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STANDARD OPERATING PROCEDURE DOCUMENT (SOP) 
 

Title 
 
Sefton Practices – Special Patient Notes 
 

Doc. No. PCS027 

 
Scope 
 

 All staff 

 
Purpose 
 
 

 
Special patient notes (SPNs) provided by in-hours general practitioners 
(GPs)  are notes that can be attached to a new or existing patient to alert 
or highlight any specific care requirements, long term care plans, patient’s 
wishes or any other item of useful information for the patient.  
 
They are provided to out-of-hours clinicians to improve the care of patients 
who have long-term conditions and provide key information to help them 
make good decisions for patients. 
 
All SPNs must be reviewed and updated in a timely manner reflecting the 
changing needs of your patients containing factual information only.  
 

PROCEDURE RESPONSIBILITY 

1. 

 
SPN is an important tool to ensure the right information 
is available to the right people – It is especially 
important for out of hours services who are unlikely to 
have any prior knowledge of a patient that they need to 
assess.  
 
All SPN’s must be reviewed and updated in a timely 
manner reflecting the changing needs of your patients. 
 
Special Patient Note template (Appendix 1)  
 
Below is a list of examples Special Patient Notes can be 
used for. 
 

Practice Clinical 
Team 

2. 

 
Do Not Resuscitate (DNR)  
 
Is there a ‘Do Not Attempt Resuscitation’ plan in place that 
has been discussed with the patient and family and 
agreed? Be specific about what these are and give dates. 
 
 
GP creates an Advanced Care Plan (ACP) and /or A do 
not attempt cardio pulmonary resuscitation 
(DNACPR)  >  Eriss (NWAS system) 
updated  >  Receptionist/ Practice Manager creates SPN 
and  sends to out-of- hours 

Primary Care 24 GP/ 
Receptionist/ Practice 
Manager 
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3. 

 
Admission avoidance  
 
Is there any specific agreed care plan for the patient with 
regard to  their presenting condition that the clinician should 
know about in order to make appropriate decisions around 
remaining in their own home or preventative treatment that 
has been written up by the GP practice to commence if 
certain conditions arise i.e. antibiotics? Is there a contact 
number for other agencies who can offer added support / 
help? Is there any agreed involvement by the Admission 
Prevention team that the out of hours clinician could contact 
to prevent an admission? 
 
Admission avoidance discussed with GP and Patient> 
Eriss (NWAS system) updated  >  Receptionist/ Practice 
Manager creates SPN and  sends to out-of- hours 
 
 

Primary Care 24 GP/ 
Receptionist/ Practice 
Manager 

4. 

 
Palliative Care End of life (EOL) 
 
Is there any specific agreed care plan for the patient with 
regard to  their presenting condition that the clinician should 
know about in order to make appropriate decisions around 
remaining in their own home or treatment that has been 
written up by the GP practice to commence if their 
conditions deteriorates.  
 
Where is the preferred place of care for the patient? Has 
anticipatory prescribing been set up and is this a 
prescription or drugs available? Are the drugs Oral or 
syringe driver and is the equipment available? Has the plan 
been discussed with the patient and relatives? Is there a 
specialist team involved in the patient’s care who can be 
contacted for advice?  
 
Palliative EOL care plan discussed with GP, Patient or 
Next of Kin> Eriss (NWAS system) 
updated  >  Receptionist/ Practice Manager creates SPN 
and  sends to out-of- hours 
 
 

Primary Care 24 GP/ 
Receptionist/ Practice 
Manager 

 

 
Anaphylactic actions  
 
Anyone with a reaction which you think would be useful for 
the OOH service to be aware of i.e. bee sting, nut allergy, 
penicillin etc. 
 

Primary Care 24 GP/ 
Receptionist/ Practice 
Manager 
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GP instructs SPN required for patient with Anaphylactic 
risk > Eriss (NWAS system) updated  >  Receptionist/ 
Practice Manager creates SPN and  sends to out-of- 
hours 
 

 

 
COPD/ Longstanding conditions/Dementia/Mental 
Health/Disability 
  
Is there a care plan in place giving specific instructions 
around care? Is there anticipatory prescribing if required? 
Has the care plan been discussed with the patient and the 
relatives? Are the medications available or is there a 
prescription? Is there a contact number of a COPD nurse 
specialist / Crisis team or any other specialist involved in 
the patient’s care? Are there any specific access issues that 
visiting clinicians should be aware of. 
 
Care plan discussed with GP, Patient or Next of Kin> 
Eriss (NWAS system) updated  >  Receptionist/ Practice 
Manager creates SPN and  sends to out-of- hours 
 
 

Primary Care 24 GP/ 
Receptionist/ Practice 
Manager 

 

 
Violent patients/ Special Allocation Scheme (SAS)  
 
Is there anything about the patient that we should be aware 
of that would put our staff at risk when visiting or seeing 
them in a base? Will a police escort be required when 
visiting or offering a face to face appointment? Does the 
patient have any specific issues with certain gender or race 
that would influence who visits? Is there a history of verbal 
abuse/physical abuse/ that the call handlers should be 
made aware of? 
 
Practice Manager makes decision to add SPN > 
Practice Manager discusses with GP > Eriss (NWAS 
system) updated  >  Receptionist/ Practice Manager 
creates SPN and  sends to out-of- hours 
 
 

Primary Care 24 GP/ 
Receptionist/ Practice 
Manager 

 

 
Safeguarding and vulnerable adults  
 
Is there a plan in place? Is there a suspicion or anything 
that a visiting or base clinician should be aware of? Any 
concerns with ‘carer’, e.g. evidence of stress? Any support 
agencies involved? 
 

Primary Care 24 GP/ 
Receptionist/ Practice 
Manager 
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GP and Practice Manager discuss  > Eriss (NWAS 
system) updated  >  Receptionist/ Practice Manager 
creates SPN and  sends to out-of- hours 
 

 

 
Frequent callers  
 
If a patient is frequently calling out of hours are there any 
specific instructions that may enable the patient to be 
managed better? What support is already in place for this 
patient? Are there any contact numbers that the patient has 
been given that out of hour’s clinicians can advise the 
patient to use if they need support at home if it is not a 
health need? 
 
Practice Manager makes decision to add SPN > 
Practice Manager discuss with GP > Eriss (NWAS 
system) updated  >  Receptionist/ Practice Manager 
creates SPN and  sends to out-of- hours 
 
 

Primary Care 24 GP/ 
Receptionist/ Practice 
Manager 

 

 
Drug Seeking Behavior  
 
Is the patient known to attempt to request additional 
medication in excess of their regular prescription? Is there a 
prescribing plan in place for this patient? Does the patient 
regularly contact OOHs for medication? Do OOHs need to 
be informed to not issue certain medication? 
 
 
 
GP and Practice Manager discuss > Eriss (NWAS 
system) updated  >  Receptionist/ Practice Manager 
creates SPN and  sends to out-of- hours 
 
 

Primary Care 24 GP/ 
Receptionist/ Practice 
Manager 

 
 
 
 
 
 
 

 
Additional information for the attention of OOH’s 
 
If a Patient has any specific communication needs such as 
sensory impairment or learning disability that will be useful 
to help the Out of Hours Clinicians with the management of 
the Patient. 
 
Details of the key safe code for elderly/ vulnerable patients 
to be able to gain access into the property  
 

 

Primary Care 24 GP/ 
Receptionist/ Practice 
Manager 
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Practice Manager / Receptionist > Eriss (NWAS system) 
updated  >  Receptionist/ Practice Manager creates SPN 
and  sends to out-of- hours 
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