ePCS (electronic palliative care summary) and Taycare

The 3 step guide below demonstrates how an ePCS can be accessed from
Taycare. Although the ePCS is held within the ECS, the consent model is
different; with the patient giving prior explicit consent for a health professional
working in unscheduled care to access the ePCS where there is a clinical need.

s Complete a call
Falkirk NHS 24 Calls 2 walk in Callg

Main PCC: Falkirk

Call Number: 0000558715 Time:
v X Patients Present Locatio
Adrninistration
Functions Address:
Theye"ow P Registered/GP Details (at time of call)
indicates that -
. Script No:

there is an
Complaint: TestCall

ePCS and thatstarted: l_l_

consent has Urgency: [within 4 Heurs =] confim [
ECS Consent: l_;l

already been Motes to Practice:

given by the | =

patient for it to

be accessed.

o Complete a call 2
Fallik NHS 24 Calls 2 walk in Calls
M:am PCC: Falkirk
O:dezli(\fear:ble Call Number: 0000558715 Date: 10/03/2011 Time:

atient Search

3 Patients Present Location
L1 adrninistration

Address:

Registered GP Details {at time of call)

Dr Name:

Practice:

Script No:
Complaint:  Test Call
Started: ,I

ECS
Consent:

wWithin rs
Ves ConsNtto Wiew: Yes, GF Consent: Yes

otes (1) @

Contact Zheet D

Drugs g =

FOR PRACTICE ¥
18:06 Passed:

i

Patient Home Details (2204

Received by: pyorkston

Mame:

Address:

Town:

Postcode:

Sen:

DOB:

Age:

Contact:

Contact Phone Number:

Status:  yisin © Tl O Amend © cana T onar O

o
Current Notes {1} g Contact Sheet g Crugs i} =

FOR PRACTICE ¥
18:06 Passed: | ol
Patient Home Details {2204

Step 1.

Received by: puorkstan

. To view the ePCS you
Postcode:
s | mMust change the ECS

DOB:
Age:

~ consent button to ‘yes’
@ rnofpoteare allowed to do

this without speaking to

Canc:

the patient if there is a
yellow P (see above)

On behalf of: RSN /

Ma
Motes to PraciPartial

Falkirk teall (1)

\Step 2.
Next click on the ECS
Request icon at the top
of the screen.



Warning!

All your ECS transactions are recorded.

The ECS record will display all prescriptions issued by the GP clinical Step 3'
system in the last calendar month. It may not include handwritten . ‘ )
prescriptions such as opiates, or drugs prescribed by other prescribers in CIICk on the contlnue

other clinics. Prescriptions issued are not always collected or taken as

intended. ECS request button’ to
Allergies will be indicated if known and recorded. The patient should be see the ePCS.

asked by the clinician if he/she is aware of any new or unrecorded
allergies. ~

It is good practice to check the accuracy of this data with patient. (the ePCS is part Of the
nsent field in TayCare ECS)

Once you have viewed ECS information, the EC
can not be changed.

All ECS transactiotuwill be log y TayCare and by the ECS system [

Continue ECS Request Cancel EGS Request

TayCare Call Details Patient Home Details {22

Call Number: 0000558715 Name:
Address:

Patient [D: You may now Town:
View the ePCS ::’s:code:

DOB:
Age:
1 A Y Contact:
| \ Contact Phone Numb
| \
| | \ ECS Patient Details
L nl 'l I \\ I Nata of Birth leHry I
| Address I \ |Postcode |
| \ Access Information
| y \ |o1/01/0001

\

— —— \ Prescribed Drugs
Mﬁﬁer Formulation \ ksg Description | Frequency Hedication Start Prescription Type |Prescription Da
» Date
Faracetamel 500 mg Tablets N\ 3 2 THES Q1D 08/10/2010 Repest 05/03/2011
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