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The evidence from RCTS

* PINCER study 2012 (England)

* Pharmacist led intervention focussed on high risk medications halved
numbers with potentially inappropriate prescribing (PIP)

* OPTI-SCRIPT study 2015 (Ireland)

* Academic detailing by pharmacists for domiciliary older patients
halved number with a PIP

* SOS study 2014 (Scotland)

* Pharmacist led patient level intervention resulted in more patients
with atherosclerotic disease achieving cholesterol target

* PIPPC 2011 (England and Scotland)

* Pharmacist prescribing for patients with chronic pain resulted in
reduced pain levels
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Improvement potential

* Polypharmacy and multimorbidity
* Reduce PIP
* Nursing homes

 Condition specific targets
* Antibiotics
* NSAIDs
* Asthma

 Adherence (CMS)
 Minor illness/UTI PGD
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Improvement potential

Community
pharmacist

* Polypharmacy and multimorbidity
* Reduce PIP
* Nursing homes

Practice
pharmacist

 Condition specific targets

e Antibiotics

. Prescribing
NSAIDs pharmacist

* Asthma

 Adherence (CMS)

* Minor illness/UTIPGD | Get to know your pharmacist:
Break down the ‘other ‘and let

‘them’ become ‘us.’ v
(Howe 2016)
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