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	Your name
	

	Date of case
	




	Patient details (non-identifiable only)

	· 

	Medical history

	· 

	Any relevant results

	· 

	Current medication
· Ask the question “Are you taking any other medications - perhaps from the hospital or medicines you have bought over the counter or online?”

	· 

	Any comments on current function and well-being e.g. mobility, falls, continence, ADL, cognitive and mental health?

	· 



[bookmark: _1gg549roga0b]Seven-step medication review

	#1
	What are the therapeutic objectives of their drug therapy?
· To manage existing health problems?
· To prevent future problems?

	
	· 

	#2
	Which of their drugs are essential?
· Essential replacement function e.g. thyroxine
· Prevention of rapid deterioration e.g. drugs for heart failure, epilepsy etc

	
	· 

	#3
	Any continued need for non-essential drugs?
· Any drugs only intended for temporary use?
· Higher than usual maintenance doses?
· Evidence-base for benefit?
· e.g. poor evidence of efficacy, high NNT
· Limited benefit to that patient?

	
	· 

	#4
	Are therapeutic objectives being achieved?
· Symptom control
· Biochemical/clinical targets
· Preventing disease progression/exacerbation

	
	· 

	#5
	Does the patient have ADR or are they at risk of developing ADRs?
· Drug-drug interactions
· Drug-disease interactions
· ADRs
· Cumulative risk of ADRs
· Think particularly of anticholinergic burden in the frail
· Adequate clinical and lab monitoring
· Risk of accidental overdose
· Any possible therapeutic cascade?
· Where another drug is used to offset the ADR caused by another drug
· Do you need to explain sick day rules?
·  Stop the ‘DAMN’ drugs in intercurrent illness associated with dehydration

	
	· 

	#6
	Cost-effective?
· Any possibility of safe generic substitution?

	
	· 

	#7
	Is the patient willing and able to take the drug as intended?
· Drugs in most convenient form and dosing schedule?
· Are there clear prescription instructions?
· When, how and why they are taking the drug?
· For how long?
· Any cognitive challenges for patient?
· Memory problems
· Benefit from pharmacist support?
· Technical challenges
· e.g. inhaler technique

	
	· 



Thanks to Scottish Government Model of Care Polypharmacy Working Group. Polypharmacy Guidance (2nd edition). March 2015. Scottish Government
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[bookmark: _ox1qvir3euxy]Record your learning

· Highlight this line with your mouse and begin typing your notes - that’ll get rid of this text.
· press the ‘tab’ bar to indent.
· Press return x 2 to come back here.
[bookmark: _rf34xjpp5n8v]Record your reflections

	#1
	So what did you learn…?

	
	· 

	#2
	...and why is this important to you? 
Reflect in terms of GMC domains for Good Medical Practice which underpin appraisal
· Knowledge, skills, performance
· Safety and quality
· Communication, partnership, and teamwork
· Maintaining trust

	
	· 

	#3
	How do you think this will change what you do?

	
	· 

	#4
	What other learning needs has this review highlighted?
· It is useful for your appraisal if you can “close the loop” and show application of your new learning or a progression onto a new learning activity.
· It is easier to do this if your notes are organised and accessible to you on the move.

	
	· 

	#5
	Record your CPD credits (1 credit = 1 hour learning demonstrated by reflective record)

	
	· 
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[bookmark: _fxlvrddafgjb]Tips 
· This template is just a suggestion. It is designed to lead you through the process of demonstrating that you are constantly evaluating your performance and learning needs, and implementing improvements when needed. 
· Mess around with it if you can make it more meaningful to you.
· If you have chosen to use this template
· Store it somewhere safe so you can swiftly access it when you need it in consultations and when it comes to preparing your appraisal evidence. Cloud-based storage can be a good option. 
· You’ve already done most of the hard “thinking” work, so populating your appraisal toolkit with your reflections should be just an admin task of “copy and pasting” the relevant bits and uploading the document.

If you have any ideas or examples of QIA then please share them with the rest of us at NASGP.
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