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Access to the endocrine consultation is via the EPR. The most efficient route in is to
open up your clinic list and select the small blue ‘EPR’ icon beside the patient’s
details:
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The benefit of selecting this icon is that your clinic list remains active in the back-
ground.

If you access the EPR by another route, you must ensure that it is via the Endocrine
clinic encounter and not, for example, a ‘General Medicine’ or ‘MDM’ encounter.
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You will now be on the EPR screen. If your patient has not had an ‘Endocrine
consultation’ created previously, the screen will look like this:

/2 T2012 Live - Microsoft Internet Explorer provided by NHS Lothian
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At ‘consultation list’ click ‘New’.
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You will be prompted to enter your TRAK password:
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This will open the consultation page. In the ‘category’ box, type ‘en’ and select
‘Endocrine/Metabolic’

0 e O O = = prore pro gea o O d - IDIE'
1k - /e b 1k ' = RO 4 LR -
1]
B consultation
Category Group | Q Status|in Progress Q
Category [enl q Care ProviderIDf Fraser W Gibb O‘
Actions Description Code X
Please select ca|Endoarine/Metabolic EN | Consultation Questionnaires
List of questionnaires for episode and linked episodes ¥ This consultation
Clinical Notes
=
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You are now presented with three choices: ‘Diagnosis’, ‘Endocrine drug snapshot’
or ‘Thyrotoxicosis Proforma’:

/2 T2012 Live - Microsoft Internet Explorer provided by NHS Lothian
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| E consultation
Category Group | / 0, statuslln Progress Q;
Category |Endocrine/fetaboiic Q,  care Provider|Dr Fraser W Giob Q m
Actions
Please select categor access action links below: Consultation Questionnaires
Diagnosis ¥ . - . ‘ .
List of questionnaires for episode and linked episodes ¥ This consultation
M Questionnaires (Endocrine drug snapshot)
ll Questionnaires (Endocrine Thyrotoxicosis Proforma)
Clinical Notes
=
o
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Select ‘diagnosis’
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In the ‘Problem/Diagnosis’ box, type ‘en’ and click on the magnifying glass icon.

/= 72012 Live - Microsoft Internet Explorer provided by NHS Lothian

Body Map

Select Category

Select Option

Mo | magdional code

W Trauma General

Problem List / Differential Diagnosi

Date
Diagnosis |Problem/Diagnosis Side/Site
Identified

Diagnosis Type I Q
Date Diagnosis Identified |01f1 02012 22

Problem/Diagnosis [en|

: desc code | X

Craniopharyngioma EN106
Meningioma EN107
Rathke's cleft cyst EN108
Other tumour /cyst EN109
Anterior pituitary hormone defidency (not due to tumour/fcyst)  EN110
Isolated cranial diabetes insipidus (not due to tumour/cyst) EN111
Nephrogenic diabetes insipidus EN112
Hyperprolactinaemia (not due to tumour/cyst) EN113
Macroprolactinaemia EN114
Post cranial radiotherapy EN115
TSHoma EN120
Empty sella EN125
Hypothalamic hypothyroidism EN130
Pituitary apoplexy EN131
Graves’ thyrotoxicosis EN201
Primary hypothyroidism — Hashimoto thyroiditis EN202
Non-toxic multinodular goitre EN203
Solitary thyroid nodule EN204
Thyroid cancer EN205
[T T [ Trusted stes [a - [Rwo% -,

This will bring up the complete list of endocrine diagnosis codes. Select the

relevant diagnosis.
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When known, add the date of diagnosis:

/2 72012 Live - Microsoft Internet Explorer provided by NHS Lothian - |UIL|
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Not applicable
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Bladder, overlapping lesion ﬂ

', | MAdditionai Code
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You also have the option to add ‘free text” which will be displayed under the main
diagnosis (and can be edited at subsequent appointments). Examples:

Graves’ Disease Thyroid cancer

TRABS >40 at diagnosis Papillary thyroid cancer
Rash on carbimazole pT2 N1b MO

Slow to respond to PTU Awaiting ablative RAI

When complete, select ‘update’.
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Now select ‘Endocrine drug snapshot’

/> T2012 Live - Microsoft Internet Explorer provided by NHS Lotbzan = 4|
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This is the most useful screen, as it displays diagnosis, progress notes, radiology,
procedures and is where changes in endocrine medication should be recorded.

0 : 050 erne plorer provided b a -10] x|
——_rTeE meE spm " =S = bl R = - i - =
ENDOCRINE DRUG SNAPSHOT P
! ) E Clinical Notes: ENDOPROG Bipew
Thyroid drugs Dose Started Dose Unit Frequency
Levothyroxine I D I I O\ I q = Ti Ol
Date Time = = = Care it [Edit His
e I - I | O~ | q Created (Created Type Sredalty S Full Notes Date Updated Edit Edit History
Carbimazole | &l I X1 X & piagnosis Mncw
Propyithiouradil I D I I 0\ I Q\
Propranalol | = | I Q I o\ Date
Propranalol LA I Ij I I O\ I q E;g;msd P coblem Diagnosis Side /Site
. . 01/06/4012 T2 Diabetes Melitus =
Pituitary Dose Started Dose Unit Frequency HbA 1c 47 mmolfmol (Jan 2014) on metformin
Growth Hormone Cushing’s disease (j.e. pituitary origin)
I D I I Q I Q Presumed cv%i‘ecal F?e_&;irng's o )
Diagnosis made after first TSS (Nov 2009
Cabergoline I D I I Q I Q 01/11/2009 T2DM and Hypertension (June 2012) =
Quinagolide | B | [ Q | 5 Repeat TSS December 2012
Pituitary radiotherapy (August 2013)
Bromocriptine I E;] I I O\ I /Q Subsequent hypoadrenalism with suspicion of ongoing cydical cortisol
eXCess
Pasireotide I D I I O\ I 0.
Somatuline autogel I D I I q V Q EResult Profile: EndoRad [Across All Episodes]
Somatuine LA | =3 I N | 12/1/2013 Results & i
Octreotide | B[ | A Q MRI Pituitary With and Without 1211013 Rests G
) Gadolinium Sl CareStream -
Sandostatin | & | &l B PRI Pituitary With and Without 1807/2013 Resuts &t
Sandostatin LAR | = | I/ Q| Q  Gadoinm Carestream
MRI Pituitary with Gadolnium 18/03/2013 Results & oesream
Pegvisomant | | /I S | Q D Carestream
: 1
Desmopressin tablets I &= | I q | q
s [ A e o [
e S
. . ENO19 Trans-sphenoidal surgery 08/12/2009
Hydrocortisone 011102012 [T [15am som |Miigrams @ [Twace DALY e st AT
External beam radiotherapy
Dexamethasone | izl | Q] & evos Sk osjos/2013 &
Prednisolone | B[ | Q| e
Methyiprednisolone [ 2 [ [ Q| Q LifeStyle Choices / Travel History Bpnew
Fludrocortisone I 12 I I Os I o\ =0bservation Profile: Body Measurements [Across All Episodes] INF.'W'
Metyrapone | | | Q| aQ
Ketoconazole = I 0\ I 0\
e A AR
i . ) Age I I
Reproductive Dose Start Dose Unit Frequency Height/Length(am) Ilﬁ& |
Dianette | ==l [ & & puw
Metformin | B | [ Q| @,  Verifiedfunverified
Vaniga I D I I o\ I O‘ Ulna Measurement |
= Finasteride | [z l] I Q| Q e i : LI:I
FE T [T [ [ e Fa [ -

If you input a medication (or change a dose), scroll to the bottom and click ‘update’

to save it.
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‘ENDOPROG’ provides the opportunity to record clinic notes on TRAK rather than in
the paper case notes. Select ‘New’:

0 : 050 : plorer provided b othia -10] x|
——_rTeE meE spm - L =S = bl EEIR "= N .- - - =
ENDOCRINE DRUG SNAPSHOT
Thyroid drugs Dose Started Dose Unit Frequency
Levothyroxine I CJ I I O\ I Q = Ti Ol
Date Time = = = I Care \otes it [Edit His
e I m I | O~ | q Created (Created Type Spedalty o Full Notes Date Updated |Edit |Edit History
carbimazole | = I Q1 X & piagnosis Wnew
Propylthiouraci | B | | SN S
Propranalol I 2 I I o\ I o‘ Date
Propranalol LA I D l I 0‘ I q ?ﬁl:gn:oﬁzsd Problem Diagnosis Side /Site
T2 Diabetes Melitus
Pituitary Dose Started Dose Unit Frequency 01/os/2012 HbA 1c 47 mmolfmal (Jan 2014) on metformin =)
Growth Hormone Cushing’s disease (j.e. pituitary origin)
I E I I 0‘ I 0‘ Presumed cydcalolwﬂng's
Cabergoline | = | | S | Q Diagnosis made after first TSS (Nov 2009)
01/11/2009 T2DM and Hypertension (June 2012) &
Quinagolide | B | [ Q | Q Repeat TSS December 2012
Pituitary radiotherapy (August 2013)
Bromocriptine I EE I I O; I Q Subsequent hypoadrenalism with suspicion of ongoing cydical cortisol
eXCess
Pasireotide I 122 I I o\ I 0\
Somatuline autogel | m l | Q | 0\ B Result Profile: EndoRad [Across All Episodes]
Somatiine LA I & I I 0\ I q MRI Head 12/11/2013 Results @C&!eftream
Octreotide | & | | Q] Q MRI Pituitary With and Without 1211013 pesits G
Sandostatin | & | | & Q MR Pittary With and Without 15072013 resutis &
Sandostatin LAR | M= | | S | Q Gadolinium . aya.e.ﬁ'eam
MRI Pituitar Gadolinium 18/03/2013 Result c
peguisomant | B | I Q| Q N s W03/2015 Results &) Caresiream
: 1
Desmopressin tablets I &= | I C)~ | Q
st [ [—— & o, [
pivenst pose sarted bose uit reauency
) - EN019 Trans-sphenoidal surgery 08/12/2009
Hydrocortisone 011102012 [T [15am som |Miigrams @ [Twace DALY e st AT
External beam radiotherapy
Dexamethasone | izl | Q] & e Sk osjos/2013 &
Prednisolone | @ | | Q| Q
Methylprednisolone I m I I O, I Q LifeStyle Choices / Travel History B new
Fludrocortisone I H I | O~ | q =0bservation Profile: Body Measurements [Across All Episodes] II"‘IF.‘\".r
Metyrapone I EE I I O\ I q
Ketoconazole I = | I o\ I o\
R — e
Reproducti Dose Started Do Unit F e I l
eproductive Dose Sta se n requency Height/Length(am) | 168 |
Dianette | B | & |
Metformin | =] | Q| @ VerfiedjUnverified
Vaniga I = I | o\ I O‘ Ulna Measurement |

' | ;lﬂ

T T [ [ [V e o~ R - )
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Type ‘p’ in the ‘note type’ box and then click in the free text box.

0 - O 0 - - DOre Do geda o O d -Inll
- - EeE  La - g L wy fem e, w ey = - ——
Clinical Notps
Note Type @,  care Provider|Dr AW Patrick @, spkcialty |Endocrine Q
[Ms Sans Sert =l[s =] 4| i=|E| =
Blzju| B v| 3 |m@m & ===
Audit Trail
Last Update User:
Update Date: 25/01/2014
Update Time: 21:47
4 | >
Fwe [ [ [[ [ Trustedsites [Ya - [®w0o% -,

Once complete, click ‘update’ to return to the ‘Drug snapshot’ screen.
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In patients who have undergone ‘one-off’ treatments such as radioiodine and
surgery, please record these in the ‘procedures’ section (click ‘new’):

D -IDIL‘
—_rTUE .- - L5 | " T b B = kel R T = = e ' il‘ e ol =
ENDOCRINE DRUG SNAPSHOT = P I
Thyroid drugs Dose Started Dose Unit Frequency
Levothyroxine I = I I SN D
= L
Triodothyronine | B[ | Q| N -
Carbimazole I F_'E I I o~ I q = Diagno
propylthiouraci | = [ & Q
Propranalel | & | | Q| Q
Propranalol LA | & | | K Qe .
T2 Diabetes Melli
Pituitary Dose Started Dose Unit Frequency 01/06/2012 4 a1, 4;?“1/.73 an 2014) on metformin =)
Growth Hormone Cushing’s disease (.4, pituitary origin)
[ =] | Q| Q as o o
Cabergoline | B | [ Q| a, Diagnosis made aftef first TSS (Nov 2009)
_ 01/11/2009 TmMmdn;;:::; jon (June 2012) e
Quinagolide | B | | Q| a Repeat TSS r 2012
Pituitary radiotheragy (August 2013)
Bromocriptine | B | | Q| Q, Subsequent hypoadrenalism with suspicion of ongoing cydiical cortisol
excess
Pasirectide I E I I Q I o~
Somatuineal.libgell ml | ql Q, — Profile d(Rad
Somatuine LA | = l ! K N MRI Head 12/1/2013 Results & caresiresm
Octreotide | B | [ Q| Q MRI Pituitary With and Withou 12/11/2013 Resuts b
Gadodum =Ll CareStream I
Sandostatin l E I I Q\ I Qh Wan_iaary+W5‘> and Wil TR [ &f ;
Sandostatin LAR | =] [ Q| e, Gadolinium Ses ®~.a.e.m=am
MR Pituitary with Gadolnium 1803/2013 Results & rocpoan
Pegvisomant | = [ Q| Q, D Sel areStream
) 1
Desmopressin tablets I ) | [ Q I q
Desmupressinnasalsp’ayl s I | q I q = Proced
pivenst pose started pose it trequency
. END19 Trans-sphenoidal surgery 08/12/2008
Hydrocortisone [01/10/2012 [ [1SamSpm  [Miligrams @ [Twice paLy & S Trans sphenoidal surgery e
Dexamethasone | B | & & ews %:g'y‘;‘“ radiotherzpy 0s/08/2015 S
Prednisolone | =l | Q] e
Methylprednisolone I m I I Q I Q LifeStyle Choices / Travel History B pnew
Fiudrocortisone I = I | o‘ I q B observation Profile: Body Measurements [Across All Episodes] .NF_‘J
Metyrapone | B | [ Q| a
Ketoconazole I = | | o\ I o\
R
Reproductive Dose Started Dose Unit Frequency o I I
Height/Length({cm) 168
— =] | Q| S S,
Metformin | == | Q| Q,  Verifiedinverified
Vaniga I EJ I I o§ I O~ Ulna Measurement | |
: Finasteride | = I & | & — i : _ﬁl
4 »
TT T T T TV eeasss e o -
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Type ‘m’ in ‘operation category’

=10/ x|

~ T2012 Live - Microsoft Internet Explorer p’.ovided by NHS Lothian :
W, B - EE § o |

R Ey AN A Bl e e BT
Procedures
Care Pro!iderl /

Operation Category|ifain *

Operation Ie"l

OPERCode OPERBlockNumber OPERMechVentilCode SurgeonsPref Alias e

External beam radiotherapy (thyroid)
Thyroidectomy

Thyroid lobectomy (right)

Thyroid lobectomy (left)

Completion thyroidectomy
Parathyroidectomy

Orbital radiotherapy

Thyroid eye: emergency decompression
Thyroid eye: elective decompression ENO15
Thyroid eye: squint surgery ENO16
Thyroid eye: eyelid surgery ENO17
External beam radiotherapy (pituitary) ENO18
Trans-sphenoidal surgery ENO19

D
= N[ Tuedates o [~

Type ‘en’ in the ‘operation’ box and click the magnifying glass icon to bring up a list
of endocrine procedures.

When known, input the date of the treatment and then select ‘update’ to return to
the ‘drug snapshot’ screen.
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Weight and height can be recorded in ‘body measurements’:

/> T2012 Live - Microsoft Internet Explorer provided by NHS Lothian

[ Q

=] I SN
}ed Dose Unit Frequency :ge;ht/L thiem) I 168

= [ Q| Q|

132 I [ Q I Q Verified/Unverified
_D I : 2 : 2 Ulna Measurement

& |
= Weight(kg) | 1004
il ) I | Q =

B | | Q| Q,  verified/unverified
=0 [ Q] Q e | &7
-m I l Q | Q z;:;:t Measurements
= | [ Q| | Q) e |

& | I | Q - {
- ecution Notes

& | [ Q| Q 23/01/201408:53

Fraser W Gibb
Last Update Details FE!oiyall lndf:'mary of

rted Dose Unit Frequency Body Measurements b
T | [ Ql Q S
-D | | S | Q 8 observation Profile: Endocrine/Metabolic Observations

& | I Q| Q

= | [ SN Q
:E,A Naca init Conmisnnee l LI—I
s ———— == Jp— R e T — Le |[®R100% -~ 4

It would be very useful to start recording this information, as it is one of the few
things we still rely on pulling paper case notes for. Hopefully, in the coming
months, this task will be performed by clinic nursing staff.
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If you have made medication changes, scroll down to the bottom and click ‘update’
to leave this page. If you have not changed medication, simply click the X to return

to the previous page:

/= T2012 Live - Microsoft Internet Explorer provided by NHS Lothian

—_Tu m=E apm "
ENDOCRINE DRUG SNAPSHOT
Thyroid drugs Dose Started Dose Unit Frequency
Levothyroxine I G I I Q ] Ti
Date|Time = = Care it [Edit His
Triodothyronine | | I & Q Created (Created| = TYPe| = Spedaltyly o iy fhE= >
Sl I = I I O\ I q = iagnosis
Propylthiouraci I 27 I I O\ I o\
Propranalol | 17 | | Q | o\ Date
Propranalol LA | ==l | Q| SN - Probien/Diagoss side/Site
T2 Diabetes Melli
Pituitary Dose Started Dose Unit Frequency 01/08/2012 HbA1c 4?3.“04,&5(;“ 2014) on metformin =)
Growth Hormone Cushing’s disease (j.e. pituitary origin)
l m I I O\ I Q Presumed :ydcalOImhing's‘
Diagnosis made after first TSS (Nov 2009)
Cabergoine | B[ I &1 Q 01/1/2003 T2DM and Hypertension (une 2012 -
Quinagolide I D I I Q I O~ Repeat TSS December 2012
Pituitary radiotherapy (August 2013)
Bromocriptine I E;] | I O\ I 0~ Subsequent hypoadrenalism with suspicion of ongoing cydical cortisol
excess
Pasireotide I 7] I I O\ I o\
Somatuline autoge! | = l | Q | QQ B Result Profile: EndoRad [Across All Episodes]
Somatune LA | =3 I L N MRI Head 12/11/2013 Results & o estronm
Octreotice | B | | S| Q MRI Pituitary With and Without 12411013 Resis G
Gadolnium R CareStream 1
Sandostatn | 2=l | &1 Q| wrPttary with and without 1800772013 Results G
: i Caresi
Sandostatin LAR | B | | Q| Q Gadolnium ®~a. eStream
MR Pituitary with Gadolinium 18/03/2013 Results & . ctroam
Pegvisomant | B | | Q| Q D CareStream
) 1
Desmopressin tablets | = | I Q | q
s [ — o o [
pdrenl Dose staried Dose it frequency
. - ENO19 Trans-sphenoidal surgery 08/12/2009
Hydrocortisone [01/1072012 [T [1samspm  [Miligrams @ [rwiice pawy @ S e ST e
Dexamethasone | B | [ Q| & s N osfos/2013 B
Precnisolone | B | I & e
Methylprednisolone [ =] [ Q, | Q LifeStyle Choices / Travel History Bnew
Fludrocortisone I = I I SN I & & Observation Profile: Body Measurements [Across All Episodes] B New
Metyrapone | B | | S| QQ
Ketoconazole E I O\ I Q\
R — A
oducti » . Age | I
Reproductive Dose Start Dose Unit Frequency Height/Length(cm) Ilﬁa I
Dt | =] | Q| Q|
Metformin | ] [ | Q| Q, Verified Unverified
Vaniga | G I | o\ | Q Ulna Measurement | |
] Finasteride | [ | [ Q| aQ = e ] | Jﬂ
4 »
[T [ Trsted sites Fa v [Rw0% -
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You will only need to access the ‘thyrotoxicosis proforma’ to input information at

the initial consultation for a new patient presenting with thyrotoxicosis or to input
an updated CAS score in a return Graves’ patient:

/~ T2012 Live - Microsoft Internet Explorer provided by NHS Lothian

Category Group ||

Statuslln Progress Q
Care Provider |Dr Fraser W Giob Q m

Category |Endocrine/letabolic

Actions
Please select category to access action links below: Consultation Questionnaires
Diagnosis ] ] ) i ‘ _ )
List of questionnaires for episode and linked episodes ¥ This consultation
Ml Questionnaires (Endocrine drug snapshot)
M Questionnaires (Endocrine Thyrotoxicosis Proforma)
Clinical Notes
=
o
=
G T T[T [ Trsted stes a~ [Roo% ~
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Completing the proforma for new thyrotoxic patients (not just Graves’), should
provide useful, standardised and readily accessible audit data—it is relatively self-

explanatory.

/_ T2012 Live - Microsoft Internet Explorer provided by NHS Lothian

) W o, | g
L R LA LE S| R RS & et | -
Endocrine thyrotoxicosis data E
Thyrotoxicosis
| =
Presenting History E
o
[~ Hyperactivity [~ Irritability
[ Mood change [~ Insomnia
[~ Heat Intolerance [ Sweating §
[ Palpitations [~ Fatigue
Weakn D
Symptoms on initial presentation r < I Pysproea
[~ Weight loss [~ Hyperphagia (
[~ Pruritis [~ Increase stool frequency
r Thirst r Polyuria
[~ Cligomenorrhoea [~ Amenorrhoea E
[~ Loss of libido [ Tremor
[~ Orbital pain [~ Grittiness 1
[~ Evewatering [~ Photophobia i

Initial presentation eye symptoms
[~ Diplopia

[~ Change in appearance

[~ Blurred vision

Physical examination comments

=
on

E—

[ AF [~ Sinus tachycardia
[~ Fine tremor [~ Warm, moist skin
Physical Examination r Paimar eryt - Hair loss E
[~ Pretbial myxoedema
Graves' disease - eye examination E
Eye examination comments :
e
@
«| |
FWG [T T T T [V Trusted sies

Hyperlink to open the CAS picture guide:

oy

[7a ~ [*00% -~ Z[Fwe| [ o

The CAS score should be calculated on the initial
review for Graves’ patients and can be updated at
subsequent reviews; this generates a table displaying
sequential CAS assessments which is displayed in both
the ‘drug snapshot screen’ and the ‘thyrotoxicosis
proforma’ screen

For the following questions please score 0 or 1
No=0,Yes=1
To allow calculation, please answer all 7 CAS questions

Open CAS picture quide

1. Spontaneous orbital pain

=

2. Gaze evoked orbital pain

3. Eyelid swelling that is
considered to be due to active GO

4, Eyelid erythema

5. Conjunctival redness thatis
considered to be due to active GO

=TI I » "IN

6. Chemosis

c

7. Inflammation of carunde OR W
plica

CAS Score v

Scintigraphy
Treatment plan

PP

Treatment plan if ‘Other’ | I

I RN
2
m My

Initial plan and follow-up
arrangements

<
o

Last Update User :
Last Update Date :
Last Update Time :

=

§ rusted sites |v’h-|§-‘1m% -
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Please record smoking status in all patients with Graves’ disease. This is done by
selecting ‘new’ at the ‘LifeStyle Choices’ section:

0 e 0s0 : plorer provided b othia -IDIL‘
——_TE m=E rm - b 1 = kel L B 1L =) "= “E i - =
ENDOCRINE DRUG SNAPSHOT Hor
. ) B clinical Notes: ENDOPROG Binew
Thyroid drugs Dose Started Dose Unit Frequency
Levothyroxine I D I I Q Ti Al
Date |Ime = = X Care Nobes i »
T I m I | q I q created (Created Type Spedalty Provider Full Notes Date Updated |Edit |Edit History
Carbimazol | &l I Ql Q = piagnosis M pnew
Propyithiouradt | =l [ S Q
propranalol | & | | Q| Q Date
Propranalol LA I D I | q I O‘ E;%r;cf:sd Problem/Diagnosis SideSite
T2 Diabetes Mellitus
Pituitary Dose Started Dose Unit Frequency 01/06/2012 HbA 1c 47 mmol/mol (Jak 20 14) on metformin =)
Growth Hormone Cushing’s disease (.e. p\uitary origin)
I E I I q I Q Presumed cycicalOll.ls"\i 's
Cabergoline | B | [ q, | Q Diagnosis made after firsTSS (Nov 2009)
01/11/2009 T20M and Hypertension (Ame 2012) &
Quinagolide | ==l [ Q | Q Repeat TSS December 201%
Pituitary radiotherapy (Augyst 2013)
Bromocriptine I E; | I Q I Q Subsequent hypoadrenalism\with suspicion of ongoing cydical cortisol
excess
Pasirectide I E I I os I q
Somatuline autogel | M| l | q | Q & Result Profile: EndoRad [Across All Episodes]
Somatuline LA | ==l | Q1 Qe 12/2\013 gestts @ ouecoeny
Octreotide | == | Q| Q MRI Pituitary With and Without :
e 12/118013 Results 8 rornsironm |
sandostatn | & | &l & MRI Pituitary With and Without 180713 Resuts &b
" A £ Cares
Sandostatin LAR | =] [ Q| Q, Gadolinium g\i eStream
MRI Pituitary with Gadolinum 18/03 Result I
Pegvisomant I = I | Q§ I q [> At W03/20 ety CareStream
Desmopressin tablets | == | Q[ e
Desmopressin nasal spray I E I | q I Q E Procedures B new
Adrenal Dose Started Dose Unit Frequency (Operation Code | Indicator Ope!a Consultant Prure Date’ t
. ENOD19 Trans-sphenoidal surgery 08/12/2008
Hydrocortisone [017102012 [ [1=am Spm [miigrams @ [rwice pay @ S Traaphemitd surgary Bne o
Dexamethasone | B[ | Q| Q END18 zmc}”“ radiotherapy 05/08/2013 B
Prednisolone | & | | Q] Q
Methyiprednisolone | = | | Q| Q LifeStyle Choices / Travel History Bnew
Fludrocortisone I &= | | N I Q B observation Profile: Body Measurements [Across All Episodes] B New
Metyrapone | E | [ & aQ
Ketoconazole I 57 | | q I o\
R
R oducti Dose Started Do Unit F S I |
eproductive Dose Sta se n requency Height/Lengtham) | 18 |
Dt | = | o &
Metformin | =] | Q, | Q, | Verfiedinverified
Vaniga I EJ I I O\ I 05 Ulna Measurement | |
Finasteride I B} I | q I q o 1 1

| o
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Type ‘sm’ in the top box:

D - 0S40 = - Ore DIro ded o 0 o -Inlﬂ
| N\m- fm - trwwm g—— g B

Lifestyle / Travel
Add New
Lifestyle Choice/Travel [Smoking status

Details | SR

PP

Advised of the value of stopping and the risks to health of continuing to smoke?» ;I
Number of cigarettes smoked per day?»
Ever tried to stop?»
Interested at all in stopping now?»
Additional Details |Wishes referral to 'Stop Smoking” service?»
If YES, referral made?»

n

Reason Excluded | Q

FWG [T T [V Trusted sites %8 - [®100% - 4
Then select the relevant option in ‘Details’.

This brings up a useful intervention prompt. Pressing TAB takes you down the
various questions.

Select ‘update’ to save and exit.
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IMPORTANT!

/> T2012 Live - Microsoft Internet Explorer provided by NHS Lothian

=101 x|
1 FR o s N ;| LS "% M B wraadE N BT 2
-
H consultation
Category Group || Q Statuslln Progress q
Category |Endocrine/Metabolic Q,  care Provider|Dr Fraser W Gibb Q Update
Actions
Please select category to access action links below: Consultation Questionnaires
Diagnosis
List of questionnaires for episode and linked episodes ¥ This consultation
Wl Questionnaires (Endocrine drug snapshot)
Ml Questionnaires (Endocrine Thyrotoxicosis Proforma)
Clinical Notes
=n
=
FWG T T T [ Trustedsites [fa - [®100% -

When you have finished updating your patient’s endocrine record—you MUST
press ‘update’ on this screen to save and exit back to the clinic list.

DON’T exit this screen by pressing the ‘X’ box!
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Once a patient has had an ‘Endocrine consultation’ created it should be accessed in
future by selecting ‘Edit’

0 e 050 ernet Explorer provided b othia - ol x|
e IHai R T bl ==l . el gy L
- - =
Overview / Consultation Ward Round / | Correspondencd Progress Notes | Correspondenceg Progress Notes | Questionnaires i—
Progress List Review (¢:\)] 1 (A
Clerking / = . . .
B et Consultation List BMpew

Current | print
Episode
Social Summary Select|Consult Category Status Update Date |Update Time |Update User |Create Date|Create \\me Edit

InProgress 23/01/2014 21:15 Fraser W Gibb 23/01/2014 08:40 =y

2l & clinical Notes: Clinical Note - Qutcome
Clinical
History

= Date Updated |Edit

Immunisation

Cognition /
Communication

Skin Integrity

Elimination
and Continence

Feeding and
Nutrition

Respiratory

Musculoskel...

Observations

SCI Store

v

FWG T Trusted sites [Fa~ [%wo% ~

You do NOT need to create new consultations each time a patient is reviewed.
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