[image: image2.jpg]


 

Introduction

Patients traditionally attend their general practice  for review of their asthma, and chronic obstructive pulmonary diseases (COPD).  This can be time consuming for individuals who may need time off work, and they can incur significant  travel costs. Patients may also consider routine review to be unnecessary,1 particularly if their disease is mild and/or well controlled. Reminders for reviews add to the practice  workload and missed appointments are a cost to the practice both in  money and time wasted.

This protocol focuses primarily on telephone reviews for asthma.  Although there is little evidence for using telephone reviews in COPD it would appear  appropriate for milder disease especially if the patient has other mobility or transport problems, and may be useful for follow up after a face-to-face consultation e.g. to discuss results of a trial of treatment. 
Regular review of patients with asthma are recommended in the asthma guidelines2 and also within the UK Quality and Outcomes Framework (QOF).3 The asthma guidelines state that review by telephone consultation may be an appropriate option for some patients.2 and there is evidence to support telephone consultation as an effective alternative to face to face review, increasing the number of patients reviewed and potentially time and cost effective.4-6
Routine recall for asthma review

Consider telephone review in following situations

• Patient choice, but in agreement with health professional that this is a suitable option.

• Asthma previously/apparently mild or well controlled on notes review

• Non responders to recall letter

• Default of face to face appointment

The details of the telephone review should be recorded in the clinical record.
Routine Asthma Review

For detailed information on asthma review please refer to the PCRS-UK opinion sheet for asthma review, the PCRS-UK protocol for asthma review and the asthma review checklist.
The key elements of the telephone review are the same as a face to face review with the exception of

checking inhaler technique and in some cases peak flow measurement. If there is any indication of poor

control, the patient should be asked to attend for a face to face consultation: when inhaler technique and

lung function can be assessed fully.
Assessment of asthma control
· As part of asthma control assessment, the asthma guidelines recommend the Royal College of Physicians three questions (RCP3Qs)2, these are equally easy to ask over the telephone:

	The Royal College of Physicians three questions (RCP3Qs)

	In the last month
	Read Code

	1
	Have you had difficulty sleeping because of asthma symptoms (including cough)?
	#663P

	2
	Have you had usual asthma symptoms during the day (cough, wheeze, chest tightness or breathlessness)?
	#663q

	3
	Has your asthma interfered with your usual activities (e.g. housework, work, school, etc)?
	#663N


· Ask about  use of  short acting beta-agonists (salbutamol or terbutaline or additional doses of SymbicortTM – if being used according to SMART regime)
· Ask about any/number of acute episodes/changes in asthma treatment since last review
· Ask if time has been lost from work/school due to asthma

· Document peak flow measurement (if available)

· Ask about any courses of oral corticosteroids

· Check whether there have been any GP or hospital; visits
Assessment of concordance with medication
· Review clinical record and the number of prescriptions issued
· Address any compliance issues
· Discuss treatment regime with patient

· Review treatment regime

· Continue as before

· Step up
· Step down

· Document any change
Discuss Personal Asthma Action Plan (PAAP)

(please see opinion sheet on personal asthma action plans for further information)

· Discuss and agree PAAP

· Discuss current plan and agree any modification if needed
· Discuss any other issues relating to asthma

· Post/email any changes to PAAP to patient

· Recommend web site for information on asthma and PAAP e.g. www.Asthma.org.uk

· Arrange face to face review if there are any indications of suboptimal asthma control.
Documentation

· Document review in clinical record
· Update recall review date
· Send copy of discussion to patient 
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This protocol has been developed specifically to be utilised by primary care nurses delivering respiratory care. It has been produced as a general guide only.  It must be stressed that the use of all, or part, of this protocol must be sanctioned and approved by the appropriate authorised individual from the practice or primary care organisation in which it is to be used.  The PCRS-UK is neither responsible or liable, directly or indirectly for any form of damage or injury caused as a result of information provided in this document.








