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homes.

Care Home Pharmacy Team
Herts Valleys Clinical Commissioning Group

Neeta Gulhane
Specialist Pharmaceutical AdvigogCare Homes

P




Herts Valleys
Clinical Commissioning Group

A Part of Care Homes Improvement Team (CHIT)comprising of nurses,
pharmacistECRand GP

A Collectivelywork with the homesto improve quality of care and thereby
reducehospitaladmissions

A Multidisciplinary approach to achieving patient orientatedtcomes to
conduct comprehensive medication reviews. Pharmacists work with
residents, their families and carers, care home staff and GPs to review
their medicines and improve their quality of life.




Identify a Care Home

Arrangeinitial access to care home and
GP practice/s

Preparationg Carehome and GP Practice
- Access to systems and records

Prioritise patients

Medication reviews in the Care Home.
Step 1¢ use the MAR charts and
resources in the Care home
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Flow chart for delivering Medicines Optimisation
In care homes

Medication reviews in the Care Home.
Step 2¢ speak to lead nurse/carer for
that unit

Medication review. Step 3review
electronic PMR at the surgery

Link with Systems & Process review

GPmeeting, actions and follow up plan

Feedback and reporting.
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Carehomesidentified inagreement with the quality and nursiigam based on

Highnumber of emergency hospital admissions and Ambulance service
callout data.

- Highturnover ofresidents
- ldentified by GP practice asmoblem
- Overduemedication reviews

- HighGP and/or care homengagement
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Identifying residentsor review..

lalse wi P regardegjdentsthey are most concerneo
about basedn:

Recent hospital discharge/neadmissions
Frequentfliers

Poly pharmacy /high riskiedication

Poor medication adherence

Multiple co-morbidities

Overdue medicatiomeview

Risk stratification tool

Vo
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@pharmacyis a term that refers to either the prescribing or taking many\

medicines More recently it has been used in the contextpoéscribing or taking
more medicines that are clinically required,the number of medicines taken
was of limited clinical value in interpreting individual potential problems.

Prescribingcascade leads to polypharmacy.
Potentially inappropriate polypharmacy is thprescribing of multiple

[medicines] inappropriately, or where the intended benefit of the [medicines
are] notrealised.

Q&lppropriateness of polypharmacy should be judged on a case by casﬁ'

S.
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APPENDIX 1:
RESOURCES AND USEFUL INFORMATION TO AID WITH MEDICATION REVIEWS

Terminology

Polypharmacyis a termthat refers to either the prescribing or taking many medicines. Formany
years it referred to the prescription or use of more than a certain number of medicines, at least four
or five or more medicines per day. More recentlyit has beenused in the context of prescribing or
taking more medicines that are clinically required, as the number of medicines taken was of limited
clinical value in interpretingindividual potential problems. The Kings fund divides the definition into
“appropriate” and “problematic” polypharmacy which is a helpful distinction in practice. There are
number of terms which have come into use over recent years todescribe multiple medicines use
including and hyperpolypharmacy, see box below.

*  Appropriate polypharmacy “Prescribing for an individual for complex conditions or for multiple
conditions in circumstances where medicines use has been optimised and where the medicines
are prescribed according to bestevidence.”

*  Problematic polypharmacy “the prescribing of multiple [medicines] inappropriately, or where
the intended benefit of the [medicines are] not realised.”

*  Oligopharmacy seeks to promote the deliberate avoidance of polypharmacy, which if
considered in terms of numbers of medicines, is the prescribing of less than 5 prescription drugs
daily.

*  Deprescribing is the complex process required for the safe and effective cessation (withdrawal)
of inappropriate medication, recognising that much of the evidence to support stopping
medicines is empirical and based on the patient's physical functioning, co-morbidities,
preferences and lifestvle.
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de-prescribing

W5 SLINSAONROGAY JofAad NIy
tapering, withdrawing, discontinuing or

stopping medicines to reduce potentially
problematic polypharmacy, adverse drug
effects and inappropriate or ineffective
medicine use by regularly-svaluating

the ongoing reasons for, and effectivenes
of medication K S NJ LJ QF

Deprescribing forms a part of
comprehensive medication review.

O

The overall goabf deprescribing is to
maintain or improve quality of life.
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polypharmacyncludes
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© Randy Glas bergen
glasbergen.com

“Is there a pill I can take to feel
better about all the pills I take?”

A Deprescribing A PracticaGuideVersion2.0 September 2017Developedby the NHS SoutherBerbyshire
CCG Medicines Management Team.
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De-prescribing..
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it is possiblé

Journal of the American GeriatricSociety
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Medications that were good then, might not be the best choice now
Takingmedications may be necessdoy health, improving symptoms or
prolonging life expectancyHowever, as we get olde¢he benefitsand risks of
medicationmay changeOlder women are typically more susceptible to
adverseeffects ofmedications.

Deprescribing is part of good prescribing
Therisk of harmful effectend hospitalizationgncreases when taking many
prescriptionmedications.

Backingoff when doses are tolaigh
With age, some medications cdé@come unnecessamy even harmful
because of shofterm or longterm side effectsand druginteractions

Soppingmedications that are no longereeded

ﬂit?d evidence base in older people. Non pharmacological methods may
b eful.
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Case Scenario

97 year old, Nursing home resident

Frail

Multiple comorbidities

Known allergies and adverse effects to medication
Limited mobility,Chair Bound

No of medications prior to review 17

Currently generally in a good mood

Known to home since 2010

P
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Diverticulitis

Urinary
iIncontinence

Recurrent falls

Anxiety and
depression

Type 2 DM
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Assess and recognifiee need

Specific clinical concerns

Routine medical review

Risk stratifying residents

Frailty index

Patients understanding/ attitudes

GATHERING INFORMATRHEQUIRED

P
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Resident Pharmaceutical Care Plan
Resident Name: DOB: Care Home: Residential o
Age: GP Practice: Nursing o
Review Date: 7.9.17 Reviewed by:PharmacistZ | GP: Mobility:
Chair bound
Total No. of Prescribed Medicines: Community Pharmacy:
Allergies: Weight (kg): Height (m): BMI:

Significant Medical History:

Information from carer:

Information from care plan:

Regular Comments

When Required Comments

Drug/Pharmaceutical NeedIdentified = Recommendation Outcomesand
Actions

Monitoring:

Agreed
(Y/N)
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A List of medications on MAR chartheck for refusals, non compliance,
cross reference with repeat list.

A Medication linked to current indicatiog medication not linked to current
credible indication and /or duplicated for same indication are candidates for
deprescribing.

A Appropriateness of drug choice/dose for indication.

A Consider drug factors PIP

A Consider patient factors non compliance, incorrect compliance,
relative contraindication, side effects, no longer effective, inappropriate choice

for age, goals with life expectancy.

A Consider approach to stoppirggll at once, stepwise or mixed approach based on
individual factors and drugs concerned

P
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Can deprescribi medications improve clinical
outcomes?

Evidence to support deprescribing as measure to improve clinical outcomes is weak

When the evidence about deprescribing is organized by the intentions to stop
drugs that are no longer indicated, that are no longer appropriate or that no longer
align with goals of care, deprescribing appears tpontially helpfulwithout
causing substantial harm, IF DONE WELL.*

* Deprescribing in older. Frank et Al 2014
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Started April 2016 for dry skin. No itchiagrash symptoms

Clinically indicated

Mood generally goodOn this since 2010.

Latest folate within range. Eating and drinking well.

Clinically indicated.

Clinically indicated

Resident refusing shakes as not fond of taste. Fortify foods. Liaise with dieticians.
Resident wearing incontinengeds. Drug no longer indicated.

OnZeroagsand 50/50 ointment.

Trazadone 50mg/5mL, 2.5mL ON Since 2010. Liquid formulation? Stopped and restartedtdweithdrawal symptoms. Cost
£117/120ml.

A (o) O (o] |[E RVEER IR ES e g e15iiEIdEl.  On Dermol 500 lotion and 50/50 ointment. To rationalise.

Not constipated. May need sometimes
. aQad Y2yAG2NBR SIFIOK RIFI&d ¢Sald adNRLA 2
Notrequired. Started following chest infection in 2013.
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Deprescribinél

NATIONAL TOOLS

STOPPFrai good tool, evidence based but extensive

BEERS CRITERKXtensive, not all clinicians aware of tool
HIGHLANDS POLYPHARMAGY0d evidence based but extensive
PRESQIPP IMPACT

www.polypharmacy.scot.nhs.uk

LOCAL TOOLS

TOP TIPS for conducting medication revieypane size does not fit all! But succinct
Emollient guidelines; guidance to rationalise topical applications.

PRN, homely remedies and bulk prescribing guidagceationalise short term meds.
Pathways for nutritional supplements for residents in care honggsroactive approach
Deprescribingg Quick wins

OTHER TOOLS
www.deprescribing.orghttp:// medstopper.com/resources.php
DeprescribindPatient Decisiorids- CaDeN; Canadian deprescribing network

Vo
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Deprescribed DeprescribingMethod

Fluoxetine Nolonger indicated Gradualreduction

Folic acid Should be shorterm Rx At once

Ensure Nolonger indicated Atonce

Mirabegron No longer appropriate  Trialstop, gradual
withdrawal

Cetirizine No longer indicated At once

Dermol Creans rationalised At once

Trazodone Not appropriate. Consider aftefluoxetine
stopped.Gradual
reduction

Salbutamol No indicationlinked At once, monitor

One touch test strips Not guidance At once, monitor HbAlc

appropriate. regular.

Vo




Stopping
Priority
RED=Highest
GREEN=Lowest

Medication/
Category/
Condition

warfarin
(Coumadin) /
Warfarin /
afib/valve

May
Improve
Symptoms?

May
Reduce
Risk for

Future
lliness?

May Cause
Harm?

Suggested Taper Approach

Taper to INR targets

Possible Symptoms
when Stopping or
Tapering

Beers/
STOPP
Criteria

digoxin (Lanoxin,
Digitek) / Digoxin
/ heart failure

If used daily for more than 3-4
weeks. Reduce dose by 50%
every 1 to 2 weeks. Once at 25%
of the original dose and no
withdrawal symptoms hawve
been seen, stop the drug. If any
withdrawal symptoms occur, go
back to approximately 75% of
the previously tolerated dose.

worsening of
Symptoms, increase in
heart rate

prednisone
(Sterapred,
QOrasone,
Deltasone) /
Corticosteroid /
inflammatory
conditions

If used daily for more than 3-4
weeks. Reduce dose by
Smg/week until 10 mg/fday is
reached. Subsequent dosages
should be decreased by
2.5mg/week until the medication
is stopped. If withdrawal
symptoms occur, increase the
dosage and taper at 1mgfweek.

return of symptoms,
weakness, fatigue,
decreased appetite,
weight loss, nausea,
vomiting, diarrhea,
constipation,
abdominal pain, low
blood pressure, low
bloed glucose, joint
pain, muscle aches,
fewver, mental changes

Details

pantoprazole
(Protonix) /
Proton pump
inhibitor /
heartburn/GERD

If used daily for more than 3-4
weeks. Reduce dose by 50%
every 1 to 2 weeks. Once at 25%
of the original dose and no
withdrawal symptoms hawve
been seen, stop the drug. If any
withdrawal symptoms occur, go
back to approximately 75% of
the previously tolerated dose.

return of symptoms,
heartburn, reflux

Details

fluticasone
(Flovent) /
Inhaled steroid /
asthma

If used daily for more than 3-4
weeks. Reduce dose by 50%
every 1 to 2 weeks. Once at 25%
of the original dose and no
withdrawal symptoms have
been seen, stop the drug. If any
withdrawal symptoms occur, go
back to approximately 75% of
the previously tolerated dose.

shortness of breath,
limitation of activity,
need for rescue puffer



http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwi4rq32sofXAhVEUlAKHR_xA9sQjRwIBw&url=http://www.lessismoremedicine.com/blog/medstopper-de-prescribing-online-app-now-live&psig=AOvVaw352Rcgn2ZzvrnEYS1SPAiF&ust=1508707755698943

INHS

Herts Valleys
Clinical Commissioning Group

- Communicatiorg engaging patient, carer, clinician important

- Stopping decisions need to be cleasppropriate documentation

- Monitoring parameters; BP for antihypertensives, bowels for laxatives,
possible symptoms while tapering or stopping

antipsychaotics.

- Adverse outcomes or benefits expected need to be communicated i.e. short
term withdrawal reactions for antipsychotics

- Written summary of decision, rationale, action and monitoring
- copy to GP and home
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a enges todeprescrlblng

Establishing a successful deprescribing plan takes time
and open discussion between those involved

- Variation in stopping preventative medication by GPs
due to lack of evidence i.e. primary prevention.

- Difficulty in explaining to patients life expectancy®
goals of treatment. Patients belief. ‘

- Reluctance to stop medications started
In secondary care.

- No obvious harm from polypharmacy so
clinician reluctanto deprescribe

P
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Nutritional supplements
replaced with fortified meals
to encourage weight gain
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b2 RIFIAf& (SadAaymace ¥ . a an&;l_et for urinary
Reduced anxiety onKim — 'ncontinence stopped
(as pads being used
/ \ s
4 D

Sedative medication reviewed
and reduced
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Patient orientated outcome..

ﬁ\lumber of dosea More alert
of medicine taken during the day
per day: Easier to tak Able to
17 ¢ BEFORE Ias'e: gl Et‘ € participate in
review €S tablets daily activities
‘ Benefits:
No longer '
\_ 9cAFTER review, having Reduced
cumulative side anxiety
effects of

medications
Benefits :
Saving
CCG Treatedwith
£1,000 a dignity and
year respect

Maintain a
healthy weight



