Guidelines for Medication Reviews in Nursing Homes.
(Cheltenham and Tewkesbury PCT)
1. Who?
GPs.
Pharmacists.
Nurses.
Pharmacists and nurses would need to be suitably trained.
2. How Often?
Once a year for residents of Nursing Homes.
Once every six months if resident is taking 4 or more prescribed items.
3. What is a Medication Review?
The purpose of a medication review is to ensure that the prescribing,
administering and monitoring of all medicines are effective in improving
health outcomes and the well being of the patient. The overall outcome of a
medication review is to optimise the effects of medicines, reduce the risks of
adverse effects and to reduce waste.
4. Objectives of a Medication Review:
To identify under-used medicines.
To ensure medicines are taken correctly.
To ensure changes following discharge from hospital are actioned.
To ensure adequate dosage instructions are on the medicine labels.
To withdraw any treatments no longer appropriate.
To reduce the incidence of side effects and adverse drug reactions.
To reduce the likelihood of drug interactions.
To ensure appropriate drug monitoring is carried out where relevant.
5. Procedure:
Patient’s record highlights medication review is due.
1. Record current medication:
a. Identify drugs taken.
b. Identify indications.
2. Review current medication:
a. Confirm treatments still needed.
b. Ensure specific dosage instructions on medicines.
c. Generic names in use.
d. Identify potential drug interactions.
e. Identify adverse drug reactions.
f. Identify items not being taken.
g. Review storage, administration, and timings.
h. Check recording of administration.
i. Ensure appropriate monitoring is done.
Consider practical aspects of medicine use in the resident, including:
a. Any difficulty in swallowing treatments.
b. Difficulty with inhalers, etc.
c. In self-medicators, consider:
Any questions, concerns or issues about their medication?
Do they understand and accept the reasons for their medicines
and the consequences of not taking them?
Any problems removing medicines from the containers?

If a professional other than a GP has completed the review, make recommendations or a
referral to the GP for agreement prior to implementing changes.
Update the patient’s records with a “medication review completed” code.
Record the next medication review date on the patient’s records.
Currently Pharmacists provide quarterly visits to Nursing Homes that they supply
monitored dosage systems to. These visits concentrate on the storage of medicines,
administration records and any issues the Home has, rather than medication review. This
may change when funding for these visits moves from the Health Authority to the PCTs. It
may be appropriate to consider the structure of Pharmacist visits in the future, to include
medication reviews and so reduce the workload on the GP. The GP would still need to
agree any recommendations. One suggestion could be to try this type of visit with one
Pharmacist and one Nursing Home to see whether it would work.

