
Aspirin Audit - OTC sales 
Flow Chart for Data Collection 

 
Interaction  

with Customer 
  Hints    Data  

collection 
 

          

     
Request  

for aspirin 
 

(or sale on your recommendation in 
response to symptoms) 

   Note date & 
Product type/dosage 
e.g. 300mg EC 
       75mg disp 

     

     
We are doing  

a survey on the use of 
aspirin, would you mind 

answering a few questions 
- it will only take a  

minute or so? 

 Thank them for agreeing to 
participate and tell them that 

their name is not recorded i.e. 
answers are anonymous 

  

     

Are you  
buying it for your  

own use? 

   Note  
Y for yes  
N for No 

     

     
Can you tell  

me what you take  
it for? 

 Provide prompts if required 
 

If the customer says it is for pain 
relief (analgesia) - thank them 

for their help and do not ask any 
further questions. 

 
If they do not know what it is 
being taken for (as they are 

purchasing for some-one else) - 
thank them for their help and do 
not ask any further questions. 

 Enter their response 
against the codes 
shown on the sheet 
MI = Heart Attack 
H = Heart 
B = Blood 
A = Angina 
S = Stroke 
PR = Pain relief 
BP = Blood pressure 
? Don’t know 
Other 

     

     
  Make your own judgement 

about carrying on if they give 
another reason. 

  

     
How many  

Tablets do you  
Take each  

Day? 

 As you have noted the product 
they are purchasing, you can 

translate this information into the 
dose 

 Note 
Daily dose taken 
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How long  
do you expect to take  

aspirin for? 
 

 If necessary prompt by asking 
for example for a very long time, 
the rest of your life, or a year or 

two 

 Note  
Y = long term 
N = not long term 
? = Don’t know 

     
Does your GP  

(or the GP of the person 
taking the aspirin) know 

that it is being  
taken? 

 Mention that it is useful for their 
GP to know about this 

 Note  
Y = Yes 
N = No 
? = Don’t know 

     

     
Ask if they  

have previously had  
an MI or stroke  

or angina  

 Remember they may not say 
they suffer from angina if they 
are currently taking medication 

to control it 

 Note  
Y = Yes, and note the 
condition 
N = No 

     

  From the information you have 
gathered decide for yourself if 

you think they are taking aspirin 
appropriately for the secondary 

prevention of CHD 

 Note 
Y = Yes 
N = No 
? =  not sure 
C/I = potential contra-
indication 

     
Take appropriate  

action in response to  
the answers you have 

received 

 Your goal should be to 
• correct any 

misunderstandings held 
by customer  

• increase understanding 
of the benefits in 20 
prevention   

 Offer the customer 
advice on their use of 
aspirin 
 
Note if done 

     
  Your goal should be to 

• Highlight sentences/  
points that apply to them 

 Offer leaflets 
 
Note if done  

     
  Your goal should be to 

• encourage them to 
make a non-urgent 
appointment to see their 
GP to discuss their use 
of aspirin 

 Advise to tell GP 
Give advice slip if one 
has been locally 
developed 
 
Note if done 

     
  Where it is indicated that the GP is 

unaware of aspirin use and you 
have grounds to consider that a 
significant contra-indication may 

exist 
Your goal should be to 

• Discuss aspirin use with 
GP (with consent) 

 Contact GP 
 
Note if done 
NB in rare cases you may 
decide not to sell the aspirin 
until you have been able to 
do this 

     
Next purchase    Repeat data collection 
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	Note if done

