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Eclipse deprescribing module for PIS — Reducing patient
harm in moderate to severe frailty
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Systolic < 115mmHg and on Hypertensive Medication (no HF or left ventricular systolic dysfunction), aged >=65 and eFl >=0.25

* Male 85yrs
* Admitted with a fall in Aug 23
* BP 100/58, 126/58 — consistently low BP for the last 2-3 yrs
* nSTEMI, CVA, recent decline, becoming more frail
* No changes to BP meds
* Bisoprolol, lisinopril 15mg, lercanidipine 20
* SMURF —red alerts (clopidogrel and anaemia), opioid for pain, raised ACB score ......

e Recent falls

Patients in this cohort have an indicative associated increased emergency admission risk of 50%.

This risk is calculated using retrospective national data for patients aged >=65 with an eFl score of >= 0.25, comparing patients in this cohort with a baseline group.



Kingswood https://www.kingswoodmedicalgroup.nhs.uk/

K M G Medical

% (roup

Diabetes - HbA1c < 48 and on Sulphonylurea, aged >=65 and eFl >=0.25

* Male age 91 yrs
* Hbalc=43(was 58 Feb 22)
* Recent falls, and deterioration, lost weight
* Ongoing investigations
* 120mg gliclazide a day, 2g metformin
* BP 130/70, lisinopril was reduced 2019

* Falls!

« Patients in this cohort have an indicative associated increased emergency admission risk of 40%.

This risk is calculated using retrospective national data for patients aged >=65 with an eFl score of >= 0.25, comparing patients in this cohort
with a baseline group.
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Initial thoughts

* How to contact / invite for review / needs to be done fairly
quickly / followed up / will need several appts

* SMR with one of the pharmacist team

* Mark as reviewed on initial screening?

* Copy and paste evidence piece into notes, in case pt is seen
by another clinician

* Falls between annual reviews/ how to ensure all clinicians
aware / alert when doing blood results?

* Education

E.g. Pt appears to have a Systolic < 115mmHg and on Hypertensive Medication (no HF or left
ventricular systolic dysfunction), aged >=65 and eFl >=0.25

Patients in this cohort have an indicative associated increased emergency admission risk of
50%.

This risk is calculated using retrospective national data for patients aged >=65 with an eFl
score of >= 0.25, comparing patients in this cohort with a baseline group.
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