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Update




Pharmacy First Clinical Pathways changes
October 2025

For all clinical pathways: Key changes:
Link to NICE CKS s » Links to NICE CKS and NHS website
MICE CKS

More emphasis on red flag consideration

Addition of gateway point for urgent escalation to A&E or calling 999 for all
pathways

Clarification of definitions on certain pathways

e Www.phs.uk
website
Red flag consideration Consider the risk

of deterioration,
red flags or
serious illness

Links to the updated documents can be found here: NHS England » Community
pharmacy advanced service specification: NHS Pharmacy First Service

To note:
Commencement of use of the new clinical pathways, PGDs and protocol is Wednesday 1st October 2025.

IT system suppliers are planning to amend their existing systems to incorporate the updates on the night of 30th September 2025 however
contractors are advised to ensure these changes have been implemented on their individual systems.

Disclaimer:

These are the changes as highlighted by Community Pharmacy Surrey and Sussex for contractors reference. Please note, it remains the
responsibility of all clinicians delivering the service to ensure they have read and understood the changes. This is not an exhaustive list of the
changes therefore clinicians will need to read the documents published by NHS England and ensure they are confident in providing the

service, are practising safely and in line with the service specification. Community
+ Pharmacy

Surrey & Sussex


https://www.england.nhs.uk/publication/community-pharmacy-advanced-service-specification-nhs-pharmacy-first-service/?utm_source=Community+Pharmacy+Surrey+%26+Sussex&utm_campaign=bececc7e28-EMAIL_CAMPAIGN_2023_07_26_10_09_COPY_09&utm_medium=email&utm_term=0_-2aac8801d5-
https://www.england.nhs.uk/publication/community-pharmacy-advanced-service-specification-nhs-pharmacy-first-service/?utm_source=Community+Pharmacy+Surrey+%26+Sussex&utm_campaign=bececc7e28-EMAIL_CAMPAIGN_2023_07_26_10_09_COPY_09&utm_medium=email&utm_term=0_-2aac8801d5-

Uncompilicated Urinary Tract Infection s

Uncomplicated Urinary Tract Infection Hs
(For women aged 16 to 64 years with suspected lower UTis) England

Exclude pregaant individ urinary catheter, recurrent LIl (1 episodes in last & months ra

episodes in fast 12 months)

(For women aged 16 to under 65 years who do not. have diabetes with suspected Iowu UTIls) Englan '

. Exclude: pregnant indwiduals, urinscy otihelg — |2 episodes in [ast b months
Women with —

S, Dr 3episodes in fast 12 months

Urinary Signs and Symptoms

. Urinaty Signs and Syp .ams
_ m—— diabetes excluded
onsider calculating NEWS2

- S ore ahead of signposting
Consider the risk of deterioration or serious illness

patient to A&E or calling 999 n

00 asider calculating NEWS
Link to Consider the risk of detenoration, red flags or are ahead of :rb""Dusl"‘lL
NICE CKS sernous liness |
a life threatening emergency
hec

gatient to ARE or calling 999 mn
New gateway point
ck for any new signs/symptoms of PYELONEPHRITIS:

# life threatening emermgency

fo r escalati n to A&E Check for any new signs/symptoms of PYELONEPHRITIS
;H idney pain/tende s in back under ribs Urgent same day referral g Kidne M e e nac ¢ under ribs
g - Kidney painftenderness in back under rib
1 New/different myalgia, flu like iliness Sy * Generalpractice £ >

« Relevant out of hours service or Cal.“ng 999 - Flu like iliness

- Shaking chills (rigors) or temperature 37.9°
- Nausea/vomiting

L1 Shaking chills [rigors) or temperature 37
Ll Nausea/vomiting

Urgent same day referral
« Generzlpractice

¢ or above » Relevant out of hours service

Does the patient have ANY of the following:

.N-u
Pyelonephritis
(1 Vaginal discharge: 80% do not have UTI {treat over the counter if

Does the patient have ANY of the following
signs and symptoms of thrush)

C ar| ie Vaginal discharge: 80% do not have UTI {treat overthe counter if
Onward referral I. f d signs and symptoms of thrush)
Ul Urethritis: inflammation post sexual intercourse, irritants : s = . o Onward referral
o ¢ General practice - Urethritis: caused by irritation or inflammat .
L3 SRS L U HEROCY I SR SERUADL WS B s B Sexual health clinics - Check sexual histary to exclude sexually transmitted infections Py Sl prastion
{ ' f ncy- ask abx e : SR ¥ ik e Sexual health dlinics
U1 Check for signs and symptoms of pregnancy- ask about missed or o Other provider as appropriate / - Check for signs and symptoms of pregnancy- ask about missed ar ' _
ter periods- carry cut 3 pregnancy test i Sure U th -t- l -f- d ighter periods- carry out 3 pregnancy test if unsure o Other provider as appropriate
HENLET PDeEnouas- ; seEndnc a4 N Uns
utourinary syndrome of menopause {(vulvovaginal atrophy) re rl IS C arl Ie
IS the patient Immunosuppressed?

- Genitounnary syndrome of menopause (vulvovaginal atrophy)
- Is the patient immunosuppressed?

. . 0 Gateway Point
Does the patient have any of the 3 key diagnostic signs/symptoms DyS u Il a C larlfl ed
[ Dysuria (burning pain when passing urine)
C] New nocturia (needing to pass urine in the night)
[ Urine cloudy to the naked eye {visual inspection by pharmacist if practicable)

Does the patient have any of the 3 key diagnostic signs/symptoms
Dysuria (Acute pain or buming sensation when passing urine orat the end of urination)
New nocturia (needing to pass urinein the night)

Urine doudy to the naked eye (visual inspection by pharmacist if practicable)
No symptom 1 symptom

2 or 3 symptams

No symptom 1 symptom

2 or 3 symptoms
Are there other urinary symptoms:

Shared decsion
making approach
using TARGET UT

JR30UICES

srinary sympt

Shares getision
making approach
using TARGET UIT]

: =:
UTH egually

likely to other
diagnoss In patients that describe ASY pastent t0.fetam
their symptoms a< mild it el L
consider pain rebief and self
cave as fisst line treatment

UTlegualy
likely to other

diagnosis In patients that d escribe
thelr symptoms as mild ”'L'I““ y "ﬂ";:
consder patn relief and seif AP RYRIICRD
care 3 st line treatment

neassasment

mastessment

Onward referrsal

. In patients with moderate to severe

General practics :
e symptoms, offer nitrofurantoin for 3 days
Sexual haalth dinics i A A ST
: {subject to inclusion/exciusion criteria in
Cther provider as
PGD) plus self-care

appropnate

Dnward refesral
o ; Genera} practice In patients with moderate to severe
-'care.ae;: Sexital health dinics symptoms, offer nitrofurantoin for 3 days
pain reli Othir providar as [subject to indusion/exclusion critefia in

PGD) plus selfcare
appropriate

Self-care and
pain ralief

Onwacd referral
- Genersl Practcs
¢  Dther provider as

FOR ALL PATIENTS: If symptoms worsen rapidly or significantly at any time,
OR do not improve in 48 hours of taking antibiotics

Onward referml
FOR ALL PATIENTS: If symptoms worsen rapidly or significantly at any time General practee
appropriate = OR do not improve in 48 hours of taking antiblotics Others provider as
COmmumty
ENTS: share self-care and safety-netting advice using TARGET UTI teafiet Pharmacy
Surrey & Sussex

FOR ALL PATIENTS: share self-care and safety-netting advice using TARGET UT) leafist



Shingles NHS Link to Shingles NHS

{for adults aged 18 years and over) Eng'and N ew gateway pOint for NICE CKS (for adults aged 18 years and over) Eﬂg'ﬂﬂd

Bars Ao nraenan Aiutetiiale hasdas - n = - afe
CACIUCE. pregnant maiviguals Exciude: pregnant individuals

escalating to A&E or calling
999

PaUEm pr e o o “ith signs and symptoms of shingles

on the basis of typical clinical features

Consider the Serious complations suspected 2 Shingles in severely

DuS COMPpICAtIons Suspe
| Shingles in the
risk of Meningitidneck stiffnes % immunosuppressed 1 temt
) ithaimic . Consia ' calculating

shinges in o
x NEWS. ioreahead of

O Maniogits (neck stiffness, =
N Conslder calculating

getenoration photophobia, mottied skin) ‘

gistriburion

1 , NEWS2 Sco
ncephaktis (disorentation, L) Hutchinsan's sign —a reg flagsor ¥ encephalitis (disofdentation, ; immunosuppressed, tient

L L in 2 . M
oration | changes in behaviour) rash on the tp, sioe, ! . 2 S h I ngles a.ﬂ:eCU ng th e h ead tVatthe change Behawour ) | ~hutchinson’s Sgn = where the ] i§ Séve . 2%"L‘ 'W'? ’)‘3; 1
¥ il ‘ ) 39 ; ‘ pY _or caliing 995

Consiger the | photophobia, mottied skin) ophithalmic distribution

| arash onthetip, side

I myeditis (muscle weaks lgss | root of the RPN EE Y. serlous MYENUS yorin — widespread or patie
2 thweatening ~enmt of the 2 five the

of blagder or bowel controd) L o .,.‘ d k dd d d fl_ mplications of tladder or bowel controll —oe systes v umwell e e a
O Facial nerve paralysis B ! iini st an neC a e as re ag :(');-'-,u:]e:'l:ﬁyd "_‘mal‘ ::e«?t- ;;’r'&!*,m: “’U / SR g :.erm : J”“ ) the EMErgency
Unexpiaingd re. we -
for onward referral

unilateral) (Ramsay Munt) ! | un Bateryd) [Ramsay Hunt) ‘ head and neck

Does the patient follow typical progression of shingles dinical features:

{3 First signs of shingles are an abnormat skin sensation and pain in the
affected area which can be described as burning, stabbing, throbbing, itching,

tingling and can be intermittent or canstant. -First signs of shingles a i abnormal skin sensation and pain in the affectad aea
Shingses {3 The rash usually appears within 2-3 days after the onset of pain, and a ¢ 5“"??:3&5 . - Shingles Bl which can be described as buming, stabbing, throbbing, Itching, tingling and can be

mare likedy BAS fover and or 2 headache may develop. tess fikely G ateway p Ol nt m Oved SO more kely Bl |ermittent ar condant

hingles rash appears as 3 group of red spots on a pink-rad background -The rash usually appears within 2-3 days after the onset of pain, and a fever and of
headache may develop

which guickly tum into small fluid-filled blisters. i 11 f h 1 l 1
- : 4 : . AR any S u S p I CI O n O S I n eS I n - Shingles rash appears as a group of red spots on a pink-red background which
[ Some of the biisters burst, others fill with blood or pus. The ared then aqu ickly turn Into small fluld-filed blisters
stow! crusts = Consider altemative . G st daa e s Al s Consider dltemative
;_!owy HOEY i 408 Saus I di II\OSL". and proceed Clal l I Iab le - Some of the diigers burst, others fill with blood or pus. The area then slowly dries, s nd d
(] Shingles rash usually covers a well-defined area of skin on one side of the “a Hse ?e‘ chusts and Srabs faem dlagnosis and proves

: : : riatel
body only {right or left) and will not crass to the other side of the body, in a Ppfop ¥ ash usually covers an area of skin on one side of the body. 2pprogdately
dermatomal distribution. 1o NHS UK webgte for images of Shingles
[ Refer to NHS.UK website for images of Shingles

Does the patient fown. ~tvpical progrec _ of shingles clinical features (To be used as

A gulde 1o 3uD POt diagnosn — o« il DEOW May be present)

Patient does not meet

Non-truncal defined as
limbs or perineum o alstn s oo o oncwee stterrash oner? [N

safety-netting advice

Patient does not meet
tregtment coiteria

“NO

I Share seif-care and
safety-netting advice

: : Does the patient meet [ANY) of the
following criteria: Does the patient meet (ANY) of the following criteria: Does the patient meet (ANY) of the
- Immunosuppressed (see below) following criteria

O] immunosuppressed {see below) following criteria:
- Non-truncal involvement (shingies -iImmunosuppressed (see below)

] Non-truncal involvement (shingles U Immunosuppressed (see below)

affecting the neck, limbs, or perineum) O Continued vesicle formation affecting the limbs, or perineum) - Continued vesicle formation

“NO C
- Moderate or severe pain - Severe pain

- Moderate or severe rash (defined as - High nisk of severe shingles (e.g.
severs atopic dermatitis/eczema)

L] Moderate or severe pain ‘ vere pain

{1 Moderate or severe rash (defined as 1 High risk of severe shingles (e.g.
confluent lesions) severe atopic dermatitis/eczema) confluent lesions

J
] All patients aged over 50 year L1 All patients aged 70 years and over - All patients aged over 50 years - All patients aged 70 years and over

Offer adclovir {subject to indusion/exclusion
criteria in PGD) plus seif care

Offer aciclovir (subject ta inclusion/exclusion
critéria in PGD) plus zeff care

Offer valaddowvir:

Offer valaciclowir

ar if unsaitable
Offervalacidovir (subject to inclusion/

Oifer valaciclovir {subject to indusion/
exclusion criteria in PGD} plus self care

exclusion critéria in PGD} plus setf care

Onward referral
FOR ALL PATIENTS: If symptoms worsen rapidly or significantly at any time, Genersl practee
OR do not improve after completion of 7 days treatment course Other provider ac

Onward referral
FOR ALL PATIENTS: If symptoms worsen rapidly or significantly at any time, +  General Practice
OR do not improve after completion of 7 days treatment course ¢  Othér provider as

approgpeiste

FOR ALL PATIENTS: FORALL PATIENTS:
FOR IMMUNOSUPPRESSED PATIENTS {1 Share self-care and safety-netting advice using Baitish Associabion of OR IMMUNOSUPPRESSED PATIENTS - Share self-care and safety-netting advice using Butish Association of
1 Offer treatment if appropriate and call patient’s GP or DermatoloistsSh’mleg-leaﬂex ) : Offer treatment if d call patient’s GP ¢ Demmatologists Shingles Bafist
send urgent for action email if out of hours to notify supply | For pain management recommend 2 trial of paracetamol, 2 NSAID send urgent Jor action emai if out of hourston . - For pain management recommend 3 tral of paracetamol, 3 NSAID such
of antiviral and request review by GP such as ibuprofen, or co-codamol over the counter. if this is not effective, f antiviral and request review by GP Practice as lbuprofen, or co-todamol over the counter. if this is not effective; refer
: vise patient, if your symptoms worsen r yority refer patient to genera! practice . Advise t, ifyours Jtoms WoIsen rag Of 0 patient to general practice
become syste ,4:~ ety N mes § ’ QSig‘f::Osteiigigle lndiv;';ualsfo information and advice about receiving g:amrmgg Ity > Syste y ur i the rash bec severe or | - Signpost eligible individuals to information and advicz about recaiving

the shingles vaccine aftar they have recovered from this episode of Surrey & gussex videspread - attend »r call 999 the shingles vaccing after they have recovered from this episode of

shingles

shingles -



Impetigo
(Non-bullous impetigo, for adults and children aged 1 year and over) England
Exclude: bullous iImpetigo, recurrent impetigo (defined as 2 or mare episodes in the same year), pregnant Individuals under 16 years

Confirm the diagnosis of impetigo through visual examination

Consider calculating NEWS2
Score ahead of signposting
patient to ALE or calling 999
in a life threatening
EMmergency

Patient is Severe complications
immunosuppressed | suspected (such as
and infection is | deeper soft tissue
widespread infection)

Consider the risk
of deterioration
or serious iliness

ND

Does the patient follow typical progression of impetigo clinical features:
0] The initial lesion is a very thin-walfed vesicie on an erythematous base,

which ruptures easily and is seldom observed

[ The exudate dries to form golden yellow or yellow-brown crusts, which
gradually thickens

O Lesions can develop anywhere on the body but are most common on
exposed skin on the face {the pen-oral and peri-nasal areas), imbs and
flexwures {such as the axillae)

[ Satellite lesions may develop following autoinoculation

[ Usually asymptomatic but may be mildly itchy

impetigoe

more likely less likely

. : - Coansider altamative
[ Refer to NHS. UK website for images of impetigo diagnasis and procesd

appropfisely

Does the patient have < » Does the patient have 24
lesions/clusters present? lesions/clusters present?

Locatised Widespread

nan-buiious nan-bullous
FOR ALL PATIENTS: npetigo impetizo
1 Offer advice on importance of
good hygiene to reduce spread of
tnpetigo
£1 Offer advice on how to take v .
their medicines to encourage Offer hydrogen peroxide 1% Difer flucloxacifiin (if no aliesgy) for 5

adherence cream for 5 days {subject to days {subject to Inclusion /exclusion
Inclusion/exchusian critiéna in criteria in PGD] plus seif care
protocol) plos self earg

Fusidic acid cream can be offered or if unsuitabie or ineffective
‘line if;
1 Hydrogen peroxide unsuitable, Offer fusiic acid cream fot S
example if impetigo is around Says {subject 1o indusion/
3 exclusion criténa in PGD) plus
self care

ineffective and impetigo

F Offer clacithromycina for 5 Offer etythromycin for 5

days {subject to inclusion/ days {subject 1o inclusion/

exclusion criterta in PGOS exclusion criteaa in PGD)
plus self care plus seif cace

still remains localised
= |f pregnamt P

if symptoms worsen rapidly or significantly at any time
OR do not iImprove after completion of treatment course

Onward referral
o  General practice
»  Other provider as appropriate

FOR ALL PATIENTS: share self-care and safety-netting advice using British Association of Dermatologists Impetigo lesflet

Examination must take
place in consultation

NHS

Impetigo
(Non-bullous impetigo, for adults and children aged 1 year and over) England
Exclude: bullous impetigo, recurrant impetigo (defined as 2 or more episodes in the same year), pregnant Individuals under 16years

room

New gateway point for
escalating to ARE or
calling 999
_—
Gateway point moved so
any suspicion of Impetigo
is claimable

Community
Pharmacy

Surrey & Sussex

Consider the risk Patient is
deterioration, red immunosuppresse s _ced (such as
fiags or serious iliness | and infers~_, .5 “oager soft tissue

! ; wigespres”’

Consider calculating NEWS2
Score ahead of signpaosting
patient to / r calling 999
inalifethreatening

Emergency

Does the pav. at follow typica! pro~ «ssion of impetigo dinical features:
- The initial lesin,, ~wen =" _alled vesicle on an erythematous base,

which ruptures easily and is seldom observed

- The exudate dries to form golden yellow or yellow-brown crusts, which

gradually thickens
Impetigo >

more likaly

flexures {such as the axillae)

- Satellite lesions may develop following sutoinoculation
- Usually asymptomatic but may be muldly itchy

- Refer to NHS UK websits for images of impetigo

Does the patient have €3
lesions/clusters present?

- Lesions tan develop anywhere on the body but are most commaon on
exposed skin on the face (the peri-oral and peri-nasal areas), limbs and

Impetigo
less fikely

Conmuder alerrative
dlagnotk and peoceed
wpropristely

tocalized W espread
FORALL PATIENTS: non-bullous nos-bulous

- Dffer advice on importance of impetigo
good hygiene to reduce spraad of

impetigo

- Offer advice on how to take their

impetigo

medicines to encourage Offer hydrogen peraxide 1% Dffer Nutlaracilin (¥ no alergy) for 5

cream for 5 days fsubjectto days {subyect
inclusion/exclusion criteria in critenain

protocol) plus self cane

or if unsuitable or neffective

- Hydrogen peroxide unsuitable, Offer fusidic acld cream fot 5
days (subjectto inclusion/
exclusion critéria in PGD) plus
s=f care

Otlar clanthromycn for 5

days {subjectio incusion/

exclusion criteda in PGD)
plus seif cara

10 hcisan/exclsgon
PGD) plus salf care

Offer erviramycin for 5

days (subject to inclusion

exchusion critada in PGD)
plus salf care

if prognarni

ymptoms worsen rapdly or significantly at any time,

OR do not improve after compietion of treatment course

Doward refenal
*» Generalpractis
o  Other provider as appiopriate

FOR ALL PATIENTS: share self-care and safety-netting advice using British Associatipo of Dematologists impetigo leaflet




Recommend self care, oral
antibistamine andjor topical

NHS

England

Infected Insect Bites
(For adults and children aged 1 year and over)
Exclude! pregnant individuals under

Da not offes an antiblotic if thera are no signs or symptams of Infection. B& aware that a rapid-onset skin reaction to insact biteic

1
1b years

rr

lely 10 be aa inflammatary or aliergic reaction rather than an Infection. Mast indect bites and SUNEs are not seriols and will get

bester within 3 few hours or days, 2nd do not seed treatment with antibiotics
Patient presant

g with signs and symptoms of infected insect bite

Conssder calculatin

NEWS2 Score ahead of
sSgnposting patient 1o
ALE or calling 899 In &

life threatening

Severely Stings where there is risk of

Signs of systemic
hy nSitvity raacton
of anaphylaxis

Consider the risk immunosuppressed
and have signs of

symptams of an

airway obstruction {e.g. in the
mouth or throat) or conce
tis from bite

of deternoration of

seflous | of ortital cellu

C1 Administer adrenaline

| Infection or sting around the eyes

Snergency

e patient meet ANY of the following critesia:
atch caused by animalis}
Onward refersal
Generat practice
Dther provider as

Recommend self care, oral
antinistamine and/or togical
sterolds over the counter
and satety netting adwvice

Does the patient have acute onsat of 23 of the following symptoms of an infected Insect bite?
[ Redneass of skin
[ Pain or tenderness to the area
g of skin
in Surrounding the bite fegls hot to touch

Infected
nsect bite
mare likely

[ Clearly demarcate the area and Recommend self cars, oal Does the patient meet ANY of the following
antinistaming and/or tapical
sternids over the counter

and safety natting advice

Asa patient 10 Manitor
Redness and sweling of skin surrounding

the bite is spreading

O There is evidence of pustular discharge at

site of bite/stine?

] Ask patent to return to

phiay macy if symploms worsen at
any time OR do not improve alter 3
Bays of aver the countes Lreatment

for pharmacist reassessment

Does the patient meet ANY of the following criteria:
L Patient systemically unwell

steroids aver the counter (] Known comorbidity which may complicate or delay resolution of infection: for example peripheral

and safety netting advica

I Sk redness and

arterial disease, chronic venous insufficiency, lymphoedema or morbid obesity
LI Severe pain out of proportion to the wound {may indicate the presence of toxin-producing bacteria)
[ Patient has significant collection of fluid or pus at site of infection (for incision and drainage where

appropriate)

itching ara common and

may last for up to 10

days

Ot unlikedy that the
skin will become e

Ofler Nuctoxacillin (i no 2llergy) for 5 days {subect 1o
nclusion/exclusion eritetia in PGO) plus sall care

Onward réferral
= (ther prowider as appropriate
General practice

Infected
O Avolding scratching
may reduce

inflammatian and the
rick of infection

Oifer clarithromycin for 5

days (subject ta inclusion/

exciusion criteris in PCD)
pius $oif care

Ofter arythromycin for 5
days {subiject to inclasion/
exclusion oitena in PDG)
plus self care

f symptoms worsen rapidly or significantly at any time

OR do not improve after completion of 5 days treatment course

New red flags to consider _{-¥%

added
»
New gateway point for=—

escalating to A&E or
calling 999

Gateway point moved to
allow claiming for self

Link to

NICE CKS

Infected Insect Bites (For adults and children aged 1 year and over)

NHS

Exclude lbyears

pregnant indiviguals under

Do not affer an antibiobe if there are no sgrs ar symptams of infecson. fie aware that 3 mped-omet ki reacton 1o muect bive i likely 1o be an inflammatory or allergic
reaction rathar than an infection. Mot insect hites and ings are not senows and wil get better within o few hours or days, and o not need trestment with antibictics

s of systemic

gdetenoration, red ftags

or serious iingss

feaction or anaphylaxis and have signs or
- Adminiser

Affranalinas

-Bite or

-Bite ca d by huma

ocCurres whil

encephalits

hypersensitivity

atch caused by animal|s)

Patient ptoms of infected ias~ . uste

Coy er calcuating
NEV
SRy Osting patient to
ing 999 n a

le threatening

Severady

immunosuppresed

| Stngs where there S risk | c
et ¥l Score ahead of

alrway abruction (.5 i the
| mouth orthroat) or conce

i Py L£Ofca
of orbral caliulitic fram Yo g

symptoms of an

| of sting armund the eyes
= Bency

Onward referral

. General practce

o Other prowvesar ac
aporopriate

se such as erythema mgrans (bulseye) rash

of UK with concern of insect borne diseassse g

Recommend self cars, aral
antibistarming and/or topat
steroids over the counter
ang safety netting advica

e or sting?

care advice

Community
Pharmacy

Surrey & Sussex

Does the patient have acute onset of 23 of the Tolowing symptoms of an infected Insect bity

- Redness of skin

Infected
mea bde
jots ey

- Pain or tendermess 1o the area
- Swelling of Kin

- 5kin surfounding the bite feels hot to touch

Recommend self care, oral
antihistamine and/or togical
steroids aver the countsr
and safety neting atvice

- Skin redness and
itching are common and
may last for up to 10
days

- Nisunkkely that the
siin will becoma
infected

- AVO Kling soratehing
may reduce
inflammation and the
risk of infection

Ciearly demarcate the ares and
gk patient Lo montor
palent to return o pharmao
itoms worsen & vy time C
not improve after
counter restment for

pharmacst reasesyment

Does the gatient maet ANY of the following
Recommend saif care, oral

antihistaming and/or topical
steroids over the counter
and safety netting advice

critena

- Redness and swaling of skin surrounding
the bite is spreaging

- There i evidence of pustular discharge at

site of bita/sting

3 days

of ouet

Does the patient mest ANY of the following criteria

- Patient systemically unwell

- Known comaorbidity which may complicate or delay resolution of infecthon: for example peripheral
arterial disease, chronic venous insufficiency, lymphoedema or morbid obesity

- Severe pain out of proportion to the wound (may indicate the presence of toxin -producing bacteria)
- Patient has significant collection of fluld or pus at site of infection {for incision and drainage wher

appropriate)

Offer fluchonacillin (f no slergy) for 5 days Ssubject to
inclusion/exciusion critenia in PGD) plus self care

Onward refemal
o Other provider as appropriate
o  General practie

Offer clacithromygin for 5 Offer erytheamycin for 3
days (subject 1o Incusion/ days {ubject to nchigan/
gaciusion critediain PGD) exclusion critedia In POG)
plus seif care plus self care
g = =
o U . . O o U
L .




Acute Sore Throat

(For adults and chiidr

Exclude

pregnant inoividus

en aged 5 years and over)

Is under 16 years

Patient presenting with signs and symptoms of acute sore throat

Suspected Epiglottitis
[J 4Ds: dysphagia, dysphonia, drooling,

distress

] Do not examine the throat of anyane

serious ness % e e
with Suspected ep 15 as this may

precipitate closure of the alrway

[ Does the patient have signs or symptoms indicating possible scarfet fever,
quinsy or glandular fever? {refer to NICE CKS for list of symptoms) 3 -
symptoms of suspected cancer? -

1 Does the patient have signs and
1

L B the patient Immunosuppres

Use FeverPAIN Score to assess:
1 point for each

FeverPAIN

FeverPAIN
ScoreQorl

score 2013

v v
Selfcare and
pain relisf

v v
Cl Antibiotic i not CHAntibiatics make little
nesdad difference to how long
O] Offer aver the symptoms {ast
counter treatment for OO withholding antiblotics i

symptomatic refief unkikely tolead 10
Ol Drink adequats fusds complications

Ask patient 1o returnto Ask patient to return to
Community Phart

week If no lmp

y after 1
nt for

Community Pharmacy iIf no
improvement within 3-5 days
pharmacist reassessment

for pharmacist reassessment

After pharmacist
ment, patient can be
offered antibiotics if
appropriate based on
clinician global impression

FOR ALL PATIENTS! If symptoms worsen rapldly or significantly at any time

Stridor Consider calculating

[ < S : v
Severs complicastions R
NEWS2 Score ahead of

el o ieris {NOLSY OF
ected (such az

high
clinical dehydration, 8

signposting patient to

pitched Eorcaling 9991ina

signs of pharyngeal

sound with
abscess)

life threaténing

Dreathang) emergency

Onward teferral
General practice
Other provider as
appropriate

[ Fever {over 38°C)

03 Purulence

(3 First Attendance within 3 days after onset of symptoms
[0 Severely inflamed tonsils

2 No cough or coryza (cold symptoms)

FeverPAIN
scoredorsS

Sharsd decision making approach using TARGET RTI
and chnician global impression

self care t line treatme

Severe symptoms: consider offering an

immeadiate antibiotic

Offer phenoxymethylpaniciliin {if no ailergy)
for S days {subject ta inclusion/exclusion criteriain
PGD) plus self care

Offer claritheamysin for 5
days [subject 1o ingusion/
exclusion critesia in PGD)
plus seff care

Offer ecytheamycin for S
days {subyect to inclusion/
exchision criteria in PGD)

phus saif care

If pregrnantp

mptoms do not imprave after completion of treat Nt course

Onward referral
s General practice
s Other provider as agprophiate

FOR ALL PATIENTS: share seif-care and safety-netting advice using TARGET Respiratory Tract Inf ets

England

New gateway point
added for escalating to

Exgiuce: pregnant ind

A&E or calling 999

Children requirea _—y
thorough consultation

Consder
gdetenora
Or Senous ikness
Thorough consultation
required for children.

Acute Sore Throat
(For aduits and children aged 5 years and over)

NHS

England

pduals under 16year

¥ sk of

Suspected Epiglottiths
4Ds: dy

red flags ia, dysphonia, drooling

Severe complicat

Con der calculating
NEV .2 Score ahead of

suspected (suth as

gastress

Da not exarmine the throatof anyone
with sus
! Neciphs

wltis a 5 may

ate dosure of the altwiy

- Does the patient have signs or symptoms indicating possible scariet fever,
quinsy or glandular fever? {refer to NICE CKS for list of symptoms) ) .
- Does the patient have signs and symptoms of suspectad ‘ -

7 £.g. persistent mouth ulcers or an unaxplained lu

Addition of possible _
signs of mouth/neck
cancer

New gateway point
added for self care

[ —

- Is the patient immunosuppressed?

clinica gehydration
s@ms of pharyngeal

Sy J0sting patient to
«F orcaliing 999 na

mgh
pitched
sound with life threatening

eeathingl emergency

Onward refarral
Genenal practice
Other providar as

mp in the neck appropriate

! Fever (over 38°C)

Use FeverPAIN Score to assess:
1 point foreach

! Purulence
1 First attendance within 3 days after onset of symptoms

1 Severely inflamed tonsis

1 No cough or coryza (cold symptoms)

FeverPAIN
ScoreQorl

FeverPAIN
score2or3

advice if FeverPAIN
score?2or3

New gateway point __
added for returning
patients

Community
Pharmacy

Surrey & Sussex

Self-care and

pain relief

FeverPAIN
scored or S

Shared decsion making approach using TARGET RTI
resgurces and clinician global impression

Se:- e

- Antibiotic s pain relief

not nesded

- Offer over the
counter
treatment for
Syvn-,;::-' —
relief

- Deink
adequate Nulds

RETURNING

IS PATIENT

make little
Herance 0
haw long
Symptoemns iast

- Withholding
antibiotics ls
unhkzly to &ad
1o complications

Ask patient to
return to

Community

Pharmacy after -
AsSk patient 1o
1 week If no
return 1o

mprovement _ yff ntibiotics
rmg e Community offered antibiotics

1acist

if appropriate
based on clinician
global impression

Pharmacy if no

reassessment ks
mprovement
for pharmmaost

reassessment

FOR ALL PATIENTS If symptoms worsen rapidly or significantly at any time

If symptoms do not impro

Mild symptoms: consider pain relief and
self care as firstline treatment

Severe sympto consider offering an

msS
immediate antiblotic

4
Offer phenoxymethylpenicillin (if no allergy)
for 5 days {subject to inclusionfexdusion criteria in
PGD) plus seff care

Dffer cladithromyck for 5

days (subjectto ncugan/

extlusion critera in PGO)
plus sif care

Offer seythromycin for 5
days (subjectto ndusion/
exclusion orliteriain PGD)
plus 2if care

er completion of treatment cowse

Onward refenal
— K General practce
Other proviger as appropriate

FOR ALL PATIENTS: share seif-care and safety-netting advice usin




NHS
- g

MVITUSE Lnder 3 d

Acute Sinusitis
(For adults and children aged 12 years and over)
lude: immunosuppressed individosals, chronic sinuditis {sinusitis 180 cluses syrmotoms that Lest for mote than 12 weeks) pregnant i

Acute sinusitis is usually cauted by a wrus and is only comphicated by Bactenial infection in about 2 in 100 cases
It taked 2-3 weeks to resaive, and most peopiz will get bettsr without antibiotics. Please shara NICE |nfo: o0 for th

Intraorbital
Consider the risk or petiorbital
joration or | complications such as cluding swe
orbital cellulitis, displaced ‘er the fro

eyeball, reduced vision bone

signposting patient to
ABE orcalting 399 ina
life thre

emearge

Diagnose acute sinusitis by the presence of ONE or more of:
[ Nasal blockage {obstruction/congestion) or
: [ Nasal discharge (anterlor/posterior nasal drip)
it & potentsal £5 With ONE or more of:
i rumita ) Facial pain/pressure (or headache) or
! Reduction (or loss) of the sense of smell {in aduits)
Cough during the day or at night [in children)

diagnoss

Consider altemnative
! i disgnosis and proceed
Has the patient had ; Has the patient had symptoms for appropristely
symptoms for €10 days? >10 days with no improvement

Does the patient have 2 or more of the foliowing

symptoms to suggest acute bacterial sinusitis:

O Marked deterioration after an initial milder phase Shared decision making
[ Fever (>38°C) ! approach based on
fesdad relief L_. Unremitting purulent nasal discharge severity OfSV"\Plom5
0 Sinusitis usually [ Severe localised unifateral pain, particularly pain

lasts 2-3 weeks over the teeth (toothache) and jaw

3 Antibiotic & not

2 Manage symptoms
with seli-care

E1 Safety netting advice Offer high dose nasal corticasteroid {off-label) for 14 days

{subject to inclusion/exclusion criteria in PGD} plus self
care and pain relief instead of antibiotics first fine

Shared decision making
approach based on or if unsuitable or ineffective
severity of sympioms

OCffer phenoxymethyipeniciliin (if no allergy)
for 5 days (subject to inclusion/exclusion criteria in PGD)

Offer high dose nasal corticasteroid (off- plus self care

labet) for 14 days (subject to incltusion/
exclusion criteria in PGD)

O Acute sinusitis Is usually caused
by a virus

L3 Antibiotics make little
differance to how long symptoms
last or the number of peopie
whose symptoms imprave

Offer clarithromycin OR Offer erythromyon for 5
doxycycline for 5 days (subject to days {subject 1o indusion/
inclusionfexclusioa criteria in exclusion criteda In PGD)

PGD) plut self care alus seif care

If pregrant

if symptoms worsen rapldly or significantly at any time

OR do not improve after completion of treatment coursa

Ask pallent to réturn to
nmunity Pharmacy i

symptoms da not improve in Onward referral

* General practice

e  Other provider as appropriate

. for pharmacist

reassessment

ENTS: share self-care and safety-netting adwvice using TARGET Respiratory Tract Infaction leatflets

New gateway point
added for escalating to

A&E or calling 999

Gateway point moved
to allow claiming for
acute sinusitis as a
potential differential ™

diagnosis

Addition of regular pain_|
relief

Community
Pharmacy

Surrey & Sussex

Consider the risk

red flags or
serious ihess
{ !

adune

sitautn

Acute Sinusitis
(For adults and children aged 12 years and over)

NHS
England

nusitis (sinusitis that causes syrnptama that kst for more than 12 weeks), pregnant indisduas under1

intraocbital intracranial
or penoroital COmpiications,
induding frontal
orbital cellulitis, di over the frontal or focs
| eyeball, reduced vision | bone neurological signs

Diagnose acute sinusitis by the presence of ONE or more of
- Nasal blockags (obstruction/congestion) or
- Nasal discharge (anterior/ posterior nasal drip)

Is 3 potentisl £S With ONE or more of

differe~

diyy an

- Facal pan/pressure (or headache) or
Reduction (or loss) of the sense of smefl (in adults)
-\ ugh during the day or at night [in children)

Has the patient had symptoms for

with na im provemernt

Self-careand

regular pai
refief

- Antibiotic is not

needed

- Sinusitis usually lasts

2-3 weeks

- Manage symptoms

with self-cars
- Safety netting a

Dffer high dose nasal corticosteroid {ofi-

n Does the patient have 2 or more of the following
symptoms to suggest acute bacterial sinusitis
Seif care - Marked deterioration after an initial milder phase
and pain g - Fever (>38°C)
relief - Unremitting purulent nasal discharge
- Severe loczlised uniiateral pain, particularly pain
over the teeth {toothache} and jaw

dvice

Shared decision making
approach based on
severity of symptoms

plus self care

labei) for 14 days (subject to Inclusion/
exclusion critenz in PGD )

- Acute sinusitis s usually caused
by 3 virus

- Antibiotics make lintle difference
1o how long symptoms last or the
nomber of people whose
symptoms improve

Offer dadithromycin OR
doxycycling for 5 days (subject to
inclusion/exciusion criterla in
PGED) plus seif care

=1 pregnant

patient to return 1o
mmuniky P

Onward referral
*  General practice

le or ineffective

APOSTINg
&E or calling
life threatening

EMergency

Congider alternatne
diagnosis and proceed
appropristely

Shiared detison making
approach based an
sewerity of symptoms

Offer high dose nasal corticosteroid {off-label) for 14 days
(subject to indusion/exclusion criteria in PGD ) plus self care and
pamn religf instead of antiblotics first ling

Offer phenoxymethylpenicillin (if no alismy)
for § days {subject to inclusion/exclusion criteria in PGD)

Ofize erythromycn for 5

days (subjectto incduson/

exchusion critena in PGDY
plut seif care

ymptoms worsen rapidly or significantly at any time,
ove after caompletion of treatment course

o Other provider as appropriata

share self-care and safety-netting advice using TARGEY Resniratary Tract infection leaflets




NHS RS Acute Otitis Media

England i England

Acute Otitis Media
(For children agcd 1to 17 years)

or children aged 1 to 17 years'

ExCiude: recurment acute ontns madia [ 2 or more egisodes in & months or Tou ore EpEDDE 12 monthsl sanant ind guplis unper 2 yeArs taglude: rec e ot negia Or s JES In & monty rfour or More episodes 12 months), pregr iwviduals under
ia mainly affects children, can last for around 1 week over 80% of children recover spon ithe N ew gateway pOI nt Acuteomis media inly aﬁectschlhirm antzst for arnund 1week andoverﬂoxof chiidren recover spomaneous!y wnhout
antibiotics 2-3 days from presentation antibiotics 2-3 days from presentation

added for
es Calati ng to A& E O r ERE 0 JJW‘N&JP LC.’.”L‘:'IC: photopho bia, mottied skin) . 3y P patient 10

af deterioration, &
pain, soren swelling, tendarness behind the aflected gar{ orcall®®9ina

SENpost patient to red !K;g:i or
evere headache, confusion or ritability, musce weakness fe threatening

Consider the risk . B . 3 e
. C Mastodts g, sreness, sweleg, tenderes behindthe sfeced ar() IR ARE o cal 999 n calling 999 s s s okl |
ra bt ALY O =0t Snustt sts (1 ache behind or around the eyes) EMmergency

of deterioration or
vere headache, confusion or irritaddlity, muscie weakness) life threatening
serious liness . . :
Facial nerve paralysis

nus thrombosis (headache behind or around the eyes) eMmergency
ND

L) Facial nerve paralysis

Does the patient need an

e ——— Gateway point

Does the patient have acute onset of
examination

s, mptoms incloding:

ACute otrtis i Agute atitis
L In oider chilgren— earache [ A distinctly red, vellow, or cloudy tympanic m d f l
f s media Ove O r C eare r Acite ot : ‘ -Adstinctly red,” _flow, or cloudy tympanic e

media S8 Does the patient have acute onset of symgh.

e O s younger childran — holding, tugging, | membrans i
more Hkety of sitbine of the as O b fthe t loss likely mambr an e ) o=
FUDDING O el LI Moderate 1o severe bulging of the tympanic . t 0 meta
s b‘_ ity = 3 ate t g g0 Y : B . more likely Including - e 10 severe bulzing of the tympanic R
O In younger children: non-specific membrane, with 1oss of normat landmarks and an air- O OSCO p I C exal | | -In oider chidren— earache ANSRAENS el i M ks o
symptoms such as fever, &rying, poot fiuid fevel behind the tympanic membrane - In younger children — holding, tugging, of f I::.nb(‘.f?c, with ssof noemal landmarks and
Offer salf cara feeding, restiessness, behavioural [ Perfaration of the tympanic membrane and/or Consider altemative . Offer seif care rubbing of the ear i 3"1""“1 levelbehind the tympanic
hanesec . e 4 < - membran
and pain redief tn changes, cough, or rhinorrhoea sticky discharge in the external sutitory canal diagnosis and re q u I re I I l e n tS and regidar pam -1in voque- children: non-specific symptoms Perfor = of the t ambrane and/ (om.tder l'fefmlm
all patrents praceed relief to all such as fever, crying, poor feeding, restiessness, | L:.'C:dd‘w!i ;‘r ”1';:3-‘“-{ m;; (:K:: al - omx:nd
appropristaly ; ha 18l changet cooh. or rinoriios O SLICRy discharge in exiernal anditory procee
betavioural changes, cough, or rhinorrhosa >S50 copristely

ANY of the ‘:(4.!’.‘!\‘4"\{; ritena.
Does the patient meet ANY of the following critena

. Addition of regular patient s systemicaly very unwel

2 ' ¢ : ) ¢ - Pat nas 5 0f a more sefrious liness
of complicat because of pre-t:mslvwg comorbidity (this includes children with s  Other provider as atient na < TIPS RN
- Patient is high risk of complications because of pre-existng comor bidity {this includes chidren with sgnificant

L] L]
eyt e G e ain relief ;
heart, lung, renal, liver or newromuscular disease, mmunosup pression, cystic fibross and young children who

p'e.'v:alure:-,'n
\\L‘IL‘DUHIL rematurey)

Onward refermal
e Genrenlpractics
Other provider as

Sppropriate

NO

/young person have otomrhoea (dis

s the child/young person have otorrhoea (discharge after eardrum perforation) or

drum perforation (suspected or confirmed)
ted or confirmed)

NQ

Is the child under 2 years AND with infection in both ears? .
n both ears?

NO
In patients with mild symptoms

ofter self-care and gain relief Shared decision making approach
and clinician global impression

In patients with mild symptoms
offer self-care and pain relisf

Shared decision making approach
and chinician global impression

In patients with moderate and
severe symptoms, without
eardrum perforation- cansider allergy) for S days {subject to

affering phenazone 40 me/g 1 Severe symotoms based of _ inclusion/exdusion aiteria in
with lidocaine 1Dmgjgeaf clinician oal Imprassion PGD pIus self care
drops for up to 7 days [subject Symptoms 4o
to inclusion/exclusion critena In
PGD) plus self care

In patients with moderate and
severe symptoms, without
eardrum perforation- consider
offering phenazone 40 mg/g
with lidocaine 10 mg/g ear
drops for up to 7 days [subject
to inclusion/exclusion criteria in
PGD) plus self care

Offer amoxicillin (if no

Y
Offer amoxicitlin (if no Does the patient meet ANY of the

allergy) for 5 days (subject to
inclusion/exclusion criteria in
PGD} plus self care

the patient mest ANY of the
following criterla
NO . evere symptoms
cimcan E‘,;O’."
[ Symptor

Offer clanthromycin for 5 Offee erythromycin for 5
days (subject to nclusion/ EEETERTCSIE days {subject to incusion/
extlusion critena in PED) (aed 16-17 years) exciusion Critesia in PGD)
plus saif cara plus seff care

SK patient 10 retuwrn t - .
Ask patient 1o rétuen to Ask patient 1o ratum to

Community Ph cy If no

Offer datithromycin for 5 Offer engthiomycin for 5
days [subject to inclusion/ i pregnant > days {subject 1o inclusion/
eaclusion criterta in PGDY} {aged 16-17 years) exclusion Critedia in PGD)

s soif care

Communky Pharmacy If no

mprovement within 3-5 days 3 2
improvement within 3-5 day improverment within 3-5 3,,-,-,

for pharmacist reassassment

plus seff care

Onward refesral

Onward referral :
5 by ey ’ FOR ALL PATIENTS: If symptoms worsen rapidly or significantly, or the child or young pes * General practice
FOR oo sy‘mp' ddeprissitiunibofadmis Bddu Ty ik dpstan S e C .t becomes very unwell OR does not improve despite antibiotics taken for at Jeast 2-3 days e  Other provider as
: eSS VEery wel L : 5 | ove d & an S [ake '] gast 2-3 'S
comes very unwell OR does not improve despite antibiotics taken for at least 2-3 days s  Other provider as ommuni Y v P
appropriate Pharmacy appropriate
Surrey & Sussex FOR ALL PATIENTS: share self-care and safet

FOR ALL PATIENTS: share self-care and sa etting, and evidence on antibiotics using NICE guidelines




Community
Pharmacy =
sSurrey & Sussex =

"

LPC@communitypharmacyss.co.uk
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