
Corticosteroid
  >= 20/mg/day for   
    4 weeks or more

Identified as Requiring Shielding by Clinician 
OR 

Single Agent risk
- Cyclophosphamide
- Rituximab, Infliximab 
- Cladribine, Alemtuzumab (Neuro)
- Others identified by specialities

Multi-factorial 1
Corticosteroid >=5mg/day for 4weeks or more

AND
One other immunosuppressive medication /
DMARD/ biologics

Multi-factorial 2
Two immunosuppressants DMARD /
Biologics

AND
Co-morbidity**

Group 5.1 Group 5.2 Group 5.3 Group 5.4

Immunosuppressants – include: methotrexate, azathioprine, mycophenolate (mycophenolate mofetil or mycophenolic acid),ciclosporin, fumaric acid esters (or dimethyl fumarate),hydroxycarbamide, 6-mercaptopurine, leflunomide,
cyclophosphamide, tacrolimus, sirolimus. It does NOT include hydroxychloroquine, dapsone, acitretin, alitretinoin or sulfasalazine either alone or in combination with each other. 
Biologics – include: all anti-TNF drugs (etanercept, adalimumab, infliximab, golimumab, certolizumab pegol and biosimilar variants of all of these, where applicable); IL17/IL17Ra agents (secukinumab; ixekizumab; brodalumab);
P40/P19 (ustekinumab; guselkumab, tildrakizumab, risankizumab) anti B cell (rituximab in last 12 months, belimumab); IL6 agents (sarilumab, tocilzumab); abatacept; IL1 (canakinumab, anakinra); dupilumab (possibly lower infection
risk than other drugs); omalizumab (possibly lower infection risk than other drugs).
Novel Small Molecule – include: apremilast; all JAK inhibitors (e.g.) baricitinib, tofacitinib etc.

** Co-Morbidities- Age>70, Diabetes Mellitus, Lung Disease, Renal Impairment, IHD / Hypertension

*** The	process	for	sending	CHI	numbers	to	NSS	is:
									1.	Please	ensure	the	file	is	formatted	to	retain	the	leading	CHI	'0's	(zeros).	Patient	details	will	be	matched	on	CHI	number	and	extracted	using	the	national	CHI	database.
									2.	Please	only	send	data	from	an	NHS	e-mail	address	(not	University	e-mail	addresses).
									3.	Please	create	an	Excel	file	with	a	list	of	CHI	numbers.	It	is	important	to	label	the	File	or	Patients	individually,	with	the	group	they	relate	to.
									4.	Please	add	a	password	to	the	Excel	file	and	then	save	this	file.
									5.	Please	e-mail	a	specific	address	at	NHS	National	Services	Scotland	(phs.healthdata@nhs.net)	with	your	password	protected	Excel	file	as	an	attachment.
									6.	Please	then	send	a	second	(separate)	e-mail	to	the	same	e-mail	address	(phs.healthdata@nhs.net)	which	contains	only	the	password	you	chose.

IDENTIFICATION
PROCESS

GROUPS

Centrally from PHS
Database of Dispensed
data (to end Dec 2019)

Secondary Care Specialists
/ Pharmacists to identify
secondary care supplied

medications.

NOTIFICATION

Patients meeting criteria
1. Letter to Patient (all letters to be centrally sent, avoid local letters)
2. GP systems to be updated with Code and Alert into patients record
3. Update to Secondary Care Specialists by Health Board of Patients notified.
4.. Notification to Social Services for Support systems

1. Centrally from PHS Database of
dispensed data to identify corticosteroid 
2. Centrally from PHS Database of
dispensed data to identify DMARDS
prescribed in Primary Care. 
3. Secondary Care Specialists/Pharmacists
to identify secondary care supplied
medications

PHS to match patients with (1 and 2) OR
(1 and 3) above

1. Centrally from PHS Database of dispensed data to
identify patients prescribed two Immunosuppressants
prescribed in Primary Care. 
2. Centrally from PHS Database of dispensed data to
identify patients prescribed one Immunosuppressant
prescribed in Primary Care. 
3. Secondary Care Specialists / Pharmacists to identify
patients on 2 or more agents
4. Secondary Care Specialists/Pharmacists to identify
secondary care supplied medications (single agent)
5. PHS to identify Co-Morbidity from ICD10 / SMR coded
Secondary Care Data

PHS to match patients (1 and 5) OR (3 and 5) OR 
(2 and 4 and 5) above

Process for Identification of Patients on Immunosuppression therapy, at Highest Risk if Covid-19 exposure.
Groups amalgamated from advice published by British Society for Rheumatology, The Renal Association, British Association of Dermatologists, British Society of Gastroenterology, Association of British Neurologists.

More specific advice available from these Associations

Data to be sent to PHS Generic Mailbox***
phs.healthdata@nhs.net
Label file as Group 5.2

Secondary Care data to be sent to PHS via Health Board Co-ordinator
Label file as Group 5.3 (if one 1 agent) or 5.4 (if on two agents)

ACTIONS

Important that letters to patients are Centrally sent to
ensure complete register and allow correct dissemination
of information to GPs, Specialities and Care Agencies.

Direct for letter PHS Xcheck PHS Xcheck

* Medications:

mailto:phs.healthdata@nhs.net
mailto:phs.healthdata@nhs.net

