptions so they should rarely present to the GP surgery. However on they occasions that they do:

We don’t replace lost scripts unless evidence can be provided (a police report)

We would ask that no increases in doses are made unless specifically requested by their CPN

Changes in chemist can usually be deferred until they see their CPN, but if you do wish to change a chemist, then both need to be contacted and the old script destroyed

We can only take over existing scripts for methadone, diazepam etc if this can be confirmed by the previous prescriber and chemist; all patients will initially be on daily dispensed and supervised prescribing regardless of their previous arrangements; a list of chemist numbers can be found in the docman menu under “address book” (along with lots of other useful contacts).  They will then be considered by the CPN team for allocation so please issue the initial script and then link in with one of the usual GPs so that we can email the CPN team to add to their waiting list.
Other potential drugs of abuse

There is evidence to suggest an increasing street use of gabapentin and mirtazepine we would ask you to consider referring any patient requesting gabapentin for pain to see one of the usual GPs at the Practice; we have a fairly high threshold for using this, and tight dispensing arrangements if felt clinically appropriate.
We generally don’t prescribe benzodiapines unless taking over an existing script from a previous GP. In these circumstances please issue a small supply and link in with the regular GPs so that we can discuss a planned reduction.

The sedatives antihistamines (hydroxyzine, promethazine) can be used for insomnia to avoid the “z drugs” zopiclone and zolpidem.

Script wording

This has become a minefield with the new home office requirements for wording…

This is much easier if you are able to use the Vision shortcuts:

These are typed into the dosage instructions box and will appear as the full script in the printed off script

DDS is daily dispensed and supervised

CWC is basically allow for closure 

These are the most commonly used instructions

MIS unsupervised collection on specified days allowing for missed doses
SMIS supervised consumption of the dose on specified days allowing for missed doses
The other important thing to remember is to go into the 2 icons to the right of the text box; one opens up to show instructions for patient and dispenser, and one opens up to shows instalment prescribing; make sure the correct start date is entered here!
A useful PDF explaining this in more detail in also in the locum resource pack under prescribing

BBVS
WB is our in-house BBV nurse (email@address )

and can usually answer most queries, link patients in with our locality Hep C clinic (email@address) and signpost to support agencies 

The PNs are always happy to help out with BBV testing (including dried spot testing for poor venous access) and vaccinations during busy clinics

ALCOHOL MISUSE

For patients requesting help with their alcohol misuse problem, please consider an alcohol diary, advice on safe drinking/reduction and link in to the IAC (as detailed above under drug dependency), in addition to the usual assessment for physical health complications and consideration of thiamine. Please complete the ESCRO screen for alcohol brief intervention if you give advice on safe drinking,
Patients will often present in crisis requesting an alcohol detox.  Generally speaking they are not safe to receive these in the community and further discussion will be undertaken at the IAC if they choose to attend about their treatment options.

For those presenting in withdrawal (e.g. those patients who have run out of finances or moved into a dry hostel) then a safe prescribing alternative would be carbemazepine 800mg/d in divided doses over 7 days. 

Resources
C…. Project: www.webaddress also have a Polish-speaking support 

For list of AA meetings in the city see locum pack under resources.

MENTAL HEALTH

Mental health CPNs are ……..
Also visiting psychiatrist ………. alternative Tuesday afternoon (liaise with CPNs)

Emergencies are thankfully rare, and usually a CPN in the building to help out and assess/signpost

Useful contacts (for clinicians)

Mental Health Assessment Service Telephone No
Website detailing all mental health services in Edinburgh Website
Useful contacts (for patients)

MHAS 0131 537 6000 (switch)

Breathing space 0800 838587 
WOMEN’S HEALTH

Women-only clinic on Thursday pm at TAP (men only clinic same time CGC)

Contraception:

Dr Y does Nexplanons – very happy for appt to be booked 

Pregnancy

Please let midwives know: email@address and they will link in at Thursday pm clinic

Domestic abuse:

List of resources under locum pack/resources/women’s health

SICK LINES

For patients new to the service, we will generally only issue a backdated sick line for a maximum of 2 weeks

If subsequently their medical records arrive and confirm a pre-existing medical condition, and engagement with services this can be extended

For requests to confirm inability to attend e.g. court, community service, a non-verifiable illness letter can be provided (template in room)

NON-ENGLISH SPEAKING PATIENTS

For planned appointments these should be a double slot with a telephone translator.  The phones in the consulting rooms allow a speaker phone option.

For acute or new presentations, the patient should be given a double appointment towards the end of the surgery and a telephone translator can be arranged at that time through phoning “thebigword” (see green forms on wall of consulting room for details). If not possible, any medical emergency should be dealt with, accepting that the language circumstances will limit this, otherwise the patients should be asked to return in a planned appointment

Resources:

For various resources, including for asylum seekers and refugees see locum pack under resources

All non-English speaking patients should be given a double appointment and a telephone translator arranged, when they present at reception (if unplanned) 

Useful resources for these patients is included on the common drive/locum resource pack/immigrant health

NUTRITION

Increasing requests for oral nutritional supplements (ONS) which are only authorised through dietician referral

Suggest patient makes appointment with PN who will do protocol-based basic nutritional assessment including BMI, bloods if indicated (including BBVs), discussion around diet, access to food, and dietician services

Resources:

Free/cheap food information in locum pack/resources
DICTATION AND REFERRALS

The PM is in the process of trying to obtain a generic Sci Gateway password from IT if you wish to complete your own referrals.

Digital dictation machines are available in both GP consulting rooms and the reception staff can advise on their use.
Please note, many of the referrals to secondary care now require a proforma/protocol to be completed, please ensure that the medical secretary has the correct information to allow her to do this.  For a list of those specialities requesting specific information on the referral, see the list on RefHelp through the HB intranet found at www.website
OTHER SERVICES AT EAP

Dentist: Monday and Thursday 9-12, open access, CGC

Optician: Friday 9-12, open access, CGC

Podiatrist: 9-12 first Wednesday every month, CGC

COMMUNICATING WITH GPS

We are happy to be contacted by phone, through the Vision messaging system or email!

LIST of email addresses 

Email is possibly the easiest but we also operate a Vision messaging system where a patient-specific message can be left for a GP on the next day that they are in

These are made by “booking” into the message slots at the end of our surgeries

Admin team would be happy to show you how!

PAPERWORK IN ROOM

I have requested that the following be kept up to date in paper format in each consulting rooms:
XRay and ECG forms

PHQ9 forms and Healthy Active Mind referral forms (also in electronic format in locum pack)
Drug diaries

Non verifiable illness letter

Headed paper and envelopes

Please let us know if anything else would be helpful or if the guideline needs updated. 

