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Evaluation of Medicine Use Reviews (MURs)

Introduction and Background
Introduced in 2005 across England and Wales as part of a new pharmacy contractual framework the Medicines Use Review (MUR) and prescription interventions service is the first national initiative in which community pharmacists are remunerated by the NHS to provide a consultation to a patient specifically to discuss their medicines.

With their agreement, an MUR aims to improve the patient’s knowledge and use of drugs by: -

1. Establishing the patients actual use, understanding and experience of taking drugs

2. Identifying, discussing and resolving poor or ineffective use of drugs by the patient

3. Identifying side effects and drug interactions that may affect the patients compliance with instructions given to them by a health care professional for taking drugs

4. Improving the clinical and cost effectiveness of drugs prescribed to patients, thereby reducing the wastage of such drugs.

The requirement in the service specification from MURs for the pharmacist to send a copy of their reports to the patients GP, including any recommendations about potential changes to the prescribed medication regimen, provides an opportunity for community pharmacy to develop a service providing direct care to patients, to make better use of their knowledge and skills and to develop relationships with GP’s1.

Method and Research design

A copy of all MURs reported by GP’s in the SDW PCT area under the 2006/7 QOF MM6/10 scheme forwarded to the investigator for review. 
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RESULTS.

Eighty six patients were identified as having a READ coded MUR by a community pharmacist via the GP computer systems in the period January 2007. Of these 86, sixty six were suitable for inclusion in more detailed review Table 1 shows the reasons for excluding the remaining twenty.

Table 1

Mur records excluded from review:-

	REASON
	NUMBER OF PATIENTS

	Incomplete form (2/4 pages)
	13

	Not January 2007
	7

	TOTAL
	20


Documentation

Good practice requires that all sections of the form are completed; Table 2 specifies sections of the forms received not completed 

Table 2

incomplete records:-

	Section
	NUMBER OF PATIENTS

	Age
	2

	Reason for MUR
	2

	Trigger for MUR
	29

	Expectations of MUR
	10

	Significant previous ADR
	18

	Known allergies/sensitivities
	22

	Location
	1

	Pathologies
	3

	Inappropriate formulations
	1


CHARACTERISTICS OF THE PATIENTS.

The subjects included 22 men (33%) and 44 females (67%). The age range was 18 – 86 years, with the majority (75%) of patients over 65 years; Table 3 shows the age distribution of the patients in the study population.

Table 3
Age distribution of MUR patients:-

	AGE RANGE/years
	NUMBER OF PATIENTS

	Not recorded
	2

	0-50
	5

	51-59
	5

	60-64
	8

	65-69
	10

	70-74
	14

	75-79
	9

	80-84
	8

	>85
	5

	TOTAL
	66


The study population reported or had recorded in the pharmacy records 157 pathologies, with 83% reporting multiple pathologies, two or three co-morbidities being the most common in a range from 1 to 5. Table 4 details the reported number of pathologies

Table 4
Number of Pathologies & co-MORBIDITIES:-

	Number
	NUMBER OF PATIENTS

	Not recorded
	3

	1
	11

	2
	21

	3
	21

	4
	8

	5
	2

	TOTAL
	66


Table 5 gives details of the ten most commonly reported or recorded pathologies experienced by the study group.

Table 5
Pathologies & co-MORBIDITIES:-

	Disease
	NUMBER OF PATIENTS

	GI system

	Hiatus hernia
	5

	Cardiovascular

	Hypertension
	38

	Hypercholestraemia
	18

	Angina/IHD
	6

	Respiratory

	COPD
	6

	CNS

	Depression
	6

	Endocrine system

	Diabetes Mellitus
	9

	Hypothyroidism
	5

	Osteoporosis
	6

	Musculoskeletal system

	Osteoarthritis
	6


In the treatment of these conditions, the number of regular prescribed medicines being taken by the study population ranged from one to thirteen, with four being the mode and 79% of patients taking 4 or more regular medicines. The PCT had directed targeting MURs to patients over 65 taking 4 or more medicines, the up take in this group is good (75% over 65 & 80% taking 4 or more medicines).

Table 6 details the top ten drugs regularly prescribed to the study population.

Table 6
regular MEDICATIONS:-

	Medication
	NUMBER OF PATIENTS
	Percentage 

	Aspirin
	24
	36%

	Atorvastatin
	16
	24%

	Bendroflumethiazide
	13
	20%

	Calcium & vitamin D
	13
	20%

	Simvastatin
	12
	18%

	Levothyroxine
	10
	15%

	Ramipril
	10
	15%

	Alendronic Acid
	9
	14%

	Warfarin
	8
	12%

	Furosemide
	8
	12%


In total the 66 patients were taking 329 regular medicines, Table 7 breaks these down into type of medicine reviewed by therapeutic class, BNF classification.

Table 7
Types of medication REVIEWED:-

	Therapeutic class
	%

	Gastro-intestinal system
	6%

	Cardiovascular system
	51%

	Respiratory system
	8%

	Central Nervous system
	13%

	Infections
	0.6%

	Endocrine system
	10%

	OB/GNY & UT disorders
	1.1%

	Malignant disease
	1.1%

	Nutrition & blood
	5%

	Musculoskeletal & joint disease
	3%

	Eye
	0.4%

	Ear Nose & Throat
	0.4%

	Skin
	0.4%


Thirty eight per cent of patients were taking as required medicines (PRN) with the majority (68%) taking one PRN. Paracetamol was the most frequently reported PRN medication (28%) with glyceryl trinitrate spray and gaviscon each being taken by 20% of the study population.

One third of patients were buying and taking over the counter medicines (OTC), glucosamine and aspirin the most frequently at 15% each.

Medicines Use Reviews can be prompted pro-actively by identification of a certain group of patients, e.g. older people on multiple medicines, people with diabetes or asthma, that subsequently lead to an invitation for a Medicines Use Review. 


A Prescription Intervention that triggers an MUR is more reactive, in the sense that it is the response to a significant problem with a person's medication that subsequently leads to an MUR being conducted. The issue or issues that prompt the offer of an MUR in this circumstance are likely to be highlighted as part of the dispensing process. Commonly the issues highlight the need for the patient to develop their understanding of their medicines in order to improve their own use of the medicines.

It is for the pharmacist to decide which patients receive this service. MURs may only be provided for patients who have been using the pharmacy for the dispensing of their prescriptions for the previous three months; this restriction does not apply to prescription interventions. 

An MUR is not usually conducted more than once a year.
Tables 8 and 9 outline the reason and triggers for the MURs. 


Table 8

Reason for MUR:-

	REASON
	NUMBER OF PATIENTS

	Not recorded
	2

	Annual Review
	59

	Prescription Intervention
	3

	Both
	2

	TOTAL
	66


Table 9

Trigger for MUR:-

	REASON
	NUMBER OF PATIENTS

	Pharmacist Identified
	32

	Patient Request
	4

	Unidentified referrer
	1

	Not recorded
	29

	TOTAL
	66


Patient involvement in the roll-out of the MUR service is reportedly low, where it did occur it was through a mixture of meetings and briefings with lay members of PCO’s and leaflets aimed at the public about MURs.

Meeting patient expectation is vital in the service and it is agreed that consideration must be given to what the patient thinks is important.

Reports have indicated a positive response from patients to the MUR service, with a number of surveys showing that patients value the opportunity to discuss their medicines use with the pharmacist and think it has a positive impact in their care. 95% of customers responding to the Lloyds MUR survey indicated that they were satisfied (31%) or very satisfied (64%) with the service.

Table 10 outlines the recorded expectations of the patients reviewed in January 2007.

Table 10
Expectations of MUR patients:-

	PATIENT EXPECTATION
	NUMBER OF PATIENTS

	Not recorded
	10

	Annual review
	23

	‘Nothing Major’
	16

	To discuss specific drugs1
	7

	Clarifying change of drugs
	1

	“Prochlorperazine”
	1

	Diabetes test
	1

	Foot problem (diabetic)
	1

	New prescription2
	4

	MDU/MCA review
	2

	TOTAL
	66


1. Includes:- Lactulose, simvastatin, diuretics, dothiepin

2. Includes:- Simvastatin, perindopril, peak flow meter

Though the MUR service was designed to be provided in the pharmacy, it is possible to conduct MURs in other venues.

The PCT is required to give consent to carrying out consultations off the pharmacy premises, and this consent can be for:

· a specific premises (e.g. a specific room in a local surgery); or

· a specific premises or a category of premises for a category of patients (e.g. a care home for care home residents); or

· specific premises for a specific patient (e.g. in a patient’s own home).

MURs can also be provided exceptionally by telephone, but only where the PCT gives its approval for a particular patient, and on a particular occasion. The Directions require a telephone MUR to be carried out such that no-one can overhear the consultation.
Table 11

Location of MUR:-

	Location 
	NUMBER OF PATIENTS

	Pharmacy
	60

	Patients home
	4

	Other – not stated
	1

	Telephone 
	1

	TOTAL
	66


The MUR involves the pharmacist reviewing the patient’s use of their medication, ensuring they understand how their medicines should be used and why they have to take them, identifying any problems and then providing feedback to the prescriber via the NHS MUR form. 
 Discussions with the patient may include:
  what the patient thinks each medicine is for and when and how they take it;

 how compliant they are with the prescribers instructions; see Table 12

Table 12
Deviation from prescribed regimen:-

	Medication
	Reason/Explanation

	Tramadol/Tramacet
	Side effects 

	Paroxetine
	No reason given

	Aspirin 75mg (2)
	No reason given

	Docusate
	No reason given

	Amitriptyline
	Stopped by patient, taking OTC Kalms

	Calcium & vitamin D
	Takes when remembers to

	Alendronate
	Stopped by patient

	Nifedipine
	No reason given

	Warfarin
	No reason given

	Lactulose
	Unpleasant side effects

	Movicol
	Not working

	Aspirin 300mg
	Not sure why dose increased, continues to take 75mg

	Ecitalopram
	Takes PRN – dependent on mood


  how and when they take medication labelled ‘as required’ or ‘as directed’;

  advice on tolerability and perceived side effects; see table 13, previously experienced side effects, allergies - Table 14 and Table 15, side effect recently experienced

Table 13
Significant previous ADR’s (from Pharmacy records or reported by the patient):-

	Drug


	Reaction
	NUMBER OF PATIENTS

	Not recorded
	N/A
	18

	None known
	N/A
	32

	Azathioprin
	Sick
	1

	Diuretic
	Gout
	1

	Penicillin
	Rash
	1

	Nitrofurantoin
	Neuropathy
	1

	Nifedipine
	Nausea & vomiting
	1

	Antibiotics
	Not recorded
	1

	Vioxx
	Not recorded
	2

	Pantoprazole
	Breathless
	1

	Pregabalin
	Blurred vision/rash
	1

	Seroxat
	Loss of balance
	1

	Codeine
	Sickness
	2 (+1)

	Trimethoprim
	Not recorded
	1

	Statins

Fenofibrate

(+codeine)
	Eye Problems

Not recorded
	1

	Methotrexate
	Not recorded
	1


Table 14

Documented previous allergies or SENSITIVITIES:-

	Known allergies/sensitivities 
	NUMBER OF PATIENTS

	Not recorded
	22

	No known drug allergies
	29

	ADR’s
	11

	Penicillin (‘some reaction’ x1)
	2

	Deodorant spray
	1

	Gout medication/NSAID
	1

	TOTAL
	66


Table 15
Side effects EXPERIENCED:-

	Medication
	Side Effect
	NUMBER OF PATIENTS

	Amlodipine
	Cold peripheries at night
	1

	Methotrexate
	Tiredness
	1

	Oxycontin
	Drowsiness
	1

	Pregabalin
	Blurred vision
	1

	Bendroflumethiazide
	Tiredness
	1

	Simvastatin
	Memory loss
	1

	Aspirin
	Easy bruising/bleeding
	2

	Atorvastatin
	constipation
	1

	Ramipril
	Swollen ankles
	1

	Lisinopril
	Itchy ankles
	1

	Clopidogrel
	Easy bruising
	1


 dealing with practical problems in ordering, obtaining, taking and using medicines; see Table 16
Table 16
inappropriate formulations:-

	Medication
	Reason
	NUMBER OF PATIENTS

	Doxazocin
	Not stated
	1

	Easi-Breath inhalers
	Hard to use
	2

	Beclomethasone inhaler
	Unable to work the inhaler device
	1

	Alendronic Acid
	Hard to use
	2

	Not recorded
	
	1


  identification of unwanted medicines, i.e. patient is no longer taking the medicine; see Table 17
Table 17
Medication not workng:-

	Medication
	Reason
	NUMBER OF PATIENTS

	Omeprazole
	Not controlling reflux symptoms
	1

	Hyoscine-N-butyl bromide 
	Doesn’t work well enough on symptoms of diverticulitis
	1

	Lacrilube eye ointment
	Doesn’t relieve dry eyes sufficiently
	1

	Levothyroxine 75 micrograms
	Not stated
	1

	Momestone nasal spray
	Not clearing excess catarrh
	1


  identification of a potential change of dosage form to facilitate effective use with due regard to formularies and cost implications; the final decision lies with the patient’s GP; and

  proposals for dose or strength optimisation, provided it does not impact on the patient’s clinical management. See Table 18
Table 18
OUTCOMES:-

	Medication
	NUMBER OF PATIENTS

	Smoking cessation advice
	2

	Removal from repeats
	3

	Correct use of medications:-

Flixotide to regular use

Simvastain take at night

Inhaler counselling
	1

1

2

	Warfarin counselling
	1

	Paroxetine/amitriptyline interaction
	1

	Falls advice on antihypertensives
	1

	Weaning antidepressants
	2

	Quantity reconciliation
	4

	Named prescribing
	1

	Diet & exercise advice
	22

	Review medication due to side effects experienced
	8

	Disease monitoring:-

BP

Cholesterol
Thyroid function tests
	4

4

1

	Dose optimisation:-

Calcium & vitamin D (to BD)

Simvastatin (to ON)

Furosemide (to OM)
	1

1

2

	Dose clarification (MTX)
	1


The review is recorded on a national standard form. A copy is retained in the pharmacy, a copy given to the patient and a copy sent to the GP. There may be action points for all parties dependent on the outcomes of the review, but the majority will be patient orientated.

Practice points:-
For attention at re-audit

· Complete all sections of the form – the new 2-side form may be in use at re-audits.

· Allergies/sensitivities – if none record ‘No Known Drug Allergies’ (NKDA), this is of particular relevant in light of ongoing clinical governance discussions around the recording or otherwise of these.

· Aspirin, widely used drug, with associated high incidence of side effects. National move to persuade patients to buy this over the counter, potential to lose records of ingestion. Multidisciplinary audit to be carried out locally in both primary and secondary care. Recording of OTC use must be ensured.
· Statins, local work with PCT & secondary care pharmacists to ensure use of most cost effective therapy as per NICE guidelines.

· Phraseology – avoid the use of terms with the potential to devalue the MUR process.

· ‘Annual reviews’ – investigate patient led uptake of further annual reviews (January/February 2008)

· Quantity reconciliation, pilot work in ESDW with one practice to look at the role and potential roles of the repeat clerks in GP surgeries to aid prescription quantity reconciliation.

CPD areas for consideration:-

· Cardiovascular system, priority hypertension & it’s management
· Central Nervous system, priority depression & it’s management
· Osteoporosis – Calcium & Vitamin D, bisphosphonates especially in view of low reported concordance with medication due to doses regimen/instructions

· Medicine and falls, PCT to circulate falls leaflet used in falls services, to community pharmacists

