
opportunity to be an integral part of a football club as well as 
being a fan. There are pin-offs such a providing medical 
cover when the stadium is used for other activities. 
Personally, I have supported Elton John & Oasis in concert, 
watched Rugby League test matches and enjoyed the 
Commonwealth Games. 

The provision of pre-hospital care is an interesting 
addition to mainstream general practice. It helps to maintain 
clinical skills . 

For sporting fans it can also be an ideal opportunity to get 
closer to the action and actually participate rather than merely 
observe. 
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THE VIRTUAL CONSULTATION 
Marwan Bukhari; Rakshi Memon; John Halsey 

The Rheumatology Department at the Royal Lancaster 
Infirmary has won the 2005 Wyeth Innovations Award, 
which was awarded for the innovation of email 
communication and support between the general 
practitioners (GPs) and the consultant rheumatologists. 

Dear Consultant 

Please can I have your advice about a 70 yr old man with 
a 3 weeks+ swollen tender LEFT wrist, initially thought 
to be tendoni tis as came on after decorating, when it 
failed to settle and was still very swollen, tender but 
not red around the wrist I checked his bloods. He has a 
past h/o gout and his urates came back at 651 so I 
thought it was due to his gout. As he has CCF and is on 
ACE diurectic and B Blocker for his heart I was reluctant 
to use a NSAI and have given him some colchicine but his 
RhF is sl elevated at 48 ESt only 17 and am not sure what 
to do next?? 

Other joints have some OA and recently was tender over 
achiiles tendon also. 

Dear GP 

The RF is probably a red herring as its prevalence 
increases with age, if the wrist does not settle it might 
need a steroid injection which I can arrange. As regards 
his urate, it might need to be treated if he continues to 
have acute attacks of gout. 

There is an impression that not all referrals to rheumatology 
clinics require an outpatient appointment as some cases could 
be managed in primary care with appropriate advice and 
guidance. As a pilot ite for the Action on Orthopaedics 
Programme, which is part of the NHS Modemi ation Agency, 
we have developed an email advice service for GPs in 
Morecambe Bay (population 312,000). 

METHODS 

In collaboration with the Primary Care Trust (PCT), 
Morecambe Bay Hospitals Trust and information technology 
department a secure email advice clinic was e tablished and a 
pilot clinic commenced in November 2001. Email enquiries 
from GPs are dealt with in a weekly clinic by a con ultant 
rheumatologist (MB). A survey of the first 84 referrals was 
made. 

RESULTS 

Fifty-three (63%) of the referrals were dealt with in primary 
care following advice and guidance and only 31 (37%) needed 
referral to secondary care. Of these , 21 (68%) were seen in the 
Rheumatology Department and ten (32%) in the Orthopaedic 
or Neurology Department . The time needed to an wer emails 
was considerably less than the time it would have taken to see 
these patients in econdary care. Additionally, the consu ltant 
advice was received quicker than it would have been done by 
traditional mean . Ver po itive feedback has been received 
from GPs about the collaborative innovation with a request 
that a similar ervice be provided by other pecialties . 

The con ultant answers email on a daily basi , with 
queries ranging from specific questions about patients not 
seen yet and in whom the management is doubtful to 
established patients who have developed new problems . It 
allows a pro-active , fast and efficient method of 
communication. Additionally, there is an element of 
education as patients are managed interactively and results 
are requested and reviewed jointly between primary and 
secondary care. 

This has garnered a lot of support and indeed there has 
been a request from the PCT that an email advice service for 
GPs should be expanded throughout the other specialities. 
Within the Rheumatology Department the service has also 
been extended to include community physiotherapists . The 
department was chosen from a shortlist of five hospital trusts 
by the awards committee on Tuesday, 19th April , 2005. The 
judging panel included professors of rheumatology, specialist 
nurses and patient representatives. 
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CONCLUSIONS 

This survey has confirmed that an electronic advice service is 
a valuable means of improving the management of 
musculoskeletal diseases in primary care with the potential to 
reduce referrals for outpatient appointments. 

An audit of this service has previou ly been presented as a 
poster at the British Society for Rheumatology meeting in 
2003. (Rheumatology 2003:42(Supp 1);69) 


