
CLICK TO ENTER
March 2014

Answering medicines-related questions in practice
An interactive PDF learning programme



n e x tb a c k

Thank you for downloading this CPPE interactive learning programme. We hope that you 
will find it a fun and informative way to help you learn about this topic.

Welcome to Answering
medicines-related
questions in practice 

The Centre for Pharmacy Postgraduate Education (CPPE) offers a wide range of 
learning opportunities in a variety of formats for pharmacy professionals from all sectors 
of practice. We are funded by Health Education England to offer continuing professional 
development for all pharmacists and pharmacy technicians providing NHS services in 
England. For further information about our learning portfolio, visit: www.cppe.ac.uk

Learning with CPPE

This document uses interactive features that are supported on most mobile devices. 
If you are using this programme on a PC or laptop, please access using an up-to-date 
version of Adobe Reader for best results.
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This programme has been developed jointly with UK medicines information (UKMi). 
UKMi is an enquiry answering service available to healthcare professionals working in all 
sectors. Information about local and regional UKMi centres can be found here.

About UKMi

http://www.cppe.ac.uk
http://www.cppe.ac.uk
www.adobe.com/uk/products/reader.html
http://www.ukmi.nhs.uk
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How to use this
learning programme
This programme uses an interactive PDF (iPDF) format. You can 
navigate your way through by using the arrows in the bottom right 
corner of each page. Where directed, you can also navigate to 
sections by clicking on text or images. The programme uses activities, 
scenarios and web links to help you explore this topic. You will need 
to be connected to the internet to access the web links.

You will be able to type, save and click to reveal answers to the 
activities and scenarios. We would recommend that you keep notes 
as you go along as these could be ideal to generate CPD records.

If you are using a printed version of this programme or accessing on 
some mobile devices, you will be able to view our suggested answers 
at the end of the programme.

Target audience
This programme has been developed for pharmacists and pharmacy 
technicians working in primary care settings such as CCGs, area 
teams, GP surgeries, community services teams or primary care 
organisations, both commissioning and provider services.

http://www.uptodate.org.uk
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About Answering medicines-
related questions in practice
You will often be asked questions about medicines. This programme 
will help you consider how to gather information and formulate an 
answer that will be evidence-based, relevant to the enquirer and 
focussed on improving patient outcomes. 

This programme was developed with reference to existing UKMi 
education and training resources including the e-learning package 
MiCAL (Medicines Information Computer Aided Learning).

MiCAL, a package developed between UKMi and the software partner
CoAcS, provides detailed medicines information training designed to 
support individuals working in specific medicines information settings. 
MiCAL also provides training on the MiDatabank enquiry answering 
database which is used across UK Medicines Information services as 
well as by a number of CCGs. 

Throughout this programme we have provided links to relevant CPPE 
programmes. CPPE also has a large selection of relevant clinical 
programmes. Type your clinical topic in the search box at:  
www.cppe.ac.uk to find programmes.

This programme contains four sections: 

• Introduction
• Questioning skills
• Where to look for information
• Answering the question

You can click on a title to go straight to the section

http://www.ukmi.nhs.uk
http://www.midatabank.com/mical/
http://www.cppe.ac.uk
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Learning objectives

Identify essential information required to answer a medicines-
related question 

Assess a medicines-related question using appropriate 
information resources

Understand the principles of formulating a question answer and 
apply to practice examples

By the end of this learning programme you should 

be able to:
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Reflective questions
Before you start to work through this programme, spend a little time 
considering the following questions – you might like to jot down some 
notes. You can type your answers in the boxes below.

1. Do you have a local procedure for query answering and 
recording? Is the process up to date? Do you need to change your 
practice in light of local approaches?

2. How do your answers to medicines-related questions fit in with
the principles of medicines optimisation?
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Introduction

Throughout this learning programme you can apply principles about 
gathering information, accessing resources and formulating your answer 
to your own practice. Think about your current practice and answer the 
questions below. 

For each activity, there will be space for you to type answers to the 
questions. You can save your answers by saving this iPDF to your computer 
and view our suggested answers by clicking on the answer button.

2. When faced with questions about medicines, why is it vital to explore 
the problem before offering an answer? 

1. Consider a medicines-related question that you have been asked 
recently. How did you make sure that your answers were relevant, safe 
and applicable to the specific problem?  
Do you think your answer met the expectations of the enquirer? If not, 
why not? Were you the right person to answer the enquiry?
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Questioning skills

Framing the question

We have considered that, when faced with questions about medicines, 
it is vital to explore the problem as much as possible before you supply 
an answer. Your first step is to check that you understand what is being 
asked. 

Sometimes you might be presented with details about a problem 
rather than a clear question. It is then up to you to establish the facts 
and determine what’s really required. This may well involve asking a 
sequence of questions of your enquirer and having a conversation 
about what’s needed. That is, you might have to frame the question 
before answering it.  
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Consider this scenario. Can you work out what question(s) you are being 
asked? In other words, can you frame the question(s)?

For each activity, there will be space for you to type answers to the 
questions. You can save your answers by saving this iPDF to your computer 
and view our suggested answers by clicking on the answer button.

A practice nurse requests your advice. Her patient takes prednisolone for 
giant cell (temporal) arteritis. She tells you that the patient plans to go to 
Ghana and might need to have some vaccines.

What is the practice nurse asking you to find out? 
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Once you have framed the question(s), you can gather more information 
about the specific problem. In this scenario, what questions would you ask 
the practice nurse? 

You may have noticed that you will not always need to ask questions to 
gather information. In this example, to find out about the prednisolone dose 
and other medicines, you could check the patient’s record. There are many 
ways of gathering information if you are in a GP practice (eg, reviewing 
patient records, speaking to patients directly or asking your colleagues).  
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Five key questions
Asking effective questions is an important method of gathering information 
about a problem.  

1. What five pieces of information do you need to know for each 
enquiry? 

This ‘routine’ information should be obtained at the very beginning of a 
conversation. It is important, however, to try not to interrupt someone if they 
are talking and balancing this can be tricky. 
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Additional questions
Next you will need to choose some relevant questions to gather more 
information. Consider the following four questions - what additional things 
would you ask to gather the information you need to answer the question?   

1. Is ibuprofen safe to use during pregnancy? 

2. Can ramipril be the cause of a cough?

3. Can I crush warfarin tablets?

4. Does milk thistle interact with atorvastatin?
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For more detail on choosing questions, you may find the UKMi enquiry 
answering guidelines helpful. 

Even if you are contacted by email or left a note with a quick question, 
remember that you don’t always have to respond with an answer 
immediately. You can respond to a question or description of a problem 
with more questions and follow up with an answer later. Negotiate a 
deadline for the answer based on the clinical urgency of the problem. 
Giving yourself a little time to consider the problem may lead to better, 
more considered and relevant answers.

When you have all the information you think you need, it is often a good 
idea to recap the question you were asked or the question you think you 
are being asked. You might also recap contact details, agreed deadlines 
and the method for communicating the answer. This helps to make sure 
that you understood the problem fully and provides the enquirer with an 
opportunity to add or correct any details. It also helps to summarise the 
problem so that you spend your time researching only what the enquirer 
intended. 

http://www.ukmi.nhs.uk/activities/clinicalGovernance/default.asp?pageRef=4
http://www.ukmi.nhs.uk/activities/clinicalGovernance/default.asp?pageRef=4
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Communicating well 
It is important that you communicate with the enquirer in a way that is 
effective and pleasant. 

You can find out more about communication and consultation skills in these 
CPPE learning programmes:

• Consultation skills e-learning
• Patient-centred care
• Dealing with difficult discussions
• Customer service guide

14

http://www.consultationskillsforpharmacy.com/
http://www.cppe.ac.uk/learning/Details.asp?TemplateID=PtCentred-P-01&Format=P&ID=115&EventID=40630
http://www.cppe.ac.uk/learning/Details.asp?TemplateID=DiffDisc-E-01&Format=E&ID=115&EventID=42795
http://www.cppe.ac.uk/learning/Details.asp?TemplateID=Customer-G-01&Format=G&ID=115&EventID=40579
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Recording enquiries about medicines 
You should record the enquirer’s details, the patient’s details and any other 
relevant information including the answers to the questions that you asked. 
Your organisation may be using MiDataBank to record queries.

Why do you think it is important to keep records of medicines-related 
questions?

On the following pages, you will find three scenarios that you can work 
through to apply the principles discussed in this section.

15
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Scenarios
Work through the three scenarios to consider what questions you should ask 
and what additional information may be needed. You are not expected to 
answer the questions posed in the scenarios. We will consider how to research 
your answer and deliver answers to medicines-related questions in the later 
sections in this programme. 

Scenario 1
Scenario 2
Scenario 3

You can click on a title to go straight to the section.

16
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Scenario 1
Catriona Betteridge is a prescribing advisor responding to a call from a  
non-medical prescriber (NMP). To find out what happened download the first 
audio component from the download list for this programme on the CPPE 
website.

For a transcript of the telephone enquiry click here.

1. What question is the NMP asking the prescribing advisor? (Can you 
frame the question?) 

2. In this case, what information does the prescribing advisor need to 
obtain to make sure she has the five pieces of information? (You can find 
out more about the five pieces of information required on page 11)

17



4. Why is it important, in this case, to find out the answer to these 
questions? 

Summary: 
In practice, you would probably ask more than just three questions during a 
natural conversation.  After obtaining the information you need and making 
notes, you should negotiate a reasonable timescale for providing a response. 
This time will be required to carry out some research and prepare an answer 
to the NMP’s questions. 

You can access video scenarios about responding to ADRs in 
the CPPE programme Patients and adverse drug reactions.

nextback contents

Scenario 1 (continued)
3. Can you think of three additional questions that are relevant to this 
case? 
Assume that you do not have direct access to the patient’s records during 
the conversation but you can ask the NMP to check the records for you.

Return to scenario menu

18
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Scenario 2
You receive a call from a GP colleague. You are finding it very difficult to hear 
him due to background noise at the branch surgery where he is calling from. 
Your colleague has just seen a patient (Mrs Tools whose patient number is 
1234) who takes heparin tablets and wants to take St John’s Wort because her 
mood is low.  The GP asks if you could find out whether there is an interaction 
between the two. He plans to call the patient this afternoon to offer some 
advice.

1. What question does the GP appear to be asking? (Can you frame the 
question?)  

2. In this case, what information does the pharmacist need to obtain to 
make sure they have the five pieces of information? (You can find out 
more about the five pieces of information required on page 11)

19



Scenario 2 (continued)
3. Can you think of three additional questions that are relevant to this 
case? 

4. Why is it important, in this case, to find out the answer to these 
questions? 

Summary: 
It is extremely important to make sure that you have all the details correct 
before you answer a question about medicines. Any incorrect information may 
result in you providing information and advice that is potentially unsafe.  

It is important to refer to medicines using their generic names where possible. 
When confirming a question about medicines, reflecting back the question for 
clarification is a useful way to check you have accurate details.

nextback contents

Return to scenario menu

20
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Scenario 3
A pharmacist/pharmacy technician is visiting a care home. During the visit 
they are approached by one of the healthcare assistants at the home who 
they have never met before. She asks the pharmacist/pharmacy technician a 
question: “Can quetiapine modified release tablets be crushed and mixed with 
food?”

1. In this case, what information does the pharmacist/pharmacy 
technician need to obtain to make sure they have the five pieces of 
information? (You can find out more about the five pieces of information 
required on page 11)

2. Can you think of three additional questions that are relevant to this 
case?

21



Scenario 3 (continued)
What happened next? Download the second audio component from the 
download list for this programme on the CPPE website.

For a transcript of the telephone enquiry click here.

Consider the deceptively simple question that was asked; “Can quetiapine 
modified release tablets be crushed and mixed with food?”

There could be more to this question than is immediately apparent.

3. What are your thoughts and concerns about using the quetiapine 
modified release in this case and why? 
We think that pharmaceutical, clinical and ethical issues should be 
considered.

nextback contents

Understanding the concept of consent, its place in the 
ethical framework of practice and when consent is required 
is discussed in the CPPE programme Prescribing legally and 
ethically

22

http://www.cppe.ac.uk/learning/Details.asp?TemplateID=Non-Med-P-02&Format=P&ID=171&EventID=40625
http://www.cppe.ac.uk/learning/Details.asp?TemplateID=Non-Med-P-02&Format=P&ID=171&EventID=40625


Scenario 3 (continued)
Summary: 

This scenario is an example of a deceptively simple problem where there is more to the 
issue than is immediately apparent – consider an iceberg which has ice visible at the 
surface; there will be ten times more under the water! If you suspect there could be more 
to the problem – ask additional questions. Only when you fully appreciate the problem, 
can you help to solve it.  

Exploring the problem further and not just taking the question you’re asked at face value 
helps ensure that you’re able to provide a full and useful response. Such a response is 
more likely to impact positively on patient care and to reduce any medicines-related patient 
safety risks that might be present. Such an approach involves first understanding: 

• the context of the problem you’re being asked 
• whether there are particular medicines-safety issues that need resolving 
• whether there are any practical aspects which need considering
• what the expectations of the enquirer are.

nextback contents

Return to scenario menu

You can find further resources in the drug administration scenario 
on page 32 in the Where to look for information section of this 
programme.

You can find out more by accessing the RPS Pharmaceutical services to 
social care settings guidance and the National Care Forum (NCF) toolkit.

23

http://www.rpharms.com/unsecure-support-resources/pharmaceutical-services-to-social-care-settings-resources.asp
http://www.nationalcareforum.org.uk/medsafetyresources.asp
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Where to look for information

We will now look at some of the resources available to help you 
answer medicines-related enquiries. There are lots of resources that 
can be used - we have selected some of the freely available ones 
recommended by UK Medicines Information (UKMi).

UK Medicines Information is an NHS pharmacy-based service. Its 
aim is to support the safe, effective and efficient use of medicines 
by the provision of evidence-based information and advice on 
their therapeutic use. See www.ukmi.nhs.uk for further information 
and for the contact details of your local and regional UKMi centres. 
UKMI pharmacy teams are skilled in answering complex medicines 
related enquiries and have access to a wide range of freely 
available and subscriber only resources. Details of these resources 
can be found here. 

The resource suggestions we give are not exhaustive but are 
intended to guide you towards the key information portals. You 
should also use local formularies, medicines traffic light decisions 
and guidelines to inform your answers. 

As you work through the enquiries, think about the types of 
enquiries you are asked regularly and what resources you already 
use yourself. Who do you turn to for support if you find you cannot 
fully answer a medicines related enquiry? The UKMi network and 
the National Pharmacy Association (NPA) both provide support in 
answering medicines-related enquiries.

It is outside the scope of this programme to cover searching techniques for 
NHS Evidence, Medline, Embase and other sources of trial data. Nor can we 
cover teaching critical appraisal skills. These key skills can be developed in 
a variety of ways including workshops, online learning, and using resources 
such as Medicines Information Computer Aided Learning (MICAL), the UKMi 
training package, as well as your local NHS library service.  

Access the NHS Education South Central (NESC) Critical appraisal of clinical 
trials programme to find out more about evaluating clinical trails and making 
decisions based on good evidence.

The Bandolier website has two useful articles:

What is evidence-based medicine?

What is critical appraisal?

24

www.ukmi.nhs.uk
http://www.ukmi.nhs.uk/activities/clinicalGovernance/default.asp?pageRef=4
http://www.midatabank.com/mical/
http://www.learning.nesc.nhs.uk/
http://www.learning.nesc.nhs.uk/
http://www.medicine.ox.ac.uk/bandolier/painres/download/whatis/ebm.pdf
http://www.medicine.ox.ac.uk/bandolier/painres/download/whatis/What_is_critical_appraisal.pdf
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Guideline

In the news

Evaluated trial evidence 

Drug interaction

Patient information

Adverse drug reaction

Drug administration
New medicine on the market

Alternative medicine

Travel

Click on a word to access the enquiries and find out more 
about where to look for information.

25
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Guideline
Jakob, the new GP partner, has asked you for the latest guidance 
on managing patients with ulcerative colitis. He wants to ensure the 
practice is managing their patients appropriately. 

Return to word cloud menu

1. What resources would help you answer this enquiry? 2. What response would you give?

26
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In the news
Jeanne, the practice nurse, has just had a patient show her a copy 
of the Daily Mail which said that some diabetic drugs are linked to 
pancreatic cancer. She wants some advice on how to provide clear 
information about risks and benefits. She tells you that the drugs 
involved are in the same groups as exenatide and linagliptin.

Return to word cloud menu

1. What resources would help you answer this enquiry? 2. What response would you give?

27
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Evaluated trial evidence
Alice, the GP registrar, has asked you about the new evidence regarding 
use of saxagliptin as an add on therapy in type 2 diabetes. 

Return to word cloud menu

1. What resources would help you answer this enquiry?  2. What response would you give?

28
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Adverse drug reaction
Hannah Gilbert has recently started taking citalopram 20mg daily and has 
noticed ringing in her ears.

You find out that she isn’t taking any other medicines regularly, nor is she 
taking any herbal preparations. She noticed the ringing in her ears started 

within a couple of weeks of starting citalopram. She isn’t aware of anything 
else that has changed that might have caused the problem.

Return to word cloud menu

1. What resources would help you answer this enquiry?  2. What response would you give?
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Drug interaction
Arwen, a GP colleague, has noticed an interaction warning when 
prescribing erythromycin to a patient already taking simvastatin. She has 
asked you to explain this interaction to her and advise her on how to 
manage it in the future. 

Return to word cloud menu

1. What resources would help you answer this enquiry?  2. What response would you give?
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Patient information
John has recently been diagnosed with coeliac disease and has emailed 
the surgery asking for more information. You have been asked to 
recommend some suitable websites for John.

Return to word cloud menu

1. What resources would help you answer this enquiry?  2. What response would you give?
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Drug administration
Andy, the lead nurse from the local nursing home has contacted you 
about Fred who is having problems swallowing his tablets. Andy wonders 
whether his tablets are available in liquid form or if he can crush them. 
Fred takes paracetamol tablets, two four times daily, amlodipine tablets 

5mg once daily, clopidogrel tablets 75mg once daily, levothyroxine 
tablets 150 micrograms once daily, bisoprolol tablets 1.25mg once daily, 
lansoprazole capsules 30mg once daily.

Return to word cloud menu

1. What resources would help you answer this enquiry?  2. What response would you give?
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New medicine on the market 
You attend a practice meeting and one of the GPs commented that at 
a recent educational meeting the diabetes consultant mentioned a new 
product called Ryzodeg that is to be launched soon.* The GP wants to 
know what you think about it and if you know when it will be launched.

Return to word cloud menu

1. What resources would help you answer this enquiry?  2. What response would you give?

*Information correct as of December 2013.
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Travel
Katie Smith is planning a trip to Mae Sot in Thailand, she would like some 
advice on whether she needs to take antimalarials or not.

You find that she is going in four weeks time and will be staying mainly in 
tourist resort hotels. She is going for two weeks. She doesn’t take any other 
medicines, is fit and healthy and is not pregnant or breastfeeding. 

Return to word cloud menu

1. What resources would help you answer this enquiry?  2. What response would you give?
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Alternative medicine
Dr Jones has asked you for information about using milk thistle. One of his 
patients brought a lot of information in to the surgery today as they want to 
take the preparation. 

Return to word cloud menu

1. What resources would help you answer this enquiry?  2. What response would you give?
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Summary

The UKMi document ‘Medicines information resources for medicines 
management in primary care’ summarises resources for pharmacy teams 
working in primary care. You can access this document from the download 
list for this programme on the CPPE website.

‘Medicines information resources for medicines management in primary 
care’ includes useful and specialist resources that require subscription. 
These may be available from your local medicines information centre 
details of which can be found here: www.ukmi.nhs.uk. Click on the map to 
find your local or regional UKMi centre. 

Some primary care teams have access to resources which require 
subscription such as the NEWT guidelines, consult with a colleague to 
check what is available in your organisation.

36
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Answering the question

In this final section we will consider how to provide answers to 
medicines-related questions. A good answer will:

Answer the question asked

Think about how you can include all of these in your responses to 
enquiries. Click on any of these aspects to find out more information.

Understand the question,
explore the problem and any wider issues

Provide clear and accurate communication

Provide practical advice

Consider legal and ethical issues

37



nextback contents

Consider the following scenarios and reflect on whether a good answer was 
provided. For one of the scenarios, you will be asked to consider whether 
the answer was communicated well.  

Scenario 1
Scenario 2
Scenario 3

You can click on a title to go straight to the section

38
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Helen is a pharmacist working within a GP practice. Today a community 
pharmacist enquires about a prescription for Mrs Sandock.  Mrs Sandock, 
aged 74, is prescribed Calcium Sandoz Syrup, 15mls three times daily as 
she cannot swallow tablets easily. There is a stock problem with Calcium 
Sandoz Syrup and the community pharmacist asks Helen if she could 
suggest an alternative?

After checking the patient’s records and conducting some research, 
Helen suggests that the GP prescribes Cacit tablets, one twice daily.  
She says that the dose of calcium in mmol will be nearly the same and 
they are effervescent tablets so the patient will be able to dissolve them 
in water before taking them. The GP agrees with Helen’s suggestion, 
prescribes Cacit, one twice daily instead and asks if Helen could explain 
the change to the patient. 

What method of communication should Helen use and why?

Scenario 1

1. Visit the patient 
2. Write a letter to the patient 
3. Send an email to the patient 
4. Call the patient on the telephone
5. Ask the reception staff to tell her
6. Ask the community pharmacist to explain the change.

39
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A few days later Mrs Sandock comes into the practice 
and says that she has received a letter that she doesn’t 
understand. She is worried because the letter says she has 
to take tablets - but she cannot swallow tablets properly.  

What do you think was wrong with the letter?
 

a) Helen did not tailor the letter appropriately

b) Helen did not provide practical advice

c) Helen did not consider legal and ethical issues 

d) Helen did not answer within a reasonable timescale 

Scenario 1 (cont)        8th May 2013
Dear Mrs Sandock, 

The manufacturer of Calcium Sandoz is unable to source supplies of the active 
pharmaceutical ingredient for this product and as a result, will no longer be able 
to manufacture it. There are no other licensed oral calcium liquid formulations 
on the market thus for patients unable to take solid dosage forms of calcium, an 
alternative means of supplementation is needed. We have therefore changed 
your medication to Cacit Effervescent Tablets to take 1 BD. Each tablet contains 
1.25g calcium carbonate which provides 500mg of calcium (equivalent to 
12.5mmol of calcium) as calcium citrate. Therefore taking Cacit Effervescent 
Tablets 1 BD will provide the same amount of calcium as Calcium Sandoz 
Syrup (taken 15mls TDS) would.  

If you have any questions, please do not hesitate to ask, 

Helen Jones 

Pharmacist

40
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Using the information from Helen’s original letter, can you re-write it?

Scenario 1 (cont)

Click to return to scenario menu
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Sheila is running a lunchtime training session on medicines 
optimisation initiatives for two new GP trainees. During the session, 
one of them, Dr Alexander, asks a question about medicines. 
He says that he “is aware there is a drug interaction between 
clopidogrel and omeprazole but how should he manage it?”  Sheila 
says that she’ll email him later with an answer and continues her 
session. Later Sheila finds some information she has on file and 
copies it into an email to Dr Alexander. 

Scenario 2

4th July 

Dear Dr Alexander,  

Earlier you asked about the interaction between clopidogrel and 
omeprazole. 

High dose omeprazole reduces the antiplatelet effects of clopidogrel 
by around 30%. Omeprazole prevents the conversion of clopidogrel 
into its biologically active form via competitive inhibition of the 
cytochrome p450 isoenzyme 2C19 thus reducing its effectiveness 
and increasing the risk of ischaemic events.

Hope that’s helpful!

Sheila 
Pharmacist

Can you see any problems with this email? 

a) Sheila did not answer the question asked 

b) Sheila did not provide practical advice

c) Sheila did not consider legal and ethical issues 

d) Sheila did not answer within a reasonable timescale 

Click to return to scenario menu
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Sarah, the practice nurse is speaking to Mrs Mathieson, who is 
concerned about her husband’s medicines. Mrs Mathieson has 
asked whether any of her husband’s medicines could be affecting 
their chance of having a baby. 

Sarah checks Mr Mathieson’s GP records, and calls Mrs Mathieson’s 
house phone. When Mr Mathieson picks up the phone she relays 
the information to him. Mr Mathieson is surprised that he is being 
given this information. He was not aware that his wife had asked 
about the possible side effects of his medicines. He is clearly not 
happy about it. 

1. What is wrong with this information-sharing scenario?  

a) Sarah did not answer the question asked or tailor it appropriately

b) Sarah did not provide practical advice

c) Sarah did not consider legal and ethical issues 

d) Sarah did not answer within a reasonable timescale 

Scenario 3
2. Before Sarah made the decision to answer the question, what 
should have been considered? 

Click to return to scenario menu
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When you are answering a question it is important to ensure you 
answer the question asked, provide practical advice, work within a legal 
and ethical framework and answer within a reasonable timescale. 

It is also important to communicate your answer in the most appropriate 
way for each enquiry; this may be verbally, by email, letter or telephone.

You can find out more about how to develop a report or answer which 
will inform, evaluate and advise your readers accurately, briefly and 
clearly in the shortest possible time in the CPPE guide on Report writing.

Summary

Click to return to case study menu 
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Now that you have completed this programme on answering medicines-
related questions in practice, think about what your key learning points 
and action plan for practice may be. You could discuss your actions with 
a colleague who can give you feedback on your action plan or support 
you to put your plans into practice.

These are my key learning points

Reflection and action plan

This is my action plan to improve my practice
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Now that you have completed this programme on Answering 

medicines-related questions in practice, what’s next? 

You might like to:

• revisit the learning objectives. Are you confident that you have

  achieved these? 

• tackle the reflective essay that you can download from your CPPE  

  record complete a CPD record or RPS faculty portfolio entry.

• email CPPE with any feedback you may have on your learning 

  experience.

We hope that you have enjoyed your learning.

Next steps
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Suggested Answers



Answers to medicines-related questions should consider the following 
principles of medicines optimisation:

• Understand the patient experience

• Evidence-based practice

• Patient safety

Making medicines optimisation part of everyday practice requires a focus on 
being patient-centred, outcomes-driven and delivering good value for money.
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ANSWER 1

When you were asked a question about medicines, you may have 
explored the problem further to ensure you’re able to provide a full and 
useful response. You might have tried to understand: 

• the context of the problem 
• whether there are particular medicines safety issues that need resolving 
• whether there are any practical aspects which need considering
• what the expectations of the enquirer are. 

Did you ask the enquirer what their expectations were regarding when 
an answer was expected, the preferred communication method and the 
detail required in the response?

If you did not do this, consider incorporating it into your practice next 
time.

Some enquiries, such as complex queries, policy queries and questions 
requiring a literature search, may need referral to a local hospital 
Medicines Information Centre or specialist information service. If urgent 
clinical care is required, eg, a query about poisoning or anaphylaxis, you 
may not have the immediate time or resources to respond. If in doubt, 
you should refer to your manager, local medicines information centre or 
Royal Pharmaceutical Society query answering services. 
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ANSWER 2

A response that has explored the problem before answering the query is 
more likely to impact positively on patient care, safety, and outcomes.1

1Bramley D, Innes A, Duggan C and Oborne A. The impact of Medicines 

Information enquiry answering on patient care and outcomes. International 

Journal of Pharmacy Practice 2013;21:393-404.



What vaccines are needed for travel to Ghana?

Could this patient be considered immunosuppressed due 
to her prednisolone?

If the patient is immunosuppressed, which of the above 
vaccines must be avoided?     
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You might ask:

• What dose of prednisolone is she taking? 
• How long has she been taking that dose of prednisolone?
• How long has she been taking prednisolone in total?
• Is she taking any other medicines?
• Where exactly is she going in Ghana and how long for?  
• What are her plans in Ghana? 
• Is she stopping in any other countries before or after Ghana?
• Is there any chance she could be pregnant?
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The information that should be obtained from every enquirer if you do 
not already know are: 

the enquirer’s full name

the enquirer’s contact details

the enquirer’s place of work/organisation and role

details of when the enquirer needs the answer

patient details if the problem is patient-specific and are required to 
answer the question.
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If you need to know patient details, specific information that could be asked 
for includes:

• age of patient (consider needs of older patients/children)
• weight
• other medications
• renal function
• liver function
• pregnancy and stage of pregnancy
• breast-feeding
• past medical history and other pathology.

If patient details need to be provided, make sure appropriate patient 
confidentiality and data protection issues are considered.
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ANSWER 1 

How many weeks pregnant is the woman?
Why is she taking ibuprofen? 
What dose of ibuprofen are you thinking of using? 
Will she be taking ibuprofen when she breastfeeds too?

ANSWER 2 

When did the cough start in relation to the ramipril? 
Has the patient any previous drug allergies or intolerances?
What is the dose of rampiril? 

ANSWER 3 

Does the patient have a swallowing difficulty? 
Is their swallowing likely to improve?
Does the patient have a feeding tube in situ?
What type of feeding tube does the patient have? 

ANSWER 4 

Is the patient already taking milk thistle? 
Why does the patient want to take milk thistle? 
What dose of atorvastatin is the patient taking?
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It is good practice and is likely to meet information governance requirements if 
you keep secure records of medicines-related enquiries including the question, the 
research that you did and the answer that you provided.  The information and advice 
that you provided can be checked against resources used if clarification is needed. The 
records can also be consulted to provide evidence of professional development and 
to monitor the quality of the work that you do.  It may also be a useful record of how 
your time is being spent.

You can find out more about clinical governance using the
NHS Information Governance Toolkit if your organisation has access.

More information about aspects of clinical governance can be found here. By 
choosing your organisation type you can find relevant information about governance, 
confidentiality, data protection and clinical information assurance.

https://www.igt.hscic.gov.uk/
https://www.igt.hscic.gov.uk/requirementsorganisation.aspx?tk=415939329307015&cb=c1b4a17f-2b0a-4037-80c7-5980a5d6f593&lnv=2&clnav=YES


ANSWER 1 

The NMP appears to be asking the prescribing advisor:
 
“Could the lamotrigine have caused this rash?” and 
“If lamotrigine caused this rash, should it be stopped?”

ANSWER 2

• The enquirer’s full name – you already know the NMP’s name
• The enquirer’s contact details - you need to find these out
• The enquirer’s place of work/organisation and role - you already know this
• Details of when the enquirer needs the answer – you need to find this out 
• Patient details if the problem is patient-specific and are required to answer the 
question, it would be useful to know more about the patient and you also need to 
make a record of information already given
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ANSWER 4 

1. When did the patient start taking the lamotrigine?  
It is important to know when the rash started in relation to the 
lamotrigine to assess whether it is possible that lamotrigine is the 
causative factor in this rash appearing or not.  This, in turn, will help 
you to advise the GP whether the patient can carry on taking the 
lamotrigine or whether it should be stopped.  For example, if the 
lamotrigine was started several years ago, it is unlikely that the rash is 
due to lamotrigine. 

2. What dose of lamotrigine is being taken?  
Some drug-related adverse effects are dose related and therefore more 
likely to occur with high doses. So it is important to know the dose so 
that you can decide whether it is in the normal range or not and assess 
the likelihood of it causing this adverse effect. 

3. How well controlled is the patient’s epilepsy? 
If you decide that the symptoms could be due to an adverse drug 
reaction to lamotrigine, you will need to start thinking about whether 
the lamotrigine can be withdrawn or not.  

ANSWER 3 

Suggested questions:

1. When did the patient start taking the lamotrigine?
2.  What dose of lamotrigine is being taken?  
3.  How well controlled is the patient’s epilepsy? 

Note

The exact questions will vary depending on your style of communication 
or the situation. Some other relevant examples are: 

• On what date was the lamotrigine started? 
• When did the rash start in relation to the lamotrigine treatment? 
• What happened after the patient started taking lamotrigine? 
• How quickly was the lamotrigine dose titrated?
• Did the patient have any other symptoms other than the rash? 
• How severe is the rash?
• Patient details: age, sex, renal, hepatic function, type of epilepsy & 
previous medicines tried (or alternative treatments), other medicines.
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ANSWER 1 

The GP appears to be asking the pharmacist: 
“Can St John’s Wort interact with heparin?”

Does this seem like a reasonable question to you? The question is not 
reasonable because ‘heparin tablets’ do not exist.  The line was unclear 
and the GP may have said something else that the pharmacist heard to be 
‘heparin’.  

In practice, if you are unsure, you can call back to double check or look at 
the patient record and check the medication details.
Checking the details reveals that Mrs Tools takes ‘epilim tablets’, not
‘heparin tablets’.

So, the GP appears to be asking the pharmacist; 
“Can St John’s Wort interact with sodium valproate?” 
 
ANSWER 2

• The enquirer’s full name – you already know the GP’s name
• The enquirer’s contact details - you already know the GP’s contact details
• The enquirer’s place of work/organisation and role - you already know this
• Details of when the enquirer needs the answer – you know that the 
answer is needed this afternoon 
• Patient details if the problem is patient-specific and are required to 
answer the question, it would be useful to know more about the patient
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ANSWER 3 

Suggested questions:

1.  Why is the patient taking sodium valproate?  
2.  Why is St John’s Wort being considered? 
3.  Can you give me details about the patient’s past medical history?  

 
ANSWER 4

Why is the patient taking sodium valproate? 
If it is being used for epilepsy, then this needs to be kept in mind when 
researching the side effects and interactions of St John’s Wort or other 
antidepressants in case their use would make seizures more likely to occur.  
If it is being used for a more unusual indication such as bipolar disorder, 
the case may be more complex than it appears. In this situation, it may be 
more appropriate for the GP to refer to the specialist who diagnosed the 
bipolar disorder and started sodium valproate because the low mood could 
be due to the disorder itself or even to the sodium valproate.   

Why is St John’s Wort being considered?  
St John’s Wort is considered a complementary medicine and there is 
uncertainty about appropriate doses, persistence of effect, variation in 
preparations and potential serious interaction with other drugs. St John’s 
Wort products cannot be relied upon in the same way as conventional 
medicines.  In most situations, it is preferable to choose conventional 
therapies over complementary products.2 The likely efficacy of St John’s 
Wort should be clearly explained in a patient-orientated way. Patient views 
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regarding the acceptability of using this therapy and likely adherence to 
treatment should be discussed. NICE CG90 recommends that prescribers 
should advise people regarding the different potencies of preparations 
available and the potential serious interactions of St John’s Wort with other 
drugs.

Can you give me details about the patient’s past medical history?
Any cautions or contraindications to St John Wort or antidepressants 
should be considered before prescribing. 

2. National Institute of Health and Care Excellence. Clinical Guideline CG90 
Depression: the treatment and management of depression in adults. 
2009. http://guidance.nice.org.uk/CG90

http://guidance.nice.org.uk/CG90
http://guidance.nice.org.uk/CG90


ANSWER 1 

• The enquirer’s full name – you need to find this out
• The enquirer’s contact details – you should check the contact details in case you 
need to get in touch later
• The enquirer’s place of work/organisation and role - you already know this but 
can check
• Details of when the enquirer needs the answer – you need to explore this 
further
• Patient details if the problem is patient-specific and they are required to answer 
the question
 
ANSWER 2

1.  What is the patient taking the quetiapine for? 
2.  Why does the medicine need to be crushed; does the patient have a 
swallowing difficulty?  
3.  Will the patient know that their food contains crushed quetiapine? 
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Pharmaceutical Issues
Quetiapine modified release tablets are formulated to release the 
dose of quetiapine slowly over 24 hours. If they were crushed, the 
whole daily dose would be released at once which would disrupt the 
pharmacokinetic profile and could lead to adverse effects.  

Clinical Issues
There are some important clinical issues to consider. These are:
• whether quetiapine MR is a suitable choice of drug for helping this 
patient sleep and relieve her agitation
• what other contributing issues could be causing the patient to have 
insomnia and agitation (eg, recent course of steroids)  
• whether quetiapine MR would be a safe drug to use in an elderly 
patient with a past medical history that includes dementia and stroke. 
Data suggest that antipsychotics used in these patients can increase their 
risk of mortality or stroke.
• whether the overall benefits of using it outweigh the risks or not.

For further information see the 2009 report for the Minister of State for 
Care Services on the use of antipsychotic medication for people with 
dementia.  
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Ethical Issues
Hiding medication in food without the knowledge of the patient is covert 
drug administration. Covert administration can be used to administer 
medicines if it is in the patient’s best interest in cases where patients 
are judged to lack the mental capacity to make decisions about their 
own health. In such situations, the prescriber and the multidisciplinary 
team will document their rationale for this decision clearly. Covert 
administration should not be used in any other circumstances.  In this 
case, there is no evidence of a lack of mental capacity. It is not clear 
whether it is in the patient’s best interests to take this or not and there is 
no documented rationale by the prescriber to say that the medicine is to 
be given covertly.

www.evidence.nhs.uk/search?q=dementia+antipsychotic
www.evidence.nhs.uk/search?q=dementia+antipsychotic
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_108302.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_108302.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_108302.pdf


NICE (England and Wales)
www.nice.org.uk

Clinical Knowledge Summaries 
(CKS) http://cks.nice.org.uk

Scottish Intercollegiate 
Guidelines Network (SIGN)                   
www.sign.ac.uk

NICE Evidence
www.evidence.nhs.uk
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NICE produces guidance and technology appraisals for the NHS and those providing 
healthcare, public health or social care services. 

CKS guidelines are for healthcare professionals in primary care. The website was relaunched 
earlier this year and supersedes previous CKS and Prodigy websites.

SIGN produces clinical practice guidelines for the NHS in Scotland.

NICE Evidence provides links to UK and other guidelines. Search for the topic you want, then 
select the filter ‘type of information’ then ‘guidelines’. You can also filter by ‘sources’ – choose 
the organisation you want. This can be a helpful way to find guidelines produced by national 
professional bodies.

You can find the UKMi guide on searching NICE evidence here:
www.ukmi.nhs.uk/filestore/ukmiamt/GuidetoNHSEvidence17pages.pdf

ANSWER 1 

ANSWER 2

NICE guideline CG166 Ulcerative colitis issued June 2013 is the most current guideline. This 
supercedes the CKS ulcerative colitis topic which was last revised in June 2010. Searching 
NHS Evidence using the term ‘ulcerative colitis’ and then filtering the results by selecting 
‘guidelines’ from the filter ‘ type of information’ will narrow down your search results and 
enable you to see guidelines from other countries. 

You could access:

www.nice.org.uk
http://cks.nice.org.uk
www.sign.ac.uk
NICE Evidence www.evidence.nhs.uk
www.ukmi.nhs.uk/filestore/ukmiamt/GuidetoNHSEvidence17pages.pdf


Searching Behind the Headlines gives you a useful summary 
of where the news story came from - www.nhs.uk/
news/2013/06June/Pages/Diabetes-drugs-may-be-linked-
to-pancreatic-cancer.aspx. This summary would be a good 
resource for Jeanne to share with the patient. 

A Medicines Evidence Commentary is available Type 2 
diabetes: concerns raised over possible pancreatic adverse 
effects of incretin-based therapies published in August 
2013. It summarises a study suggesting increased risk of 
pancreatitis and pancreatic duct metaplasia in people with 
type 2 diabetes treated with incretin-based therapies. The 
European Medicines Agency has investigated the findings but 
has concluded that there are no new concerns for incretin 
therapies on the basis of current evidence. If Jeanne would 
like greater detail then discussing the medicines-evidence 
commentary would give her more insight into the origins of 
the Daily Mail article. 
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Behind the Headlines

Your guide to the science that 
makes the news.
Available from NHS Choices 
www.nhs.uk, with the link on 
the front page of the website.

Medicines Evidence 
Commentary (available via NHS 
Evidence. Search strategy: put 
the term ‘medicines evidence 
commentary’ into the search 
box. To refine it further include 
a specific drug/procedure if 
known)

UKMi/NICE Medicines 
Awareness service
Available via email subscription 
from www.nice.org.uk

Behind the Headlines provides an unbiased and 
evidence-based analysis of health stories that make the 
news.
The service is intended for both the public and health 
professionals.

Medicines Evidence Commentaries form part of NICE’s 
Medicines Awareness Service and help contextualise 
important new evidence, highlighting areas that 
could signal a change in clinical practice. They do 
not constitute formal NICE guidance. The opinions of 
contributors do not necessarily reflect the views of NICE. 

You can find the UKMi guide on searching NICE 
evidence here:
www.ukmi.nhs.uk/filestore/ukmiamt/
GuidetoNHSEvidence17pages.pdf

NICE offers a variety of email alerts to subscribers 
including one specifically about medicines. The alerts 
include links to NICE evidence summaries and many 
other resources.

ANSWER 1 ANSWER 2

You could access:

http://www.nhs.uk/news/2013/06june/pages/diabetes-drugs-may-be-linked-to-pancreatic-cancer.aspx
http://www.nhs.uk/news/2013/06june/pages/diabetes-drugs-may-be-linked-to-pancreatic-cancer.aspx
http://www.nhs.uk/news/2013/06june/pages/diabetes-drugs-may-be-linked-to-pancreatic-cancer.aspx
http://www.evidence.nhs.uk/document?ci=http%3A%2F%2Farms.evidence.nhs.uk%2Fresources%2FHub%2F1028344&q=medicines%20evidence%20commentary%20incretin&ReturnUrl=%2Fsearch%3Fq%3Dmedicines%2520evidence%2520commentary%2520incretin%26om%3D%255B%257B%2522srn%2522%253A%255B%2522%2520nice%2520%2522%255D%257D%255D
http://www.evidence.nhs.uk/document?ci=http%3A%2F%2Farms.evidence.nhs.uk%2Fresources%2FHub%2F1028344&q=medicines%20evidence%20commentary%20incretin&ReturnUrl=%2Fsearch%3Fq%3Dmedicines%2520evidence%2520commentary%2520incretin%26om%3D%255B%257B%2522srn%2522%253A%255B%2522%2520nice%2520%2522%255D%257D%255D
http://www.evidence.nhs.uk/document?ci=http%3A%2F%2Farms.evidence.nhs.uk%2Fresources%2FHub%2F1028344&q=medicines%20evidence%20commentary%20incretin&ReturnUrl=%2Fsearch%3Fq%3Dmedicines%2520evidence%2520commentary%2520incretin%26om%3D%255B%257B%2522srn%2522%253A%255B%2522%2520nice%2520%2522%255D%257D%255D
www.nhs.uk
www.nice.org.uk
www.ukmi.nhs.uk/filestore/ukmiamt/GuidetoNHSEvidence17pages.pdf
www.ukmi.nhs.uk/filestore/ukmiamt/GuidetoNHSEvidence17pages.pdf


The medicines evidence commentary 
Type 2 diabetes: study finds no benefit from saxagliptin on 
cardiovascular outcomes [find this at http://evidence.nhs.uk 
and type ‘medicines evidence commentary saxagliptin’ into the 
search box] summarises a large randomised controlled trial that 
reported that adding saxagliptin to other blood-glucose-lowering 
medication did not reduce the risk of cardiovascular events or 
some renal outcomes at around two years. However, saxagliptin 
increased the risk of hypoglycaemia and may also have increased 
the risk of admission to hospital because of heart failure.

Your response to Alice would include the summary from the 
medicines evidence commentary which stated that – 

“Saxagliptin is one of the therapeutic options that improve 
glycaemic control where an HbA1c reduction of 5.5 mmol/
mol is likely to bring the patient’s glycaemic control within 
their personalised target. NICE guidance on the related drugs 
sitagliptin and vildagliptin position them for use after metformin 
and sulfonylurea therapy has been initiated or considered, as 
part of a dual or triple therapy regimen, where insulin is not 
felt to be appropriate. The update to the NICE clinical guideline 
will consider the role of saxagliptin. In the meantime, this study 
showing a lack of evidence of a cardiovascular benefit but 
providing further reassurance about adverse pancreatic outcomes 
is unlikely to alter the place of saxagliptin within current clinical 
practice.”
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Medicines Evidence Commentary 
(available via NHS Evidence. Search 
strategy: put the term ‘medicines evidence 
commentary’ into the search box. To refine 
it further include a specific drug/procedure 
if known)

NICE Evidence summaries: 

1. New Medicines

2. Unlicensed/off-label medicines

Available via www.nice.org.uk. Select the 
Medicines and Prescribing Support section

Cochrane Reviews for Trial Evidence 
section

NICE  Evidence Services

Medicines Evidence Commentaries form part of NICE’s Medicines 
Awareness Service and help contextualise important new evidence, 
highlighting areas that could signal a change in clinical practice. They 
do not constitute formal NICE guidance. The opinions of contributors 
do not necessarily reflect the views of NICE. 

You can find the UKMi guide on searching NICE evidence here:
www.ukmi.nhs.uk/filestore/ukmiamtGuidetoNHSEvidence17pages.pdf

1. Summaries of the best available evidence for selected new 
medicines, or for existing medicines with new indications, to inform 
local NHS planning and decision-making

2. Summaries of the best available evidence on selected unlicensed 
and off-label medicines, designed to meet demand for information 
used to inform local NHS planning and decision-making. 

www.cochrane.org/cochrane-reviews
Cochrane Reviews are systematic reviews of primary research in 
human health care and health policy, and are internationally recognised 
as the highest standard in evidence-based health care. They investigate 
the effects of interventions for prevention, treatment and rehabilitation. 
They also assess the accuracy of a diagnostic test for a given condition 
in a specific patient group and setting.

NICE Evidence Services are a suite of services that provide internet 
access to high quality authoritative evidence and best practice. The 
services cover health, social care and public health evidence. Evidence 
Services aim to help professionals make better and quicker evidence 
based decisions. NICE Evidence Services consists of six resources:
• Evidence search
• Healthcare database advanced search (HDAS)
• Clinical Knowledge Summaries (CKS)
• BNF microsite
• UK DUETS
• Bulletins, alerts and evidence awareness service

ANSWER 1 ANSWER 2

You could access:

http://evidence.nhs.uk
www. nice.org.uk
http://www.ukmi.nhs.uk/filestore/ukmiamt/GuidetoNHSEvidence17pages.pdf
www.cochrane.org/cochrane-reviews


Tinnitus is listed in the BNF side effect summary for citalopram. 
The EMC summary of product characteristics for citalopram 
also lists tinnitus as a common problem. Support and advice 
on how to deal with this suspected adverse effect and advice 
about completing a Yellow Card can be found in the CPPE 
Adverse Drug Reactions e-learning series: Part 2 - Reporting 
adverse drug reactions and Part 3 - Patients and adverse drug 
reactions. 

Citalopram may or may not be causing the tinnitus. For 
Hannah there are several options, she could continue with 
citalopram and see if the tinnitus subsides. Alternatively she 
might choose to stop taking her citalopram and see if the 
tinnitus disappears. She would need appropriate support to do 
this including consideration of an alternative antidepressant. 
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British National Formulary (BNF) 
www.bnf.org

Electronic Medicines Compendium 
(EMC) www.medicines.org.uk/emc/

Medicines Q&As
www.evidence.nhs.uk 

MHRA Drug Analysis Prints 
www.mhra.gov.uk

MHRA Drug Safety Update
www.mhra.gov.uk 

Information on adverse effects, cautions and contra-indications 
are included in drug monographs; side effects common to a 
drug class are presented in the prescribing notes. Important 
safety concerns are sometimes highlighted in blue boxes in the 
prescribing notes.

Summaries of product characteristics include details of reported 
adverse effects and list cautions and contraindications.

Some Medicines Q&As relate to adverse effects. Search for the 
drug you want, then select the filter ‘sources’ then ‘UKMi’. This 
will show all UKMi related documents including Q&As. The UKMi 
guide to searching for medicines Q&As is here:
www.ukmi.nhs.uk/filestore/ukmiamt/
GuidetoNHSEvidence17pages.pdf

Listings of the suspected adverse drug reactions reported to 
the MHRA through the Yellow Card Scheme by healthcare 
professionals and patients are provided in Drug Analysis 
Prints. From the homepage, click on ‘report a side effect with 
a medicine or vaccine’ on the right of the screen, then ‘Drug 
Analysis Prints (DAPs)’ on the left of the screen.

Published monthly, this bulletin highlights current areas of 
concern. From the homepage, go to the ‘Drug Safety Update’ 
section on the right of the screen and click on the latest edition. 
This brings up a screen that allows you to access the bulletin, 
and also search the bulletin archive.

ANSWER 1 ANSWER 2

You could access:

http://www.cppe.ac.uk/learning/Details.asp?TemplateID=ADR2-E-01&Format=E&ID=29&EventID=41620
http://www.cppe.ac.uk/learning/Details.asp?TemplateID=ADR2-E-01&Format=E&ID=29&EventID=41620
http://www.cppe.ac.uk/learning/Details.asp?TemplateID=ADR3-E-01&Format=E&ID=29&EventID=41621
http://www.cppe.ac.uk/learning/Details.asp?TemplateID=ADR3-E-01&Format=E&ID=29&EventID=41621
www.bnf.org
www.medicines.org.uk/emc/
www.evidence.nhs.uk
www.mhra.gov.uk
www.mhra.gov.uk
www.ukmi.nhs.uk/filestore/ukmiamt/GuidetoNHSEvidence17pages.pdf
www.ukmi.nhs.uk/filestore/ukmiamt/GuidetoNHSEvidence17pages.pdf


The BNF warns of an increased risk of myopathy when 
erythromycin and simvastatin are given concomitantly. 
The summary of product characteristics (SPC) describes 
erythromycin as a CYP3A4 inhibitor which will lead to 
increased levels of simvastatin in the patient resulting in an 
increased likelihood of myopathy. UKMi have produced ‘Is 
there an interaction between erythromycin and statins?’ Q&A 
68.4 April 2012 which gives a useful summary of the cause 
and solutions. 

The MHRA Drug Safety Update, August 2012 lists drug 
interactions with statins.

In discussion with Arwen, you should describe the process by 
which the interaction occurs ie, that erythromycin interferes 
with the metabolism of simvastatin by inhibiting CYP3A4, 
which leads to increased levels of simvastatin in the body, 
which in turn increases the likelihood of adverse effects such 
as myopathy. You should also discuss how to manage this 
in future, options include not prescribing erythromycin or if it 
is essential, stopping the simvastatin for the duration of the 
erythromycin course. 
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British National Formulary (BNF) 
www.bnf.org

Electronic Medicines Compendium 
(EMC) www.medicines.org.uk/emc/

Medicines Q&As
www.evidence.nhs.uk 

Medscape Drug interaction checker 
http://reference.medscape.com/drug-
interactionchecker?cid=med 

MHRA Drug Safety Update
www.mhra.gov.uk

Stockley’s Drug Interactions and 
Stockley’s Herbal Drug Interactions 
(Pharmaceutical Press)

Available for purchase both in book 
form and as online access

Appendix 1 - Drug interactions is searchable using BNF online. 
Type the relevant drug names in the search box, click on ‘search, 
and then select the ‘interactions’ tab.

The EMC has a number of sections that provide useful 
information about interactions - 4.3 contraindications, 4.4 special 
warnings and precautions, 4.5 interactions. 

Several Medicines Q&As relate to drug interactions. Search 
strategy: enter drug name into search box, Search for the drug 
you want, then select the filter ‘sources’ then ‘UKMi’. This will 
show all UKMi related documents including Q&As.

Resource is written by experts based mainly in America. 
Interactions are listed with a brief description of the clinical 
aspects of the interaction and in most cases a category which 
recommends a management plan.

Published monthly, this bulletin highlights current areas of 
concern. From the homepage, go to the ‘Drug Safety Update’ 
section on the right of the screen and click on the latest edition. 
This brings up a screen that allows you to access the bulletin, 
and also search the bulletin archive. 

Stockley’s drug interactions and herbal drug interactions are 
key resources that are available via your UKMi regional or local 
centre if you don’t have access yourself. They summarise the 
evidence behind the interaction as well as giving advice on 
managing the interaction.

ANSWER 1 ANSWER 2

You could access:

www.evidence.nhs.uk/search?q=%22Is+there+an+interaction+between+erythromycin+and+statins%22
www.evidence.nhs.uk/search?q=%22Is+there+an+interaction+between+erythromycin+and+statins%22
www.mhra.gov.uk/Safetyinformation/DrugSafetyUpdate/CON180637
www.bnf.org
www.medicines.org.uk/emc/
www.evidence.nhs.uk
http://reference.medscape.com/drug-interactionchecker?cid=med
http://reference.medscape.com/drug-interactionchecker?cid=med
www.mhra.gov.uk


There are a number of excellent resources for John to look 
at including Coeliac UK, patient.co.uk, NHS Choices and the 
public version of NICE clinical guideline CG98 Coeliac disease. 
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British National Formulary (BNF) 
www.bnf.org

NHS Choices
www.nhs.uk/Pages/HomePage.aspx

Various charity websites 

NICE (England and Wales)
www.nice.org.uk   

Patient.co.uk  is a trusted medical resource, supplying evidence-
based information on a wide range of medical and health topics 
to patients and health professionals.

NHS Choices has a vast amount of information to support 
the public and healthcare professionals. This includes video 
vignettes and diagrams. In addition there is a facility to translate 
information into other languages.

Charity websites can be a source of useful information and 
support for the public. Examples of useful websites include – 
British Lung Foundation – www.blf.org.uk
Coeliac UK – www.coeliac.org.uk
Diabetes UK – www.diabetes.org.uk 
British Heart Foundation – www.bhf.org.uk
Arthritis Research UK – www.arthritisresearchuk.org/ 
MIND – www.mind.org.uk
Cancer Research UK – www.cancerresearchuk.org 
Allergy UK – www.allergyuk.org

NICE produces guidance and technology appraisals for the NHS 
and those providing healthcare, public health or social care 
services. It produces versions of its documents that are suitable 
for the public.

ANSWER 1 ANSWER 2

You could access:

www.bnf.org
www.nhs.uk/Pages/HomePage.aspx
www.nice.org.uk
www.blf.org.uk
www.coeliac.org.uk
www.diabetes.org.uk
www.bhf.org.uk
www.arthritisresearchuk.org/
www.mind.org.uk
www.cancerresearchuk.org
www.allergyuk.org


You should also check if there are guidelines for supporting patients 
unable to swallow solid oral dosage forms in your local area. 

The key UKMi Q&As for this enquiry are – 

Q&A 339.2  Crushing tablets or opening capsules in a care home 
setting
Q&A 294.3  What are the therapeutic options for patients unable to 
take solid oral dosage forms?

Reading these UKMi Q&As and also considering the information 
available in the BNF, the EMC and the Drug Tariff you find that the 
options include:

1. using an available licensed alternative eg, paracetamol soluble 
tablets, lansoprazole soluble tablets (BNF and EMC)
2. using an unlicensed oral liquid special eg, amlodipine 5mg/5ml 
oral solution (UKMi Q&A 294.3), bisoprolol 2.5ml/5ml oral solution 
(section VIIIb Drug Tariff)
3. administering  a licensed product as directed in a specific summary 
of product characteristics eg, dissolving levothyroxine in some water 
(EMC, Eltroxin 100mcg SPC)
4. administering a licensed product in an unlicensed manner eg, 
dissolving clopidogrel in some water (UKMi Q&A 294.3)
5. referring back to the prescriber with alternative suggestions for eg, 
bisoprolol and amlodipine where there are licensed liquid preparations 
of alternatives.

You should discuss the options with Andy and also recognise that 
you must include the prescriber in the conversation as the prescriber 
will need to agree to the use of unlicensed medicines or unlicensed 
methods of administration. If an unlicensed medicine is in the best 
interest of the patient guidance is available from the NPC Prescribing 
Specials – five guiding principles for prescribers The five guiding 
principles are based on good practice and highlight specific issues to 
support prescribers in the safe and appropriate use of Specials.
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Medicines Q&As
www.evidence.nhs.uk

British National Formulary www.bnf.org

Electronic Medicines Compendium 
www.medicines.org.uk/emc/

Drug Tariff
www.nhsbsa.nhs.uk/924.aspx 

Specials Manufacturers

The North East Wales Trust (NEWT) 
guidelines
Available to purchase in print or online 
subscription

There are medicines Q&As on the therapeutic options for patients 
unable to swallow solid oral dosage forms, on injections that can be 
administered enterally, and on covert administration of medicines. 
(Hint: use terms such as ‘swallowing’ and limit the search to UKMi 
documents when searching NHS Evidence).
The UKMi guide to searching for medicines Q&As is here:
www.ukmi.nhs.uk/filestore/ukmiamtGuidetoNHSEvidence17pages.pdf

The BNF lists liquid preparations where available.

Where available alternatives to solid dosage forms are listed. 
Additionally information on administration may be included within the 
solid dosage form SPC.

Published monthly, the current version is available online. Section VIIIb 
contains information on available specials liquids.
An introduction to using the Drug Tariff is available at:
www.psnc.org.uk/pages/introduction_to_the_drug_tariff.html 

Specials manufacturers can be contacted directly by phone. Many have 
websites containing information about availability of liquid formulations. 
More information can be found at the Association of Pharmaceutical 
Specials Manufacturers: www.apsm-uk.com/default.aspx 

The NEWT guidelines are designed to support decision making around 
the administration of medication to people with swallowing difficulties 
or enteral feeding tubes. This resource can be accessed via the UKMi 
network.

ANSWER 1 

ANSWER 2

You could access:

http://www.evidence.nhs.uk/search?q=%22Crushing+tablets+or+opening+capsules+in+a+care+home+setting%22
https://www.evidence.nhs.uk/search?q=%22what+are+the+therapeutic+options+for+patients+unable+to+take+solid+oral+dosage+forms%22
http://www.npc.nhs.uk/improving_safety/prescribing_specials/
http://www.npc.nhs.uk/improving_safety/prescribing_specials/
www.evidence.nhs.uk
www.bnf.org
www.medicines.org.uk/emc/
www.nhsbsa.nhs.uk/924.aspx
www.ukmi.nhs.uk/filestore/ukmiamt/GuidetoNHSEvidence17pages.pdf
www.psnc.org.uk/pages/introduction_to_the_drug_tariff.html
www.apsm-uk.com/default.aspx


Searching the NDO database you find a New Drugs Online report 
for Ryzodeg which tells you that although approved in the UK it is 
not due to be launched until early in 2014. Prescribing Outlook: 
New Medicines Sept 2013 has an entry for Ryzodeg which 
summarises the available trial data. The New Products evaluation 
(Sept 2013) does not contain an entry for Ryzodeg, nor is it on the 
list of current or future NICE Evidence Summaries: new medicines. 
You can therefore discuss with the GP the current published trial 
data and the possible launch time but you will need to recheck both 
NICE and the New Products evaluation nearer to the launch date 
for a review. There may be local work being completed in your area 
considering planned entry to the formulary that you can use as a 
source of information.
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New Drugs Online (NDO)  database 
www.ukmi.nhs.uk/applications/NDO/ 
Access is free but registration is 
required

Horizon Scanning resource
www.ukmi.nhs.uk  

Monthly list of new product 
evaluations.
www.ukmi.nhs.uk 

NHS Evidence
www.evidence.nhs.uk

NICE Evidence Summaries: new 
medicines 
www.nice.org.uk

This UKMi-maintained database provides monographs on drugs in 
development and for up to two years post launch. Information on 
indication, trial data and development status is given. 
Links are provided to UKMi or other independent new product 
evaluations including those from the All Wales Medicines Strategy group, 
London (cancer) New Drugs group, Midland Therapeutic Review and 
Advisory Committee, NICE, National Horizon Scanning Centre, Scottish 
Medicines Consortium.

Produced by UKMi, the horizon scanning resource comprises three 
parts, published annually each autumn:
New medicines – information on drugs expected to the launched in 
the following 12-18 months. National developments – information on 
national guidance and targets expected to have budgetary impact in the 
following 12-18 months. Calculator – an excel spread sheet that uses 
data from the other publications to allow crude calculations of potential 
costs of prescribing changes for a local population. 

Published by the North West MI Centre and circulated to staff in the 
North West. It provides links to new product evaluations published in the 
previous 12 months or that are in production.
To access the current version on the UKMi website, from the home 
page click ‘Medicines Evaluations” in the Medicines Information products 
selection.  The link to the newsletter is at the bottom of the page.

Summary NDO monographs are also available via NICE Evidence: 
UKMi Q&A ‘What online information is available for the NHS about new 
medicines?’ is available through NHS Evidence using the search terms 
‘new drugs online’ and limiting the sources used  to UKMi.

NICE Evidence Summaries: new medicines are quality-assured 
summaries of the best available evidence for selected new medicines, 
or existing medicines with new indications or a new formulation, 
considered to be of significance to the NHS. The medicines selected 
have recently been introduced in the UK, or may be introduced in the 
UK in the next 6-12 months.

ANSWER 1 
ANSWER 2

You could access:

www.ukmi.nhs.uk/applications/NDO/
www.ukmi.nhs.uk
www.ukmi.nhs.uk
www.evidence.nhs.uk
www.nice.org.uk


Mae Sot is considered an area of high risk for malaria – you 
can see Mae Sot on the malaria map for Thailand in Fit for 
Travel. NaTHNaC and NHS Choices both link to Fit for Travel 
and provide information for travellers. 

When you discuss the choices recommended by Fit for Travel, 
don’t forget to give advice on general precautions as no 
prophylaxis regime is 100% effective so include general advice 
regarding protection against mosquito bites
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Fit for Travel
www.fitfortravel.nhs.uk

National Travel Health Network and 
Centre (NaTHNaC) www.nathnac.org

NHS Choices - Advice for patients 
www.nhs.uk/nhsengland/
Healthcareabroad/pages/
Healthcareabroad.aspx

Health Protection Agency,
www.hpa.org.uk

The sister-site to Travax (a subscription-only resource), 
freely available for members of the public and healthcare 
professionals. From the homepage, click on ‘A to Z Index’ 
to bring up a list of countries and topics. Maps available for 
individual countries showing malaria risk.

The healthcare professional section of this website has 
information sheets on various travel medicine topics, including 
one on taking medicines abroad. Click on ‘Health Information’ to 
access them.
A NaTHNaC helpline is available for healthcare professionals 
on 0845 602 6712 from 9am to noon and 2pm to 4.30pm 
weekdays.

Includes links to information for travellers, people emigrating and 
those travelling in order to obtain healthcare abroad. 

Provides information on travel-related infections. Click on ‘T’ 
in the ‘A to Z index’ at the top of the screen then select ‘Travel 
Health’. 

ANSWER 1 ANSWER 2

You could access:

www.fitfortravel.nhs.uk
 www.nathnac.org
www.nhs.uk/nhsengland/Healthcareabroad/pages/Healthcareabroad.aspx
www.nhs.uk/nhsengland/Healthcareabroad/pages/Healthcareabroad.aspx
www.nhs.uk/nhsengland/Healthcareabroad/pages/Healthcareabroad.aspx
www.hpa.org.uk


The MHRA website outlines the concerns about the unlicensed 
status of herbal medicines, the lack of evidence to support use 
and the potential for drug interactions. The NCCAM website 
gives some specific information about milk thistle. The Natural 
Medicines Comprehensive Database and the text, Herbal 
Medicines, both provide more detail. You can discuss with Dr 
Jones general information about milk thistle. If he is able to 
give you more detail on the reason why his patient wants to 
take it then you can undertake more specific searches in the 
particular area of use. 
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Medicines Q&As
www.evidence.nhs.uk

National Center for Complementary 
and Alternative Medicine (NCCAM)
http://nccam.nih.gov/ 

MHRA Herbal Medicines
www.mhra.gov.uk/Safetyinformation/
Generalsafetyinformationandadvice/
Herbalmedicines/index.htm 

MHRA Homoeopathic Medicines
www.mhra.gov.uk/Howweregulate/
Medicines/Homeopathicmedicines/
index.htm 

Several Medicines Q&As relate to the use of herbal or 
complementary medicines.

NCCAM is the USA’s official agency for scientific research on 
complementary and alternative medicine.

This section of the MHRA website includes general and specific 
information on the regulation and safety of herbal medicines, 
including ‘Herbal safety updates’. 

This section of the MHRA website includes general information 
on the regulation of homeopathic medicines.

ANSWER 1 ANSWER 2

You could access:

Natural Medicines Comprehensive 
Database www.naturaldatabase.com

Barnes J et al. Herbal Medicines. 4th 
edition. London: Pharmaceutical Press; 
2013.Available to purchase in print 
and online subscription formats.

This is the preferred resource for information about herbal 
medicines for Medicines Information Centres. It provides 
evidence-based information on indications, efficacy, safety, 
adverse effects, interactions and mechanism of action. Each 
monograph is referenced. It can be accessed via the UKMi 
network.

This resource provides information on use, efficacy, adverse 
effects and interactions of herbal medicines.

www.evidence.nhs.uk
http://nccam.nih.gov/
www.mhra.gov.uk/Safetyinformation/Generalsafetyinformationandadvice/Herbalmedicines/index.htm
www.mhra.gov.uk/Safetyinformation/Generalsafetyinformationandadvice/Herbalmedicines/index.htm
www.mhra.gov.uk/Safetyinformation/Generalsafetyinformationandadvice/Herbalmedicines/index.htm
www.mhra.gov.uk/Howweregulate/Medicines/Homeopathicmedicines/index.htm
www.mhra.gov.uk/Howweregulate/Medicines/Homeopathicmedicines/index.htm
www.mhra.gov.uk/Howweregulate/Medicines/Homeopathicmedicines/index.htm
www.naturaldatabase.com
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Answer the question asked 

Correct analysis or understanding of the question is key to answering 
the question asked. 

Understand the question, explore the problem 
and any wider issues

full and proper understanding of the whole problem is essential and 
not just the question in isolation. Good use of questioning skills, 
discussion with your colleagues and background research is key to 
this.  Research at the appropriate depth and coverage helps you 
tailor your answer to the context and the enquirer’s needs.

Provide clear and accurate communication

It is very important that the enquirer is able to understand the 
information, ideas, data and advice presented to them so that they 
are enabled to act upon your advice. Ensure that the language and 
style of communication used is appropriate for the enquirer’s role 
and try and gauge the level of detail required before answering. 
Consider which method of communication is most effective for 
each situation, whether it be a letter, email, phone call or face to 
face discussion – Signpost: communication skills again?? DWDD or 
consultation skills or omit

Provide practical advice

Information and data should be interpreted before presenting to the 
enquirer together with clear advice. The advice should be pragmatic 
and readily applicable to the situation presented so that it enables or 
helps the enquirer to solve their problem. 

Consider legal and ethical issues 

Ensure that your answer complies with legal requirements (such as 
compliance with the Data Protection Act). Ethical issues are more 
difficult because the outcomes are often very subjective - check with 
a colleague or line manager if in doubt. 

Answer within a reasonable timescale 

The first step towards a timely answer is deciding, and perhaps 
negotiating, what a ‘reasonable timescale’ should be. This tends to 
be based on clinical and services priority. The breadth and depth of 
research required to produce an answer as well as other workload 
should also be considered when deciding a timescale. Answers should 
be delivered in time to make a contribution towards patient care but 
should not be rushed in order to satisfy an artificially short deadline. 

Signpost: The CPPE guides series contains many useful titles that 
will help you to develop personal skills for dealing with queries and 
managing your answers. Examples of guides available at www.
cppe.ac.uk/guides are:Time management Being influential and 
Assertiveness.

http://www.cppe.ac.uk/learning/Details.asp?TemplateID=Time man-G-01&Format=G&ID=115&EventID=40584
http://www.cppe.ac.uk/learning/Details.asp?TemplateID=Influence-G-01&Format=G&ID=115&EventID=40577
http://www.cppe.ac.uk/learning/Details.asp?TemplateID=Assert-G-01&Format=G&ID=115&EventID=40576


Page 39 Suggested answer
There is no one correct answer. On this occasion, Helen decides to write a letter to Mrs Sandock. She 
thinks a letter is guaranteed to reach the patient’s home and the surgery can include it in their records 
so that the rationale for the change is clear. Mrs Sandock can read the information carefully at her own 
pace and make notes of any questions that she may have. Although it may take time to receive a letter 
in the post, there is no real clinical urgency for the information. 

Method of
communication

Telephone call

Letter

face-to-face
discussion

Email
(including practice

internal emails)

Enables immediate response
Informal discussion possible

Allows change in tone and emphasis
Limited resource or environmental impact

Allows considered response
Formal record of communication

Attachments can be included in envelope
Allows complex issues to be detailed

Allows for an accuracy check

Enables immediate response
Informal discussion possible
Allows use of body language

Allows change in tone and emphasis
May allow complex issues to be detailed

Record of communication
Immediate delivery of message

Attachments may be sent with email
Message can be sent to many recipients

Allows complex issues to be detailed
Allows considered response
Allows for an accuracy check

Advantages Disadvantages

Does not allow considered response
No record of communication

May not allow complex issues to be detailed

Does not enable immediate response
Language can be too formal to understand

Takes time to reach recipient
Some resource or environmental impact

Does not allow considered response
No record of communication

May not allow complex issues to be detailed
 

Spam filters may delete unseen message
May be forwarded  to unintended recipients
Language can be too formal to understand
Security for delivering personal information 
Ensuring information is only seen by the 

intended recipient 
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a) Helen did not tailor the letter appropriately

b) Helen did not provide practical advice
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       8th May 2013

Dear Mrs Sandock, 

I write to inform you that the manufacturer of your Calcium Sandoz Syrup has 

discontinued the product and it will no longer be available. Unfortunately, there are 

no other liquid calcium products available but there are some tablets available that 

are designed to dissolve in water. They are called Cacit Tablets. 

We have therefore prescribed Cacit Tablets instead of the Calcium Sandoz Syrup 

which is no longer available. The correct dose for you to take is ONE tablet of 

Cacit, dissolved in a glass of water and taken TWICE a day.  I have included a 

patient information leaflet for Cacit tablets with this letter for more information. 

If you have any questions, please do not hesitate to call me on the number 

below or speak with your community pharmacist when you have your medicine 

dispensed. 

Helen Jones 

Pharmacist

0207 456 789
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4th July

Dear Dr Alexander,

Thank you for your email about the interaction between clopidogrel 
and omeprazole.

I have some further information regarding local support for managing 
this interaction. The hospital has written some guidance to support 
clinicians and have included strategies regarding how to manage 
patients who may require gastro protection whilst taking clopidogrel.

I have attached the hospital guidance for your information.

Kind Regards,

Sheila
Pharmacist

a) Sheila did not answer the question asked

Dr Alexander replied to Sheila’s email asking again how the
interaction should be managed. Sheila promised to look into it
further and agreed she would get back to Dr Alexander over the
next couple of days. After speaking with a colleague, she learned
that the local hospital had some guidance on this very issue and
included strategies on how to manage the interaction. She wrote a
new email with the local guidance attached and Dr Alexander was
pleased that Sheila had answered the question asked. Sheila 
later decided to share these guidelines with other GP’s in her area.



Page 43 Suggested answers

c) Sarah did not consider legal and ethical issues 

ANSWER 1 

• Why Mrs Mathieson has not spoken to Mr Mathieson about her concerns?

• Whether Mrs Mathieson has the right to know this information?

• Whether it is fair to Mr Mathieson that Sarah should answer Mrs Mathieson’s question?

This was a third party enquiry, where one member of the public asked a question about 
medication being taken by another person. As a healthcare professional working within 
a GP practice, Sarah has privileged access to confidential information and she has a duty 
to Mr Mathieson to use the information held about him responsibly. This is a breach of 
Mr Mathieson’s confidentiality and it was not appropriate to have answered the question 
at all. You can find out more in the Developing pharmacy leadership or professionalism: 
a CPD programme for pharmacy technicians. 

Instead, Sarah should perhaps have suggested that Mrs Mathieson talk to her husband 
and ask him to call Sarah if he is also concerned about his medicines affecting fertility. In 
difficult situations like this, it is good practice to note reasons for deciding to act or not to 
act, so that it can be shown how his decision was made. 

ANSWER 2

http://www.cppe.ac.uk/learning/Details.asp?TemplateID=leadersol-P-01&Format=P&ID=171&EventID=41475
http://www.cppe.ac.uk/learning/Details.asp?TemplateID=Professionalism-P-00&Format=P&ID=171&EventID=41968
http://www.cppe.ac.uk/learning/Details.asp?TemplateID=Professionalism-P-00&Format=P&ID=171&EventID=41968
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Your action plan may include:

• reflecting on some past queries to consider whether these could have been dealt with better
• developing a robust process for answering queries for your team
• setting up system for recording and filing queries
• gathering a resource list for investigating enquiries
• signing up for evidence-based email alerts.



Page 17 transcript

Catriona: Hello, Catriona Betteridge speaking.
NMP: Good morning, I have a medicines enquiry I hoped you could answer please. 
Catriona: Ok, can you tell me your name, and where you are calling from?
NMP: Yes, Kevin Underhill, Stokes medical practice, advanced practice non-medical prescriber.
Catriona: Great, what would you like to know?
NMP: I would like some information about a patient who may have suffered an adverse drug 
reaction. 
Catriona: Ok.
NMP: He presented with a skin rash today. He takes lamotrigine for epilepsy.
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Healthcare assistant: Hello, I wander if you can help. Can quetiapine modified 
release tablets be crushed and mixed with food?
Pharmacist/pharmacy technician: I should be able to help but I need some 
details first if that’s ok. I’ll just make a note of them in case I forget anything. 
Healthcare assistant: Sure that’s fine. What do you need to know? 
Pharmacist/pharmacy technician: Firstly, your name, role and contact 
number? 
Healthcare assistant: Ok - I’m Sally Brown. I’m one of the healthcare assistants 
here and you can reach me on the main number which is 0208 1234 567. I 
work full time so you’ll be able to get through to me easily via that number. 
Pharmacist/pharmacy technician: Great. Which patient is this enquiry about? 
Healthcare assistant: The patient is Mrs Smith. Her date of birth is 16.4.1926. 
Pharmacist/pharmacy technician: Great.  Can you tell me about Mrs Smith’s 
medical history at all? 
Healthcare assistant: Yes – I’ll fetch her notes…..the notes say that she suffers 
with COPD she’s had a recent exacerbation for which she was given antibiotics 
and steroids, dementia, hip pain after a fall and hypertension…oh and she had 
a minor stroke a few years ago. 
Pharmacist/pharmacy technician: Right - I’ll just make a note of all that
Do you know why the GP prescribed the quetiapine MR? 
Healthcare assistant: She was agitated and was wandering around two 
nights ago and the night staff asked the on call doctor to review her.  The 
other patients were struggling to sleep too so it looks like the on-call doctor 
has prescribed it to help calm her. I think that ever since she’s had her COPD 
exacerbation she’s not really been herself. She’s due a review in 2 days from 
her regular GP.

Pharmacist/pharmacy technician: Why does the quetiapine need to be 
crushed?  Does she have a swallowing difficulty?  
Healthcare assistant: She’s refusing to take the quetiapine. She can swallow 
without a problem and is eating and drinking as usual.
Pharmacist/pharmacy technician: Is she taking her other medicines?
Healthcare assistant: Yes. She takes the other medicines without an issue.  
Pharmacist/pharmacy technician: So finally – you asked if you can crush 
the quetiapine and mix it into her food - will she know that her food contains 
quetiapine MR?  
Healthcare assistant: No she won’t know. She says that she doesn’t want a 
tablet that ‘calms her down and make her sleepy’.
Pharmacist/pharmacy technician: So she is refusing to take only the 
quetiapine – is that right? 
Healthcare assistant: Yes that’s right. 
Pharmacist/pharmacy technician: Ok – final question, does the prescriber of 
the quetiapine know that she’s refusing to take it? 
Healthcare assistant: No not yet. 
Pharmacist/pharmacy technician: Brilliant – I have all the details I think I 
need.  So let me have a think and do some research and I’ll get back to you 
once I’m back in the office after a couple of hours. Is that ok?
Healthcare assistant: Yes that’s fine. Thanks for your help. 
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