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Objectives of session 

• Secondary care team responsibilities. 

• Primary care responsibilities. 

• Patient responsibilities. 

• Discussion on sub cut Methotrexate. 



Secondary care  

• Diagnosis and commencement of DMARD. 

• Education of patients re disease process and early 
monitoring of DMARD. 

• Ensure patient stable with both disease and DMARD. 

• Send shared care agreement with cover letter stating 
dose of DMARD and patient stability at time of request. 

• Communication to be updated at each visit if dose has 
been altered giving reason why. 

• Availability of medical staff for advice.  

 



Primary care responsibilities 

• Reply to request of shared care within 2 weeks of 
receiving shared care form. 

• If not happy to do shared care on a particular patient 
to give reason why. 

• That patient clear what is being monitored and by 
whom, also how the process is done in your surgery. 

• Monitor bloods and prescribe DMARD. Monitoring 
book to be filled in if required. 

• Report back to secondary care if monitoring not in line 
with protocol or monitoring boundaries of that patient. 

• Report back to secondary care if disease no longer 
stable.  



If blood results out of range:- 
 

• phone (often on answerphone)- see 
attached sheet  

• fax a letter, if preferred or if no reply on the 
phone 

 

• If in doubt, stop DMARD while awaiting a 
reply. 

 



Patients responsibilities 

• Discussion with secondary care and GP to see how 
process happens before running out of medication. 

• Keep close eye on how much medication is left do not 
leave it too late.  

• Keep monitoring book safe and filled in where it is 
required. 

• Make sure you book in to get bloods done in enough 
time to get your medication. 

• Participate in the monitoring of therapy and 
assessment outcomes, to assist health care 
professionals to provide safe, appropriate treatment. 

• TAKE RESPONSIBILITY OF YOUR OWN CARE. 



Sub cut Methotrexate 

• DISCUSSION 



Sub cut Methotrexate patient 
problems 

• Cytotoxic waste bins. 

• Can not get prescriptions. 

• Payment of cytotoxic bins. 

• Size of cytotoxic bins. 



Current DMARDS 

• Methotrexate 
• Sulfasalazine EC 
• Hydroxychloroquine 
• Leflunomide 
• Azathioprine 
• Mycophenolate mofetil 
• Gold IM 
• Penicillamine 
 
• Apremilast 

 



Current biological agents 
 

• Adalimumab 
• Etanercept/biosimilar 
• Infliximab/biosimilar 
• Golimumab 
• Certolizumab 
• Rituximab 
• Abatacept 
• Tocilizumab 
• Secukinumab 
• Ustekinumab 

 



• Please remember to include a warning in your 
prescription settings for biologicals or 
DMARDs prescribed at hospital. 

  

• Please remember to include these drugs in 
correspondence, particularly acute admission 
notes to hospital. 

 



Thank you 



Emis web users 
Do you know how to add a hospital ONLY  

prescribed drug on to your system? 

A. Yes 

B. No 
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System One users 
Do you know how to add a hospital ONLY  

prescribed drug on to your system? 

A. Yes 

B. No 

Yes
No

0%0%











DMARDS on BEST website  














