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FOI Reference: FOI 606-1819 

Title: DTOC Minutes and Protocols  

Date: 29 March 2019 

FOI Category: Pharmacy  

 

FOI Request:  

Could you please provide the minutes for the drugs and therapeutic meetings between June 
2018 and the present time? 
 
Could you also please provide the current DvT, (PE) Pulmonary Embolism and NVAF (Atrial 
Fibrillation) guidelines used by the trust. 
 

 

FOI Response:  

Yeovil District Hospital do not have a Drugs and Therapeutics Committee however we do 
have a Medicines Committee of which the minutes are embedded. Please note that the 
minutes embedded are all the minutes that have been approved from June 2018.  
 
Please see embedded Pulmonary Embolism Flowchart. Please be advised that out Atrial 
Fibrillation is currently under review.  
 
Section 43(2)  

Please note that, while Yeovil District Hospital NHS Foundation Trust holds the information 

requested, we consider that it engages the exemption at section 43 (2) of the Freedom of 

Information Act 2000 as to provide you with this information would likely to prejudice the 

commercial interests of the third party agencies and those of the Trust. 

Reason for Exemption   

In our view, a commercial interest relates to the ability to participate competitively in a 

commercial activity, that is, the purchase and sale of goods or services, recognising that 

companies compete by offering something different from their rivals and that the difference 

will often be price. 

In this case, it is thought that disclosure of the requested information would be likely harm 

the ability of our current providers to operate in an open, competitive market.  While many 

companies now accept greater public access to information about their organisation and the 

products they provide when working with the public sector, it does not follow that information 

should be disclosed where to do so may reduce competition in the market.  If this were to 

occur, it would also be likely to have a prejudicial effect on the ability of YDH to obtain best 

value for money agency staff as it would affect our ability to negotiate a fair rate. 
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Public Interest Test   

Having established that the section 43 (2) exemption is engaged, the Trust has considered 

whether maintaining the exemption outweighs the public interest in disclosure.  In doing so, 

the Trust has considered the need to promote public accountability of the expenditure of 

public money, the general public interest in transparency of dealings, helping the public to 

understand how services within the NHS are contracted and the price for which they are 

purchased by the Trust.  However, this has to be counterbalanced by the public interest in 

avoiding unnecessary prejudice to the commercial interests of third parties and the ability of 

the Trust to operate in an open, competitive market to secure the best services for its 

patients without hindrance to its negotiating position.  To achieve this, the public interest in 

the long term is better served by not disclosing this detail and thereby potentially losing the 

trust and confidence of the business community.  The fact that section 43 (2) is a prejudice 

(harm) based exemption also means that there is automatically some public interest in 

maintaining it, and this has been taken into account.   

         

 

 

 

Additional Information/Documents:   

 

 

 




SUITABILITY FLOWCHART FOR AMBULATORY EMERGENCY CARE PATHWAY FOR:


SUSPECTED PULMONARY EMBOLISM (PE)
Diagnosis of suspected Pulmonary Embolism


All patients being considered for Ambulatory Care must be reviewed by a Consultant or Registrar
History and Examination – Complete medical clerking proforma


Investigations – FBC, U&E, clotting, CXR, ECG, ABG if SP02 <94% (air), D Dimer


NB: This pathway is not suitable for pregnant patients who should be referred to obs & gynae for opinion.


TWO LEVEL WELLS SCORE


Clinical feature Points


Clinical signs & symptoms of DVT (minimum of leg swelling & pain with palpation of deep 
veins)


3


An alternative diagnosis is less likely than PE 3


Heart rate greater than 100 beats per minute 1.5


Immobilisation (for more than three days) or surgery in the previous four weeks 1.5


Previous DVT/PE 1.5


Haemoptysis 1


Malignancy (on treatment, treated in last 6 months, or palliative) 1


Clinical probability simplifies score – 5 or more = PE likely, 4 or less = PE unlikely


5 or more
PE likely


4 or less
PE unlikely


Check D Dimer, if positive do CTPA. 
If negative consider alternative 


diagnosis


Consider Massive PE if some or all of the following are 
inexplicably present :-


Cardiac Arrest, Peri arrest, rapid onset SOB at rest
SA02 (on air) <94%, SBP<120mmHg, DBP<80mmHg, HR>100, RR>30
CV Instability – SBP<90 for >15mins or >40mmHg drop in SBP


Urgent CTPA required if massive PE suspected.  If CTPA positive & 
signs of CV instability consider thrombolysis after discussion with 


consultant 


CRITERIA FOR AMBULATORY EMERGENCY CARE
• 1) PE confirmed by CTPA
• 2) ‘likely’ on Two Level Wells Score and CTPA not 


available, OR 3) ‘unlikely’ on Two Level Wells Score 
but positive D Dimer and urgent CTPA not possible


• Complete the Eligibility/Exclusion Criteria overleaf


THIS PATIENT IS SUITABLE FOR PE AMBULATORY EMERGENCY CARE PATHWAY


Clinicians Role & Responsibilities
• Request CTPA
• Explain Ambulatory Emergency Care to the 


patient & CTPA appointment time
• Ensure clerking and investigations are completed
• Record observations & clinical plan
• Prescribe NOAC or LMWH according to guidelines
• Complete & give the patient information sheet


Clinicians Role & Responsibilities
• Anticoagulate if PE confirmed –


Rivaroxaban/Apixaban or Warfarin/clexane –
provide anticoagulation booklet


• Ensure follow up plan in place
• Record any AEC appointment times in diary
• Complete the discharge letter and TTO


CRITERIA NOT MET
Or CTPA cannot be 


performed within 24 
hours 


ADMIT
Anticoagulate 
as an inpatient


CRITIERIA MET







SUITABILITY FLOWCHART FOR AMBULATORY EMERGENCY CARE PATHWAY FOR:


SUSPECTED PULMONARY EMBOLISM (PE)
Appendix 1 – Follow up plan


Follow up plan for patients using a NOAC as therapy


• Day 1 NOAC commenced – Advise patient of follow up plan and book appointments in AEC 
diary


• Day 2 to 5 – Daily clinical review  by AEC team and documentation of findings as per follow up 
pro-forma. Discuss with medical team any concerns regarding lack of improvement or any 
adverse clinical signs even if asymptomatic.


• Day 10-20 GP review - giving opportunity for GP to prescribe for and manage dosing change 
at day 21.


Follow up plan for patients using Warfarin as therapy


• Day 1 Warfarin therapy started – arrange anticoagulation as per trust guidance on warfarin 
chart


• Ensure sufficient supply of warfarin 1mg tablets and 5 days Enoxaparin Sodium prescribed at 
therapy initiation


• Day 2 to 5 – Daily clinical review  by AEC team and documentation of findings as per follow up 
pro-forma. Discuss with medical team any concerns regarding lack of improvement or any 
adverse clinical signs even if asymptomatic.


• Arrange appropriate follow up with GP


Safety in follow up


• Regardless of therapy should the patient’s condition deteriorate or if there are any concerns 
regarding the chosen therapy seek senior review


• Ensure the patient is well informed at all stages of diagnosis and treatment and is aware of 
when to seek further assistance


• Further patient information can be found at patient.co.uk
http://www.patient.co.uk/health/pulmonary-embolism-leaflet



http://www.patient.co.uk/health/pulmonary-embolism-leaflet
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