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5. For al entries thal in 2013 were 'in last 12 months', this is nowrequired in the last 15 months.




ASTHMA

7o index

item

Indicator

Code Breakciown|

Term

Comments to va0

|Asthma Diagnosis (AST)

H33% (exclucing
Ha33)

lasthma

3120

[chronic astnmatic bronchits

1734

Exercise induced astima

[t Resonea

JAsthma resolved.

[Asthma resolved

Exception Codes (ASTEXC)

an

Ti Gy indicators

asihma ouality indicators: Pafient ursuiable

[Excented from asthma auality indicators:

monitoring

Spirometry Codes (ASTSPIR)

AsT002

fromeiry reversiiliy oosiive

[Population

Prescribed in the lastyear.

lated 12 months.

Bromk
tst 10 2 combination of Bromide

csitive reversit

the Asthma

pirometry

eferral for spirometry.

Spirometry Exception caces (SPEX)

AsT002

JSpirometry test declined

[Soirometry not indicated

[Soirometry

TUnable to perform spirometry’

PEFR Codes (PEFR)

[asTo02

Tiow raie

eakflow rate before

eakflow rate after

Peakexntator flow rate ore steroids

Peakexpiratory flow rate oostsieroids

Flow rate

T
umber of Tess than 80% Tiow raie

Peakexpiratory flow rate moniforing

Peakexpiratory flow rate monitoring Using diary
umber of consecuive day's atless tha

Tlow rate

posiiv

e reversibilty

and COPD if appropriate. Note that there are differences between
(Codes, the Asthma spirometry code choice only includes those



ASTHMA cont,

Inex

Term

Comments to va0

Smoking Habit Codes (SMOK)

137.-137D.

lever smoled bhacca

rivial smoker - < 1 ciolday

oht smoler - 1-9 cioslday.

~10-19 ciowd

Heavy smoler - 20-39 ciosiday

v heavy smoler - 40+ ciasld

o)

(1-9avY

1090

c
heavy smoler (20-39/dav)

cvery heavy smoler (40+av)

137F -137H,

csmoler - amount unleown

rving i cive un smolina

ine smoler

ioar smoler

1571
137K

137,137,

s pioe smoler

- cioar smoler

1410 18 year oldsinthe last 12 months. Note - these patients will also require:

- smoler
e ceased

moking reduced

137 137h.

ioar consumofion

ead 1o sion smolina

ot nterested

eason for

[Cinarette paclevears

cioareits smoler

aterpipe

[Review Codes (REV)

|AsTo03

ma follow-up.

\ma monitoring b nurse

ma monitoring by doctor

ma medication review’

ma




ASTHMA cont.

Inex

Term

Comments to a0

|Asthma Exercise codes (RCPEXCER)

[asTo0s

lvitles 11021 month

lvities 1 week

Sairs

flat

|Asthma Sleep cades (RCPSLP)

|AsTo03

ma
\ma never disurbs sleeo.

I month

ma

T week

ma

|Asthma Day Symptoms (RCPDSYMP)

|AsTo03

month
110 2 fmes oer week.

[Asthma Smokdng exception code:
(smoKASTEXC)

|AsTo0s

Refusal to give smoking staus




ATRIAL FIBRILLATION

Index

Cade Cade Breaicown|

Term

Comments tovao

|Atrial Fibrilation (AFIE)

65739 (excluding
65731, Gs736)

Atrial ibrillaion

Persistent airial fbrillaion
trial NOS

[Bima I 71z I At
T TExcen o fh ol o Prms ]
Exceptions (AFIBEXC an
e ) I [Exc aw fib quatind: inf diss |
T G s alleray ]
syt conte s persitant (KAL) [0S ! T !
I [Advese reacton b sy lates ]
I IAzmnn I
[Asirn
i -
saicylate contea-indications:expirng (TXSAL) [AF005 I o il |
I TAspirin ot lerated ]
o
i [Adverse
1421 [Adverse.
|Warfarin cortraindicatiors: persistent 3422 [Adverse.
F
[(XWAR) [RESLEEE 1423 [Adverse
i [Adverse oS
x e
[ViPersona nistory of warfari allergy
artari notindeaied
rfarin nottobrated
o i
|Warfarin contraindications: expiring TXWAR) |AF005, AF004 toletated
eraied

indicated

population i dated after most recent AFIB code



ATRIAL FIBRILLATION cont.

7o index

INeeds to be recorded within the last 6 months
I

Code (Coce Breaicoun| Term (Comments tovao
e
[Clopidroge1 contraindica istent
ipldoge | contrelncications: persite aroos i herapeutc e
oxcLo)
[VIPersonl hisiory of clopidoarel ak
T I ]
ol contraindcatos:exirng aroos I I !
(TXCLO) T [Clovidoorel not ndicated |
| [Clopdogrel not lerated |
] |
Dipyridamole C1 persisting (XDIPY) aroos e
ipyridamole C1 persisting (XDIPY) AL
lssified
T : ]
Dipyridamole C1 expiring (TXDIPY) aroos { I {
I [Diovidamole not olerated |
[ezie. T Jag
|OTC salicylate codes (OSAL) |AF00s leé63. | I
Jsmar. | Over the counte aspirin herapy |
) [AF005
|Clopidegrl prescriptions andcode (CLO) |AF005 lssep. [Clopidogrel prophy laxis
Dipyridanote prescriptiors (D1PY) [aroos
[ Wartarin prescriptiors andcode (WAR)  |AF005, AFODs  [sB2K. |Anticoagulant prescribed by hird party
Strofe RiskAssessment uing CHAD (CHAD)  [AF00S, AF004 (38D |Congestive heart failue, hypertension, age, diabetes, srole 2 rikscore:

[Requires a value for result added. Requires entry every 12 months unless they have had & previous
[CHADS2 score of >1.




CANCER

Inex

Code Breakciown|

Term

=

een. cancer detected

s
lio oral cavity and oharvx.

resoiratory wactand
bor

tissue,skin and breast
bone and articular cartilage

o
o
o
o
o
o

ive and other soft e

Bas. 8620
(exclucing B677)

f skin
of female breast

of male breast

o breast

of bor tissue, ¥in and breast otherwise secified

tissue, skin and breast NOS

of bor
of Genitourinary oraan
of

For Cancers n

] [y
T BRIl
carer lgross cany i o
i
I v ety
e it amarkr i
z :
o ; T
T it i
o ;
e ;
onsone [t e ool
= i
bt bt
3 Tt e
e Tt s
[KOlw1 I[
c1sz, TMultple endocring 1
[one. I[ auality indicators ]
|Cancer exceptioncodes (CANEXC) all Jonee I |Excented from cancer qualitv indicators: |
orez [Excepted from cancer qualty indcators |
e fomo o Erem

6 months ater diaanoss (oreviously

wly diagnosed n the last 15 months (previously was 18 months). Revi

Morphology codes (starting’ BE%'

w s required within
jas 3months)



CONTRACEPTION

Index

Cade

oo s

Comments tovao

Trere indicator -

LARC advice.coding for other forms of contaception are for prevalence purposes.

[Ermergency Cortraception prescriptiors and
lcocks (EHC)

[conms

[Fomaatucstigian

]
[ 22 mats andir 1400

[Combined oral Contraception prescription and |

inlast 12 months and after 1.4.09

Inlast 12 months and after 1.4.09.

i last 12 months and after 1.4.09

Inlast 12 months and after 1.4.09

Inlast 10 yrs and after 1400,

] = | [
|615P. I[ fitted bv other healthcare orovider
— [ierion of T shapea 375 millmeres squared copper comed ivauterie

1UD /1Us Removal

10D removed
1UD expelied

Temoved by ofher healhcare provider
emoval of NEC

[Removes from Population if dated after latest 1US or 1UD code or prescripton.

emoval of displaced

temoval of Mirena cail

xpulsion of intraute

1US Insertion prescription and code.

lasts yrsand after 1409,

7004 inroducton of Mirena coll

rE0%6 [Replacementof invauerine system

lo1r Invauerine sysiem contacepton

e Formone eleasing nvaukrine convacepive Gevice 1ted by ot healthcare

|Contraceptive Implant - prescription and codes

nserion of Imolanon
nsertion of

insertion of orer

einsert

last3yrsand after 1409,

tion of
insertion of etonooestrel imolant

|Contraceptive implant removal

A
emoval of Implanon
a

emovl imolant using

emovl implant by other healthcare provider

Population f dated after atest Impla code or prescription

e —

e

[Except sexuat hatn indic

Injection prescriptions are detected if prescribed in the last 12 months



CONTRACEPTION cont.

[Dated inlast 12 months for pts on oral or patch contracepives. Dated within 1 month of mostrecent

t
prescription. Advice requires both writien AND verbal advice. 1f one of

required 1o enter one code from each section to meet indicator, showing that both

= o ==
R ——

l679Kc2. Education for inrauterine system ¢
R T
———
Frm et [conaos Jocer. invauerine device contacepion kafletgiven




CHD

Code Breakciown|

Term

Comments tova0

|Coronary Heart Disease Codes (IHD)

G3...-Ga00.

ateral infarction

fied myocardil infarction

NOS
rue oosterior mvocardial infarction
infarction

nferior

G308.-G3302

infarction

cue
[Acute transmural

[oth infarction

Ischaemic heart dEease

in
schaemic heart dEease

G332 63401

Gas2-Gasx.

[c340% |Coronarv atherosclerosis
erotc cardio

or dease

i schasmic heart dEease

er
[Other chronk ischaemic heart dissase NOS

infarction

G386z

|postooe rative mv ocardial infarction

[Coronarv microvascular disease

[Other soecified ichaemic heart diease
heemic heart dsease NOS

Gyua % (excluding
Gy

[XJischaemic heart diseases

o i CHD aualiy ndicaiors
[Exception Codks (CHDEXC) ant Johose T HD cus iy indicators:
[on0z. [Excepted from CHD qualiy indicators:




CHDcont. Index
code Term Commentstovao
tersl nfrcton
ified aneior my ocardal farcion
Acue
Acue inferoposerior infarcton
osteror
G:30% (excludi ol Loz
Eon )( e rue posterior mvocardial infarction
infartion
nteror
cue nfarcion
[Acute ransmural
[Otner infarction
Myocardial infarction codes (M1) [CHDO06 NOS
nfarcion
infrction of arveriorwall
infrcton o nferior wall
infarcion of ober sies
nfarcton
to0 aive my ocardil infarcton
farction ofareriorwll
infartion of inferior wall
infarction of ober ies
infartion
infarcion
infartion, unspecified
[XIAcute ransmurs
infarction
|Em T Ti ndicars |
[Myocardial Infarctionexceptioncoces
S & [cHDoos [enmo. I I indicators: |
(iexc)
sz 1 TExcep inditors: ]
246% (Except 2460.,
2a60. 2464, 2661
25 i00d recorced for willhave a.
[BP Recording Codes (BP) |CHDO02 246K, 2461, 246M. |O/E - blood pressure reading wit g
i et sy stem todeal with Read codingof Values
246Kk)
[Maximal BP therapy (HTMAX) [cHDoo2 [eB L0 I [ therapy 1




CHD cont.

o oo sreataoun] Term Comments 030
7 T T
it cotrandcations ot OGAL [cHooos s (2248 I R — |
frosa [Advese reacton b salcylates ]
T Tome ]
I TAsorin ]
Salicylate contra-indications:expiring (TXSAL) |CHDO0S, CHDOOG T TAsoirin not indicated 1
I Aspiin ot oerated ]
ez erse
|T342% (except
\Wartarin cortraindicatios: persistent s verse
S (cHpoos, cHpoos [T3420) Tios e
)
a2z ladverss oS
DA S
[Vipersonsi hstory of wartai alleray
erari notindeaed
rfarn notokrates
o e
|War farin contraindications: expiring TXWAR) [CHDO0S, CHDOOS olerated
eraied
ez
o T o ]
et cranseaimsperastent L1005 rons [gar i e YT ]
[vise I [V]Personalisory of copidogrel l ]
i I ]
(Clopicrogelcontrainicatins:expiring
(mxcLo) frEREEm I TCloncoore ot ez ]
I TCopidogrelnottolerated ]
[e718. T Tad: 1
|OTC salicylate codes (OSAL) [CHDOS, CHDO06  [8B63. Il IE 15 months
jssar. I Tover e counte i erapy ]

|salicylate prescriptiors (SAL)

[cHD00S, CHDOOS

|Clopidogrel prescriptions and code (CLO)

|cHDO0S, CHDOOS [336P.

|Clopidogre! prophy laxis

[ Warfarin Prescriptions and Code (WAR)

[CHDOOS, CHDOOS (882K,

|Anticoagulant prescribed by third party.

Prescribed in Inlast 15 months for CHDOOS, and in last 6 months for CHDOOS



CHD cont.

Cade Breaicown| Term

Comments to a0

Beta Blocker contraindicatiors:persistent
(XB8)

[H/O: betablocer allerav
verse

[Tacese

[cHDO0G

verse
3CE. erse reaction b beabloclers
verse

verse
JcEs verse reaction b Bbetalol
verse

5o
[Adverse reaction b beablociers NOS

use, not

[X1Personat history of afleray to nebivolol

Beta Blocter contraindicatiors:expiring
(rxa8)

i biogler

eia bincler herany refused

arvedilol herapy refused

[cHD00G

ebivolol heranv refused

eta blocler notindEated

rvedilol no indicated

ebivolol not indicated

eia bingler notinkrated

rvedilol no tolerated

ebivolol no tolerated

2tz Blocker prescriptiors (BE)

[cHpoos

prescribed intast 6 months

|Ace intibitor contraindications: persistert
(xace)

(cHDOOS

of

inhibitor allerq

verse
verse reaction b enalaoril
[Adverse

|Ace intibitor contraindications: expiring
(TXACE)

(cHDOOS

lined

de
not indicaled

not olerated




CHD cont.

Prescribed in the previous 15t September to 31st March.

o coe sreaiaou] Term Comments 0130
At atagonist contraindications:persising |y o000 e —]
(XA - =
oAt [Vipersonat history of andiotensin 1 receptor |
T JAnaiotensin 11 recet ]
|At) antagonist contraindications: expiring | 100 I Angotersin I ece 1
(TXAI) I | Andiotensin 11 recer I
T TAngiotensin i recept |
T T T !
T (e eranents i !
|statin contraindications persisting (XSTAT)  [CHDO0G. T [Adverse 1
I TAdvae rsasio b pavasatn 1
Tt
i dcinea
evceptonromserumetokstrottarget - {00
[expiring (TCHEXC) in ot indicated
[ STAT) T I I I ]
o T [ ]
i contrinications: prsstg. ooy ey I ot eranentc i !
[2viaE: 1 [V]Personat history of influenza vaccine allergy’ 1
o corsont - nlenss imm
Fuaccine contraindations: expiring
oo
(L) it iniranasal inllera
sl st nflenm ssccinion e
cond nvanas! essona inflanc vecenation ined
s e eatheare s
s orrmacis
o
s
Fiavaceine presriptiors ar coces o7 o
o o Ao e orover
o cont Al s o s heicrs T
£ Aminsration of ramsa e vscension
e pcminsrtin o
el



CKD

7o index

Cade Breaicown|

Term

==

|CKD Codes Stage 3- 5 (CKD)

[Chronic Wanev disease saoe 3

bottom of sheet for

Excluded CKD codes

[Chronic Wanev disease saoe 1

codes exclude the patientif dated later than the most recent CKD Codes 3-5.

[Chronic kidhey disease stage 2

[Biood Pressure values should also be recorded for the Contract and your software system will iave
previous 15 months

atuns ]
[Exception codes (CKDEXC) all I - nf dis |
[24696 (Except 2460
loacs, 246, 2461,
6P Recording Coces (8P) cxoooz 46K, 2461, 246M |OFE - blood pressure readling
loac, 2461, 246}
l2asi)
or ucoraro sponcass @y [okoo [ e ——
[Maximal BP therapy (HTMAX) _ ckpooz  TeBLo [ I therapy 1
G7
G207
condarv oS
condary benian hy pertnsion
condary benign h pertension NOS
o endocrine drorders
condary hypertension NOS.
624022 condary renovascular hvperierson NOS
F—— exous condary hypertension NOS
bpertersion (HYP) 62400, G2410, g2 1y periension (NICE - Natonal It for Healt and Cimcal Excellence
627.) oout
[Severe hypertznson (NICE - Nationa Insiius for Feall and Ginial Excellence
=
l2011)
e ~National rstute for
the soecilied hvoeriensve dkcase
woe NOS
Gz
Gwieo [X10ter secondary hvoeriersion




CKDcont.

7o inex

[eoe sreatonn Torm comments tovzo
[ypertersionresonved (HYPRES) [exoooa } I
TChroni ey dee
c
Proteinuria (CKDPRT) lcKDo0s onic.
T G ior aleray
<oaz0 [Acute el falre tue o ACE i
[X)/
|Ace iibitor contraincications: prsistet e
lcxo00s
(XACE) of inhibitor allerav.
verse
vers resction b enalaor
[Adverse
I ' |
|Ace inhibitor contraindications: expiring 1 declined
lcxo00s !
TXACE) I notnciceted ]
1 ] nottlerated ]
TS T TOrie o ]
IAloumin/Creatinine o PrateinCreatinine Ratio| oo, faaind I TRandom urine o ]
(apcr) fisTC I Turine 0 ]
JssTo. 1 Turine o ]
T T ]
ot o conraeatns: 138 o 1 e =
1 [ViPersonal hsory of ancioensi 1 receptor ]
T Ansioersin T rece ]
At antagorist contraindications: expiring I TAnaiotensin i ece ]
lcxo00s
(TXAI) I TAnsiotensin i ece ]
1 TAngiotesin i ecept |
|ACE inhibitor prescriptions (ACE) [CKD003 |Prescribed in last 6 months
|A 11 antagonist prescription coces (Al lcxo00s prescribed inast 6 months




To index

cRD L
GF
~Kidney Damage wilh normal of (aled GER =
 Kidney Damage with o
~ Moderate decrease in GFR 30
~Severe decrease in GFR 15
~Kidney Failure <15 (or dilysis).




coPD

Inex

Cade Breaicown|

Term

==

|COPD Diagnosis COPD)

pulmonary disease

H31% (except

Ha101, Hatyo, |chronic bronchits
3122)
H32% [Emohvsema

36, -Haz
(exclucing Hayo. and
Hay1)

oulmonary disease

d

oulmonary disease
dis

ease

s disease
NOS

ez TEcsinoshil bronchits

G5 I i COPD oy ndicators ]

Diagresis - Exclusion Coces (COPDEXC) lonsoo ors1 I COPD alv T ]
orsz TExcepted from COPD aualy indictors ]

|spirometry exceptioncodes (SPEX)

[coppoo2

JScirometrv

|scirometr test declined

|Soirometrv not indicated

onsble o perform siromery

]
| S
1

|COPD Spirometry Codes (COPDSPIR)

[coppoo2

Tron

i sonsry

[ormc

[rtera o gramoy

| 14,11, Requires entry

diagnosis



COPDcont. Andex
Term comments t0va0
RCE:
RCB:
[MRC Rating (MRC) COPDO003 IRC Br
RCB:
RCB
73 T TWRC B ]
corooos FEETD I uRC & ]
i I urce: ]
) T T oilmonry ]
lcOPD Review (COPDRVW) lcoppoos lesveo I I ouimonsry review ]
fesve1 I chroic obsuctive pulmonary diseae 6 monthy review ]
[EavAT T T ]
loxygen sauration (oxvsAT) coppoos o | I Toom ai trest ! dded 0 code
Jsavas 1 TBaseline 502 (@xygen Lperon ]
LT T G- nfiiens ]
Flu vac cinecontraindcatons:persisti
o perstiog|coppooy et I o herapeutc ue ]
[vier 1 [ViPersonal history of inflenza vaccine lleray ]
0 consent- nfluerzs imm
o "
Fluac cinecontraindcations: expiing
coppoor
[PTL) irst intranasal influenza
cont invanasel nfluenzs
s inganssalsasona iflena veccinlon gecned
cond hiranasa easonal nflen vaccinaion dctned
oler healicare orovger
oharmacis
ngsies
Fluvaccine prescripiors and cocks coppoor veccinaion orescribed inthe previous 1 Seplember t0 315t March,
i invanasal season nfluenza b e healicare rovier
econd invanasl sessonal flvenza by e beatheare rovider
nranssa ivlenya vaccimon




[ CVD - Primary Prevention o tngex
| = [ ==
populationis: 1409, ‘CHD, Strole, TIA, Diabetes, PVD, Failial Hypercholesterolaemia or CKD are excluded from
opulation
|Coces for Hypertersion, CHD, Strole, TIA,
Patients age under 30 0r 75 or over, rewly Gagrosed with Py per tersion (in he previows 15 April 10 314 = q @ sl requre
itestyle advice (CVD-PPOD2).
ol Hyperholesterciaaria DL serl Excludes from the popuation ifdiagnosed before the hy pertension diagnoss dae
00

[ense. I JExcented from cardiovascular disease uality indicaors: ]
|CVD RiskAssessment Exception codes I

| JExcented from cardiovascular disease uality indicators: patient unsutable_

foro [Excenied from cardiovascular disease auali indicators

loons

[Cardivascubr dsease hioh

|CVD RiskaAssessment Exception codes mmm , 9009, BIEK., BIEV.and ONSB. will only exclude patent from the riskassessment indicator
(cvoEXCt) will sl require lfesty e acice

diease riskassessment

[Unsutable for ASSIGN2 cardiovascular

[662m T [1BS cardiovascular disease’ vears ]
|CVD RiskAssessment >20% codes (CVDASSL) [CVD-PPO0L I ]

[so2n. [18S cardiovescular disease risk>30 percentover nextten years
Tege10 third oarty
330F. |QRISK cardiovascular disease 10 year riskscore
360R. Framingham 1991 cardiovascular disease 10 year riskscore

|CVD RiskAssessment codes (CVDASS2) lcvD-pPOOL [s80P. |QRISK2 cardiovasculer disease 10 year riskscore [Require score entered of >20

Gisease riskscore.

Dundee v riskscore

T T ]
Litestye Courseting Lsavo) cvo-prooz a inthe st 15 monts for 1409
a TER) | [ [<itesy e aavice regarding hy pertension |
T [ Crroriam ]
|Statin contraindications persisting (XSTAT)  [CVD-PPODL T [Adverse 1
I TAdvers reacton o prvasatin ]
T
[Exception fromserum cholesterol target - oty el
|expiring (TCHEXC) cvo-PRo0t atin not indicated
[etimpreseriptons (57AT cvorron | T T Jovesried n e fse monts
Jesc | [Exerie satsscreening [rmere st exacionfor v -proc. 355 s new e i the Octoter 2013 refss o R
For sca-pase cvo-proos codes, Prior 101 ode 6L s rcom mended orus. AS e s 1o cta exaction fr s nciator,
lacs, 5cotPASQ - Scotsh Phy sical Aciniy Screring Questions e code can be utlsed according b preference




= |eoee =
=

oenentia Ao
d corlical end ubeorica| vascubr Gementa
XI0ter vescubr dements
[X1Vascubr gementa. unveciied
[Chonic aicono
ben peL
ben it b onet
ben vrical o mbed e
[Xben unpecitid
| m
Fuel [XDelriam
L heimer'sa
L Uheimer' diease wil etk onet
Fio.F2 Eitor Uheimer' dease wit bie et
L ks disease
L brain
Fis owy boy disease
[A4110 T poradic
[ehoo. T JExc de lind: Pat unsuit ]
ementia Excusons (DEMEXC) an
¢ y [oror I Exc demen qual ind: Inform cis |
[423. T Il stimation ]
J426. Il Il RBC) count 1,
Fac (rac oMo I withinime p b
(FBC) [a2a. T lume (MCVY |
J42H. I [Total white cell count ]
oo cacium el
oo calclom evel
um or AT el
|Cakcium (CALC) DEMO003 orrected serum calcium level a 'y within time the Va0 added
m evel
evel
cium adjuseq bvel
tasmn e




DEMENTIA cont.

Index

(Coce Brealcown| Term (Comments tov0
Serum alucose fevel
asma obicos fevel
andom blood suoar
Thours post food biood sugar
asma oucose
Tewel
Tevel
50 minute biood alucose evel
120 minute blood glucose level
150 minute blood olucose evel
Blood olcoss evel
[Glucos GLUC) Ipemoos s ine blood ohioose Tevel within ime e
Tevel
[ 14096 (exchuing Blood glucose result
e
testnomal
ucose ol testimpaired
lucose tol testdabet
olerance it
(D1Ghicose ok rance est shnomal
Tevel
[iFec Hoate arocrea) [oemoos [ [Haemogiabin Atc level - tFcc sandard Jrea within ime e
e
faago rum urea level
[Renal funcion (RENAL) lpEmoos jasla, lesma urea kvel it ime p e
faasc: oreced
) orected
faaor Tevel
o Gl tevel
asma toal bifirbin evel
rum ot bilirubinfevel
Liver function (LIVER) pemons s a within ime e
Tevel
s
Tevel
7 T Tserum TS fevel ]
| Thyroid function (DEMTFT) [DEM003. jad2x | Plasma TSH level [Rea within time the
Jez2n. I [FsH - troid stm- hormone |
[vites2 (vire 2y [oEmoos oot I Jeerum viamin 612 ] witin ime p e
Jaie | [plasma viamin B2 evel |
fa20a T TRed blood cel folete ]
Folic acid (FOL) pemoos e T Teorim b within ime e
JsavE” | [plasma folats fevel |
[Dementia review oEMR) [oemos Joae [ [pementa Annud Review JReavires eniry within the previous 12 months and after the Dementia ciagnosis dae




DEPRESSION o ndex
e |Coce Breaidoun Term [comens tovan
Population for prevalence 14, f code. For the is for previous 1st April to 31st
i Gorsion
e
ety
onic deoresion
e
sy
= D
520 D
T D
[Depression (For Dep2) (DEPR) — e
euczse (erciuc
( g 1324 tild deoression
25 wlor deoression g
26 ot eotession modeTably severe
527
528 XQVaiof Gepres wit
T 0ter
D )
55 I
530 a2 i
T T moderaie
K
EL33% E==2 |svmptoms.
T n
st e e
s o
e X fied
X D
iz [Xvined anvisty and epressve dorder
[epressionresotea T I oepresson esoned ] ]
[ehca. T JExc deor oual: ind: Pat unsuit ]
ocpressionexceprions (EPEXC) Fp——
z Eed ) & = I Exc depressiqual ind:inf dis |
T
iET
[Exception codes for Bio-psychosocial b [ I ]
|assessment (810PSYCEXC) |9N5A | |unsunable for biopsy chosocial assessment |
Depression review coces (DEPRVW) [DEPO0S [aroL I r Leviey ) between 10 and 35 days afer diagnosis date
[orio2. I review I




[ DIABETES 70 1ngex

| o Jomm s ==

nsulin treated Tvoe
v berosmolar non-tetotc state n tvoe.

voe 1

Diabetes diagnosis DM) [Type 2 diabetes mellits V30 added code C10p%

Secondav pancrea

T
[ s I ] ]
| [ lindicators ]
Diabetes Exception reporting codes (DOMEXC)  [all |aha%e [ahat indicators: ]
[onaz. [Excepted from indicators: |
e
eoastor ovcor o [, e —— |
T — ovr ovae. ., — |




[ DIABETES cont. 70 1ngex

| Code  |Code Breaidown Torm [commens ovan
T TDbeic g ]
Foot examination exceptioncodes (FEEXC)  [oMo12 { IDiatetc {
1 I for oot pule check ]
T TDkbeic g ]
I Toiscetc ]
Neuropathy testing exceptioncodss (NPTEXC) [oMoz2
Pty testing exceps ¢ ) 1 Neuropahy. ]
1 I for neuropathy assessment ]
et foo st lon TEC
dabetic foo atmode
dabetic oo athighrisc
isbetc foot - ucerated
Foot riskclasifcaton (FRC) omoi2 B
et
abetc foot - ucerated
o
dabetic
ez T r ]
Right foot amputation (AMPR) DMo12 l2Gaa. I loee |
JaGs. I |
[P T ]
Left foot amputation (AMPL) omoi2 loGas I e ]
fecar. 1 foce. ]
l246% (Except 2450
2 261,
ar Recoraing Cous (67) omooz, owans  [osa, 26 246, .- bod pressr rescing o pressurs vl shoul o b ecordedfor he Contactandyour sofvar st il ave o
[246h., 2461, 246j.. [ 9
|246k)
e R T TR T — |




DIABETES cont.
Code (Coce Breaicoun| Term (Comments tovao
DiProwiurs
(D1Proeinura NOS
Ty pe 1 ciabetes mellius with prsisentprteinuria
Proteinuria Diagrosis (PRT) lomoos should be tafen only ot for
Ty pe 2 ciabetes mellius with prsisent proteinuria
Froteinric dabetic nechromaihy
persisentorotenura_unsoecitied
XIP nspecified
Rii0z I DM ]
Microratuminria (uAL) omoos e [ ryve 1 tisbetes metis witn persitrt mcroam s
CloFm 1 [Tvoe 1
[ G i alerav
[Acue renalfailre due 1o ACE inibitor
[X)/
|Ace inibitor contraindications: persistent se
lomoos
ace) of oo alero
verse
verse reaction b enalaori
[Adverse 1
T I ]
|Ace inibitor contraindications: expiring o T I Geclined |
TXACE) T I not indcated |
| I notolerated |
o T Ty 1
[ e omraindiators: prssing o yyogg UsocE I X1 Anaioensin 1 re =
[vaae [ [V1Personal hisiory of andiotensin 1 receptor |
T TAnoiotensin 1 rece |
|t antagonist contraindications: expiring T Anoiotensin 1 rece |
lomoos
TXAID T TAnciotensin 1 rece |
| Angitensin 1 recep |




DIABETES cont.

Inex

=

Prescribed inlast 6 months

Prescribed in last 6 monhs.

16t September 1o 31t March.

[Requires entry within previous 21 morihs

[Redquires entry within previous 21 months

Code (Coce Brealcown| Term
|ACE inibitor prescriptons (ACE) lomoos
|A 1 antagonist prescription codes (All) lomoos
T Hio: ]
(F;"Fﬁf"‘e Ge LTS e L) omo10 T Xlinfluenz heraneutic s |
1 [ViPersonal history of influenza vaccine alleray 1
o consent - influenza imm
ioc Vaccimation
Flu vac cine contraindications: expiring omots
(L)
irstinranasal inflerea
cond inranazal influenn
s influenz vaccination decfined
cond influenz vaccinaton declined
other eatheare orovider
onarmacist
inoatien
Fluvaceine prescriptiors andcoces omoss vaccimaion
irs intuenzs v cther hestheare orovider
cond interzs v cther heslthcare orovider
intransal nlue s vaination
vaccination
T TRetereal T |
Reterreor dtetesstrocurededcaton [ I [Referral o DAFNE ]
orogramme (DseP) I [Referral o DESWOY programme |
| [Referralto XPERT programme |
e Referral
lexception codes (DSEPEXC) pRED = [Referral o DAFNE dibetes suctured educaton programme declined
Jsorm [Diabetes sructured education programme deciined
Diabetes Structured Education programme not . .
PR oMo Jtos. [Disbetes srucured educaton programme not available
[oMoo7. oMmoos,
100d Test Decined (8LOODEXC) ooy Jeama elocd test declined

New code for V0. required entry i previous 15 months

their diagnosis date



EPILEPSY

7o index

Cade

Cade Breaicown|

Term

==

NOTE : Epilepsy & no longer part of Q Of

th funding trarsferred to core funds. Practices are advised to maintain regters,

Epitepsy Diagnosis (EPIL)

F259% (excluding
2501,
Fasia. F2s1s,

F2sa F25H)

75 oilensy
250 Generalised nonconvulsive eoilensy

2500 it mal (minor) enileosy

2500 oilentic

2501 oilenic o

2505

2507 [Other e eollensy
2507 eneralised nonconvulsive enilensy NOS

251

2510 rand mal (maior) eilensy

2517 oilesiic

2513 oilloiic seizures - myoclonic

2510 oilentic seiures - tonic

2515 o
251y [Other isive eollensy
NOS

Petit mal siais

Parial enilensy wiih Imoairmen of Gomsciosness

Partial enilensy without meniion of impairment of ComCioUEnES:

hotosensitive enilensy’

2500
2501 [Gelasic enifensy
Fasy2

Jseizures of localised onset

[FLsoL
Jsca00

——

prescribed in the previous & months,

[oize0 T TEbieosy resoived |

lepey resohed
|E"' 5 | [or23. T TEpilepsy resolved |
o Ti Claliy ndicators |
epiepey Exception codes (EPILEXC) a loreso e I evilevsy oua ity b |
[onez [Exceptd from eoilepsy aualty indcators |




[ HEART FAILURE Index
| Coe|Cock Breaicoun Term commens tovao
ar Tallre
onoasive hear Fllre
aiire
cartfalure
cardine faiure
faiure
R et veniricular faire
cute left veniricular failre
Heart Failure (HF) cue heart faiure
oht veriricular failure
eart failure NOS
Givt houmatic o
ew ssifioation ol |
ew assification -class 1
r
[po2f-6e2i ew i class I
ew classification —class IV
sast. Echocardiogram shows leftventricular sy tolic dystunction
[ roEnmIED Gsyyn Lettventiculr cardac dystunction for HFand L
= Lettventricular sysiolic dysfunction
[oni [ ouality indicators ]
Heart Failure Exceptions (HFEXC) il Johto6 [ono heart failure oualitv indicators: 1
[oH1. [Excepted from heart failure quality indicators: |
Shnorma
s et veriricuar
s leftveririular
reouesie
eferral for
eferral o heart faiure clinic
eforral o ranid Taiire oink.
[DIEchocardiooram abnormal . . i 1 paten "
ke - (i T Requres nry 3 montsbetoe 12 mons afe the iagnoss dt, o paters dagnosed o of afer
awaite
abrormal
cauivocal
of boh richt and 1eF Sides of heart
of et sde of heart NEC
[Monitoing of cardiac output using echocardiography
[Ref o cardio spec inerest GP
Private referral i cardiolonit
[Cardiloaial referral
lBH700 failue referral for wanshoracic
56E 1 I I declined ]
Echo Declined (ECEXC) [HFo02 5534 I I declined Va0 aded code 81BF.
I3 T T ot indicated |
e Sleray
0430 lure d hibi
|Ace iiitor contraindications: persistert | oo oo U068 use
xace) ' EVEYE) [V1Personal hisiorv of nhiior lero
[racTr |Adverse.
[racTe | Adverse reaction t enalanril
[Toc7s JAdverse




HEART FAILURE cont.

7o inex

(Code Breaidown| Torm comments tovzo
|ace inhibitor contraindications: expiring daciined
=
(mxace) 7005, HFood oot indicaied
nottlerated
T [F10:angiotensin 1 recept
A1 antagonstcontraindications: persisting |, ico0s oot |usocs m— =
A
jviee [V1Persona isory of angiotensin 1 recepior anagonistalergy
I TAnaiotensin 11 receotor ]
|Atl antagonist contraindications: exgiring T TAnaiotensin 11 receptor ]
F
(X 7005, HFood I TAnaiotensin 1 receotor amaconis not indiated |
1 TAngiotensin 1 receptor ]
|ACE innibitr prescriptins (ACE) 7003, HF004 prescribed inast 6 months
|A 11 antagonist prescription coces (Al 7003, HF004 prescribe inast 6 months
I vers reacion b bebiclers
verse
on b Bbetalol
[racss
cta Blocker cotrandcatios persitent [ oo
xL86)
on b beabbdersNOS
et
ebewhere classiied
[V porsonal hstory of boiablocler aleroy
[XPorsonal hsory ofaleay o isorolal
(X1Porsonal hsory of sl tn carvectil
Personathstory of aflergy o nebivolol
s bocier heraov refu=d
fused
rvediol heran refused
:eta Blocier contraindicatorsiexpiring A ebivolol heraoy refused
(mes) 12 bocie notingeated
e ol ot ndicsted
ebivoll notindcsted
12 bocie notiokrated
v ol ot olerated
ebivool o leratd
prescriptioncocss for lcensed Beta Hocler
ot ro0a
prescriptioncocts for nlcensed Beta bocier . tor patintcan remain on an ifthey were on
(ULsE) e e A O A T T e D iagnoss i itmay notbe clinicaly appropriate t change to  fcensed branc)




HYPERTENSION

Index

Hypertersion (HYP)and (HYP2)

= =
==

condary hy pertension NOS

62400, G2410,
c27.)

ge 1 hy pertension (NICE - National Intitute for Health and Clinical Excellence
2011)

[Severe hypertension (NICE - Natianal InSiuE for Health and Ginkal Excellence
J2011)

"~ Natioral Instiute for

et e
oo I
e G
[orc. T lindicators ]
[Hypertersion Exception Cades (HYPEXC)  [al lorase oot [Eresmeafrom ndicators: |
[sn2. [Excepted from indicators: |
e rapermin i s fozm e 1 o P —
[246% (Except 2460.,
i, s o
op Resorar s o) O — o ¢ e for e Contactrd o sty il
246h., 246i., 246]. i
[rreosmeamoncomoren s o | — [ ——
[ e ] RIS, [S—




HYPOTHYROID

Inex

| [ oo [oowram]

Term

==

NOTE : Hypothyroid is no lorger part of Q OF with funding trarsferred to core funds, Practices are advied to maintain registers

[Coase T I

pe—— R e — ,

Prescribed in the previous 6 months.




LEARNING DISABILITIES

Inex

Cade Code Breakciown| Term

=

NOTE : Learning Disabilites s no longer part of Q OF with funding trarsfer red to core funds. Practices are advised to maintain registers.

Learning disabiltes (LD)

LDoor

[E3%

[Mertal retardation

of scholasic 3als unsnecified

register




Psychosis, Schizophrenia + bipolar afective
Jisease codes (MH)

MENTAL HEALTH Index

Cade Cade Breaicown| Term Comments tovao
0%
110% tanic disorder_single enisode
1119
1120 inale maior ih vy
ey rossive ith nsvchy

0% inolar h
E114-E1172 = v deoressed

ced binolar
Unsnecified bioolar affective disordar

M [Other osvchoses
E1yo6 (ercluding {114 P
E11y2) va Other mived v choses
vz [Oiher osv chases NOS
Eiiz ther vchoses
E110 Unsecitied affective nsvchaws NOS
il [Other NOS
125 Parano sae:
[Other nonoraanic osvehoses
130 osvchoss
131 JAcue
139 (excluding  [E122 TReactive confusion
E135) E
2

Patients are in the

Lithium.

7177
ez
a0
0 [XWanic eisode. unsoecifed
it [ Bioar
a0 (0ot attecive disorder, current episode hypomanic
ean [(ipoar : manic
[Eu312 [X]Bipolar psy!
[Eu313 [X]Bipolar mild or
i e
o oy
(X]3ipoar
B |svmotoms
[Eu316 [X]Bipolar affective disorder, current episode mixed
i i emison
woe |
e 11
e
Eu323 [X]Severe depressive episode with psy chotic symptoms
Eu328 [X]Major depression, severe with psychotic symptoms
Eu329 [X]Single major ith e
, oy
wszn
[emission
s

they have one of these

they are on



MENTAL HEALTH cont.

7o index

Cade

oowram]

Comments tovao

Lithium Prescription codes (LIT + ELIT)

e

prescribed in the last 6 months

[stopped Lithium (exc udecy

oo sooped

Jexciuces patent it entered after the last prescription date

Hiz00freni n remission
Hebeohy hizoohrenia in remission

e hizoohrenia in remission

in remission

inale manic eolsode in full emission
in

tull remision fom
Mental iness v manic i ful emision
Gated MH code s added th remision code
(MHREM +MHREM?) v Georesse. i ful emission i over s
Tull remiston
o full emission
v i emsion
YT
severe,withpsychoss, peychosis in
| ) I[ health gualitv indicators ]
[Mental Hoalth Excaptioncodks (MHEXC)  [al lonos oz I indictors ]
[onsz [Except indicators: |
ces. [Care Proammme Approach oview
- acGe0 niia Care P h evew
accer [ongoing Care Programme Approsch review
ik Care plan (ke koo acce Discharge Care Progrmme Approach eview
lecmor Review of men heath care plan
Jocsr [Agreeing on mental heatt care plan
Jocv. [Menal Health Care N
[aawaos T JSerum lithium level
" rded for
Lcham vet st 5L1m) oo e i i il orac iniom o be ecorted o Sfvaresysm il aveasysem
1063 1 [DIL i, bood level sbrormal
[eawn T TE i el ferameitic ]
Lihium level Therapeutic (TL ko0 ited i Litium range (04- 10
| pEutle (TLIT) | feave. I Lithium leve therapeutic | 9 (04-10)
ErRETy T T ]
fa I [Carected ohsma creatine vl ]
[Serum Creatinine (CRE) (MHO009 [, T To ] I\ e last9 months.
[s43F [ [Piasma level |
TrSi o i ormone inthe a0 morths
50 minue olasma TS level There are aersin this anoe for diterent imesof testina
|TSH test (TsH) [MH009 [Serum TSH level

|Plasma TSH level

[Blood spot TSH level




MENTAL HEALTH cont. o tngex
Code Torm comments tovzo
ool
vl ey Tl
ot crnker T 2uiiay
3 v
bieawy driner - 7w
ery hoavy crininr —>0uTay
ety
WD
~u
cheawy crinlr —(7-ouav)
cvery e
it o
136% (excuding e e e
ey i beor and
|Alcahol consurption (ALC) o0 e ok e
f lcohol intale ahovs limits
ool imis
ot ariner
v crinir
erv hoavy oy
o crinir
Jconol unis nor weelc
Jconol unis corsumed an
nos
iher riskdriiing
ower rikcrinking
I@
A7 ned
|Akcahol Consumption sreening deciined | e intervention for :
007 144, Recuires enty inthe previous 15 months
(aLcex [BIAL for excessi . Ve p
foco - ennmceg
oirie Iconol Use Disoders dentification Test declned
l22ks6 (exclucing
M1 Codes (BM1) o0 l22ko, 22K50, Bocy Mass Index
l246% (Except 2450
o, 24, 2461,
5 Recording o (87) 03 e ) /e oo pressur reading o pesar e o ot eorte e Corctand your sfvare s wi e
|a46h, 246i, 246]., [ 9
sl
6P Recording Excepion Coces (87EX) |M|—<nna |s|3v | eioad pressure procedure refused [Requiesrecorcing it the previous 15 months
fazeE T ol cholesierof D1 i ]
faaz T TCholosterolbiDL ra Tappies ony o patients age 40 and over.Patients with pre-exising,hyperension, diabetes, CHD, PV,
PRI QTR oo fate I TSorum cholosrolMDL 2t Twote or TiA, familial hypercholeterolemia, o CKD are excuded from requiing Tot CroHDL test
Jaac: 1 [plasma cholesterolHDL rato
0
Caont
Caom )
P from iring h
Familial Hypercholesterolaemia (FHYP) 204 2 tvpe lla requiring Tot Chol/HDL test.
Carts in
3220




hy sterectomy

hy sterectomy ovaries

learance of oelve
e i ab:

MENTAL HEALTH cont. o ngex
Code (Coce Brealcown| Term (Comments tov0
JaaTaa I
faaton T Serum olucose fevel
fadons asma obicos fevel
[az tandom blood su
[a andom blood sunar normal
| iEm tandom blood sunar k
laaTs. - aa1
R rrvirs andom blood uoar raced
[a
|75 hours nost food biood sugar
| iy asma oucose
i Tewel
Tevel
laaTE - aaTi 3 50 minute biood olucose evel
(excluing 44720 [aaTes 120 minute blood olucose evel o patens age £0and over.
[Glucos (GLC) [MHO0S laaTa7) 150 minute blood alucose level ol L 0
3 Biood olcoss evel
i< Tewel
laa96 (except
K Blood glucose result
v, rm
leav.. - ssva v testnomal
vz ucose ol les inaired
av3 Jucose ol est dabeli
rance sl
erance test
estabromal
Tevel
o smear —benian by serectom
ervix
o smear - no cerv
‘eqUired —no v
verus
nd exclion of peruerine e
-« < 04p and 7EO4N indicator MHO08
Hysterectomy ard equivaent coces (HYST)  [MHo08 lan bz



MENTAL HEALTH cont.

1o inex

comments tovao

Cade Term
dvslarvoss
vskiny ca
lak2. - 2201 2aland neool.
arvical smear -
mear NAD
red
~hion
~hion
~high g featresof s

Requires entry. p yrs.

|Cervical Smear (SMEAR) IMHoos T
5 ohE
features of non ervieal voe olndubr neonbsia
Jeaiel vaul smear necaive
Vagine]
7 wiowe
corvi- soreendone
) b reen nomal
66D, [amsc b oreen abnomal
eesD. o reen + ee claim
a cyiolooy sreening
ananicobu snear NEC
a0l vaul smear
olcenic
Examinsion d Papanioky snear
'EV'
[Cenvicalcvioloa test
= T TCa cervic wreen - notwaned ]
loasL I I ciueg ]
|Cervical cytology exceptions (CYTEXC) | MHoos withinthe
ytolagy exceptions ) latsic T T \deaed |
Q I Tcerv.mear dsclaimer ecelved ]
RbRORRECS J41m. Blood test declined code for V30. required entry in previous 15 months

Blood Test Declined (BLOODEXC)

MHO09, &MHO10




OBESITY.

Inex

oo [oomrom] ==

OF with funding trarsfer req 1o core funds, Practices are agved (o maitai regeters.

[Body mass index 30+ —obesty

[Body mass index 40+ severely obese

[Obese class | (body mass index 30.0 - 34.3) V30 added codes 22KC., 22KD. 22KE... Need to be recorded inthe last 15 months
[Obese class 11 (body mass index 35.0-39.)

[Obese class 11 (body mass index equal to o reater than 2001

|obesity o001 lo2k. (ftes m”"‘f Body Mass Index

recorded in the last 15 months

l22K. e a2y asline ody mass index




[ (OSTEOPOROSIS: Secondary prevention of Fragility fractures o tngex
[ [ [ cwe Joatwsreasom] Term [commens ovan
‘There are two populations for osteoporasis 1. age 50-74, requre codes for fragility fracture after 1.4.12 and diagnosis of osteoporosis and DEXA scan code. 2 Those age 75+ require code for
tragilty fracture (OSTO0S s fo fragility fracture since 1.4.14)
) [TEE T Trragii fraciore ]
Ns3iM T TFracily fracture d |
SE000r0sis
steoporosis_unspecilied
thic oseonoros
N330%6 (excluding
N3308, Na309) osteoporoes
osturoical
sizoporosis e
sizonorosis NOS
racture
|Osteaporosis osturgical e
catholooical fracture
i i
oatholosical fracture lumbar vertebra
s oatholosical fracture e
patobas
catholooical fracture
ollose of cervical vertebra due 1 ostzoporosis
ollaose of lumbar
NsaiH - Nasim ollose of thoracic vertebra due 1 osteoporosis
ollaps of verteb NOS
aailty
ez sioporotic hyohosis
NwBo racte
|nw 1 [X10ther osteooorosis
|nyu2
Inyuse pathological fracture
[ohe I indicators ]
|Osteoporosis exception codes (OSTEOEXC)  fall [ohP%%. ore0. I |
ot [Excep 1
S8EC I JHio DXA- ]
IbEXA scan without score) lostoo2 EEY T TLumbar DXA scan |
seev. I [Femoral neckDE: |
o E. I JHin DXA scan T score ]
[Dexa scan (with Tscore value < -25) losTo2 E=R T TLumbar soine DXA scan T score |

E=S [ [Femoral neck DEXA scan T score |




OSTEOPOROSIS cont.

1o inex

within the last 15 months

in last 6 months.

Cade Code Breakciown| Term comments tovao
T [H0: bisohosohonate ol
4K of
i Josifere ll
a1 ide al
AW, HIO: strontium ranelate all
st 4 of sirontium
PRy losT002, OST0OS
10 iband id
ledronic 2cid
H/O disodium
lend;

[HIO risedronate sodium alleray.
loxifene not indicaled
loxifene not tolerated

eriparalide notindicated
erioaratide not tolerated
rontium
rontium
rontium
ontium
[Bone sparing agents contra-indicated, expiring dronic acid declined
e losT002, OST0OS
o ot olerated
lc acid notindicated
i declined
isodium
isodium
isodium
fsodium
declined
notindicated
nottolerated
o e G|
01%
04%
06%
07%
prescription
ol cos
Bcne sparing age nt prescriptions (BSA) losT002, OST0OS
T i therapy
id herapy.
arathvroid hormone theraoy
[Bone Sparing agent herapy not indicated e S
Bsacxe) osT002, 057005 [8tsis [Bone sparing agent therapy notindicated




PALLIATIVE CARE

Index

Cade Breaicown|

Term

Comments tovao

he) indicator Coding reauirements
otz e
Ao ool
alliative Care Drohbm Seuerity Gente
coserintion erication
orminal care
are Frontment= Anveare
|specialist palliaive care treatment - outpatiet
[Eoticiomtoey raliation care
Pallitive treatment
Tramework
ge 1
Mi1 g
[BcM19% (excluding
lscmis) lscmiz g C- weels
prognosis
scmia g D-days
scmie g B~ monhs
rognosis
Tor e dving
Palliative care Pcoot opulation i coded s
nL for the dving
oathviay.
endof ife
nd of ife advance care olan
efer for terminal care
eforral
eferred i communiy. eam

[Referral to communty oallative care team declined

Patientheld oaliative care record

DS 1500 D sabilty living allowance (terminal care) complted

|Ambulance service natified of patient on end of ife care register

liative care handova form comokied
n

inder care of oalliaive care ohvsician
n end

inder care

reatment
for terminal liness

for terminal liness

TPallative care

1.4.2008.



PERIPHERAL ARTERIAL DISEASE

Inex

|

=

Peripheral Arterial Discase (PAD)

Tor

Other soecified perioheral vascular dEease
Ti ease NOS

Perioheral vascular disease NOS

0
[X10ther specified peripheral vasculr dieases

PAD Exception codes (PADEXC)

an

Jons. Exception reporting: peripheral arterialdisease quality incicators
lonso heral
Jonss. p heral

2469 (Except 2460,

Blooa recorded for willhave a
5y stem to deal with Read coding of Values,

g
[BP Recording Codes (BP) PADO002 [246K., 246L., 246M. |O/E - blood pressure reading
R
e [ s
e = e | Eror |




PERIPHERAL ARTERIAL DISEASE cont | To Index
T TAdvice about takina asoirin ]
|OTC salicylate codes (OSAL) PAD0O4 T [Salicvlate oroohy laxis 1

[ JOver the counter aspirin therap, |

ISicytate contra-dicaions persistent (XSAL) [PADOOS e

[Adverse reaction b salicy ltes

Trem ey
[asnirin

JAsirin not indicated

TAspirin not tolerated

|salicylate contrarindications:expiring (TXSAL) [PAD00S the previous 15 months

T [
C)l:t:plw-d(;uw\ contraindicat ions: persistent PADO0S I [X1CIc theraneutic use_ 1
peto i 1Persona isory o il alery |
i & ]
[ ——
TXCLO) ERD0S T TClonidoorel notindicaied | the previous 15 months
| |

[Ctopidorel nottolerated




[ PUBLIC HEALTH - BLOOD PRESSURE |

Index
| = oo ==
For oatents 06 45 and over
2469 (Except 240,
2468, 246H. 2661
it o0 recorded for willhave a
6 Recording Coces (8°) BP002 ety | PR ) system to deal with Read coding of Values. Requires entry for all age 45+ within the previous 5 years
2ask)
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