Introduction screen

3D Multimorbidity review template v3.1

Pages «

» Summary

'I- ey pont
1. Nurse general view
2. Nurse View QoF
3. Pharmacist review
4. Dr review Multimorbidity
Blood & Urine Tests

DNA & Exclusions

Key points:
blease consider every question and complete if appropriate - they are all there for a reason!

In particuar, remember to complete the '3Ds'

 Dirmensions of health: The questions about patient's quality of life (e.g. difficulties with walking, washing, dressing, pain,
usua actviies) and about the most important problermns from the patient's point of view
« Depression: Complete the PHQ9 in all patients. Patients with multiple physica problems often have depresssion
« Drugs: Try to simplfy complex drug regimes and to address medcation adherence
Nurses: At the end of each QOF disease section there is an ‘any problems’ box. It is particularly important to use these to
summarise the key issues, since they form part of the Patient Agenda' document which you should print at the end of the
consultation.

Doctors: Please complete the final boxes about the problems and plans. After saving the consultation, please print the
Health Plan and give it to the patient.

Thark you!

Developed by Dai Evans (PRIMIS, University of Nottingham) & Chris Salisbury (University of Bristol) for the 3D research project.
c.salisbury@bristal.ac.uk

3D multimorbidity review

Diary
Clinical Alerts
Booster tetanus vacci...
Breast neoplasm screen
Chronic obstructive p...
Chronic kidney disease...

17-Jan-2001
20-1ul-2015

17-Mar-2018
16-Jun-2018

Problems

Active Problems
Folate-deficiency anaemia
Abrasions
Vitamin D deficiency
Fragility fracture
Medication monitoring
Blateral cataracts
Parkinson's disease

I Chronic obstructive pulmonary disease
On end of life care register

Medication

Acute

Colecaldferol « Cyanocobalamin
Folic acid « Moarphire sulfate
Repeat

Calcium Carbonate And Colecalciferol

<

ActiveProblem « Minar ~ First Episode ~ Remains active indefinitely « ROHENY, ke .r; o Cakiopa;12:5/0
Co-Careldopa 25/100
Set as default duration for organisation Fluticasone Propionate And Salmeterol
Furosemide « Lansoprazole o
Allergies <
A
3D Multimorbidity review template v3.1 » Summary
Pages « | 3D Multimorbidity Review General Questions b Diary <
i i i Overdue Tasks &
This patient has the following comorbid conditions:
e Inbound Documen... 07-Jn2018  |_|
Cardiovascular Disease (IHD, HF, Hypertension, PAD) Clinical Alerts =I
ST o Diabetes Booster tetanus v...  25-Jan-2007
Aol Chronic Kidney Disease B o o e et
3. Pharmacist review COPD or Asthma Chraric nhstoctiv 01-Mar2018. ¥
4. Dr review Multimorbidity Frailty (moderate or severe) ‘ Active Problems -
Blood & Urine Tests || Proteinuria |
Rk & B ons General Information Section Ll D stage 3 without proteinuria
Ask the patient: ! Indeterminate colitis
What is the most important health No previous entry a
["] problem that you would like us to
work an over the next few months? Maligriant necplasm of prostate
7] Is there a second important problem? No previous entry ey
& el o Wild chronic obstructive puimonary ...
ow are patient’s medical cor ditions - L
affecting hisfher life wel being? (what Type 2 diabetes melitus
are the thing(s) the patient can't do Essentia hypertension
that they'd like to do?) = p:
Any problems with usual activities? - No previous entry Medication <
Yoyt ‘ ‘ Repeat I
Aciidinium bromide « Aspirin |
Any pain or discomfort? » No previous entry Brinzolamide « Carbocisteina
Text | ‘ Doublebase « FastClix « Finasteride
Fluticasone Propionate And Salmeteral
Mabiity? - 21-Dec-2016  Mobility fair » Giiclazide « Linagliptin
axt | | Loperamide Hydrochloride « Mesalazine
= = Metformin Hydrochloride « Mobie
Falls Monteluikast Sodium « Paracetamol =
Falls 18-0ct-2017 0 /year » Allergies 7
Text Adverse reaction to Iron
S Y Adverse reaction to Ramiprl
Abilty to communicate? E - No previous entry




Depression screening and dementia screening

3D Multimorbidity review template v3.1

Pages «

Key points

e e e
2. Nurse View QoF

3. Pharmacist review

4. Dr review Multimorbidity

Blood & Urine Tests

DNA & Exclusions

» Summary
Mental Health Diary <
PHO-9 questionnaire (dlick to view) Clinical Alerts
Patient health questionnaire (PHQ-9) No previous entry Booster tetanus vacci...  17-Jan-2001
score P Breast neoplasm screen  20-Jul-2015
Chronic obstructive p...  17-Mar-2018
PHQ score - thoughts of suicide or self No previous entry Chronic kidney disease... 16-Jun-2018
harm =
Problems <
Active Problems el
" . " a
Do you or the patient or relative have any concerns about the patients memory? " D ]
Complete box below to show you have considered this, even if there are no concerns. Abrasions

Initid memary assessment - No previous entry

If the patient, a relative, or the nurse has any concern about the patients memory, please complete the boxes below and do a
GPCOG assessment (or other similar dementia screening tool).
If no concerns, skip to next section.

For patients where there is a concern -

No previous entry
about memory:

any re ts Gl
Or you can download 3 printed copy of GPCOG and a circle for the clock test here
GPCOG (GP assessment of cognition)

patient exarnination

Score of 9 = no cognitive impairment.

Score S to 8 - please do the informant interview as well, below

Score 0-3 = cogntive impairment

No previous entry

GPCOG (GP assessment of cognition) No previous entry

Vitamin D deficiency

Fragility fracture

Medication monitoring

Blateral cataracts

Parkinson's disease

Chronic obstructive pulmenary disease
On end of life care register

Medication
Acute
Colecalciferal + Cyanocobalamin
Folic acid « Morphine sulfate
Repeat
Calclum Carbonate And Colecalciferol

General health

3D Multimorbidity review template v3.1

Pages «

Key points

(bbuseomrerdvey,
2. Nurse View QoF
3. Pharmacist review
4. Dr review Multimorbidity
Blood & Urine Tests

DNA & Exclusions

informant interview an Clexane » Co-Careldopa 12.5/50
Informant score 0-3 = cogritive impairment Co-Careldopa 25/100
- Tick here f tests indicate cogritive . ; Fluticasone Propionate And Salmeterol
] il lctond al No previous entry Furosamide « Lansopeszole y
General questions Allergies <
Ethric categary - No previous entry
Emplayment status v No previous entry
Housing detalls - No previous entry
— | sy
= -
» Summary
T — & [] piary <
Relationship with carer i Clinical Alerts
Booster tetanus vacci...  17-Jan-2001
Breast neoplasm screen 20-Jul-2015
General Health Info Chronic obstructive p. 17-Mar-2018
BP Targets: Chroic kidrey disease...  16-Jun-2018
AF, CHD, HF, PAD, Stroke, Hypertension 150,90  Diabetes 140/80  Diabetes & nephropathy, retinopathy or
cerebrovascular disease 130/90  €XD 190,95 Rrobioms z
OJE - blood pressure reading / mmHg 05-u-2018 126/61mmHg  * Active Problems -
) Patient on maximal tolerated No previous entry L B
antihypertensive therapy Abrasions
Height 05-Jul2018 163 cm » Vitamin D deficiency
Fragiity fracture
Weight 05-Juk2018 45kg A Medication monitoring
Body Mass Index | 05Uk2018  16.94 kg/m2 . Blateral cataracts
2 S04 0l X i Parkinson's disease
i 5-AUg-2014 v
Alcohol consumption 9 b - " Chranic obstructive pulmonary disease
On end of Iife care register
QRisk 10yr CYD Risk Medication <
<€ QRisk CVD Risk J % over 10 years | Calculate View 0 previous entry Acute -
- - Colecalciferal » Cyanocobalamin
Smoking Section e Folic acid « Morphine sulfate
Tobacco consumption i 09-Jan-2017 Ex-heavy sm... » Repeat =
iy | || calclum Carbonate and Colecalciferol
Cessation Advice - -Nov- i .. B
Smoking given 27-Nov-2014 Smoking cess. e Gie a 12,5150
Smoking Cessation Referral - No previous entry Co-Careldopa 25/100 F
Declined smoking cessation - No previous entry Flticasone Propionate And Saimeterol
; * Lansoprazole =|
Self Medication =
Allergies <
Managing Medication? A No previous entry
Now go to Nurse View QOF...
Now please complete the Nurse View QOF page (1|1 summary

EMIS Web © EMIS Health. All rights reserved. Screenshots used with permission




Disease specific questions. Different sections of questions appear depending on the patients

combination of conditions and only appear when relevant

This patient has CKD, diabetes, COPD and asthma.

3D Multimorbidity review template v3.1 » Summary
Pages « | QoF Sections =l Diary <
B — — Overdue Tasks =
Key points R,
o Last eGFR record 016 59 mi/mi " Inbound Documen...  07-Jun-2018 E
recor 5-Sep-2016 min L
1. Nurse general view Clinical Alerts i |
| Last ACR result 14Feb-2018 4.3mg/mmol  » | Booster tetanus v...  25-Jan-2007
‘mm— (=] Any problem re 050,10 inchude in No prev entry Minor surgery done  24-May-2015
3. Pharmacist review PRI S0t =
Integrated CHD, HF, Hypertension, PAD, Stroke section Problems <
4. Dr review Multimorbidity  Any problems r@ Stroke/TIA HF, No prev || Active Problems &
Blood & Urine Tests -~ AR e it Proteinuria
DNA & Exclusions DIABETES KD stage; 3 WRhout proteiata =
Indeterminate colitis
Diabetic treatment typs? 18 Diabeticono... »
Is a carer
Last HBALC } 87.0mmol/mol  » e T
Last blood sugar 18-)u-2017 7.6 mmol/L » Gaucoma
Diabetic contral No previous entry Mild chronic obstructive pulmonary ...
Self monitoring of glucose (with 20-Feb-2013  Self monitori... » Type 2 diabetes melitus
description please - frequency etc) Essential hyperte
Medication <
Frequency of hypo. attacks fous entry Repeat -
Achdinium bromide « Aspirin
« Carbocister
Diabetic Men Doublebase « FastClix « Finasteride
Any erectie problems? No previous entry Fluticasone Propionate And Saimeterol o
Giclazide « Linagliptin
Leperamide Hydrochioride « Mesalazine
Erectile Dysfunction Diagnosis - Metformin Hydrochloride « Mobie
Montelukast Sodium « Paracetamol e
Diabetes
Last retinopathy screening » Aljetales =
Adverse reaction to Iron
Refer diabetic retinopathy screening No prev Adverse reaction to Ramiprl
OJE - visual acuity R-eye 02-Feb-2018 O/E - visual ... »
OfE - visud acuity L-eye 02-Feb-2018 O/E - visual ... » 1 Summary
— P
3D Multimorbidity review template v3.1 » Summary
~|l Diary <
« h
Pages Waist raimferencs 20Feb-2013 133 cm »| T ,
Key paints R foot pulses Inbound Documen...  07-Jun-2018 ‘E
1. Nurse general view 3112018 O/E-Rpost... 3 Clinical Alerts A
2. Nurse View Q1 L foot pul Booster tetanus v...  25-Jan-2007
‘ oF pulses Minor surgery done  24-May-2015
3. Pharmacist review 31-Jan-2018 O/E - L.post.t.. | Chronic ohstructi 01-Mar-2018 i
. Problems <
R foot sensation 31-]an-2018 10g monofila...  »|
4. Dr review Multimorbidity ‘ __ll active Problems -
Blood & Urine Tests Proteinuria
e i Lt foot sensation — 31-]an-2018 10g monofila...  »| CKD stage 3 without proteinuria |
7ext ‘ ! Indeterminate colitis ‘
Rt foot risk assessment 31-1an-2018 O/E - Right di... » Is a carer ¥ |
Lt foot risk assessment 31Jan-2018 O/E - Left dia... ». Malignant neoplasm of prostate
b Glaucoma
referral to specialist foot care 31-Jan-2018 Refer to podi... »|
Mild chronic obstructive pulmonary ...
Diahetic dietary advice No previous entry Type 2 disbetes melitus
‘ 07-Aug-2018 E‘ Essential hypertension
: ‘ Medication <
Information given? Repeat ol
Prescription payment exemption Mo previous entry Acidinium bromide - Aspiin
Brinzolamide + Carboristeine
Diabetic review done? 31-]an-2018 Diabetic 6 mo... »| Doublebase « FastClix  Finasteride
Microalburminuria? No previous entry Fluticasone Propionate And Salmeteral |=
= i Gliclazide « Linagliptin
Diabetes Problems? Loperamide Hydrochloride » Mesalazine
Ay fvubtlsrgng re diage;es to include No previous entry Metfarmin Hydrachlaride « Mabile |
LA e o Montelukast Sodium « Paracetamol I
COPD Spirometry o .
Allergies <
This patient has no record of post-bronchodilator spirometry since their diagnosis of COPD. This may have occurred in the 3 months prior o — -
o the formal diagnosis being made. For QOF, post-bronchodilator spirometry required 3m before to 12m after diagnosis. 3
Adverse reaction to Ramipril
COPD
MRC Dyspnoea Scale
1. Not troubled by breathlessness except on strenuous exercise _| 1 summary
3. ghecs cFRinith bei bypiuog oo b o o ikt =
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3D Multimorbidity review template v3.1

Pages «

Key points

1. Murse general view

(2NusVewQoE

3. Pharmacist review

4. Dr review Multimorbidity
Blood & Urine Tests

DNA & Exclusions

Patient advice

3D Multimorbidity review template v3.1

Pages «

Key points

1. Nurse general view

(2NusevewQoF

3. Pharmacist review

4. Dr review Multimorbidity
Blood & Urine Tests

DNA & Exclusions

» Summary
COPD [+]| piary <
MRC Dyspnoea Scale Overdue Tasks &
1. Not troubled by breathle: 5 pt on strenual Inbound Documen...  07-Jun-2018
Short of Breath when hurrving or walking up a sight il : =
5 slower than contemporaries on level ground because of St Clinical Alerts L
4. Stops for breath after waking about 100m or after a few minutes Booster tetanus v...  25-Jan-2007
5. Too breathless to leave the house, or breathless when dressing/ 2
Minor surgery done  24-May-2015
MRC Scale T 01-Mar-2017 MRC Breathl... » Chranic ohstrct 01.Mar-201 e
Refer for Pulmonary Rehabilitation if patient has COPD and an MRC scare 3 or higher and is motivated. Eonlilams 9
Active Problems i
Refer Puim( Rehabilitati v -Mar-2017 oo |
efier Pumonary Rehabiiitation 01-Mar-2017  Pulmonary r » S
g}’(‘!}’gj: therapy percentage if on No previous entry CKD stage 3 without proteinuria E
b . I' Indeterminate colitis
FEV1 = 23-Mar-2018  1.72litre »|
Is a carer L4
Percent predicted FEVL 23Mar-2018 81 % » Malignant neaplasm of prostate
| Glaucoma
Oxygen saturation at periphery 01-Mar-2017 96 % » F
Mild chronic obstructive pulmanary ...
No of hoursfday if on oxygen POTRYG Y Type 2 diabetes melitus
Home oxygen? & R e e 4 Essential hypertension |
Oxygen flow rate if on Oxygen No previous entry MedlEatn 2
Repeat =
Asthma Adlidiniumn bromide « Aspirin
Have you had difficiculty SLEEPing - 01-Mar-2017 1 times/week  »| Brinzolamicde « Carbocisteine
because of your asthma symptoms {RCP Doublebase « FastClix « Finasteride
SLEEP} Fluticasone Propionate And Sameteral =
rext | Gliclazide « Linagliptin
Have you had your usual asthma R A - Loperamide Hydrochloride  Mesalazine
hd 1-Mar- sthma caus... Z % 3
symptoms during the day (cough, Metformin HvdlUFNDI'IdE + Mobile |4
wheeze, tight chest, breathlessness)? Montelukast Sodium « Paracetamol bl
{RCP DAY} - - .
. — Allergies <
I Adverse reaction to Iron
Has your asthma interfered with your - 20-Dec2011 Asthma limiti... » Adverse reaction to Ramipril
usual activities (eg housewaork,
workfschool etc)? {RCP ACTIVITY} e
it | ; | summary
» Summary
COPD/Asthma »|| Diary e
Inhaler technique checked oA 01-Mar-2017 Inhaler tech... » Overdue Tasks =
Inhaler technique shown - 200ec2011 Inhaler tech... » Inbourd Documen... 07-un2018 |8
Clinical Alerts
PEFR - 23Mar-2018 Resp. flow ra... » Socster betams v 5K ki
Best ever peak fiow rate No previous entry Minor surgery done  24-May-2015
P Chranic ohstructi 01Mar-2018 =
Home nebuliser - No previous entry Problems <
Any respiratory (asthma, COPD) No previous entry Active Problems e
[”] problems to include in patients 3D Prot -
agenda? roteinuria
Asthma Review CKD stage 3 without proteinuria =
Indeterminate colitis
Asthy W v 01-Mar=2 Asthma ann... »
5 Is a carer L4
COPD review Malignant neoplasm of prostate
COPD review ¥ 01-Mar-2017 Chronic obs! Glaucoma
ADVICE SECTION \ Mild chronic obstructive pulmonary ...
Diet advice - No previous entry pe 2 disbetes melitus
Patient advised about alcohol - No previous entry Essntial hypertension .
Patient advised about exercise - No previous entry <
Patient advised about driving - No previous entry 2

Flu jab advice

Advice re fiu jab b 13-Oct-2017 Seasonalinfl... »

1f you give the patient a flu jab, p nter it using your usual temg

or this purpose

Pneumococcal vacc'n advice

Advice on pneumacoccal vaccination v 15-0ct-1999 Pneumococca... »

Advice re weight loss

Advice re weight loss - No previous entry
Referral to weight loss management?
‘Weight loss referral? - No previous entry

Nurse review completed

R SR ) de ot o it e

This completes the nurse consultation

EMIS Web © EMIS Health. All rights reserved. Screenshots used with permission



Pharmacist recommendations

3D Multimorbidity review template v3.1

»

Pages «

Key paints
1. Nurse general view

2. Nurse View Qof

4. Dr review Multimorbidity

Blood & Urine Tests

DNA & Exclusions

Pharmacist Review Section

Please enter up to 4 recommendations for review with the following prompt
[7] Recommendation (1)

7] Recommendation (2)

No previous entry
No previous entry
[7] Recommendation (3) No previous entry

"] Recommendation {4) No previous entry

Diary <
Clinical Alerts
Booster tetanus vacci...
Breast neoplasm screen
Chranic obstructive p...
Chronic kidney disease..

17-Jan-2001
20-)u-2015

17-Mar-2018
16-Jun-2018

Active Problems

Problems

Folate-deficiency anasmia ]
Abrasions

Vitamin D deficiency

Fragility fracture

Medlication monitoring

Blateral cataracts

Parkinson's disease

Chronic obstructive pulmenary disease

On end of life care register

Acute

Repeat

Medication

Colecaldferal « Cyanocobalamin
Folic acid « Morphine sulfate

Calcium Carbonate And Colecalcifercl
Clexane « Co-Careldopa 12.5/50
Co-Careldopa 25/100

Fluticasone Propionate And Salmeterol
Furosemide « Lansoprazole o

Allergies <

GP medication warnings and references to NICE guidelines

3D Multimorbidity review template v3.1

Pages «

» Summary

Key points

1. Nurse general view

2. Nurse View QoF

3. Pharmacist review
AOrrevewMbmoticty. |

Blood & Urine Tests

DNA & Exclusions

Dr Review Multimorbidity Template
Please review the other pages in the template before moving through this page of the template.

NB. This template cannot replace clinical judgement. Responsibility for preseribing decisions rests with the GP.

THIS SECTION IS PRESENT IF ACE or ARB THERAPY SHOULD BE CONSIDERED

This patient has Diabetes consider ACE/ARB therapy
If a patient with diabetes:

- Has hypertension, an ACET is first line treatment

- has confirmed raised Albumin:Creatinne Ratio, an ACEI is recommended

This patient has NOT had an ACE or ARB in the last 3 months
This patient has not had an ACE inhibitor or ARB in the last 3 months.

ACE / ARB Section
ACE inhibitor C/I, not tolerated or
declined

il

Active Problems

©

Diary
Overdue Tasks
Inbound Documen...
Clinical Alerts
Booster tetanus v...  25-Jan-2007
Minor surgery done 24-May-2015

07-)un-2018

(0]

ﬁ

Problems

I» o

Proteinuria

(XD stage 3 without proteinuria
Indeterminate colitis

Is a carer

Malignant necplasm of prostate
Gaucoma

Mild chronic obstructive pulmonary ...
Type 2 disbetes melitus

Tl

- No previous entry Ecsontio Fupaitbruior
AR C/1 ot tolerated or decined ~
Medication <
», No previous entry Repeat -
Achidinium bromide « Aspirin
THIS SECTION IS PRESENT IF STATIN THERAPY SHOULD BE CONSIDERED Breolamids ¢, Cartocstehe
DO T Doublebase + FastClix « Finasteride
withiQRisk score > Fluticasone Propionate And Saimetercl
NICE CKD: Patients should be on a statin if CVD Risk >10% Gliclazide + Linagliptin |
Lo Hydrochioride « Mesalazine
Diabetes & Stati
chetmsfsine Metformin Hycrochlcride « Mobie |
NICE advises: Montelukast Sodium « Paracetamol
- consider statin in all patients with type 1 diabetes. especially if >40 years, or had diabetes >10 years, or have other CVD risk factors or : A §2
nephropathy. Allergies <

- assass CVD risk using QRISK2 in type 2 diabetes and offer statin in risk >10%

This patient has no record of statin therapy in the last 3 months

st cix et

Adverse reaction to Iron
Adverse reaction to Ramipril

<1 Summary -

EMIS Web © EMIS Health. All rights reserved. Screenshots used with permission
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Medication adherence questions

3D Multimorbidity review template v3.1

Pages

«

» Summary

Key points
1. Nurse general view
2. Nurse View Qof

3. Pharmacist review

Dr Review Multimorbidity Template &

Please review the other pages in the template before moving through this page of the template.

NB. This template cannot replace clinical judgement. Responsibility for prescribing decisions rests with the GP.

This patient has had a calcium antagonist in last 3 months

Diary
Clinical Alerts
Booster tetanus vacci...  17-Jan-2001
Breast neoplasm screen  20-Jul-2015
Chronic obstructive p...  17-Mar-2018
Chronic kidney disease... 16-Jun-2018

THIS SECTION IS PRESENT IF STATIN THERAPY SHOULD BE CONSIDERED

Blood & Urine Tests

DNA & Exclusions

CKD with QRisk score >10%
NICE CKD: Patients should be on a statin if CVD Risk >10%

This patient has no record of statin therapy in the last 3 months

Statin C/1, intolerance or declined
Statin C/I or not tolerated

- No previous entry

MEDICATION ADHERENCE
Please ask the patient how many tablets they take a day?

Active Problems
Folate-deficiency anaemia
Abrasions
Vitamin D deficiency
Fragiity fracture
Medication monitoring
Blateral cataracts
Parkinson's disease
I Chronic obstructive pulmenary disease
On end of life care register

L] s <

(this s just for discussion - no need to record)

When people are on lots of medicines, -
they sometimes forget to take them all:
how often does this happen to you?

Some people miss out a dose of their -
prescribed medications to adust it to

st their own needs: how often do you

do this?

Medication
Acute
Colecalciferol « Cyanocobalamin
Folic acid » Morphine sulfate
Repeat
Caelum Carbonate And Colecalciferol
Clexane + Co-Careldopa 12.5/50
Co-Careldopa 25/100
Fluticasone Propionate And Salmeterol
Furosemide « Lansoprazole

> Ol

l

Are there any of your drugs that you i Allergles ¢
don't take or don't like? |
Medication Review b 02-Jan-2017 Medication re... »
Adherence to medication regime o No previous entry
1 Summary

EMIS Web © EMIS Health. All rights reserved. Screenshots used with permission



Health plan

3D Multimorbidity review template v3.1

Pages «

Key points
1. Nurse general view

2. Nurse View QoF

3, Pharmacist review

Blood & Urine Tests

DNA & Exclusions

Please list and itemise up to 4 ‘patient problems’ and plans. These can be based on the patients goals and/or issues picked up
through this 3D review.

(These aren't problems in the Emis sense of diagnoses, They may be functional problems for the patient e.g. difficulty with stairs, or medical
problems e.g. poorly controlled BP)

» Summary
~|| Di <
Adherence to medication regime - No previous entry M
= Clinical Alerts
rext Booster tetanus vacci...  17-Jan-2001
) Ewe pharmacist recommendations No previaus entry Breast neoplasm screen 20-1ul-2015
EEN reviewt Chronic obstructive p...  17-Mar-2018
Response to phamacist ' Chronic kidney disease... 16-Jun-2018
recommendations? 5
Problems <
Active &
Patient has moderate/severe frailty Folate-deficiency anaemia
Any need for falls assessment? Abrasions
Referral to falls service or for risk v No previaus entry Vitamin D deficiency
assessment
Fragility fracture
Medication manitoring
PATIENT 3D HEALTH PLAN Blateral cataracts

Parkinson's disease
I Chronic obstructive pulmenary disease
On end of lfe care register

Make the planned actions SMART: Medication ¢
Specific Acute =
rs,’;zl&mg Colecalciferal « Cyanacobalamin
Realistic Folic acid + Morphine sulfate
Time-bound ~ ||Repeat =
e.g. When I go shopping esch Ssturdsy 1 will wak instead of ahiving' Calcium Carbanate And Colecalcifercl
Cexane « Co-Careldopa 12.5/50
Co-Careldopa 25/100
B Problem 1 (please describe in free No praviouis entiy Fim’cme Propionate And Salmetercl
text) Furosemide « Lansoprazole 2
B l':\gé :Deu ﬁr;eu% m,lfhe patient, No previous entry Allergies ¢
3] H:::l&'v:ﬂi mé‘i‘d nurses, No previaus entry
B It’;fﬁgx;é (Please describe in free No previas entry _ ||t summary
3D Multimorbidity review template v3.1 > Summary
[~ = How we, the doctors and nurses, No previous ¢ ~|| Diar <
Pages - B % No previaus entry y =
can help with Problem 1: Clinical Alerts
Key points Booster tetanus vacci...  17-Jan-2001
1. Nurse general view B mlzglf (Please describe In fres No previous entry Breast neoplasm screen  20-1ul-2015
Chronic obstructive p...  17-Mar-2018
2, 5t y ) N VIOLIS
2. Nurse View Qof B mgnm I{:an :the patient, No previous entry Chroric kidney disease...  16-Jun-2018
3. Pharmacist review
B ?;”hgﬁ' \g;ﬁ doctzrsn az'\d nurses, No previous entry Problems
P - N Actve probiems
Blood & Urine Tests 7 Problem 3 (lease descrbe in fiee R Folate-deficiency anaemia k]
text) Abrasions

DNA & Exclusions

B Things we agreed you, the patient,

can do about Problem 3:

B How we, the doctors and nurses,
can help with problem 37

No previous entry

No previous entry

F :galteemxg (please describe in the No previous entry

B Things we agreed you, the patient,
can do about Problem 4:

B How we, the doctors and nurses,
can help with Problem 4:

No previaus entry

No previous entry

[7] Other comments for Health Plan No previous entry

Other consuitation free text comments 2
(not includad in 3D health plan)

3D multimorbidity view completed - No previous entry
Box above must be ticked!
) Please enter dary date fornext 30 Folow Up 07-hug2018 B Noprevious entry
review in 6 months time:

Please save template and print 3D Health Plan to give to patient.
Thank you.

Vitamin D deficiency

Fragiity fracture

Medication monitoring

Bilateral cataracts

Parkinson's disease

Chronic obstructive puimenary disease
On end of life care register

Medication
Acute

Colecaldiferol « Cyanocobalamin

Folic acid « Morphine sulfate
Repeat
Calcium Carbonate And Colecalciferol
Cexane + Co-Careldopa 12.5/50
Co-Careldopa 25/100
Fluticasone Propionate And Salmeteral
Furosemide  Lansoprazole

I

n,

Allergies

o
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Blood tests - the tests only appear when they are appropriate, depending on the patient’s
conditions

3D Multimorbidity review template v3.1 » Summary
o « | FBC +|| Diary <
1 Overdue Tasks A
Hb 18-4pr-2018 110 g/L »
Key points et gn_ = Inbound Documen...  07-Jun-2018 Ei
18-8pr-2018 94.7 » |
1. Nurse general view i -, Clinical Alerts
G i MCH 18-Apr-2018 30.6 pg 2, Booster tetanus v...  25-Jan-2007
. Nurse View Q Wee 18-Apr-2018 8.57 10*9cel... » Minor surgery done  24-May-2015
3. Pharmacist review o |
Plts 18-8pr-2018 298 10*9 cell... » e
4. Dr review Multimorbidity FBC requested - No previous entry Active Problems
(1Bood s urine Tests || Renal function S
DNA & Exclusions Creatinine 18-4pr-2018 121 umol/L » KD stage 3 without proteinuria
Urea 18-4pr-2018 9.9 mmol/L » " Indeterminate coliti
Na (soclum) 18-Apr-2018 137 mmol/L [ Ecas
Malignant neoplasm of prostat
K (potassium) 18-8pr-2018 4.5 mmol/L » sk ool prostste
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