What do | want to learn? (Make it specific)
Why do | want to learn about this?

A diabetes infrmatin stand set wp for Natunal Diabetes
week, generated, great nterest Un the pharmacy.

Durtng this tume | referred. a patient tv theur GP with
swipected diabetes afeer learning that fﬁgy were siffering
from several of the warning symptvms (thirst, prlyaria
and turedness). This partionlar patient has since been
diagnased and. reenrns regularly for medication and
adyice.

( wold like tv become wwilved in prviding an early
wentificatin (sereening) service for diabetes in the
future.

 need tv learn haw tv initially go abwt sectung wp a
sereering service.

( specifically need tv know the risk facturs asseciated, with
developing diabeees v that ( wodd know whe tv target.

»

Did | meet my learning need(s)? If not why
not?

How have | used/applied my learning? (Put
an example here of how you have used your
learning?

Have | identified any further/additional learning
need(s)?

[ have met my learning needs.

[ now know the risk factvrs assciated with develspung
duabetes and. | knaw which patients 1 will target for the
sereening service.

The_guidelines o early indicatim. screening are very
comprehensive and | plan v set wp such a service within
the next 6 manths wiing an actun plan. develaped from
the  guidelings.

[ have developed. a clear referral ;mf/wvﬂ with the GP
wiing the referral decamentatim i the gudelings.

Further learnung needs - wodld like tv see an early
detection service pnming n a /a/wzrkmgy v get an 1dea
of haw patients are conselled on test resales ete. How am
[ goung tv record my congultations with patientst 1 alse
need tv learn how tv wse the blovd, glacose meter chae we
have seleceed for the clone.

I

What activity/activities could | undertake to
meet this learning need(s)?

When do | plan to complete the
activity/activities by?

[ plan tv onder and complete the NICPPET dustance
learning ;mc/mye "Evidence-based Management of
Dladetes’. (Aum v complete 21.6.2005).

[ /zlﬂn tv read the jmwielw; From the RPSGE and,
Duabetes VK o diabetes screening n comranity
pharmacy. (Aum tv complece by 16.6.05).

( plan tv contact my lweal GP and practwce narse wichin
the nexe week n onder t ducnss the possibility of setting
up such a service in the y/wrmﬂfy.

9

ACTION

What did | learn in relation to my learning
needs (Provide a short summary)?

Have | completed the activity sheet?

( completed the distance learning package and have read
ffwmg/b the jW&MJ uswed, éy the RPSGE and. Diabetes
s

[ now know that the service shodd targer patients whe -
" are wer 4o_years dd

" have a fust-degree relatwe wiech Type 2 duabetes

* have @ferfemam, /y/zerl(;fmem, o hustory of M
X are pregrant

* are ohese

are physically inactive

o are of Astan or African descent

>

>

[ new know what | need tv do t set wp this service.

With regards tv early indication sereening | now know
that a person with 4 test resalt of 11l or wver in
a randsm fupger-prick blovd, st shodld, b¢ referred. tv theur
GpP ;;m&rwe.

[ have discnssed, the service with my lwcal GP and practice
nwrse and, have recetved. an oueal /;mm rESpOVE.

Remember to fill in your activity table overleaf
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Name of Entry Diabetes

PSNI No.| XXXK

Cycle |

What activity/activities did | undertake to meet this learning need(s)?

Activity Date Time taken  Evidence
Completed NICPPET dustance learning conrse 21.6.0¢ 1o hrs NICPPET certificate
- Evidence-based Management of Duabeces.
Read thrwgh the gudelines Trom Duabetes Uk
and the RPSGE o diabetes sereening. 16.6.0¢ e Summary of Guidelines
DUBASSER ALAVECES Soreentg U The Commanity
12.6.0¢ a5 Mg Notes made duripg duseussun

pharmacy with lical GP and practice narse.

Time taken | hrs acmiunees




What do | want to learn? (Make it specific)
Why do | want to learn about this?

( am vwiolved on the care of a new pattent
suffering from pvtlkmrm(y arterial
hypertension (PAHD. ( need v thprove my
krowledge in this area.

( specifically need tv_gawn wp tv date
krowledge on the diagross and monieorung
of PAH. ( need learn aboe the genecic
freﬂibjfmﬁ;vn v PAH and frﬂpkbqy
stratggies. ( alse need v wp date ny
knowledge on drig managemene of PAH.

»

Did | meet my learning need(s)? If not why
not?

How have | used/applied my learning? (Put
an example here of how you have used your
learning?

Have | identified any further/additional learning
need(s)?

( have swecessflly mee my origunal learung
needs. | have been able v consolidate
krowledge o cvurent therapentic optrong
e PAH. ( awn tv unprove the provision o
care tv PAH patients attendung this hopieal
through secting wp a mare formal cline
for PAH. This has helped me tv dran vp a

fnr/bmﬂ[ For such a clinie.
Further learning needs

( now need v escablish:

Nuunber of pattents with PAH?

How are these patients evalbated for therapy®
What do other PAH centres do tn their
clinies?

I

What activity/activities could | undertake to
meet this learning need(s)?

When do | plan to complete the
activity/activities by?

( plan tv actend the 7156 incernacional
meeting on pbimonary hypercension.”

A tv complete by 3o0th Auguse zoos.

9

ACTION

What did | learn in relation to my learning
needs (Provide a short summary)?

Have | completed the activity sheet?

[ attended this meeting and have forged
new coneaces with other healthcare
pro’fajwmb o this rare Field.

The conference (Adentcified _genetie facturs
and the wse of _gene therapy as a novel
ﬂf/ﬂr(mp/u for the fiterure.

( have learne that my hopical's approach
v PAH patients s comparable v other
secondary and terciary referral centres tin
terms of medical and f/wzrkr\ﬂooiywﬂl
management.

( have wpdated my kmrvvte{{ﬁg on diagnoss,

mxm.a‘vrcyy and dreg management.

For example: diagroses wwolves right heare,
catherceruacion, acutee vassddacor challenge,
echocardiggram and sue e walk.

Remember to fill in your activity table overleaf
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Name of Entry pAH PSNI No.| XXXX

Cycle )

What activity/activities did | undertake to meet this learning need(s)?

Activity Date Time taken  Evidence

z0.£.0¢ 1o his Handos and Certificate

Attended wnternacional meeting
0" Attendanrce

o prlonary hypertersion.

\"2J

Time taken 10 hour




What do | want to learn? (Make it specific)
Why do | want to learn about this?

My new rile as a /z/wrrmgy manager Unuilves the
management of Twe full cume members of seaff. | would
like tv learn mare abont management skills.

(wonld, specifically ke tv know haw tv motwate seaff and
haw tv provide conservctve Teedback tv seaff in relation

v theur perﬁrrmw.

4

Did | meet my learning need(s)? If not why
not?

How have | used/applied my learning? (Put
an example here of how you have used your
learning?

Have | identified any further/additional learning
need(s)?

( have met my learning needs.

We niw have a weekly pharmacy seaff meeting tv encouage
commwication and, Teedback. This alse guves me a chance
v prawse and matwate seaff as we set oar fjectues for
the week a5 a team.

All job reles and responsibilities have Geen agreed and ser
and this shold alsy help with feedback. on. performance.

Ly

What activity/activities could | undertake to
meet this learning need(s)?

When do | plan to complete the
activity/activities by?

(plan tv attend a management skills wirkshap in Anerum.

m 2¢/6/o¢

9

ACTION

What did | learn in relation to my learning
needs (Provide a short summary)?

Have | completed the activity sheet?

 attended the workshyp and learnt the fasic knawledge
and skulls regaired ev manage others effectively.

I order tv mativate seaff | need tv furstly wnderstand
wndividinal needs and then gure recopnition and praise
and where appropriate revard seaff.

Prviding ¢ffectve Feedback ;s a /Lgy factr in management-
Feedback must be constructive and, | shodd be able v
listen tv seaff members as well as talk! individual
responsibilities shodld be wdentified and agreed at the
et v that | can 67%0(‘0/@ Feedfack o seaff ;zm‘ormw

Remember to fill in your activity table overleaf
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Name of Entry Management Shull

PSNI No.| XXXX

Cycle 2

What activity/activities did | undertake to meet this learning need(s)?

Activity

Management Skulls V\/ar/u/w/a

Date

2¢.6.0¢

Time taken

c.c /U”J

Evidence

Handots and Notes

Time taken | ¢.¢ Anuy




What do | want to learn? (Make it specific)
Why do | want to learn about this?

4

Did | meet my learning need(s)? If not why
not?

How have | used/applied my learning? (Put
an example here of how you have used your
learning?

Have | identified any further/additional learning
need(s)?

(€ has been agreed wichon the team thae
a referral form wadd alse be wsefid for ou

clince.

A referral form was drawn wp and
agreement sought from the relevante
corurdeants, the N Haemacslogy Asseciation,
haemacdlogises, the Medical Durectwr and
the Drug and Therapenties Comnittee.

Once the form has been agreed e will be
roveinely vsed o the /L(U/a(}f’ﬂfj clinies wieh
the awn tv fruther Unprove patient care.

Ly

What activity/activities could | undertake to
meet this learning need(s)?

When do | plan to complete the
activity/activities by?

9

ACTION

What did | learn in relation to my learning
needs (Provide a short summary)?

Have | completed the activity sheet?

During a meetung of the Warfarun Sub-
grop (ro.6.05) ( learne that other hospueal
clinces are vsing a GP referral form which
wnelndes information o the targee (NR,
ndication For wse and treatiment dvuration
ete.

The awn of such a referral form s tv keep
the patient's GP betcter wnformed and
therefore tnorease patient safety.

(e wodd be vsefid o tneorporace such a form
e o o warfarin clindes. | obeamned a
copy of a referral formn vsed wn ancther
clonce.

Remember to fill in your activity table overleaf
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Name of Entry qufﬂrm rgfgr‘rﬂL 7C(rr;/y\, PSNI No. | XXXX

Cycle 2

What activity/activities did | undertake to meet this learning need(s)?

Activity Date Time taken  Evidence

referral formm 10.6.0¢ 1 g Not es
discrssion i meeting

Referral form drawn wp wichin | is.6.oc 2 hrs Sample Form

the team. and cirevdated

Time taken | 2 s i1c oy




What do | want to learn? (Make it specific)
Why do | want to learn about this?

4

Did | meet my learning need(s)? If not why
not?

How have | used/applied my learning? (Put
an example here of how you have used your
learning?

Have | identified any further/additional learning
need(s)?

[ now advise patients attending the smaking cessation

clinic abwt the pusible link.

Patients have shown an interest and, have indicated an
nEentlin v enswre they eat the recommended. levels of
fraut and vegetables, Gut | have no evdence of changed
behavinus.

Ly

What activity/activities could | undertake to
meet this learning need(s)?

When do | plan to complete the
activity/activities by?

9

ACTION

What did | learn in relation to my learning
needs (Provide a short summary)?

Have | completed the activity sheet?
Read Pharmacentizal journal Artiele 1o June 2oos.
( have learnt from thus article that eating fruie and

vegetatles may protect smakers agavnst develapung chronie
cgrmofcve pmbmvm[y dusease.

Remember to fill in your activity table overleaf
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Name of Entry COPD PSNI No.| XXXX

Cycle 3

What activity/activities did | undertake to meet this learning need(s)?
Activity Date Time taken  Evidence

Read, jornal article 10.6.0¢ 20 Mung Synapsis of article

Time taken 20 mung




What do | want to learn? (Make it specific)
Why do | want to learn about this?

Need v know aboue heare disease

4

Did | meet my learning need(s)? If not why
not?

How have | used/applied my learning? (Put
an example here of how you have used your
learning?

Have | identified any further/additional learning
need(s)?

Feel mare competent when dealing with patients siffering
from CHD.

Ly

What activity/activities could | undertake to
meet this learning need(s)?

When do | plan to complete the
activity/activities by?

NICPPET DL package  Evidence based management
of Coronary heart Dusease

9

ACTION

What did | learn in relation to my learning
needs (Provide a short summary)?

Have | completed the activity sheet?

Learnt abmue a range of uswes:

Z Lreension
art disease on diabetics ¢etc

Remember to fill in your activity table overleaf
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Name of Entry Coronary Heart Dusease

PSNI No.| XXXX

Cycle 4

What activity/activities did | undertake to meet this learning need(s)?

Activity Date Time taken  Evidence
Compleced DL package 10.6.0¢ 1o hrs NICPPET certificate
Time taken 1o hrs




What do | want to learn? (Make it specific)
Why do | want to learn about this?

The pharmacy i tv nan a Healthy Heart Week. and
varuws health checks (¢.9. BP measrements) will b
offered. | wodld therefire need tv umprive my knowledge

i this area.
( ;fepbfwﬂ@ need € bnaw:
" The guidelines for taking BP measarements.

* How tv calewlate a Mﬁ#em“/; risk of developing some
form of coronary heart dusease.

»

Did | meet my learning need(s)? If not why
not?

How have | used/applied my learning? (Put
an example here of how you have used your
learning?

Have | identified any further/additional learning
need(s)?

[ have mee my learning needs.
Durig the Healthy Heart week. | performed health. checks

TR 34 pAtients. | referred eught patients e their GP for
Further checks and advised r patients o agpropriate
lifestyle changes. Many patients praused the service.

I

What activity/activities could | undertake to
meet this learning need(s)?

When do | plan to complete the
activity/activities by?

( will talk tv the practice marse at Or Briwn's surgery
(28.6.05) = she rggalarly checks /mﬁ;enﬂ’ Bp.

L aum tv complete the NICPPET DL package, ‘Evidence
based managemente of cormnary heart disease, within
the next 4 weeks.

9

ACTION

What did | learn in relation to my learning
needs (Provide a short summary)?

Have | completed the activity sheet?

[ have mmflef’ei the DL }mp/zﬂjc and, | am raw aware of
the_guidelunes for caking BP measarements for wnstance:
X Measure BP with the /mﬂ)mf W 4 sttty ;mrm
but when standing fﬂf’whﬁ with diabeees o o thase
wha are oder.

* Remave tight clething, suppore the arm ae heare  level
and, mn/zijymre fhhh;ym VZFMWM.

( am now able tv caloulate a yﬂﬂ)enf',( rusk of developing
CHD.

The /;monbe nurse and, | dusonssed the varims BP manitrs
and, | have decided tv order in the same madel as the e
wied: by the GP practice which has been recomimended by
the Britush errrerub'm Society.

Remember to fill in your activity table overleaf
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PSNI No.| XXXX

Name of Entry Coronary Heart Dusease

Cycle 4

What activity/activities did | undertake to meet this learning need(s)?
Activity Date Time taken  Evidence

Completed. OL package 10.6.0¢ 1o hrs NICPPET certificate

Talked tv lwcal practice rurse 28.6.0¢ 30 Ming Notes made during duscnssion,

Time taken | 1o hrs 20 mus




