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National target groups For MURs

Community pharmacy contractors must carry out at least 702 of their
Medicine Use Reviews (MURSs) within any given financial year on patients in
one or more of the target groups outlined below
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The patient is taking at
least ONE medicine

D

=

TRARAARMRAAT 7

One of the patient's prescribed medicines or the patient's
only prescribed medicine is listed in the Following BNF
chapter/sub-sections:

2.2 Diuretics

2.8.1 & 2.8.2 Anticoagulants (including low molecular
weight heparin)

2.9 Antiplatelets
10.1.1 NSAIDs

The patient falls into
target group: High
risk medicines
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~

The patient is taking
TWO OR MORE
medicines

e “a

One of the patient's prescribed medicines is listed in the
following BNF chapter/sub-sections:

3.1.1 Adrenoceptor agonists

3.1.2 Antimuscarinic bronchodilators

3.1.3 Theophylline

3.1.4 Compound bronchodilator preparations
3.2 Corticosteroids

3.3 Cromoglicate and related therapy, leukotriene receptor
antagonists and phosphodiesterase type-4 inhibitors

- N

The patient Falls into
target group:
Respiratory

=
The patient is taking
TWO OR MORE
medicines

G “a

Patient has been discharged from hospital within the
previous eight weeks AND has had changes to the
medicines they are taking while in hospital (patients in this
target group should ideally be offered an MUR within Four
weeks of discharge)

The patient Falls into
target group:
Post-discharge

o
The patient is taking
FOUR OR MORE
medicines

Yo “a
o “a

At least one of the patient's regularly prescribed medicines
is listed in the Following BNF chapter/sub-sections:

2 Cardiovascular System
6.1 Drugs used in Diabetes
6.2 Thyroid and Anti Thyroid Drugs

The patient Falls into
target group:
Cardiovascular risk

k -V'-




H Aladikaoia...

« H Gvaeaoopncn NG PAPPAKOBEOATTEIAG YIVETAI
LUOVO™ yECA OTO PAPHPAKEIO, HOVO ATTO TOV
(PAPUAKOTTIOIO.

» ‘Omolog acBevng AARel TNV LTTNPECIA, TTPETTE
va SWOEI TN CLVAIVECH TOV.

* [MookaBopIileTal CLYKEKPIUEVOGS XPOVOG YIa TNV
EKTEAEON TNG 6|O|6||<c10|c1g

* [TPAYUATOTIOIEITAl HIA CLVEVTELEN 3-7 AETTTAWVY,
AKOAOLOWVTAG HIA CLYKEKPIUEVN POPHO
EQWTNOEWV.

« Kataypagpn amavinoewy.
« [lapatTouTin YIO OLYKEKPIUEVN Spaon.

O & oG



JUAAOYN ITOIXEIDV




LJOUTTANPWHATIKA XTOIXEIO

Evromopunog NpoBAnuarwv




ATTOoTEAEOUATO




Vﬂ"( )( % NHS Medicines Use Review service worksheet

o

ﬁﬂﬁ‘ﬁm&c! Confidential
Patient name: DOB:
Pharmacist name: Date:

The mandatory MUR dataset also requires you to record the
patient’s address, gender, NHS number (where available),
ethnicity and registered GP practice. This data can be recorded in
the patient’s PMR.

Suggested questions

Medicines not listed on the patient’s PMR

Dosage

Notes

1. How are you getting on with your
medicines?

2. How do you take or use each of
these medicines?

3. Are you having any problems with
your medicines, or concerns about
taking or using them?

Consultation notes

Group Q4 & Q5 by therapeutic areas

4. Do you think they are working?
Prompt: is this different from what you
were expecting?

5. Do you think you are getting any side
effects or unexpected effects?

6. People often miss taking doses of
their medicines, for a wide range of
reasons. Have you missed any doses of
your medicine, or changed when you
take it?

Prompt: when did you last miss a dose?

7. Do you have anything else you
would like to know about your
medicines or is there anything you
would like me to go over again?
Prompt: Are you happy with the
information you have on your
medicines?




Target group: | [] Respiratory [ ] Anticoagulant []Antiplatelet [ NSAID []Diuretic []Post-discharge [ ] Cardiovascularrisk  [] Not in a target group

Total number of medicines being used by patient: Prescribed OTC & complementary therapies

Matters identified during the MUR: or [] No matters identified during the MUR
(] patient not using a medicine as prescribed (non-adherence) [] Problem with pharmaceutical form of a medicine or use of a device

[] Patient reports need for more information about a medicine or condition [ Patient reports side effects or other concern about a medicine

[] Other matter and / or notes on above

Action taken / to be taken by pharmacist:

] Information /advice provided [J Yellow card report submitted to MHRA [] Patient referred to GP or other healthcare professional

] Other action and / or notes on above

Post-MUR the pharmacist believes there will be an improvement in the patient’s adherence as a result of the following: (Where appropriate more than one may apply)

[] Better understanding/reinforcement of why they are using the medicine/what it is for [ Better understanding/reinforcement of side effects and how to manage them

[] Better understanding/reinforcement of when/how to take the medicines [ Better understanding/reinforcement of the condition being treated

Healthy living advice provided: (More than one may apply) or [[] Healthy living advice not applicable

(] Diet & nutrition [] Smoking [ physical activity [] Alcohol [ sexual health [] Weight management
] other:

Other notes:
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Pharmacists Reduced Drug Problem:s,
Costs Through Primary Care MTM

Pharmacists identified 217 drug therapy problems (10.4 per patient) that
saved an estimated annual $1,595 per patient during a Medicaid
demonstration project at federally qualified health centers, according to @
study in the April 2011, Health Affairs.

Pharmacists, working with primary care providers, saved an estimated annuadl
$1,123 per patient in medication claims and $472 per patient in medical,
hospital, and emergency department costs. The study authors "recommend

that the Center for Medicare and Medicaid Innovation support the evaluation of
pharmacist-provided medication management services in primary care medical

homes, accountable care organizations, and community health care transition
teams, as well as research to explore how to enhance team-based care.”

Smith M, Giuliano MR, Starkowski MP. In Connecticut: Improving patient medication management in primary
care. Health Aff. 2011; 30:646-54.
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Pharmacists Improve Clinical,
Economic Outcomes, Review Shows

Twenty studies found pharmacists improved economic and clinical

outcomes through direct patient care, according to a systemic review
in the October 1, 2010, American Journal of Health-System

Pharmacy.! These studies showed that a pharmacist's care reduced
and avoided costs by "reducing drug expenditures, hospital admissions,
lengths of hospital stay, and emergency department visits. "

Pharmacists improved outcomes for patients with a variety of health
conditions, from patients with multiple diseases to those with asthma,
infections, or patients in need of anticoagulation management. Patients
with diseases such as dyslipidemia, diabetes, heart failure, hypertension,
eDilllest, and HIV/AIDS experienced improvements in their conditions as
well.

Chisholm-Burns MA, Zivin JSG, Lee JK et al. Economic effects of pharmacists on health
oufcomes in the United States: a systematic review. AJHP. 2010; 67:1624-34.ext




Pharmacists Improve Care of
Diabetics While Cutting Costs

In just six months, clinical pharmacists, in collaboration with primary care
providers, were able to significantly reduce patients’ A1C levels.

Patients' A1C levels were reduced by an average of 1.1 percent, from
an average of 8.5 percent to 7.4 percent, one year after being enrolled
in the program, while also improving the overall metabolic profile.

Enhancing the patient's access to care through collaborative physician

pharmacist relationships can yield lower blood glucose levels, improve
the overall metabolic profile and reduce costs to the payor. These
clinical improvements occurred while monthly costs per patient went
down by approximately $212, around $2,500 per year, even though
there were nominal increases in the cost of medications prescribed.

University at Buffalo, December 28, 2009- http://www.buffalo.edu/news/10781
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