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Complete all sections
· Past medical history – this allows you to consider:

· the indications for the medications listed in the medication history (MHx)
· any prescribed medication that does not have an indication

· any contraindications to therapy based on concurrent disease
· any conditions which appear to be untreated

· the impact of co-morbidities on medication choice

· Primary (long-term) condition

· Other conditions

· Allergy status

· Drug sensitivities

· All current medication including significant PRN medications, OTCs and complementary therapies

· Dosage

· Form

· Strength

· Medication used as prescribed?

· Source of drug history

· Lifestyle issues

· Smoking status, alcohol consumption, weight, height (if available – useful for BMI), waist circumference
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Complete all relevant sections

· Laboratory results which are relevant to the patient and their circumstances - include the appropriate reference range
· If relevant to the patient (ie eGFR < 60ml/min or extremes of age or body weight) calculate creatinine clearance using Cockcroft and Gault, see equation listed

· Any observations that you think are relevant (eg BP) - include the appropriate reference range
· Medicines management issues - consider any social and adherence requirements
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This section is divided into 4 columns to help you to follow a logical process when completing your Pharmaceutical Care Plan:

1. Identify the problem or risk involving medication or disease state, and list the medication-related problems in order of priority
2. Specify the therapeutic goals for each medication-related problem identified
3. List anticipated outcomes, monitoring requirements and further action (if necessary)

4. Review - targets met? - further action (if necessary)
1. Identifying & prioritising medication-related problems or risks 
a. Problem identification

To identify whether the patient has a medication-related problem or risk, consider:
· Is the patient’s problem CAUSED by medication?
· Can the patient’s problem be TREATED with medication?
· What are the ACTUAL and/or POTENTIAL problems or risks when using this medication? (in general, and specifically in relation to your patient)
There are 7 main categories of medication-related problem which can be identified by assessing whether all of the patient’s medication is:
· appropriately indicated
· the most effective available
· the safest possible
As part of your assessment, you will need to consider whether the patient’s medication is in line with relevant evidence-based recommendations.

You will also need to consider patient adherence.
Main categories of medication-related problem:
1. Medication is unnecessary – there is no clinical indication, or the medication is no longer required (indication)
2. Additional medication is required to treat / prevent a medical condition (indication)
3. Medication is not producing the desired response (effectiveness)
4. Dose is too low or duration is too short to produce the desired response (effectiveness)
5. Medication is unsuitable for the patient – could be causing an adverse drug reaction, or interacting with existing medication, or allergies and/or co-morbid states make it inappropriate to use (safety)
6. Dose is too high or duration is too long, resulting in undesirable effects (safety)
7. Patient not able or willing to take medication as intended (adherence)
Some examples:

Indication

· Patient has medical conditions for which there is no medication prescribed, eg Ischaemic Heart Disease (IHD) and no GTN spray is prescribed (patient forgot, doesn’t use every day etc)

· Patient is prescribed medications for which there is no obvious indication, eg salbutamol inhaler and patient is not asthmatic (salbutamol is regularly prescribed in patients who present with query shortness of breath who are often diagnosed with heart failure, it is rarely removed)
· Medication prescribed inappropriately for a current or concurrent medical condition, eg contraindicated in a certain condition, eg beta-blocker prescribed for heart failure in an asthmatic patient.
Accuracy of Rx
· Current medication therapy regimen contains something inappropriate (dose, dosage form, duration, schedule, route of administration, method of administration) as per reference sources such as BNF, SPC or evidence base
· There is therapeutic duplication, eg ACE inhibitor and Angiotension II blocker, or tamsulosin and another alpha blocker (eg doxazosin) – these may be appropriate prescriptions but always check

· Clarity of prescription, eg the drug is prescribed generically (if appropriate), clearly handwritten in capitals, correctly spelt, no shortened versions, eg ISMN for isosorbide mononitrate (very similar to Istin®)

ADR / Allergy / interaction
· Medication to which the patient is allergic has been prescribed
· There are adverse drug or device-related events or potential for such events, eg steroid inhaler – risk of oral candidiasis – need to advise patient (and nurses administering the drug) that the patient should rinse their mouth out after use

· The patient is taking non-prescribed (OTC, complementary) medications which may interfere with their prescribed medications, eg St John’s Wort and warfarin or cranberry juice and warfarin
· There are clinically significant drug-drug, drug-disease, drug-nutrient, or drug-laboratory test interactions or potential for such interactions

Cost-effective
· The patient not receiving full benefit of prescribed medication therapy
· Consider the implications of the Pharmaceutical Clinical Effectiveness Policy if relevant, eg patient prescribed Calcichew D3® at home and switched to Adcal D3® on admission – patient needs to be counselled to avoid therapeutic duplication on discharge from hospital
Patient issues

· The patient lacks understanding of medication therapy

· The patient is not taking their medications at all

· The patient is not taking the medication as prescribed

· The patient has been informed about the potential adverse effects of the medications prescribed including serious effects 

· Immunisation regimen is incomplete / absent if relevant, eg chronic disease – COPD, heart failure, immunocompromised patient

· Consider the need for compliance aids in your patient, eg haleraids, Braille, large writing on labels, easy-open lids, medidose boxes etc

b. Problem prioritisation
To prioritise medication-related problems, focus on the patient’s primary problems or concerns:
· Top priority problems relate to the presenting complaint.  They are ACTUAL medication-related problems that require immediate action – eg fall, or stroke
· High priority problems are ACTUAL or POTENTIAL medication-related problems that could harm the patient if not resolved immediately – particularly if the patient is taking or has been prescribed a high-risk medicine
· Medium priority problems are ACTUAL or POTENTIAL medication-related problems that could harm the patient in the longer term if not addressed - eg clopidogrel or statin have been omitted from prescription
· Low priority medication-related problems are unlikely to harm the patient, but could improve effectiveness or adherence if addressed – eg ensure flu vaccine is given annually
2. Specifying therapeutic goals
What is the ideal solution in your patient?

Therapeutic goals usually aim to:

· resolve the problem or risk, or
· improve the problem or risk, or
· keep the patient’s condition stable
There are six main medication-related actions that can be taken to try to achieve the therapeutic goals:
1. Initiate new medication
2. Increase dose
3. Decrease dose
4. Discontinue medication
5. Refer to another healthcare professional
6. Optimise medicines use for the patient’s condition and/or their individual needs
When specifying goals, consider the following:

Evidence-based medicine in relation to the individual patient

· GAIN, NICE, SIGN, BTS guidelines, local guidance to support therapy choices in an individual condition
Patient choice and quality of life
· Consider all relevant patient-specific information including patient culture and individual preferences
· Consider any particular medication-specific information the patient/ team may require
· Consider the patient’s co-morbid disease state(s)
· Consider the patient’s lifestyle, family commitments, job etc

3. Anticipated outcomes, monitoring requirements and further action
Outcomes
Evaluate whether the therapeutic goals have been achieved, and what action to take based on the outcome observed:
Goals achieved: 

· Problem resolved - therapy completed
· Problem improved - continue therapy
· Patient’s condition is stable - continue therapy
Goals not achieved: 

· Some progress made - continue or adjust therapy
· No progress yet - continue or adjust or change therapy
· Patient’s condition has worsened - adjust or change therapy
Monitoring

· The prescribed drug or combination of drugs requires laboratory monitoring, eg narrow therapeutic index medications such as gentamicin, warfarin

· The prescribed drug or combination of drugs requires laboratory monitoring of patient parameters, eg renal function if taking ramipril and digoxin

· Consider when monitoring should occur, and how often

· Ensure appropriate action is taken in response to results obtained (eg drug stopped, dose adjusted, etc)

· Non-laboratory patient parameters 

Further action
· Follow up any interventions made, eg review inhaler technique again 1-2 days after training patient

· Ensure the patient has received appropriate lifestyle advice in relation to their medication and medical conditions and risk factor management, eg smoking cessation, pulmonary rehabilitation, dietary advice, exercise etc

· Ensure the patient is referred to the appropriate healthcare professional(s)

· Consider the goals of other interdisciplinary team members, eg community team members such as district nurse, community pharmacist in relation to patient follow up
· Consider any discharge issues which may affect the patient, eg drug administration or supply in primary care

· Communicate patient, therapeutic or supply issues to the relevant multidisciplinary team member, eg 

· administration issues 

· prescribing issues (co-codamol and paracetamol prescribed for analgesia – risk of overdose with paracetamol) – medical staff

· therapy change and long term supply issues – GP / practice pharmacist
· Consider any ethical issues involved in the patient’s care
4. Review

· Have targets been met?
· Any further action necessary?
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