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Methods: The practice is a small, rural practice, with 6985 patients
currently registered. Patients were identified through an EMIS search,
with polymyalgia rheumatica as the primary descriptor. The search
was restricted to patients who were diagnosed with PMR in the last 5
years. Compliance with the following standards was measured:
minimum data set collected prior to steroid commencement (including
inclusion and exclusion criteria, exclusion of concomitant GCA,
baseline investigations), starting dose of steroids, frequency of
monitoring, commencement of bone protection where appropriate,
and provision of patient information. Data were collected on whether
patients were diagnosed in primary care or by the rheumatology
service.
Results: Twenty-nine patients were coded with PMR over the
preceding 5 years, 1 was excluded as coded incorrectly. Of the 28
patients remaining, 14 (50%) were male, mean age was 74 (range 50–
90 years). Twenty-one (75%) patients were diagnosed and managed
entirely in primary care. Only 7 (25%) patients had documented
evidence that all of the BSR inclusion criteria were met, whereas 24
(86%) had documentation of all the exclusion criteria. Six (21%)
patients had documentation that GCA symptoms had been consid-
ered. Only 2 patients had all of the recommended blood tests prior to
starting steroids and 3 had no blood tests performed, including
inflammatory markers. The starting dose of steroids was appropriate,
with 4 patients starting on 20 mg, 23 on 15 mg and 1 patient on 10 mg.
Of the 28 patients, only 3 had no regular monitoring after diagnosis
was made and steroids commenced. Seven (25%) patients were not
started on bone protection and 12 (43%) patients had documented
evidence of provision of patient information.
Conclusion: This audit demonstrates that within this particular general
practice the majority of patients diagnosed with PMR are managed
entirely in primary care. Documentation of inclusion criteria and
symptoms of GCA was poor and given that PMR is a clinical diagnosis
and that it is likely patients will see different doctors within the practice,
it is important to improve adherence to this particular standard.
Concerningly, several patients did not have inflammatory markers
checked prior to commencement of steroids and this is again a clear
area for improvement. However, there were a number of positives and
in all cases an appropriate dose of steroids was commenced and the
majority were followed up regularly. There is certainly scope for raising
awareness of PMR and further education of GPs.
Disclosure statement: The authors have declared no conflicts of
interest.
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Background: The ENHANCE pilot trial aimed to test the feasibility and
acceptability of integrating case-finding for osteoarthritis, anxiety and
depression within extended primary care nurse-led long-term condi-
tion (LTC) review consultations. Training was delivered to general
practice nurses (PNs) to deliver ENHANCE reviews, supported by an
adapted EMIS LTC computer template. This paper reports findings
from a process evaluation exploring the ways in which PNs delivered
ENHANCE LTC reviews, focusing on what aspects of the ENHANCE
approach were delivered and how PNs integrate the ENHANCE
approach within an LTC review consultation.
Methods: Twenty-four patients and seven PNs from four general
practices gave consent for their ENHANCE consultations to be audio-
recorded and transcribed. A checklist was developed and used to
assess the extent to which each intended component was included in
ENHANCE consultations. Thematic analysis of transcripts enabled a
rich description of the ways in which PNs conducted ENHANCE
reviews.
Results: Familiarity with the use and access of the ENHANCE
template was high, and in more than half of the audio-recorded
consultations PNs had integrated new ENHANCE components and not
simply added them on at the end. In the majority of consultations PNs
explained there would be additional questions about joint pain or
mood, though this was often not prefixed with an explanation that
many people with LTCs have low mood or joint pain. Although there
were some inconsistencies in the wording used, the audio-recordings
demonstrated that PNs were asking the initial case-finding questions.
However, PNs did not always follow the intended consultation
pathway to ask further questions as a result of positive answers to

initial case-finding. In some cases, PNs used additional prompts that
appeared to influence patients’ responses, and both patients and PNs
attempted to normalize or dismiss responses to questions about
anxiety and depression. Particular challenges for PNs included the
involvement of family members in the consultation, patient under-
standing and interpretation of case-finding questions and delivering a
person-centred approach that integrated standardized case-finding
questions.
Conclusion: Data demonstrate variation in the ways PNs incorpo-
rated aspects of the ENHANCE approach within LTC review
consultations. PNs were asked to record patient responses on a
new EMIS computer template, while maintaining a patient-centred
dialogue and completing an integrated ENHANCE review within the
available timeframe, so it is unsurprising that there were inconsis-
tencies in the use of case-finding questions and following the
ENHANCE consultation pathway. PNs were comfortable with using
and accessing the template, and there was integration during the
review, suggesting that these elements of the approach were feasible.
We have identified challenges around interpreting responses to case-
finding questions and explaining the approach and outcomes of case-
finding to patients that will need to be addressed through PN training
in a future main trial.
Disclosure statement: The authors have declared no conflicts of
interest.
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Background: Gout is the most common form of inflammatory arthritis,
affecting 2.5% of the UK population. Epidemiological studies confirm
widely held perceptions that dietary factors can influence susceptibility
to gout and trigger attacks. However, robust evidence that dietary
modification effectively improves clinical manifestations or lowers
serum uric acid levels is lacking. Despite this lack of evidence, patients
commonly initiate dietary changes as a self-management strategy.
Little is known about why, and how, patients choose to modify their
diets after developing gout. The aim of this analysis was to explore
patients’ perceptions of the connections between gout and diet, and to
increase understanding of the ways in which these perceptions
influenced their dietary choices and behaviours.
Methods: A qualitative design was used to gain a greater under-
standing of patient experiences and perceptions. Data from 43 semi-
structured one-to-one interviews and 4 focus groups (17 individuals)
conducted with patients with gout in the UK were transcribed.
Informed consent was obtained from all participants. All data relating
to gout and diet were identified and then analysed thematically.
Qualitative data provide insight into the nature and range of ways in
which patients’ perceptions about gout and diet influenced their
everyday lives and choices.
Results: Preliminary analysis identified four groups of patients: those
who did not make any dietary changes; those who tried modifying their
diet after diagnosis but returned to their previous habits; those who
created new rules and dietary routines that were maintained; and
those who continued to experiment with their diet. Analysis suggests
that patients engaged dietary modification to look for patterns
and explanations, with the aim of reducing what were otherwise
seen as unpredictable attacks. Patients reported finding it difficult to
know whether information about gout and diet was myth or reality, and
were confused about the inconsistency between different information
sources. For some patients, the intensity and frequency of attacks
led to a feeling of desperation and willingness to try anything.
Beliefs that diet could potentially explain and modify the timing of
attacks gave patients a sense of control over the condition. However,
the idea that control through diet was possible appeared to be a
barrier to acceptance of management with urate-lowering therapy
(ULT).
Conclusion: Perceptions about gout and diet play a large role in the
way patients make decisions about how to manage the condition in
their everyday lives. There is a need to build an evidence base around
the impact of diet on gout in order that patients can make informed
choices. Understanding an individual patient’s view of the role of
dietary factors in gout, and how this influences their willingness to
accept ULT, could help to improve gout management in primary care.
Disclosure statement: The authors have declared no conflicts of
interest.
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