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Welcome & Housekeeping

Å Please remain on mute and with camera off unless speaking

Å Please maintain confidentiality as appropriate

Å Questions? Enter into the chat, or, during our Q&A section at 13:45 use óraise 

handô function

Å 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 Parkinsonôs Disease. Increase your 
understanding of Parkinson's Disease and how to improve 
prescribing for this group of patients.

What will be covered?

Å Parkinson's disease, the basics.

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

Å Parkinson's in care home patients.

Å 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 ópillfor every illôand encourage

patients to open up about their medicines

óAreyour medicines working for youôis 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 patientôsexperience 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

Á Measurement of click rates on patient materials

Á SMR invitees & attendees

Á SMR completion rates

Á Clinician and patient feedback

Á Patient materials hosted online by ICHP

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

Medication Reviews (SMR)

Á Post campaign analysis

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

Á Use AccuRx template with embedded link to ICHP patient materials

Á Perform SMRs as per business as usual

Á Send follow up AccuRx with embedded ICHP survey

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

Á To provide aggregate data on SMR invitees &  attendees

Á Improved engagement in SMRs

Á ICHP support through provision of patient materials including hosting of resources

Á Data analysis evaluation of PCN SMRs for time period
Á 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 ï
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:

Å A structured approach to reviewing frailty

Å Tools and resources to use at base

Å 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.

ð 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

Å80yo man with complex polypharmacy and multiple co-

morbidities

ÅHe is back from Thailand last week.

Å.ƻƻƪŜŘ ƛƴ ŦƻǊ ǊƻǳǘƛƴŜ {aw ōǳǘ ƛǎ ŎƻƳǇƭŀƛƴƛƴƎ ƻŦ Ψ.ǊǳƛǎŜŘΩ Ψ.ƭǳŜ 

CŀŎŜΩ ŀƴŘ ǘƻƻ Ƴŀƴȅ ǇƛƭƭǎΦ 

Å²ŀƴǘǎ ȅƻǳ ǘƻ ΨŘƻ ǎƻƳŜǘƘƛƴƎ ŦƻǊ ƘƛƳΩ ςyou 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 ïOngoing

Diabetic neuropathy (X00Ag) 12 Jan 2022 ïOngoing

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 ïPatient presents with 1/52 history of óblue faceô after Thai holiday very anxious ïwanted to know ówhat can we do about itô as it is 

embarrassing. 

O/E ïNAD 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



Å03 May 2022 03:12 Blood 
Sciences The Argyle Surgery Dr 

Graham Stretch

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

ÅFBC
ÅWBC 6.6 10*9/L 4.2 - 11.2

ÅRBC * 3.64 10*12/L 3.73 - 4.96

ÅHaemoglobin 125 g/L 114 -
150

ÅHaematocrit 0.383 L/L 0.350 -
0.450

ÅMCV * 105.0 fL 83.5 - 99.5

ÅMCH * 34.3 pg 27.5 - 33.1

ÅMCHC 326 g/L 315 - 350

ÅRDW 13.7 % 10.0 - 15.9

ÅPlatelets 283 10*9/L 135 - 400

ÅMPV 8.4 fL 7.4 - 11.5

ÅNucleated RBC 0.0 10*9/L 0.0 
- 0.1

ÅNeutrophils 3.1 10*9/L 2.0 -
7.1

ÅLymphocytes 2.4 10*9/L 1.1 -
3.6

ÅMonocytes 0.6 10*9/L 0.3 -
0.9

ÅEosinophils 0.3 10*9/L 0.0 -
0.5

ÅBasophils 0.0 10*9/L 0.0 - 0.2

ÅC-Reactive Protein * 6.0 mg/L 
0.0 - 5.0

ÅLFT and BONE Profile
ÅAlanine Transaminase <6 U/L 

0 - 34

ÅAlkaline Phosphatase 61 U/L 
30 - 130

ÅBilirubin <5 umol/L 0 - 21

ÅCalcium 2.40 mmol/L 2.20 -
2.60

ÅAdjusted Calcium 2.56 
mmol/L 2.20 - 2.60

ÅPhosphate 1.12 mmol/L 0.80 
- 1.50

ÅAlbumin * 28 g/L 35 - 50

ÅTotal Protein 70 g/L 60 - 80

ÅGlobulin * 42 g/L 19 - 35

ÅUE Profile
ÅSodium 140 mmol/L 133 - 146

ÅPotassium 4.3 mmol/L 3.5 -
5.3

ÅChloride 102 mmol/L 95 - 108

ÅUrea 6.5 mmol/L 2.5 - 7.8

ÅCreatinine * 50 umol/L 55 -
110

ÅEstimated GFR * 88 
mL/min/1.73m2 >89




