
MANAGING POLYPHARMACY:
THINKING OUTSIDE THE BOX

Clare Morrison FRPharmS
Lead Pharmacist (Quality Improvement)
NHS Highland



No financial, business or personal 
conflicts of interest to disclose

Disclosures



Pharmacist prescribers
20% of pharmacists in Scotland are prescribers: 

true or false?
Location of pharmacists

The most senior clinical pharmacists should be 
based in large urban hospitals: yes or no?

Questions



Outline
1. Service development
2. Pharmacist roles
3. Two key enablers





Service development



The starting point

First 
NHS Highland 
polypharmacy
guidance
2010



High risk medicines study



High risk medicines 
NSAID 
plus

ACE inhibitor/ARB  &
Diuretic (triple whammy)
eGFR <60
Heart failure
Warfarin
Age >75 without PPI

Warfarin
plus

Antiplatelet
NSAID
Macrolide
Quinolone
Metronidazole
Azole antifungal

High risk medicines 
Heart 
failure 
plus

Glitazone
NSAID
Tricyclic antidepressant

Frailty 
plus

Digoxin >250mcg
Antipsychotic
Tricyclic antidepressant
Benzodiazepine
Anticholinergic
Phenothiazine
Combination analgesic



From a population of 38,399 patients

Number of patients taking a 
high risk medicine 

3,643

Pharmacist recommend to stop/amend 
medicine

440

GP agreement to recommendation 214



Follow up after one year 
– number of adverse outcomes

Group following 
pharmacist 
recommendation

0

Group not following 
pharmacist 
recommendation

22 of which:
21 preventable
3 admissions





EFIPPS – a national focus  
Six high risk prescribing measures
Antipsychotics 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



Medicine sick day rules



§ Certain medicines should be stopped during 
dehydrating illness

§ Taking them while dehydrated increases the risk 
of adverse events

Medicine Adverse event in dehydration
Diuretics Can cause dehydration or 

make dehydration more likely
ACE inhibitors (or A2Bs)
NSAIDs

May impair kidney function which could 
lead to kidney failure

Metformin Increases the risk of lactic acidosis

What are the rules?





“A simple initiative which potentially 
could have great benefits...
...most of the patients I gave the cards to 
had no idea that there could be an issue 
with serious consequences if they carried 
on taking these medicines when 
dehydrated.”

Staff comment





National spread



Strategic 
changes



Strategic 
changes



Pharmacist roles



Advanced Pharmacist 
Practitioner

Medicines management in 
GP practice

Works in single practice

Specialist Clinical 
Pharmacist

Patients with greatest 
level of need – frail 

Works across a locality

Senior & Junior
Clinical Pharmacist

Clinical pharmacy role
in acute hospital

Works in single hospital















Two key enablers





Pharmacy Anywhere: 
addressing remote & rural challenges

Telehealth function System
Pharmacist remote access to 
medical records

Vision Anywhere

Patient-pharmacist video 
consultation

Attend Anywhere





110 miles
160 miles

100 miles

Round trips saved



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

More 
responsive 
service

Better 
work life 
balance

Senior roles
in rural 
locations

Pharmacy Anywhere...



Pharmacist 
prescribing...



Frequent interventions?
Problem Intervention
Excessive dose of paracetamol due 
to patient’s low weight

Dose reduced

Falls risk with hypnotic or sedating 
antihistamine

Medicine stopped

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
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Medicines continued... for 11 years
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Patient – fall
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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











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 setting (needed 
everywhere) or to any location (use telehealth)

Questions



1. Pharmacists are changing prescribing as 
independent practitioners

2. Remote working using telehealth is absolutely 
possible

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

Three take home messages



Texte-mail clare.morrison2@nhs.net
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