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Questions

Pharmacist prescribers

20% of pharmacists in Scotland are prescribers:
frue or falsee

Location of pharmacists

The most senior clinical pharmacists should be
based in large urban hospitals: yes or noe
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First
NHS Highland

Polypharmacy:

Guidance for Prescribing In Frail Adults polyphgrmgcy
guidance

Policy Reference: id1214 Date of Issue: August 2010 20 ‘| O
Prepared by: Polypharmacy Action Group | Date of Review: August 2011

Lead Reviewer: Dr Martin Wilson, Version: 1.0
Consultant Physician, Raigmore Hospital

Authorised by: Policies, Procedures and Date: September 2010
Guidelines Subgroup of ADTC




High risk medicines study

Drugs - Real World Outcomes
DOI 10.1007/s40801-015-0031-8

ORIGINAL RESEARCH ARTICLE

Promoting Safer Use of High-Risk Pharmacotherapy: Impact
of Pharmacist-Led Targeted Medication Reviews

. . , 2
Clare Morrison' - Yvonne MacRae




High risk medicines

NSAID
plus

Warfarin
plus

ACE inhibitor/ARB &
Diuretic (triple whammy)
eGFR <60

Heart failure

Warfarin

Age >75 without PPI

Anfiplatelet
NSAID
Macrolide
Quinolone
Metronidazole
Azole antifungal

High risk medicines

Heart
failure
plus

Frailty
plus

Glitazone
NSAID
Tricyclic antidepressant

Digoxin >250mcg
Anfipsychotic

Tricyclic antidepressant
Benzodiazepine
Anficholinergic
Phenothiazine
Combination analgesic




From a population of 38,399 patients

Number of patients taking a
high risk medicine

Pharmacist recommend to stop/amend
medicine

GP agreement to recommendation




Follow up after one year

— number of adverse outcomes

Group following
pharmacist
recommendation

Group not following
pharmacist
recommendation

22 of which:
21 preventable
3 admissions
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Table 8

Six kev high-risk medicines to target in regular medication reviews

High-risk medicine

Triple whammy combination (NSAID, diuretic, ACE

inhibitor)
NSAID + reduced renal function
NSAID + age >75 + no PPI

Hypnotic/benzodiazepine + age =6

Tricyclic antidepressant + age >60

Antipsychotic + age >60

Suggested action

Stop NSAID

top NSAID or add PPI

Reduce or stop hypnotic

benzodiazepine

Reduce or stop tricyclic

antidepressant

Reduce or stop antipsychotic

NSAID non-steroidal anti-inflammatory drug, ACE inhibitor angiotensin converting enzyme

inhibitor, PPI proton pump inhibitor




EFIPPS — a national focus

Anftipsychofics in age over 75 years

NSAIDs in age over /75 years without gastroprotection
NSAID plus aspirin/clopidogrel without gastroprotection
NSAID plus ACE plus diuretic

NSAID plus oral anticoagulant without gastroprotection

Aspirin/clopidogrel plus oral anticoagulant without gastroprotection
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Medicine sick day rules

NHS
Sonana Medicines to stop on sick days

. . ACE inhibitors: medicine names ending in “pril”
When you are unwell with any of the following: eg, lisinopril, perindopril, ramipril
e Vomiting or diarrhoea (un]ess only minor) ARBs: medicine names ending in “sartan”
e Fevers, sweats and shaking eg, losartan, candesartan, valsartan

Then STOP taking the medicines listed overleaf NSAIDs: anti-inflammatory pain Killers
eg, ibuprofen, diclofenac, naproxen

Diuretics: sometimes called “water pills”

Medicine Sick Day Rules

Restart when you are well (after 24-48 hours
of eatlng and drinking normailly) eg, furosemide, spironolactone,
If you are in aqy doubt, contact your indapamide, bendroflumethiazide
pharmacist, GP or nurse Metformin: a medicine for diabetes

Produced April 2013. Authorised by: NHS Highland SPSP Primary Care working group




What are the rulese

= Certain medicines should be stopped during
dehydrating illness

= Taking them while dehydrated increases the risk
of adverse events

Medicine
Diuretics

ACE inhibitors (or A2Bs)

NSAIDs
Metformin

Adverse event in dehydration

Can cause dehydration or

make dehydration more likely

May impair kidney function which could
lead to kidney failure

Increases the risk of lactic acidosis
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A simple inifiative which potentially
could have great benefiis...

...most of the patients | gave the cards o
had no idea that there could be an issue
with serious consequences if they carried
on taking these medicines when
dehydrated.”

Staff comment



Highland Quality Approach

Highland
Hospital admissions coded for acute kidney failure
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Strategic
C h O n 9 es Prescription for Excellence

A Vision and Action Plan for the right
pharmaceutical care through integrated
partnerships and innovation
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Strategic
changes
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Pharmacist roles
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Two key enablers
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ATHOMEOR IN
CARE HOME




The
Health
Foundation

|

Telehealth function System

Pharmacist remote access to Vision Anywhere
medical records

Patient-pharmacist video Attend Anywhere
consultation
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Home Services Health & Wellbeing News, Views & Events Our Areas Careers

Pharmacy Anywhere

This service is provided by NHS Highland to patients in remote areas of the Scottish Highlands. To use this service
you must first make an appointment via your GP practice (curr tly only available for patients of Assynt
Castletown & Canisbay and Torridon practices; other practices will follow)
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Round trips saved

Aberdeen

Dundee
Perth o

St Andrews
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Provide
care in
remote
locations
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Pharmacy Anywhere...

Provide
care in
remote
locations

More .
responsive
service
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Provic;le Better
care in work life
remote balance
locations
More .
responsive

service



NHS

N

Pharmacy Anywhere...

Provic;Ie Better
care in work life
remofe balance
locations

More Senior roles
responsive in rural

service locations



Pharmacist
prescribing...




Frequent interventionse

Excessive dose of paracetamol due  Dose reduced
to patient’s low weight

Falls risk with hypnotic or sedating Medicine stopped
antihistamine

Swallowing difficulties Medicine changed

Out of date monitoring Tests arranged

Unnecessary use of PPIs Dose reduced or
stopped




Patient — fall



Patient — fall
Heart failure medicines



Patient — fall

Heart failure medicines
Investigations negative



Patient — fall

Heart failure medicines
Investigations negative
Medicines continued... for 11 years




Patient — fall

Heart failure medicines
Investigations negative

Medicines continued... for 11 years
Increased risk of falls




Patient — fall

Heart failure medicines
Investigations negative

Medicines continued... for 11 years
Increased risk of falls

Pharmacist review



Patient — fall

Heart failure medicines
Investigations negative

Medicines continued... for 11 years
Increased risk of falls

Pharmacist review

Gradual reduce and stop




Patient — fall

Heart failure medicines
Investigations negative

Medicines continued... for 11 years
Increased risk of falls

Pharmacist review

Gradual reduce and stop

BP acceptable; falls risk reduced
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Percentage increase in number of prescription items dispensed

NHS Highland
Polypharmacy
guidance
introduced

Nationzl
Polypharmacy
guidance
introduced

Second edition
of National
Polypharmacy
guidancs
introduced

’

~—a—Caithness
NHS Highland (Board)

Scotland
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Percentage increase in number of prescription items dispensed
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Percentage increase in number of prescription items dispensed

NHS Highland
Rolypharmacy
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Questions

Pharmacist prescribers

20% of pharmacists in Scotland are prescribers:
False —it's 31%

Location of pharmacists

The most senior clinical pharmacists should be
based in large urban hospitals:

No — don’t restrict to any care sefting (heeded
everywhere) or to any locafion (use telehealth)



Three take home messages

. Pharmacists are changing prescribing as
Independent practitioners

. Remote working using telehealth is absolutely
possible

. Share and spread of new roles works by
defining standard work and through national
frameworks



e-mail clare.morrison2@nhs.net
Twitter @clareupnorth




