South East Specilalist support for Structured
London .’J Medication Reviews (SMRS) In compleX  ¢,uth East London
Integrated Care System p atl ent S

Collaborating organisations: SEL ICS, The Albion Surgery (Bexley), The Westwood Surgery (Bexley), Kingston University (for

evaluation)
Description Outcomes
The purpose of this mini-pilot was to test the impact of specialist Implementation 1 SMRs were conducted with 18 patients as part of this mini-pilot, with an
Input in supporting generalist PCN pharmacists when d The Primary Care Network (PCN) and GP practices that were to average age of 87.3 years (81-92 years).
undertaking SMRs In patients with complex needs, for ex_ar_nple participate in the mini-pilot were identified. d  There was a 12% reduction in the number of medicines prescribed to the
those over the age of 80 years old, on more than 10 medicines : .. :
Y I | patient cohort post-SMR (1.4 medicines stopped per patient). A range of
' d  The PCN pharmacist was briefed by the SEL ICS Overprescribing different types of medicines were deprescribed.
Lead Pharmacist on how to approach patient centred SMRs, P rm—— R PP p—
providing the appropriate resources, tools and guidance. SMR |SMR | patient priorities and goals agreed Comments 1 [2[3[a]5 [e
.. . e . 1. |92 11 9 To reduce meds. Spoke with carer, as pt has Mebeverine & paracetamol stopped, omeprazole dose reduced 2 (11
What problem is it trying to solve to tackle overprescribing? L dementis.__ — from domg to 20mgOD_______ :
. . . . . . O reduce breathlessness, ow but patient sthma reviewed. pacerprescri ed. lo use salbutamo prior

d The identification and prioritisation of people who would benefit - A pr.ocess for the PCN pharmacist seeking specialist input was asymptomatic, to going upstairs. Gabapentin and amlodipine stopped

dECIded, ds fO”OWS: 3. |95 11 10 Pain management. To use pain chart to record timing of pain. On Butec 20, 1

most from a SMR is currently inconsistent and not routine

analgesia not increased. Laxido stopped as Docusate is enough

practice. There is a lack of confidence across the system to have =  Anin-person meeting was arranged so that the set up within the . for bowel movement. ,
. . 4. (92 9 6 To reduce polypharmacy. Spoke with daughter, Aspirin, lansoprazole and simvastatin stopped. Takes for 3
shared decision-making conversations that facilitate GP practices could be fully understood and the appropriate patient has dementia. primary prevention .
o . o . tient cohort |dent|f|ed 5. |93 15 12 To improve pain. Butec dose I . paracetamol stopped as not helping. 311
deprescrlblng, W|th C||n|C|a NS reIUCta nt tO Challenge senior or 2 ] 6. |92 12 12 To reduce Pain in knee. Knee support bandage advised. No deprescribing done. To
. qe - - - ) ) . . continue with current pain med.
SpECIa|ISt CO”eagueS, or patlents and the|r relat|VeS/Ca rers, to = A virtual discussion between the PCN pharmaCISt and SEL ICS 7. |89 12 10 Pain control. Despite high ACB score with Patient report it is helping with pain. Pt & son not willing to 2 |1
deprescribe specialist medicines. Overprescribing Lead Pharmacist was scheduled to discuss mitriptyine. iiZZ;,Z‘;,“F’ZfZZZffJZ,’ZZ‘Z?J’Zf; f:gjczzdandfamOtldlne
patients’ both pre and pOSt SMR. |nitia||y’ this discussion 8. [85 11 10 Patient concerned about kidney function — wanting | Mebeverine & paracetamol stopped, omeprazole dose reduced 2 |1 1
. i to reduce furosemide dose from 40mg to 20mg OD
D C“nica' gUideIineS fOCUS on Single |Ong'term COnditionS and dO encompassed all patlents and then became more selective based 9. (86 10 9 Constipation was main concern — senna not Senna stopped and patient has been using dulcolax which has 1
. . working, discussed OTC options been affective.
not account for the Complexities or multi_morbidities’ frailty} on the self-directed need of the PCN pharmaCISt' 10. |80 14 12 Main concern was LFT BT. — Stopped statin and BT in range now. 2
request repeat BT
non-d rug treatments and deprescribing_ ) o ) 11. (86 14 12 Patient is hoping to reduce number of medications | BP medication stopped due to low BP 2
D The methOdS for evaluatlon Of the mlnl'p”Ot were determlned: 12. |86 10 9 Patient would like to stop metformin due to Diabetic nurse reviewed and would like patient to continue. 1
embarrassing side effects
. . . . . . . oy . : : _ : Py 13. |87 10 10 Patient felt if |d attend ided. 0
3 The principles of medicines optimisation and deprescribing - LueniiEive = coleeion e e on Medithies ouiienizs 2 fie Only discussed briefly over the phone
achievement of patient agrEEd priorities fOIIOWing SMR, and who 14. |89 10 9 Review of angina medication Patient felt nicorandil not needed. 1

through the use of SMRs are not currently reflected in the

Wlthln the multi—disciplinary team the PCN pharmacist Iiaised or 15. | 86 11 9 Main concern was constipation. Hydration encouraged, osmotic laxative discussed. 2 |1 1
ed Ucathn, traini Ng 4 nd prOfeSS|Ona| development of all ) 16. |81 13 13 Main concern was wound dressing following Task to admin team to arrange. 0|1
f d th tient t
_ referred the patient to. operation.
h ed |th care p rOfeSS IONa IS . 17. | 86 12 11 Main concern was urinary frequency. Discussed trialing without tamsulosin 111
u Qualitative — interviews conducted with the PCN pha rmacists. 18. |81 14 13 Patient was wanting to reduce tablet burden 0|1

*Medicines outcomes: (1) Continued (2) Stopped (3) Dose/frequency changed (4) Cost-effective preparation (5) Alternative preparation (6) Newly started
(7) SDM — now adherent

1 Using a shared-decision making process meant that all patient priorities were
achieved during the SMRs.
(J The PCN pharmacists mostly liaised or referred patients to a GP at the practice.

Intended outcomes:
1. For the PCN pharmacists to build their own network to support decision making in complex patient cases

2. To reduce the number of medicines prescribed, or reduce the number of doses prescribed, in the selected patient cohort
3. Forthe PCN pharmacists to become more confident to deprescribe medicines

J Feedback from the PCN pharmacists on how they felt their practice was impacted
by the mini-pilot was captured as part of the interviews.

Realising | don’t have to make all the

1.Identify a patient case load and ensure there is the appropriate protected time for the pharmacist to undertake dEEiSiDni:l whith_ﬂfnhm;ezze ﬂlmiietv ;;:i"”?:i‘;‘i:;: :E:r;:z:;?ﬂmﬁdi | have learnt that shared decicion
the SMRs. 25 d pharmacist, hefped a fot. Ng It. AlS utral _ v making is important and ensure the
to help patient appreciate pain meds. | _ L. _ _
Thinking about the SMR more as a : . . patient 15 invited to discuss their
appreciate the importance of taking

2.Assign a named GP to support the pharmacist to implement changes. discussion that | can take to other . . . . concerns at the beginning of

. holistic approach by signposting patient to _ _

members of the MDT or specialists as . . o e appointment to help guide and tackle
social prescriber for daily living support

3.Ensure there is room availability for conducting face to face reviews. feedback helped me to feel more problems with overprescribing

¥ / confident overall
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