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Chronic obstructive pulmonary disease
(COPD) is a lung condition characterised by
obstructive airways causing chronic cough,
and sputum production.
Smoking or long-term exposure to dusts
fumes are major risk factors for COPD.

Oral corticosteroids (OCS) are prescribed
alongside antibiotics as their prompt use can
shorten recovery time after an exacerbation.
Prolonged use of corticosteroids can lead to
adverse effects including osteoporosis.
Guidance advises all patients on >3 courses
of oral corticosteroids in 12 months should
be offered appropriate osteoporosis
prophylaxis. This audit project assessed OCS
prescribing at a GP practice and whether the
prescribing adhered to NICE, GOLD and local
guidelines.

This study did not require ethics
approval. Two search reports from the
practice's own database were used to
compile a list of patients with multiple
prescriptions of prednisclone, either
on their repeat template or prescribed
as acute. Each patient record was
assessed, and important data collated
onto an Excel spreadsheet to allow
comparison to guidelines. The dataset
focuses on prescribing that occurred
only in the year 2022. This audit was
completed before April 2023. | h
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Prescribing
®

breathl

55/107 COPD patients
were prescribed >3
rescue packs in 2022.

Bone Protection

®, 5/55 these COPD patients
were on appropriate bane
protection.
COPD Review
= 27/55 of COPD patients
» had had a COPD review

within the last year.

Max. 3
courses a

Overuse of steroids can result in skin
thinning, bone thinning and raised risk
of osteoporosis and fractures, diabetes,
pneumonia and cataracts.

Overuse of antibiotics, or not taking the
course exactly as prescribed, can result
in antibiotic resistance.

Bone
Protection

Appropriate
osteoporosis
prophylaxis
prescribed.

The aim is to review prescribing practises at a
GP surgery for exacerbation management in
COPD patients. The objective is to compare
current practise against the set standards as
listed below.

1.100% patients prescribed 23 rescue packs
have been properly assessed.

2.100% of patients prescribed regular rescue
packs to be on appropriate osteoporosis
prophylaxis.

3.100% of patients have had a COPD review
in 2022 with an optimised treatment plan.
4.100% of patients have had the appropriate
vaccinations.

5.100% of eligible patients have attended
pulmonary rehabilitation.

6. 100% smoker status identified, and
patients offered smoking cessation.

ds

Review Smoking

Status

Vaccines

COPD review Updated
with a va ation
respiratory profile including
i influenza and
pneumonia.

Smoking status
recorded.

Majority of COPD patients had 23 oral corticosteroids in 2022 without
assessment. These were acute prescriptions where there was opportunity for
intervention. Not enough patients were pi ibed laxi:

osti

porasis prop

Patients using 3 rescue packs would need bone protection as they are taking
equivalent of 27.5 mg prednisolone daily for >3 months. Prednisolone was

prescribed as 30-40mg daily for 5 days and some for 7 days. The shorter

duration is better suited for patient safety, reducing steroid burden.

Prescribing disparities occurred as

were of

guidelines. Only 49% patients had a recent review due to respiratory-staff
shortages, leading to increased exacerbations. 29% were not vaccinated

49 %

including housebound patients and those not attending. Patients who attended
a COPD review were offered pulmonary rehabilitation; but majority declined.
Better promotion of pulmonary rehab may be needed to reach a higher target.
Standard 6 was met but changes to smoking status were not reflected as COPD
reviews were delayed.

: [ J
Vaccines 0 g g
co % oq | -~
fae 39/55 of these COPD o
poteniahadaimar [ — o
waccinations in the last (70 q
12menths.
Interventions proposed:
Smoking Status 100% 1. Avisit by a Respiratory specialist & ANP to tackle complex COPD reviews.
All of these patients had 2. Patients not prescribed bone protection to be assessed for suitability of
nad thei smolang satus (I bisphosphonate prescribing.
:::"“M"M' last 3. Practice meeting to discuss rescue pack prescribing and to reach a consensus
e amongst clinicians.
4. Learning session on COPD and corticosteroid prescribing to consolidate
Pulmonary Rehab 100% clinician knowledge.
:7’,5"’ of patients were 5. To implement a procedure for follow ups post-rescue pack initiation. The
onetevanony, syl on e
rehab. All were offered, conversation should include a discussion about the exacerbation, revision of
the patient’s management plan for future events, compliance to treatment and
inhaler technique.
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Background

One in four adults and one in ten children experience mental health problems
(NHS England, 2023) and people with severe and prolonged mental health
problems are at risk of dying on average 15 to 20 years earlier than the general
population (Public Health England, 2018). This health need has focused the NHS
to think about how to transform mental health services to better support people
who need them.

One way forward is the Mental Health Implementation Plan. This indicated a need
to increase pharmacists specialising in mental health by 280 by 2023/24 (Health
Education England, 2020). However to support pharmacists for these roles, are
there any learning or development needs, particularly in diagnosis required.

To consider this question, Health Education England SW School of Pharmacy and
Medicines Optimisation piloted pharmacist prescribers working within mental
health services joining 6-month Core Trainee (CT) psychiatry training.

The training consisted of two parts

Practice
based-supervisor

Off site training

(online /face to face)

* Supervision in practice
* Reflection

Core Trainee study days

History tasking,
examination skills

Optional modules

Reference list:
Braun, V. and Clarke, V. (2021). Themataic analysis: a practical guide. 1st ed. London: SAGE Publications Ltd.

Health Education England. (2020). A Review of Innovative and Extended Roles within Mental Health Pharmacy.
Available NHS England » Mental health Accessed 3rd October 2023.

Study Aim

To explore benefits and challenges of pharmacist prescribers
participating in CT psychiatry training from stakeholder perspectives
(pharmacists and CTs on course, pharmacists’ line managers and
service users).

Research questions

* What were stakeholder aim(s) for pharmacists undertaking the
mental health assessment skills pilot programme?

What challenges have been experienced by stakeholders
involved in the mental health assessment skills pilot programme?

What do stakeholders understand has been the impact of the
mental health assessment skills training for pharmacists?

Method

A qualitative methodological approach was adopted.

One-to-one semi-structured interviews with each pharmacist
took place at start and end of training. Line managers invited to
one-to-one semi-structured interview at month 6.

An e-questionnaire was co-designed with a service user and carer.
Once piloted, the e-questionnaire was cascaded via the SW local
Mind charity network branches for service users and carers to
complete. CTs contributed by qualitative e-questionnaire that was
cascaded by the CT training organisers.

Thematic analysis across all data (Braun and Clarke, 2021).
Study did not need NHS ethics as service evaluation.

Public Health England (2018). Severe mental illness (SMI) and physical health inequalities: briefing. Available at: Severe
mental illness (SMI) and physical health inequalities: briefing - GOV.UK {www.gov.uk) Accessed 3rd October 2023.

NHs England (2023). NHS England » Mental health Accessed 3rd October 2023.

Results
4

Pharmacists

1 3

Line Manager CTs
participated in
e-questionnaire.

RESPONSE RATE RESPONSE RATE RESPONSE RATE

33% 23% 23%

were was participated in

interviewed at interviewed. e-questionnaire.
start, and

at month 6.

Pharmacists and line managers accepted specialist roles required further training;
“More training than prescribing course” Pharmacist A.

The benefits of the training complementing and adding to existing workplace
relationships were recognized “This fraining is extension of multidisciplinary
clinical setting” Line Manager.

Pharmacists reported the training would support the career development of a future
consultant pharmacist post but identified there are no mental health consultant

posts in the South of England “No consultant (mental health) pharmacists in my
area... I think this pilot would help towards this (future consultant pharmacist
position)” Pharmacist B.

All CTs supported pharmacists dispensing. One CT welcomed pharmacists prescribing.
All CTs did not agree to pharmacists diagnosing mental health conditions.

Four (50%) CTs supported learning with pharmacists;

“Useful to learn with and from pharmacists” CT5.

Eight service users (62%) were unaware pharmacists did more than dispensing but

embraced specialist roles; “appointment with pharmacist... would be welcomed”
Respondent 7. All service users agreed to health professionals learning together.

Conclusion

The benefits of pharmacists and CT’s learning together include,
learning with and from each other, and adding to workplace
multidisciplinary relationships. Challenges, such as some
stakeholders holding a lack of awareness of current and future
pharmacist roles, were noted.

Limitations: Limitation of study (small numbers, one intake).
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Feasibility of retrospective chart review to assess alignment of urinary tract

infection (UTI) diagnosis, testing and treatment decisions with UKHSA

diagnostic guidance in patients 65 years+ in the emergency department (ED)
Of O]

Authors: :
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Scan for references/ further detail

Introduction Guideline pathway alignment

UTlis the second commonest infection.

Diagnosis can be complex— particularly in the _ [BlueTestresalt |

elderly.
Aligned test/treatment outcome via non Grey = No patient had this outcome
Risks of misdiagnosis include: aligned testing

. n - N n NOTE: Map of test/ treatment
e Medpaary e T e
*  overuse of antibiotics
UK guidance exists and government bodies

encourage its use. ‘Figure 1 Documented symptoms aligned with UKHSA UTI diagnosis |
How do we measure how are we doing?

st
srouth (3] ==
Aims and Objectives -< T -

Aim

To explore the feasibility of retrospective chart
review as a method to quantify UTI diagnosis
and treatment alignment with UKHSA guidance.

Objectives

*  Assess alignment with relevant UKHSA
guidance

* Record time taken

Retrospective chart review:
0O 3 monthsdata

wcocytes and

ult recorded (4)

Wo dipstick (7)

O patients 2 65 years in ED
O not admitted
O  primary diagnosis of UTI

Information collected from patient notes on ‘ Figure 2 D

documented presence/absence of:

UTlI symptoms and signs

urine dipstick test

urine sampling for microscopy

culture and sensitivity (MC&S)
L= antibiotic treatment

Management considered aligned if the

following matched UKHSA UTI diagnostic and

treatment guidance:

a. documented symptoms and
signs

b. tests performed

c. treatment decision

Results (See Figures 1 and 2) |

Documented symptomsand  67.5% (27/40)
signs aligned with UKHSA

diagnostic criteria
Followed recommended 12.5% (5/40)
Received recommended 75% (30/40)
treatment Alignment with UKHSA guidelines appears low; this could be due to poor documentation.
Unnecessary Tests 27 urine dipsticks A prospective observational study would likely provide a more accurate picture of patient
6 urine samples symptoms and signs.
Testing where symptoms and signs were not aligned with diagnostic criteri: ared to be linki
T T C Ao ee esting where symptoms and signs were ot aligned with diagnostic criteria appeared to be linked
with unnecessary antibiotic use.
Time taken (40 patients) 20 hours Missed urine sampling may hinder future treatment decisions if escalation of infection.

This method gathers rich data but is time consuming and may contain inaccuracies on alignment due to poor documentation.
Future research could investigate if guideline alignment is associated with patient outcome.
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A discrete choice experiment to
identify patient preferences for

the provision of NHS medicines
helpline services

Background

Medicines helplines for patients discharged from
hospital can prevent medicines-related harm. They are
underused, which is partially attributed to under-
resourcing & consequent inability to meet NHS
standards. There is no evidence to inform standards
that should be prioritised to increase patient access.

Aim: To measure patient preferences for different
attributes of the provision of medicines helpline services
using a discrete choice experiment.

Medicines helplines should
& prioritise seven-day opening for

extended hours with queries
answered the same day

Greater willingness to pay = attribute valued more highly

O
Methods L 12
v ~ =
Attributes and levels 10
Seven key helpline attributes each with 2 to 4 )
associated levels selected from recent research & ; 8
consultation with helpline managers 8 6
v o
/Experimental design ) 45 4
D-efficient experimental design produces 2 blocks 8
of 10 choice pairs of helplines described by C 2
differing levels of the 7 attributes ) 2
= 0
Data collection . = Open Open Open at Phone or ~ Phoneor  Phone or Talk to Answer Based at
460 participants complete pre-tested online survey morning &  morning,  weekends email video call text pharmacist same day your hospital
containing one of the two blocks of 10 choice pairs ) By messages immediately
Inclusion criteria ) evening
Adult members of the NHS ‘Research for the rC d —} Cl I P L I I N tl
Futu_ref database who regularly take 21 prescribed om.pa_re Morning only osed a Phone only eave a Next day 0 y(_)ur
\_medicine ) with: weekends message hospital
Statistical analysis ) /P tici t ch teristi Presenter \ UNIVERSITY OF
Preferences for each attribute level obtained using arucipant characterisucs Ben AShby, Matthew Jones A
conditional logit regression & expressed as 53% female, aged 20-91 years, 95% white ethnicity, 56% university B AT | I
_willingness for the NHS to pay ) | educated, 52% retired, mean number of medicines: 6.0 (SD = 4.8) , @MatthewJonesUoB M.D.Jones@bath.ac.uk




Transforming the Clinical Pharmacy Service by Utilizing the Pre-Admission Phase of

Elective Joint Replacement Surgery
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Group

Introduction and Background

Practice Plus Group Hospital in Shepton Mallet is a small secondary care centre that offers elective surgical
management of numerous conditions to both NHS and private patients. Arguably the most pharmaceutically
challenging procedures conducted on this site are knee and hip arthroplasties, as these require consideration
of extended VTE prophylaxis in addition to standard post-operative pain relief, laxatives and anti-emetics.

The benefits of a pharmacy-led medicines reconciliation have been widely documented. As per company policy,
medicines reconciliation should be completed by a member of the pharmacy team using at least two sources to
derive drug history information, with one of these sources ideally being the patient themselves. This should be
done within 24 hours of the patient’s admission, as per NICE guidance 2015.

PROBLEM: Prior to undertaking this project, the number of medicines reconciliations being completed by a
member of the pharmacy team was negligible. Nursing staff were completing the drug history page of the drug
chart at the time of patient arrival; 6am for all joint arthroplasties, which is outside of pharmacy opening hours.
The pharmacy team were then struggling to find an opportunity in amongst other pharmacy work pressures to
see patients when they aren’t in theatre, recovery or undergoing physiotherapy. It was then even more
challenging to make timely and meaningful prescribing interventions before the patient is discharged home.

Aim
Increase the number of medicines reconciliations completed by the pharmacy team to 90% of patients admitted

for joint arthroplasty, measured during a one-month period. Each medicines reconciliation must be taken from
two sources, with the patient ideally being one of these.

1. Plan

Inspired by work conducted elsewhere in the country (NICE, 2016), the planned nature of the surgery was looked
upon as an opportunity to start the medicines reconciliation process in the days before the patient arrives for
surgery.

Two methods of confirming drug histories with patients prior to their admission were identified:
+ Contacting patients by telephone in the days leading up to surgery

* Speaking to patients in person when they attend the outpatient department for a group and screen (G&S)
test, which is required 1-6 days before surgery

Using hospital computer systems, it is possible to obtain lists of patients expected for surgery, and patients
expected for G+S appointments. Drug histories were to be initially documented using the Summary Care Record,
in preparation for discussion with the patient.

Both processes were to be piloted for approximately 5 days with an aim to review successes and challenges with
each before commencing a formal trial of the chosen approach.-

2.Do

Both pilots proved effective for fully completing medicines reconciliations. Other observations are summarized
below.

Advantages:

Pharmacy staff could chose to contact patients ata  G&S appointments by serendipity run at the same

convenient time around the departmental workload time as pharmacy opening hours so it is possible to
see all the patients booked onto this clinic
The outpatient department were very co-operative
with escorting patients round to pharmacy following
their appointment; fortuitously departments are
adjacent to each another
Allows for more effective communication including
non-verbal as well as verbal cues

Disadvantages:

Time wasted when patients don’t answer the phone  Requires a pharmacist or medicines management
accredited technician to be present in the pharmacy
at the times patients are expected following group
and screen thereby limiting opportunity to visit other
areas of the hospital such as the ward

Poor phone signal causing communication difficulties Relies on outpatient staff remembering to direct
patients to pharmacy after their appointment

Phoning patient at an inconvenient time and

therefore needing to arrange a second call

Less personal

The decision was made to move forwards with in-person consultation following the patient’s G&S appointment,
but with a telephone consultation being a second-line option if the patient is missed at the G&S appointment. The
outpatient department agreed to continue in their assistance with this.

Documentation

During the pilot, documentation of the drug history was considered. Initially, a pharmacy communication sheet
was created for documenting this, as well as communicating any potential problems to the prescriber. It was later
identified that a more efficient method would be for the pharmacist to document the drug history directly onto
the drug chart. Following discussion with the ward staff, it was agreed that the drug chart for a patient’s stay
would be initiated by pharmacy to allow for the drug history documentation, and the pharmacy team would then
be responsible for ensuring these drug charts arrive on the ward in time for the patient’s admission.

3. Study

During the month of September 2023, 135 of 158 joint replacement patients had medicines reconciliation completed at the pre-admission stage
(95.6%), either via in-person consultation at the G&S appointment, or over the phone..

Positive feedback has been received from patients regarding this service,
as well as from nursing staff who appreciated the reduced workload of

writing out drug histories themselves.

Additional opportunities for pharmaceutical interventions at the pre-
admission stage have also materialized during the project:

4 patients have been identified by the pharmacy team as taking
over-the-counter vitamins or herbal remedies that are

% during month of Sept 2023

contraindicated peri-operatively. These patients have
consequently been advised to discontinue these medications —_— .
and had surgery postponed with sufficient notice for that
theatre slot to be re-filled.

Telephone
consultations

G&S consultations Drug histories not
confirmed

Reminding patients of other medications that must be held pre-operatively
1 patient with swallowing difficulties identified, meaning there was sufficient opportunity to order in suitable medication
26 allergies or intolerances identified that would be pertinent to the patient’s admission

53 patients able to confirm they have sufficient proton pump inhibitor at home, and therefore would not need a supply on discharge to cover
NSAID usage.

1 patient on dual antiplatelet therapy identified who had a clear pre-operative plan provided from their cardiologist, but no post-operative
plan. This was raised with the team pre-operatively allowing for a plan to be considered in advance, reducing delays post-operatively.

4. Act

Due to the resounding success of this project, this process is to continue beyond this trial. Further improvements have been identified and will be

implemented as soon as possible:

.

.

Formalizing the provision of information about management of a patients own medication in the pre-operative stage

Working with the outpatient department to amend their G&S appointment letters to include an explanation of the pharmacy visit, and to
request that patients bring a list of medication with them in order to further improve accuracy

Pharmacist completion of the independent prescriber course to allow for medicines to be prescribed directly onto the drug chart at the pre-

admission stage

As we enter the winter period, formally checking if patients have had a Covid or flu vaccine within the last 7 days, as this is a contraindication to
joint replacement surgery at this site. Identification of any issues at the G&S appointment would still allow for enough time for that theatre slot
to be filled by another patient, whilst ensuring optimal patient safety

NICE, 2015. Medicines optimisation: the safe and effective use of medicines to enable the best possible outcomes. Available from: https:/ org

NICE, 2016, Impoct of pharmacist invelvement in enhanced recovery pathways in impraving patient core in those undergoing lower gastrointestinal surgery. Available from: hitps://www.nice.org. ing/i
s " in-th dergoing-l i

ttestinal-surgery [Accessed 13 October 2023].

ng5/chapter/1 ion [Accessed 13 October 2023].

ct-of-pharmaci nt-in-enhanced-recovery-pathways-in-
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