
Pharmacy First Extended Care 2018: Infected Insect Bites and Infected Eczema 

Consultation and Follow-Up Proforma (use if no live connection to PharmOutcomes).  This form 

must be used in conjunction with the relevant PGDs  

 
Please note: The service is only available to individuals who are registered with a GP in Staffordshire, Stoke on Trent 
or Shropshire and who give full, informed consent to the service. 

Date  Patient Name and DOB  

GP 
Practice 

 Patient Address including 
Postcode 
 

 

Informed Consent Obtained and Form Signed  Consent given by Patient Parent / Guardian 

For this service the patient (or parent / guardian) must complete a consent form (to be retained in the 

pharmacy).  Consent is to the service including a short follow up conversation with the pharmacist (in person at 

pharmacy or by telephone) approximately 5 days after this consultation.  NB If no consent given do not proceed.  

Pharmacist:   GPhC No Signature: Date: 

Presenting problem: 
Infected Insect Bite  Infected Eczema  

Patient Assessment 
Consider review of the patients Summary Card Record (SCR) if appropriate to check medication 
History Taking: 

Confirm history taken and notes made in PMR  

Examination Carried Out: 

        

Temperature (if taken)   

Provision of advice.  Explain that many conditions resolve in without antibiotic treatment, this will help reinforce 
the message on the need to reduce antibiotic usage.  

NB All patients should be given advice on likely timescale for illness and safety-netting info on return for more 
advice and what to do if condition worsens. 
 
Outcome of Initial Consultation:  

Advice only  Advice and patient will 
purchase OTC product 

 Advice and supply OTC product via Pharmacy First 
Common Ailments Service 

 

Patient needs more treatment, continue with 
consultation 

 Patient needs onward referral – use referral letter 
and give patient appropriate advice 

 

 
If it is decided that advice and OTC preparation will not be enough for this patient, please assess against the 
following list of possible treatments which may be provided under this service (Protocol or PGD). 

Infected Insect Bite 1st Line Flucloxacillin PGD 2nd line Clarithromycin PGD 

Infected eczema   

Eczema infection is localised  Fusidic Acid Cream PGD PGD 2 

Eczema infection is widespread  1st line Flucloxacillin PGD 

• Staffordshire treat 5 days 

• Shropshire treat 7 days 

2nd line Clarithromycin PGD 

• Staffordshire treat 5 days 

• Shropshire treat 7 days 

If the patient is to be treated using the PGDs as part of this service, please complete the 
following questions: 
 
 
 
 



Treatment under PGD - complete the following questions while referring to specific inclusion and 
exclusion criteria listed in the PGD  Please consider deferring antibiotics if indicated, but you should still 
complete the assessment of suitability for treatment so that supply may be made on patients return 
without a 2nd consultation. 

Does the patient meet the inclusion criteria for the 1st line treatment for this condition?  
Do any exclusions apply which prevent you using the 1st line treatment for this condition?  

If 1st line treatment not suitable, consider 2nd line treatment  
Does the patient meet the inclusion criteria for the 2nd line treatment for this condition?  
Do any exclusions apply which prevent you using the 2nd line treatment for this condition?  

 

Medication Supply under PGD: PharmOutcomes system will automatically inform the patients GP practice.   

Treatment to be deferred?  Date patient should return for supply if needed  

Preparation supplied:     

Quantity supplied:                                                                         NB Medication label must state “Supplied under PGD” 

Expiry Date  Batch Number  

Where a supply was made, the following must also be completed: 

PMR entry completed Patient consent collected? Levy collected? Exemption form signed? 

Please note: Exemption forms should be retained in the pharmacy in case requested by NHS England. 

Outcome of Consultation:  

Provided 
medication via 
PGD  

 Supply using PGD as part of 
this service plus purchased 
OTC  

 Supply using PGD as part of this service plus 
supply of OTC via Pharmacy First Common 
Ailments Service 

 

  Deferred antibiotic using 
PGD plus purchased OTC 

 Deferred antibiotic plus supply of OTC via 
Pharmacy First Common Ailments Service 

 

For deferred antibiotic please note the date that the patient returned to collect them.  

How did patient hear about service? tick which applies 

If patient had not used Extended Care Service, where would they have gone: tick which applies 

 

5 Day follow up questions: 
How are you feeling today compared to 5 days ago? Much 

better 
Better Same Worse Much 

worse 

Did you follow the advice given by the pharmacist  

Have you taken the medication advised by the pharmacist?  

Have you taken the antibiotics provided by the pharmacist?  

If you needed to come back to collect deferred antibiotics, how long did you wait?  

Have you contacted your GP or any other Health Care Professional since seeing me 
5 days ago?  If yes, who did you contact? 

 

If the answer to the above question is yes, please briefly explain why  

Have you completed the patient questionnaire? If no please do– it is really important to the project 

Please ensure that the record is entered into the PharmOutcomes service module as soon as possible 

and within one working day of the consultation and one working day of follow up conversation 

www.pharmoutcomes.org 
 

Pharmacist/Pharmacy staff Surgery/Receptionist Other healthcare professional 

Word of Mouth Previously used this service Previously used another 
pharmacy service OOH service/A&E NHS 111/NHS Choices 

Would have gone to GP Gone to Walk-In Centre Would have gone to OOH 

Would have gone to A&E Bought product OTC Contacted 111 

Gone without treatment Unsure/not known Other 

http://www.pharmoutcomes.org/

