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Appropriate polypharmacy?
 All medicines are prescribed for the purpose of 

achieving specific therapeutic objectives

 Therapeutic objectives are being achieved

 Therapy has been optimised to minimise the risk of 
adverse drug reactions

 The patient is motivated and able to take all 
medicines as intended



Outcomes
Patient satisfaction

GP workload

Quality



Inappropriate polypharmacy?

 No evidence based indication, the indication  has expired 
or the dose is unnecessarily high

 One or more medicines fail to achieve the therapeutic 
objective 

 One, or the combination of medicines cause unacceptable 
ADR’s

 The patient is not willing or able to take the medicines as 
intended



Polypharmacy ..............
 Up to 11% of unplanned hospital admissions are attributable to harm 

from medicines

 Over 70% of these are due to elderly patients on multiple medicines

 50% are estimated to be preventable.

 Around one in 30 patients are exposed to preventable medication harm 
in medical care, and more than a quarter of this harm is severe or life-
threatening.

 Urgent need for scalable, sustainable interventions for safe and 
effective management of polypharmacy.

1. Kongkaew C Pharmacotherapy: The Journal of Human Pharmacology and Drug Therapy. 
2013;33(8):827-837. DOI: 10.1002/phar.1287
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http://www.therapeutics.scot.nhs.uk/wp-
content/uploads/2018/04/Polypharmacy-Guidance-
2018.pdf
App on iTunes and Google Play app stores

http://www.gov.scot/Resource/0049/00492520.pdf



Useful resources 
 Polypharmacy Guidance, Realistic Prescribing 3rd 

Edition, 2018. Scottish Government

➢Polypharmacy: Manage Medicines (scot.nhs.uk)

 NHS Lothian Care Home Website

➢Care Homes – NHS Lothian | Our Services

➢pc.prescribing@nhslothian.scot.nhs.uk

 NES Care Home Pharmacy Resource

➢https://learn.nes.nhs.scot/59005

https://managemeds.scot.nhs.uk/
https://weare.nhslothian.scot/carehomes/
mailto:pc.prescribing@nhslothian.scot.nhs.uk
https://eur01.safelinks.protection.outlook.com/?url=https://learn.nes.nhs.scot/59005&data=05|01|ruth.campbell@lanarkshire.scot.nhs.uk|25fca2785bf94ee5ddcc08da550220a7|10efe0bda0304bca809cb5e6745e499a|0|0|637915764862473454|Unknown|TWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0=|3000|||&sdata=5R7IKtPcz55KpcyXLX65Rgj8USfBlYtzm7/BWTHTEBU=&reserved=0


Polypharmacy: Manage Medicines 
(scot.nhs.uk)

https://managemeds.scot.nhs.uk/






Medication in the frailest adults







Primary Care Pharmacy support for 
care homes in Lothian

 One pharmacist per 8,000 patients and 0.5 technician

 Sustainability and value funding to support MDT 
working

 New resident and birthday month reviews

 Fortnightly Q and A session with Geriatrician

 Annual MDT review for the more complex patients

 Trial of joint Geriatrician and Old age Pyschiatry
consultant has been tested

 Technicians supporting polypharamcy review

 pc.prescribing@nhslothian.scot.nhs.uk

mailto:pc.prescribing@nhslothian.scot.nhs.uk


Pharmacy support for Care Homes 
in Lothian

 NHS Lothian Care Home Website
➢ Care Homes – NHS Lothian | Our Services

➢ pc.prescribing@nhslothian.scot.nhs.uk

 Pharmacy home page 
 Community pharmacy

 Pharmacy first

 Primary Care Pharmacists 

 Hospital pharmacist

 Pharmacy Education and training page

 Pharmacy referral page for polypharmacy review

https://weare.nhslothian.scot/carehomes/
mailto:pc.prescribing@nhslothian.scot.nhs.uk


Who to refer?
The RPS believes “all residents should receive a review 
of their medication by a pharmacist when they first 
move into a care home in order to optimise their 
medication regime” (see Improving Medicines Use for 
Care Home Residents (March 2016). “Every care home 
resident should have a pharmacist led medicines review 
at least once a year or whenever a medicine is started, 
stopped or changed and when a resident moves between 
care settings” (see The Right Medicine: Improving 
Care in Care Homes (February 2016).

https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Policy%20statements/improving-medicines-use-for-care-home-residents-(wales).pdf?ver=2016-10-13-162139-760
https://www.rpharms.com/resources/reports/the-right-medicine-improving-care-in-care-homes


Who to refer?
Referral  for a medication review is recommended for residents who are:
 potentially on inappropriate  medicines (polypharmacy).
 refusing to take their medicines or are “fed up taking tablets”
 finding it difficult to swallow their medicines
 sleeping a lot during the day/agitated during the day
 dizzy when they stand up
 at risk of falls
 becoming increasingly frail 
 losing weight 
or
 frequency or timing  of administration of medication is causing problems
 items on MAR chart are no longer required
 you are concerned the resident is experiencing side effects  of their medication



How to refer?
To refer a resident for a medication review e mail the Primary Care Pharmacy team  PCPTeam at 

PC.Prescribing@nhslothian.scot.nhs.uk with the following details:
 Subject title: Request for medication review
 Information required within the e mail
 Residents name:
 Date of birth:
 GP
 Main text: Just a short explanation as to why you are referring the patient is all that is required.

This generic mail box is checked Monday to Friday. Your request will be sent to the pharmacist in the 
GP practice responsible for your care home.  The pharmacist will then liaise directly with you 
throughout the process of the medication review.

Please note:
 if the referral  e mail contains patient confidential information the e mail must be sent 

using a secure nhs e mail address

 this referral process is not suitable for any residents who become acutely unwell. In this 
instance seek medical/nursing support in the usual way. A medication review may be 
appropriate after the acute episode has been resolved.

mailto:PC.Prescribing@nhslothian.scot.nhs.uk


 

NES Care Home 
Pharmacy Resource

https://learn.nes.nhs.scot/59005

https://learn.nes.nhs.scot/59005


 

NES Care Home 
Resource Pack



 

NES Care Home 
Resource Pack



NES Care Home Resource Pack
 TURAS access is available to all working within Health 

and Social Care in Scotland. 

 Link to register with Turas learn -
https://learn.nes.nhs.scot/ and click on the button in 
the red square below to create an account

 A private email address can be used to create an 
account.

 Turas Link to Care Home Pharmacy Resources -
https://learn.nes.nhs.scot/59005

https://eur01.safelinks.protection.outlook.com/?url=https://learn.nes.nhs.scot/59005&data=05|01|ruth.campbell@lanarkshire.scot.nhs.uk|25fca2785bf94ee5ddcc08da550220a7|10efe0bda0304bca809cb5e6745e499a|0|0|637915764862473454|Unknown|TWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0=|3000|||&sdata=5R7IKtPcz55KpcyXLX65Rgj8USfBlYtzm7/BWTHTEBU=&reserved=0




Medicine Waste

 Highlight the  key points in the NHS Lothian 
Medicines Waste policy

 Future plans for medicines management in Care 
Homes



Medicine Waste Policy
To help managers and care home staff the following Care 
Inspectorate guidance below details the ONLY  situations 
when it is appropriate to return medicines:
•Medication from deceased patients
•Medication which is date expired
•Medication that has been stopped by the clinician
•Medication that has been dropped
It is unacceptable to return any medicine which the patient 
is still prescribed unless it has reached its expiry date.
Excess medication should be carried forward to the next 
month and annotated on the new MAR chart or electronic 
MAR system. 



Action points for Care Homes

 Identify one or two senior staff members who can be 
medicines returns champions and would be suitable to 
sign the returns checklist

 Communicate to all care staff the correct medicine 
returns policy to ensure that only appropriate 
medicines are returned

 Introduce the new medication returns checklist to 
staff





 

Medicines Care and Review 
(MCR) in Care Homes

National pilot in 5 Health 
Board  areas

 Ayrshire and Arran
 Grampian
 GGC
 Highland
 Tayside

➢ Using QI methodology
➢ Led by national project team (Scottish 

Government,ATOS, Care Inspectorate) and 
local Board teams



 

MCR GG&C 
Outcomes

➢ Successful switch to MCR

➢ Improved relationships

➢ Improved process for medication 
review

➢ Reduced medicines 
returns/waste

➢ Reduced workload




