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Key reflections & learning
• We feel that our project has shown an improvement in the quality of Polymyalgia Rheumatica care. Staff and 

patients have given positive verbal feedback for our steroid protocol. 
• It was difficult to get our stakeholders engaged as there was no QOF benefit and there were not many 

patients with Polymyalgia Rheumatica in our practices 
• We initially wanted to do data collection for patients with Polymyalgia Rheumatica, but unfortunately a lot 

of patients weren’t coded correctly so we had to alter our search criteria to look at patients on long term 
steroids 

Confounding factors
• Limited data size due to Polymyalgia Rheumatica being a less common diagnosis in primary care 
• We were unable to measure how many patients actually received a written compared to verbal weaning 

regime 
• Limited ability to capture all patients that met our criteria as some patients were given multiple acute 

prescriptions of prednisolone rather than repeat 
• The weaning regime is standardized but may need to be individualized based on patient’s symptoms. 

Next Steps 
• Re-send patient questionnaires to check patient satisfaction with the new protocol 
• Do another PDSA cycle one year after our protocol was introduced to ensure validity of results 

During our clinical practice, we came across several patients who required initiation of long-term 

steroid treatment for conditions such as Polymyalgia Rheumatica. There are several risks 

associated with prolonged steroid use such as increased blood sugars, hypertension and increased 

bone fragility which had to be discussed with the patient and managed during subsequent 

reviews. We found anecdotally during our own and colleagues practice that these discussions 

were not always had with the patient, the patient did not understand the risks and things were 

missed during initiation and monitoring reviews. We wanted to investigate the reasons why this 

was happening and to improve the care for patients on long term steroid therapy.

Plan Do Study Act
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Improve the 
quality of clinical 
reviews of patients 
on long-term 
steroids for 
Polymyalgia 
Rheumatica

Perform EMIS 
search to gather 
data on how well 
guidelines are being 
followed

o Only 31% had clinical 
measurements recorded 
as per guidelines.

o Only 12% had side effects 
discussed and 
documented in their 
review appointments

Create a clinical 
template 
according to 
guidelines for 
clinicians to follow
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Increase patient 
awareness of 
possible adverse 
effects of long-
term steroid use

Send patient 
questionnaires to 
assess 
understanding

o 62% responded that they 
were not fully aware of 
adverse effects and the 
monitoring requirements

Give information 
leaflet to patients 
at steroid initiation 
appointment
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Allow patients to 
take more 
ownership of their 
care

Send patient 
questionnaires to 
find out how 
confident they are 
with following their 
steroid weaning 
regime

o Majority reported they 
understood their weaning 
plan, however when 
discussed with clinicians at 
practice meetings it was 
identified that patients 
often did not follow their 
plan accurately

Create a written 
weaning regime 
plan for patients to 
follow
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Dose reduction plan discussed

Review within 3 months

Bone Protection considered

GI protection considered

Weight & BP recorded within 3 months

Bloods requested within 3 months

Steroid card issued

January 2024 - January 2025 March 2025 - Sept 2025

• Our initial data collection identified 30 patients in total who met the criteria of being on prednisolone 5mg or 
more for more than 1 month. This was data combined from 2 practices; Meopham Medical Centre and 
Dartford East Health Centre. 

• Our first intervention was implementing a protocol for clinicians and patients to use. We informed our 
colleagues of the new protocol and there was widespread agreement to use this going forward.

• We re-ran our data collection after a 6-month period which identified 17 patients who met the same criteria. 
• More than 85% of patients now have GI and bone protection considered 
• The number of patients who have their height & BP recorded and steroid card issued has doubled
• Our results show there was generally significant improvement in the adherence to the NICE guidelines.  

SMART aim 
Increase the percentage of patients meeting the standards of care as 
per NICE guidelines for long-term steroid use in Polymyalgia Rheumatica 
by 25% by 1st September 2025  
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