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Read Codes (5-Byte)

Used in nGMS Quality & Outcomes Framework Reports

Version 8
Explanatory notes
1. The purpose of this document is to show which codes are being used in the queries to extract nGMS Contract reports.  This document does not indicate which are the “preferred” codes; 

2. The document shows which codes are excluded and which are included in the count against each indicator.  Exclusion codes will exclude patients from the dominator (or group) being monitored if that patient does not otherwise meet the criteria for inclusion.  This ensures the practice is given credit for all instances where the criteria are achieved.

3. Exception codes which apply to individual indicators can be:
Persisting: this means they need only be recorded once (e.g. allergy codes)
or 
Expiring: this means the patient’s status should be reviewed annually and the code re-recorded if applicable (e.g. statins declined).  The queries only look for the presence of the code in the last 15 months.

4. “Group Exception” codes apply to every indicator in the set.  Group exception codes expire after 15 months.  The intention is that they are reviewed and if appropriate recorded annually.  A free text explanation must be added as to why these codes have been used.

5. Exceptions are automatically applied to newly registered and newly diagnosed patients from the date of registration or date of diagnosis (whichever is later).  An exception will be applied for:

· 3 months in respect of indicators requiring review or tests (e.g. BP recorded or mental health review); and

· 9 months in respect of indicators requiring the achievement of clinical standards (e.g. cholesterol 5mmol/l or less, BP 150/90 or less).

6. This document is based on the DoH Logical Query Indicator Specification Version 8, dated 15 March 2006.

7. Read code ranges are written as follows: where all “child” codes are to be included in the extraction a % character is appended to the code stem (e.g. F25%); where the specific code alone is to be extracted trailing spaces are omitted (e.g.  F25).   Code ranges are specified as start and end codes separated by a hyphen (e.g. F2-F46z).  

8. Where there are two boxes under the inclusion column for the same indicator it means that one code from each box must be present for the patient to be included; e.g. an Angina diagnosis code and exercise test code are required to pick up the patients for indicator CHD 2.

9. This document will be revised to take account of subsequent revisions of the DoH Logical Query Indicator Specification and also to highlight any known issues, problems or queries with the indicators.

10. EMIS practices will be using EMIS’ own drug codes, not the Read codes for drugs shown in this document.  The equivalent EMIS drug codes will be used in queries written to extract data from EMIS systems.

Please contact Elaine Green if you require any help or advice on coding issues.                                 April 2006
With acknowledgement to Becky Gayler, Clinical Governance Facilitator, Sussex Downs & Weald PCT & Nic Gowers Bexhill & Rother PCT who produced the basis of this document.
Key codes used across the nGMS Quality and Outcomes Framework

This page contains codes useful across several nGMS clinical areas:

Column A shows Read codes which will include patients in a range of different Quality and Outcomes indicators.

Column B shows Read code chapters containing codes which will exclude patients from a range of different Quality and Outcomes indicators.  The actual exclusion code will be a 4-character code – only the chapter headings (first 2 or 3 characters of the code) are shown here.

Column C shows Read code chapters containing Read codes which will be useful to administer chronic disease monitoring and recall.  Use specific codes within these chapters.  

	A. Read Codes for Indicators Common Across Framework
	B. Read Code Chapters containing exception codes
(Use chapters to find appropriate specific Read code)
	C. Read Code Chapters containing codes for monitoring and recall purposes (Use chapters to find appropriate specific Read code – except DNA where actual codes shown)

	Smoking: status and advice
	1371.
Never smoked tobacco

137S.
Ex smoker

137R.
Current smoker

8CAL.
Smoking cessation advice
	Allergies, 

Adverse Effects
Chapters
	14L..
H/O: drug allergy

TJ...
Drugs, medicines and biological substances causing adverse effects in therapeutic use

U60..
[X]Drugs, medicaments and biological substances causing adverse effects in therapeutic use


	Chronic Disease Monitoring

Chapters
	662N.
CHD monitoring

662W.
Heart failure annual review

662M.
Stroke monitoring

662P.
Hypertension monitoring

66A..
Diabetic monitoring

66YM.
COPD annual review

667..
Epilepsy monitoring

66B..
Thyroid disease monitoring

8BAV.
Cancer care review
8CM3.
Palliative care plan review

6A6..
Mental health review

66YJ.
Asthma annual review

9H90.
Depression annual review

	Blood Pressure
	2469.
O/E - Systolic BP reading

246A.
O/E - Diastolic BP reading

OR (depending on system)

246..
O/E - blood pressure reading
	Therapy Exception Chapters


	8I6..
Treatment not indicated

8I7..
Treatment not tolerated

8I2..
Therapy contraindicated

8I3..
Therapy refused

8BL..
Patient on maximum tolerated dose
	DNA codes
	9N4I.
DNA - Did not attend diabetic clinic

9N4J.
DNA - Did not attend cardiac clinic

9N4L.
DNA - Did not attend hypertension clinic

9N4N.
Did not attend mental health appointment

9N4Q.
DNA - Did not attend asthma clinic

9N4S.
DNA - Did not attend cancer clinic

9N4T.
DNA - Did not attend hyperthyroidism clinic

9N4V.
DNA - Did not attend epilepsy clinic

9N4W.
DNA - Did not attend COPD clinic

9N4X.
DNA - Did not attend stroke clinic

	
	
	Exception Reporting Chapters: 
Patient Unsuitable,
Informed Dissent
	9h0..
Ex. report.: CHD quality indicators

9h1..
Ex. report.: LVD quality indicators

9h2..
Ex. report.: stroke quality indicators

9h3..
Ex. report.: hypertension quality indicator

9h4..
Ex. report.: diabetes quality indicators

9h5..
Ex. report.: COPD quality indicators

9h6..
Ex. report.: epilepsy quality indicators

9h7..
Ex. report.: thyroid quality indicators

9h8..
Ex. report.: cancer quality indicators

9h9..
Ex. report.: mental health quality indicator

9hA..
Ex. report.: asthma quality indicators

9hB..
Ex. report.: palliative care quality indicat

9hC..
Ex. Report.: depression quality indicators
9hD..
Ex. Report.: dementia quality indicators
9hE..
Ex. Report.: CKD quality indicators
9hF..
Ex. Report.: atrial fibrillation quality indicat

9hG..
Ex. Report.: smoking quality indicators
	
	

	Cholesterol
	44P..
Serum cholesterol
	
	
	Monitoring Administration Chapters
(includes invitations, monitoring refused)
	9Ob..
Coronary heart disease monitoring admin.

9Of..
Epilepsy screen admin.

9Oi..
COPD monitoring admin.

9Oj..
Hypothyroidism monitoring admin.

9Ok..
Cancer monitoring admin.

9Ol..
Mental health monitoring admin.

9Om..
Stroke/TIA monitoring admin.

9On..
LVD monitoring admin.

9OI..
Hypertension monitoring admin.

9OJ..
Asthma monitoring admin.

9OL..
Diabetes monitoring admin.

9O3..
Patient call administration


#

	CHD 1. The practice can produce a register of patients with coronary heart disease
	4
	Yes/No
	
	Ischaemic heart disease diagnoses

G3
Ischaemic heart disease

G30%
Acute myocardial infarction

G31%
Other acute and subacute ischaemic heart disease

G32
Old myocardial infarction

G33
Angina pectoris

G330%
Angina decubitus
G33z%
Angina pectoris NOS

G34
Other chronic ischaemic heart disease

G340%
Coronary atherosclerosis

G342
Atherosclerotic cardiovascular disease

G343
Ischaemic cardiomyopathy

G344
Silent myocardial ischaemia

G34y%
Other specified chronic ischaemic heart disease

G34z%
Other chronic ischaemic heart disease NOS

G35%
Subsequent myocardial infarction

G36%
Certain current complications following acute myocardial infarction

G38%
Postoperative myocardial infarction

G3y
Other specified ischaemic heart disease

G3z
Ischaemic heart disease NOS

Gyu3%
[X]Ischaemic heart diseases


	Does not include

G37 Cardiac syndrome X

Although records with the code G3 will be included on the CHD register it is good practice to use at least a 3-character code when recording a diagnosis.



	CHD 2. The percentage of patients with newly diagnosed angina (diagnosed after 01/04/03) who are referred for exercise testing and/or specialist assessment
	7
	40 - 90
	
	G311%
Preinfarction syndrome

G33
Angina pectoris

G330%
Angina decubitus
G33z%
Angina pectoris NOS

Gyu30
[X]Other forms of angina pectoris


	Tip: set up angina diagnosis code to trigger referral template, where your system allows this.



	
	
	
	Record within 12 months subsequent to diagnosis 

8I3S
Exercise tolerance test refused

33BE
Exercise tolerance test ci’d
	3213%
Exercise ECG

33B9%
Exercise tolerance test

Excluding 33B92 Exercise tolerance test not done

8H44
Cardiological referral

8HRA
Referral for exercise ECG

8HVJ
Private referral to cardiologist

9N0f
Seen in rapid access chest pain clinic

8HTJ
Referral to rapid access chest pain clinic

573D
Isotope static scan heart

5744 Isotope dynamic heart scan
8H4R
Referral to cardiology special interest general practitioner


	To be included in the indicator, the test / referral must be dated between 3 months before and 12 months after the earliest date of diagnosis.

N.B. The following code is excluded:

33B92
Exercise tolerance test not done

	CHD 5. The percentage of patients with coronary heart disease, whose notes have a record of blood pressure in last 15 months
	7
	40 - 90
	Expiring exception (record annually):
8I3Y
Blood pressure procedure refused
	246
O/E - blood pressure reading

2461
O/E - BP reading very low

2462
O/E - BP reading low

2463
O/E - BP borderline low

2464
O/E - BP reading normal

2465
O/E - BP borderline raised

2466
O/E - BP reading raised

2467
O/E - BP reading very high

2468
O/E - BP reading:postural drop

2469
O/E - Systolic BP reading

246A
O/E - Diastolic BP reading

246B
O/E - BP stable

246C
Lying blood pressure reading

246D
Standing blood pressure reading

246E
Sitting blood pressure reading

246F
O/E - blood pressure decreased

246G
O/E - BP labile

246J
O/E - BP reading: no postural drop

246N
Standing systolic blood pressure

246P
Standing diastolic blood pressure

246Q
Sitting systolic blood pressure

246R
Sitting diastolic blood pressure

246S
Lying systolic blood pressure

246T
Lying diastolic blood pressure

246Z
O/E-blood pressure reading NOS


	

	CHD 6. The percentage of patients with coronary heart disease, in whom the last blood pressure reading (measured in the last 15 months) is 150/90 or less
	19
	40 - 70
	Expiring exception (record annually):

8BL0
Patient on maximal tolerated 
antihypertensive therapy

8I3Y
Blood pressure procedure refused
	As above
	Searching on value below or equal to 150/90 so value MUST be recorded.

	CHD 7. The percentage of patients with coronary heart disease, whose notes have a record of total cholesterol in the previous 15 months
	7
	40 - 90
	
	Total cholesterol codes

44OE
Plasma total cholesterol level

44P
Serum cholesterol

44P1
Serum cholesterol normal

44P2
Serum cholesterol borderline

44P3
Serum cholesterol raised

44P4
Serum cholesterol very high

44PH
Total cholesterol measurement

44PJ
Serum total cholesterol level 


	


	CHD 8. The percentage of patients with coronary heart disease, whose last measured total cholesterol (measured in last 15 months) is 5mmol/l or less 
	17
	40 - 70
	Persisting exception (record once):

U60CA
[X]Statin causing adverse effect in 
therapeutic use

TJC24
Adverse reaction to simvastatin

TJC25
Adverse reaction to pravastatin

Expiring exception (record annually):

8BL1
Patient on maximal tolerated lipid

              lowering therapy

8I3C
Statin declined

8I27
Statins contraindicated

8I63
Statin not indicated

8I76
Statin not tolerated
	Total cholesterol codes

As above
	Searching on value below or equal to 5mmol/l so value MUST be recorded.

	CHD 9. The percentage of patients with coronary heart disease with a record in the last 15 months that aspirin, an alternative anti-platelet therapy, or an anti-coagulant is being taken (unless a contraindication or side effects are recorded)
	7
	40 - 90
	Aspirin exception codes

Persisting (record once):

14LK
H/O: aspirin allergy

ZV148
[V]Personal history of aspirin allergy

U6051
[X]Salicylates causing adverse

effects in therapeutic use

TJ53
Adverse reaction to salicylates

Expiring (record annually):

8I24
Aspirin prophylaxis contra-indicated

8I38
Aspirin prophylaxis refused

8I66
Aspirin not indicated

8I70
Aspirin not tolerated


	Aspirin drug / OTC / advice codes

67I8
Advice about taking aspirin

8B63
Salicylate prophylaxis

8B3T
Over the counter aspirin therapy

8B6P
Clopidogrel prophylaxis 
bu2%      ASPIRIN [ANTIPLATELET]

di1%
ASPIRIN [CENTRAL NERVOUS SYSTEM USE]

j11%
ASPIRIN [MUSCULOSKELETAL USE]

blm%
ISOSORBIDE MONONITRATE+ASPIRIN

bu4%
DIPYRIDAMOLE+ASPIRIN


	Advice about aspirin, aspirin OTC and aspirin prophylaxis will be picked up if recorded in the last 15 months. Prescribed drugs now picked up if recorded in the last 15 months.

Read codes for prescribed drugs all start with a lower case letter e.g. bu2% Aspirin [Antiplatelet].

A patient will only be excluded from this indicator if current exceptions are recorded for all three alternative drugs (i.e. aspirin, warfarin and clopidogrel), or a group exception code applies.

NB. All Read codes starting with “TJ42. Adverse reaction to anticoagulants”, are included except “TJ420 Adverse reaction to heparin”.


	
	
	
	Anticoagulant exception codes

Persisting (record once):

14LP
H/O: warfarin allergy

TJ42%
Adverse reaction to anticoagulants

Excluding TJ420 Adverse reaction to heparin

U6042
[X]Anticoagulants causing 

adverse effects in therapeutic use

ZV14A
[V]Personal history of warfarin

allergy

Expiring (record annually):

8I25
Warfarin contraindicated

8I3E
Warfarin declined

8I65
Warfarin not indicated

8I71
Warfarin not tolerated

8I2R
Anticoagulation contraindicated

8I3d
Anticoagulation declined

8I6N
Anticoagulation not indicated

8I7A
Anticoagulation not tolerated
	Oral Anticoagulants

bs%
ORAL ANTICOAGULANTS

8B2K
Anticoagulant prescribed by third party
	

	
	
	
	Clopidogrel exception codes

Persisting (record once):

14LQ
H/O: clopidogrel allergy

U6048
[X]Clopidogrel causing adverse

effects in therapeutic use

ZV14B
[V]Personal history of 

clopidogrel allergy

Expiring (record annually):

8I2K
Clopidogrel contraindicated

8I3R
Clopidogrel declined

8I6B
Clopidogrel not indicated

8I72
Clopidogrel not tolerated


	Clopdigrel drug codes

bu5%
Clopidogrel


	

	CHD 10. The percentage of patients with coronary heart disease who are currently treated with a beta blocker (unless a contraindication or side effects are recorded) 
	7
	40 - 60
	Persisting exception (record once):

14LL
H/O: betablocker allergy

TJC6%
Adverse reaction to betablockers

U60B7
[X]Betablocker causing adverse

effects in therapeutic use, NEC

ZV14C
[V]Personal history of 

betablocker allergy

Expiring exception (record annually):

8I26
Beta blocker contraindicated

8I36
Beta blocker therapy refused

8I62
Beta blocker not indicated

8I73
Beta blocker not tolerated


	bd%
BETA-ADRENOCEPTOR BLOCKERS
	Allergy and adverse reaction / effects codes (starting with ZV14, 14L, U60 and TJ) need only be recorded once on the patient’s record; however other drug exception codes should be checked and recorded within the last 15 months.

Queries look for prescribed drugs in last 6 months.




	CHD 11. The percentage of patients with a history of myocardial infarction (diagnosed after 1st April 2003) who are currently treated with an ACE inhibitor or angiotensin II antagonist
	7
	40 - 80
	
	Myocardial Infarction (MI)

G30%
Acute myocardial infarction

G35%
Subsequent myocardial infarction

G38%
Postoperative myocardial infarction

Gyu34
[X]Acute transmural myocardial

infarction of unspecified site
	Allergy and adverse reaction / effects codes (starting with ZV14, 14L, U60 and TJ) need only be recorded once on the patient’s record; however other drug exception codes should be checked and recorded within the last 15 months.

A patient will only be excluded from this indicator if current exceptions are recorded for both alternative drugs (i.e. ACE inhibitors and AII), or a group exception code applies.
Queries look for prescribed drugs in last 6 months.



	
	
	
	ACE inhibitor exception codes

Persisting (record once):

14LM
H/O: ACE inhibitor allergy

U60C4
[X] ACE inhibitors causing adverse effects in therapeutic use

ZV14D
[V]Personal history of angiotensin-converting-enzyme inhibitor allergy

Expiring (record annually):

8I3D
ACE inhibitor declined

8I64
ACE inhibitor not indicated

8I28
ACE inhibitors contraindicated

8I74
ACE inhibitor not tolerated


	ACE Inhibitor drug codes
bi%
angiotensin-converting enzyme     inhibitors
bA%
calcium-channel 
blocker+angiotensin-converting enzyme
inhibitor

bk6%
trandolapril+verapamil hydrochloride
	

	
	
	
	AII receptor antagonist exception codes

Persisting (record once):

14LN
H/O: A2 antagonist allergy

U60CB
[X]AII receptor antagonists adverse effects 

ZV14E
[V]Personal history of angiotensin II receptor antagonist allergy 

Expiring (record annually):

8I2H
AII receptor antagonists contraindicated

8I3P
AII receptor antagonist declined

8I6C
AII recep. antagonist not indicated

8I75
AII recep. antagonist not tolerated
	AII receptor antagonist drug codes

bk3%
LOSARTAN

bk4%
VALSARTAN

bk5%
IRBESARTAN

bk7%
CANDESARTAN CILEXETIL

bk8%
TELMISARTAN

bk9%
EPROSARTAN

bkB%
OLMESARTAN
	

	CHD 12. The percentage of patients with coronary heart disease who have a record of influenza immunisation in the preceding 1st September to 31st March
	7
	40 - 90
	Persisting exception (record once):

14LJ
H/O: influenza vaccine allergy

U60K4
[X]Influenza vaccine causing adverse effects in therapeutic use

ZV14F
[V]Personal history of influenza vaccine allergy 

Expiring exception (record annually):
8I2F
Influenza vaccination contraindicated

8I6D
Influenza vaccination not indicated

68NE
No consent - influenza imm.

9OX5
Influenza vaccination declined


	n47%      INFLUENZA VACCINES (medication code)

65E         Influenza vaccination

ZV048    [V]Influenza vaccination


	Allergy and adverse reaction / effects  codes (starting with ZV14, 14L, U60 and TJ) need only be recorded once on the patient’s record; however other exception codes should be checked and recorded within the last 15 months.

Only picks up flu vaccinations recorded between 1st September and 31st March.


	HF1. The practice can produce a register of patients with heart failure
	4
	Yes/No
	
	Ischaemic heart disease

G58%
Heart failure
G1yz1
Rheumatic left ventricular failure

	Consider whether more clinically appropriate to record condition as Read code “1J60 suspected heart failure”, until diagnosis confirmed.

	HF 2. The percentage of patients with newly diagnosed heart failure (diagnosed after 1/4/06) which has been confirmed by an echocardiogram or specialist assessment
	6
	40 - 90
	Record within 12 months subsequent to diagnosis
56F1
 Echocardiogram declined

5534
Angiocardiography declined
	Confirmed by an echocardiogram

5853
U-S heart scan

58531
Echocardiogram abnormal
585f
Echocardiogram shows LVSD
585g
Echocardiogram shows left ventricular 
diastolic dysfunction
5C20
Echocardiogram equivocal


33BD
Echocardiogram requested
8HQ7
Referral for echocardiography

R1320
[D]Echocardiogram abnormal
R1322
[D]Ultrasound cardiogram abnormal

5531
Angiocardiography awaited

5532
Angiocardiography normal

5533
Angiocardiography abnormal

5538
Angiocardiography equivocal

79380
Angiocardiography of both right and left 
sides of heart

79382
Angiocardiography of left side of heart 

8H4R
Referral to cardiology special interest GP

8HVJ
Private referral to cardiologist

8H44
Cardiological referral


	Note that the referral code alone is sufficient to count for indicator monitoring.

To be included in the indicator the test/referral must be dated between 3 months before and 12 months after the earliest date of diagnosis.



	HF3. The percentage of patients heart failure due to LVD who are currently treated with an ACE inhibitor or angiotensin II antagonist
	10
	40 - 80
	
	G581%
Left ventricular failure

585f
Echocardiogram shows left ventricular
systolic dysfunction

585g
Echocardiogram shows left ventricular 
diastolic dysfunction

G5yy9
Left ventricular systolic dysfunction

G5yyA
Left ventricular diastolic dysfunction


	Patients must have diagnosis code for heart failure as in HF1 and LVD

Allergy and adverse reaction / effects codes (starting with ZV14, 14L, U60 and TJ) need only be recorded once on the patient’s record; however other drug exception codes should be checked and recorded within the last 15 months.

A patient will only be excluded from this indicator if current exceptions are recorded for both alternative drugs (i.e. ACE inhibitors and AII), or a group exception code applies.
Queries look for prescribed drugs in last 6 months.




	
	
	
	ACE inhibitor exception codes

Persisting (record once):

14LM
H/O: ACE inhibitor allergy

U60C4
[X] ACE inhibitors causing adverse effects in therapeutic use

ZV14D
[V]Personal history of angiotensin-converting-enzyme inhibitor allergy

Expiring (record annually):

8I3D
ACE inhibitor declined

8I64
ACE inhibitor not indicated

8I28
ACE inhibitors contraindicated

8I74
ACE inhibitor not tolerated


	ACE Inhibitor drug codes
bi%
angiotensin-converting enzyme     inhibitors
bA%
calcium-channel 
blocker+angiotensin-converting enzyme
inhibitor

bk6%
trandolapril+verapamil hydrochloride
	Allergy and adverse reaction / effects codes (starting with ZV14, 14L, U60 and TJ) need only be recorded once on the patient’s record; however other drug exception codes should be checked and recorded within the last 15 months.

A patient will only be excluded from this indicator if current exceptions are recorded for both alternative drugs (i.e. ACE inhibitors and AII), or a group exception code applies.
Queries look for prescribed drugs in last 6 months.

	
	
	
	AII receptor antagonist exception codes

Persisting (record once):

14LN
H/O: A2 antagonist allergy

U60CB
[X] AII receptor antagonists adverse effects 

ZV14E
[V]Personal history of angiotensin II receptor antagonist allergy 

Expiring (record annually):

8I2H
AII receptor antagonists contraindicated

8I3P
AII receptor antagonist declined

8I6C
AII recep. antagonist not indicated

8I75
AII recep. antagonist not tolerated


	AII receptor antagonist drug codes

bk3%
LOSARTAN

bk4%
VALSARTAN

bk5%
IRBESARTAN

bk7%
CANDESARTAN CILEXETIL

bk8%
TELMISARTAN

bk9%
EPROSARTAN

bkB%
OLMESARTAN
	


	STROKE 1. The practice can produce a register of patients with Stroke or TIA
	2
	Yes/No
	
	Stroke

G61%
 Intracerebral haemorrhage

(excluding G617 Intracerebral haemorrhage, 
intraventricular)
G66%
Stroke and cerebrovascular accident 

G63y0
 Cerebral infarct due to thrombosis of precerebral arteries

G63y1
 Cerebral infarction due to embolism of 

precerebral arteries

G64%
Cerebral arterial occlusion

G6760      Cerebral infarction due to cerebral venous 

thrombosis, nonpyogenic

G6W
Cerebral infarction due to unspecified 

occlusion or stenosis of precerebral arteries

G6X
Cerebral infarction due to unspecified 

occlusion or stenosis of cerebral arteries


	

	
	
	
	
	Transient cerebral ischaemia

G65
Transient cerebral ischaemia

G650
Basilar artery syndrome

G651
Vertebral artery syndrome

G6510
Vertebro-basilar artery syndrome

G652
Subclavian steal syndrome

G653
Carotid artery syndrome hemispheric

G654
Multiple and bilateral precerebral artery 
syndromes

G65y
Other transient cerebral ischaemia

G65z
Transient cerebral ischaemia NOS

G65z0
Impending cerebral ischaemia

G65z1
Intermittent cerebral ischaemia

G65zz
Transient cerebral ischaemia NOS

F4236
Amaurosis fugax


	

	STROKE 5. The percentage of new patients with new stroke (diagnosed after 01/04/06) who have been referred for further investigation 
	2
	40 - 80
	To be recorded within 12 months subsequent to diagnosis
5695
MRI scan declined

56F0
CT scan brain declined 


	Scans

569
Nuclear magnetic resonance

5691
Nuclear magn.reson.requested

5692
Nuclear magn reson normal

5693
Nuclear magn.reson. abnormal

5694
Magnetic resonance imaging of brain abnormal

8HQ3
Refer for NMR scanning

8HQ4
Refer for CAT scanning

567
Computerised axial tomography

5671
CAT scan requested

5672
CAT scan normal

5673
CAT scan abnormal

5675
CAT scan – brain

567C
CAT scan brain – abnormal

5C00
CT scan brain – normal

8HBJ
Stroke / transient ischaemic attack referral

8HTQ
Referral to stroke clinic

569F
Magnetic resonance imaging of brain normal 
	Locality exception adjustment can be applied by the PCT if the service is deemed not to be available.

Note that the Read code, “5674 CAT scan – skull” is NOT included.



	STROKE 5. The percentage of patients with TIA or stroke, who have a record of blood pressure in the notes in the preceding 15 months
	2
	40 - 90
	Expiring exception (record annually):
8I3Y
Blood pressure procedure refused
	As CHD 5


	

	STROKE 6. The percentage of patients with a history of TIA or stroke, in whom the last blood pressure reading (measured in last 15 months) is 150/90 or less 
	5
	40 - 70
	Expiring exception (record annually):
8BL0
Patient on maximal tolerated 
antihypertensive therapy

8I3Y
Blood pressure procedure refused
	As CHD6


	Searching on value below or equal to 150/90 so value MUST be recorded.

	STROKE 7. The percentage of patients with TIA or stroke, who have a record of total cholesterol in the last 15 months
	2
	40 - 90
	
	As CHD7
	

	STROKE 8. The percentage of patients with TIA or stroke, whose last measured total cholesterol (measured in last 15 months) is 5mmol/l or less
	5
	40 - 60
	
	As CHD8
	

	STROKE 12. The percentage of patients with a stroke shown to be non-haemorrhagic or a history of TIA who have a record in the last 15 months that aspirin, an alternative anti-platelet therapy, or an anti-coagulant is being taken (unless a contraindication or side effects are recorded)
	7
	40 - 90
	
	Non-haemorrhagic stroke diagnoses codes

G63y0
Cerebral infarct due to thrombosis of 

precerebral arteries

G63y1
Cerebral infarction due to embolism of 

precerebral arteries

G64%
Cerebral arterial occlusion

G6760
Cerebral infarction due to cerebral venous 

thrombosis, nonpyogenic

G6W
Cerebral infarction due to unspecified 

occlusion or stenosis of precerebral arteries

G6X
Cerebral infarction due to unspecified 

occlusion or stenosis of cerebral arteries

Transient cerebral ischaemia

G65
Transient cerebral ischaemia

G650
Basilar artery syndrome

G651
Vertebral artery syndrome

G6510
Vertebro-basilar artery syndrome

G652
Subclavian steal syndrome

G653
Carotid artery syndrome hemispheric

G654
Multiple and bilateral precerebral artery 

syndromes

G65y
Other transient cerebral ischaemia

G65z
Transient cerebral ischaemia NOS

G65z0
Impending cerebral 

ischaemia

G65z1
Intermittent cerebral ischaemia

G65zz
Transient cerebral ischaemia NOS

F4236
Amaurosis fugax

	Advice about aspirin, aspirin OTC and aspirin prophylaxis will be picked up if recorded in the last 15 months. Prescribed drugs now picked up if recorded in the last 15 months.

Read codes for prescribed drugs all start with a lower case letter e.g. bu2% Aspirin [Antiplatelet].

A patient will only be excluded from this indicator if current exceptions are recorded for all three alternative drugs (i.e. aspirin, warfarin and clopidogrel and dipyridamole), or a group exception code applies.

NB. All Read codes starting with “TJ42. Adverse reaction to anticoagulants”, are included except “TJ420 Adverse reaction to heparin”.


	
	
	
	Aspirin exception codes

Persisting (record once):

14LK
H/O: aspirin allergy

ZV148
[V]Personal history of aspirin allergy

U6051
[X]Salicylates causing adverse

effects in therapeutic use

TJ53
Adverse reaction to salicylates

Expiring (record annually):

8I24
Aspirin prophylaxis contra-indicated

8I38
Aspirin prophylaxis refused

8I66
Aspirin not indicated

8I70
Aspirin not tolerated


	Aspirin drug / OTC / advice codes

67I8
Advice about taking aspirin

8B63
Salicylate prophylaxis

8B3T
Over the counter aspirin therapy

8B6P
Clopidogrel prophylaxis 
bu2%      ASPIRIN [ANTIPLATELET]

di1%
ASPIRIN [CENTRAL NERVOUS SYSTEM USE]

j11%
ASPIRIN [MUSCULOSKELETAL USE]

blm%
ISOSORBIDE MONONITRATE+ASPIRIN

bu4%
  DIPYRIDAMOLE+ASPIRIN
	

	
	
	
	Anticoagulant exception codes

Persisting (record once):

14LP
H/O: warfarin allergy

TJ42%
Adverse reaction to anticoagulants

Excluding TJ420 Adverse reaction to heparin

U6042
[X]Anticoagulants causing 

adverse effects in therapeutic use

ZV14A
[V]Personal history of warfarin

allergy

Expiring (record annually):

8I25
Warfarin contraindicated

8I3E
Warfarin declined

8I65
Warfarin not indicated

8I71
Warfarin not tolerated

8I2R
Anticoagulation contraindicated

8I3d
Anticoagulation declined

8I6N
Anticoagulation not indicated

8I7A
Anticoagulation not tolerated
	Oral Anticoagulants

bs%
ORAL ANTICOAGULANTS

8B2K
Anticoagulant prescribed by third party
	

	
	
	
	Clopidogrel exception codes

Persisting (record once):

14LQ
H/O: clopidogrel allergy

U6048
[X]Clopidogrel causing adverse

effects in therapeutic use

ZV14B
[V]Personal history of 

clopidogrel allergy

Expiring (record annually):

8I2K
Clopidogrel contraindicated

8I3R
Clopidogrel declined

8I6B
Clopidogrel not indicated

8I72
Clopidogrel not tolerated


	Clopdigrel drug codes

bu5%
Clopidogrel


	

	
	
	
	
	
	

	
	
	
	Dipyridamole exception codes 
Persisting (record once)]

14LX
H/O: dipyridamole allergy
TJC44
Adverse reaction to dipyridamole
U60C3
[X]Coronary vasodilators causing adverse effects in therapeutic use, not elsewhere classified 
Expiring (record annual):

8I2b
Dipyridamole contraindicated

8I3n
Dipyridamole declined
8I6a
Dipyridamole not indicated

8I7J
Dipyridamole not tolerated


	Dipyridamole Drug codes:

bu1%
DIPYRIDAMOLE (excluding bu13.
PERSANTIN 10mg/2mL injection & bu1z.
DIPYRIDAMOLE 10mg/2mL injection)

bu4%
DIPYRIDAMOLE+ASPIRIN 
	

	STROKE 10. The percentage of patients with a TIA or stroke who have had influenza immunisation in the preceding 1st September to 31st March
	2
	40 - 85
	Persisting exception (record once):

14LJ
H/O: influenza vaccine allergy

U60K4
[X]Influenza vaccine causing adverse effects in therapeutic use

ZV14F
[V]Personal history of influenza vaccine allergy 

Expiring exception (record annually):

8I2F
Influenza vaccination contraindicated

8I6D
Influenza vaccination not indicated

68NE
No consent - influenza imm.

9OX5
Influenza vaccination declined


	n47%
INFLUENZA VACCINES (medication code)

65E
Influenza vaccination

ZV048
[V]Influenza vaccination


	Allergy and adverse reaction / effects codes (starting with ZV14, 14L, U60 and TJ) need only be recorded once on the patient’s record; however other exception codes should be checked and recorded within the last 15 months.

Only picks up flu vaccinations recorded between 1st September and 31st March.


	BP 1. The practice can produce a register of patients with established hypertension 
	6
	Yes/No
	21261
Hypertension resolved

212K
Hypertension resolved
	G2
Hypertensive disease

G20%
Essential hypertension

G24
Secondary hypertension

G240
Secondary malignant hypertension

G2400
Secondary malignant renovascular hypertension

G240z
Secondary malignant hypertension NOS

G241
Secondary benign hypertension

G2410
Secondary benign renovascular hypertension

G241z
Secondary benign hypertension NOS

G244
Hypertension secondary to endocrine disorders

G24z
Secondary hypertension NOS

G24z0
Secondary renovascular hypertension G24z1
Hypertension secondary to drug

G24zz
Secondary hypertension NOS

G2y
Other specified hypertensive disease

G2z
Hypertensive disease NOS


	The register includes secondary hypertension, not just essential hypertension.

Exception codes “Hypertension resolved” must be recorded after the date of the last diagnosis of hypertension for the patient to be excluded from the register.

	BP 4.The percentage of patients with hypertension in whom there is a record of the blood pressure in the past 9 months


	20
	40 - 90
	Expiring exception (record annually):
8I3Y
Blood pressure procedure refused
	As CHD 5


	NB. Blood pressure must be recorded in last 9 months (not 15 months) as for other clinical areas.



	BP 5. The percentage of patients with hypertension in whom the last blood pressure (measured in last 9 months) is 150/90 or less
	57
	40 - 70
	Expiring exception (record annually):
8BL0
Patient on maximal tolerated 
antihypertensive therapy

8I3Y
Blood pressure procedure refused
	As CHD6


	NB. Blood pressure must be recorded in last 9 months (not 15 months) as for other clinical areas.

Searching on value below or equal to 150/90 so value MUST be recorded.


	DM 19. The practice can produce a register of all patients with diabetes mellitus
	6
	Yes/No
	21263
Diabetes resolved

212H
Diabetes resolved

or

Patients aged under 17 at reporting date.


	C10E%
Type 1 diabetes mellitus

C10F%
Type 2 diabetes mellitus 
	Criteria changed to only include those who have been coded as having type 1 or 2 diabetes.
Exception codes “Diabetes resolved” must be recorded after the date of the last diagnosis of diabetes for the patient to be excluded from the register.

	DM 2. The percentage of patients with diabetes whose notes record BMI in the previous 15 months
	3
	40 - 90
	
	22K%
Body Mass Index
	

	DM 5. The percentage of diabetic patients who have a record of HbA1c or equivalent in the previous 15 months
	3
	40 - 90
	
	HbA1c 

42W%
Hb. A1C - diabetic control

42c%
HbA1 - diabetic control

44TB
Haemoglobin A1c level

44TC
Haemoglobin A1 level

Total glycosylated haemoglobin level

44TL
Total glycosylated haemoglobin level 
Serum fructosamine

44TD
Fructosamine level

44Z1%
Serum fructosamine

44Z10
Corrected fructosamine 


	NB. Read code “44TL Total glycosylated haemoglobin level” is included in the search criteria.



	DM 20. The percentage of patients with diabetes in whom the last HbA1c is 7.5 or less (or equivalent test/reference range depending on local laboratory) in last 15 months
	17
	40 - 50
	Expiring exception (record annually):

8BL2
Patient on maximal tolerated therapy for diabetes


	As above
	NB. Read code “44TL Total glycosylated haemoglobin level” is included in the search criteria. 

Searching on value below or equal to 7.5 for HbA1c or 346 fructosamine so value MUST be recorded 


	DM 7. The percentage of patients with diabetes in whom the last HbA1c is 10 or less (or equivalent test/reference range depending on local laboratory) in last 15 months
	11
	40 - 90
	Expiring exception (record annually):
8BL2
Patient on maximal tolerated therapy for diabetes


	As abvoe
	NB. Read code “44TL Total glycosylated haemoglobin level” is included in the search criteria.  

Searching on value below or equal to HbA1c 10 or fructosamine 400 so value MUST be recorded.

	
	
	
	
	Serum fructosamine

4TD

44Z1%


	

	DM 21. The percentage of patients with diabetes who have a record of retinal screening in the previous 15 months 
	5
	40 - 90
	Expiring exception (record annually):
8I6F
Diabetic retinopathy screening not 
indicated

8I3X
Diabetic retinopathy screening refused

9OLD
Diabetic patient unsuitable for digital
retinal photography


	Retinal screening

2BB%
O/E - retinal inspection

3128%
Fundoscopy

3129
Eye fundus photography

312E
Direct fundoscopy following mydriatic

312F
Camera fundoscopy

312G
Indirect fundoscopy following mydriatic

58C1
Retinal photography

68A7
Diabetic retinopathy screening

68A8
Digital retinal screening

66AD
Fundoscopy - diabetic check

9N1v
Seen in diabetic eye clinic

9N2U
Seen by optician

9N2V
Seen by optometrist

9N2e
Seen by ophthalmologist

9N2f
Seen by retinal screener

8HBD
Retinopathy follow up

8HBG
Diabetic retinopathy 12 month review

8HBH
Diabetic retinopathy 6 month review

9NNC
Under care of retinal screener


	General codes, “seen by optician” and “seen by ophthalmologist”, will no longer include patients in this indicator.  Referral to retinopathy or advised retinal screening have been removed from this indicator.

Read coding should always be as specific as possible, therefore if retinal screening has been carried out choose the specific code i.e. “68A7 Diabetic retinopathy screening”.

New exception code of 9OLD for patient unsuitable



	DM 9.The percentage of patients with diabetes with a record of the presence or absence of peripheral pulses in the previous 15 months
	3
	40 - 90
	Expiring exception (record annually):
8I6G     Diabetic foot examination not indicated

8I3W     Diabetic foot examination declined
	24E1
O/E -R.-leg pulses all present

24E2
O/E - R.femoral pulse present

24E3
O/E - R.femoral pulse absent

24E4
O/E -R.popliteal pulse present

24E5
O/E - R.popliteal pulse absent

24E6
O/E - R.post.tib.pulse present

24E7
O/E - R.post.tib pulse absent

24E8
O/E - R.dorsalis pedis present

24E9
O/E - R.dorsalis pedis absent

24EA
O/E - Absent right foot pulses

24EB
O/E - right foot pulses present

24EC
O/E - Right dorsalis pedis abnormal

24ED
O/E - Right posterior tibial pulse 

abnormal

24EE
O/E - Right dorsalis pedis normal
24EF
O/E - Right posterior tibial pulse normal

24F1
O/E - L.leg pulses all present

24F2
O/E - L.femoral pulse present

24F3
O/E - L.femoral pulse absent

24F4
O/E -L.popliteal pulse present

24F5
O/E - L.popliteal pulse absent

24F6
O/E - L.post.tib.pulse present

24F7
O/E - L.post.tib. pulse absent

24F8
O/E - L.dorsalis pedis present

24F9
O/E - L.dorsalis pedis absent

24FA
O/E - Absent left foot pulses

24FB
O/E - left foot pulses present

24FC
O/E - left dorsalis pedis abnormal

24FD
O/E - Left posterior tibial pulse abnormal

24FE
O/E - left dorsalis pedis normal
24FF
O/E - Left posterior tibial pulse normal

585V
Left dorsalis pedis doppler pressure

585W
Right dorsalis pedis doppler pressure

585X
Left posterior tibial doppler pressure

585Y
Right posterior tibial doppler pressure

585a
ABPI - Ankle brachial pressure index

585b
Left dorsalis pedis ABPI

585c
Right dorsalis pedis ABPI

585d
Left posterior tibial ABPI

585e
Right posterior tibial ABPI

8H7r
Refer to diabetic foot screener

9NND
Under care of diabetic foot screener 
	NB.  Codes for “O/E diabetic foot risk” now removed from spec.

 “Under care of diabetic foot screener” count for both peripheral pulses and neuropathy testing.



	DM 10. The percentage of patients with diabetes with a record of  neuropathy testing in the previous 15 months
	3
	40 - 90
	Expiring exception (record annually):
8I6G     Diabetic foot examination not indicated

8I3W     Diabetic foot examination declined
	311A
Monofilament foot sensation test

29B7
10g monofilament sensation present

29B8
10g monofilament sensation absent

29B9
10g monofila. sensation R foot abnormal

29BA
10g monofila. sensation L foot abnormal

29BB
10g monofila. sensation R foot normal

29BC
10g monofila. sensation L foot normal

29B1
O/E - tactile sensation normal

29B2
O/E - anaesthesia present

29B20
O/E - anaesthesia in legs

29B21
O/E - anaesthesia of extremities

29B3
O/E - hypoaesthesia present

29H1
O/E - vibration sense normal

29H2
O/E - vibration sense reduced

29H3
O/E - vibration sense absent

29H4
O/E - Vibration sense of right foot abnormal

29H5
O/E - Vibration sense of right foot normal

29H6
O/E - Vibration sense of left foot abnormal

29H7
O/E - Vibration sense of left foot normal

29H8
O/E - vibration sense left foot reduced

29H9
O/E - vibration sense right foot reduced

29HA
O/E - Vibration sense of right foot absent

29HB
O/E - Vibration sense of left foot absent

66Ac
Diabetic peripheral neuropathy screening

8H7r
Refer to diabetic foot screener

9NND
Under care of diabetic foot screener


	NB. Codes for “O/E diabetic foot risk” now removed from spec.  “Under care of diabetic foot screener” count for both peripheral pulses and neuropathy testing.

Note the following codes are NOT included:

2A
Examination of reflexes

29C
O/E - tactile discrimination

66AE
Feet examination

68A1
Neurological screen



	DM 11. The percentage of patients with diabetes who have a record of the blood pressure in the past 15 months
	3
	40 - 90
	Expiring exception (record annually):
8I3Y
Blood pressure procedure refused
	As CHD5
	

	DM 12. The percentage of patients with diabetes in whom the last blood pressure is 145/85 or less
	18
	40 - 60
	Expiring exception (record annually):

8BL0
Patient on maximal tolerated 
antihypertensive therapy

8I3Y
Blood pressure procedure refused
	As CHD6
	Note lower BP target for diabetes of 145/85, than the 150/90 used for other clinical areas.

Searching on value below or equal to 145/85 so value MUST be recorded.

	DM 13. The percentage of patients with diabetes who have a record of micro-albuminuria testing in the previous 15 months (exception reporting for patients with proteinuria) 
	3
	40 - 90
	Proteinuria diagnoses:

R110
[D]Proteinuria

R1100
[D]Albuminuria

R110z
[D]Proteinuria NOS

C10EK
Type 1 diabetes mellitus with
persistent proteinuria

C10FL
Type 2 diabetes mellitus with 

persistent proteinuria

K190X
Persistent proteinuria, unspecified

Kyu5G
[X]Persistent proteinuria, unspecified


	Micro-albuminuria testing

467A
24 hour urine protein output

467E
Urine protein level

46W%
Urine microalbumin
46TC
Urine albumin:creatinine ratio

46N5
24 hour urine protein excretion test

46N6
24 hour urine albumin output

46N7
Urine protein/creatinine index

46N8
Urine microalbumin profile

46N3
Urine total protein

46N4
Urine albumin

467H
Random urine protein level


	

	DM 22. The percentage of patients with diabetes who have a record of serum creatinine or estimated glomerular filtration rate testing in the previous 15 months 
	3
	40 - 90
	
	Serum Creatinine testing

44J3%
Serum creatinine

44JC
Corrected plasma creatinine level

44JD
Corrected serum creatinine level

44JF
Plasma creatinine level

eGFR testing

451F
Glomerular filtration rate
	Glomerular filtration rate will now count towards patients tested in this criteria


	DM 15. The percentage of patients with diabetes with a diagnosis of proteinuria or micro-albuminuria who are treated with ACE inhibitors (or A2 antagonists)
	3
	40 - 80
	
	Proteinuria

R110
[D]Proteinuria

R1100
[D]Albuminuria

R110z
[D]Proteinuria NOS

C10EK
Type 1 diabetes mellitus with
persistent proteinuria

C10FL
Type 2 diabetes mellitus with 

persistent proteinuria

K190X
Persistent proteinuria, unspecified

Kyu5G
[X]Persistent proteinuria, unspecified

Microalbuminuria
R1103
[D]Microalbuminuria

C10EL
Type 1 diabetes with persistent 
microalbuminuria

C10FM
Type 2 diabetes with persistent 

microalbuminuria
	This indicator only searches on diabetic patients with a diagnosis of proteinuria or microalbuminuria.  It does not include patients with just positive microalbuminuria test result(s).

	
	
	
	As CHD11
	As CHD11
	

	DM 16. The percentage of patients with diabetes who have a record of total cholesterol in the previous 15 months
	3
	40- 90
	
	As CHD7
	

	DM 17. The percentage of patients with diabetes, whose last measured total cholesterol within previous 15 months is 5mmol/l or less
	6
	25 - 60
	As CHD8
	As CHD8
	Searching on value below or equal to 5mmol/l so value MUST be recorded.



	DM 18. The percentage of patients with diabetes who have had influenza immunisation in the preceding 1st September to 31st March
	3
	40 - 85
	Persisting exception (record once):

14LJ
H/O: influenza vaccine allergy

U60K4
[X]Influenza vaccine causing adverse effects in therapeutic use

ZV14F
[V]Personal history of influenza vaccine allergy 

Expiring exception (record annually):

8I2F
Influenza vaccination contraindicated

8I6D
Influenza vaccination not indicated

68NE
No consent - influenza imm.

9OX5
Influenza vaccination declined
	n47%
INFLUENZA VACCINES (medication code)

65E
Influenza vaccination

ZV048
[V]Influenza vaccination
	Allergy and adverse reaction / effects  codes (starting with ZV14, 14L, U60 and TJ) need only be recorded once on the patient’s record; however other exception codes should be checked and recorded within the last 15 months.

Only picks up flu vaccinations recorded between 1st September and 31st March.




	COPD 1. The practice can produce a register of patients with COPD
	5
	Yes/No
	
	Chronic Obstructive Pulmonary Disease 

H3
Chronic obstructive pulmonary disease

H31%
Chronic bronchitis

(excluding H3101 Smokers' cough, H31y0 Chronic 
tracheitis & H3122 Acute exacerbation of chronic 
obstructive airways disease

H32%
Emphysema

H36
Mild COPD

H37
Moderate COPD

H38
Severe COPD

H3y
Other specified COPD

H3y0
COPD with acute lower respiratory infection

H3y1
COPD with acute exacerbation, unspecified

H3z
COPD NOS


	Ideally COPD should be coded with a 3-character code.

	COPD 9. The percentage of patients in whom diagnosis has been confirmed by spirometry including reversibility testing 
	10
	40 - 80
	Expiring exception (record annually):

8I2M.
Spirometry reversibility testing ci’d

8I3b
Spirometry test declined

8I6L
Spirometry not indicated
	33G%
Spirometry reversibility

33H%
Salbutamol reversibility

33I%
Ipratropium reversibility

33J%
Combined reversibility

33K%
Steroid reversibility

5882
Spirometry

663J
Airways obstruction reversible

663K
Airways obstructn irreversible

663k
Reversibility trial by steroids

68M
Spirometry screening


	New exception codes for spirometry testing

	COPD 10. The percentage of patients with COPD with a record of FeV1 in the previous 15 months
	7
	40 - 70
	
	3398
FEV1/FVC ratio normal

3399
FEV1/FVC ratio abnormal

339M
FEV1/FVC ratio

339O
Forced expired volume in 1 second

339R
FEV1/FVC percent

339S
Percent predicted FEV1

339T
FEV1/FVC > 70% of predicted

339U
FEV1/FVC < 70% of predicted

339a
FEV1 before bronchodilation

339b
FEV1 after bronchodilation

339e
FEV1 pre steroids

339f
FEV1 post steroids

339j
FEV1/FVC ratio pre steroids

339k
FEV1/FVC ratio post steroids

339l
FEV1/FVC ratio before bronchodilator

339m
FEV1/FVC ratio after bronchodilator


	Indicator has been amended to patients with FEV1 recorded in previous 15 months rather than 27

	COPD 7. The percentage of patients with COPD receiving inhaled treatment in whom there is a record that inhaler technique has been checked in the preceding 15 months 
	6
	25 - 90
	
	Inhaled treatment

c13%
salbutamol [inhalation preprations]

c144
bricanyl 250microgram inhaler

c146
bricanyl 250micrograms spacer inhaler

c14f
bricanyl 500micrograms turbohaler

c14j
terbutaline 500micrograms breath-actuated dry powder inhaler

c14t
terbutaline 250microgram inhaler

c19%
salmeterol xinafoate

c1C%
eformoterol

c1D%
salmeterol+fluticasone propionate

c1E%
salbutamol [inhalation preprations 2]

c311
atrovent 20microgram inhaler

c313
atrovent forte 40microgram inhaler

c315
atrovent 20micrograms autohaler

c318
atrovent 40mcg aerocaps refill pack

c319
atrovent 40mcg aerocaps+aerohaler c31A
ipratropium bromide 40mcg inhalation capsules

c31B
ipratropium bromide 40mcg inhalation capsules+inhaler device

c31u
ipratropium 20mcg breath-actuated aerosol inhaler

c31x
ipratropium 20microgram inhaler

c31z
ipratropium 40microgram inhaler

c32%
oxitropium bromide

c33%
tiotropium

c519
brovon spray 20ml

c51C
salbutamol+ipratropium bromide 100mcg/20mcg inhaler

c51D
combivent inhaler

c51E
combivent unit dose vials

c51F
salbutamol+ipratropium bromide 2.5mg/500mcg nebulisation units

c51a
brovon spray 50ml

c51c
brovon reservoir+closure

c51d
brovon rubber bulb

c51n
rybarvin inhalant solution 30ml

c611
becloforte 250microgram inhaler

c612
becotide-50 50microgram inhaler

c617
becotide-100 100microgram inhaler

c61A
beclometasone dipropionate 

c61B
beclometasone dipropionate 400mcg disk refill


	Inhaled treatment to have been prescribed in the last 6 months.

Indicator now looks at inhaler technique checked in last 15 months rather than 27 months.

	
	
	
	
	c61D
beclometasone dipropionate 50mcg breath-actuated aerosol inhaler

c61E
beclometasone dipropionate 250mcg breath-actuated aerosol inhaler

c61F
beclometasone dipropionate 100mcg breath-actuated aerosol inhaler

c61G
filair 50micrograms inhaler

c61H
filair 100micrograms inhaler

c61J
filair forte 250micrograms inhaler

c61K
beclazone 50micrograms inhaler

c61L
beclazone 100micrograms inhaler

c61M
beclazone 250micrograms inhaler

c61N
beclazone 50 easi-breathe inhaler

c61O
beclazone 100 easi-breathe inhaler

c61P
beclazone 250 easi-breathe inhaler

c61h
beclometasone dipropionate 400mcg inhalation capsules

c61i
becotide-200 200microgram inhaler

c61j
aerobec 50microgram autohaler

c61k
aerobec forte 250mcg autohaler

c61l
aerobec 100microgram autohaler

c61p
beclometasone dipropionate 100mcg disks+disk inhaler

c61q
beclometasone dipropionate 200mcg disks+disk inhaler

c61r
beclometasone dipropionate 100mcg disk refill

c61s
beclometasone dipropionate 200mcg disk refill

c61t
beclometasone dipropionate 250mcg inhaler

c61u
beclometasone dipropionate 200mcg inhaler

c61v
beclometasone dipropionate 50mcg inhaler

c61w
beclometasone dipropionate 100mcg inhalation capsules

c61x
beclometasone dipropionate 200mcg inhalation capsules

c61z
beclometasone dipropionate 100micrograms inhaler

c62%
beclometasone compounds


	

	
	
	
	
	c641
pulmicort 200mcginhaler 200dose

c644
pulmicort ls 50mcg inhaler

c647
pulmicort 200mcg inhaler 100dose

c648
pulmicort 200mcg turbohaler 100dose

c649
pulmicort 400mcg turbohaler 50dose

c64B
budesonide 50mcg spacer inhaler

c64C
pulmicort 200micrograms spacer inhaler

c64D
pulmicort ls 50mcg spacer inhaler

c64E
pulmicort 200mcg inhaler with nebuchamber

c64c
pulmicort 100mcg turbohaler 200dose

c64d
budesonide 100mcg breath-actuated dry powder inhaler

c64g
budesonide 200mcg breath-actuated dry powder inhaler

c64h
budesonide 400mcgs breath-actuated dry powder inhaler

c64k
budesonide 200 cyclocaps

c64l
budesonide 400 cyclocaps

c64m
budesonide 200mcg inhalation capsules

c64n
budesonide 400mcg inhalation capsules

c64o
budesonide 200mcginhaler with spacer device

c64v
budesonide 200microgram inhaler

c64y
budesonide 50microgram inhaler

c64z
budesonide 200mcg spacer inhaler

c651
flixotide 50micrograms diskhaler

c652
flixotide 100micrograms diskhaler

c653
flixotide 250micrograms diskhaler

c654
fluticasone propionate 50micrograms disks+disk inhaler

c655
fluticasone propionate 100micrograms disks+disk inhaler

c656
fluticasone propionate 250micrograms disks+disk inhaler

c657
flixotide 50micrograms disk refill

c658
flixotide 100micrograms disk refill

c659
flixotide 250micrograms disk refill

c65A
fluticasone propionate 50micrograms disk refill

c65B
fluticasone propionate 100micrograms disk refill

c65C
fluticasone propionate 250micrograms disk refill

c65L
flixotide 500micrograms diskhaler

c65M
flixotide 500micrograms disk refill

powder inhaler


	

	
	
	
	
	c65N
fluticasone propionate 500micrograms disks+disk inhaler 50micrograms breath-actuated dry powder inhaler

c65O
fluticasone propionate 500mcg disk refill

c65P
fluticasone propionate 

c65Q
fluticasone propionate 100mcg breath-actuated dry

c65R
fluticasone propionate 250mcg breath-actuated dry powder inhaler

c65S
fluticasone propionate 500mcg breath-actuated dry powder inhaler

c65T
flixotide 50micrograms accuhaler

c65U
flixotide 100micrograms accuhaler

c65V
flixotide 250micrograms accuhaler

c65W
flixotide 500micrograms accuhaler

c65b
fluticasone propionate 125mcg CFC-free inhaler

c65c
fluticasone propionate 250mcg cfc-free inhaler

c65d
flixotide 125micrograms evohaler

c65e
flixotide 250micrograms evohaler

c65f
fluticasone propionate 50mcg cfc-free inhaler

c65g
flixotide 50micrograms evohaler

c66%
beclometasone dipropionate [respiratory use 2]

c67%
budesonide+eformoterol

c68%
mometasone [respiratory use]


	

	
	
	
	
	Inhaler technique checked

6636
Inhaler technique shown

6637
Inhaler technique observed

663H
Inhaler technique – good

663I
Inhaler technique – poor

66Y4
Inhaler technique – moderate


	

	COPD 8. The percentage of patients with COPD who have had influenza immunisation in the preceding 1st September to 31st March
	6
	40 - 85
	Persisting exception (record once):

14LJ
H/O: influenza vaccine allergy

U60K4
[X]Influenza vaccine causing adverse effects in therapeutic use

ZV14F
[V]Personal history of influenza vaccine allergy 

Expiring exception (record annually):

8I2F
Influenza vaccination contraindicated

8I6D
Influenza vaccination not indicated

68NE
No consent - influenza imm.

9OX5
Influenza vaccination declined
	n47%
INFLUENZA VACCINES (medication code)

65E
Influenza vaccination

ZV048
[V]Influenza vaccination


	Allergy and adverse reaction / effects codes (starting with ZV14, 14L, U60 and TJ) need only be recorded once on the patient’s record; however other exception codes should be checked and recorded within the last 15 months.

Only picks up flu vaccinations recorded between 1st September and 31st March.




	EPILEPSY 5. The practice can produce a register of patients receiving drug treatment for epilepsy 
	1
	Yes/No
	21260
Epilepsy resolved 

212J
Epilepsy resolved

or


Patients aged less than 18 at reporting date.
	Epilepsy

F25
Epilepsy

F250
Generalised nonconvulsive epilepsy

F2500
Petit mal (minor) epilepsy

F2501
Pykno-epilepsy

F2502
Epileptic seizures – atonic

F2503
Epileptic seizures – akinetic

F2504
Juvenile absence epilepsy

F2505
Lennox-Gastaut syndrome

F250y
Other specified generalised nonconvulsive epilepsy

F250z
Generalised nonconvulsive epilepsy NOS

F251
Generalised convulsive epilepsy

F2510
Grand mal (major) epilepsy

F2511
Neonatal myoclonic epilepsy

F2512
Epileptic seizures – clonic

F2513
Epileptic seizures - myoclonic

F2514
Epileptic seizures - tonic

F2515
Tonic-clonic epilepsy

F251y
Other specified generalised convulsive epilepsy

F251z
Generalised convulsive epilepsy NOS

F252
Petit mal status

F253
Grand mal status

F254%
Partial epilepsy with impairment of consciousness

F255%
Partial epilepsy without mention of impairment of consciousness

F256%
Infantile spasms

F257
Kojevnikov's epilepsy

F258
Post-ictal state

F259
Early infantile epileptic encephalopathy with suppression bursts

F25A
Juvenile myoclonic epilepsy

F25B
Alcohol-induced epilepsy

F25C
Drug-induced epilepsy

F25D
Menstrual epilepsy

F25E
Stress-induced epilepsy

F25F
Photosensitive epilepsy

F25X
Status epilepticus, unspecified

F25y%
Other forms of epilepsy

F25z
Epilepsy NOS

F1321
Progressive myoclonic epilepsy

SC200
Traumatic epilepsy
	Exception codes “Epilepsy resolved” must be recorded after the date of the last diagnosis of epilepsy for the patient to be excluded from the register.

Both a diagnosis code and a treatment code must be present for the patient to be selected for inclusion in the denominator population.

Patients must be aged over 18 for inclusion in the criteria.

	
	
	
	
	dn%

Control of epilepsy medication
	

	EPILEPSY 6. The percentage of patients aged 18 and over on drug treatment for epilepsy who have a record of seizure frequency in the previous 15 months
	4
	40 - 90
	
	6675
Fit frequency

667F
Seizure free >12 months

667P
No seizures on treatment

667Q
1 to 12 seizures a year

667R
2 to 4 seizures a month

667S
1 to 7 seizures a week

667T
Daily seizures

667V
Many seizures a day


	Note that if date of last fit is recorded using code 6676 this will not on its own count as recording seizure frequency for the nGMS Contract.

Code 667F counts for both indicators EPILEPSY 6 and 8. 

	EPILEPSY 7. The percentage of patients aged 18 and over on drug treatment for epilepsy who have a record of medication review involving the patient or carer in the previous 15 months
	4
	40 - 90
	
	8BIF
Epilepsy medication review

6677
Epilepsy drug side effects

6678
Epilepsy treatment changed

6679
Epilepsy treatment started

667A
Epilepsy treatment stopped

667X
No epilepsy drug side effects


	Note that the medication review codes used for epilepsy are different to the general medication codes.  The following are NOT counted for the purposes of reporting this indicator:

8B3h

Medication review without patient

8B3x

Medication review with patient

8B314 / 8B3S
Medication review

8B3V

Medication review done

8BIH

Medication review done by doctor

	EPILEPSY 8. The percentage of patients aged 16 and over on drug treatment for epilepsy who have been seizure free for last 12 months recorded in last 15 months 
	6
	40 - 70
	Expiring exception (record annually):
8BL3
Patient on maximal tolerated anticonvulsant therapy


	667F
Seizure free >12 months
	


	THYROID 1. The practice can produce a register of patients with hypothyroidism
	1
	Yes/No
	
	Hypothyroidism

C03%
Congenital hypothyroidism

C04%
Acquired hypothyroidism
	Both the diagnosis code and treatment code must be present for the patient to qualify for inclusion.

	
	
	
	
	f9%

THYROID HORMONES
	

	THYROID 2. The percentage of patients with hypothyroidism with thyroid function tests  recorded in the previous 15 months
	6
	40 - 90
	
	442%

Thyroid hormone tests
	


	CANCER 1. The practice can produce a register of patients with a diagnosis of cancer from 1 April 2003 (excluding non-melanotic skin cancers) 
	5
	Yes/No
	
	Cancer Diagnoses

B0%
Malignant neoplasm of lip, oral cavity and pharynx

B1%
Malignant neoplasm of digestive organs and peritoneum

B2%
Malignant neoplasm of respiratory tract and intrathoracic organs

B3
Malignant neoplasm of bone, connective tissue, skin and breast

B30%
Malignant neoplasm of bone and articular cartilage

B31%
Malignant neoplasm of connective and other soft tissue

B32%
Malignant melanoma of skin

B34%
Malignant neoplasm of female breast

B35%
Malignant neoplasm of male breast

B3y
Malignant neoplasm of bone, connective tissue, skin and breast OS

B3z
Malignant neoplasm of bone, connective tissue, skin and breast NOS

B4%
Malignant neoplasm of genitourinary organ

B5%
Malignant neoplasm of other and unspecified sites

B6%
Malignant neoplasm of lymphatic and haemopoietic tissue

Byu
[X]Additional neoplasm classification terms

Byu0
[X]Malignant neoplasm of lip, oral cavity and pharynx

Byu1%
[X]Malignant neoplasm of digestive organs

Byu2%
[X]Malignant neoplasm of respiratory and intrathoracic organs

Byu3%
[X]Malignant neoplasm of bone and articular cartilage

Byu4
[X]Melanoma and other malignant neoplasms of skin

Byu40
[X]Malignant melanoma of other and unspecified parts of face

Byu41
[X]Malignant melanoma of skin, unspecified

Byu5%
[X]Malignant neoplasm of mesothelial and soft tissue

Byu6
[X]Malignant neoplasm of breast

Byu7%
[X]Malignant neoplasm of female genital organs

Byu8%
[X]Malignant neoplasm of male genital organs

yu9%
[X]Malignant neoplasm of urinary tract

ByuA%
[X]Malignant neoplasm of eye, brain and other parts of central nervous system

yuB%
[X]Malignant neoplasm of thyroid and other endocrine glands

ByuC%
[X]Malignant neoplasm of ill-defined, secondary and unspecified sites

ByuD%
[X]Malignant neoplasms of lymphoid, haematopoietic and related tissue

ByuE%
[X]Malignant neoplasms of independent (primary) multiple sites
	Enter cancer diagnosis with date actually confirmed.

	CANCER 3. The percentage of patients with cancer, diagnosed within the last 18 months, who have a patient review recorded as occurring at 6 months after the practice has received confirmation of the diagnosis
	6
	40 - 90
	
	8BAV

Cancer care review
	The code, “8CL0  Cancer diagnosis discussed”, (used in the “GMS Blue Book”) is NOT included.


	PC 1. The practice has a complete register of all patients in need of palliative / supportive care 
	3
	Yes/No
	
	Cancer Diagnoses

ZV57C
[V]Palliative care
8H7g
Referral to palliative care service
8BAP
Specialist palliative care

8BAT
Specialist palliative care treatment - outpatient

8H6A
Refer to terminal care consult

8CM1
On gold standards palliative care framework

8HH7
Referred to community specialist palliative care team

8BJ1
Palliative treatment

8BA2
Terminal care
8H7L
Refer for terminal care

8BAS
Specialist palliative care treatment - daycare

9EB5
DS 1500 Disability living allowance (terminal care) completed

1Z01
Terminal illness - late stage

	Practice only needs to produce a register of patients.


	MH 8. The practice can produce a register of people with schizophrenia, bipolar affective disorder and other psychoses
	4
	Yes/No
	9H7 Removed from severe mental illness register


	Mental Health Register codes

9H6
On NSF mental health register

9H8
On severe mental illness register


	For code 9H7 to count as an exception it must be recorded after the last entry of 9H6 or 9H8.

Patients with either a mental health register code,  a lithium prescription code in the last 6 months or a mental illness diagnosis code will qualify for inclusion on the disease register for mental health.

	
	
	
	
	Lithium prescription code

d6%
Lithium Salts


	

	
	
	
	
	Diagnosis Codes

E1
Non-organic psychoses
E10%
Schizophrenic disorders
E11..
Affective psychoses
E110%
Manic disorder, single episode

E111%
Recurrent manic episodes

E112%
Single major depressive episode

E113%
Recurrent major depressive episode

E114%
Bipolar affective disorder, currently manic

E115%
Bipolar affective disorder, currently depressed
E116%
Mixed bipolar affective disorder

E117%
Unspecified bipolar affective disorder
E11y.
Other and unspecified manic-depressive psychoses

E11z.
Other and unspecified affective psychoses

E11z0
Unspecified affective psychoses NOS
E11zz
Other affective psychosis NOS
E12%
Paranoid states
E13..
Other nonorganic psychoses

E130.
Reactive depressive psychosis

E131.
Acute hysterical psychosis
E132.
Reactive confusion

E133.
Acute paranoid reaction
E134.
Psychogenic paranoid psychosis
E13y%
Other reactive psychoses

E13z.
Nonorganic psychosis NOS
E14..
Psychoses with origin in childhood
E141%
Disintegrative psychosis

	

	
	
	
	
	E14y%
Other childhood psychoses

E14z.
Child psychosis NOS

E1y..
Other specified non-organic psychoses
E1z..
Non-organic psychosis NOS
E2122
Schizotypal personality

Eu2%
[X]Schizophrenia, schizotypal and delusional disorders

Eu30%
[X]Manic episode
Eu31%
[X]Bipolar affective disorder
Eu323
[X]Severe depressive episode with psychotic symptoms 

	

	MH 9. The percentage of patients schizophrenia or bipolar affective disorder or other psychoses with a review recorded in the preceding 15 months. In the review there is evidence that the patient has participated in routine health promotion and prevention advice appropriate to their age and health status
	23
	40 - 90
	Patients on lithium
	6A6
Mental health review

8BM0
Mental health medication review


	This indicator only applies to patients who have been included in MH1 by use of the 9H6, 9H8 or one of the diagnosis Read codes.

If patients with a history of lithium prescribing have not also been given a mental health register code or diagnosis code, they will not be included in the denominator for MH2.

NB. The Read code “8B3S - Medication review” (used in the “GMS Blue Book”) is NOT included.

	MH 4. The percentage of patients on lithium therapy with a record of serum creatinine and TSH in the preceding 15 months
	3
	40 - 90
	665B
Lithium stopped


	d6%

Lithium Salts
	This indicator applies to all patients on lithium not just those on the register.

	
	
	
	
	Serum Creatinine Tests
44J3%
Serum creatinine

44JC
Corrected plasma creatinine level

44JD
Corrected serum creatinine level

44JF
Plasma creatinine level


	

	
	
	
	
	Thyroid Function Tests
442A%
TSH - thyroid stim. Hormone

442K
30 minute plasma TSH level

442L
60 minute plasma TSH level

442M
90 minute plasma TSH level

442N
120 minute plasma TSH level

442O
150 minute plasma TSH level

442P
30 minute serum TSH level

442Q
60 minute serum TSH level

442R
90 minute serum TSH level

442S
120 minute serum TSH level

442T
150 minute serum TSH level

442W
Serum TSH level

442X
Plasma TSH level

442e
Blood spot TSH level
	

	MH 5. The percentage of patients on lithium therapy with a record of lithium levels in the therapeutic range within the previous 6 months
	5
	40 - 70
	665B
Lithium stopped
	d6%

Lithium Salts


	This indicator applies to all patients on lithium not just those on the register.



	
	
	
	
	44W8%
Serum lithium level is in the range 0.4-1.0 mmol/l

OR

44W80
Lithium level therapeutic
	

	MH 6. The percentage of patients on the register who have a comprehensive care plan documented in the records agreed between individuals, their family and / or carers as appropriate
	6
	25 – 50
	
	8CM2
Psychiatry care plan

8CR7
Mental health personal health plan


	

	MH 7. The percentage of patients with schizophrenia, bipolar affective disorder or other psychoses who did not attend the practice for their annual review who are identified and followed up by practice team within 14 days of non-attendance
	3
	40 -90
	
	
	Awaiting clarification


	ASTHMA 1. The practice can produce a register of patients with asthma, excluding patients with asthma who have been prescribed no asthma-related drugs in the last twelve months
	7
	Yes/No
	21262
Asthma resolved

212G
Asthma resolved


	Asthma diagnosis

H33%
Asthma


 (excluding H333 Acute exacerbation of asthma &, H33z1 Asthma attack)

)
	Exception codes “asthma resolved” must be recorded after the date of the last diagnosis of asthma for the patient to be excluded from the register.

Both a diagnosis code and a drug treatment code must be present for the patient to qualify for inclusion.

	
	
	
	
	Medication

c1%
selective beta-adrenoceptor stimulant
c2%
other adrenoceptor stimulants

c3%
anticholinergic bronchodilators

c4%
xanthine bronchodilators

c5%
compound bronchodilators

c6%
corticosteroids [respiratory use]

c7%
asthma prophylaxis

ca%
leukotriene receptor antagonist


	

	ASTHMA 8. The percentage of patients aged eight and over diagnosed as having asthma from 1st April 2006 where the diagnosis has been confirmed by spirometry or peak flow measurement
	15
	40 - 80
	
	Spirometry Codes
33G1
Spirometry reversibility positive

33H1
Positive reversibility test to salbutamol

33I1
Positive reversibility test to ipratropium 

bromide

33J1
Positive reversibility test to a 

combination of salbutamol and ipratropium 

bromide

33K1
Positive reversibility test to 

corticosteroids

663J
Airways obstruction reversible

8HRC
Referral for spirometry
Peak Flow Codes

339c
Peak expiratory flow rate pre steroids

339d
Peak expiratory flow rate post steroids

339g
Serial peak expiratory flow rate

339n
Serial peak expiratory flow rate abnormal

339o
PFR measured using EN13826 device339A
Peak flow rate before bronchodilation

339B
Peak flow rate after bronchodilation
66Ya
Reversibilty trial by bronchodilator

66Yb
Reversibility trial by anticholinergic

66Yc
No. of cons, days < 80% PEFR 

8HRC
Referral for spirometry
	Either spirometry OR peak flow measurement will count for this indicator.

New code for EN peak flow meter


	RECORDS 10./16. The smoking status of patients aged 15-75 is recorded for at least


55% 


75%

 of patients


	6
	Yes/No
	
	Smoking Status
137
Tobacco consumption

1371
Never smoked tobacco

1372
Trivial smoker - < 1 cig/day

1373
Light smoker - 1-9 cigs/day

1374
Moderate smoker - 10-19 cigs/d

1375
Heavy smoker - 20-39 cigs/day

1376
Very heavy smoker - 40+cigs/d

1377
Ex-trivial smoker (<1/day)

1378
Ex-light smoker (1-9/day)

1379
Ex-moderate smoker (10-19/day)

137A
Ex-heavy smoker (20-39/day)

137B
Ex-very heavy smoker (40+/day)

137C
Keeps trying to stop smoking

137D
Admitted tobacco cons untrue ?

137F
Ex-smoker - amount unknown

137G
Trying to give up smoking

137H
Pipe smoker

137J
Cigar smoker

137K
Stopped smoking

137L
Current non-smoker

137M
Rolls own cigarettes

137N
Ex pipe smoker

137O
Ex cigar smoker

137P
Cigarette smoker

137Q
Smoking started

137R
Current smoker

137S
Ex smoker

137T
Date ceased smoking

137U
Not a passive smoker

137V
Smoking reduced

137X
Cigarette consumption

137Y
Cigar consumption

137Z
Tobacco consumption NOS

137a
Pipe tobacco consumption

137b
Ready to stop smoking

137c
Thinking about stopping smoking

137d
Not interested in stopping smoking

137e
Smoking restarted

137f
Reason for restarting smoking

137g
Cigarette pack-years

137h
Minutes from waking to first tobacco consumpt
	

	ASTHMA 6. The percentage of patients with asthma who have had an asthma review in the last 15 months
	20
	40 - 70
	
	66YJ
Asthma annual review

66YK
Asthma follow-up

8B3j
Asthma medication review

9OJA
Asthma monitoring check done

66YQ
Asthma monitoring by nurse

66YR
Asthma monitoring by doctor

246% (excluding 2460, 246H, 246I, 246K, 246L, 246M)
	Note that “9N1d Seen in asthma clinic”, is not currently included.

“9OJ2 Refuses asthma monitoring”, is now treated as a group exception code (see page header).


	DEM 1. The practice can produce a register of patients diagnosed with dementia
	5
	Yes/No
	9hD0
dementia: Patient unsuitable

9hD1
dementia: Informed dissent


	Dementia diagnosis

Eu02%
[X]Dementia in other diseases classified elsewhere
E00%
Senile and presenile organic psychotic conditions

Eu01%
[X]Vascular dementia

E02y1
Drug-induced dementia
E012%
Other alcoholic dementia

Eu00%
[X]Dementia in Alzheimer's disease

E041
Dementia in conditions EC

Eu041
[X]Delirium superimposed on dementia

F110%
Alzheimer's disease

F111
Pick's disease

F112
Senile degeneration of brain


	

	DEM2. The percentage of patients diagnosed with dementia whose care has been reviewed in the previous 15 months
	15
	25 – 60
	
	6A6
Mental health review

8CM2
Psychiatry care plan

8BM0
Mental health medication review



8CR7.
Mental health personal health plan
3A
Disability assessment - mental




	


	DEP 1. The percentage of patients with diabetes and / or heart disease for whom case finding for depression has been undertaken on one occasion during the preious 15 months using the two standard screening questions
	8
	40 - 90
	9hC0
Excepted from depression quality indicators: Patient unsuitable
9hC1
Excepted from depression quality indicators: Informed dissent
	Diabetes diagnosis

C10E%
Type 1 diabetes mellitus

C10F%
Type 2 diabetes mellitus 

Heart disease diagnosis

G3
Ischaemic heart disease

G30%
Acute myocardial infarction

G31%
Other acute and subacute ischaemic 

heart disease

G32
Old myocardial infarction

G33
Angina pectoris

G330%
Angina decubitus
G33z%
Angina pectoris NOS

G34
Other chronic ischaemic heart disease

G340%
Coronary atherosclerosis

G342
Atherosclerotic cardiovascular disease

G343
Ischaemic cardiomyopathy

G344
Silent myocardial ischaemia

G34y%
Other specified chronic ischaemic heart disease

G34z%
Other chronic ischaemic heart disease NOS

G35%
Subsequent myocardial infarction

G36%
Certain current complications following 

acute myocardial infarction

G38%
Postoperative myocardial infarction

G3y
Other specified ischaemic heart disease

G3z
Ischaemic heart disease NOS

Gyu3%
[X]Ischaemic heart diseases
Screening for depression

6896
Depression screening using questions

	Patients with 21263 Diabetes resolved or 212H Diabetes resolved will be excluded from criteria unless they have been diagnosed with heart disease.

NICE guidance on depression suggests that “screening should be undertaken in primary

care... for depression in high-risk groups” (Grade C) and that “screening for depression

should include the use of at least two questions concerning mood and interest:
• During the last month, have you often been bothered by feeling down, depressed

or hopeless?

and

• During the last month, have you often been bothered by having little interest or

pleasure in doing things?”

(NICE Grade B)

A “yes” answer to either question is considered a positive test. A “no” response to

both questions makes depression highly unlikely. These two brief questions could be

asked as part of a diabetes or coronary heart disease review and patients who answer

“yes” to either questions could be referred to the GP for further assessment of other

symptoms such as tiredness, guilt, poor concentration, change in sleep pattern and

appetite and suicidal ideation to confirm a diagnosis of depression (see also Whooley

et al. Journal of General Internal Medicine 1997; 12 (7): 439-45 and Arroll et al. BMJ

2003; 327: 1144-6).


	DEP2. In those patients with a new diagnosis of depression, recorded between 1/4/2006 – 31/3/2007, the percentage of patients who have had an assessment of severity at the outset of treatment using an assessment tool validated for use in primary care
	25
	40 -90
	
	Depression Diagnosis

E112%
Single major depressive episode

E113%
Recurrent major depressive episode

E118%
Seasonal affective disorder



E11z2
Masked depression

Eu32%
[X]Depressive episode



Eu33%
[X]Recurrent depressive disorder

E2B%
Depressive disorder NEC

E135
Agitated depression

Eu341
[X]Dysthymia
E2003
Anxiety with depression

Eu412
[X]Mixed anxiety and depressive disorder

E130
Reactive depressive psychosis
E0021
Senile dementia with depression

E291
Prolonged depressive reaction
Eu920
[X]Depressive conduct disorder

Eu204
[X]Post-schizophrenic depression
Assessment of severity of depression

388f
Patient health questionnaire (PHQ-9) score

388g
Beck depression inventory second edition score

388P
HAD scale: depression score
	Patient Health Questionnaire (PHQ-9)

The PHQ-9 is a nine question self-report measure of severity that takes approximately

three minutes to complete. It uses DSM-IV criteria and scores are categorised as

minimal (1–4), mild (5–9), moderate (10–14), moderately severe (15–19) and severe

depression (20–27).

It was developed and validated in the US and can be downloaded free of charge from:

www.depression-primarycare.org/clinicians/toolkits/materials/forms/phq9/

questionnaire/
Hospital Anxiety and Depression Scale (HADS)

Despite its name, the HADS has been validated for use in community and primary

care settings. It is self administered and takes up to five minutes to complete. The

anxiety and depression scales both comprise seven questions rated from a score of

0 to 3 depending on the severity of the problem described in each question. The two

sub-scales can also be aggregated to provide an overall anxiety and depression score.

The anxiety and depression scores are categorised as normal (0–7), mild (8–10),

moderate (11–14) and severe (15–21).

The HADS allows you to establish the severity of both anxiety and depression

simultaneously, whilst giving a separate score for each since the two subscales, anxiety

and depression are independent measures. The HADS can be ordered from:

www.nfer-nelson.co.uk/catalogue/catalogue_detail.asp?catid=98&id=1125


	
	
	
	
	
	Beck Depression Inventory Second Edition (BDI-II)

The BDI-II is a 21 item self-report instrument that uses DSM-IV criteria. It takes

approximately five minutes to fill in. A total score of 0–13 is considered minimal range,

14–19 is mild, 20–28 is moderate, and 29–63 is severe. The instruments and manuals

can be ordered online from:

http://harcourtassessment.com/cgi-bin/MsmGo.exe?grab_id=112&page_id=

9707008&query=beck%2A&hiword=beck%2A+



	CKD 1. The practice can produce a register of patients aged 18+ with CKD (US National Kidney Foundation: Stage3-5 CKD)
	6
	Yes / No
	9hE0
Excepted from chronic kidney disease quality indicators: Patient unsuitable
9hE1
Excepted from chronic kidney disease quality indicators: Informed dissent
	CKD Diagnosis Code

1Z12
Chronic kidney disease stage 3

1Z13
Chronic kidney disease stage 4

1Z14
Chronic kidney disease stage 5


	People with CKD stages three to five have, by definition, less than 60% of their kidney

function. Stage three is a moderate decrease in GFR with or without other evidence of

kidney damage, stage four is a severe decrease in GFR with or without other evidence of

kidney damage and stage five is established renal failure.
Patients aged 18 years and over with a last estimated GFR or GFR of <60ml/min/1.73m2

should be included in the register.


	CKD2. The percentage of patients on the CKD register whose notes have a record of blood pressure in the previous 15 months
	6
	40 – 90
	
	246
O/E - blood pressure reading

2461
O/E - BP reading very low

2462
O/E - BP reading low

2463
O/E - BP borderline low

2464
O/E - BP reading normal

2465
O/E - BP borderline raised

2466
O/E - BP reading raised

2467
O/E - BP reading very high

2468
O/E - BP reading:postural drop

2469
O/E - Systolic BP reading

246A
O/E - Diastolic BP reading

246B
O/E - BP stable

246C
Lying blood pressure reading

246D
Standing blood pressure reading

246E
Sitting blood pressure reading

246F
O/E - blood pressure decreased

246G
O/E - BP labile

246J
O/E - BP reading: no postural drop

246N
Standing systolic blood pressure

246P
Standing diastolic blood pressure

246Q
Sitting systolic blood pressure

246R
Sitting diastolic blood pressure

246S
Lying systolic blood pressure

246T
Lying diastolic blood pressure

246Z
O/E-blood pressure reading NOS


	

	CKD3. The percentage of patients on the CKD register in whom the last blood pressure reading in the previous 15 months, is 140/85 or less
	11
	40 - 70
	8BL0
Patient on maximal tolerated 
antihypertensive therapy

8I3Y
Blood pressure procedure refused
	As above
	Blood pressure values must be entered

	CKD4. The percentage of patients on the CKD register with hypertension who are treated with CE inhibitor of A2.
	4
	40 80
	21261
Hypertension resolved

212K
Hypertension resolved


	Hypertension Diagnosis Codes

G2
Hypertensive disease

G20%
Essential hypertension

G24
Secondary hypertension

G240
Secondary malignant hypertension

G2400
Secondary malignant renovascular hypertension

G240z
Secondary malignant hypertension NOS

G241
Secondary benign hypertension

G2410
Secondary benign renovascular hypertension

G241z
Secondary benign hypertension NOS

G244
Hypertension secondary to endocrine disorders

G24z
Secondary hypertension NOS

G24z0
Secondary renovascular hypertension NOS

G24z1
Hypertension secondary to drug

G24zz
Secondary hypertension NOS

G2y
Other specified hypertensive disease

G2z
Hypertensive disease NOS


	If hypertension resolved date is after hypertension diagnosis code patients will be excluded from the register

	
	
	
	ACE inhibitor exception codes

Persisting (record once):

14LM
H/O: ACE inhibitor allergy

U60C4
[X] ACE inhibitors causing adverse effects in therapeutic use

ZV14D
[V]Personal history of angiotensin-converting-enzyme inhibitor allergy

Expiring (record annually):

8I3D
ACE inhibitor declined

8I64
ACE inhibitor not indicated

8I28
ACE inhibitors contraindicated

8I74
ACE inhibitor not tolerated


	ACE Inhibitor drug codes
bi%
angiotensin-converting enzyme     inhibitors
bA%
calcium-channel 
blocker+angiotensin-converting enzyme
inhibitor

bk6%
trandolapril+verapamil hydrochloride
	Allergy and adverse reaction / effects codes (starting with ZV14, 14L, U60 and TJ) need only be recorded once on the patient’s record; however other drug exception codes should be checked and recorded within the last 15 months.

A patient will only be excluded from this indicator if current exceptions are recorded for both alternative drugs (i.e. ACE inhibitors and AII), or a group exception code applies.
Queries look for prescribed drugs in last 6 months

	
	
	
	AII receptor antagonist exception codes

Persisting (record once):

14LN
H/O: A2 antagonist allergy

U60CB
[X]AII receptor antagonists adverse effects 

ZV14E
[V]Personal history of angiotensin II receptor antagonist allergy 

Expiring (record annually):

8I2H
AII receptor antagonists contraindicated

8I3P
AII receptor antagonist declined

8I6C
AII recep. antagonist not indicated

8I75
AII recep. antagonist not tolerated
	AII receptor antagonist drug codes

bk3%
LOSARTAN

bk4%
VALSARTAN

bk5%
IRBESARTAN

bk7%
CANDESARTAN CILEXETIL

bk8%
TELMISARTAN

bk9%
EPROSARTAN

bkB%
OLMESARTAN
	


	AF 1. The practice can produce a register of patients with atrial fibrillation
	5
	Yes / No
	9hF0
Excepted from atrial fibrillation quality indicators: Patient unsuitable
9hF1
Excepted from atrial fibrillation quality indicators: Informed dissent
212R
Atrial fibrillation resolved
	Atrial Fibrillation Diagnosis Code

G573%
Atrial fibrillation and flutter 


	

	AF2. The percentage of patients with atrial fibrillation diagnosed from 1/4/2006 with ECG or specialist confirmed diagnosis
	10
	40 – 90
	
	3272
ECG: atrial fibrillation

8H41
General medical referral

8H44
Cardiological referral

8HR1
Refer for ECG recording

8H4R
Referral to cardiology special interest general practitioner
	No individual exceptions for this indicator i.e. if a patient refuses ecg or referral

	AF3. The percentage of patients with AF who are currently treated with anti-coagulant drug therapy or an anti-platelet drug therapy
	15
	40 – 90
	Aspirin exception codes

Persisting (record once):

14LK
H/O: aspirin allergy

ZV148
[V]Personal history of aspirin allergy

U6051
[X]Salicylates causing adverse

effects in therapeutic use

TJ53
Adverse reaction to salicylates

Expiring (record annually):

8I24
Aspirin prophylaxis contra-indicated

8I38
Aspirin prophylaxis refused

8I66
Aspirin not indicated

8I70
Aspirin not tolerated


	Aspirin drug / OTC / advice codes

67I8
Advice about taking aspirin

8B63
Salicylate prophylaxis

8B3T
Over the counter aspirin therapy

8B6P
Clopidogrel prophylaxis 
bu2%      ASPIRIN [ANTIPLATELET]

di1%
ASPIRIN [CENTRAL NERVOUS SYSTEM USE]

j11%
ASPIRIN [MUSCULOSKELETAL USE]

blm%
ISOSORBIDE MONONITRATE+ASPIRIN

bu4%
  DIPYRIDAMOLE+ASPIRIN
	Advice about aspirin, aspirin OTC and aspirin prophylaxis will be picked up if recorded in the last 15 months. Prescribed drugs now picked up if recorded in the last 15 months.

Read codes for prescribed drugs all start with a lower case letter e.g. bu2% Aspirin [Antiplatelet].

A patient will only be excluded from this indicator if current exceptions are recorded for all three alternative drugs (i.e. aspirin, warfarin and clopidogrel and dipyridamole), or a group exception code applies.

NB. All Read codes starting with “TJ42. Adverse reaction to anticoagulants”, are included except “TJ420 Adverse reaction to heparin”.


	
	
	
	Anticoagulant exception codes

Persisting (record once):

14LP
H/O: warfarin allergy

TJ42%
Adverse reaction to anticoagulants

Excluding TJ420 Adverse reaction to heparin

U6042
[X]Anticoagulants causing 

adverse effects in therapeutic use

ZV14A
[V]Personal history of warfarin

allergy

Expiring (record annually):

8I25
Warfarin contraindicated

8I3E
Warfarin declined

8I65
Warfarin not indicated

8I71
Warfarin not tolerated

8I2R
Anticoagulation contraindicated

8I3d
Anticoagulation declined

8I6N
Anticoagulation not indicated

8I7A
Anticoagulation not tolerated
	Oral Anticoagulants

bs%
ORAL ANTICOAGULANTS

8B2K
Anticoagulant prescribed by third party
	

	
	
	
	Clopidogrel exception codes

Persisting (record once):

14LQ
H/O: clopidogrel allergy

U6048
[X]Clopidogrel causing adverse

effects in therapeutic use

ZV14B
[V]Personal history of 

clopidogrel allergy

Expiring (record annually):

8I2K
Clopidogrel contraindicated

8I3R
Clopidogrel declined

8I6B
Clopidogrel not indicated

8I72
Clopidogrel not tolerated


	Clopdigrel drug codes

bu5%
Clopidogrel


	

	
	
	
	
	
	

	
	
	
	Dipyridamole exception codes 
Persisting (record once)]

14LX
H/O: dipyridamole allergy
TJC44
Adverse reaction to dipyridamole
U60C3
[X]Coronary vasodilators causing adverse effects in therapeutic use, not elsewhere classified 
Expiring (record annual):

8I2b
Dipyridamole contraindicated

8I3n
Dipyridamole declined
8I6a
Dipyridamole not indicated

8I7J
Dipyridamole not tolerated


	Dipyridamole Drug codes:

bu1%
DIPYRIDAMOLE (excluding bu13.
PERSANTIN 10mg/2mL injection & bu1z.
DIPYRIDAMOLE 10mg/2mL injection)

bu4%
DIPYRIDAMOLE+ASPIRIN 
	


	OBESITY 1. The practice can produce a register of patients aged 16+ with a BMI great than or equal to 30 recorded in the last 15 months
	8
	Yes / No
	
	BMI Code

22K
Body Mass Index >30

22K5
Body mass index 30+ - obesity
22K7
Body mass index 40+ - severely obese 
	If using code 22K value must be entered for inclusion into the criteria.




	LD 1. The practice can produce a register of patients with learning disability
	4
	Yes / No
	Aged <18
	Learning Disability Diagnosis Code

E3%
Mental retardation
Eu7%
[X]Mental retardation

Eu81%
[X]Specific developmental disorders of scholastic skills
918e
On learning disability register
	


	Smoking1: The percentage of patients with any of or any combination of:

CHD

Stroke / TIA

Hypertension

Diabetes

COPD

Asthma

Whose notes record smoking status in the previous 15 months (except those who have never smoked where smoking status need only be recorded once since diagnosis)
	33
	40 – 90
	9hG0.
Excepted from smoking quality indicators: Patient unsuitable

9hG1.
Excepted from smoking quality indicators: Informed dissent
	Diagnosis codes as per separate indicators

137
Tobacco consumption

1371
Never smoked tobacco

1372
Trivial smoker - < 1 cig/day

1373
Light smoker - 1-9 cigs/day

1374
Moderate smoker - 10-19 cigs/d

1375
Heavy smoker - 20-39 cigs/day

1376
Very heavy smoker - 40+cigs/d

1377
Ex-trivial smoker (<1/day)

1378
Ex-light smoker (1-9/day)

1379
Ex-moderate smoker (10-19/day)

137A
Ex-heavy smoker (20-39/day)

137B
Ex-very heavy smoker (40+/day)

137C
Keeps trying to stop smoking

137D         Admitted tobacco cons untrue ?

137F
Ex-smoker - amount unknown

137G         Trying to give up smoking

137H         Pipe smoker

137J
Cigar smoker

137K
Stopped smoking

137L
Current non-smoker

137M        Rolls own cigarettes

137N
Ex pipe smoker

137O        Ex cigar smoker

137P
Cigarette smoker

137Q        Smoking started

137R
Current smoker

137S
Ex smoker

137T
Date ceased smoking

137U
Not a passive smoker

137V
Smoking reduced

137X
Cigarette consumption

137Y
Cigar consumption

137Z
Tobacco consumption NOS

137a
Pipe tobacco consumption

137b
Ready to stop smoking

137c
Thinking about stopping smoking

137d
Not interested in stopping smoking

137e
Smoking restarted

137f
Reason for restarting smoking

137g
Cigarette pack-years

137h
Minutes from waking to first tobacco consumpt
	Diagnosis codes need to be present 

	Smoking 2: The percentage of patients with above diagnosis who smoke, whose notes contain a record that smoking cessation advice or referral to a specialist service, where available, has been offered within the previous 15 months
	35
	40 – 90
	Non-smokers or ex-smokers
	Current Smokers Codes

137
Tobacco consumption

1372
Trivial smoker - < 1 cig/day

1373
Light smoker - 1-9 cigs/day

1374
Moderate smoker - 10-19 cigs/d

1375
Heavy smoker - 20-39 cigs/day

1376
Very heavy smoker - 40+cigs/d

137C
Keeps trying to stop smoking

137D
Admitted tobacco cons untrue ?

137G
Trying to give up smoking

137H
Pipe smoker

137J
Cigar smoker

137M
Rolls own cigarettes

137P
Cigarette smoker

137Q
Smoking started

137R
Current smoker

137V
Smoking reduced

137X
Cigarette consumption

137Y
Cigar consumption

137Z
Tobacco consumption NOS

137a
Pipe tobacco consumption

137b
Ready to stop smoking

137c
Thinking about stopping smoking

137d
Not interested in stopping smoking

137e
Smoking restarted

137f
Reason for restarting smoking

137h
Minutes from waking to first tobacco consumpt
Smoking Cessation Advice

6791
Health ed. – smoking

67A3
Pregnancy smoking advice

8B2B
Nicotine replacement therapy

8CAL
Smoking cessation advice

8HTK
Referral to stop-smoking clinic

13p%
Smoking cessation milestones

9OO%
Anti-smoking monitoring admin.

9N4M
DNA - smoking cessation clinic

9N2k
Seen by smoking cessation advisor

8H7i
Referral to smoking cessation advisor

67H1
Lifestyle advice regarding smoking

8B3Y
Over the counter nicotine replacement therapy

8B3f
Nicotine replacement therapy provided free

	


	RECORDS 22: The percentage of patients aged 15+ whose notes record smoking status in the past 27 months, except those who have never smoked where smoking status need be recorded only once


	11
	40 – 90
	
	Smoking Status

137-137D

137F-137H

137J-137V

137X-137h
	Same set of smoking codes as used for clinical domain indicators.  Includes all 137 codes EXCEPT “137E Tobacco consumption unknown”, “137I Passive Smoker” and “137W Chews Tobacco”.

	RECORDS 11./17. There is a record of the blood pressure in the preceding five years for at least


65%


80%

of patients aged 45 and over


	10

5
	Yes/No
	
	Blood Pressure

246% (excluding 2460, 246H, 246I, 246K, 246L, 246M)246

2461-246G

246J

246N-246Z
	Same set of blood pressure codes as used for clinical domain indicators.  Includes all 246 codes EXCEPT those relating to target BP, unrecordable BP, arterial pressure index, and white coat hypertension.

	Records 15, 17 & 20 : The practice has up-to date clinical summarieis in at least

60%

70%

80%

Of patients records
	26

8

5
	
	
	9348
Computer summary updated

9344
Notes summary on computer
	Previously a yes / no question on QMAS will now be taken direct from clinical system.

Note record19 – 80% of patients notes summarised within 8 weeks, is still yes / no question on QMAS

	Records 21 : Ethnic origin is recorded for 100% of new registrations from 1/4/2006
	1
	
	
	9i%
Ethnic category - 2001 census
9S%
Ethnic groups (census)
	

	CERVICAL SCREENING 1. 

The percentage of patients aged from 25 to 64  whose notes record that a cervical smear has been performed in the last 5 years 
	11
	25 - 80
	Expiring exception codes (every 5 years): 

6853
Ca cervix screen - not wanted

685L
Cervical smear refused

8I6K
Cervical smear not indicated

9O8Q
Cerv.smear disclaimer received

9O8S
Cervical smear defaulter

Permanent exception codes (hysterectomy or equivalent):
685H.
No smear - benign hysterectomy
685I.
No smear-amputation of cervix
685K.
No smear - no cervix
9O8Y.
No cervical smear required - no uterus

7E05%
Vaginal excision of uterus

7E040
Abd hyster & excof periuterine tissue
7E042
Abdominal hysterocolpectomy NEC

7E043
Total abdominal hysterectomy NEC

7E046
Radical hysterectomy

7E049
TAH & BSO

7E04B
Laparoscopic TAH & BSO

7L0A%
Clearance of pelvis

	4K22 – 4K29  Cervical smear result
4K2C.
Smear NAD - no endocervical cells

4KA1.
Vaginal vault smear negative

4KA3.
Vaginal vault smear-atrophic
4KA4.
Vaginal vault smear abnormal
6856.
Ca cervix screen - up to date
6859.
Ca cervix - screen done



685B.
Ca cervix screen normal


685C.
Ca cervix screen abnormal


685D.
Ca cervix screen + fee claim
7E2A2
Papanicolau smear NEC
ZV762
[V]Screening for malignant neoplasm of cervix
7E2A0
Examination of female genital tract under anaesthetic and papanicolau smear
7E2A3
Vaginal vault smear


	Exception codes:

Hysterectomy codes need only be recorded once, but “smear not wanted / refused” needs to be recorded every 5 years.




� Note this code is for HYPERthyroidism clinic; no code exists at present for DNA HYPOthyroidism clinic.





