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 Shared Care Proforma for the Management of Idiopathic Pulmonary Fibrosis with N-Acetylcysteine (Unlicensed Product)

To be completed by Specialist

	PATIENT DETAILS: (please complete or attach sticky label)
Name: 
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Bassetlaw
Clinical Commissioning Group




Date of birth: 


NHS No: 


Address: 


	PATIENT’S GP:

CONSULTANT DETAILS:

Name (PRINT)                                                Trust


Signature                                                        Date

	
	

	DRUG, DOSAGE AND ROUTE

Name of Drug: N-acetylcysteine tablets

Dosage: 600mg three times daily
Route: Oral
Seek advice from the Medicines Management Team on the suitability of unlicensed/imported preparations

The Shared Care Protocol Version V2.0 is available on the Medicines Management Webpage: 
http://medicinesmanagement.doncasterccg.nhs.uk/
	Date of initiation 

by Consultant:


Date when dosage in stabilised (usually, but not exceptionally, after a period of 3 months)



	
	

	MONITORING ARRANGEMENTS (to be completed by consultant)
 

	Hospital / Specialist   

· Baseline Monitoring 

    ( Spirometry
    ( CT scan
· After 3 months 
( Review

· Annual Monitoring 

     ( Spirometry


	GP / Practice

· Ongoing Monitoring
         ( Side Effects   
  ( Symptom Control

  ( Report any adverse reactions to the specialist  

      and CSM



	
	

	OTHER MEDICATION 


	 


	RESPONSIBILITY / ACTION IN CASE OF PROBLEMS

To be completed by specialist

               RESPONSIBILITY / ACTION IN CASE OF PROBLEMS

Contact:   Office Hours – Specialist

                                        During work hours 0900 -1700 Respiratory Consultants Tel: 01302 366666 ext 3511
                                       Out of hours – On-call Medical Team Tel: 01302 366666
      .                                                                                   



	To be completed by GP and returned to specialist

I agree to this shared care proposal and am willing to prescribe from   
                                                                                                              (Start date)


GP name (printed)                                                                                 GP signature               Date                                                   


NB: Please call Specialist if further information or support is required prior to signing.
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This document will be reviewed in light of new or emerging evidence or by July 2022.


