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My PCRE NorthamptoALYéh Oct 2015

Dr Neil Banik

General Practitioner, South Kent Coast CCG

LA "
It was a great pleasure to be back it
at the PCRSK annual confer-
ence and catch up with the latest
news and ideas with old friends
and experts. The Primary Care
Respiratory Society has a long
track record of supporting clini-
cians based in General practice o
the community, and attracts prac-
tice nurses/respiratory nurses/
pulmonary physios and many
GPs. Over the past year under
Steve Gaduzbhas continued to
work hard for better standards of
respiratory care; updated educa-
tional modules on its website and
continues to publish landmark free
articles iNaturehttp://
www.nature.com/npjpcrm/

Some key areas the PCRS has
been involved in over the past
year:

National Review of
asthma deaths [NRADJfessionals

National asthma audit _
-working with asthma UK for structured ast2I'S 1N COPD

i with recommendations for prima-
ry care https://
www.rcplondon.ac.uk/projects/
outputs/whkgsthmastilkills

means a reliever inhaler.

ma review and national standard template.
https://www.asthma.org.uk/sites/healthcare growing evidence and consensus

Colour coding of inhalers
i the new generation of LAMA/LABA inhaletsharmacological therapies, like
will NOT be coloured blteeavoid confusion
with the long standing convention that blue hap/fly & pneumonia vaccines. The

Inhalers in schools
I a new law was passed so that
schools from Oct 2014 can now holo
salbutamol inhalers and give them
to any child having an asthma at-
tack www.gov.uk/government/
publications/emergeasthma
inhalergoruseinschools

The conference held detailed ses-
sions on the

Emerging role of LAMA
LABA contiiailers

in COPD, separating out the asthma
phenotypes; asth@@PD overlap

or ACOS and the interaction be-
tween physical and mental illness to
name a few.

1. Dual LAMA/LABA inha
i where to place them? There is
from the experts that most COPD
patients need a combination of non
steroid inhalers along with non

smoking cessation/pulmonary re-

new LAMA/LABA dual inhalers allo
| 2yoaydsS Y


http://www.kssahsn.net/what-we-do/service-improvement/KSS-respiratory-programme/Pages/Respiratory-Collaborative-Event.aspx
mailto:eva.lazar@nhs.net
http://www.nature.com/npjpcrm/
http://www.nature.com/npjpcrm/
https://www.rcplondon.ac.uk/projects/outputs/why-asthma-still-kills
https://www.rcplondon.ac.uk/projects/outputs/why-asthma-still-kills
https://www.rcplondon.ac.uk/projects/outputs/why-asthma-still-kills
http://www.gov.uk/government/publications/emergency-asthma-inhalers-for-use-in-schools
http://www.gov.uk/government/publications/emergency-asthma-inhalers-for-use-in-schools
http://www.gov.uk/government/publications/emergency-asthma-inhalers-for-use-in-schools
https://www.asthma.org.uk/sites/healthcare-professionals
https://www.asthma.org.uk/sites/healthcare-professionals
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A lifetime of care: mind body ¢
Stephen Gaduzo, Chair PCR

us to get good symptom relief plus re- gopic/eosinophilic airway inflammatio@mounts of pressure on secondary care

duced exacerbations. High dose steroldl ;0| “Tis may also explain the diffeFonsultant led clinics; and also lead to
inhalers may reduce exacerbations, byf . response that patients have with stgguced cardiovascular events and road

this comes at a price of doubling the  5' o oo traffic injuries. A detailed commissioning
pneumonia rate. toolkit for the NHS has been ciieated

2. Can we step down |CS/4. ACOS where are we (0-ptps:/www.bif.org.uk/Pagetasiit
LABA to just LABA day? One can also look up facts/figures of

i in patients with better FEV1 >50% thfsthmatics can get COPD and vice veyour CCG area and service provision
can be done and seems quite safe toosa- this overlap group does needs ICSequired with their online calcitagor

even patients with more severe COPDas first line therapy. http://calculator.blf.org.uk/brightbn
have been stepped dowee the IN- . . e

STEAD and OPTIMO trials. 5. The link between physic&f

http://www.researchgate.net/ and mental health. The conference also held a
publica- _ Fascinating talk byRBGP president Mastermind qufor the speakers
tion/281337633_Escalation_and_De |54 Heath: poor mental health affects which was great fun
escala- ical | h . : .

tion_of Therapy_in_COPD_Myths Rejysical and of course we also see the and quite educative too!
ties_and_Perspectives — converse everyday with our long term

condition paterdc an you rumpl e the
3. Asthma stylpes do they j acket without rumpl i @7 s

matter? Lots of posters were also onishoe
With the increased use of exhaled nitrierojeCt led by BLF caught my eye: that of

oxide [NO] testing by asthma clinics it sleep apnogacreating community

has become more apparent that manybﬁedcglr'.g'\f\:;i\(’:vr']ttgglz(}tr:gcuesiSyepr"
asthmatics do not fall into the tradition12"Y phug



http://www.researchgate.net/publication/281337633_Escalation_and_De-escalation_of_Therapy_in_COPD_Myths_Realities_and_Perspectives
http://www.researchgate.net/publication/281337633_Escalation_and_De-escalation_of_Therapy_in_COPD_Myths_Realities_and_Perspectives
http://www.researchgate.net/publication/281337633_Escalation_and_De-escalation_of_Therapy_in_COPD_Myths_Realities_and_Perspectives
http://www.researchgate.net/publication/281337633_Escalation_and_De-escalation_of_Therapy_in_COPD_Myths_Realities_and_Perspectives
http://www.researchgate.net/publication/281337633_Escalation_and_De-escalation_of_Therapy_in_COPD_Myths_Realities_and_Perspectives
http://www.researchgate.net/publication/281337633_Escalation_and_De-escalation_of_Therapy_in_COPD_Myths_Realities_and_Perspectives
https://www.blf.org.uk/Page/OSA-toolkit
http://calculator.blf.org.uk/brighton-and-hove
http://calculator.blf.org.uk/brighton-and-hove
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Kieran gampell, Specialist Par@thgdic (Urge ‘ ‘ ncy Care) Frequelgige

-

South East Coast Ambulance Ser<%§
vice NHS Foundation Trust Woilt S
(SECAmDb) continues to develop y;,\}*.’
Intelligence Based Information faie
System (IBIS) to improve how passssss
tients with long term conditions ¥
are managed when they need to'L %) &>
call 999. P
The IBIS system was initially commisst: R
sioned in 2011/12 as SECAmb was; " i g% IBIS*Clinical Pedts. N
asked, under the CQUIN =/ "Tom Pullen Kieran Cambell ShirmillazAUE
(Commissioning for Quality and Innova:* ,

tion) scheme, to enhance how we come
municated with other parts of the health
economy about the patients that we, akhe following respiratory teams are cirThe system can also notify the pa-

a provider, attended. We were also rently using IBIS: tientodés health pr
asked to develop a system for storing 1 Maidstone & Tunbridge Wells Respiraally in the event of a 999 call. This
anticipatory care plans for patients with tory / Community Liaison Team can be either by coded SMS to a mo-

long term conditions in order to minimG&oyal Surrey Hospital NHS Trust ~ bile phone or Secure NHS.net email.
the need to convey to hospital and thefeSussex Community NHS Trust 1 IBIS also provides the SECAmD clini-
fore reduce admissions. 1 Virgincare West Surrey Respiratory cian with contact phone numbers for

What emerged was IBIS. A fast and sinf=aré Team both irours and cathours peri-
ple to use database which allows comlAs hford & St Petedsds NHS Trust

munity specialist clinicians to upload |BIS is showing consistently that in the Currently over 32,000 patient records
data about their patient, along with sp@resence of a detailed, high quality carewvailable to be matched to incoming
cific care instructions. These instruc- Plan, SECAmb clinicians can contributeggg calls

tions give the SECAmb clinician addi-10 care closer to home for patients reg ¢, renty over 720 clinical teams from
tional context t oCe¥iNgengengpealthcare in 1&CeM- gepésehe region registered to upload
needs, and this can have a very positiggunity. records

impact on their conveyance decision Understanding the context to the pa-

making. For instance, knowingthat, t i ent 6s | ong ter ms h Ahatmalkes n t he
when well, a patient has low oxygen 999 has a positive effect on decision a good care p|an9
saturation, or how anxious a patient usoaking, and this means paramedics can y

ally is, can really assist ambulance stadf/oid conveyance to A&E wherever Jafgelevant

in d(_eciding whether A&E is required, to do so. 1 Concise

particularly where the 999 call relates {p Patients with an accessible care plan

t he pa wérmecondilicn. | o n ghave areduced risk of avoidable h8sKept up to date

One significant and hugely beneficial ~ pital admission 1 Considers the situation it is likely to be
area where IBIS has beenprovento 1 The pati ent 6s camusgdibeam know abou
have a positive clinical impact has been each and every 999 call relating to

when used across Surrey Sussex and their patients, and can act to prevent

Kent within the respiratory speciality. Arfuture problems

example of this has sedroirse hospi- 1 |BIS has been active for over 4 year

tal specialists utilise IBIS as an integral and there has not been a single unr

discharge tool, to facilitate those patientsyard event
who are at risk of possible failure of diﬁ- Staff report more confidence to care
charge, whilst being managed within thesg, the most complex patients we at-

community. tend

| 2yayds By |
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South East Coast Ambulance Service m

NHS Foundation Trust

How does the systenm
actually work?

Whenever someone calls 999, the
tion details are entered into the CA
(Computer Aided Dispatch) systen
CAD contains a gazetteer which vi
dates the address, which then gen
a map reference and a postcode. \
IBIS, each patient has their postco
entered and it is the matching of a

postcode to an IBIS postcode whic hngummery & Peter GlgVEs]

alerts the IBIS operator that there i (IBIS Clinical Lead) (IBIS Ed
potential patient match for the locat. at E%lgagement Session

the 999 call.

When a postcode match occurs, the next . o

step is to match the street address andHOW can | start using |B|S$?e can bbegl_n '?ﬁu'ng user accménts.
the house name or number. Once this , Ou can begin the process now by
has been matched positively, some deWe are offering IBIS user accounts fobmamng us BIS@secamb.nhs.uk

mographic data is released and a ﬁnala_ny clinician who works for a COMMIS" g5 s 5 way of connecting a 999 call to

. . _sioned health, social care or third sector__,. .
match can be made if the 999 call is "Srovider in the South East Coast regiog patient, which up to now has not been

gardlngthe_patlenton IBIS. and manages indi vﬁoséflaleaf Il pati ? nt 6s c.é
If a patient is successfully matched, thene organisation needs to sign an Infgi€ Wou d like as many fong term condi-
information | eft Baon tSH?ir‘i’ng Bréded| fRsh WhIS istipnepatients ko be registered with IBIS a
professional is passed to the attending;ery simple process and may have al-PSSiPle, as we want to ensure that their
crew. If the health professional who efyzaqy heen undertaken in your organi%\@n of care can be carried out, even if
tered the record has opted to do so, they, they call 999.

WI” receive nOtification by SMS or emnli’latien: Conditions 1. Patient Details Session timeout: 15:02
to alert them to the 999 call. The SE-

CAmb clinician can also phone the p¢
tientdés health pr
number provided, to discuss the plan
care.

First Name Surname Known As
5 P P
Phene NHS Number ~ Date Of Bith  Gender Team
P P P Ashford & St. Peters-Respiratory Team (north wes

2. Patient Address

House Name/Number Address Postcode Multi-Occy?
p p p N

3. Patient's Surgery

H - H Find all surgeries with name or address containing: 4
Can | see it in action? Em
To help demonstrate how IBIS works & Ciinieal Information
commissioned a short film showing a —

scenario, both with and without IBIS.
can view the film by following the
YouTube link below:
http://www.youtube.com/watch?
v=VBYyEYMjGcPA&feature=youtu.be — =
The scenario in the film concerns a > Notfleations

COPD patient, as we felt this demon-
strates the potential of IBIS very effec

Clinical History and Associated Risks

Clinical Instructions

SMS at time of 999 call Email at time of 999 call Phone call at time of 999 call
SMS if conveyed Email if conveyed Phone call if conveyed

Secondary Nofification

ly. We are currently commissioning ¢ G‘N‘;S;“""““’“"““““"”’

. . Ot
new fllm to ensure that we are up to C DNACP:r Personal lised Advanced Care Plan  Retire Patient after _Document Upload
and accurate in line with clinical prog! Nore ) [Hene Never e |

sion in this area of respiratory care. Print Patient Details | 999 Episodes Save | Save & Exit Quit without saving



http://www.youtube.com/watch?v=VByEYMjGcPA&feature=youtu.be
http://www.youtube.com/watch?v=VByEYMjGcPA&feature=youtu.be
mailto:IBIS@secamb.nhs.uk

Merry
Christmas ﬁ*‘)‘* &
. 4 L

Breathing Matters

Impact of Intelligence Based Information System "
on Respiratory Patientsé u

Julie TollitClinical Specialist Respiratory Physiotherapist, Respiratory Care Team, Virgin Care, West S
Stephanie Harlo@linical Specialist Physiotherapist ASPH (now Consultant Physiotherapist Royal Free Ho

FIGURE 1
A&E Attendances and Admissions
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No of Attendances/Admssions

%

* Julie Tollit

" e
IBIS is a database developed by SoutBnce techniques. Mr H made a full rébofy-Sukanalysis of patients already uti-
East Coast Ambulance Service ery and did not need to be conveyed to liSing secondary care resources was
(SECAmKp facilitate communication ofospital. undertaken. In this patient group a sig-
individual patient care plans between SEgincare and Ashford & St Peters NH&ificant reduction in both A&E attend-
CAmb, primary care and secondary cdfeundation Trust joined forces to carry 81f€S (P<0.0001) and admissions

Its aim is to reduce the number of patiantivestigation aimed at establishing tt{8<0-0001) was observed.
unnecessarily conveyed to hospital, i mpact of | Bl S o rfourdatasshowedain thisgipuppigaspira
(conveyance rate is a KPI for SECAmbbY.secondary care in our locality. ~ tory patients, use of IBIS was associated
IBIS has two main functions: case maiata for all respiratory patients uploatéidh a reduction in A&E attendances and
agement and clinical informatics. The onto IBIS between May and Novemb@&gmissions, with a more profound impact
case management function allows hea®13 were included. Data collected frhthose patients who had already utilisec
care professionals (HCPs) to upload ctiré-Patient Administration System (PASyondary health care resources.

cal instructions and management planmcluded number of A&E attendancesRartiof the beauty of the IBIS system is

onto a safe, simple to use;basbd admissions during the three months ghext it is both quick and simple to use. It
programme. Figure 1 shows a typical &&&ing, and three months after, patiestin have a positive impact on the conve)
web page care plans were uploaded to IBIS. Daaace decisianaking of ambulance staff,

SECAmb can then use this informatiowege analysed with descriptive statistibsis reducing unnecessary admissions. |
have a better understanding of the pai@t Wilcoxon Paired Test, utilising SR8 allows HCPs to provide timely follow
prior to arrival at the patient location. Ggfgion 22. 65 patients were includedup of their patients who are not conveyec
cians who have entered patients on thée analysis, with results as follows: This allows effective and appropriate mat
system, in either or both primary and sEee bar grapshows the total actual agement of patients with long term condi
ondary care, are informed (via email onumber of A&E attendances and adnil8ns.

text) of all 999 calls and whether the psions to hospital, three months pre ankthis audit was presented at the Winter
tient is conveyed to hospital or not, whicfee months post care plans being uBTS conference 2014, and generated
enables any appropriate follow up by tliaded onto IBIS, and the reductions amech interest and discussion surroundin
community HCP. clear. Due to lack of randomisation amaw it could be introduced into other re-
For example, Mr H called 999 becaus#®iation over the year, however, onegions.

increased shortness of breath. On asMmust be cautious about-mterpreting

sessment by paramedics on arrival hethese results. Reference:
was found to have AECOPD, which w&isThere was a significant reduction i gunm Harlow. J Tollit. MI-Ssiters. Intelli-
treated with oral antibiotics and steroids.admissions (p=0.011). gence based information system (IBIS) re-

The patient was very anxious. The R@s-A reduction in A&E attendanceswduces respiratory pa
piratory Care Team was informed and  observed but did not reach signific health care resourcBisora201469

they were able to follow him up at home,(p=0.064). (Suppl 2): Axxi P31

with anxiety management and chest clear-




Finding the missing millions
Brighton and Hoveos di sease awar el

if the patient was highly suspect for COPD the
were referred for further investigations such as
a chest X ray. A management plan was made
by RespiriCare and a handover was given to t
lead GP at the end of each day.

The project targeted the most deprived practic
es in North West Surrey

Results so

RespiriCare have worked with 21 practices so
far and are still working with a further 6 betwet
now and the end of March. The total number

patients who have been reviewed to date is ¢

850.
e \ Of the appointments booked there was a 5%
INELas h A Becketl DNA rate. 62% of the patients seen were fe-
TR . male, 38% male. The age ranges of patients
B aCkg round who attended can be seen below: patients in the early stages of the disease

process. 60 % of the patients seen had
B less than 45 an MRC score of 4 or 5 so they were very
symptomatic.

B46-60 rl’y IdenQi-
of this oF

In April 2015, North West Surrey CCG col
missioned RespiriCare Limited to underta
casef i nding initiatiywv
fication of COPD Pr

were to try to find patients currently attenc m61-74 i patients were idenified as having COPD
Fouon healh inerualtio 1 merente 6 B75+ or asthma a full QoF review was undertak-
reduce health inequalities, to increase Qo on. S far 298 patients have had this
COPD prevalence, to decrease prescribin completed.
costs and to promote 4@nm lung health. . .

M eth Od Diagram 1: Percentage Distribution of Patients Age Ranges S m O kl ng Cessatl O n

0 . .
The method for undertaking this work Wasﬁgf (431 patients) of the patients seen so

%% of smokers seen were referred to the
divided into two parts:

0op smoking service and 62% accepted
e referral. 38% declined.

a respiratory disorder. 30 patients W§§7

confirmed as not having COPD despite h h oct i budaet and h ved
Part 1: ing risk factors. Diagram 2 shows the differ-c ProJect 1S on budget and has receive

ential diagnoses. Where patients Wergxcellentfeedbackfrom clinicians and

Patient Identification deemed o6highly suspgact,iqms'for COPD6 they

Using th&RASP external audittmeys- referred on for further investigations.
tematically ident i f{hegmhinationofGOFD ¢agnosisamdithe . Tw?)s(t Steps ,
involved a search being performed on GP number of patients identified as being highl)ReSplrlcare will complete all the.rewews
patient data. Patients with certain risk factgH$pect awaiting chest X ray was 29% of they the end of March 2016 and will formally
were identified and a list was produced. THigOple seen so far. 76% of the patients ~ Write up the results. _ ,
list was then scrutinised by the named GP $¢reened were, or had been, a smoker. Of It has been so rewarding to be involved in
order to remove any inappropriate patientsthe people diagnosed with COPD, 9% werea proactive initiative which has actively
(e.g. palliative, housebound patients). A fitegs than 45 years of age, 23% were betwebno 0 k ed f or ~and foun
list was then used 46@ndi6G 7% pasweenpkanc7dang31®Wp! Li gp§gRg ! f you
Health Screening ChWeselwer 75 years oide This meant we wer@aligndggarding the'project please con-

Part 2 able to identify a significant number of yountfct Rath Plumbe via email.
. kath@respiricare.com

Patient Review

RespiriCare provided respiratory specia
to assess patients
Heal th Checkd. Th
detailed assessment which included a s
tive interview including CAT score, and
tive tests such as spirometry and revers n=170
(if appropriate), chest auscultation, puls (17%) o
oximetry, weight, height, blood pressure n=98 (1%)

heart rate. If possible a diagnosiswas 1~ (12%)
Diagram 2: Percentage Breakdown for Diagnosis

B COPD diagnosed
n=1 E B Highly suspect for COPD
(0.1%) = No diagnosis

B Asthma diagnosed

B ACOS diagnosed
= Bronchiectasis

m Other (ILD, HVS, VCD, Other)


http://www.nhsiq.nhs.uk/news-events/news/grasp-copd-tool-for-primary-care.aspx
mailto:kath@respiricare.com
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ViewpointPrescribing Oxygen for smokers

Jim Purselllome Oxygen Contract Manager London and Kent, Surrey Susse

A bit about smaoking The risks of burns

We do have very good evidence that smoking Oxygen users are coming to harm through smok-
bad for our health. We can confidently say tha ing whilst using their oxygen therapy.

smoking is the number one cause of many res Newspapers are picking up with greater frequenc
tory, as well as ot hetherelationship between cigarettes and home b |
studied the research but they do know this toc oxygen burns andigarettes and explosions.
Antismoking education has also formed part o Below are some of the links.

school curriculum for over 30 years. Dog died from lung cancer

What nosmokers may not know is that smokir Secor/‘&;‘a"d/gi?gafztlte Sm“m//WWW-girfor-CO-Uk/
. . : f . , hews/ukews iedlungcancecauseé392808
E’ gz 3 hard habcljt & lfICk up,t}./(.)un'gs.tdersf ha ChiswicR fire an possible explosit://www.london

e very determined to keep with it. Aside ron fire gov.uk/LatestincidentsContainer_31Dec1395.asp
coughing and retching, then ridicule and ire of Firefighters issueigarette advice after number of fires
family, teachers and the virtuous, the new sm¢ sparked by devickgp://
must overcome the financial and sometimes I¢ WWW.wimbledonguardian.co.uk/ , .
R leraes o establish their new hobb news/11576661 Firefighters_issue_e_cigarette_advice_
tical challeng N'NODBDY. fter number of fires sparked by devices/
then having shown a level of determination to Home oxygen and domestidfire#

o o fs oo £ - overcome the initial challenges, the habit is es breathe.ersjournals.com/content/11/1/4

it thg!:_ ad?lcnvﬁ r}ablt :10 IBIeyeither reslp lished and, like many addicfci]ons very difficult |ESESIIESIESICommiliaeating smokarip://

ry condition long before home oxygen supplie ™", ! ! www.bbc.co.uk/programmes/b04cfgrg

given. Where they need help the NHS should 9Uit: Case study Difficulties in withdrawal of home oxygen

assist with smoking cessation. | have found v - : mg;ﬂﬁ)ééféeé?g}gggﬁg{mg?gf;%#k/FIIE/

few clinicians that individually disagree with tl BlrasaniEicns) N

;tatnff:e. - " — Difficulties_in_withdrawal_of _home_oxygen-therapy
ut if you take the matter to a committee ther

_Julie_Danby.pdf ]
discussion very quickly turns to matters of hu Smoking and home oxygen thérapgeadly combina-
rights, medical ethics and research papers. 1

tionhttp://www.humbersidefire.gov.uk/newsroom/news/

smokingindhomeoxygertherapya-dead|
subject is an ethical minefield, full of strong o| No SM UKING i & "
ions, legal concerns and a dearth of good clir

evidence to persuade the case for or against; ﬂXYG EH ShOUId Oxygen be

Bl IN USE prescribed for smokers?
About the researCh ’ “.  Letus ask this question in a different way. Would

Let s wal k you t hr ou Andso, as the smoker develops in their capek Nlﬁtss;ﬁgck);rcizftgeb:};e;;g?ﬁécr’ir,]sli] ?)Lp;r:]gop:(atli?]t
pin the use of oxygen in Long Term Oxygen t adulthood, often parenthood and subsequent gu v? 9 Yo
py (LTOT) as a treatment for COPD, but the f dle age, it should come as no surprise that the | w%%gér Shat the public opinion would be on this
ing revelations seem worthy of note at this pc irritating cough becomes more productive and P P

; ) ) s matter when considering a patient that has smoke
1 MRC trial LTOT in &43Pdwere smokers B =piratny diseases™ take holg their way to infirmity and arrived at the hospital

. asking for help?
1NOTT pap@8% of participants were smoke The downward path Clearly the help they need is immediate medical

And to pick through the bones, the studies sh A difficult few nights of breathlessness, reduce remedy, but also the krmtkblow that finally _
that oxygen is helpful as a treatment for patie respiratory performance and anxiety attacks le they have smoked enough to need to recognise
with COPD probably i our smoker to the A&E department where the, the need to stop. Smokers have already demon-
smoking status. It is also interesting that bott desperate patient is admitted and treated for t strated a determination to become a smoker and
studies recommended that patients stopped acute condition that has arisen from their smo RO\Q{ many will need medical support to stop the
ing but many of them did not achieve smokint Withi i ici abit. q on F
St ' Going out of the ward at reguiar point during | SMOKIng cessation is treatment of the
. .. day and coupled with-pegtsures, they become addlptlon OF smOk'n.g and the fII’SE step t
Where does this leave us? Well these finding . ! improving respiratory health is
hogtie any opportunity to undertake further st an obvious target for a rapid discharge home. P to ngo S?mokiltly
that could properly evaluate the relative ad- too often th junior team makelllttle referral to | h ?1 Ig bi ith th
; expert opinion and make the discharge arrang !t S€éms to me that the general public are with thi
vantages for either group. ments, including the first supply of oxygen. W Message and have been for 30 years. Many of th
barely a mention on the discharge summary, t smokers are ready to hear it; we just need to per-

But thel’e |S artto medIC stock is ordered, the patient departs and the s Suade the clinicians!
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