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Welcome & Housekeeping

• Please remain on mute and with camera off unless speaking

• Please maintain confidentiality as appropriate

• Questions? Enter into the chat, or, during our Q&A section at 13:45 use ‘raise 

hand’ function

• Please note we will be recording this meeting, the slides will be shared after 

the session 



HERE

Multiple Dates Available

https://events.weahsn.net/NHSBSAPolypharmacyPrescribingComparatorsGettingtheBalanceRight#/


Polypharmacy ALS

The HIN polypharmacy 

programme has recently 

released final dates for the 

Action Learning Sets (ALS) 

to help build GP and 

prescribing health care 

professionals confidence in, 

and understanding of, the 

complex issues surrounding 

stopping inappropriate 

medicines safely. Delegates 

need to attend all three 

sessions.

The ALS will also help PCNs 

deliver the medicines 

optimisation elements of the 

new Directed Enhanced 

Services contract and 

contributes to QoF.
5

Cohort 23

23rd April 7th May and 21st May

Polypharmacy Action Learning 

Set Cohort 23

https://events.weahsn.net/PolypharmacyActionLearningSetCohort23#/
https://events.weahsn.net/PolypharmacyActionLearningSetCohort23#/


National Polypharmacy Masterclasses

6

Polypharmacy and Parkinson's Lunchtime Masterclass

12th March 12pm to 1.30pm

Join to hear from Parkinson specialists about problematic 
polypharmacy in people with Parkinson’s Disease. Increase your 
understanding of Parkinson's Disease and how to improve 
prescribing for this group of patients.

What will be covered?

• Parkinson's disease, the basics.

• Parkinson's and Polypharmacy - red flag medicines, 
medicines to think about carefully, when specialists need to 
be involved.

• Parkinson's in care home patients.

• Case study learning.

Our Guest Speakers are Karen Kite, Lead Clinical Pharmacist at 
Solihull Rural PCN and Dr Robin Fackrell, Consultant Physician 
& Specialist in Parkinson's Disease and related disorders at 
Royal United Hospitals 

NHS Foundation Trust.

Click here to register

Polypharmacy and Learning Disabilities Lunchtime 
Masterclass

20th March 12pm to 1.30pm

People with a learning disability die 20 years younger than 
others and are often given multiple medications, including 
being 16 times more likely to be prescribed psychotropic 
medications. Stopping over medication of people with a 
learning disability and autistic people (STOMP) and supporting 
treatment and appropriate medication in paediatrics (STAMP) 
are everyone's business, and this masterclass will focus on 
your role in supporting with structured, holistic and person-
centred medication reviews.

Our Guest Speakers are; Dave Gerrard, Health Improvement 
Pharmacy lead, Learning Disability and Autism, NHS England; 
Carl Shaw, Learning Disability and Autism Adviser, NHS 
England; and Alisa Watson, Expert by Experience Co-worker, 
Health Improvement Team, NHS England and NHS 
Improvement.

Click here to register

https://events.weahsn.net/PolypharmacyandParkinsonsLunchtimeMasterclass
https://events.weahsn.net/PolypharmacyandLearningDisabilitiesLunchtimeMasterclass


Polypharmacy Pillar 3

A public-facing campaign to change people's

perception of a ‘pill for every ill’ and encourage

patients to open up about their medicines

‘Are your medicines working for you’ is a campaign

designed to support more open conversations between patients

and healthcare professionals about whether or not long-term

medicines should continue to be prescribed. This will help

everyone benefit from more effective and safer care.

Families and carers are encouraged to ask questions about

their medicines so that they can be helped to get the most

benefit. Everyone helping the patient’s experience of the NHS,

including Community Pharmacy, GPs, Hospital Doctors, Nurses

and Hospital Pharmacy are being encouraged to listen to,

better understand, and help overcome problems when using

medicines.



September 2024 to March 2025

Polypharmacy patient behavior change campaign

 Measurement of click rates on patient materials

 SMR invitees & attendees

 SMR completion rates

 Clinician and patient feedback

 Patient materials hosted online by ICHP

 Acura template with link to patient materials supplied by ICHP to encourage attendance of Structured 

Medication Reviews (SMR)

 Post campaign analysis

 Invite patients to SMRs are per business as usual (BAU)

 Use AccuRx template with embedded link to ICHP patient materials

 Perform SMRs as per business as usual

 Send follow up AccuRx with embedded ICHP survey

 Clinician survey to be completed at 0 months, 3 months & 6 months

 To provide aggregate data on SMR invitees &  attendees

 Improved engagement in SMRs

 ICHP support through provision of patient materials including hosting of resources

 Data analysis evaluation of PCN SMRs for time period
 Report on patient campaign at local and national level

When

What do the 

PCNs get in 

return

What is ICHP 

doing

What are we 

asking of PCNs

How will this be 

measured



Fiendish cases -
learning from real life 
polypharmacy –
medicines 
optimisation case-
based discussions
Dr Graham Stretch,

PCPA President 

Partner Argyle GP 

Lead Pharmacist Ealing Community Partners



Setting the 
Scene



Setting the 
Scene

Key points:

• A structured approach to reviewing frailty

• Tools and resources to use at base

• Real case discussions for peer to peer learning





The giants of geriatrics are immobility, instability, incontinence and intellectual impairment. They 

have in common multiple causation, chronic course, deprivation of independence and no simple 

cure.

— Bernard Isaacs, The Challenge of Geriatric Medicine, Oxford University Press, 1997

1. Immobility

2. Instability

3. Incontinence

4. Intellect







Lelly Oboh & Nina Barnett, SPS
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Lelly Oboh & Nina Barnett, SPS



Case 1: High-
Risk Medicines



Colin Janes

PC

• 80yo man with complex polypharmacy and multiple co-

morbidities

• He is back from Thailand last week.

• Booked in for routine SMR but is complaining of ‘Bruised’ ‘Blue 

Face’ and too many pills. 

• Wants you to ‘do something for him’ – you have bloods 

arranged in advance.



Janes, Colin (Mr)
Janes, Colin (Mr) NHS Number: 123456789

09 Apr 1946 00:00 (80 y) Gender Male

Contact Details

Current Home Address 12 The Lane, Ealing, W13 19 Jun 2012 -

Mobile Tel. 07973123456

Registration Details

Usual GP GOOD, Doris (Dr) Home GP

Usual Branch The Argyle Surgery (02080901153)

Active Problems

Herpes zoster NOS (A53z.) 30 Jun 2012 - Ongoing

Short Note has had 5 years ago , now clear with no 

residua...

Pure hypercholesterolaemia (XE11S) 2013 - Ongoing

Depressive disorder (X00SO) 2013 - Ongoing

Erectile dysfunction (E2273) 2014 - Ongoing

Hypertension (XE0Ub) 2014 - Ongoing

Ischaemic heart disease (XE2uV) 2015 - Ongoing

Moderate learning disability (XaQZ3) 24 Nov 2016 - Ongoing

Feeling anxious (XE0rb) 14 Jun 2017 - Ongoing

Short Note feeling generally anxious.  worried about 

bully...

Asthma (H33..) 21 Aug 2017 - Ongoing

Type II diabetes mellitus (X40J5) 25 Jul 2019 - Ongoing

Atrial fibrillation (G5730) 16 Jul 2021 – Ongoing

Diabetic neuropathy (X00Ag) 12 Jan 2022 – Ongoing

Blue skin (Xa9su) 12 Feb 2025 - Ongoing



Current repeat templates

09 Mar 2022 Senna 7.5mg tablets Take 2 tablets TWICE a day 60 tablet 05 Jul 2024

28 Jan 2025 Bisoprolol 1.25mg tablets Take One Daily 28 tablet 05 Jul 2024

28 Jan 2025 Amiodarone 200mg tablets take one daily 28 tablet 05 Jul 2024

28 Jan 2025 Edoxaban 60mg tablets Take ONE tablet daily to thin blood 28 tablet 05 Jul 2024

28 Jan 2025 Gabapentin 400mg capsules take one 3 times/day 90 capsule 05 Jul 2024

28 Jan 2025 Paracetamol 500mg tablets Take ONE or TWO tablets, QDS PRN 100 tablet 05 Jul 2024

28 Jan 2025 Amlodipine 10mg tablets Take ONE tablet daily for blood pressure 28 tablet 05 Jul 2024

28 Jan 2025 Citalopram 40mg tablets Take ONE tablet daily for mood 28 tablet 05 Jul 2024

28 Jan 2025 Furosemide 40mg tablets take one each morning for ankle swelling 28 tablet 05 Jul 2024

28 Jan 2025 Gliclazide 30mg modified-release 

tablets

1 to be taken morning and evening 56 tablet 05 Jul 2024

28 Jan 2025 Isosorbide mononitrate 60mg 

modified-release tablets

1 To be taken Twice Daily 56 tablet 05 Jul 2024

28 Jan 2025 Metformin 500mg tablets take one 3 times/day 84 tablet 05 Jul 2024

28 Jan 2025 Salbutamol 100micrograms/dose 

inhaler CFC free

ASTHMA: Inhale TWO PUFFS slow and 

steady, when required. 

200 dose 05 Jul 2024

28 Jan 2025 Sildenafil 50mg tablets Take ONE as directed 8 tablet 05 Jul 2024

28 Jan 2025 Simvastatin 40mg tablets Take ONE tablet at night 28 tablet 05 Jul 2024

28 Jan 2025 Tramadol 50mg capsules take 1 or 2 every 4-6 hrs 100 caps 05 Jul 2024



Journal
12 February 2025 14:26 Surgery: STRETCH, Graham (Dr) (Pharmacist) 

Pulse rate (X773s) 56 bpm irregular, irregular Blue skin (Xa9su) 

Estimated creatinine clearance (Cockcroft-Gault formula) (Xaccy) 44.63 mL/min 

162 / 93 mmHg O/E - height (229..) 1.63 m (5 ' 4 ") 

O/E - weight (22A..) 94 Kg (14 st 11 lb) Body mass index - observation (22K..) 35.38 Kg/m² 

Hx – Patient presents with 1/52 history of ‘blue face’ after Thai holiday very anxious – wanted to know ‘what can we do about it’ as it is 

embarrassing. 

O/E – NAD fever, Chest (mild wheeze), NAD Lymph, bowels normal, weight stable. No change in exercise tolerance. Denies nausea, chest pain

Latest blood tests
Biochemistry Overview

Clinical Chemistry (LBP & UE) Overview

Plasma creatinine level 156 umol/L 23 Jan 2025

Plasma albumin level 38 g/L 23 Jan 2025

Plasma globulin level 2 g/L 23 Jan 2025

HbA1c level (diagnostic reference range) - IFCC standardised 69.4 mmol/mol 23 Jan 2025

Biochemistry  Overview

Serum cholesterol level 7.2 mmol/L 23 Jan 2025

Calculated LDL cholesterol level 5.6 mmol/L 23 Jan 2025

Plasma albumin level 38 g/L 23 Jan 2025

Plasma globulin level 2 g/L 23 Jan 2025

Brain natriuretic peptide level 547 pmol/L 23 Jan 2025

HbA1c level (diagnostic reference range) - IFCC standardised 69.4 mmol/mol 23 Jan 2025



Case 2: 
Polypharmacy 
in Advanced 
Age 



Lucy





02 May 

2022 

12:00

Green  Lane, Use for other contact location please specify: xxx, 

xxx (Health Professional Access Role) Entered at: Ealing Learning 

Disabilities

Entered: 02 May 2022 14:08

Community clinic note (XaIkM) 

SLT - Planned video swallow review rescheduled 

T/c to xxx at 11:40am, spoke with xxx who was not aware of 12pm assessment today. He said Lucy was sleeping - agreed 

to start assessment at 12:30pm instead and to trial sandwiches as well as Level 6 diet option (Salmon) 

Connected to MS Teams - Lucy observed to be sleeping in her wheelchair. xxxx attempted to rouse her - she took a drink 

of tea (from beaker with spout and no handles) and brought this to her mouth, but did not take any fluid + eyes were 

closing. She was observed to chew with no food in her mouth. xxxx said in this situation they would try again in 30 minutes 

- agreed to try again at 1pm. 

Connected at 1pm - Lucy still sleeping in her wheelchair and unable to rouse, he said she was even more drowsy now. He 

advised on days like today she would not tolerate Level 6 diet and agreed not a good day to trial bread. Agreed to 

reschedule. 

xxxx reported Lucy has been managing really well with current SLT diet recommendations.  

Email sent to Managers xxxx and xxxx feeding back summary of above and offering future assessment dates over the next 

2 weeks. SLT to await confirmation. 

Activity: Review (10 minutes) Video Call with Patient

Patient Contact: 10 

minutes

Total Contact: 10 minutes



. Paracetamol 500mg effervescent tablets - 100 tablet - take 1 or 2 tablets 4 times/day When Required 

for pain/fever

(R) Apixaban 5mg tablets - 56 tablet - take one twice daily, in the morning and in the evening. The 

tablets can be crushed and dispersed in water, glucose 5%, apple juice, or apple puree

(R) Atorvastatin 20mg tablets - 28 tablet - take one daily. The tablets can be crushed and mixed with 

water for administration.

(R) Cavilon Durable barrier cream (3M Health Care Ltd) - 56 gram - Apply as barrier cream

(R) Clobazam 10mg tablets - 56 tablet - two at night. The tablets can be dispersed in water for 

administration. They disperse in one to five minutes.

(R) Colecalciferol 440unit / Calcium carbonate 1.25g effervescent granules sachets - 56 sachet - Take 

one sachet twice daily

(R) Diclofenac diethylammonium 1.16% gel - 200 gram - Apply to affected area when required for pain

(R) Digoxin 62.5microgram tablets - 28 tablet - take one daily. The tablets can be crushed for 

administration

(R) Epimax original cream (Aspire Pharma Ltd) - 1000 gram - Use as a soap substitute

(R) Lansoprazole 15mg orodispersible tablets - 28 tablet - Take ONE daily

(R) Phenytoin 30mg/5ml oral suspension - 1320 ml - Give 46.7ml (280mg) ONCE a day at 8am using a 

syringe

(R) Propranolol 10mg/5ml oral solution sugar free - 1050 ml - Take 10ml three times a day, morning 

afternoon and night 

(R) Levetiracetam 100mg/ml oral solution sugar free - 300 ml - Take 7.5ml in the MORNING and 10ml in 

the EVENING



• 03 May 2022 03:12 Blood 
Sciences The Argyle Surgery Dr 

Graham Stretch

• Sample T#### (BLOOD) 
Collected 02 May 2022 10:00 
Received 02 May 2022 12:24

• FBC
• WBC 6.6 10*9/L 4.2 - 11.2

• RBC * 3.64 10*12/L 3.73 - 4.96

• Haemoglobin 125 g/L 114 -
150

• Haematocrit 0.383 L/L 0.350 -
0.450

• MCV * 105.0 fL 83.5 - 99.5

• MCH * 34.3 pg 27.5 - 33.1

• MCHC 326 g/L 315 - 350

• RDW 13.7 % 10.0 - 15.9

• Platelets 283 10*9/L 135 - 400

• MPV 8.4 fL 7.4 - 11.5

• Nucleated RBC 0.0 10*9/L 0.0 
- 0.1

• Neutrophils 3.1 10*9/L 2.0 -
7.1

• Lymphocytes 2.4 10*9/L 1.1 -
3.6

• Monocytes 0.6 10*9/L 0.3 -
0.9

• Eosinophils 0.3 10*9/L 0.0 -
0.5

• Basophils 0.0 10*9/L 0.0 - 0.2

• C-Reactive Protein * 6.0 mg/L 
0.0 - 5.0

• LFT and BONE Profile
• Alanine Transaminase <6 U/L 

0 - 34

• Alkaline Phosphatase 61 U/L 
30 - 130

• Bilirubin <5 umol/L 0 - 21

• Calcium 2.40 mmol/L 2.20 -
2.60

• Adjusted Calcium 2.56 
mmol/L 2.20 - 2.60

• Phosphate 1.12 mmol/L 0.80 
- 1.50

• Albumin * 28 g/L 35 - 50

• Total Protein 70 g/L 60 - 80

• Globulin * 42 g/L 19 - 35

• UE Profile
• Sodium 140 mmol/L 133 - 146

• Potassium 4.3 mmol/L 3.5 -
5.3

• Chloride 102 mmol/L 95 - 108

• Urea 6.5 mmol/L 2.5 - 7.8

• Creatinine * 50 umol/L 55 -
110

• Estimated GFR * 88 
mL/min/1.73m2 >89





16 May 

2022 09:04

The Argyle Surgery, Surgery: xxxx, xxxx (Ms) (Pharmacist) Entered at: The Argyle Surgery

Called to investigate contact from son and carers re concerns of drowsiness – SMR performed in 

presence of xxxx & xxxxx (son). Son anxious as wonders if epilepsy worse, he hasn’t seen her so 

‘out of it’ before.

-Can see was reviewed 25.06.21 in regards to propranolol as per Neuro, feels shaking/ movements 

have improved a little since starting propranolol as used to spill drinks and now is not. 

As per notes 25.06.21 due for neuro follow up to review all antiepileptics as well as propranolol, but 

for now to continue.

-Confusion, agitation, eye rolling and jerks reported, ?Seizures?

-Lucy has taken same meds for many years and tolerated well, not something that can be changed 

lightly, usually only under neuro advice as may alter seizure control. 

-Phenytoin, clobazam and levetiracetam could cause drowsiness- all of which have been tolerated 

well until now 

-Can have repeat bloods as due for DOAC monitoring. Also include ferritin, folate, vitamin b12 and 

vitamin D to check for vitamin deficiencies 

-discuss MDT later today

Pathology Request (Request Sent): 

Vitamin B12 (e) (Requested), Full blood count (e) (Requested), Haemoglobin A1c (e) (Requested), 

Ferritin (e) (Requested), Liver Function Tests (Requested), Phenytoin level (Requested), Serum 

folate (e) (Requested), Thyroid stimulating hormone (Requested), UE - Urea & electrolytes (e) 

(Requested), Vitamin D (Requested)



16 May 2022 09:04 The Argyle Surgery, Surgery: xxxx, xxxx (Ms) (Pharmacist) Entered at: The Argyle Surgery

NWL Structured Medication Review

Step 1 - Review Notes

Reviewed by SALT: Yes

Prescriptions requests appropriate : Yes

MAR chart reconciled: Yes

Monitoring of all medication checked: Yes

Medication harm risk assessment: Yes

Polypharmacy medication review: Yes

Indication for each drug checked: Yes

Medicines reconciliation checked and 

completed: Yes

PCN Living status codes: Lives in a 

residential home (XaImT)

Rx requested by:  Nurse/Carer at Care Home

Step 2 - Patient Review

Parent / carer present at assessment (Y1517)

Discussion about treatment with carer 

(Xabgo)

Medication not taken - problem swallowing: 

Yes

Adherence : Partial adherence to medication 

regimen (XaZBU)

Formulation: Drug formulation appropriate 

(XaJKC)

Administration: Needs domiciliary care worker 

to administer medication (XaN5J)

Management: Able to manage medication 

(Xa2yC)

Understanding: Patient does not understand 

why taking all medication (XaJKX)

^Seen by clinical pharmacist in care home: 

Yes

Step 3 - Actions

^Structured medication review completed: Yes

Decision making : Shared decision making 

with patient decision aid (XaYjh)

Medication changes: 

Advice to continue with drug treatment 

(XaAsN)

Advice about drug treatment (Ua02Z)

Speech and language therapy (8E21.)

MAR (medication administration record) chart 

required (XacpR)

Monitoring of all medication checked (XaJKU)

Risk assessment (Ua1P1)

Polypharmacy medication review (XaaCQ)

Indication for each drug checked (XaJJx)

Medicines reconciliation performed (XaRF0)

Lives in a residential home (XaImT)

Requested (Ub1kT) - Nurse/Carer at Care Home

Discussion about treatment with carer (Xabgo)

Parent / carer present at assessment (Y1517)

Drug not taken - problem swallowing (XE0hm)

Partial adherence to medication regimen 

(XaZBU)

Drug formulation appropriate (XaJKC)

Needs domiciliary care worker to administer 

medication (XaN5J)

Able to manage medication (Xa2yC)

Patient does not understand why taking all 

medication (XaJKX)

Seen by clinical pharmacist in care home 

(Y20a7)

Structured medication review (Y282b)

Shared decision making with patient decision 

aid (XaYjh)

Advice about drug treatment (Ua02Z)

Advice to continue with drug treatment 

(XaAsN)



17 May 

2022 

09:26

The Argyle Surgery, Surgery: xxxx, xxxx (Nurse Access Role) Entered at: 

The Argyle Surgery

History: Called home last night at 10pm to check on Lucy. Notes typed in 

retrospect as I had already logged off of my laptop. Discussed with 

pharmacy team earlier in the day to say she was drowsy and they felt it 

may be due to her medication. 

Examination: Discussed at weekly MDT plan to check bloods and 

phenytoin levels to see if dose needs adjusting.  

Diagnosis: Called care home spoke to carer xxxx. xxxx reported that Lucy 

was awake and alert when she was providing personal care  30 mins

before. Lucy reported to be sleeping as time of call. Staff also said no new 

concerns handed over from day staff. Day staff reported all residents were 

well.  

Plan: Advised will call back tomorrow to discuss on weekly rounds.



18 May 

2022 

10:59

Surgery: STRETCH, Graham (Dr) (Pharmacist) Entered at: The Argyle Surgery

Phenytoin level 26.5 total using Sheiner Tozer equation free phenytoin level is 33.97.  (range up to 20) 

Corrected = Observed concentration concentration/ ( (0.02 x albumin) + 0.1 )  

Spoke with xxxx, as non verbal slurred speech etc cannot be fully assessed but denies any new eye rolling or 

unusual eye movements, limb or finger movements.  

Asked to hold phenytoin for two days. Long half life (up to 42 hours) propose to reintroduce at -56% eg 120mg with 

a rough target of adjusted 15mg, check TDM levels on Monday week (after 7 days). 

Estimated creatinine clearance (Cockcroft-Gault formula) (Xaccy) 65.54 mL/min 

Epanutin 30mg/5ml oral suspension (Viatris UK Healthcare Ltd) - 500 ml - (generic name phenytoin) 120mg (20ml) 

each morning starting 21/2/22 (hold all phenytoin on 19th and 20th May 2022) 

Ended 14 Mar 2022 Re-Authorised 

ETP Medication Cancellation Sent

17 May 

2022 

19:02

Surgery: xxxx, xxxx (Dr) (Clinical Practitioner Access Role) Entered at: The 

Argyle Surgery

Clinical Information: MEDICINES MONITORING + COMPLAINING OF BEING TIRED 

Serum phenytoin level (XE25c) 26.5 mg/L [5 - 20] 

Above high reference limit 

Serum phenytoin level Report, Abnormal, Other: Dose to be adjusted – contact GS - instructions to follow. Result 

reviewed by xxxx, xxxx (Dr) @ The Argyle Surgery at The Argyle Surgery (NHS North West London Icb - W2u3z) -

18 Feb 2022 16:45



Sheiner-Tozer equations

In renal failure, when eGFR is less than 20 mL/min/1.73m2, use

Units : phenytoin in mg/L and albumin in g/L

Free Phenytoin =
Total Phenytoin

(0.1 + (0.02 x albumin)

Free Phenytoin =
Total Phenytoin

(0.1 + (0.01 x albumin)
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25 May 

2022 14:42

Surgery: xxxx, xxxx (Nurse Access Role) Entered at: The Argyle Surgery

History: Face to face consultation to assess Lucy's drowsiness.  

Examination: Lucy seen nursed upright in bed. Alert and awake. Following me with her eyes. Unable to verbally communicate 

but visit done in her best interest.  

Lucy was focused watching her TV when I arrived into the room.  

Staff report since reduction in Phenytoin dose that she is more alert for longer hours in the day. Not difficult to wake.  

Needs assistance with feeding but eating and drinking well.  Passing urine well large amounts into her pad. Nil urine malodour. 

Bowels opened this morning and yesterday morning soft stool.  Staff report no episodes of seizures.  

Vitals signs:136 / 78mmHg, O/E - pulse rate (242..) 63 bpm, O/E - temperature (XaBzA) 36.9 degC, O/E - rate of respiration 

(235..) 18 Resp/min, Oxygen saturation at periphery (X770D) 92 %to 93% on room air.  

Plan: - Staff to monitor and keep record of any seizure like event.  

- For blood test on Monday to check Phenytoin levels again to see if it has come down and is within normal range.  

- Sats range 88-92% if drops below staff advised to contact us.

27 May 

2022 10:02

Surgery: STRETCH, Graham (Dr) (Pharmacist) Entered at: The Argyle Surgery

Clinical Information: HIGH PHENYTOIN LEVELS FOLLOWING DOSE ADJUSTMENT 

Serum phenytoin level (XE25c) 8 mg/L [5 - 20] 

Serum phenytoin level Report, Normal, No Further Action. Result reviewed by STRETCH, Graham (Dr) @ The Argyle 

Surgery at The Argyle Surgery (NHS North West London Icb - W2u3z) - 27 May 2022 10:01





Case 3 : 
Dysphagia and 
Covert 
Administration 



Dysphagia -

to Covert or not to Covert? 

• Consult & Listen

• OPTIMISE!

• Time – Taste – Preference – Staff – Training - IDDSI

• Capacity – Best Interests – Record keeping





Jeta Thaci

Ealing 

Community 

Partners



Jeta Thaci

Ealing 

Community 

Partners







Audit tool – ‘Questionaire’





Case 3 – Mrs Patel

• 82 yo – cared for by 86yo husband with daughter 

locally who has a busy travel agents business. 

Son in Australia

• Of late aggressive towards husband ?dementia

• Husband admitted with stroke

• Social worker admits Mrs Patel to a home in your 

care on Thursday afternoon as emergency

• Today is Friday, home manager calls GP as 

anxious, agitated and refusing meds

• Social worker told home manager she can’t 

swallow husband opens/crushes her meds into 

tea and juice



Case 3 – Mrs Patel - Medications

• amlodipine 10mg tabs daily

• ramipril 5mg capsules daily

• furosemide 20mg tablets daily

• aspirin 75mg tablets daily

• naproxen 500mg tablets twice daily tablets

• lansoprazole 30mg capsules daily

• levothyroxine 50mcg tablets daily

• citalopram 20mg tablets daily

• tolterodine 2mg twice daily

• prochlorperazine 5mg three times a day 

• haloperidol 500mcg twice daily



Case 3 – Mrs Patel – Plan (Fri pm)

• Manager says staff want a ‘crush order’

• What do we do?

• Temporary patient – limited Hx – immediate 

actions

• If becomes permanent – Care plan?



Resources



Case 4: Acute 
on 
Polypharmacy



Peters, A (Mr)
Mr Peters (83yo) has a three day history of 
diarrhoea and vomiting, he thinks he ‘ate 
something bad’ at the weekend.  

Booked into your clinic as a same day from 
triage. He appears frail, pale and dry. He is 
apyrexic and denies blood or mucus in his 
stools. No recent travel. 

1. Plan for today?

2. Plan for review?



Patient Summary: Problem Based

Peters, A (Mr) NHS Number: 123456789

Date of Birth 06 Apr 1941 00:00 (83 y) Gender Male

Language Main spoken language English English Speaker Yes

Contact Details

Current Home Address 26 Yellow Brick Road, London W5 1AA 10 Jun 2004

Registration Details

Usual GP Cares, Ian (Dr) Home GP

08 Sep 

2024

At risk of unplanned admissions. Named GP Dr Cares. Score 98.38 Normal Priority

Active Problems

Knee pain (Xa0wx) ∞

Back pain (XM1GI) 21 Aug 2007 - Ongoing

Hypertension (XE0Ub) 11 Mar 2017 - Ongoing

Mixed anxiety and depressive disorder (X00Sb) 03 Feb 2015 - Ongoing

Type II diabetes mellitus (X40J5) 03 Feb 2018 - Ongoing

Atrial fibrillation (G5730) 03 Feb 2020 - Ongoing

Rhinorrhoea (XM00h) 21 May 2021 - Acute

Bacterial pneumonia NOS (H22z.) 12 Aug 2022 - Ongoing

Infection of the upper respiratory tract (Xa2o8) 06 Aug 2023 - Acute

Osteoarthritis (XE1DV) 13 Aug 2023 - Ongoing

Myocardial infarction (X200E) 01 Jun 2024 - Ongoing

Chronic kidney disease stage 3A with proteinuria (XaO3p) 01 Jun 2024 - Ongoing

Admission avoidance care plan agreed (XabFm) 14 Aug 2024 - Ongoing





Latest blood tests

Other Biochemistry Overview

Haemoglobin A1c level 

- IFCC

78 mmol/mol 17 Mar 2024

Haemoglobin

Serum cholesterol 

level

11.2 g/dl

3.4 mmol/L

17 Mar 2024

Biochemistry Urinalysis Overview

Urine Glucose 

Concentration

Urine glucose test = 

trace (4663.)

13 Aug 2024

eGFR 40 mL/min [60 -

99,999

13 Aug 2024

Investigation Result

Urea and electrolytes 

(X77Wi)

13 Aug 2024

Serum sodium level 

(XE2q0)

141 mmol/L [133.0 - 146.0]

Serum potassium level 

(XE2pz)

4.3 mmol/L [3.5 - 5.3]

Serum urea level (XM0lt) Above range 8.1 mmol/L [2.5 - 7.8]

Above high reference limit

Serum creatinine level 

(XE2q5)

Above range 134 umol/L [60.0 - 125.0]

Above high reference limit



Last Appointment

12 Jan 2025 Patient Plan Reviewed: 31 Dec 2025

Care Goal:

1) Support for independent activity

2) Hypertension goal <130/80 (Today 143/89 mmHg)

1. Plan for today?

2. Plan for review?



Approach to 
Polypharmacy 
and 
Deprescribing



• Structured approach integrated with clinical 
judgement is required.

• Acknowledge some meds may be restarted – it’s a 
trial 

• Full engagement of patient, family, carers is 
imperative and honesty all round

• The MDT 
• Community pharmacists

• Share the workload with PTs/Hosp pharmacists/specialists

• Patients, relatives, carers, OTs, nurses etc can monitor 
drug effects and feedback 

Everybody’s business

• Focus on patients with the highest medication related risks and morbidities 

• For individual patients, focus on the drugs with the highest risks or highest benefits 



Open 
Discussion and 
Q&A



Future Polypharmacy 
Masterclasses
We would appreciate input from our attendees regarding 
feedback from today’s sessions and potential topics for 
future masterclasses



Thank you & Close


