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Welcome & Housekeeping
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Please remain on mute and with camera off unless speaking
Please maintain confidentiality as appropriate
Questions? Enter into the chat, or,

handd functi on

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




Polypharmacy: %
getting the balance right

Multiple Dates Available

Learn how the NHS BSA polypharmacy prescribing
comparators help us understand variation in
prescribing of multiple medicines and identify
patients more likely to be exposed to the risk of
taking multiple or combinations of medicines.

Book your place:

Health
Innovation | B VHS
Network Business Services Authority


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.

IMPERIAL COLLEGE
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Polypharmacy
Action Learning Set Cohort 23

23 April, 7 May, 21 May 2025

The Health Innovation Network Polypharmacy
Programme invites you to join our Action Learning Sets
to help build GP and prescribing health care
' professionals' confidence in, and understanding of, the
complex issues surrounding stopping inappropriate

medicines safely.

This online interactive course is held over three half-days
(9.30am-12.15pm) over one month.

More information and book now:
https://events.weahsn.net/PolypharmacyActionLearning

' Limited

spaces Health Setcohort3s)
& /’ Innovation Polypharmacy: D@

getting the balance right

. : Network

Cohort 23

23" April 71" May and 21st May
Polypharmacy Action Learning
Set Cohort 23



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

National Polypharmacy Masterclasses

Polypharmacy and Parkinson's Lunchtime Masterclass
12th March 12pm to 1.30pm

Join to hear from Parkinson specialists about problematic
pol ypharmacy i n people with
understanding of Parkinson's Disease and how to improve
prescribing for this group of patients.

What will be covered?
A Parkinson's disease, the basics.

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

A Parkinson's in care home patients.

A 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
|

Polypharmacy and Parkinson’s
aste s

Royal United Hospitals
NHS Foundation Trust.

Click here to reqgister
6
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Polypharmacy and Learning Disabilities Lunchtime
Masterclass

20th March 12pm to 1.30pm

y O
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.

Polypharmacy and Learning Disabilities Masterclass
20 March 2025, 12pm - 1:30pm

Click here to reqgister
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https://events.weahsn.net/PolypharmacyandParkinsonsLunchtimeMasterclass
https://events.weahsn.net/PolypharmacyandLearningDisabilitiesLunchtimeMasterclass
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A public-facing campaign to change people's
perception of a O p ifdrlevery i | dnd encourage
patients to open up about their medicines

0 Ar yur medicines working for y o ui@ a campaign
designed to support more open conversations between patients Are your
and healthcare professionals about whether or not long-term medicines

medicines should continue to be prescribed. This will help N k'
everyone benefit from more effective and safer care. W o r I n g
for you

Families and carers are encouraged to ask questions about
their medicines so that they can be helped to get the most
benefit. Everyone helpingthe p at i expdrignse 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.




Polypharmacy patient behavior change campaign @Mﬂﬁﬁ%ﬁ%ﬁg

September 2024 to March 2025

Patient materials hosted online by ICHP

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

What are we
asking of PCNs

> I > > > D

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

> > > D

How will this be
measured
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PCPA President
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Setting the
Scene




Setting the ST
Scene

Key points:

A A structured approach to reviewing frailty
A Tools and resources to use at base
A Real case discussions for peer to peer learning

( PCPA
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Osteoporosis

Pharmacokinetics

iPB, JfMetaboIism,
iCIearance, J(Elimination,

\BBB
Orthostatic Gl m(?tl|lt)l =
circulatory Constipation
responses

S

Blunting of reflex
tachycardia=postural
hypotension, On rising
from rest, BP should
increase doesn’t =
postural hypotension
= FALLS

Prostatic hypertrophy, OAB,
urethral dysfunction

= Incontinence

Cognitive function

Postural control

Pha rmacodyna MmIcCs d in dopamine receptors in change in CNS = confusion
TSensitivity, TResponse, stratum

¥Compensation d Static postural reflexes

T FALLS/fractures
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mmobility
.Instability
ncontinence
.Intellect

1.
2
3.
A

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.

d Bernard Isaacs, The Challenge of Geriatric Medicine, Oxford University Press, 1997
( PCPA )
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CLINICAL FRAILTY SCALE

tg -

MANAGING
WELL
LIVING
WITH
VERY MILD

FRAILTY

LIVING
WITH
MILD

FRAILTY

People who are robust, active, energetic
and motivated. They tend to exercise
regularly and are among the fittest for
their age.

People who have no active disease
symptoms but are less fit than category
1. Often, they exercise or are very active
occasionally, e.g., seasonally.

People whose medical problems are
well controlled, even if occasionally
symptomatic, but often are not
regularly active beyond routine walking.

Previously “vulnerable; this category
marks early transition from complete
independence. While not dependent on
others for daily help, often symptoms
limit activities. A common complaint

is being “slowed up” and/or being tired
during the day.

People who often have more evident
slowing, and need help with high

order instrumental activities of daily
living (finances, transportation, heavy
housework). Typically, mild frailty
progressively impairs shopping and
walking outside alone, meal preparation,
medications and begins to restrict light
housework.

Wi o

LIVING
WITH
MODERATE
FRAILTY

LIVING

SEVERE
FRAILTY

LIVING
WITH VERY
SEVERE
FRAILTY

TERMINALLY
ILL

People who need help with all outside
activities and with keeping house.
Inside, they often have problems with
stairs and need help with bathing and
might need minimal assistance (cuing,
standby) with dressing.

Completely dependent for personal
care, from whatever cause (physical or
cognitive). Even so, they seem stable
and not at high risk of dying (within ~6
months).

Completely dependent for personal care
and approaching end of life. Typically,
they could not recover even from a
minor illness.

Approaching the end of life. This
category applies to people with a life
expectancy <6 months, who are not
otherwise living with severe frailty.
(Many terminally ill people can still
exercise until very close to death.)

SCORING FRAILTY IN PEOPLE WITH DEMENTIA

The degree of frailty generally
corresponds to the degree of
dementia. Common symptoms in
mild dementia include forgetting
the details of a recent event, though
still remembering the event itself,
repeating the same guestion/story
and social withdrawal.

@ DALHOUSIE
UNIVERSITY

In moderate dementia, recent memory is
very impaired, even though they seemingly
can remember their past life events well,
They can do personal care with prompting.

In severe dementia, they cannot do
persanal care without help.

In very severe dementia they are often
bedfast. Many are virtually mute.

Glinical Frailty Scale ©2005-2020 Rockwood,

Version 2.0 (EN). All rights reserved, For permission:
www.geriatricmedicineresearch.ca

Rockwood K et al. A global clinical measure of fitness
and frailty in elderly people. CMAJ 2005;173:489-4095,

G
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Appendix 1

Screening Tool of Older Persons’ Prescriptions (STOPP) version 3.

The following prescriptions are potentially inappropriate to use in patients aged 65 years
and older.

Section A: Indication of medication
1. Any drug prescribed without a clinical indication.

2. Any drug prescribed beyond the recommended duration, where treatment duration is well
defined.

3. Any duplicate drug class prescription for daily regular use (as distinct from PRN use) e.g.,
two concurrent NSAIDs, SSRIs, loop diuretics, ACE inhibitors, anticoagulants, antipsychotics,
opioid analgesics (optimisation of monotherapy within a single drug class should be observed
prior to considering a new agent).

Section B: Cardiovascular System

1. Digoxin for heart failure with normal systolic ventricular function (no clear evidence of
benefit)

2. Verapamil or diltiazem with NYHA Class Il or IV heart failure (may worsen heart failure with
reduced ejection fraction i.e., HFREF).

3. Beta-blocker in combination with verapamil or diltiazem (risk of heart block).

4. Ventricular rate-limiting drugs i.e., beta blocker, verapamil, diltiazem, digoxin with

| PSR PRSI | DU B S % JUSURE DUR NI N PR E S [ [N U [N I S [ P SO D D R (R A
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Assess patient

Monitor and adjust as Define overall treatment
appropriate goals

Communicate actions Identify inappropriate
with prescriber medicines

Assess each medicine
for specific risks and

benefits in patient
context

Stop or reduce dose

Lelly Oboh & Nina Barnett, SPS
PCPA Y

Discuss the following with the patient/guardian

v An evidence-based consensus exists for using the
o3 drug for the indication given in its current dosing rate
< in this patient’s age group and disability level, and the
benefit outweighs all possible known adverse effects
¢ No/Not sure
Indication seems valid and relevant in this patient’s age No
group and disability level >
¢ Yes
Do the known possible adverse reactions of the drug Yes
outweigh possible benefit in old, disabled patients? >
¢,No
Any adverse symptoms or signs that may be related to | YES
the drug? >
i No
Is there another drug that may be superior to the one Yes
in question? >
¢ No
Can the dosing rate be reduced with no significant risk?
No l l Yes
\4
Continue with the same dosing rate Reduce dose

| OCXVO o —-HW»w |

|{.T)C:DU IMmI-HO=Z2>r O —I'H—Iml

LIEGE
TNERS

Gafinkel et al. Arch Intern Med. 2010;170(18):1648i 1654
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Integrating best research evidence with clinical
expertise and patient values (sackett et al. BMs 1996)

v’ Best available research evidence
v" Clinical judgement of the practitioner

v’ Patient's circumstances,
goals, values & wishes

( PCPA )
Lelly Oboh & Nina Barnett, SPS
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Case 1: High-
Risk Medicines




Colin Janes
PC

A 80yo man with complex polypharmacy and multiple <o
morbidities

A He is back from Thailand last week.

A.221SR Ay T2NI NRdziAyS {aw
CFOSQ YR G422 Ylyeée LAffao

0 dzi

W A4
Az yia &2dz (2 WR 2 youdavediosds v 3 ?J ’

arranged in advance.

PCPA ,




Janes, Colin (Mr)
09 Apr 1946 00:00 (80 y)

Contact Details
Current Home Address

Mobile Tel.
Registration Details
Usual GP

Usual Branch
Active Problems

Janes, Colin (Mr)
NHS Number: 123456789

Gender Male N<D) HEALTH PARTNERS
12 The Lane, Ealing, W13 19 Jun 2012 -
07973123456
GOOQOD, Doris (Dr) Home GP

The Argyle Surgery (02080901153)

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 (XEOUD)

2014 - Ongoing

Ischaemic heart disease (XE2uV)

2015 - Ongoing

Moderate learning disability (XaQZ3)

24 Nov 2016 - Ongoing

Feeling anxious (XEOrb)

14 Jun 2017 - Ongoing

Short Note

feeling generally anxious. worried about
bully...

Asthma (H33..)

21 Aug 2017 - Ongoing

Type Il diabetes mellitus (X40J5)

25 Jul 2019 - Ongoing

Atrial fibrillation (G5730)

16 Jul 202171 Ongoing

Diabetic neuropathy (X00AgQ)

12 Jan 20221 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-'1 053012024
28 Jan 2025 |Bisoprolol 1.25mg tablets Take One Dally 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 |1 to be taken morning and evening 56 tablet |05 Jul 2024
tablets
28 Jan 2025 |lsosorbide mononitrate 60mg 1 To be taken Twice Daily 56 tablet |05 Jul 2024
modified-release tablets
28 Jan 2025 |Metformin 500mg tablets take one 3 times/day 84 tablet |05 Jul 2024
28 Jan 2025 |Salbutamol 100micrograms/dose [ASTHMA: Inhale TWO PUFFS slow and [200 dose |05 Jul 2024
inhaler CFC free steady, when required.
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) ) HEALTH FAKTNERS

Estimated creatinine clearance (Cockcroft-Gault formula) (Xaccy) 44.63 mL/min
162 /93 mmHg O/E - height (229..)1.63m (5'4 ")
O/E - weight (22A..) 94 Kg (14 st 11 Ib) Body mass index - observation (22K..) 35.38 Kg/m?

HxT Patient presents with 1/52 history of Toalnue df @ me & naofwt edrw hTaht aasdtatno Iwied adyo vae
embarrassing.

O/E 1 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
HbAlc 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

HbAlc level (diagnostic reference range) - IFCC standardised 69.4 mmol/mol 23 Jan 2025
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Case 2.
Polypharmacy
In Advanced
Age
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_Printed by STRETCH, Graham (Dr) The Argyle Care Home Service 1 of 1

RESIDENT, Lucy (Ms)

Patient Summary: Home Visit Summary.
RESIDENT, Lucy (Ms) NHS Number: 123 4567 8910
Date of Birth 02 Feb 1943 00:00 (79 y) Gender Female
Contact Details
Current Home Address LD Home, Ealing 27 Oct 1991 -

Registration Details

17 Jul 2019 Housebound (13CA.)

Summary History

Learning difficulties (13Z4E)

1955 - Ongoing

Asthma (H33..)

2002 - Ongoing

Epilepsy (F25..)

15 Jan 2002 - Ongoing

Severe learning disability (XaQZ4)

01 Jun 2015 - Ongoing

Frailty (Xabdb)

06 Apr 2016 - Ongoing

Impaired cognition (Ua189)

May 2017 - Ongoing

Impaired fasting glycaemia (XalRY)

24 May 2017 - Ongoing

Atrial fibrillation (G5730)

10 Feb 2021 - Ongoing

Sepsis (X70VZ)

24 May 2021 - Ongoing

Chronic type 2 respiratory failure (XaO5m)

2022 - Ongoing

Dysphagia (XM08J)

29 Mar 2022 - Ongoing
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02 May  Green Lane, Use for other contact location please specify: xxx, Entered: 02 May 2022 14.08
2022 xxX (Health Professional Access Role) Entered at: Ealing Learning
12:00 Disabilities

Community clinic note (XalkM)

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 Total Contact: 10 minutes
minutes



. Paracetamol 500mg effervescent tablets - 100 tablet - take 1 or 2 tablets 4 times/day When Required
for painffever HEALTH PARTNERS
(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



A03 May 2022 03:12 Blood A Nucleated RBC 0.0 10*9/L 0.0
@ HEALTH PARTNERS

- 201
SCIences The Argyle Surgery Dr ,
Graham Stretch A ;IiUtrOph”S 3.110"9/L 2.0 - A Adjusted Calcium 2.56
- /L 2.20 - 2.60
A Sample T#### (BLOOD) A mmo
Lymphocytes 2.4 10*9/L 1.1 -

Collected 02 May 2022 10:00 g POy A Phosphate 1.12 mmol/L. 080

Received 02 May 2022 12:24 A Monocytes 0.6 10*9/L 0.3 - R Albumin * 28 g/L 35 - 50
AFBC A 0.9 - o) A Total Protein 70 g/L 60 - 80

A WBC 6.6 10*9/L 4.2 - 11.2 cosinopnils 0.3 10°91L 6.0 - A Globulin * 42 g/L 19 - 35

A RBC *3.64 10*12/L 3.73 - 4.96

_ A Basophils 0.0 10*9/L 0.0 - 0.2 AUE Profile
A Haemoglobin 125 g/L 114 -

150 A C-Reactive Protein * 6.0 mg/L A Sodium 140 mmol/L 133 - 146
0.0-5.0 -
A Haematocrit 0.383 L/L 0.350 - _ A P%tassmm 4.3 mmol/L 3.5 -
0.450 ALFT and BONE Profile 53
A MCV * 105.0 fL 83.5 - 99.5 A Alanine Transaminase <6 U/L A Chloride 102 mmol/L 95 - 108
A MCH * 34.3 pg 27.5-33.1 0-34 A Urea 6.5 mmol/L 2.5- 7.8
A MCHC 326 g/L 315 - 350 A Alkaline Phosphatase 61 U/L A (1:1r8atinine * 50 umol/L 55 -
A RDW 13.7 % 10.0 - 15.9 30-130 |
A Bilirubin <5 umol/L 0 - 21 A Estimated GFR * 88

A Platelets 283 10*9/L 135 - 400 _
AMPVSAfL74-115 A Calcium 2.40 mmol/L 2.20 -

2.60

mL/min/1.73m2 >89



¥ NWL Structured Medication Review x
Other Details... |Exactdate &time ~  Mon 16 May 2022 ~ | 10:24 Q X | | DER|AL COLLEGE
Changing the consultation date will affect all other data entered. To avoid this, cancel and press the 'Next' button  Hide Warning A
- . — , el LTH PARTNERS
Step 1- Review MNotes Step 2- Patient Review Step 3- Actions Resources Disclaimer All Problems
Review of Notes rop opan the Al Frodlams patient recor
Hote: Yellow fields indicate items for care home reviews Patient Quick Views il
9 Al problems a9r Process QOF Alerts
PCN Living status codes 20 X Livesinaresid &  Covert administration in place O # (3 new Joural 8 Record Contact Details
Medicines reconciiation checked and completed [1] 4P MAR chart reconciled 1 & B Al Medication &) Register for Online Services
Indication for each drug checked M #  Alergies checked + reconciled O |# R Repeat Templates B2 Record Sharing
Contraindications *specify in notes* O # Interactions ~ || P fh Allergies & Sensttivi... E New Acute
Menitoring of all medication checked “ ’ Medication-related falls risk assessment O |# ZJ Communications & .. | ' New Repeat Template
Polypharmacy medication review v & fdb OptimiseRx 2 Biochemistry fdb OptimiseRx
Medication harm risk assessment a & @ AEC score calc Uil pathology & Record Allergy or Sensitivity
Rx requested by Nurse/CareratCare & & << Select QOF Process QOF Alerts @ Quick Glance {‘3 Print Prescription
Prescriptions requests appropriate [Z ’ *prescribe / exception report BF Blood Pressure ? Add OTCHosp Med
On repest dispensing system (Batch Rxs) 1 ’ Quantity of medication checked ] ’ B4 View Scores @ Free Slot Search
Reviewed by SALT M #  Dugmisuse v | # | (R Review History €D Appoirtment, Visit & Task Hist...
ONS required + appropriate O #  Ditetics Ml 4 { New Recal
= New Task...
EFI Score << This can be calculated using the output from the electronic I
9 NHSE &F frailty index (2Fl). Go to Reporting » Miscellaneous reports @ New Scheduled Task
T Task to GP
1! Create Reminder
MAR chart review )
* Check MAR and GP notes are .-_!) Messaging...
reconciled (meds and allergies) R Read Code Browser
* Medicines recently stopped
# PRN medicines indicated Send SMS Message
* PRN protocolsin place
» Medicines refused/missed @ Send Email
* OTC medicines/ homely remedies @New Letter
PlanRecommendations & New Electronic Pathology/Rad...
Uil view Resuits
‘ NAL CCGs - OOHS End Refer... [] Show recordings from other templates
(] show empty recordings
Information Print Suspend Ok Cancel Show Incomplete Fields




