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Guideline Audit: Injectable Adrenaline Audit in Primary Care
www.guideline-audit.com
Baseline information and registration: Please enter the information below to register your practice for the Epipen Audit. 
                                                                                                                                                    Practice Stamp – if posting:
Practice Name: ……………………………………………………………………..

Lead clinician  Dr/Nurse/ other: … Name: ……………………………………….

for this project:

Practice Address: 

Street and number: ……………………………………………………………………..

Town: ……………………………………………………………… County: ……………………………………………………………………..

Postcode/ Zip code: ……………………………….Country: …………………………………………………………………….

Telephone number:(………..) (………....) ……………………………… Fax number:  (………..) (………....) ………………………………
                                 Country   local code                                                                 Country     local code
Email address: ……………………………………………………………………….

Practice Baseline Information: 
Please also enter the following information from your records:

	
	0-4 yrs


	5-15 yrs
	16-39 yrs
	40-64 yrs
	Over 65 yrs
	Totals

	Total Numbers of MALE Patients
	
	
	
	
	
	

	Total Numbers of FEMALE Patients
	
	
	
	
	
	

	Numbers of Male patients with a diagnosis of Anaphylaxis ‘ever’ in your records’
	
	
	
	
	
	

	Numbers of Female patients with a diagnosis of Anaphylaxis ‘ever’ in your records’
	
	
	
	
	
	

	Numbers of MALE Patients prescribed injectable adrenaline*  (last 5 years
	
	
	
	
	
	

	Numbers of FEMALE prescribed injectable adrenaline* (last 5 years)
	
	
	
	
	
	


*Search computer records for prescribed Injectable Adrenaline : Anapen 0.3 mg or 0.15 mg ; Epipen 0.3mg or 0.15 mg)
Do you have details of the ethnic mix of your patients? If so, please can you break this down into the following categories: 
	
	White


	Mixed


	Asian  or Asian British


	Black or  Black British

	Chinese or
other ethnic
 group
	Refused

	
	  British
	  Irish
	Other White
	White and Black Caribbean
	White and Black African
	White and Asian
	Other Mixed
	 Indian
	 Pakistani
	Bangladeshi
	Other Asian
	Caribbean
	 African
	Other Black
	Chinese
	 Other ethnic group
	

	Males
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Females
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Finally, some details about your practice:

Is the practice located in:     an     Urban Area        Rural Area    or         City Centre  

How many Doctors  (Full time equivalents)?  ……………………….. How many trained in Allergy care? ……………………….
How many Nurses (Full time equivalents)? ………………………..
How many Nurses trained to diploma level in Allergy Care?                 Which Diploma(s)  …………………………..
How many Nurses trained to diploma level in Asthma Care?               Which Diploma(s)? ……………………..

Please complete and email this form to: Dr Mark Levy     marklevy@animalswild.com 











