Burnham Health Centre

Methotrexate Drug Monitoring Protocol 

There are two searches for patients on methotrexate set up- 
1. for those patients on 4-6 weekly monitoring 
2. for those patients who are stable (ie have been on methotrexate at the same dose for more than 1 year) on 2-3 monthly monitoring.

Procedure

1. Searches have been set up to run automatically and patients who have not had bloods within their required time frame are then contacted via text or letter.  Searches are filed under:-
Emis -> Reporting->Population Reporting-> Burnham Health Centre -> Medicines  Management  -> Methotrexate
· 2-3 monthly patients- every 2 weeks
· 4-6 weekly patients – weekly   
The patients in the included tab are those patients who are showing as having overdue blood tests 

2.  For each patient under included tab check that there are no recent blood tests performed or if an appointment has been booked in for a blood test within the next 1-2 weeks. 

To select Patients under patient included tab ->Right click on pt name-> investigations->check date of last bloods. Also check ICE found under patient report list to check if any recent bloods have been done but not downloaded (see fig 1 below) 

Figure 1
[image: ]

If results are available on ICE select download and select the patient’s usual GP for results to be submitted to. Note any patient who has not had record read coded with “ blood sample taken” will be included in the list of patients with over-due blood test.  Using the MTX template will ensure by default the read code 41D0 is automatically recorded in to the patient’s medical records on the day the blood sample is taken. 

If no recent blood results are available check the patient diary to make sure there is no appointment for a blood test already booked within the 1-2 weeks 
If yes, i.e. there is a diary entry for blood test then no further action is required. 
If NO i.e. there is no blood result available on ICE (in the last 4 weeks or last 2-3 months) and there is no diary for entry booked for a blood test also check patient is not housebound. If a home visit is not required generate a text/ methotrexate drug monitoring letter as below. 

Repeat process for all patients listed under included tab. 

For housebound patients ensure the HCA  team is notified of the frequency of monitoring and that urgent blood test for FBC U&Es ALT & CRP is actioned.

3. The preferred method to contact patients is now via text using Accurx. Alternatively if patients have declined the text messaging service then letters can be sent. For patients on 4-6 weekly monitoring it is acceptable to first try contacting patient by phone to arrange a blood test and only send out a letter if unable to make contact by phone.

4. To Generate/Print/Send methotrexate drug monitoring letters – this is done on an individual patient basis. 
For each individual patient within their Emis consultation:
Add->document ->Create letter-> methotrexate monitoring letter->print-> save and close 
A member of the HCA should have available blood test appointments up to 3 months in advance. If not on the system liaise with the Nurse lead & deputy practice manager to arrange  

5. For patients with outstanding blood tests more than 2 weeks overdue notify the practice pharmacist who will change methotrexate prescription to acute alerting the GP and medicines management team that bloods are outstanding and no prescription is to be issued until bloods are complete.  

It is the practice pharmacists responsibility to ensure that the patients are reviewed  regularly  and records updated accordingly. A record is kept of all patients prescribed methotrexate, what monitoring schedule they are on dependent on time on stable dose treatment. PRESCRIBING RESPONSIBILITY IS ONLY TO BE ACCEPTED ONCE PATIENT IS ON A STABLE DOSE FOR THREE MONTHS AND ON RECEIPT OF A SIGNED SHARED CARE PROTOCOL AGREEMENT FORM. 

Persistent non-attenders for blood monitoring on more than 3 consecutive occasions will be flagged up to the patient’s GP.

6. Patients are be encouraged to book their next routine blood test appointment at their existing appointment. The patient’s usual GP should be selected as nominated  requesting GP  when ordering the blood tests on ICE

3 monthly advance appointments now on the system, encouraging pts each time they come for a blood test to book the next one 

New methotrexate patients are to be referred to see the practice pharmacist for counselling 
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