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Medicine Management

Slide 2 Key issues
· Polypharmacy

· Product names, packing and formulation !

· What’s the medicine for?

· Dispensing for discharge

· Self medication

· Compliance aids

· My/your relatives!

When thinking about medicines use in older people just make some observations of your own elderly relatives problems and identify solutions you can contribute to.

Slide 3 Polypharmacy 
· A pill for every ill ? – more than 4 agents!!

· Compliance, concordance

· Dose frequency ?

· Daily routine ?

· Combination agents ?
· Drugs are often designed to target specific components of an illness, Consequently patients now get many medicines for a single chronic  illness whereas in the past they would only have got a few mediines e.g. MI patients now regularly get 4 or 5 medicnes. If a patient has to take more than 4medicines daily their compliance is significantly adversely affected. All patients over 75 years should have a bi-annual medication review if they take more than medicines daily – does this happen?

·  Help the patient understand their medicines, what it is for, how it works (thins the blood, slows the heart etc) and gain their confidence in the rationale for taking the medicine. (Anecdote – my father used not to take his daily aspirin for his heart condition on some days because he said he didn’t feel too bad, was worried about having to take all his cocktail of medicines and the potential harm). Check if patients are taking their medicines regularly and if not why not

·  Is it always necessary to be purist with manufacturer dose frequency at the expense of compliance? Can some doses and frequencies be changed to match with other drugs a patient is taking to make it easier to achieve better compliance?

·  Try and match dose frequency to daily routine in life e.g. mealtimes (before/after), bedtime, getting up in the morning, when cleaning teeth etc

·  Use combination agents where appropriate and treatment is stabilised to limit the number of medicines being taken but beware since this does not allow titration/adjustment of individual drug components.

Slide 4 Medication use review

· 4 or more items

· Repeat supplies!!

· Post discharge from hospital

· In care homes

· Where medicines related problems have been identified

· Patients over 75 – as part of annual health check

· Following adverse change in health including falls
· All patients over 75 years should have a bi-annual medication review if they take more than 4 medicines daily  – does this happen?

· Once a patient is on a repeat prescription arrangement with their GP they may remain so unless actively removed. My father unnecessarily continued with his GTN spray from the GP when discharged from the hospital on other medicines and on re-using this had a hypotensive fall resulting in a head injury and re-admission

· Discharge notes from hospitals may be inputted to their GP notes and add medicines already prescribed under a different name e.g. lasix/frusemide, brufen/ibuprofen, ventolin/salbutamol. This can lead to unnecessary and potentially harmful duplication.

· An opportunity exists in a care home environment to review a patient’s medicines in the context of observations made by carers

· Medicines related problems may manifest themselves in obvious ways e.g. dehydrated patients on inappropriate dose (or inappropriate use) of a diuretic, whilst others may not be so obvious e.g. patient falls due to hypotension from use of a medicine which causes a patient to fall on standing e.g. doxazosin

· Patients over 75 years should have a review of the medicines they are taking as part of their annual health check – does this happen?

· Adverse change in patient health may be related to the medicines they take. This may be from side effects of the medicine becoming more manifest as the patients renal function deteriorates with age or from drug interactions that may be occurring as more polypharmacy occurs. Medicines taken by patients should be thought of as a potential cause of such adverse change in health and  expert advice will be need to be sought here.

Slide 5 Product names, packaging and formulation

· Similar names e.g. Co drugs, brand versus generic name, names sounding or spelt similarly.

· Blister packs, childproof containers etc

· Product manufacturer house style packaging (“I always have the green pack”)

· Product presentation – taste?, tablet/capsule size?, (“I always have the blue tablets”)
· For patients many drugs appear to have similar names e.g...co-somethingamol, lasix/losec, 

·  Can patients actually open the container in which their medicine is provided? Have you checked and observed them?

·  Patients once comfortable with a medicine may be reluctant to change to another manufacturers equivalent even though it is the same medicine, their confidence in this may be affected by change in medicine packaging. Changes in packaging may occur and this needs to be explained to the patient at the time OR where this adversely affects s their confidence revert to the original manufacturers pack

·  Similar to the above, a patient’s compliance with a medication can be adversely affected by product presentation. 

Slide 6 What’s the medicines for?
· Patient information leaflet ?

· Keep it simple e.g. water tablets, heart tablets.

· Simple labelling

· Manufacturer packs of medicines are required to provide an information leaflet insert on the medicine within the packaging. Invariably these re not in good lay (or “Sun”) reader English and have a tendency to cover as many issues as possible to reduce potential for subsequent litigation. Sometimes a simple locally prepared (agreed with pharmacy) explanatory note is all that is required and help them identify common side effects and some of the key points in relation to their medicines.

·  Keeping a patient informed about their medicines by simple labelling messages helps maintain their understanding.

Slide 7Dispensing for discharge
· Helps patients familiarity with their medicines

· Supports self medication and re-use of patients own drugs

· Reduces delays in discharge

· Reduces waste

· Reduces ward stock holding

· In NHS Plan, Older persons NSF, DH Medicines Management self assessment 2003, Cabinet office report “Reducing burdens in NHS Hospitals” –so why aren’t we all doing it?

Since the majority of medicines supplied at the time of a patients admission remain the same (including dose) these can be supplied ready labelled for the patients discharge. Such re-engineered processes can be established and are now becoming common place in the NHS. Associated arrangements need to be agreed with pharmacy and are virtually cost neutral in a health economy though this does require funding transfer from primary to secondary care

Slide 8 Self medication
· Protocol driven

· Patient/risk assessment (not suitable for all)

· Re-use patients own drugs

· Monitoring

· Not a drug round time saver!!!

· the associated protocol is critical here in terms of defining all the key steps and responsibilities in the process. This needs Trust and pharmacy endorsement. Patients assessment at all stages will inform future patient needs and support

Slide 9 Compliance aids
· Blister pack dates/days

· Medi-dose containers

· Labour intensive (– new community pharmacy contract??)

· Manufacturer packs may be designed to help patient compliance e.g. dates on the back of blister packs

·  Where patients need some support in remembering when to take their medicines a range of compliance aids e.g. medi-dose containers, can be filled by the patients relative/carer or can be prepared by the local pharmacy via a locally commissioned service in the new community pharmacy contract.

Slide 10 Conclusion
· Support patient understanding/education and responsibility/ownership

· Modernise practice

· Better medicines management reduces re-admissions and is better for everyone – especially the patient!
Slide 11 Further reading

· HCC Medicines management report 2006

· Older persons NSF – Medicines and Older People March 2001 – www.doh.gov.uk/nsf/olderpeople.htm

· Slides and messages in this presentation
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