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whose lymphocytes temporarily fell to 0.29. No deterioration in renal or
liver function has occurred. After 12 weeks on baricitinib, lipids remained
normal in 11 patients. Cholesterol levels rose in 3 and fell in 1 who had
been started on a statin after screening tests picked up the abnormality.
They were not checked in 3.
Conclusion: 18 patients at STH have so far been treated with at least
6 months of baricitinib. 15 (83%) have achieved either a moderate or
good EULAR response. No major adverse events have occurred, but
50% of patients have reported infections. The patient group is small,
but the data collected so far shows baricitinib to be a promising
alternative to other biologic DMARDs.
Disclosures: R. Smith: None. K. Kuet: None.

095 DEVELOPMENT OF AN OCCUPATIONAL THERAPY
ADVANCED PRACTITIONER ROLE WITHIN A
MULTIDISCIPLINARY EARLY INFLAMMATORY ARTHRITIS
CLINIC IN SALFORD

Catherine McCoy1, Jayde Lane1, Sanjeet Kamath1, Audrey Low1 and
Harrison1

Salford Royal NHS Foundation Trust, Salford,
KINGDOM

Background: The early inflammatory arthritis (EIA) clinic at Salford Royal
was established to support rapid access for diagnosis and management
of inflammatory arthritis (IA) including early access to therapy services. In
2017, a departmental audit identified 33% of suspected IA patients
during a four-week period had an identified need for occupational
therapy (OT) input at initial assessment. It was recognised that an OT
advanced practitioner (AP) role within this setting may support this
service in meeting the recently updated NICE guidance NG 100, in
particular that pertaining to multi-disciplinary team (MDT) input.
Methods: An EIA clinic pathway was developed where patients have
one-stop access to OT within the EIA clinic. Patients either not
identified as having OT needs, or requiring further therapy input, would
be booked to see the AP at a later follow up appointment. In the early
stages of role development, the AP spent time shadowing members of
the MDT and completing observed practice in the more generic
aspects of the role. Competencies for the role were identified and
agreed within the team. Self-assessment against these was completed
to identify specific self-directed learning and clinical skill development
for the role. Clinic templates were set up with four pre-bookable
appointments and three one-stop clinic appointments. Interventions
provided were evaluated over a 6-month period (January-June 2018).
Results: 11 NICE NG 100 recommendations were met with the AP
role. The scope of interventions provided is shown in Table 1.

Conclusion: The establishment of the AP role provides patients with
newly diagnosed IA timely access to therapy intervention. This reduces
multiple appointments and supports the rheumatology department in

meeting service demand and NICE guidelines. The service is well-
utilised and it is hoped that non-medical prescribing will be extended
to OT to maximise the potential for this valued role.
Disclosures: C. McCoy: None. J. Lane: None. S. Kamath: None. A.
Low: None. B. Harrison: None.
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Background: The early inflammatory arthritis (EIA) clinic at Salford
Royal was established to support rapid access for diagnosis and
management of inflammatory arthritis (IA). The service aims to see
patients within three weeks of referral and initiate disease modifying
anti-rheumatic drugs (DMARDs) in line with NICE quality standards.
One stop access is available within the clinic for occupational therapy
(OT), diagnostic ultrasound scanning (USS) and drug education (DE).
Methods: A retrospective audit of electronic patient records (EPR) was
completed to explore: (a) Did the GP/referrer suspect EIA? (b) Were
patients appropriately triaged to the EIA clinic? (c) Did the rheumatol-
ogist suspect EIA? (d) The demand for the one-stop resources within
the clinic. All new patients seen in EIA and general rheumatology
clinics over a four-week period in May 2017 were included in the audit.
Results: 149 new patients were seen: 125 in general new and 24 EIA
new appointments. The median time from GP referral to initial
rheumatology assessment was 50 days overall, with a shorter
median duration of 39 days if patients were triaged to EIA new
appointments. Of the 43 referrals for suspected EIA, 29 were not
triaged to EIA clinic; conversely 10 patients were seen in the EIA slots
despite the non-EIA referral. Of the 43 referrals for suspected EIA, 12
(28%) had USS to support diagnosing or excluding IA, 14 (33%) had
OT needs identified and 15 patients were diagnosed with IA (1%
monthly incidence). Of the 15 IA patients, 2 patients were started on
hydroxychloroquine monotherapy on the initial visit outwith the drug
education clinic, 8 (19%) were referred for drug education to start
synthetic DMARDs and the remainder were due to other reasons. 2 of
6 patients seen in EIA clinic and identified as having OT needs were
referred to OT service who should have been seen in the one-stop
service.
Conclusion: The audit identified that, within the four-week period
audited, referrals for suspected EIA were greater than capacity for new
patient appointments in EIA clinic. There was sufficient clinic capacity
for numbers requiring OT, USS and DE. It was identified that
improvements could be made in the triage process to optimise the
utilisation of EIA clinic appointments and prevent potential delay in
access for patients with suspected IA. The system of ring-fenced and
bookable slots for one-stop resources in EIA clinic support effective
use of clinician time.
Disclosures: C. McCoy: None. B. Harrison: None. S. Kamath:
None. N. Maricar: None. S. Wills: None. J. Lane: None. A. Low: None.

097 THE DEVELOPMENT OF A NURSE-LED
CAPILLAROSCOPY CLINIC FOR THE BELFAST TRUST

Ashley A. B. A. Elliott1, Donna Torrens2 and Adrian Pendleton3

1Rheumatology Belfast Trust, Musgrave Park Hospital, Belfast,
UNITED KINGDOM, 2Rheumatology Belfast Trust, Royal Victoria
Hospital, Belfast, UNITED KINGDOM, and 3Adrian Pendleton,
Musgrave Park Hospital, Belfast, UNITED KINGDOM

Background: Within the Belfast Trust for those patients with
Raynaud’s syndrome, who were being assessed for an underlying
connective tissue disease, there had been no facility to perform
capillaroscopy. Capillaroscopy is a non-invasive method of examining
patient’s nail bed capillaries with Raynaud’s syndrome to assess for
any abnormalities. These include findings of capillary dilatation,
bleeding and reduced density with patterns that are specific for
systemic sclerosis. Capillaroscopy now forms part of the European
and American criteria for systemic sclerosis and it allows for earlier
diagnosis and treatment for those with scleroderma. It also can
facilitate discharge of those patients with Raynaud’s and normal
capillarsocopy findings.
Methods: Dr Ashley Elliott attended the University of Genova under
the tutelage of Professor Cutolo, who is an expert in capillaroscopy, to
learn the technique. At the same time a capital funding bid to secure a
video capillaroscope was made. After developing his skills in the
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