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1. Foreword

1.1.

1.2.

1.3.

1.4.
1.5.

1.6.

1.7.

2.2.

2.3.

The care of patients with multimorbidity (multiple medical conditions) is the greatest

challenge now faced by the health service, as it can create overly complex health

care for some of the most vulnerable in society. The vast majority of medical

research, guidelines and contractual agreements have focussed on single targets for

single disease states, whereas in reality most patients have multimorbidity, requiring

multiple treatments.*

Up to 10% of hospital admissions in the elderly population are medicines-related

and research shows that as many as 50% of patients do not take their medicines as

intended.?

This document brings together a number of resources which can be used by

healthcare professionals involved in reviewing medications. It is intended to:

° support safe and evidence-based prescribing, review of and deprescribing of
medicines, especially in inappropriate polypharmacy

o provide a directory of useful resources to practice pharmacists, GPs and other
healthcare professionals

o provide implementation tools that complement national and local guidance.

. support all care sectors, particularly to support locality medicines optimisation
teams, GPs and primary care networks pharmacists

. support the reduction of the average number of prescribed items per patient,
particularly in older patients

The information included refers to the management of adult patients.

The content of the document is up to date as of the publication date: March 2025. If

accuracy issues are identified, they will be corrected, within 28 days of natification.

Feedback from users, regarding the content and format of this resource pack and

signposting of useful resources to update or replace those contained, is welcomed

to enhance future versions of this pack.

Any accuracy updates or recommendations for updates should be sent to

gmicb-old.medsman@nhs.net .

. Polypharmacy
2.1.

The term polypharmacy itself simply means “many medications”. Although there is

no standard definition, polypharmacy refers to the use of multiple medicines by one

individual®.This includes over the counter, prescription and complementary

medicines used by a patient, therefore all may be included (or may not) in the

patient’s medical record.

It is recognised that polypharmacy is often beneficial. For example, secondary

prevention of myocardial infarction requires the use of at least four different classes

of drugs (antiplatelet, statin, angiotensin converting enzyme inhibitor, beta blocker).

However, it can also cause harm.

Appropriate polypharmacy is present when:

. all medicines are prescribed for the purpose of achieving specific therapeutic
objectives that have been agreed with the patient

e therapeutic objectives are actually being achieved or there is a reasonable
chance they will be achieved in the future
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. medication therapy has been optimised to minimise the risk of adverse drug
reactions (ADRs) and
. the patient is motivated and able to take all medicines as intended.!
2.4. Inappropriate polypharmacy is present when one or more medicines are prescribed
that are not or no longer needed, either because:
. there is no evidence-based indication, the indication has expired, or the dose is
unnecessarily high
e one or more medicines fail to achieve the therapeutic objectives they are
intended to achieve
e  one, or the combination of several medicines, cause ADRs, or puts the patient
at a high risk of ADRs, or because
. the patient is not willing or able to take one or more medicines as intended.!
2.5. Inappropriate polypharmacy can also occur due to a ‘prescribing cascade’. This
happens when an adverse drug effect is misinterpreted as a new medical condition
and new medicines are started to treat the adverse effect.*
2.6. There are many polypharmacy guidelines available. The most popular are listed in
table 1 along with appendices which can be found at the end of this document.

Table 1 - Polypharmacy resources

Scotland, 2018

Resource Brief description/ Useful sections

Polypharmacy Comprehensive and frequently cited. Provides guidance on
Guidance preventing inappropriate polypharmacy at every stage of the patient
Realistic journey. Contains a clear structure for both initiation of new
Prescribing 3™ treatments and the review of existing treatments, and places great
Edition, NHS emphasis on ‘what matters to the patient?’ (7 steps to appropriate

polypharmacy with patient cases).

Includes information on numbers needed to treat (NNT) for a range of
commonly prescribed medications, together with details of clinical
trials.

A free of charge application is available and is compatible with iPad,
iPhone and other smartphones. It includes information:

¢ for healthcare professionals

e for patients and carers

e about shared decision making

Ensuring
appropriate

polypharmacy
tool, Bulletin 254,

PrescQIPP, 2020

A flowchart supporting decision making for the appropriate
polypharmacy tool.

NB Access to PrescQIPP resources is free for NHS organisations
responsible for primary care commissioning but registration is
required. Register here.

Polypharmacy
and

deprescribing,
Webkits
PrescOIPP

Links to resources helpful in managing inappropriate polypharmacy
and deprescribing, including webinars and e-learning courses, good
care project examples.

NB Access to PrescQIPP resources is free for NHS organisations
responsible for primary care commissioning but registration is
required. Register here.
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Medication Safety | Focuses on medication safety around polypharmacy and contains

in Polypharmacy, | interesting examples on dealing with medication errors.

Technical report,

WHO, 2019 See also Appendix 1 - Medication error: case scenario
Polypharmacy: A summary of the scale and complexity of the issue of polypharmacy.
Getting our Includes useful resources, e.g., polypharmacy algorithm with triggers
medicines right, for Structured Medicines Reviews (SMRs) and prescribing cascade
Royal with examples. It promotes the 7 steps medication review.

Pharmaceutical

Society, 2019

3. Structured medication reviews (SMRs)
3.1. As part of the GP contract for 2024/25, primary care networks (PCNs) deliver the

3.2.

3.3.

3.4.

Network Contract Directed Enhanced Service (DES). Structured medication reviews
and medicines optimisation are key requirements of the DES, focusing on improving
medicines management, reducing polypharmacy, minimising prescribing harm,
managing the risk of dependency on prescription drug, and addressing over-
prescribing in high-risk patient cohorts.

PCNs should use appropriate tools to identify and prioritise patients who would

benefit from a SMR, which is expected to include those people where there is

evidence of benefit such as those:

* in care homes;

» with learning disabilities;

» with complex and problematic polypharmacy, specifically those on 10 or more

medications;

* on medicines commonly associated with medication errors and risk of harm;

* with severe frailty who are particularly isolated or housebound or who have had

recent hospital admissions and/or falls;

* using one or more potentially addictive medications from the following groups:

opioids; gabapentinoids; benzodiazepines; and Z-drugs.®

Structured medication review is a critical examination of a person's medicines with

the objective of reaching an agreement with the person about treatment, optimising

the impact of medicines, minimising the number of medication-related problems and
reducing waste.® SMRs can be delivered by appropriately trained clinicians such as:
clinical pharmacists, GPs and advanced nurse practitioners.’

During a structured medication review, the following should be taken into account:
the person's, and their family members’ or carers’ where appropriate, views and
understanding about their medicines
the person's, and their family members' or carers' where appropriate, concerns,
questions or problems with the medicines
all prescribed, over the counter and complementary medicines that the person is
taking or using, and what these are for
how safe the medicines are, how well they work for the person, how appropriate
they are, and whether their use is in line with national guidance
whether the person has had or has any risk factors for developing adverse drug
reactions (report adverse drug reactions in line with the yellow card scheme)
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e any monitoring that is needed.®
3.5. Most of the resources discussing SMRs refer to the 7 steps medication review’
promoted by NHS Scotland. For useful links see table 2. Appendices can be found
at the end of this document.

Table 2 - SMR resources

Resource

Brief description/ Useful sections

Structured Medication
Review (SMR) Process
for Pharmacists,
Bedfordshire, Luton and
Milton Keynes
Commissioning
Collaborative, October
2020

Includes flowchart on the process for performing SMRs
consisting of:
e patient identification and prioritisation
preparation for review
links to review tools
tips for care home medication reviews
CONSULT guide to remote consultations
information on costing, reporting and national metrics

The flowchart is an example from outside Greater
Manchester and may need to be adapted locally as per
governance process.

Polypharmacy Guidance,
Realistic Prescribing
Quick Reference Guide |,
NHS Scotland, 2018

Includes brief description of the full version of the NHS
Scotland’s Polypharmacy Guidance, focuses on the 7 steps
medicine review and sick day rule (which medications need
to be stopped during sickness due to risk of severe
dehydration).

See Appendix 7 - Table explaining process of review

Polypharmacy Guidance:
Medication Review, NHS
Scotland, 2018

Interactive version of the 7 steps medication review.

Using the NO TEARS
tool for medication
review, BMJ, August
2004

Explains the NO TEARS tool and how to use it.

STOPP/START criteria

for potentially
inappropriate prescribing
in older people: version 3,

2023

Recommended by SPS

Provides a list of potentially inappropriate medicines in
patients aged 65 years and older based on specific criteria.
It supports prescribers to identify and reduce inappropriate
prescribing.

Medicines Optimisation,
Quality Standard, ©0S120,

NICE, 2016

Covers the safe and effective use of medicines.
Quality Standard 6 talks about principles of structured
medication review.

Medicines optimisation:
the safe and effective use

of medicines to enable
the best possible
outcomes, NICE
quideline, NG5, 2015

Covers safe and effective use of medicines in health and
social care for people taking 1 or more medicines.
Encourages medicines reconciliation, medication review,
and the use of patient decision aids.

Medication
Appropriateness Index,
Comprehensive Geriatric

One page checklist to aid prescribing and lists rules for safe
and effective prescribing in elderly patient.
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Assessment (CGA)
Toolkit Plus

Inappropriate Prescribing,

Medstopper, 2012

Includes tools and criteria for detecting inappropriate
prescribing (including Beers’ criteria) most frequently cited in
the literature.

CPPE SMR e-course,
reviewed 06/2023

This 48 hrs e-course supports the recommended person-
centred approach to medicines review. The steps in this are
similar to the ‘7 steps medication review’. Pharmacists are
asked to assess the person’s overall goals, identify
medicines with potential risks, asses the risks and agree
actions (such as stopping a medicine that is no longer
appropriate) and communicate these actions with all relevant
parties. NB Access to CPPE resources is free for
registered pharmacy professionals or trainees but
registration is required. Register here.

Me + my medicines, The
Medicines
Communication Charter

‘Me + my medicines’ is a campaign led by patients and
supported by clinical staff from many NHS organisations to
help people raise concerns and use their medicines better.
The Medicines Communication Charter is about having a
better conversation about medicines. Active on X (formerly
Twitter)

How to provide patients
with the right information
to make informed
decisions, RPS, 2018

Information on making informed decisions and links to useful
resources such as:
e examples of decision aids
e challenges with communicating medical information
to patients

Polypharmacy guidance
—Medicines Review App,
NHS Scotland

Section on shared decision making can be used by both
patients and reviewers.

Polypharmacy Risk
Identifier Tool (PRIT),
West Hampshire CCG,
2018 (access via
PrescQIPP)

Explains purpose of the Polypharmacy Risk identifier Tool
(PRIT). This tool is accessible from SystmOne and EMIS
Web GP practice systems. It helps to identify patients at
greatest risk from polypharmacy, either by virtue of the
nature (e.qg., high risk) or the number of medicines currently
being prescribed and the individual’s clinical scenario.

NB Access to PrescQIPP resources is free for NHS
organisations responsible for primary care
commissioning but registration is required. Register
here.

It's ok to ask! (Leaflet)
NHS inform, last updated

May 2021

An example of patient information leaflet about a healthcare
appointment. Includes tips for the patient how to prepare for
an appointment.

Your guide to medication
review (patient
information leaflet), NHS
Wales

This patient information leaflet explains what a medication
review is and how to prepare for it.

Also see Appendix 5 - Patient information leaflet about
structured medicine review and polypharmacy

Video consultation
checklist for clinicians,
Digital Health and Care

Video consultation checklist for clinicians.
Also see Appendix 11- Remote consultation tips: the
‘CONSULT model and example of video consultation

Scotland, 2020

checklist
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https://bcuhb.nhs.wales/services/hospital-services/pharmacy-and-medicines-management/pharmacy-and-medicines-management/medication-review/
https://bcuhb.nhs.wales/services/hospital-services/pharmacy-and-medicines-management/pharmacy-and-medicines-management/medication-review/
https://bcuhb.nhs.wales/services/hospital-services/pharmacy-and-medicines-management/pharmacy-and-medicines-management/medication-review/
https://learn.nes.nhs.scot/28956/coronavirus-covid-19/remote-consulting-and-recruitment/video-consultation-checklist
https://learn.nes.nhs.scot/28956/coronavirus-covid-19/remote-consulting-and-recruitment/video-consultation-checklist
https://learn.nes.nhs.scot/28956/coronavirus-covid-19/remote-consulting-and-recruitment/video-consultation-checklist
https://learn.nes.nhs.scot/28956/coronavirus-covid-19/remote-consulting-and-recruitment/video-consultation-checklist

Remote consultations:
how pharmacy teams can

practise them
successfully, The

Pharmaceutical Journal,
July 2020

Includes information about telephone and video remote
consultations with examples.

Promotes ‘CONSULT’ guide to aid pharmacists and
pharmacy staff in completing remote consultations.

NB Full access to the Pharmaceutical Journal resources
is limited for the Royal Pharmaceutical Society
members however all visitors can read two free articles
each calendar month. For more information, please click
here.

Structured Medication
Review, webinar,
PrescQIPP, July 2020

This is pre-recorded webinar which includes information on
conducting SMRs, remote consultations, useful resources
and links, and diagrams.

NB Access to PrescQIPP resources is free for NHS
organisations responsible for primary care
commissioning but registration is required. Register
here.

QAdmissions-2017 risk
calculator

This tool calculates risk of emergency hospital admission for
a patient and consequently aid to prioritise patients for
SMRs.

Structured medication
reviews and medicines
optimisation: guidance,
Network Contract
Directed Enhanced
Service, NHS England,
2020

Includes guidance on conducting SMRs and examples of
tools which could be used to identify and analyse patients
for SMRs (such as GP IT Clinical Systems, NHS BSA
Polypharmacy Prescribing comparators, PINCER
intervention, PrescQIPP CIC, OpenPrescribing, Clinical
Practice Research Datalink).

NHS BSA Polypharmacy
Prescribing Comparators

Includes information about the polypharmacy prescribing
comparators dashboard within the ePACT2 tool.

Medicines Optimisation
Bl portal

A GM specific prescribing tool which can be used by GM
healthcare professionals with access to N3 network.

The URL to the tool is: Home - SQL Server 2019 Reporting
Services

OpenPrescribing

An online data explorer of NHS prescribing patterns in
England. It has prescribing dashboards for GP practices and
PCNs with various prescribing measures related to safety,
effectiveness and cost as well bespoke email alerts to
highlight any changes in the prescribing.

Clinical Practice
Research Datalink

(CPRD)

Provides prescribing safety reports which include a
pseudonymised list of patients whom the practice can re-
identify to facilitate SMRs, audits and use towards QoF and
annual appraisals. Some features require GP practices to
join.

RESTOREZ2, West
Hampshire CCG and
Wessex Patient Safety
Collaborative, 2018

This tool is used in care and nursing homes and is helpful in
identifying patients for SMRs.



https://pharmaceutical-journal.com/article/ld/remote-consultations-how-pharmacy-teams-can-practise-them-successfully
https://pharmaceutical-journal.com/article/ld/remote-consultations-how-pharmacy-teams-can-practise-them-successfully
https://pharmaceutical-journal.com/article/ld/remote-consultations-how-pharmacy-teams-can-practise-them-successfully
https://pharmaceutical-journal.com/article/ld/remote-consultations-how-pharmacy-teams-can-practise-them-successfully
https://pharmaceutical-journal.com/article/ld/remote-consultations-how-pharmacy-teams-can-practise-them-successfully
https://pharmaceutical-journal.com/article/ld/remote-consultations-how-pharmacy-teams-can-practise-them-successfully
https://pharmaceutical-journal.com/article/news/access-rules
https://www.prescqipp.info/our-resources/clinical-webinars/structured-medication-review
https://www.prescqipp.info/our-resources/clinical-webinars/structured-medication-review
https://www.prescqipp.info/our-resources/clinical-webinars/structured-medication-review
https://www.prescqipp.info/
https://qadmissions.org/
https://qadmissions.org/
https://www.england.nhs.uk/wp-content/uploads/2020/09/SMR-Spec-Guidance-2020-21-FINAL-.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/09/SMR-Spec-Guidance-2020-21-FINAL-.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/09/SMR-Spec-Guidance-2020-21-FINAL-.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/09/SMR-Spec-Guidance-2020-21-FINAL-.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/09/SMR-Spec-Guidance-2020-21-FINAL-.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/09/SMR-Spec-Guidance-2020-21-FINAL-.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/09/SMR-Spec-Guidance-2020-21-FINAL-.pdf
https://www.nhsbsa.nhs.uk/nhsbsa-polypharmacy-prescribing-comparators-can-help-primary-care-networks-meet-pcn-des-requirements
https://www.nhsbsa.nhs.uk/nhsbsa-polypharmacy-prescribing-comparators-can-help-primary-care-networks-meet-pcn-des-requirements
https://www.nhsbsa.nhs.uk/epact2/dashboards-and-specifications/medicines-optimisation-polypharmacy
https://medsopt.manchester.nhs.uk/Reports/browse/
https://medsopt.manchester.nhs.uk/Reports/browse/
https://openprescribing.net/
https://www.cprd.com/
https://www.cprd.com/
https://www.cprd.com/
https://wessexahsn.org.uk/projects/329/restore2
https://wessexahsn.org.uk/projects/329/restore2
https://wessexahsn.org.uk/projects/329/restore2
https://wessexahsn.org.uk/projects/329/restore2

PINCER (pharmacist-led
information technology
intervention for
medication errors)

This tool is used to identify patients at risk of medication
errors for 13 specific prescribing safety indicators.

SMASH (Salford
Medication Safety
Dashboard), NIHR, 2020

This tool is used to identify patients who are potentially at
risk from medicines they have been prescribed.

4. Medication holiday

4.1. A medication holiday (drug holiday, treatment holiday) refers to the deliberate
interruption of pharmacotherapy for a defined period of time and for a specific

clinical purpose.

4.2. A medication holiday can be used for the assessment of efficacy and tolerability of a
drug therapy. It can also be used for a therapeutic benefit, such as alleviating

adverse effects.

4.3. Planned medication holidays are used in numerous therapies such as treatments
with bisphosphonates, anticholinergic drugs, antidepressants and opioids.°
4.4. For useful links directing to the most common medication holidays see table 3.

Table 3 — Medication holiday resources

Resource

Brief description/ Useful sections

Bisphosphonate length of treatment in
osteoporosis: Guidance on treatment
break, Derbyshire Joint Area Prescribing
Committee, last reviewed August 2022

Includes evaluation of the continued need
for a bisphosphonate at recommended
review periods, based on an individual’s
assessment of risk of fracture, but also the
balance of risks and benefits of continued
bisphosphonate treatment.

More advice included in the document.

Bisphosphonate treatment break, Bulletin

110, PrescQIPP, December 2015

Includes evaluation of the continued need
for a bisphosphonate at recommended
review periods, based on an individual's
assessment of risk of fracture, but also the
balance of risks and benefits of continued
bisphosphonate treatment.

Contains patient information leaflet

NB Access to PrescQIPP resources is
free for NHS organisations responsible
for primary care commissioning but
registration is required. Register here

Opioid prescribing for chronic pain:
resource pack, GMMMG, 2023

Recommends consideration of intermittent
dose reductions or drug holidays to
demonstrate that on-going prescriptions
are clinically appropriate and beneficial
(see paragraph 35 of the resource pack).

Gabapentinoids — prescribing for pain
resource pack, GMMMG, 2021

Recommends consideration of intermittent
dose reductions or drug holidays to



https://medicines.necsu.nhs.uk/pincer-pharmacist-led-information-technology-intervention-for-medication-errors-prescribing-safety-project-in-newcastle-practices/
https://medicines.necsu.nhs.uk/pincer-pharmacist-led-information-technology-intervention-for-medication-errors-prescribing-safety-project-in-newcastle-practices/
https://medicines.necsu.nhs.uk/pincer-pharmacist-led-information-technology-intervention-for-medication-errors-prescribing-safety-project-in-newcastle-practices/
https://medicines.necsu.nhs.uk/pincer-pharmacist-led-information-technology-intervention-for-medication-errors-prescribing-safety-project-in-newcastle-practices/
https://evidence.nihr.ac.uk/alert/interactive-dashboard-identifies-patients-at-risk-of-unsafe-prescribing-in-a-flexible-and-sustainable-way/
https://evidence.nihr.ac.uk/alert/interactive-dashboard-identifies-patients-at-risk-of-unsafe-prescribing-in-a-flexible-and-sustainable-way/
https://evidence.nihr.ac.uk/alert/interactive-dashboard-identifies-patients-at-risk-of-unsafe-prescribing-in-a-flexible-and-sustainable-way/
http://www.derbyshiremedicinesmanagement.nhs.uk/assets/Clinical_Guidelines/Formulary_by_BNF_chapter_prescribing_guidelines/BNF_chapter_6/Bisphosphonate_length_of_treatment_in_osteoporosis.pdf
http://www.derbyshiremedicinesmanagement.nhs.uk/assets/Clinical_Guidelines/Formulary_by_BNF_chapter_prescribing_guidelines/BNF_chapter_6/Bisphosphonate_length_of_treatment_in_osteoporosis.pdf
http://www.derbyshiremedicinesmanagement.nhs.uk/assets/Clinical_Guidelines/Formulary_by_BNF_chapter_prescribing_guidelines/BNF_chapter_6/Bisphosphonate_length_of_treatment_in_osteoporosis.pdf
http://www.derbyshiremedicinesmanagement.nhs.uk/assets/Clinical_Guidelines/Formulary_by_BNF_chapter_prescribing_guidelines/BNF_chapter_6/Bisphosphonate_length_of_treatment_in_osteoporosis.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f1520%2fb110-bisphosphonate-treatment-break-22.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f1520%2fb110-bisphosphonate-treatment-break-22.pdf
https://www.prescqipp.info/
https://gmmmg.nhs.uk/download/?file_id=7995
https://gmmmg.nhs.uk/download/?file_id=7995
https://gmmmg.nhs.uk/download/?file_id=8604
https://gmmmg.nhs.uk/download/?file_id=8604

demonstrate that on-going prescriptions
are clinically appropriate and beneficial
(see paragraph 77 of the resource pack).

5. Deprescribing

5.1. Deprescribing is the process of tapering, withdrawing, discontinuing or stopping
medicines to reduce potentially problematic polypharmacy, adverse drug effects and
inappropriate or ineffective medicine use. It should be undertaken in the context of
reviews for appropriate polypharmacy in partnership with the patient (and where
appropriate their carer) and supervised by a healthcare professional.

5.2.

Deprescribing is a challenging process and may require different approaches

depending on e.g., medication to be stopped or qualifications of the healthcare

professional.

5.3. For useful links see table 4.

Table 4 — Deprescribing resources

Resource

Brief description/ Useful sections

Deprescribing: A practical quide,

NHS Derby and Derbyshire
CCG, 2019

A pragmatic decision aid booklet.

IMPACT (Improving Medicines
and Polypharmacy

Appropriateness Clinical Tool),
Bulletin 268, PrescQIPP, 2020

This tool provides suggestions for consideration by CCGs
and clinicians to optimise medicines use, and practical
advice (where it is available) about how to safely
discontinue a medicine and issues to consider (drugs are
divided by BNF sections).

There is webinar available which explains how to use this
resource which can be found here

NB Access to PrescQIPP resources is free for NHS
organisations responsible for primary care
commissioning but registration is required. Register
here

Polypharmacy and
deprescribing, Bulletin 254
PrescQIPP, June 2020

Includes national and international resources that support
the understanding of polypharmacy and safe and evidence-
based deprescribing, and the impact of frailty and
multimorbidity on polypharmacy.

NB Access to PrescQIPP resources is free for NHS
organisations responsible for primary care
commissioning but registration is required. Register
here.

Polypharmacy and
deprescribing |I- a practical
quide to deprescribing, Bulletin
254, PrescQIPP, June 2020

Includes a practical guide to support deprescribing. It
covers treatment goals, shared decision making, patient
decision aids and tools to support and prioritise medication
review.



http://www.derbyshiremedicinesmanagement.nhs.uk/assets/Clinical_Guidelines/clinical_guidelines_front_page/Deprescribing.pdf
http://www.derbyshiremedicinesmanagement.nhs.uk/assets/Clinical_Guidelines/clinical_guidelines_front_page/Deprescribing.pdf
http://www.derbyshiremedicinesmanagement.nhs.uk/assets/Clinical_Guidelines/clinical_guidelines_front_page/Deprescribing.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-268-impact/
https://www.prescqipp.info/our-resources/bulletins/bulletin-268-impact/
https://www.prescqipp.info/our-resources/bulletins/bulletin-268-impact/
https://www.prescqipp.info/our-resources/bulletins/bulletin-268-impact/
https://www.prescqipp.info/learning/skills-webinars/impact/
https://www.prescqipp.info/
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4958%2f254-polypharmacy-and-deprescribing-i-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4958%2f254-polypharmacy-and-deprescribing-i-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4958%2f254-polypharmacy-and-deprescribing-i-20.pdf
https://www.prescqipp.info/
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4964%2f254-polypharmacy-and-deprescribing-ii-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4964%2f254-polypharmacy-and-deprescribing-ii-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4964%2f254-polypharmacy-and-deprescribing-ii-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4964%2f254-polypharmacy-and-deprescribing-ii-20.pdf

NB Access to PrescQIPP resources is free for NHS
organisations responsible for primary care
commissioning but registration is required. Register
here.

Polypharmacy and
deprescribing, PrescOIPP, 2014
(open access)

In 2014 PresQIPP launched the National Polypharmacy
and Deprescribing Landscape Review in order to
understand the views, concerns and attitudes locally
relating to this topic, in particular around the language used
to describe this approach. This summary report outlines the
results from the survey and also a number of key
messages that were drawn from this project.

Understanding polypharmacy,
overprescribing and
deprescribing, SPS, January
2022

Includes new concepts of prescribing process.

Informs about National Overprescribing Review, which
promotes embedding deprescribing in the prescribing
process, supports the NHS net zero agenda and
contributes to reducing medicines waste.

Canadian Deprescribing
Network- Overcoming barriers to

deprescribing

This is a 3-minute-long video on:
o difficulties around decision making
e evidence that deprescribing can be done safely

Canadian Deprescribing
Network-Deprescribing
Algorithms, 2017

This is an 8-minute-long video explaining:
e process of deprescribing medicines as a
consequence of inappropriate polypharmacy
o difficulties around stopping medicines
e deprescribing algorithms

English Deprescribing Network

(EnDN)

This brief presentation describes functions of the English
Deprescribing Network. EnDN is active on X (formerly
Twitter).

6. Resources listed by BNF chapters

6.1 Gastro-intestinal system

Table 5 — Gastro-intestinal system — (BNF Chapter 1)

Resource

Brief description/ Useful sections

Long-term use of PPIs-Bulletin, RDTC,

Current national guidance highlights.

2019
(registration with RDTC website
required to access)

Includes potential adverse effects associated
with long-term proton pump inhibitors use.

Safe use of proton pump inhibitors, All

Appropriate prescribing of PPIs.

Wales Medicines Strateqy Group,

February 2018

Includes PPIs review flowchart and individual
data collection form for PPI review.

Canadian Deprescribing Network:

Deprescribing PPls, 2017

A 3-minute-long video on:
e deprescribing PPIs
¢ how to manage patient’s expectations
and concerns
e alternatives treatments for acid reflux
disease
e appropriate tapering protocols



https://www.prescqipp.info/
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f2585%2fpolypharmacy-and-deprescribing-review-report.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f2585%2fpolypharmacy-and-deprescribing-review-report.pdf
https://www.sps.nhs.uk/articles/understanding-polypharmacy-overprescribing-and-deprescribing/
https://www.sps.nhs.uk/articles/understanding-polypharmacy-overprescribing-and-deprescribing/
https://www.sps.nhs.uk/articles/understanding-polypharmacy-overprescribing-and-deprescribing/
https://www.sps.nhs.uk/articles/understanding-polypharmacy-overprescribing-and-deprescribing/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1019475/good-for-you-good-for-us-good-for-everybody.pdf
https://www.deprescribingnetwork.ca/deprescribing-intro-video
https://www.deprescribingnetwork.ca/deprescribing-intro-video
https://www.deprescribingnetwork.ca/deprescribing-intro-video
https://www.deprescribingnetwork.ca/algorithms
https://www.deprescribingnetwork.ca/algorithms
https://www.deprescribingnetwork.ca/algorithms
https://ahsn-nenc.org.uk/wp-content/uploads/2019/07/Emma-McClay-The-English-Deprescribing-Network.pdf
https://ahsn-nenc.org.uk/wp-content/uploads/2019/07/Emma-McClay-The-English-Deprescribing-Network.pdf
https://rdtc.nhs.uk/prescribing-support-document/prescribing-bulletin-002-long-term-use-of-ppis-bulletin/
https://rdtc.nhs.uk/prescribing-support-document/prescribing-bulletin-002-long-term-use-of-ppis-bulletin/
https://awttc.nhs.wales/medicines-optimisation-and-safety/medicines-optimisation-guidance-resources-and-data/prescribing-guidance/safe-use-of-proton-pump-inhibitors/
https://awttc.nhs.wales/medicines-optimisation-and-safety/medicines-optimisation-guidance-resources-and-data/prescribing-guidance/safe-use-of-proton-pump-inhibitors/
https://awttc.nhs.wales/medicines-optimisation-and-safety/medicines-optimisation-guidance-resources-and-data/prescribing-guidance/safe-use-of-proton-pump-inhibitors/
https://www.deprescribingnetwork.ca/deprescribing-ppis?rq=PPIs
https://www.deprescribingnetwork.ca/deprescribing-ppis?rq=PPIs

Orlistat advice, Obesity: identification,
assessment and management, NICE
CG189, 2014 (last updated 2022)

Advice for prescribing of orlistat as part of an
overall plan for managing obesity in adults
including criteria for use and recommendations
for review.

Constipation, Bulletin 272, PrescQIPP,

October 2020

Review of treatment of short-term and chronic
constipation in adults. Includes guidance on
appropriate prescribing of treatment for patients
with constipation.

NB Access to PrescQIPP resources is free
for NHS organisations responsible for
primary care commissioning but registration
is required. Register here.

Laxatives, pl17, Polypharmacy
quidance, NHS Scotland, 2018

Advice with particular attention to cases of
vicious cycle of fluid loss, hypokalaemia and
constipation.

NICE CKS Constipation, last revised
January 2024

Non-pharmacological options for management

of constipation.

6.2 Cardiovascular system

Table 6 - Cardiovascular system (BNF Chapter 2)

Resource

Brief description/ Useful sections

Hypertension in adults: diagnosis and
treatment, NICE NG136, 2019 (last
updated March 2022)

Flowchart for choice of antihypertensive,
monitoring treatment and BP targets.

Cardiovascular disease: risk
assessment and reduction, including
lipid modification NG238 (Dec 2023)

This guideline covers:
¢ Identifying and assessing risk of CVD
e what lifestyle changes can reduce risk of
CVvD
¢ how lipid-lowering treatment, including
statins, can reduce risk of CVD
[ ]

Statins-deprescribing algorithm,
Bulletin 254, PrescOIPP, 2020

Contains statins deprescribing algorithm.

NB Access to PrescQIPP resources is free for
NHS organisations responsible for primary
care commissioning but registration is
required. Register here.

ORISK®3-2018 risk calculator

The algorithm calculates a person's risk of
developing a heart attack or stroke over the next
10 years. Developed for the UK population and
intended for use in the UK.
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https://www.nice.org.uk/guidance/cg189/chapter/1-recommendations
https://www.nice.org.uk/guidance/cg189/chapter/1-recommendations
https://www.nice.org.uk/guidance/cg189/chapter/1-recommendations
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f5236%2f272-constipation-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f5236%2f272-constipation-20.pdf
https://www.prescqipp.info/
https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/04/Polypharmacy-Guidance-2018.pdf
https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/04/Polypharmacy-Guidance-2018.pdf
https://cks.nice.org.uk/topics/constipation/
https://cks.nice.org.uk/topics/constipation/
https://www.nice.org.uk/guidance/ng136/resources/visual-summary-pdf-6899919517
https://www.nice.org.uk/guidance/ng136/resources/visual-summary-pdf-6899919517
https://www.nice.org.uk/guidance/ng136/resources/visual-summary-pdf-6899919517
https://www.nice.org.uk/guidance/ng238
https://www.nice.org.uk/guidance/ng238
https://www.nice.org.uk/guidance/ng238
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4974%2fattachment-8-statin-algorithm-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4974%2fattachment-8-statin-algorithm-20.pdf
https://www.prescqipp.info/
https://qrisk.org/

QRISK3®-lifetime- cardiovascular risk
calculator, 2023

The algorithm calculates a person's risk of
developing cardiovascular disease over the
lifetime. Published on request of NICE

Cardiovascular system, Polypharmacy
quidance, NHS Scotland, 2018

Pages 17 and 18 list advice on appropriate use of
groups of drugs used in cardiovascular disease
including antiplatelets, anticoagulants, ACEI/ARBs,
beta-blockers, spironolactone, CCBs, diuretics,
antiarrhythmics (amiodarone) and statins. This
includes dose optimisation, side effects,
interactions and potentially risky scenarios.

Postural hypotension in adults:
fludrocortisone, Evidence summary
(ESUOMZ20), NICE, 2013

Discussion of off-label use of fludrocortisone and
non-pharmacological options for managing
postural hypotension and aetiology of this
condition including iatrogenic causes.

Orthostatic hypotension due to
autonomic dysfunction: midodrine,
Evidence summary (ESNM61), NICE,
2015

Details of licenced and off-label uses of midodrine
in postural hypotension.

Identifying risk factors for developing
a long QT interval, March 2023

Risk minimisation for drug-induced QT
prolongation. Identifying drugs that can prolong QT
interval.

CredibleMeds - search tool for drugs
that Prolong QT and induce Torsades
de Pointes (TdP), USA

Search tool regularly updated with lists of
medicines which cause prolongation of the QT
interval. Recommended by UKMi.

DOAC statement, GMMMG, August
2022)

Direct oral anticoagulants (DOACS) prescribing
support (apixaban, dabigatran, edoxaban,
rivaroxaban) in adult patients.

Antihypertensive medicines-
deprescribing algorithm, Bulletin 254,
PrescQIPP, 2020

Contains deprescribing algorithm for
antihypertensive medicines.

NB Access to PrescQIPP resources is free for
NHS organisations responsible for primary
care commissioning but registration is
required. Register here.

Antiplatelet treatment for prevention of
CVD, NICE CKS, last revised
September 2023

Quick summary on prescribing antiplatelet therapy
for primary prevention of cardiovascular disease
(CVD).

Stroke prevention, Atrial fibrillation:
diagnosis and management, NICE
NG196, 2021

Quick summary on appropriate prescribing of
anticoagulant and antiplatelet therapies in patients
with atrial fibrillation (AF).

Control of cardiovascular risk, Type 1
diabetes in adults: diagnosis and
management, NICE NG17, 2015 (last
updated 2022)

Advice on appropriate prescribing of aspirin in
diabetic patients.

Antiplatelet therapy, Type 2 diabetes
in adults: management, NICE NG28,
2015 (last updated 2022)

Advice on appropriate prescribing of aspirin in
diabetic patients.

Managing cardiovascular disease in
frail older people, SPS, December
2022

This resource contains:
e principles for medicines optimisation in
older people with CVD
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https://qrisk.org/lifetime/
https://qrisk.org/lifetime/
https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/09/Polypharmacy-Guidance-2018.pdf
https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/09/Polypharmacy-Guidance-2018.pdf
https://www.nice.org.uk/advice/esuom20/chapter/Intervention-and-alternatives
https://www.nice.org.uk/advice/esuom20/chapter/Intervention-and-alternatives
https://www.nice.org.uk/advice/esuom20/chapter/Intervention-and-alternatives
https://www.nice.org.uk/advice/esnm61/chapter/Key-points-from-the-evidence
https://www.nice.org.uk/advice/esnm61/chapter/Key-points-from-the-evidence
https://www.nice.org.uk/advice/esnm61/chapter/Key-points-from-the-evidence
https://www.nice.org.uk/advice/esnm61/chapter/Key-points-from-the-evidence
https://www.sps.nhs.uk/articles/identifying-risk-factors-for-developing-a-long-qt-interval/#:~:text=Risk%20minimisation%20for%20drug-induced%20QT%20prolongation.%20Identifying%20drugs%20that%20can%20prolong%20QT%20interval.
https://www.sps.nhs.uk/articles/identifying-risk-factors-for-developing-a-long-qt-interval/#:~:text=Risk%20minimisation%20for%20drug-induced%20QT%20prolongation.%20Identifying%20drugs%20that%20can%20prolong%20QT%20interval.
https://crediblemeds.org/healthcare-providers
https://crediblemeds.org/healthcare-providers
https://crediblemeds.org/healthcare-providers
https://gmmmg.nhs.uk/consultations-doac-statement-and-hypersalivation-pathway/
https://gmmmg.nhs.uk/consultations-doac-statement-and-hypersalivation-pathway/
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4971%2fattachment-5-antihypertensive-algorithm-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4971%2fattachment-5-antihypertensive-algorithm-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4971%2fattachment-5-antihypertensive-algorithm-20.pdf
https://www.prescqipp.info/
https://cks.nice.org.uk/topics/antiplatelet-treatment/
https://cks.nice.org.uk/topics/antiplatelet-treatment/
https://cks.nice.org.uk/topics/antiplatelet-treatment/
https://www.nice.org.uk/guidance/ng196/chapter/Recommendations#stroke-prevention
https://www.nice.org.uk/guidance/ng196/chapter/Recommendations#stroke-prevention
https://www.nice.org.uk/guidance/ng196/chapter/Recommendations#stroke-prevention
https://www.nice.org.uk/guidance/ng17/chapter/Recommendations#control-of-cardiovascular-risk
https://www.nice.org.uk/guidance/ng17/chapter/Recommendations#control-of-cardiovascular-risk
https://www.nice.org.uk/guidance/ng17/chapter/Recommendations#control-of-cardiovascular-risk
https://www.nice.org.uk/guidance/ng17/chapter/Recommendations#control-of-cardiovascular-risk
https://www.nice.org.uk/guidance/ng28/chapter/Recommendations#antiplatelet-therapy
https://www.nice.org.uk/guidance/ng28/chapter/Recommendations#antiplatelet-therapy
https://www.nice.org.uk/guidance/ng28/chapter/Recommendations#antiplatelet-therapy
https://www.sps.nhs.uk/articles/managing-cardiovascular-disease-in-frail-older-people/
https://www.sps.nhs.uk/articles/managing-cardiovascular-disease-in-frail-older-people/
https://www.sps.nhs.uk/articles/managing-cardiovascular-disease-in-frail-older-people/

e evidence based recommendations for
deprescribing CVD medicines in frail older
people

e general principles for deprescribing
case studies

e recommendations on deprescribing statins

6.3 Respiratory system

Table 7 — Respiratory system (BNF Chapter 3)

Resource

Brief description/ Useful section/s

Adult Asthma Guideline, GMMMG,
2024

Quick guidance on appropriate prescribing in
asthma adult patients.

Asthma Management Plan - Inhaler
Guide, GMMMG, 2022

Lists inhalers recommended by GM formulary.

How to use your inhaler, Asthma +
Lung UK website

Videos on appropriate inhaler technics including
the following devices: pMDI, accuhaler, Spiromax,
NEXThaler, Ellipta, Respimat, and tidal breathing.

‘Rescue packs’, Acute exacerbation of
COPD, Greater Manchester
Antimicrobial Guidelines, GMMMG
(page 12) (GM antimicrobial guidelines
are reviewed quarterly)

Identification of patients suitable for rescue packs.
Advice on tailoring content of steroid packs (e.g.,
when to include antibiotics).

Advice for patients on reordering rescue packs.

Asthma inhalers and climate change,
Patient decision aid, NICE, last
updated November 2024

Provides information on carbon footprint of
different types of inhalers such as breath-actuated
metered dose inhaler, dry powder inhaler, and
pressurised metered dose inhaler with spacer.

COPD Management Plan, GMMMG,
2021

Flowchart on chronic obstructive pulmonary
disease (COPD) treatment pathway. NB Luforbec
MDI now replaces Fostair MDI in the COPD
management plan. This will be amended within
the plan when it is next updated

COPD Formulary Inhaler Options,
GMMMG, 2021

GMMMG COPD Formulary Inhaler Options

Antihistamines (15 generation),
Polypharmacy quidance, NHS
Scotland, 2018

Brief information on cautions, adverse effects and
review.

Steroids, Polypharmacy guidance,
NHS Scotland, 2018

Advice for long term use and stepping down.

Is there a safe and effective way to
wean patients off long-term
corticosteroids?, Baker E., Br J Clin
Pharmacol. 2021:87:12—-22.

Tapering-down regimens.
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https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/gm-asthma-guideline-2024-for-web/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/gm-asthma-guideline-2024-for-web/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/gmmmg-asthma-inhaler-guide-august-2022-v-3-for-web/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/gmmmg-asthma-inhaler-guide-august-2022-v-3-for-web/
https://www.asthma.org.uk/advice/inhaler-videos
https://www.asthma.org.uk/advice/inhaler-videos
https://gmmmg.nhs.uk/wp-content/uploads/2024/10/GM-Antimicrobial-guidelines-July-2024-v15.1-for-web.pdf
https://gmmmg.nhs.uk/wp-content/uploads/2024/10/GM-Antimicrobial-guidelines-July-2024-v15.1-for-web.pdf
https://gmmmg.nhs.uk/wp-content/uploads/2024/10/GM-Antimicrobial-guidelines-July-2024-v15.1-for-web.pdf
https://www.nice.org.uk/guidance/ng245/resources/patient-decision-aid-pdf-13558151917
https://www.nice.org.uk/guidance/ng245/resources/patient-decision-aid-pdf-13558151917
https://www.nice.org.uk/guidance/ng245/resources/patient-decision-aid-pdf-13558151917
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/copd-treatment-guideline-nov-2021-v7-1/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/copd-treatment-guideline-nov-2021-v7-1/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/gmmmg-copd-inhaler-guide-update-mar-2023/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/gmmmg-copd-inhaler-guide-update-mar-2023/
https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/09/Polypharmacy-Guidance-2018.pdf
https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/09/Polypharmacy-Guidance-2018.pdf
https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/09/Polypharmacy-Guidance-2018.pdf
https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/09/Polypharmacy-Guidance-2018.pdf
https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/09/Polypharmacy-Guidance-2018.pdf
https://bpspubs.onlinelibrary.wiley.com/doi/epdf/10.1111/bcp.14679
https://bpspubs.onlinelibrary.wiley.com/doi/epdf/10.1111/bcp.14679
https://bpspubs.onlinelibrary.wiley.com/doi/epdf/10.1111/bcp.14679
https://bpspubs.onlinelibrary.wiley.com/doi/epdf/10.1111/bcp.14679

6.4 Central nervous system

Table 8 — Central nervous system (BNF Chapter 4)

Resource

Brief description/ Useful section

Medicines associated with
dependence or withdrawal symptoms:
safe prescribing and withdrawal
management for adults, NICE NG 215,

April 2022

General principles for prescribing and managing
withdrawal from opioids, benzodiazepines,
gabapentinoids, Z-drugs and antidepressants in
primary and secondary care.

Opioid Prescribing for Chronic Pain -
Resource Pack, GMMMG, December
2023

Variety of useful resources such as: patient
information leaflets (shared decision making), pain
diary (can be used during the opioid trial), and
templates of letters to patients, examples of
practice standard operating procedures (SOPs),
Care Quality Commission (CQC) and NHSE
checklists.

Benzodiazepine and Z-drug
prescribing: resource pack, GMMMG,
2021

Variety of useful resources such as: patient
information leaflets, patient diaries, templates of
letters to patients, examples of policies for local
adaptation.

Gabapentinoids- prescribing for pain.
Resource pack, GMMMG, 2021

Variety of useful resources such as: patient
information leaflets, patient diaries, templates of
letters to patients, examples of policies for local
adaptation, dose reduction charts.

Neuropathic Pain —Guideline for
Primary Care, GMMMG, 2022

Useful flowchart on pharmacological management
of neuropathic pain.

Drugs for dementia: donepezil,
GMMMG, May 2023

Based on NICE TA217 and NICE NG97.
Includes information on dosing, monitoring and
interactions.

Drugs for dementia: galantamine,
GMMMG, May 2023

Based on NICE TA217 and NICE NG97.
Includes information on dosing, monitoring and
interactions.

Drugs for dementia: memantine,
GMMMG, May 2023

Based on NICE TA217 and NICE NG97.
Includes information on dosing, monitoring and
interactions.

Drugs for dementia: rivastigmine,
GMMMG, May 2023

Based on NICE TA217 and NICE NG97.
Includes information on dosing, monitoring and
interactions.

NICE CKS , Dementia: Antipsychotics,
2024

Includes prescribing advice on short term
treatment with haloperidol and risperidone.

Stopping over-medication of people
with learning disability, autism or both
(STOMP), NHSE, 2017

Page 5: Appendix 1 contains an algorithm for
review, reduction or stopping of psychotropic drugs
in people with a learning disability, autism or both.

Antidepressants- deprescribing
algorithm, Bulletin 254, PrescOIPP ,
2020

It contains antidepressants deprescribing
algorithm.

NB Access to PrescQIPP resources is free for
NHS organisations responsible for primary
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https://www.nice.org.uk/guidance/NG215
https://www.nice.org.uk/guidance/NG215
https://www.nice.org.uk/guidance/NG215
https://www.nice.org.uk/guidance/NG215
https://www.nice.org.uk/guidance/NG215
https://gmmmg.nhs.uk/joint-formulary/gmmmg-formulary-chapters/opioid-resource-pack-2023-final-for-web/
https://gmmmg.nhs.uk/joint-formulary/gmmmg-formulary-chapters/opioid-resource-pack-2023-final-for-web/
https://gmmmg.nhs.uk/joint-formulary/gmmmg-formulary-chapters/opioid-resource-pack-2023-final-for-web/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/benzodiazepine-and-z-drug-resource-pack-gmmmg-final-v1-0-for-gmmmg-website/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/benzodiazepine-and-z-drug-resource-pack-gmmmg-final-v1-0-for-gmmmg-website/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/benzodiazepine-and-z-drug-resource-pack-gmmmg-final-v1-0-for-gmmmg-website/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/gabapentinoid-resource-pack-1-1-crg-extended/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/gabapentinoid-resource-pack-1-1-crg-extended/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/gmmmg-neuropathic-pain-guidance-final-version-8-2-for-gmmmg-website/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/gmmmg-neuropathic-pain-guidance-final-version-8-2-for-gmmmg-website/
https://gmmmg.nhs.uk/wp-content/uploads/2023/06/Donepezil-info-sheet-for-GPs-June-2023-FINAL.pdf
https://gmmmg.nhs.uk/wp-content/uploads/2023/06/Donepezil-info-sheet-for-GPs-June-2023-FINAL.pdf
https://www.nice.org.uk/guidance/ta217
https://www.nice.org.uk/guidance/cg42
https://gmmmg.nhs.uk/guidance/information-leaflets-for-primary-care/galantamine-info-sheet-for-gps-june-2023-final/
https://gmmmg.nhs.uk/guidance/information-leaflets-for-primary-care/galantamine-info-sheet-for-gps-june-2023-final/
https://www.nice.org.uk/guidance/ta217
https://www.nice.org.uk/guidance/cg42
https://gmmmg.nhs.uk/guidance/information-leaflets-for-primary-care/memantine-info-sheet-for-gps-june-2023-final/
https://gmmmg.nhs.uk/guidance/information-leaflets-for-primary-care/memantine-info-sheet-for-gps-june-2023-final/
https://www.nice.org.uk/guidance/ta217
https://www.nice.org.uk/guidance/cg42
https://gmmmg.nhs.uk/guidance/information-leaflets-for-primary-care/rivastigmine-info-sheet-for-gps-june-2023-final/
https://gmmmg.nhs.uk/guidance/information-leaflets-for-primary-care/rivastigmine-info-sheet-for-gps-june-2023-final/
https://www.nice.org.uk/guidance/ta217
https://www.nice.org.uk/guidance/cg42
https://cks.nice.org.uk/topics/dementia/prescribing-information/antipsychotics/
https://cks.nice.org.uk/topics/dementia/prescribing-information/antipsychotics/
https://www.england.nhs.uk/wp-content/uploads/2017/07/stomp-gp-prescribing-v17.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/07/stomp-gp-prescribing-v17.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/07/stomp-gp-prescribing-v17.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4969%2fattachment-3-antidepressant-algorithm-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4969%2fattachment-3-antidepressant-algorithm-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4969%2fattachment-3-antidepressant-algorithm-20.pdf

care commissioning but registration is
required. Register here.

Antipsychotic in patients with
dementia-deprescribing algorithm,
Bulletin 254, PrescQIPP 254

It contains antipsychotics in dementia
deprescribing algorithm.

NB Access to PrescQIPP resources is free for
NHS organisations responsible for primary
care commissioning but registration is
required. Register here.

Benzodiazepines or Z-drugs-
deprescribing algorithm, Bulletin 254,
PrescQIPP, 2020

It contains benzodiazepines and Z-drugs
deprescribing algorithm.

NB Access to PrescQIPP resources is free for
NHS organisations responsible for primary
care commissioning but registration is
required. Register here.

Deprescribing sedative-hypnotics,
Canadian Deprescribing Network,
2017

A 3-minute video on:
e treatment of insomnia
benefits and harms of prescribing
benzodiazepines and Z-drugs
¢ how to initiate deprescribing consultation
alternative management
e tapering protocols

6.5 Infections
Table 9 — Infections (BNF Chapter 5)

Resource

Brief description/ Useful section

GM Antimicrobial Guidelines,
GMMMG, (reviewed quarterly)

Regularly updated information on appropriate
antimicrobial prescribing in primary care.

Covid 19 Drug Interactions Checker,
University of Liverpool

Drug interactions online checker

HIV drug interactions, University of
Liverpool

Drug interactions online checker

HEP drug interactions, University of
Liverpool

Drug interactions online checker

Rescue packs’, Acute exacerbation of
COPD, Greater Manchester
Antimicrobial Guidelines, GMMMG
(GM antimicrobial guidelines are
reviewed quarterly)

Identification of patients suitable for rescue packs.
Advice on tailoring content of steroid packs (e.qg.,
when to include antibiotics). Advice for patients on
reordering rescue packs.
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https://www.prescqipp.info/
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4972%2fattachment-6-antipsychotics-in-dementia-algorithm-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4972%2fattachment-6-antipsychotics-in-dementia-algorithm-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4972%2fattachment-6-antipsychotics-in-dementia-algorithm-20.pdf
https://www.prescqipp.info/
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4973%2fattachment-7-benzodiazepine-algorithm-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4973%2fattachment-7-benzodiazepine-algorithm-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4973%2fattachment-7-benzodiazepine-algorithm-20.pdf
https://www.prescqipp.info/
https://www.deprescribingnetwork.ca/deprescribing-sedativehypnotics
https://www.deprescribingnetwork.ca/deprescribing-sedativehypnotics
https://www.deprescribingnetwork.ca/deprescribing-sedativehypnotics
https://gmmmg.nhs.uk/guidance/antimicrobial-guidance-and-resources/gm-antimicrobial-guidelines-july-2024-v15-1-for-web/
https://www.covid19-druginteractions.org/checker
https://www.covid19-druginteractions.org/checker
https://www.hiv-druginteractions.org/drug_queries/new
https://www.hiv-druginteractions.org/drug_queries/new
https://www.hep-druginteractions.org/checker
https://www.hep-druginteractions.org/checker
https://gmmmg.nhs.uk/wp-content/uploads/2024/10/GM-Antimicrobial-guidelines-July-2024-v15.1-for-web.pdf
https://gmmmg.nhs.uk/wp-content/uploads/2024/10/GM-Antimicrobial-guidelines-July-2024-v15.1-for-web.pdf
https://gmmmg.nhs.uk/wp-content/uploads/2024/10/GM-Antimicrobial-guidelines-July-2024-v15.1-for-web.pdf

6.6 Endocrine system

Table 10 — Endocrine system (BNF Chapter 6)

Resource

Brief description/ Useful section

Osteoporosis: assessing the risk of
fragility fracture, NICE CG146, August
2012 (last updated February 2017)

Includes methods of risk assessment which might
be required in patients taking medications
increasing the risk of fragility fracture (such as oral
or systemic glucocorticoids)

Osteoporosis shared care pathway,
Pennine MSK, 2018

One page flowchart on osteoporosis shared care
pathway.

NB: This resource is applicable to Pennine
MSK however it is now adapted by the whole
GM.

Antihyperglycaemic medicines-
deprescribing algorithm, Bulletin 254,
PrescQIPP 2020

Contains antihyperglicaemic medicines
deprescribing algorithm.

NB Access to PrescQIPP resources is free for
NHS organisations responsible for primary
care commissioning but registration is
reguired. Register here.

Type 2 diabetes in adults: agreeing my
blood glucose ( HbAlc) target. Patient
decision aid, NICE NG28, Last
updated February 2022

This tool explains:
e target blood glucose (HbA1c) level
¢ possible benefits from managing blood

glucose

e possible challenges in managing blood
glucose

¢ which medicines can help control the
HbA1c level

Using the Antihyperglycemic (AHG)
Deprescribing Algorithm, Canadian
Deprescribing Network, 2017

This is a 12-minute video on AHG deprescribing
algorithm in type 2 diabetes.

There are 2 patient cases described including
elderly patients.

6.7 Obstetrics, gynaecology and urinary tract disorders

Table 11 — Genito-urinary system (BNF Chapter 7)

Resource

Brief description/ Useful section

Menopause: diagnosis and
management, NG23, NICE, November
2015 (last updated November 24)

Discussion of benefits and risks of long-term use
of the hormonal replacement therapy.

HRT Guidance for Menopause
Management, GMMMG, Jan 23

Based on the updated NICE Guidelines NG23, this
GM Guidance discusses the risks and benefits of
HRT and the options and combinations available.

Drugs for erectile dysfunction, GM joint
Formulary, GMMMG

Section 7.4.5 gives advice on first-line and
second-line products and not recommended
preparations.
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https://www.nice.org.uk/guidance/cg146
https://www.nice.org.uk/guidance/cg146
https://www.nice.org.uk/guidance/cg146
https://296187ad-e4dc-4ef8-8d97-0f6f279fdfe0.filesusr.com/ugd/46887d_493d3b5ebc4241638fe4b8340c0ca169.pdf
https://296187ad-e4dc-4ef8-8d97-0f6f279fdfe0.filesusr.com/ugd/46887d_493d3b5ebc4241638fe4b8340c0ca169.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4970%2fattachment-4-antihyperglycaemic-algorithm-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4970%2fattachment-4-antihyperglycaemic-algorithm-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4970%2fattachment-4-antihyperglycaemic-algorithm-20.pdf
https://www.prescqipp.info/
https://www.nice.org.uk/guidance/ng28/resources/patient-decision-aid-on-type-2-diabetes-agreeing-my-blood-glucose-hba1c-target-pdf-2187281198
https://www.nice.org.uk/guidance/ng28/resources/patient-decision-aid-on-type-2-diabetes-agreeing-my-blood-glucose-hba1c-target-pdf-2187281198
https://www.nice.org.uk/guidance/ng28/resources/patient-decision-aid-on-type-2-diabetes-agreeing-my-blood-glucose-hba1c-target-pdf-2187281198
https://www.nice.org.uk/guidance/ng28/resources/patient-decision-aid-on-type-2-diabetes-agreeing-my-blood-glucose-hba1c-target-pdf-2187281198
https://www.youtube.com/watch?v=AQyOat0C79o&feature=youtu.be
https://www.youtube.com/watch?v=AQyOat0C79o&feature=youtu.be
https://www.youtube.com/watch?v=AQyOat0C79o&feature=youtu.be
https://www.nice.org.uk/guidance/ng23/chapter/Recommendations#long-term-benefits-and-risks-of-hormone-replacement-therapy
https://www.nice.org.uk/guidance/ng23/chapter/Recommendations#long-term-benefits-and-risks-of-hormone-replacement-therapy
https://www.nice.org.uk/guidance/ng23/chapter/Recommendations#long-term-benefits-and-risks-of-hormone-replacement-therapy
file:///C:/Users/karina.osowska/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/68QBU95E/GMMMG%20Polypharmahttps:/gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/gm-hrt-guidance-for-menopause-management-final-v1-0-approved-for-gmmmg-website/cy%20resource%20pack%20draft%20v3.1%20track%20changes.docx
file:///C:/Users/karina.osowska/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/68QBU95E/GMMMG%20Polypharmahttps:/gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/gm-hrt-guidance-for-menopause-management-final-v1-0-approved-for-gmmmg-website/cy%20resource%20pack%20draft%20v3.1%20track%20changes.docx
https://gmmmg.nhs.uk/wp-content/uploads/2024/10/Chapter-7-v8.2-October-2024.pdf
https://gmmmg.nhs.uk/wp-content/uploads/2024/10/Chapter-7-v8.2-October-2024.pdf

6.8 Malignhant disease and immunosuppression

Table 12 — Immune system and malignant disease (BNF Chapter 8)

Resource Brief description/ Useful sections

List of interactions of methotrexate with other
drugs.

Methotrexate interactions, BNF online

6.9 Nutrition and blood
Table 13 — Blood and nutrition (BNF Chapter 9)

Resource Brief description/ Useful section

Prescribing advice for vitamin B12 and folate
deficiency.

Anaemia-B12 and folate deficiency,
NICE CKS, last revised March 2022

Prescribing advice on management of anaemia in
patients with chronic kidney disease.

Managing anaemia, Chronic kidney
disease: assessment and management,
NICE NG203, 2021

Cyanocobalamin tablets, RAG, DNP
list, GMMMG

9.6.2 Advice on use in patients with specific dietary
requirements (e.g., vegan).

Advice on monitoring treatment with iron supplements
in iron deficiency anaemia and on review,
discontinuation of treatment and switch to prophylaxis.

What monitoring is recommended for
someone being treated for iron
deficiency anaemia?, NICE CKS, 2021

Advice on which over the counter items should not be
prescribed in primary care.

Guidance on conditions for which over
the counter items should not routinely

be prescribed in primary care, NHSE,

2018

6.10 Musculoskeletal and joint diseases
Table 14 — Musculoskeletal and joint diseases (BNF Chapter 10)

Resource Brief description/ Useful section
NSAIDS, Bulletin 265 PrescQIPP, July This bulletin discusses use of non-steroidal
2020 anti-inflammatory drugs (NSAIDs) and

offers guidance and implementation support
resources.

NB Access to PrescQIPP resources is
free for NHS organisations responsible
for primary care commissioning but
registration is required. Register here.

NSAIDs, Polypharmacy Guidance:
Medication Review, NHS Scotland, 2018

Includes information on review of Non-
steroidal anti-inflammatory drugs (NSAIDs)
during a structured medication review.

NSAIDs —deprescribing algorithm, Bulletin

254, PrescQIPP, 2020

Contains NSAIDs deprescribing algorithm.

16


https://bnf.nice.org.uk/interaction/methotrexate-2.html
https://cks.nice.org.uk/topics/anaemia-b12-folate-deficiency/prescribing-information/
https://cks.nice.org.uk/topics/anaemia-b12-folate-deficiency/prescribing-information/
https://www.nice.org.uk/guidance/ng203/chapter/Recommendations#managing-anaemia
https://www.nice.org.uk/guidance/ng203/chapter/Recommendations#managing-anaemia
https://www.nice.org.uk/guidance/ng203/chapter/Recommendations#managing-anaemia
https://gmmmg.nhs.uk/wp-content/uploads/2024/10/Chapter-9-v7.3-October-2024.pdf
https://gmmmg.nhs.uk/wp-content/uploads/2024/10/Chapter-9-v7.3-October-2024.pdf
https://cks.nice.org.uk/topics/anaemia-iron-deficiency/management/management/#monitoring
https://cks.nice.org.uk/topics/anaemia-iron-deficiency/management/management/#monitoring
https://cks.nice.org.uk/topics/anaemia-iron-deficiency/management/management/#monitoring
https://www.england.nhs.uk/medicines-2/conditions-for-which-over-the-counter-items-should-not-routinely-be-prescribed/
https://www.england.nhs.uk/medicines-2/conditions-for-which-over-the-counter-items-should-not-routinely-be-prescribed/
https://www.england.nhs.uk/medicines-2/conditions-for-which-over-the-counter-items-should-not-routinely-be-prescribed/
https://www.england.nhs.uk/medicines-2/conditions-for-which-over-the-counter-items-should-not-routinely-be-prescribed/
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f5055%2f265-nsaids-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f5055%2f265-nsaids-20.pdf
https://www.prescqipp.info/
https://managingmeds.scot.nhs.uk/for-healthcare-professionals/medicines/by-bnf-category/chapter-10-musculoskeletal-and-joint-disease/
https://managingmeds.scot.nhs.uk/for-healthcare-professionals/medicines/by-bnf-category/chapter-10-musculoskeletal-and-joint-disease/
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4968%2fattachment-2-nsaid-algorithm-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4968%2fattachment-2-nsaid-algorithm-20.pdf

NB Access to PrescQIPP resources is
free for NHS organisations responsible
for primary care commissioning but
registration is required. Register here.

Allopurinol-deprescribing algorithm, Bulletin

Contains allopurinol and febuxostat

254, PrescQIPP 2020

deprescribing algorithm.

NB Access to PrescQIPP resources is
free for NHS organisations responsible
for primary care commissioning but
registration is required. Register here.

DMARDSs, Polypharmacy Guidance:

Medication Review, NHS Scotland, 2018

Includes information on review of disease
modifying anti-rheumatic drugs (DMARDS)

during a structured medication review.

6.11 Eye, ear, nose and oropharynx

Table 15 - Eye, ear, nose and oropharynx (BNF Chapters 11 &12)

Resource

Brief description/ Useful section

Antihistamines, Polypharmacy
quidance, NHS Scotland, 2018

Brief information on cautions and review of 1%
generation antihistamines.

Ophthalmology Guidance for Eye
Drops Prescriptions, NHS East Kent
Prescribing Group, 2015

Guidance on appropriate ordering quantities for
eye drops and eye preparations supplied on FP10
prescriptions

6.12 Skin
Table 16 — Skin (BNF Chapter 13)

Resource

Brief description/ Useful section

Acne vulgaris: management, NICE
NG198 , June 2021 ( last updated
December 2023)

Guideline on the management of acne vulgaris
including prescribing advice for primary care.

Actinic (Solar) Keratosis- Primary Care
Treatment Pathway, Primary Care
Dermatology Society, 2022 ( Update)

This treatment pathway includes various treatment
options along with the specific symptoms for which
they are recommended

Eczema-atopic, NICE CKS, last revised
July 2024

Provides recommendations on treatments which
can be used in primary care. Includes information
on emollients and topical corticosteroids.

Atopic eczema- Primary Care Treatment
Pathway, Primary Care Dermatology
Society, 2019

This treatment pathway includes various treatment
options along with the specific symptoms for which
they are recommended

Psoriasis, NICE CKS last revised
December 2024

Provides recommendations on treatments for
different types of psoriasis.

Warts and verrucae, NICE CKS, Last
revised in October 2024

Provides recommendations on treatments for warts
and verrucae. The routine treatments should be
purchased over the counter by the patients in line
with NHS England's prescribing policy for
conditions for which over the counter items should
not be routinely prescribed in primary care.
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https://www.prescqipp.info/
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4967%2fattachment-1-allopurinol-algorithm-20.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f4967%2fattachment-1-allopurinol-algorithm-20.pdf
https://www.prescqipp.info/
https://managingmeds.scot.nhs.uk/for-healthcare-professionals/medicines/by-bnf-category/chapter-10-musculoskeletal-and-joint-disease/
https://managingmeds.scot.nhs.uk/for-healthcare-professionals/medicines/by-bnf-category/chapter-10-musculoskeletal-and-joint-disease/
https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/09/Polypharmacy-Guidance-2018.pdf
https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/09/Polypharmacy-Guidance-2018.pdf
https://www.eastkentformulary.nhs.uk/media/1023/ophthalmology-guidance-for-eye-drops-prescriptions-may-2015-2.pdf
https://www.eastkentformulary.nhs.uk/media/1023/ophthalmology-guidance-for-eye-drops-prescriptions-may-2015-2.pdf
https://www.eastkentformulary.nhs.uk/media/1023/ophthalmology-guidance-for-eye-drops-prescriptions-may-2015-2.pdf
https://www.nice.org.uk/guidance/ng198
https://www.nice.org.uk/guidance/ng198
https://www.nice.org.uk/guidance/ng198
https://www.pcds.org.uk/files/general/AK-Pathway-2022-Update-web-1.pdf
https://www.pcds.org.uk/files/general/AK-Pathway-2022-Update-web-1.pdf
https://www.pcds.org.uk/files/general/AK-Pathway-2022-Update-web-1.pdf
https://cks.nice.org.uk/topics/eczema-atopic/
https://cks.nice.org.uk/topics/eczema-atopic/
https://www.pcds.org.uk/files/general/Adult_Eczema_Pathway-web.pdf
https://www.pcds.org.uk/files/general/Adult_Eczema_Pathway-web.pdf
https://www.pcds.org.uk/files/general/Adult_Eczema_Pathway-web.pdf
https://cks.nice.org.uk/topics/psoriasis/
https://cks.nice.org.uk/topics/psoriasis/
https://cks.nice.org.uk/topics/warts-verrucae/
https://cks.nice.org.uk/topics/warts-verrucae/
https://www.england.nhs.uk/publication/policy-guidance-conditions-for-which-over-the-counter-items-should-not-be-routinely-prescribed-in-primary-care/
https://www.england.nhs.uk/publication/policy-guidance-conditions-for-which-over-the-counter-items-should-not-be-routinely-prescribed-in-primary-care/
https://www.england.nhs.uk/publication/policy-guidance-conditions-for-which-over-the-counter-items-should-not-be-routinely-prescribed-in-primary-care/

7. Frailty

7.1. Frailty is a distinctive health state related to the ageing process in which multiple
body systems gradually lose their inbuilt reserves. Being frail means that even minor
events can trigger disproportionate changes in health status after which the patient
fails to recover to their previous level of health. Frailty is a spectrum condition from
mild to severe.°

7.2. Active management of older people with frailty through the provision of preventative
and individualised care can help avoid crisis events, for example hospitalisation. It is
therefore important to recognise frailty independently of long-term conditions and
disability, and manage it as such.

7.3. Around 10% of people aged over 65 years have frailty, rising to between 25 — 50%
of those aged over 85.1%11

7.4. Older people tend to be at greater risk of adverse effects from their medicines and
often have multiple comorbidities, which may lead to contraindications to the
preferred treatment, potential drug interactions and problematic polypharmacy.?

7.5. Medication review forms part of the holistic medical review of people with frailty.

7.6. For useful links on SMRs and deprescribing medicines in frail and elderly patients
see table 17.

Table 17 — Frailty resources

Resource Brief description/ Useful section
Polypharmacy in older people: A guide | A guide to support medicines optimisation in
for healthcare professionals NHS older patients, includes practical guides for
Wales, March 23 deprescribing 10 groups of medications.

Clinical Frailty Scale, NHS Specialised Includes one page resource (developed by
Clinical Frailty Network Dalhousie University in 2009) which is
recommended by NICE NG191. Apart from
clinical frailty scale it includes brief information
about frailty stages.

Useful links to information about:
Preventing frailty

Identifying frailty

Living with frailty

Electronic frailty Index

Frailty resources

Ageing well and supporting people
living with frailty, NHS England

Calculators for anticholinergic burden The examples of online calculators for
anticholinergic burden are:

e Medichec (cognitive burden),

e ACB calculator (all anticholinergic side

effects)
Anticholinergic cognitive burden scale, Tables listing drugs which can cause
Aging Brain Care, 2012 anticholinergic effect.
Care homes - Medication and falls, This document contains:

Bulletin 300, PrescQIPP, February 2022 | e table listing the commonly used medications
which can increase risks of falls

e deprescribing guidance for fall risk
increasing drugs (FRIDs) and recommended
monitoring after deprescribing

e Kkey information for GPs and care home staff
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https://awttc.nhs.wales/medicines-optimisation-and-safety/medicines-optimisation-guidance-resources-and-data/prescribing-guidance/polypharmacy-in-older-people-a-guide-for-healthcare-professionals/
https://awttc.nhs.wales/medicines-optimisation-and-safety/medicines-optimisation-guidance-resources-and-data/prescribing-guidance/polypharmacy-in-older-people-a-guide-for-healthcare-professionals/
https://www.scfn.org.uk/clinical-frailty-scale
https://www.scfn.org.uk/clinical-frailty-scale
https://www.england.nhs.uk/ourwork/clinical-policy/older-people/frailty/
https://www.england.nhs.uk/ourwork/clinical-policy/older-people/frailty/
https://medichec.com/
http://www.acbcalc.com/
http://www.acbcalc.com/
http://www.idhca.org/wp-content/uploads/2018/02/DESAI_ACB_scale_-_Legal_size_paper.pdf
http://www.idhca.org/wp-content/uploads/2018/02/DESAI_ACB_scale_-_Legal_size_paper.pdf
https://prescqipp.info/our-resources/bulletins/bulletin-300-medication-and-falls/
https://prescqipp.info/our-resources/bulletins/bulletin-300-medication-and-falls/

NB Access to PrescQIPP resources is free for
NHS organisations responsible for primary
care commissioning but registration is
required. Register here.

Frailty, Comprehensive Geriatric
Assessment (CGA) toolkit

Information on:

e frailty phenotype

e frailty index

¢ Edmonton frailty scale

¢ Rockwood clinical frailty scale
This resource also includes links to useful patient
information leaflets on e.g., preventing falls

Medication Appropriateness Index MAI,
CGA toolkit

Includes checklist to aid prescribing in elderly
patients and rules for safe and effective
prescribing in older patients.

STOPPFrail- Screening Tool of Older
Persons Prescriptions in Frail adults
with limited life expectancy

This tool lists criteria for potentially inappropriate
medicines use in frail older adults with limited life
expectancy.

Choosing formulations of medicines for
adults with swallowing difficulties, SPS,
December 24

Assessment of the swallowing difficulties and list
of useful resources.

Handbook of drug administration via
enteral feeding tubes, 3rd edition,
Pharmaceutical Press, 2015

Information on medicines which could be given
via enteral feeding tubes.

Covert administration of medicines:
legal issues, SPS, December 24

Legal and pharmaceutical issues around covert
administration of medicines and list of pertinent
resources.

Orthostatic hypotension due to
autonomic dysfunction: midodrine
Evidence summary (ESNM61), NICE,
October 2015

Details of licenced and off-label uses of
midodrine in postural hypotension.

Postural hypotension in adults:
fludrocortisone, Evidence summary
(ESUOMZ20), NICE, October 2013

Discussion of off-label use of fludrocortisone and
non-pharmacological options for managing
postural hypotension and aetiology of this
condition including iatrogenic causes.

Managing cardiovascular disease in frail

older people, SPS, December 22

This resource contains:

e principles for medicines optimisation in
older people with CVD

e evidence based recommendations for
deprescribing CVD medicines in frail older
people

e case studies
recommendations on deprescribing
statins

8. Care homes

8.1. People who live in care homes should expect the same level of support as if they

were living in their own home®?

8.2. New operational model of care to support care homes was introduced on the 1 May

2020 by NHSE and NHS Improvement in response to the COVID 19 pandemic
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https://www.prescqipp.info/
https://www.cgakit.com/frailty
https://www.cgakit.com/frailty
https://www.cgakit.com/m-2-mai
https://www.cgakit.com/m-2-mai
https://www.sps.nhs.uk/articles/choosing-medicines-formulations-in-swallowing-difficulties/
https://www.sps.nhs.uk/articles/choosing-medicines-formulations-in-swallowing-difficulties/
https://www.sps.nhs.uk/articles/choosing-medicines-formulations-in-swallowing-difficulties/
https://rudiapt.files.wordpress.com/2017/11/handbook-of-drug-administration-via-enteral-feeding-tubes-2015.pdf
https://rudiapt.files.wordpress.com/2017/11/handbook-of-drug-administration-via-enteral-feeding-tubes-2015.pdf
https://rudiapt.files.wordpress.com/2017/11/handbook-of-drug-administration-via-enteral-feeding-tubes-2015.pdf
https://www.sps.nhs.uk/articles/covert-administration-of-medicines-legal-issues/
https://www.sps.nhs.uk/articles/covert-administration-of-medicines-legal-issues/
https://www.nice.org.uk/advice/esnm61/chapter/Key-points-from-the-evidence
https://www.nice.org.uk/advice/esnm61/chapter/Key-points-from-the-evidence
https://www.nice.org.uk/advice/esnm61/chapter/Key-points-from-the-evidence
https://www.nice.org.uk/advice/esnm61/chapter/Key-points-from-the-evidence
https://www.nice.org.uk/advice/esuom20/chapter/Key-points-from-the-evidence
https://www.nice.org.uk/advice/esuom20/chapter/Key-points-from-the-evidence
https://www.nice.org.uk/advice/esuom20/chapter/Key-points-from-the-evidence
https://www.sps.nhs.uk/articles/managing-cardiovascular-disease-in-frail-older-people/
https://www.sps.nhs.uk/articles/managing-cardiovascular-disease-in-frail-older-people/
https://www.england.nhs.uk/wp-content/uploads/2020/03/the-framework-for-enhanced-health-in-care-homes-v2-0.pdf
https://www.england.nhs.uk/coronavirus/documents/covid-19-response-primary-care-and-community-health-support-care-home-residents/

8.3. One of the four key areas promoted around the new model of care is delivering
structured medication reviews for care home residents, face to face, via video or
telephone consultation where appropriate.

8.4. For useful links supporting implementation of the new operational model of care see

the table 18.

8.5. An example of the care home SMR template is presented in the appendix 9.

Table 18 — Care homes resources

Resource

Brief description/ Useful section/s

Prescribing and Polypharmacy
Guidelines, NHS Lanarkshire Care
Homes Protocol Group, Nov 20
(reviewed Nov 23)

Includes prescribing and polypharmacy
guidelines

Care homes, Resources, SPS

Variety of resources including:

e Advice on covert administration of
medicines. Advice on choosing
formulations of medicines for patients with
swallowing difficulties

Improving pharmacy consultations for
older people with disabilities, Prof Nina
Barnett, December 2016 (requires
subscription with PMjournals which is
free of charge)

Includes information on how to improve
consultations for older people with disabilities.

9. Appendices

Appendix 1 - Medication error: case scenario

Appendix 2 - Example of letter inviting patient for face to face medicines review

Appendix 3 - Example of letter inviting patient to remote medicines review

Appendix 4 - Example of text message inviting patients to medicines review

Appendix 5 - Patient information leaflet about structured medicine review and polypharmacy

Appendix 6 - Flowchart explaining process of review for patient

Appendix 7 - Table explaining process of review for HCP

Appendix 8 - Example of structured medication review template

Appendix 9 - Example of structured medication review in care home template

Appendix 10 - Remote consultation tips: the ‘CONSULT’ model and example of video

consultation checklist
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https://rightdecisions.scot.nhs.uk/media/2134/prescribing-and-polypharmacy-guidelines-final-incl-appendix-amend-0922.pdf
https://rightdecisions.scot.nhs.uk/media/2134/prescribing-and-polypharmacy-guidelines-final-incl-appendix-amend-0922.pdf
https://rightdecisions.scot.nhs.uk/media/2134/prescribing-and-polypharmacy-guidelines-final-incl-appendix-amend-0922.pdf
https://rightdecisions.scot.nhs.uk/media/2134/prescribing-and-polypharmacy-guidelines-final-incl-appendix-amend-0922.pdf
https://www.sps.nhs.uk/?s=&orderby=&order=DESC&cat%5B%5D=3335
https://www.pharman.co.uk/uploads/mediacentre/JOMO_December_2016.pdf
https://www.pharman.co.uk/uploads/mediacentre/JOMO_December_2016.pdf
https://www.pharman.co.uk/uploads/mediacentre/JOMO_December_2016.pdf

Appendix 1- Medication error: case scenario
Source: https://apps.who.int/iris/bitstream/handle/10665/325454/WHO-UHC-SDS-2019.11-
eng.pdf?ua=1

Medication error: case scenario

Mrs Poly, a 65-year-old woman, came to the outpatient clinic complaining of abdominal pain
and dark stools. She had a heart attack five years ago. At her previous visit three weeks ago
she was complaining of muscle pain, which she developed while working on her farm. She
was given a non-steroidal anti-inflammatory drug (NSAID), diclofenac. Her other medications
included aspirin, and three medicines for her heart condition (simvastatin, a medicine to
reduce her serum cholesterol; enalapril, an angiotensin-converting enzyme (ACE) inhibitor;
and atenolol, a beta blocker). She was admitted to hospital as she developed symptoms of
blood loss (such as fatigue and dark stools). She was provisionally diagnosed as having a
bleeding peptic ulcer due to her NSAID, and her doctor discontinued diclofenac and
prescribed omeprazole, a proton pump inhibitor. Following her discharge, her son collected
her prescribed medicines from the pharmacy. Among the medicines, he noticed that
omeprazole had been started and that all her previous medicines had been dispensed,
including the NSAID. As his mother was slightly confused and could not remember exactly
what the doctor had said, the son advised his mother that she should take all the
medications that had been supplied. After a week, her abdominal pain continued and her
son took her to the hospital. The clinic confirmed that the NSAID, which should have been
discontinued (deprescribed), had been continued by mistake. This time Mrs Poly was given
a medication list when she left the hospital which included all the medications she needed to
take and was advised about which medications had been discontinued and why.

The events leading to the error in this scenario and how these could have been prevented
are reflected in Figure 1, and the text below.

Figure 1. Key steps for ensuring medication safety
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https://apps.who.int/iris/bitstream/handle/10665/325454/WHO-UHC-SDS-2019.11-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/325454/WHO-UHC-SDS-2019.11-eng.pdf?ua=1

In this scenario the key steps that should have been followed to ensure medication safety in
the inpatient setting include:

1. Appropriate prescribing and risk assessment

Medication safety should start with appropriate prescribing and a thorough risk—benefit
analysis of each medicine is often the first step. In this case scenario, prophylactic aspirin
and NSAID without a gastroprotective agent left Mrs Poly at an increased risk of
gastrointestinal bleeding. NSAIDs can also increase the risk of cardiovascular events, which
is of particular concern, as she had had a myocardial infarction (heart attack) five years ago.
This is a good example of a high-risk situation requiring health care professionals to
prescribe responsibly after analysing the risks and benefits.

2. Medication review

A comprehensive medication review is a multidisciplinary activity whereby the risks and
benefits of each medicine are considered with the patient and decisions made about future
therapy. It optimises the use of medicines for each individual patient. Multiple morbidities
usually require treatment with multiple medications, a situation described as polypharmacy.
Polypharmacy can put the patient at risk of adverse drug events and drug interactions when
not used appropriately. In this case, there should have been a review of medications,
particularly as Mrs Poly was prescribed aspirin and diclofenac together. The haemodynamic
changes following blood loss should have also prompted temporary stopping the ACE
inhibitor before restarting once the episode of blood loss has been resolved.

3. Dispensing, preparation and administration

This is a high-risk situation as the medication (diclofenac) has the potential to cause harm.
However, this medication was continued after discharge when the patient transitioned from
hospital to home. Dispensing this medicine and its administration caused serious harm to
Mrs Poly. Dispensing this medicine and its administration caused significant harm to Mrs
Poly.

4. Communication and patient engagement

Proper communication between health care providers and patients, and amongst health care
providers, is important in preventing errors. When Mrs Poly was severely ill due to gastric
bleeding, the NSAID was discontinued. However, the decision to discontinue the medicine
was not adequately communicated either to the other health care professionals (including
the nurse or the pharmacist) or to Mrs Poly. Initial presenting symptoms due to adverse
effects could have been identified earlier if she had been warned about the risks.

5. Medication reconciliation at care transitions

Medication reconciliation is the formal process in which health care professionals partner
with patients to ensure accurate and complete medication information transfer at interfaces
of care. Diclofenac, the NSAID that can cause gastrointestinal bleeding and increase the risk
of cardiotoxicity and had led to this hospital admission, was discontinued, and this
information should have been communicated at the time of discharge (in the form of a
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medication list or patient-held medication record). This would have helped her and her care

givers in determining what the newly added and discontinued medications needed to be.

Medication-related harm is harm caused to a patient due to failure in any of the various steps

of the medication use process or due to adverse drug reactions. The relationship and
overlap between medication errors and adverse drug events is shown in Figure 2.

Figure 2. Relationship between medication errors and adverse drug events
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Appendix 2 - Example of letter inviting patient to face to face
medicines review

[Practice name and address/logo]

Dear [insert patient name]

We are writing to invite you to come into the surgery for a routine review of the medicines you are
currently taking. It is good practice for us to review your repeat medicines at least once a year.

The review lasts about 20 minutes. The purpose of the review is to check that you are getting the best
treatment. It involves checking your medicines are working, are still necessary to take and not causing
unwanted side effects. It is also a chance for you to tell us how you are getting on with your medicines
and to ask questions and find out more about them.

Please find enclosed a leaflet to help you prepare for your medication review. When you come to the
medicine review clinic please bring along all of your medicines. This includes the medicines you get
on prescription from your GP surgery, a specialist or hospital, as well as herbal remedies and
medicines you buy from the chemist, supermarket or online. By medicines we mean anything you
take or use, including tablets, capsules, liquids, inhalers, creams, ointments, patches and drops.
Please also bring along medicines you no longer take so we can dispose of them for you safely.

No medicines will be altered without agreement with you and your prescriber GP, pharmacist, nurse
[delete as appropriate].

Please call the practice to arrange an appointment on [insert telephone number]

Yours sincerely

[Enter practice name]
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Appendix 3 - Example of letter inviting patient to remote medicines
review

[Practice name and address/logo]

Dear [insert patient name]

We are writing to invite you for routine review of the medicines you are currently taking. It is good
practice for us to review your repeat medicines at least once a year. Your medicines review will be
provided by video/telephone [delete as appropriate] consultation [provide information how this
consultation will be managed by the practice].

The review lasts about 20 minutes. The purpose of the review is to check that you are getting the best
treatment. It involves checking your medicines are working, are still necessary to take and not causing
unwanted side effects. It is also a chance for you to tell us how you are getting on with your medicines
and to ask questions and find out more about them.

Please find enclosed a leaflet to help you prepare for your medications review. Please make a list of
all your medicines. This includes the medicines you get on prescription from your GP surgery, a
specialist or hospital, as well as herbal remedies and medicines you buy from the chemist,
supermarket, or online. By medicines we mean anything you take or use, including tablets, capsules,
liquids, inhalers, creams, ointments, patches and drops. Please ask your reviewer what to do with the
medicines you no longer take so we can advise how to dispose of them safely.

No medicines will be altered without agreement with you and your prescriber GP, pharmacist, nurse
[delete as appropriate].

Please call the practice to arrange a video/ telephone [delete as appropriate] appointment on [insert
telephone number]

Yours sincerely

[Enter practice name]
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Appendix 4 - Example of text message inviting patient for
medicines review

Dear [insert patient name]

It's time to review your medicines with your GP/nurse/pharmacist [delete as appropriate] to ensure
they are right for you and that you are getting the best treatment. The review lasts about 20 minutes.
To book an appointment for review of the medicines you are currently taking call [insert number].
Please read the included information leaflet for further information.

Thank you

[Enter practice name]
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Appendix 5 - Patient information leaflet about structured medicines
review and polypharmacy

Sample patient information leaflet - invitation for structured medication review

What is a medicines review?

A medicines review (also called structured medicines review or SMR) is a meeting with your
doctor, pharmacist or nurse to talk about your medicines. Your medicines should be
reviewed regularly (usually once a year) to check that they are right for you.

Why are medicines reviews needed?

When you are first prescribed a medicine, your doctor, pharmacist and/or nurse checks that
it is the best medicine for you. However, things can change, for example:

e You might have developed a side effect from a medicine.

e Your health might have changed, such as developing a new long term condition.
e You might have started taking other medicines.

e The guidelines for treating your condition might have changed.

¢ You may be taking a large number of medications (known as “polypharmacy”).

¢ A medication you are on may be no longer essential for your health day to day.

e As you get older you may have become frail or your frailty might have increased.

All of these factors can affect whether a medicine remains the best choice for you.
Medicines review is also a good time for you to ask any questions about your medications.

What is “polypharmacy”?

You might have heard your doctor, pharmacist or nurse talk about “polypharmacy”.
Polypharmacy just means “lots of pharmacy” or, in other words, taking a large number of
medicines. Sometimes the polypharmacy can be beneficial e.g., when people need to
manage their hypertension or diabetes with multiple medications, however sometimes taking
more medications can cause harm or they are no longer necessary and these need to be
reviewed.

Medicines reviews are particularly useful for people who take lots of medicines, so they are
sometimes called “polypharmacy reviews”.

What happens at a medicines review?

You will be asked to make an appointment with your doctor, pharmacist, or nurse for a
medicines review. You might be offered either face to face, telephone or video consultation
and your GP practice will provide you with further information. The review will usually take
between 10 and 30 minutes.

The review will involve the doctor/pharmacist/nurse gathering information from you and from
your medical record. This information will be used to check that you are taking the most
appropriate medicines.
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You will also be able to ask any questions or raise any concerns you have about your
medicines.

It might be necessary for the doctor/pharmacist/ nurse to recommend some changes to your
medicines. The reasons for these changes will be explained to you and you will be asked for
your agreement before any changes are made.

Before your medicines review appointment
It may help if you prepare for your appointment. Here are some tips:

¢ It would be very useful if you could bring all your medicines with you, including any
you have bought in a pharmacy or shop or online. By medicines we mean anything
you take including tablets, liquids, inhalers, creams, ointments, patches and drops. If
you buy vitamins or herbal or homoeopathic remedies, please bring them too.
Medicines often have two names (a generic name and a brand name) so having the
medicines with you will prevent any confusion if the doctor/ pharmacist/nurse calls
the medicine by a different name to the name you normally use.

¢ If you are having a telephone or video consultation, please make a list of all your
medications (or have them easily accessible) including any you have bought in a
pharmacy or shop or online.

e Ask a friend or family member to assist you during the medicines review if you like.
e Ask your surgery for an interpreter or communication support if needed.

e Write down your questions.

Questions to ask during your appointment

e |tis okay to ask questions about your health and what might be wrong. Don’t be
afraid to tell your doctor, pharmacist, or nurse if you don’t understand what they’ve
said.

e Don’t feel embarrassed about asking to explain things again.
e You may ask your reviewer to write down and explain any words you don’t know.

e You may ask a family member or a friend to take notes for you.

What questions will | be asked at my medicines review?

At the medicines review, you will be asked about how you are getting on with your
medicines. Some of the questions you might be asked at your medicines review include:

e Are you taking all your medicines?

e Are there any you miss out or forget to take?

e Can you take/use the medicine properly?

¢ Do you feel you are having any side effects from your medicines?
¢ Do you have any concerns about your medicines?

o Do you take any other medicines, such as those bought in a pharmacy, supermarket
or online?
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What changes to my medicines might be recommended?

Some common changes your doctor/pharmacist/ nurse might recommend to your medicines
are:

o A form of the medicine may be changed to one that is easier to take (e.g., once a day
rather than three times a day).

¢ A medicine may be started or changed to a newer version.

¢ A medicine may be stopped.

Where can | get more information?

e You can ask your GP surgery and/or your community pharmacy for more information
on your medicines at any time.
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Appendix 6 - Flowchart explaining process of review for patients
Source: https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/09/Polypharmacy-
Guidance-2018.pdf

7 STEPS
TO APPROPRIATE
POLYPHARMACY

RIGHT ®
H’J@ MEDICINE?
(C3G)
AGREEAND SHARE AN . m
MEDICINE PLAN ‘ € - UNNECESSARY
\ : MEDICINE
?
COST EFFECTIVE MATTERS! O
MEDICINE &
O » EFFECTIVE
MEDICINE?
(o (o
HARMFUL
MEDICINE
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Appendix 7 - Table explaining process of review for HCP
Source: adapted from https://www.therapeutics.scot.nhs.uk/wp-
content/uploads/2018/09/Polypharmacy-Guidance-2018.pdf

Steps Process
Review diagnoses and identify therapeutic objectives with respect to:
* What matters to me (the patient)?

1. What matters to the ) o
« Understanding of objectives of drug therapy

patient? o
* Management of existing health problems
« Prevention of future health problems
Identify essential drugs (not to be stopped without specialist advice):
2. ldentify essential « Drugs that have essential replacement functions (e.g. levothyroxine)
drug therapy «Drugs to prevent rapid symptomatic decline (e.g. drugs for Parkinson’s disease, heart
failure
Identify and review the (continued) need for drugs:
3. Does the patient  With temporary indications
take unnecessary drug e With higher than usual maintenance doses
therapy? « With limited benefitin general for the indication they are used for
« With limited benefitin the patient under review
Identify the need for adding/intensifying drug therapy in order to achieve therapeutic
4. Are therapeutic objectives:
Effectiveness objectives being * To achieve symptom control
achieved? « To achieve biochemical/clinical targets

« To prevent disease progression/exacerbation

Identify patient safety risks by checking for:

. * Drug-disease interactions
5. Does the patient o Drug-drug interactions

have ADR/Side Effects «Robustness of monitoring mechanisms for high-risk drugs
or is at risk of « Drug-drug and drug-disease interactions

ADRs/Side Effects? « Risk of accidental overdosing (Yellow Card Scheme)
Does the patient know Identify adverse drug effects by checking for

what to do if they're ill? « Specific symptoms/laboratory markers (e.g. hypokalaemia)
* e Cumulative adverse drug effects

« Drugs that may be used to treat ADRs caused by other drugs

Identify unnecessarily costly drug therapy by:
« Consider more cost-effective alternatives (but balance against effectiveness, safety,
convenience)

6. Is drug therapy cost-
effective?

Cost-effectiveness

Does the patient understand the outcomes of the review?

» Does the patient understand why they need to take their medication?
Ensure drug therapy changes are tailored to patient preferences
o Is the medication in a form the patient can take?
« Is the dosing schedule convenient?
7. Is the patient willing « Consider what assistance the patient might have and when this is available

o Is the patient able to take medicines as intended?

Patient centeredness and able to take drug g e S dury

therapy as intended?
« Discuss with the patient/carer/welfare proxy therapeutic objectives and treatment priorities

« Decide with the patient/carer/welfare proxies what medicines have an effect of sufficient
magnitude to consider continuation or discontinuation

« Inform relevant healthcare and social care carers change in treatments across the care
interfaces

Add the READ code 8B31B to the patients record so that when they move across transitions
of care itis clear their medication has been reviewed
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Appendix 8 - Example of structured medications review template
Structured Medications Review Template

Date:

Name and role of person
completing the form:

Patient identifier (name and date of GP:
birth):

Patient contact number:

Drug allergies and/or adverse effects (describe
what type of reaction(s) did patient
experience):

Medical & social history/ Current complaints:

Consent for sharing information with the
pharmacy and GP (yes/no):

Community pharmacy details:

Is it face to face, telephone, or video consultation?

Tests Date

Result Date

Result

Notes for pharmacy professional’s agenda

BP mmHg

Hb g/dL (12-18
g/dL)

Sodium mmol/litre
(133-146
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mmol/litre)

Potassium
mmol/litre (3.5-
5.3 mmol/litre)

Creatinine
micromol/litre

eGFR
mL/minute/1.73
m2

HbA1C mmol/mol

Cholesterol: HDL

ratio

LFTs

BMI

Other

Anticoagulation therapy : Target INR: INR range: Current INR: Comments:
Insulin therapy: Units: Administered by: Comments:
Inhaler therapy: Technique checked (yes/no): Comments:

How are you getting on with your medication (bad, good, excellent)? Comments:

Do you administer your own medication (yes/no)? Comments:

(If not document who in comments)

Do you order your medication (yes/no)? Comments:
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(If not document who in comments)

Do you receive acute items every month (yes/no)? Comments:
(if yes document why in comments)

Do you collect your medication (yes/no)? Comments:
(If not document who or delivery in comments)

Do you receive blister pack (yes/no)? Comments:
(The decision of provision of the blister pack should be made based on the result of the

medicines compliance assessment performed by the appropriate health care professional)

What time of the day do you administer each medication? Comments:
(go through each medication listed)

Do you know what you take your medication for? Comments:
(go through each medication listed)

Do you experience any problems or side effects? Comments:

(go through each medication listed)

Would you like /need any compliance aids (yes/no)?

(if yes document in comments)

Comments (e.g. large labels, patient information leaflets):

Are you taking any over the counter (OTC) medications or herbal medications? Comments:
Are you taking any drugs prescribed in hospital or in outpatient clinic? Comments:
Do you smoke cigarettes (yes/no)? Comments:
If yes offer referral to the local smoking cessation service

Do you drink alcohol (yes/no)? If yes, how many alcohol units do you drink per week? Comments:
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Provide advice on alcohol impact on people’s health (an example of the leaflet can be found
here)
What is your current weight? Comments:
If needed, consider providing weight management advice (around diet and physical activity).
Refer or signpost to locally commissioned weight management services, or signpost to a
community pharmacy where staff can offer brief intervention or a weight management
service (depending on what has been contracted)
List of medications
Name of medicine, dose, Time of taking Date started | Indication Directions Frequency of Notes

form
(A-acute, R-repeat)

the medicine
(M-morning, L-
lunch, T-
teatime, N-
night)

ordering

37
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What is the anticholinergic burden score [insert LINK to the calculator used by the Comments:
local team]?

Is the patient taking medicines as prescribed (yes/no)? Comments:
Is there a need to perform comprehensive medicines compliance assessment for the | Comments:

patient (yes/no)? (an example of the medicines compliance assessment tool can be
found here)

Record of medication review and interventions (if appropriate)

Date Report (please include information on any required interventions and what actions should be Signed

undertaken)
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Appendix 9 - Example of structured medications review in Care Home template

Structured Medications Review in Care Home Template

Date:

Name and role of person Patient identifier (name and date of GP:
completing the form: birth):

Patient contact number:

Drug allergies and/or adverse effects (describe
what type of reaction(s) did patient
experience):

Medical & social history/ Current complaints:

Consent for sharing information with the
pharmacy and GP (yes/no):

Community pharmacy details:

Is it face to face, telephone or video consultation?

Tests ‘ Date

‘ Result ‘ Date ‘ Result ‘ Notes for pharmacy professional’s agenda
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BP mmHg

Hb g/dL (12-18
g/dL)

Sodium mmol/litre
(133-146
mmol/litre)

Potassium
mmol/litre (3.5-
5.3 mmol/litre)

Creatinine
micromol/litre

eGFR
mL/minute/1.73 m?

HbA1C mmol/mol

Cholesterol: HDL
ratio

LFTs

BMI

Other

Anticoagulation therapy: Target INR: INR range: Current INR: Comments:
Insulin therapy: Units: Administered by: Comments:

Inhaler therapy:

Technique checked (yes/no):

Comments:

Do you experience any mood and (or) sleep disturbances?

Comments:

40




Do you suffer from any pains (yes/no)? Comments:
If you take pain killers, do you think that your pain is under control (yes/no)?
Please use the pain assessment tool below to help you describe how you’re feeling.
0 1 2 3 4 5 6 7 8 910
Ti m
; . b= , - e Worst Pain
No Pain Mild Moderate Severe  Very Severe Possible
Are your bowel movements regular (yes/no)? Comments:
Do you suffer from constipation or incontinence (yes/no)?
Do you suffer from urine incontinence (yes/no)? Comments:
How are you getting on with your medication (bad, good, excellent)? Comments:
Do you administer your own medication (yes/no)? Comments:
(If not document who in comments)
Do you suffer from swallowing difficulties (yes/no)? Comments:
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Do you order your medication (yes/no)? Comments:
(If not document who in comments)

Do you receive acute items every month (yes/no)? Comments:
(if yes document why in comments)

Do you receive blister pack (yes/no)? Comments:
The decision of provision of the blister pack should be made based on the result of the

medicines compliance assessment performed by the appropriate healthcare professional.

What time of the day do you administer each medication? Comments:
(go through each medication listed)

Do you know what you take your medication for? Comments:
(go through each medication listed)

Do you experience any problems or side effects of your medications? Comments:

(go through each medication listed)

Would you like /need any compliance aids (yes/no)?

(if yes document in comments)

Comments (e.g., large labels, patient information leaflets):

Are you taking any over the counter (OTC) medications or herbal medications? Comments:
Do you smoke cigarettes (yes/no)? Comments:
If yes offer referral to the local smoking cessation service

Do you drink alcohol (yes/no)? If yes, how many alcohol units do you drink per week? Comments:
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Provide advice alcohol impact on people’s health (an example of the leaflet can be found
here)

What is your current weight? Comments:
If needed, consider providing weight management advice (around diet and physical activity).
Refer or signpost to locally commissioned weight management services, or signpost to a
community pharmacy where staff can offer brief intervention or a weight management
service (depending on what has been contracted)

List of medications

Name of medicine, dose, Time of taking Date started Indication Directions
form the medicine
(A-acute, R-repeat) (M-morning, L-

lunch, T-

teatime, N-

night)

Frequency of
ordering

Notes for pharmacy
professional’s agenda
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What is the anticholinergic burden score [INSERT LINK to the calculator used by the Comments:
local team]?

Is the patient taking medicines as prescribed (yes/no)? Comments:
Is there a need to perform medicines compliance assessment for the patient Comments:
(yes/no)? (an example of the medicines compliance assessment tool can be found

here)

Is this patient at risk of falls (yes/no)? Comments:
Have they got history of falls (yes/no)?

Is there a MAR chart for this patient? (yes/no) Comments:

Has the MAR chart been reviewed against GP prescription? (yes/no)?
Are there any issues such as medicines compliance, drug administration errors
(yes/no)?

Record of medication review and interventions (if appropriate)

Date Report (please include information on any required interventions and what actions should be

undertaken)

Signed
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Appendix 10 - Remote consultation tips: the ‘CONSULT’ model and

example of video consultation checklist
Source: Video consultation checklist for clinicians, Digital Health and Care Scotland, April
2020

Remote consultations

e Need more planning than face-to-face
e Are arguably more tiring

Lots to think about

e Skills for remote consultations (such as active listening, sharing
information/education, documentation)

e The technology in advance and during the call

e The preparation for you and the patient

e The dynamic between patient & clinician — how you both come across

e Using tools for review and documentation

e Triage, referral and escalation

Checklist for remote consultations:

Consider remote Consider patient overall condition such as sight loss, hearing
consultation loss, dementia.
applicability What's needed? Information (email/text) phone, video?
Organise required Check what technology is available in order to conduct remote
technology in place consultation.
Are software and hardware working? Can you use them
confidently?
Necessary Clinical records, environment (quiet, lighting, camera),

requirements to hand? | equipment available, recording method?

Start the consultations | Check if patient can see and hear you properly and if the
purposefully environment is suitable for remote consultation.

Others present (carers, interruptions)?

Explain oddities, taking notes, agree agenda (both).
Undertake the review | You may need to check more often if the patient is following
what you are saying to him/her.

Remember to keep the consultation person-centred.

Triage and arrange face to face consultation if needed.
Listen and agree next | Summarise and agree next steps with the patient and ensure

steps full understanding.

Offer information and organise new appointment if needed.
Terminate Both you and patient summarise actions. Make sure you are
appropriately the last person on the call.
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Video consultation checklist for clinicians

Planning a video consultation

Done

Check patient is suitable for video consultation

Check patient has access to necessary technology (at home or in local clinic
roomy)

Ensure patient has received a link to the online patient information at
https://nearme.scot or been sent a video consultation information leaflet

Confirm suitable date and time for appointment

Arrange a private room for clinician with access to the necessary IT equipment

Before the video
consultation

Done

Check environment appropriate: remove sensitive documentation from view,
clutter-free background, ensure face well-lit, no back lighting

Test technology — camera and microphone, internet connection

Ensure access to patient records — paper or electronic

Check suitable mode of documenting consultation accessible - paper or
electronic

During the video consultation

Done

Welcome patient to consultation and check name and DOB

Check patient can see and hear you adequately

Introduce anyone else in room at both ends, ensure all participants clearly
visible at both ends

Check patient’s prior understanding of video consultation, describe the
consultation process

Explain eye contact with camera above screen (may seem unnatural); clinician
may look off screen to review results or write in notes

Inform patient the video consultation is not recorded

Contingency plan what to do if consultation fails - usually continue by
telephone

Gain verbal consent to continue

Continue with consultation proper

At the end of the

consultation

Done

Check patient understanding and no further questions

Clarify follow up plan, if further appointment needed confirm whether
video/telephone/face to face

Tell the patient you are ending the consultation, leave the call
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