
 
 

 
 

The Challenge The Solution 

Knowing we already produced Monthly ICS Flyers, Lisa 
thought the creation of a modal-specific, clinician-targeted 
Clinical Flyer would be simple yet effective.

Working closely with Lisa, we produced the first bespoke 
Neurology Clinical Flyer for Frimley Health and Care ICS, 
providing a condensed yet detailed overview of the wealth of 
medical content available in DXS BestPathway.

By bridging the gap between volume and accessibility, these 
flyers guide clinicians to valuable content, helping them make 
informed decisions and enhancing patient care.

The Results 

Lisa Linsky, a GP in the Frimley Health and Care ICS, 
represents fellow clinicians using DXS BestPathway.

Lisa knew that DXS’ solution, in addition to its unique SMART 
Referrals, patient information, etc., could significantly help 
clinicians to better manage their patients.

However, without the knowledge of everything BestPathway 
has to offer, valuable content and indispensable tools that 
help improve clinical decision-making and patient care were 
often being missed.

The launch of the Neurology Clinical Flyer
really hit the mark in improving ICS-wide
clinician awareness of the valuable
information available on the Neurology Home 
Page within DXS BestPathway.

The effectiveness of the flyers was expressed 
via feedback to Lisa from colleagues across 
the region. They particularly appreciated the 
clarity and simplicity on a single page – now 
seen laminated on many walls!

Clinical Flyers have now become a key
element in ensuring knowledge transfer,
empowering clinicians with the tools to utilise 
DXS BestPathway more fully, improving 
patient care.

Benefits of Clinical Flyers Clinical Flyer Examples
Click to view

Informed Decision Making

SOME BENEFITS OF DXS’ UNIQUE SMART REFERRAL FORMS 

“The clinical flyers produced by DXS are wonderful! I get so much 
feedback about how fantastic it looks and how inviting it is for 
clinicians to read.”
Dr Lisa Linsky, GP Specialist – Neurology, Upper Gordon Road Surgery 

Enhanced Patient Care

Increased Efficiency

Want to know more? hello@dxs-systems.co.uk www.bestpathway.co.uk

• Reduced Inappropriate Referrals
• Accurate Patient Record

Fully Coded
Automated Field Population

• Zero Digital Bias – Reducing Inequalities

• Greener NHS – Contributes to Net-Zero
• Streamlines Efficiency/Productivity
• Optimised Pathway Management
• EPR Integration (via metadata)
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Lipid-Lowering Medications
       Statins

Atorvastatin 1st / Rosuvastatin 
2nd
First line for all 

 hypercholesterolaemia
       Ezetimibe

Primary heterozygous-familial 
and non-familial 

 hypercholesterolaemia
       Fibrates

Fenofibrate 1st / Bezafibrate 
2nd
Indicated for
hypertriglyceridaemia, not for 
primary CVD prevention

       Bempedoic Acid Tablets
Primary hypercholesterolaemia 
or mixed dyslipidemia
Only if no response to statins 
and ezetimibe  

       Nicotinic Acid Group – Non-formulary
       Omega-3 Fatty Acids – Not 
       recommended for CVD prevention  
       Inclisiran Injection

Secondary prevention or 
familial hypercholesterolaemia 
Consider if LDL-C ≥2.6 despite 
max tolerated lipid-lowering  
therapy 
Subcutaneous injection at 
3mths, then 6mthly
Cost can be claimed back by 
the practice / PCN

       PCSK9 Inhibitors (Alirocumab /  
       Evolocumab Injections)

Prescribing restricted to 
secondary care specialist 
Consider if LDL-C ≥3.5 despite 
≥3 statins and ezetimibe

Referral Forms
       FHFT – Advice and Guidance (A&G) Referral Form
       FHFT – General Cardiology Referral Form

ECG & FBC / U&E / LFT / TFT all patients
       FHFT – Rapid Access Suspected Angina Clinic (RASAC) Referral 
       Form

Exclusions (refer general cardiology)
       Known IDH or recent MI <12mths (refer Cardiology OPD)
       Known or suspected significant valvular disease (refer 
       Cardiology OPD)

   Patients with significant comorbidities (refer Cardiology 
       OPD) 

   Advanced cancer / advanced renal impairment
         Reduced capacity
Do not refer
       Normal invasive coronary angiogram within the last 
       5yrs
       Men <30yrs, women <35yrs unless discussed with the 
       team
2 or more, refer RASAC
       Constricting discomfort to the front of the chest, neck, 
       shoulders, jaw, or arms
       Precipitation by exertion
       Relieved by rest or GTN in about 5 mins
ECG, FBC / U&E / LFT / Chol / HbA1c all patients
Start unless contraindicated in all referred patients
       Aspirin 75mg
       Bisoprolol 1.25mg
       GTN spray
       Consider statin therapy

       FHFT – Rapid Access Heart Failure Clinic (RAHFC) Referral Form
For new / suspected heart failure 
Exclusion: Known heart failure with ECHO <12mths and / or 
known to Heart Failure team
Recent ECG, BNP / FBC / U&E / LFT / TFT, CXR, BMI 
Start a loop diuretic and ACEI if no contraindications

       Referral for Suspected Familial Hypercholesterolaemia
Bloods needed: Fasting Chol (2x) & Gluc / U&E / FBC / TFT / 
LFT

       FHFT Community Heart Failure Nurse Specialist
Pts must have an ECHO, BNP & ECG
Reason for referral:
       Newly diagnosed HF, exacerbations, titration of 
       medication
       Hospital avoidance, facilitate early discharge, palliative 
       care

       Holter Analysis and Reporting Multiple Time Periods
Holter Duration: 24h / 48h / 72h / 7 days – please use the 
shortest appropriate duration
Presenting Symptoms
       Palpitations / dyspnoea / fatigue / chest discomfort

   Skipped beats, thumping beats, short flutterings
   Palpitations with syncope / near syncope

         Stroke / TIA / features of HF
Symptom History
       Date of first episode & last episode
       Frequency / duration / rhythm / onset / termination
Ppt Factors
       Anxiety, stress, alcohol, exercise, nicotine, caffeine, others
EHRA Classification
Haemorrhagic Risk
Other Cardiac and PMH

Pathways
       FHFT Heart Failure Pathway
 Red flags → refer to hospital 
 urgently 
        Rapid worsening acute heart 
        failure
        Syncope / SOBAR / chest pain 
        Sustained symptomatic 
        HR <60 / BP <90, Sats <90, 
        HR >130
 Suspected diagnosis
        ECG / BNP / CXR all patients
        BNP normal → consider
        alternate diagnosis

Frimley GP Guidance
Anticoagulation for Non-Valvular AF
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        BNP >2000 → urgent referral 
        BNP 400-2000 → routine referral
 Known diagnosis
        Meds optimisation + 
        self-management  
          Refer WPH Diuretic Lounge 
        07781 352511 / FPH 0300 613 6969
          Refer Community Heart Failure 
        team 
          Refer to IAPT for psychological  
        support 

       New QOF target!
       Offer anticoag if CHADS VASC ≥2 (consider if a score of 1 in males)

 DOACs are first line for NVAF unless:
Mechanical heart valve, moderate-severe aortic stenosis
Antiphospholipid syndrome, pregnant & breastfeeding
Creatinine clearance <15mls / min
Patient needs a INR >2

 BMI >120kg or <50kg 
 ALT or AST >2x upper limit of normal, bilirubin >1.5x 
 Seek advice if on regular antivirals / anti-epileptics / 
 erythromycin
       Initiation: Weight, FBC, U&E, LFT and clotting
       Monitoring: Annual FBC, U&E, weight, BP
       Edoxaban 60mg OD or Apixaban 5mg BD are first line
         Edoxaban 30mg if weight ≤60kg or CrCl 15-50
       Apixaban 2.5mg BD if ≥2/3: age >80, weight <60kg, creatinine >133
       Switching from warfarin:
 Weight, FBC, U&E, LFT <3mths, calculate CrCl
 INR <2.5 when warfarin is stopped and DOAC started

Frimley Inclisiran GP Information
Wessex-Familial Hypercholesterolaemia (NEHF 
Section)
       Familial hypercholesterolaemia

Estimated to affect 1/250 but most remain undiagnosed
Untreated there is a high risk of early CVD
Treatment + healthy lifestyle can restore life expectancy to 
normal
Service aims to genetically identify affected individuals and 
their relatives by cascade testing

       New pt process
Referred to service
Counselled by FH specialist nurse
Genotype as appropriate
Cascade process

       Clinical criteria
Total Chol >7.5 + LDL-C >4.9 + Trig <5 + FH of premature MI or 
raised Chol 

Frimley Lipid Management Tool
       Non-fasting lipids, U&E, TFT, LFT, and HbA1c for all
       Only measure CK if unexplained muscle pain before starting a 
       statin
       LFT abnormality advice (<3x normal range is ok but monitor)
       Address modifiable risk factors (smoking / DM / obesity / 
       alcohol / exercise / BP / HbA1c)
       Primary prevention

QRISK >10%, CKD ≥3, T1DM + >40yrs old, DM for >10yrs, 
nephropathy
Atorvastatin 20mg (rosuva 10mg if not tolerated – see 
intolerance pathway)
Aim for 50% reduction in LDL-C at 3mths (increase statin)

       Secondary prevention
        Atorvastatin 80mg (if CKD ≥3 start at 20mg and titrate up)

Specialist advice needed if eGFR <30
If s/e reduce dose to 20mg and titrate back up
Rosuva 10mg second line
Add ezetimibe 10mg if <50% reduction in LDL-C at 3mths
Consider injectable therapy if fasting LDL-C ≥2.6 despite 
max tolerated statin + ezetimibe

       LFTs <3mths of initiation and any dose increase, then again at 
       12mths but not again unless clinically indicated
       Specialist referral

TC >7.5, LDL-C >4.9, non-HD >5.9 + personal or FH of 
CVD <60yrs old
Fasting triglycerides >10

GP Inspired Flyers Empower
Clinicians and Enhance
Patient Care  
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Pathways
Epilepsy
        Referrals from GP/ED/Paediatrics/Obstetrics
      Epilepsy nurse can be contacted for advice for known 
      patients 

 First Fit Pathway
Current wait is unfortunately longer than the 
recommended 2 weeks
Advise the patient not to drive

 https://www.gov.uk/guidance/neurological-
 disorders-assessing-fitness-to-drive
 Exclude reversible causes: alcohol/drug 
 withdrawal, hypoxia, hypoglycaemia, head 
 trauma, meningitis, and fever
 Referring clinician to arrange ECG & FBC / U&E / 
 Gluc / Calcium / TFT before referral to ensure 
 the correct speciality 
 Head imaging will be arranged by secondary 
 care, if required 
        Pregnancy Pathway
 Referred in by GP/Midwife/Obstetrics
 Review 1st, 2nd, 3rd trimester, and 6 weeks 
 postpartum

Headache and Migraine
        Analgesia overuse headache

 Migraine
 Tension headaches
 Cluster headaches
 Headache red flags to consider urgent referral
 Complete Headache Diary
 Initiate appropriate treatment for the relevant 

      condition – at least 2 or 3 treatments titrated to max 
      dose for 3 months

 Consider local pain clinic/IAPT services

 

Migraine – Acute
       Patients should try an acute intervention on at least 
       3 occasions before deciding on therapeutic efficacy. 
       Aim for relief < 30 – 120 min

 Early Triple Therapy can be most effective: High dose 
       NSAIDs + Antiemetic (domperidone/metoclopramide) 
       + Triptan
       Triptans should be taken on onset of headache NOT 
       aura
       Triptans should be used max 8 days per month to 
       avoid analgesia overuse headache
       Opiates should not be used for the treatment of 
       migraines

 Migraine – Prophylaxis
         Consider if 3 or more migraines/month or to avoid
       analgesia overuse headache
       Start low and titrate up slowly. Continue max 
       tolerated dose for 12 weeks before deciding on 
       efficacy 
       Specialist referral/treatments should only be 
       considered after at least 3 prophylactic treatments 
       have been tried, 2 for at least 12 weeks
       Treatment of migraine in pregnancy
 

        Referral from Primary Care/Falls Clinics/Adult 
      Medicine/Geriatric Services
      Patients with falls/immobility/cognitive  
      impairment/polypharmacy consider Elderly Care 
      referral for diagnosis (ARC Clinic/Farnham DATC)

 PD nurse can be contacted for advice on known 
      patients

Multiple Sclerosis
        Referral from Primary Care/Adult Medicine/
      Ophthalmology
      MS nurse can be contacted for advice for known 
      patients

 

Patient Information

       Headache Diary
       Neurology Self-Management Resources
       Patient Information

MS 
        https://www.mssociety.org.uk/
      Online exercise classes
      Family and friends support  
      Young patient support

Epilepsy
        Self-Management Educational 
      courses and virtual meetings
      Younger patient support 

Parkinson's Disease
        www.Parkinsons.org.uk 
      First Steps Programme for newly
      diagnosed, virtual groups
      Parkinson’s Local Support

Camberley
Bracknell
Farnborough
Farnham
Burnham

Head Injury
        Headway education, therapy sessions,
      support groups
      https://www.headway.org.uk/     

General Disability/Long-Term
Conditions
        The Disability Initiative
      Local NHS Mental Health and 
      Counselling Services

Cluster Headaches
        Information for patients and GPs on
      short-burst oxygen therapy in cluster
      headaches 
      Includes oxygen prescription

Patients with stable mild peripheral 
neuropathy without motor involvement can 
usually be reassured and do not require 
specialist review. 
Please exclude reversible causes by checking 
HbA1c, Vit B12, TFTs, protein electrophoresis 
and alcohol use.

NEUROLOGYNEUROLOGY
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All information on this flyer and access to forms are available (and regularly updated) on the DXS Neurology Landing Page.

TWR Suspected
Brain/CNS Cancer

Referral Form

       Symptoms which strongly 
       raise the suspicion of 
       malignant brain tumours.  
       Click here 
       Abnormal MRI/CT suggestive
       of cancer
       Progressive sub-acute loss of
       central neurological function
       on examination
       All referrals require a recent 
       eGFR within the last 8 weeks

Focus on Peripheral
Neuropathy in the Elderly

For help and advice with patients, already 
under the Frimley Neurology Team with a 
confirmed diagnosis, you can directly 
contact the specialist nurses on: 

Epilepsy
       Wexham: fhft.epilepsy@nhs.net  or 
       07825 061135
       Frimley: fhft.adultepilepsyteam@nhs.net 
       or 07788 527567

Parkinson’s
       fhft.neurocarenav@nhs.net  or 
       0300 614 7227

Multiple Sclerosis
       Wexham: fhft.wphmsteam@nhs.net  or
       07974324344
       Frimley: fhft.MSFPH@nhs.net or 
       07467 353692

Parkinson’s

The Neuro MDT meets weekly to discuss 
patients already under Frimley/Wexham 
Neurology who need increased community 
support. 
The MDT includes neurologists, speciality 
nurses, physio, SALT, OT, dieticians, care 
coordinators, neuropsychologists, social care 
and mental health clinicians. Please use the 
Known Neuro MDT Referral Form.
Consider referring patients with suspected 
Parkinson’s or tremor with frailty or social care 
needs to a Geriatric assessment service for a full 
holistic review.

       ARC Clinic (East Berkshire)
       Farnham DATC (NE Hants/Surrey
       Heath)

Neuro advice and guidance can be used to 
discuss patients who may not need a full 
specialist clinical review. If appropriate a GP 
request for CT/MRI can be approved via this 
route.

Patients with chronic headaches can also benefit 
from referral to Chronic Pain Services.

Did you know…

Referral Forms
New Patients

       Patients with new symptoms or suspected  
       neurological diagnosis
       Patients who have been discharged from Frimley 
       Neurological Service
       Patients who were previously under neurology at 
       another hospital
       When referring patients please advise them     
       there is currently a significant delay for an 
       outpatient appointment. Consider an A&G or 
       referral to Geriatric Services if appropriate 

Known Patients MDT
       Patients already known to the Neuro Team at 
       Frimley & Wexham
       Referrals triaged to the consultant or MDT
       The MDT includes neurologists, speciality nurses, 
       physio, SALT, OT, dieticians, care coordinators, 
       neuropsychologists, social care and mental
       health

Please see the Neurology ICS landing page for all 
available content.
       

Sodium Valproate 
Valproate medicines must no longer be used in 
women or girls of childbearing potential, unless a 
Pregnancy Prevention Programme is in place. The 
requirement for a Pregnancy Prevention 
Programme is applicable to all premenopausal 
female patients unless the prescriber considers 
that there are compelling reasons to indicate that 
there is no risk of pregnancy. Learn more. 
       

Click here 
DVLA Guidance consider implications of new 
or progressing neurological symptoms on a 
patient's fitness to drive. 

DVLA Guidance

       27 April, 12:30 – 13:30

       For GPs and practice nurses
       22 & 23 February, 12:30 – 13:30
       Basic training will cover how to take a good
       quality dermatoscopic image, how to use
       Cinapsis, and Q&A.

Non-formulary Products – DO NOT PRESCRIBE
       All bath / shower emollients (no proven clinical 
       efficacy)
       Aqueous cream (use ZeroAQS cream instead)
       E45 Itch

Please be aware that all emollients are flammable 
and have a fire risk.

Click here
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Managed in Primary Care
        Unchanged moles / cysts / lipomata
      Simple acne / eczema / psoriasis / rosacea / vitiligo / 
      actinic keratosis
      Urticaria and simple angioedema
      Simple skin infections / scabies

Below is a guide as to where the main dermatological 
conditions should be managed. There are differences 
depending on locality. So, for the full criteria, please see the 
appropriate DXS Point-of-Care referral guide.

      NEHF Dermatology Conditions Referral Criteria
      East Berkshire Dermatology Conditions Referral Criteria
      Surrey Heath Dermatology Conditions Referral Criteria

Secondary Care Referrals
        NEHF & EB – Please send all secondary care referrals via 
      Cinapsis
      SH to continue to use the community dermatology service
      The DXS Point-of-Care forms can be used as it auto-
      populates from EMIS, or you can go directly to the Cinapsis 
      website

FHC - Dermatology Secondary Care - Referral Form 
Community Dermatology Referral Form (Surrey
Heath Only)

      Cinapsis / Secondary Care for All Localities
Blistering disorders
Genital lesions (consider Gynae-Derm Clinic)
Suspected vasculitis / connective tissue disease

Dermatology Areas Not Funded by the NHS
Any overtly cosmetic lesions / treatments including:
      Warts / verruca / skin tags / seborrheic keratosis
      Hirsutism / hair removal / baldness
      Botox for hyperhidrosis / tattoo removal

  Cinapsis & SH Community Dermatology 
Moderate to severe eczema / psoriasis / acne
Changing actinic keratosis
Low-risk BCC (see 2WW exceptions)
Photosensitivity reactions

Emollients

       NHS prescriptions are ONLY for patients with
       eczema or when required for housebound /
       care home patients
       Please direct all other patients with dry skin to
       pharmacy staff to advise on products to buy
       over the counter

Changes to Emollient Prescribing
         http://www.frimleyhealthformulary.nhs.uk/   
       (Chapter 13: Skin)

Doctor & Patient 
Information

       British Association of Dermatologists 
 https://www.bad.org.uk/
 Clinical Guidelines and Patient 
 Information Leaflets
       Dermnet NZ
 https://dermnetnz.org/
 Worldwide Free Dermatology 
 Resource 
       The Primary Care Dermatological
       Society for GPs 
 https://www.pcds.org.uk/
       Patient.co.uk
 Patient and Doctor Information
 Leaflets

       The new pathway for ALL dermatology 
       referrals: 2WW / urgent / routine

       Referrals sent via the old pathway (e-RS) 
       will have a significantly longer waiting
       time to be seen

       Surrey Heath clinicians to continue to
       use community dermatology for
       routine / urgent patients

       DXS Point-of-Care referral forms can be 
       uploaded directly by the clinician or 
       secretary team

       Please do not use e-RS

       All referrals should ideally have 3 
       photographs attached. This can include 
       dermatoscopy photographs for 
       interpretation. If you do not have access 
       to photographs, please use the medical
       photography service via the Cinapsis 
       application (over 12 years old only)

Cinapsis

2WW
Use the 2WW form below. All referrals to be 
sent via Cinapsis. Please attach photographs.
       2WW Frimley - Suspected Skin Cancer - 
      Referral Form 

Criteria
Please see FHFT Suspected Cancer Referral 
Guide - Skin
         Suspected / confirmed malignant 
       melanoma

     Suspected / confirmed squamous cell 
       cancer

     Suspected high-risk BCC
Rapidly enlarging or pigmented
Anatomically difficult (lip margin / 
eyelid)
Immunosuppressed patient

Old Product

Aveeno crm Epimax Oatmeal crm,
Zeroveen crm,
Aproderm Colloidal
Oat crm

Cetraben crm Excetra crm

Diprobase crm Epimax Original crm,
Zerobase crm,
Aproderm crm

Doublebase Gel Aproderm Gel,
Zerodouble Gel,
Epimax Isomol Gel

Epaderm oint Epimax oint,
Zeroderm oint, 
Aproderm oint

E45 cream Zerocream cream

New Product

Over the next few months, dermatoscopes will 
      be handed out to GP practices across the
      Frimley Health and Care ICS
      Each dermatoscope will come with an iPod 
      Touch preloaded with the Cinapsis app and
      full instructions
      For a short clip on how to take good
      dermatoscopic images please visit:  Click here

Please see the Frimley Training Hub for further 
details: https://frimleytraininghub.co.uk/

Dermatoscopy

DERMATOLOGYDERMATOLOGY
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Must fulfill NHS Criteria.
       Ingrown toenail

Abscess
Low-risk BCC
Sebaceous cyst / lipoma

NEHF Dermatology Minor Surgery Referral Form
Minor Surgery PCMSS Referral Form Bracknell and 
Ascot
Community Dermatology Referral Form (Surrey 
Heath only)

Minor Surgery

Basic Dermatoscopy Training

Intermediate Dermatoscopy Training

Frimley Health and Care ICS
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Frimley ICS Pathway Chronic Cough >8wks
        Red Flags → 2WW Suspected Lung Cancer Referral 

       CXR suggestive of cancer 
       Age >40 + unexplained haemoptysis

      Urgent (<2wks) CXR

       Age >40 + ≥2: (ex)smoker / cough / fatigue / SOB

      Adult with Chronic Cough

 FBC, U&E, CXR, sputum MC+S if purulent
 Stop smoking / stop ACEI

      Trial of Treatment (2-3 mths then reassess)

 All 3 trials of treatment to be completed before 
 specialist referral

 1.     Abnormal PEF / spirometry or SOB or PMH / FH of
        asthma or atopy
              Offer low-dose ICS + spacer
             See asthma / COPD guidance

2.    Throat clearing or blocked nose with / without  
       features of atopy / asthma
            Offer topical nasal steroids +/- antihistamine
3.    GORD symptoms or raised BMI or cough after 
       meals
            Offer PPI (Omeprazole 20mg BD) and 

alginate (Gaviscon)

Inhalers
       www.greeninhaler.org 

1 Aerosol MDI inhaler = driving 175 miles in a car

1 Powder DPI inhaler = driving 4 miles in a car

Prescribe inhalers by brand only
Prescribe MDI if the patient cannot use a DPI 
or clinically indicated
MDI inhalers should be prescribed with a 
spacer – Aerochamber Flow-Vu Plus
Patients prescribed new inhalers can have 2 
appts with a community pharmacist to 
ensure adequate technique (search ‘New 
Medicines Service NHS’)
Ventolin is non-formulary

Patient Information
       Adult Asthma Action Plan
         Child Asthma Plan
         BLF – Breathlessness Management 
         BLF – Oxygen Therapy
         Asthma Action Plan (MART) Duoresp / 
       Fobumix / Fostair / Symbicort
         FHFT – COPD Rescue Pack – Patient Leaflet 
         Guides to Help You Manage Asthma – 
       Patient Leaflet

Sleep Apnoea Referral Pathway
        Patients with suspected sleep disordered breathing 
      (OSAHS / OHS)  

       Check vitamin D, FBC & TSH prior to referral (refer 
 4-6wks after deficiencies are corrected) 

 Complete both Epworth and STOPBANG 
 assessments

Frimley ICS Pathway Pulmonary TB
        Patient Presentation  

       Cough >2wks + haemoptysis / fever / night sweats /
 weight loss / malaise  

 TB exposure or from high TB rate country

Investigation & Treatment  

       Treat with standard antibiotics, consider repeating 
courses
Send 3x sputum sample for AFB smear and culture 
(if cough productive)
CXR if haemoptysis or prolonged symptoms

Refer to TB Team  

       AFB smear positive (URGENT)
CXR suspicious for TB (URGENT)
Prolonged symptoms / clinical concern

TB Nurses Contact Advice (Monday – Friday, 8 am – 4 pm)  

Wexham: 0300 614 6070
Frimley: 01252 649739 / 07584 330974

2WW Frimley – 
Suspected Lung Cancer

         Urgent CXR
          Age ≥40 +1 symp if smoker / asbestos 

exposure or ≥2 symp if never smoked / 
asbestos 
       Cough / fatigue / SOB / weight loss / 
       chest pain
Age ≥40 + unexplained
       Persistent / recurrent chest infection 
       Haemoptysis
       Thrombocytosis (↑ platelets) 
       Lymphadenopathy: Supraclavicular 
       or persistent cervical 
       PMH cancer + metastatic symptoms

2WW Referral Criteria
Age ≥40 with unexplained haemoptysis
Abnormal CXR suggestive of lung  
cancer or mesothelioma
Normal CXR but high suspicion of lung 

 cancer (23% of lung cancer pts had a 
negative CXR <1yr prior to diagnosis)

CXR and eGFR ≤8wks old for all 2WW referrals

Pulmonary Rehab Criteria
        Inclusion Criteria 

Adult >18 with a diagnosed chronic lung 
condition
O2 sats >92% at rest or >90% on exertion 
when well
MRC 2-4 despite optimal therapy
Able to mobilise 10m independently and 
transfer
Can travel to venue by their own means
Motivated to participate in lifestyle 

 changes and attend all appts

        Exclusion
 Unstable angina / LVF / AAA / hypertension / 
 BMI <18.5
 Cognitive or physical impairment preventing 
 participation in programme
 If deaf / blind can attend with a carer 

        Home-based Pul Rehab Criteria 
 MRC 5 + <10m mobilisation
 Able to attend 2x F2F consultations for 
 assessment
 Motivated with weekly telephone support

        Online Pul Rehab Inclusion Criteria 
 Online access & email address
 Motivated to progress through online  
 program with moderate independence

DPI (Preferred / 
Low Carbon)

SABA Salamol (low 
carbon) TT
Salbutamol TT 
PRN

Bevespi 
Aerosphere TT BD

Salbutamol 
Easyhaler TT PRN

MDI (+ Spacer)

LAMA Spiriva Respimat 
(reusable) TT OD
Seebri Breezehaler 
T OD
Incruse Ellipta T OD
Eklira Genuair T BD

LABA + 
LAMA

Spiloto Respimat 
(reusable) TT OD
Ultibro Breezhaler 
T OD
Anoro Ellipta T OD
Duaklir Genuair T BD

LABA + ICS Fostair T BD 
(MART)

Symbicort MDI 
Non-formulary

Fostair Nexthaler 
T BD (MART)
Fobumix Easyhaler 
T BD (MART)
Relvar Ellipta T OD
Symbicort 
Turbohaler T BD 
(MART)
Duoresp Spiromax 
T BD (MART)

LABA + 
LAMA + ICS

Trimbow TT BD
Trixeo Aerosphere 
TT BD 

Trelegy Ellipta T OD
Trimbow Nexthaler 
TT BD 

Referral Forms
       General Respiratory Referral

  Referrals and A&G
       IHORM and HOCR for New Patients
         Home Oxygen Order Form (vivisol.co.uk  
       can also be used)
         FHFT Sleep Clinic – Referral Form

Frimley GP Guidance

RESPIRATORYRESPIRATORY
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       Frimley Healthier Together – Asthma and 
       Viral Induced Wheeze, Bronchiolitis and 
       Croup
       Safeguarding       
       Home Oxygen Service FAQ (note other 
       similar guides in DXS Point-of-Care below)

Good HOOF Guide for Primary Care 
and OOH Teams 
Home Oxygen Referral Pathway (EB)
Hints and Tips for Oxygen Prescribing 

 (EB)
       Respiratory Red Flags

ICS Clenil MDI TT BDEasyhaler 
Beclometasone 
TT BD

DERMATOLOGY

NEUROLOGY CARDIOLOGY

RESPIRATORY

https://storage.googleapis.com/images003/Clinical Focus Flyer_FHC ICS_Neurology.pdf
https://storage.googleapis.com/images003/Clinical Focus Flyer_FHC ICS_Cardiology.pdf
https://storage.googleapis.com/marketing01/Clinical Focus Flyer_FHC ICS_Dermatology.pdf
https://training.dxs-systems.com/clinical_focus_flyer
https://bestpathway.co.uk/

