
This article describes the input of a GP
practice-employed pharmacist under-

taking clinical medication reviews. The
practice is small with two GP partners
and a current list size of approximately
3750 patients and employs a pharmacist
for six hours per week. While the term
“medication review” can be used to
describe various levels of intervention, in
this article the term is used in the context
of a full clinical review (see Table 1). 

The importance of a medication
review
Prescribing medication remains the most
common therapeutic intervention in health-
care1 and represents myriad risks and
problems from both the prescriber and
patient perspective (see Table 2). Complex
medication regimens are becoming the
norm in a population with increasing
longevity, resulting in the need for appro-
priate medication monitoring and follow-up
procedures. It also needs a patient part-
nership approach to ensure mutual under-
standing about the need for, and risks of,
long-term medication.2

      Within the current service provision,
these needs are not being fully met:
between half and a third of all medicines
prescribed for long-term conditions are not
taken as recommended,3 and £300 million
is lost annually on medicines wastage,
around half of which may be avoidable.1.

One in 20 primary care prescriptions con-
tain an error,4 and 5–8 per cent of all
unplanned hospital admissions are due to
medication issues.5 An ageing population
with increasingly complex co-morbidities

and the significant move towards preven-
tative prescribing add to the pill burden and
will further contribute to, and compound,
these issues. Hence, there is an argument
to optimise the role of the primary care
pharmacist to address the complex medi-
cines management needs in this sector.6,7

Targeting medication review
Patients likely to be affected by the issues
that the GPs wished to prioritise are tar-
geted as follows.

Transfer of care: discharge forms 
GPs forward electronic discharge forms to
me for review. I reconcile the patient’s
repeat medication list with the discharge
form, initiating, stopping or amending
doses where necessary. I also ensure that
formulations and quantities are appropri-
ate, prescribing is in line with local guid-
ance and that any follow up (eg blood
monitoring, checking inhaler technique)
have been addressed. Often there will be
queries in relation to medication that may
need to be followed up. Examples include
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Figure 1. Regular review is necessary to address complex medicines management
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drugs temporarily stopped in hospital (eg
antihypertensives due to low blood pres-
sure), where there is no clear plan as to the
intention to reintroduce these medications,
and omissions from the patient’s usual
repeat medication. 

Transfer of care: new patient checks
The practice currently has a rapidly grow-
ing list. New patients on repeat medica-
tion are referred to me for medication
review so that medicines reconciliation
can take place and non-formulary pre-
scribing can be addressed early on. A
recent example involved a new patient on
anastrozole who wrote to the GP request-
ing that this medication be prescribed by
brand (Arimidex) as she felt it was supe-
rior. When I contacted the patient to dis-
cuss this, it transpired that she had never
actually tried the generic version. 

After a lengthy discussion she agreed
to try it for one month and to contact me
if she had any problems. Four months
later she was still taking the generic ver-
sion. Medication reviews for new patients
also provide a good opportunity to clarify
and record the indication for each item,
while assessing the ongoing need for
each medication, to ask about OTC med-
ication and to ensure that any monitoring
requirements are addressed. 

High risk medication – DMARDs, lithium
Drugs that require monitoring are a partic-
ular risk area in primary-care prescribing.4

For patients on medication such as
methotrexate and lithium, it is important
not only that there is a system in place to
call the patient in for the appropriate mon-
itoring checks, but also that the patient
understands the need for, and frequency
of, monitoring. As such, when patients are
newly started on these types of medication
they are referred to me for a medication
review by the prescribing GP to undertake
a clinical medication review focussing on
the new medication. 

In the case of DMARDs I provide the
patient with a “patient contract” that
explains the need for regular blood tests
and the responsibility of the patient to
ensure that they attend for these blood
tests. Other issues such as use of anal-
gesics and alcohol intake are often raised
by the patient in these reviews. 
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Table 1. Medication review – our ideal

The environment and resources
• Patient and/or carer should be present and should understand the purpose of the medica-
tion review.

• Appropriate location – this may be the clinic setting or the patient’s home, but access to the
full clinical record is essential.

• Appropriate time available to allow time to explore the patient’s views – this will vary from
patient to patient.

• The review should be undertaken by a suitably qualified healthcare professional with appro-
priate experience and training and access to the full medical records to ensure that all med-
ication can be reviewed fully. Good communication and clarity of roles and purpose between
this healthcare professional and the patient’s GP is essential for recommendations to be fol-
lowed up. 

Process
Each drug (prescribed, OTC and any others) should be checked individually and discussed with
the patient/carer in terms of:
• appropriate drug choice
• appropriate formulation 
• indication
• ongoing need
• dose
• monitoring
• potential interaction with other medication, disease condition and lifestyle 
• adherence with local/national clinical guideline
• adherence with local prescribing formularies 
• consideration of cost effectiveness
In addition, missing drugs should be considered. Is there an indication for medication that has
not been addressed? 

Patient factors
The patient perspective should be sought in terms of:
• concordance – their agreement that medication is required and they are willing to take it
• their understanding of their medication, dose, duration of treatment, why it is needed
• how and when to take it, including appropriate use of devices such as inhalers
• understanding of the need for monitoring and its frequency, where relevant
• opportunity to ask any questions or discuss any concerns in relation to their medication

Possible outcomes
• Shared approach to prescribing – “buy in” from patient to adhere to an agreed plan, where
the patient understands why medication is being prescribed, what the duration of treatment
is likely to be, how to take the medication or use the devices where appropriate eg inhalers,
insulin pens, patches, etc. Ensure patients take medication correctly. Reduce wastage.

• Patient has opportunity to ask questions about medication and/or express concerns, which
are taken seriously.

• Resolve any medication errors – ranging from unclear dosage instructions, mismatched quan-
tities on repeat prescription, inappropriate prescribing. 

• Address missed opportunity to prescribe.
• Stop any medication that is no longer indicated or appropriate (deprescribing). 
• Ensure appropriate monitoring and follow up, which the patient understands and has agreed to
• Cost-effective prescribing in terms of drug choice that complies with the relevant local and
national clinical guidelines and local formulary advice.



Referral by GP
Many of the patients referred to the med-
ication review clinic are referred by the
GP. A recent example was a patient
referred to me to investigate why she was
on atenolol when she appeared to have
a history of asthma. Review with this
patient not only identified that she had
been wrongly Read coded as being asth-
matic, but that several other medication
issues existed which were subsequently
addressed.

Pharmacist perspective
As a pharmacist, I feel that I approach
medication review from a point of view
that is unique within the practice. Using
my clinical skills in this way provides me
with enormous job satisfaction and gives
me a sense of making a difference to indi-
vidual patients’ lives. On the other hand,
there are frustrations and barriers. Often
patients do not understand my role and
worry that I am going to stop their tablets,
so I spend a lot of time managing such
misperceptions. Our aims for the future
include:
• broaden scope to include housebound
and patients in residential care
• raise awareness of clinic both within
surgery and to patients
• develop links with local community
pharmacists so that we can signpost
appropriate patients, eg follow up on
inhaler technique via medicines user
review (MUR) or New Medicine Service
(NMS)
• undertake formal evaluation of the ben-
efit of this service 
• undertake patient survey to establish
the patient perspective of this service.

GP perspective
The transfer of care from secondary to pri-
mary is the critical step in the patient’s
journey where mistakes can occur.
Modern medicine dictates that time con-
straints limit the ability to question the
secondary-care prescribing doctors for
further information thus leaving the pre-
scribing primary-care physician poten-
tially feeling vulnerable due to either a
lack of knowledge or lack of information
or both. The ability to ask the in-house
pharmacist to chase these up is so reas-
suring and provides the confidence nec-
essary to continue to prescribe where
appropriate. 

Similar considerations extend to
DMARDs, an area of prescribing where
mistakes can easily be made but where
monitoring is relatively complex and time-
consuming. Again, an in-house pharma-
cist can provide the reassurance that
DMARD monitoring is sufficient and safe.
Finally, with ever more prescriptions there
is an increasing number of drug medicine
reviews to be undertaken. 

Conclusion
Regular clinical medication review should
be an integral part of the care of patients
on repeat medication. Done well, it puts the
patient at the centre of care and addresses
many priorities in terms of safety, quality
and cost-effectiveness. The NHS Alliance
and the Royal Pharmaceutical Society are
currently recommending that clinical phar-
macists should work more closely with doc-
tors in primary care,6,7 as they do in the
hospital setting. Undertaking routine clini-
cal medication review in primary care is an
ideal role for appropriately trained clinical

pharmacists and presents pharmacists
with an opportunity to integrate with GPs
that will benefit the service as a whole. 
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Table 2. Reasons for performing a medication review

1. Safety – to minimise risk of harm to patients particularly where the risk of error 
is known to be higher, eg high-risk drugs such as DMARDs, patients at the 
primary/secondary-care interface, elderly patients and polypharmacy. 

2. Efficiency processes for patient and practice – to have systems in place whereby
patients on repeat medication get an annual comprehensive clinical medication
review and where there are additional checks for high-risk drugs.

3. Concordance – recognising that adherence and medicines wastage are signifi-
cant issues both locally and nationally, to promote a shared approach to decision
making in medication-taking and to ensure that patients who want to, have the
opportunity to ask questions about their medication.

4. Cost-effectiveness – to ensure, where appropriate, that the practice’s prescribing
is in line with local formulary and clinical guidelines. 

Table 3. Evidence for the benefit of medication review 

The clinical evidence base for medication review is
not clear cut. There is good evidence that medica-
tion review improves short-term specific outcomes
such as reduction in numbers of repeat items
(“deprescribing”), better adherence to formularies
and more appropriate choices of medication.8

Many medication review studies are influenced by
the primary-care budget agenda and examine
issues which are a local priority, hence results are
difficult to compare or extrapolate due to the wide
range of outcomes examined.9 Larger trials
addressing hard long-term clinical outcomes such
as reduction in hospital admission or death have
been contradictory. These are significant out-
comes that are usually multifaceted in their
cause, with medication-taking being only one of
the contributing factors. It is, perhaps, not surpris-
ing that medication review alone does not have a
significant impact on these outcomes. 


