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Medication Review Recommendations
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CYCLE 2
Clinical Pharmacy Record adapted to incorporate
medicines review section covering key aspects Next steps
of medicines optimisation.

 Medication Review Guide & Clinical Pharmacy Record under ongoing
review. Currently in consultation with gastroenterology consultants
regarding PPl advice.
 Multidisciplinary implementation and measure of impact of guide on
CYCLE 3 medicines optimisation.
Introduction of A4 Medication Review Guide * Spread to other clinical areas.

and revised Clinical Pharmacy Record into e Audit use of guide in acute elderly care & potential cost savings.
daily practice in one acute elderly care ward.

Guide & Clinical Pharmacy Record refined. Conclusions

Medication Review Guide and Clinical Pharmacy Record:

* embed medicines optimisation into daily clinical pharmacy practice.
CYCLE 4 * provide useful training materials for staff rotating through the area.

Roll out of Medication Review Guide & * ensure consistency of approach to medicines optimisation in acute

Clinical Pharmacy Record to other elderly care using latest evidence base.

acute elderly wards. * provide detail to facilitate clear communication with primary care on

discharge.




