
NORTH WALES MEDICINES RESEARCH SYMPOSIUM


Symposiwm Ymchwil Meddyginiaethau Gogledd Cymru

4th September 2014

Kinmel Manor Hotel, Abergele

[image: image8.png]




Programme
	6.30
	Buffet & Poster viewing
	

	7.00
	Welcome
	

	7.05
	Keynote presentation: “From science to systems in optimising the use of medicines”
	Professor Philip Routledge OBE, Cardiff University

	7.30
	Serotonin activity influences cognitions about close intimate partnerships
	Professor Robert Rogers, Bangor University

	7.50
	Generic substitution in epilepsy: Would it really be cost saving?
	Dr Catrin Plumpton, Bangor University

	8.05
	Effect of pulmonary embolism management guidelines that incorporate rivaroxaban in place of warfarin: real world data from a DGH
	Uttam Chouhan, Glan Clwyd Hospital, BCUHB

	8.20
	Folate Augmentation of Treatment – Evaluation for Depression (FolATED): randomised trial
	Professor Dyfrig Hughes, Bangor University

	8.35
	Faculty and the 3 Rs: Research, RPS and Reality
	Joanne Kember, Member of the Faculty of the Royal Pharmaceutical Society

	9.00
	Depart
	



Directions


Kinmel Manor Hotel is approached via a driveway, just before the turning for Abergele on J24 of the A55. For Satnav or Google maps, use postcode LL22 9AS.
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Rhaglen
	6.30
	Bwffe & Darllen posteri
	

	7.00
	Croeso
	

	7.05
	Prif gyflwyniad: “O wyddoniaeth i systemau sydd yn gwneud y gorau o ddefnydd meddyginiaethau”
	Yr Athro Philip Routledge OBE, Prifysgol Caerdydd

	7.30
	Dylanwad seretonin ar wybyddiaeth am bartneriaethau agos
	Yr Athro Roger Roberts, Prifysgol Bangor

	7.50
	Amnewid generig mewn epilepsi: byddai iddo mewn gwirionedd fod yn arbed costau?
	Dr Catrin Plumpton, Prifysgol Bangor

	8.05
	Effaith canllawiau rheoli emboledd ysgyfeiniol sy'n ymgorffori rivaroxaban yn lle warfarin: data byd go iawn o ysbyty cyffredinol rhanbarthol
	Uttam Chouhan, Ysbyty Glan Clwyd, BIPBC

	8.20
	Effaith o ychwanegu ffolad i driniaethau ar gyfer iselder (FolATED)
	Yr Athro Dyfrig Hughes, Prifysgol Bangor 

	8.35
	Cyfadran y Gymdeithas Fferyllol Frenhinol: ymchwil a realiti 
	Joanne Kember, Aelod o’r Gyfadran y Gymdeithas Fferyllol Frenhinol

	9.00
	Ymadael
	



Cyfarwyddiadau

Mae’r fynedfa i Westy Kinmel Manor trwy ddreif, yn union cyn y tro i Abergele ar gyffordd 24 yr A55. Defnyddiwch y codpost LL22 9AS ar gyfer Satnav neu mapiau Google.

Professor / Yr Athro Philip A Routledge OBE MB BS MD FRCP FRCPE FRCGP FBTS FFPM FBPharmacolS
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Phil Routledge is Professor of Clinical Pharmacology and Head of the Department of Pharmacology, Therapeutics and Toxicology, Cardiff University. He is also Honorary Consultant Physician/Clinical Pharmacologist in Cardiff and Vale University Health Board, and chairs the All Wales Medicines Strategy Group.

Phil joined the staff of the Department of Pharmacology in Newcastle University in 1975 as a research registrar. In 1977 he was awarded a Merck, Sharp and Dohme International Fellowship in Clinical Pharmacology and gained experience in Vanderbilt and Duke Universities, before being appointed Assistant Professor of Medicine (Medical Research) at Duke University in 1979. In 1980, he returned to the UK as Lecturer in Clinical Pharmacology in the University of Newcastle upon Tyne, before joining the University of Wales, College of Medicine (now Cardiff University School of Medicine) as Senior lecturer (1981). Reader (1986) and Professor (1989) of Clinical Pharmacology.

Throughout his career, Phil Routledge has collaborated closely with colleagues in the pharmacy profession to help to develop new clinical services, including the Northern Regional Drug and Poisons Information Service (1976), the Welsh Adverse Drug Reactions Scheme, now the Yellow Card Centre Wales (1983) and the All Wales Therapeutics and Toxicology Centre where he is Clinical Director. He was appointed Officer of the Order of the British Empire (OBE) in the 2008 New Year's Honours List.

Mae Phil Routledge yn Athro mewn Fferylliaeth Glinigol ac yn Bennaeth ar yr Adran Fferylliaeth, Therapiwteg a Thocsicoleg, Prifysgol Caerdydd. Mae hefyd yn Feddyg Ymgynghorol/ Fferyllydd Clinigol Er Anrhydedd ar Fwrdd Iechyd Prifysgol Caerdydd a’r Fro, ac yn cadeirio Grŵp Strategaeth Feddyginiaethau Cymru Gyfan.
Ymunodd Phil â staff yr Adran Fferylliaeth ym Mhrifysgol Newcastle ym 1975 fel cofrestrydd ymchwil. Ym 1977, enillodd Gymrodoriaeth Ryngwladol Merck, Sharp a Dohme mewn Fferylliaeth Glinigol ac ennill profiad ym Mhrifysgolion Vanderbilt a Duke, cyn cael ei benodi’n Athro Cynorthwyol mewn Meddygaeth ym Mhrifysgol Duke ym 1979. Ym 1980, dychwelodd i’r DU fel Darlithydd mewn Fferylliaeth Glinigol ym Mhrifysgol Newcastle upon Tyne, cyn ymuno â Choleg Meddygaeth Prifysgol Cymru (sef Ysgol Feddygaeth Prifysgol Caerdydd erbyn hyn) fel Uwch Ddarlithydd (1981), Darllenydd (1986) ac Athro (1989) mewn Fferylliaeth Glinigol. 

Trwy gydol ei yrfa, mae Phil Routledge wedi gweithio mewn cysylltiad agos â chydweithwyr yn y proffesiwn fferylliaeth er mwyn cynorthwyo i ddatblygu gwasanaethau clinigol newydd, yn cynnwys Gwasanaeth Gwybodaeth Rhanbarth y Gogledd am Gyffuriau a Gwenwynau (1976), Cynllun Cymru ar Adweithiau Anffafriol i Gyffuriau, a elwir bellach yn Ganolfan Cardiau Melyn Cymru (1983) a Chanolfan Therapiwteg a Thocsicoleg Cymru Gyfan, lle mae’n Gyfarwyddwr Clinigol. Daeth yn Swyddog Urdd yr Ymerodraeth Brydeinig (OBE) yn rhestr Anrhydeddau’r Flwyddyn Newydd yn 2008.
Jo Kember

 SHAPE  \* MERGEFORMAT 



I registered in 1980, and having completed my pre-reg years in hospital, continued to work as a hospital pharmacist until 1982 when I moved in to Community practice. With a career break between 1985 /6 to start my family, I took up a locum role in 1986 working initially in hospital in Swansea before moving once again to Community practice.

I moved to North Wales in 1996 and took up a pharmacy manager post with Rowlands, and then more recently spent a short period working for Boots. In 2010 I became the Community Pharmacist representative, of the BCUHB Healthcare Professionals Forum, and am now Vice Chair. 

In 2009 I embarked on a Postgraduate Pharmacy Clinical Practice Diploma at Cardiff University; in 2010 I enrolled on the RPS Pharmacy Leadership programme; and in 2012 having been bitten by the research bug, I moved on to an MSc in Pharmacy Clinical Practice again at Cardiff.

I now work once more as a locum and gained Faculty membership in July.

Cofrestrais ym 1980 ac, a minnau eisoes wedi cwblhau fy mlynyddoedd cyn-gofrestru mewn ysbyty, parheais i weithio fel fferyllydd ysbyty tan 1982, pryd y symudais i ymarfer yn y Gymuned. Ar ôl toriad gyrfaol ym 1985 /6 i ddechrau teulu, cymerais swydd locwm ym 1986, gan weithio i yn y lle cyntaf mewn ysbyty yn Abertawe cyn symud, unwaith eto, i ymarfer yn y Gymuned.
Symudais i Ogledd Cymru ym 1996 ac ymgymryd â swydd rheolwr fferyllfa gyda Rowlands ac yna, yn fwy diweddar, treuliais gyfnod byr yn gweithio i Boots. Yn 2010, deuthum yn gynrychiolydd Fferyllwyr Cymunedol ar Fforwm Gweithwyr Proffesiynol Gofal Iechyd o fewn Bwrdd Iechyd Prifysgol Betsi Cadwaladr, ac rwyf bellach yn Is-Gadeirydd. 

Yn 2009, cychwynnais ar Ddiploma Ôl-radd mewn Ymarfer Clinigol Fferyllol ym Mhrifysgol Caerdydd; yn 2010, cofrestrais ar raglen Arweinyddiaeth Fferyllfa o fewn y Gymdeithas Fferyllol Frenhinol ac, yn 2012, ar ôl magu brwdfrydedd tuag at ymchwil, symudais ymlaen i wneud MSc mewn Ymarfer Clinigol Fferyllol, unwaith eto yng Nghaerdydd.

Erbyn hyn, rwy’n gweithio unwaith eto fel locwm ac enillais aelodaeth Gyfadrannol ym mis Gorffennaf.
CYFLWYNIADAU LLAFAR /

ORAL PRESENTATIONS

SEROTONIN ACTIVITY INFLUENCES COGNITIONS ABOUT CLOSE INTIMATE PARTNERSHIPS
AUTHORS

Robert Rogers1 and Bilderbeck AC2

1School of Psychology, Bangor University; 2Department of Psychiatry, Oxford University
ABSTRACT

Depression frequently involves disrupted inter-personal relationships, while treatment with serotonergic anti-depressants can interfere with libido and sexual function. However, little is known about how serotonin activity influences the way that people think about intimate partnerships. Learning more could help to specify how serotonergic mechanisms mediate social isolation in depression and assist therapeutic development and evaluation. Here, in two experiments with healthy adults, we tested the hypothesis that fluctuations in serotonin activity influence the cognitive appraisal of close intimate partnerships. Tryptophan depletion diminished rated intimacy and romance and, in females, enhanced judgements of male dominance. By contrast, treatment with citalopram (20mg per day over 8 days) diminished the rated quality of physical relationships and their importance, but enhanced the evaluated worth of mutual trust in relationships. These effects were not attributable to changes in mood and were independent of variation in attachment styles. Our findings constitute new evidence that the way people think about intimate relationships is mediated, in part, by serotonergic mechanisms, and that enhancing serotonin activity modulates cognitions about sexual activity as part of a wider reappraisal of sources of value within close intimate partnerships.

Bilderbeck AC, McCabe C, Wakeley J, McGlone F, Harris T, Cowen PJ,  & Rogers RD (2011). Tryptophan depletion disturbs appraisals of romantic relationships in healthy volunteers. Biological Psychiatry 69(8): 720-725. (Commentary: Bartz JA (2011) Serotonin and intimacy. Biological Psychiatry, 69(8): 716-717.)

Bilderbeck AC, Wakeley J, Godlewska BR, McGlone F, Harris T, Cowen PJ & Rogers RD (2013). Preliminary evidence that sub-chronic citalopram triggers the re-evaluation of value in intimate partnerships. Social Cognitive and Affective Neuroscience. doi: 10.1093/scan/nst135.

SUBSTITUTION IN EPILEPSY: WOULD IT REALLY BE COST SAVING?

AUTHORS

Catrin Plumpton1, Tony Marson2, Dyfrig Hughes1
1Centre for Health Economics & Medicines Evaluation, Bangor University; 2The University of Liverpool and The Walton Centre NHS Foundation Trust

INTRODUCTION

The Medicines and Healthcare Products Regulatory Agency (MHRA) guidance to prescribers, pharmacists and patients on the prescribing and supply of anti-epileptic drugs (AEDs) defines 3 groups, pertaining to necessity to prescribe by brand. Recommendations range from category 1, “consistent supply should be maintained” (e.g. phenytoin, carbamazepine), category 2, “Prescribers should use judgement in consultation with patient and/or carer” (e.g. valproate, lamotrigine), to category 3, “it is usually unnecessary to ensure consistent supply” (e.g. levetiracetam, lacosamide).
METHODS

By analysing 2012 prescription cost data for England, we conducted a cost minimisation analysis to assess the economic implications of generic substitution from an NHS perspective. We also analysed historical data, from 2002 to 2012, assessing trends in generic prescribing of AEDs in order to predict future prescribing as future patents expire.
RESULTS

Based on an assumption that 50% of category 2 tablet and caplet prescriptions would be prescribed as generic formulations, potential savings are in the region of £17 million per annum. Analysis of the historical data indicated that nine patents expired during the period, and nine AEDs were introduced. Generic prescribing made up 33% of items and 11% of the total cost of AED prescribing in 2003, in 2012 58% of items were prescribed generically, contributing 28% of the total cost. 
DISCUSSION

We found that significant cost savings would potentially result from the MHRA guidance, but factors such as patients’ preferences and adherence to AED are likely to undermine the assumption of therapeutic equivalence and limit the savings realised. A recent meta-analysis showed no difference in seizure outcomes by generic or brand named formulations; however observational studies and anecdotal evidence associates increased breakthrough seizures and ‘switch backs’ with substitutions. Moreover, as the determination of bioavailability of new formulations centres upon the innovator product, switching between generic formulations could result in up to 56% increase, or 36% decrease in bioavailability. 
CONCLUSION

Antiepileptic drugs with a narrow therapeutic index are in MHRA category 1, and are deemed unsuitable for substitution. Among category 2 and 3 AEDs, patient perceptions, adherence and anxiety are the greatest barriers to substitution. Whilst there are potential financial savings to be made from generic substitution, careful monitoring of seizure control is necessary, and research is needed on patients’ preferences towards different products to ensure safe, effective and cost-effective use of AEDs.
EFFECT OF PULMONARY EMBOLISM MANAGEMENT GUIDELINES THAT INCORPORATE RIVAROXABAN IN PLACE OF WARFARIN: REAL WORLD DATA FROM A DISTRICT GENERAL HOSPITAL

AUTHORS

Dr Caroline Burford, Dr Daniel Menzies, Uttam Chouhan and Robert Challoner

INTRODUCTION

Pulmonary embolism (PE) is a frequent reason for hospital admission but there is variability of management between clinicians.  We sought to determine the effect of introducing a guideline for the management of PE which included the use of Rivaroxaban in place of warfarin for most patients.

METHODS

Prospective data were recorded before and after introduction of a standardized management protocol for PE between October 2013 and January 2014.  Time to CT pulmonary angiogram (CTPA), duration of in-patient stay, whether the patient’s Wells and Pulmonary Embolism Severity Index (PESI) score was recorded and follow-up arrangements were compared for the two groups.  Complications related to treatment with Rivaroxaban were also recorded.

RESULTS

Data for 40 patients before the pathway and 36 patients after the pathway were available for analysis.  The time from CTPA to discharge was longer before the pathway versus afterward (median 5 days [IQR 3 to 6 days] versus 3 days [IQR 0.5 to 4 days]; difference 2 days, p=.008) as was the overall length of stay (median 6 days [IQR 4 to 8 days] versus 4 days [IQR 2 to 6 days]; difference 2 days, p=.040) – see Figure 1.  The proportion of patients with a Wells and PESI score recorded in the notes increased from 2.5% to 45% (p<.001) and from 2.5% to 42.5% (p<.001) respectively in the two groups.  The proportion of patients with appropriate follow up arrangements was 52.5% before the pathway, and 63.8% afterward (difference 11.4%, 95% Confidence Interval -0.11 to 0.34, p=.358).  All patients admitted under a respiratory physician were followed up, but this was not true for other specialties some of which did not follow up any patients with PE.  8.3% of patients had to discontinue Rivaroxaban because of side-effects.

CONCLUSION 

Using our management guidelines for PE increased the use of risk stratification, and reduced length of stay but had little effect on the likelihood the patient would be followed up by non-respiratory medical consultants.

FOLATE AUGMENTATION OF TREATMENT – EVALUATION FOR DEPRESSION (FolATED): 

RANDOMISED TRIAL

AUTHORS


The FolATED trialists, Bedson E, Bell D, Carr D, Carter B, Hughes D, Jorgensen A, Lewis H, Lloyd K, McCaddon A, Moat S, Pink J, Pirmohamed M, Roberts S, Russell D, Russell I, Sylvestre Y, Tranter R, Whitaker R, Wilkinson C, Williams N.

BACKGROUND


Clinical depression is common and debilitating. Guidelines recommend antidepressants, but only half of sufferers respond initially. Hence research to improve on antidepressants is necessary. In two small trials, augmenting antidepressants by folic acid significantly reduced depression scores. We sought to evaluate such augmentation more rigorously. 

METHODS


FolATED was a three-centre, parallel-group, double-blind, placebo-controlled, randomised trial. To yield 80% power of detecting a clinically important difference on the Beck Depression Inventory (BDI-II), and allow for losses to follow-up, we sought to randomise 453 participants aged over 18 years presenting to primary or secondary care with confirmed moderate to severe depression for which they were taking or about to start antidepressants. To make FolATED generalisable, we minimised exclusion criteria. For 12 weeks participants in the intervention group added 5 milligrams (mg) of folic acid a day to their antidepressants; control participants added an indistinguishable placebo.  

RESULTS


We randomised 475 participants and analysed 440 (93%), both evenly split between intervention and control. Over 6 months folic acid yielded no significant improvement over placebo in any outcome. It improved scores on the primary outcome (BDI-II) by only 1.1 [95% confidence interval (CI) from -0.5 to +2.7]. It significantly reduced SF12 mental health scores by 2.0 (95% CI +0.4 to +3.5). It yielded 0.0024 additional quality-adjusted life-years (QALYs) per patient (95%CI -0.013 to +0.019); and it saved £48 per patient (95% CI -£292 to +£389).

DISCUSSION 


FolATED generated no evidence that folic acid is effective or harmful in augmenting antidepressants.

FUNDING


National Institute for Health Research Health Technology Assessment programme (project 04/35/08; ISRCTN 37558856).  

CYFLWYNIADAU POSTERI /
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PRESENTATIONS

AUDIT ON THE TRANSFER OF INFORMATION OF MEDICATION CHANGES ON DISCHARGE FROM HOSPITAL TO PRIMARY CARE
 

AUTHORS

Samantha Jayne Clitheroe, William Duffield
INTRODUCTION

Transfer of information correctly and timely on discharge is a professional duty and is important for patient safety. Demonstrating the degree of potential harm to patients are two literature reviews, where 30-70% unintentional medication variances occur at the interface of care. It is good practice to allow two working days for discharge information (TTO) to reach the GP surgery after a patient’s discharge, however a delay longer than fourteen days should not occur.

AIM

The main aim is to assess whether accurate printed information about a patient’s discharge medication is received and actioned by the GP practice in a timely manner. 

METHODOLOGY

A timescale of two weeks was implemented for medical ward TTOs with changes to be identified. After fourteen days the GP surgeries were each contact to confirm verbally the TTO deliverance and issuing of prescriptions since discharge. GP surgeries were also asked to fax a copy of the patient’s medication history to assess if long term medication changes had been updated.

RESULTS

Of 50 TTOs 18% of were printed and 84% were received in GP practice, 88% of patients’ records were updated and 52 % of patients received a prescription within fourteen days of discharge.

DISCUSSION

Although the majority of the patients’ records were updated, not all had the potential to be updated as TTOs were not all received in a timely manner. Just over half of the patients had issued a prescription since their discharge, hence demonstrating the importance of prompt TTO delivery.

IMPROVING INITIAL PRESCRIBING OF TREATMENT FOR SUSPECTED, CONFIRMED OR RECURRENT CLOSTRIDIUM DIFFICILE (C.DIFFICILE) INFECTION

AUTHORS 

Jones, GM. Pharmacy Department, Ysbyty Gwynedd, Bangor 

INTRODUCTION 

This service improvement project was undertaken to build upon the recommendations and baseline data collected from an audit conducted in 2011 entitled ‘Auditing the Adherence to the Betsi Cadwaladr University Health Board Clostridium difficile protocol (West)’(1). 

OBJECTIVES

The aim of the service improvement project was to improve initial prescribing of antibiotics for suspected C.difficile infection. The objective was to improve documentation of disease severity in the medical notes from 2% (baseline data) to 80% after 3 months.

METHOD 

A prescriber decision aid in the form of a sticker was designed, this was to be completed and placed in the medical notes by the prescriber when a patient presented with suspected C.difficile infection. Once used, the sticker would be reviewed and data collected to assess whether severity was documented as per BCUHB protocol. Also data was collected to see if other antibiotics and proton pump inhibitors (PPIs) were stopped when appropriate. Data was also collected to identify whether appropriate antibiotic treatment was commenced on suspicion of C.difficile. Plan-Do-Study-Act (PDSA) Cycles are used in service improvement to provide structure when implementing changes to services (2). Each cycle was planned, conducted, then quantitative and qualitative data reviewed. Change would be implemented to the sticker, or expansion of data collection to additional wards before starting a new PDSA cycle. The cycles continued in this manner until improvement was achieved. Results Table to show the summary of results:  

	Service Improvement Measures
	 Baseline  data
	Target
	Achieved 

	Measure 1

Assess and document disease severity in medical notes
	2%
	80%
	100%

	Measure 2

Commence treatment according to severity as soon as C.difficile is suspected 
	54%
	100%
	90%

	Measure 3

Stop other antibiotics on initial suspicion of C.difficile unless to do so would place patient at risk 
	96.6%
	100%
	87.5%

	Measure 4    

Stop proton pump inhibitors (PPIs) 
	58.6%
	100%
	100%


CONCLUSION 

Four PDSA cycles were conducted from 15.7.13 until 23.10.13, and a total of nineteen stickers were used and completed. The results shown in the table demonstrate that improvement was achieved and disease severity was clearly documented in the medical notes each time a sticker was utilised. The results show that prescribers are actively reviewing antibiotics and PPIs, however prescriber need to continue receiving education and training to emphasise the importance of clear documentation in the medical notes to support their prescribing decisions and ensure that patients receive the best care possible.

REFERENCES 

1. Phillips M. Auditing the Adherence to the Betsi Cadwaladr University Health Board Clostridium difficile protocol (West) [Clinical Pharmacy Diploma Audit]. Cardiff University. 2011. 

2. The 1000 Lives Plus Quality Improvement Guide. Cardiff. 1000 Lives Plus. March 2011.

MULTIDISCIPLINARY TEACHING FOR 5TH YEAR MEDICAL UNDERGRADUATES ON THE ACUTE MEDICAL ADMISSIONS WARD AT YSBYTY GWYNEDD, BANGOR

AUTHORS

Mrs Catrin Roberts (Medical Education Pharmacist, BCUHB - West) and Dr Urvi Popli MRCP (Clinical Fellow in Medical Education and Endocrinology, BCUHB – West)

INTRODUCTION/OBJECTIVES

Cardiff University C21 project/restructuring introduced new modules for the 5th year Medical Undergraduate training. Junior Student Assistantship (JSA) is a hospital-based placement undertaken by final year medical students across Wales (1).  During their placements, students are expected to demonstrate practice outcomes, as identified by the GMC in Tomorrow’s Doctors, including formulating appropriate differential diagnosis and management plan through history taking, clinical examination and investigation and also to demonstrate safe prescribing and documentation (1,2). As part of JSA, medical students are expected to undertake a number of mini-CEX and DOPS. At Ysbyty Gwynedd, we introduced multidisciplinary teaching on the Acute Medical Admissions Unit (AMAU) to facilitate the University requirements.

METHODS

During JSA, medical students were allocated two sessions on AMAU, which were run jointly by the pharmacist and the medical registrar. Whilst on AMAU, students were expected to take a history, including drug history and clinical examination of patients as specified in tomorrow’s doctors (2). The students could carry out prescribing DOPS and mini-CEX whilst on AMAU. The Cardiff University yellow student treatment charts were used and students expected to prescribe for the clinical situation of the admission. Mini-CEX were carried out on clinical examination and history taking. 

OUTCOMES//RESULTS/DISCUSSION

In the student’s feedback at BCUHB (West), all JSA 5th year medical undergraduates agreed that the multidisciplinary teaching on AMAU was valuable and relevant. They had positive comments regarding using a pharmacist and doctor for the session. One student stated that it was good to have “questions answered from both perspectives – medical and pharmacy”.  Numerous students were keen to have more multidisciplinary teaching to become ready for their Foundation Year 1 posts.

CONCLUSION

A multidisciplinary teaching on AMAU is a novel way to teach medical undergraduates and is useful to achieve the outcomes set out by the GMC (2). Students have opportunity to discuss cases with a pharmacist and doctor. It is an effective way of completing curriculum assessments and can influence future doctors.

REFERENCES

1.  Cardiff University - Harmonisation Year Junior Student Assistantship – Faculty Handbook 2013-2014.

2. Tomorrow’s Doctors – General Medical Council

TO REVIEW THE CURRENT PRESCRIBING OF HYPNOTIC DRUGS FOR PATIENTS WITH INSOMNIA IN ACCORDANCE WITH NICE AND THE WAG RECOMMENDATIONS

AUTHOR

Gwenno Roberts

INTRODUCTION

The prescribing of hypnotics has been highlighted as an area of concern for Betsi Cadwaladr University Health Board (BCUHB) due to the organisation being one of the highest prescribers of hypnotics in the UK. The main concern centres around the overuse of these hypnotics and the possibility of physical and psychological dependence. The purpose of the audit was to review the current prescribing of hypnotic drugs for patients with insomnia in the psychiatric unit and to ensure that the duration of treatment is in line with NICE and the WAG recommendations. 

METHODOOLOGY

Data was collected retrospectively from 47 patients admitted to the Ablett psychiatric unit over a 4 month period. A data collection form was designed in order to audit the required standards. Details of medication pre-admission were found by looking at patient care plans kept in the pharmacy, which documented a full drug history on admission. Criteria:

1. Patients admitted without a hypnotic are not discharged on one.

2. New prescriptions are for no longer than 4 weeks duration.

3. Patients take a hypnotic every 2 to 3 nights rather than every night.

4. Patients who are chronic users of hypnotic do not have a supply on discharge.

5. If new initiations of hypnotic are continued on discharge, indication and duration of treatment are communicated to GP.

RESULTS

Of 47 patients audited across 4 months, 30 (64%) were prescribed a hypnotic during their stay. Of these 30 patients, 14 (47%) were prescribed a benzodiazepine and 16 (53%) were prescribed a non-benzodiazepine. More patients were found to be discharged on hypnotics than were admitted on them. A total of 45% were given a hypnotic more frequently than the guidelines recommend.

CONCLUSION

This audit highlighted that the prescribing of hypnotics showed room for improvement and that regular prescribing reviews are needed. A larger scale audit with a bigger sample size over a longer period of time would give a better insight into the prescribing of hypnotics.

AN AUDIT OF ATYPICAL ANTIPSYCHOTIC INJECTION PRESCRIBING IN ACCORDANCE WITH BCUHB AGREED GUIDANCE

AUTHORS

Ceri Wilkes and Elizabeth Bond

BACKGROUND

The atypical antipsychotic injections Consta® and Xeplion® are not first line treatment for schizophrenia. Their high cost and the lack of evidence to support their use first line resulted in the introduction of local guidelines for their initiation. Both treatments require extensive baseline and annual monitoring of drug efficacy, side effects and physical health.

AIMS AND OBJECTIVES

To review whether Consta® and Xeplion® are prescribed in accordance with Betsi Cadwaladr University Health Board (BCUHB) agreed criteria  ADDIN EN.CITE <EndNote><Cite><Author>Betsi Cadwaladr University Health Board</Author><Year>2011</Year><IDText>Risperidone Long Acting (Consta) Injection Initial Treatment Request Form</IDText><DisplayText>(4, 5)</DisplayText><record><titles><title><style face="italic" font="default" size="100%">Risperidone Long Acting (Consta) Injection Initial Treatment Request Form</style></title></titles><contributors><authors><author>Betsi Cadwaladr University Health Board,</author></authors></contributors><added-date format="utc">1392931531</added-date><ref-type name="Generic">13</ref-type><dates><year>2011</year></dates><rec-number>291</rec-number><last-updated-date format="utc">1392931857</last-updated-date></record></Cite><Cite><Author>Betsi Cadwaladr University Health Board</Author><Year>2012</Year><IDText>Paliperidone (Xeplion) Depot Injection Initial Treatment Request Form</IDText><record><titles><title>Paliperidone (Xeplion) Depot Injection Initial Treatment Request Form</title></titles><contributors><authors><author>Betsi Cadwaladr University Health Board,</author></authors></contributors><added-date format="utc">1392932447</added-date><ref-type name="Generic">13</ref-type><dates><year>2012</year></dates><rec-number>292</rec-number><last-updated-date format="utc">1392932499</last-updated-date></record></Cite></EndNote>and to assess whether the appropriate baseline and subsequent monitoring were carried out.

METHODOLOGY

24 patients attending two mental health resource centres (MHRCs). Compliance with initiation criteria and suggested monitoring was determined using patients’ medical records, supplementary folder and patient administration system (PAS)/clinical portal. 

RESULTS

Both MHRCs met acceptance standard I. Neither site satisfied acceptance standards II and III. Both sites demonstrated inconsistent baseline and annual physical health monitoring. 

RECOMMENDATIONS

I would suggest the inclusion of the monitoring parameters table in the patients’ medical records, to encourage compliance with the suggested monitoring and to aid documentation of results. Communication between general practitioners (GPs) and MHRCs also requires improvement. This may be achieved through the use of an electronic version of the monitoring parameters table in the GP surgeries which could be communicated to the MHRCs via an encrypted email.

A SYSTEMATIC REVIEW OF ECONOMIC EVALUATIONS OF PHARMACOGENETIC TESTING FOR PREVENTION OF ADVERSE DRUG REACTIONS.

AUTHORS
Catrin Plumpton, Daniel Roberts, Dyfrig Hughes

Centre for Health Economics & Medicines Evaluation, Bangor University

INTRODUCTION

Pharmacogenetics offers the potential to identify individuals who are at greater risk of harm from certain medicines, and to offer clinicians the option to prescribe alternative treatments and /or tailor doses. Whilst genotyping may improve health outcomes, the cost of testing and delivering personalised medicine must also be considered if to be used routinely in the NHS.
METHODS 

We conducted a systematic literature review of economic evaluations of pharmacogenetic tests aimed to reduce the incidence of adverse drug reactions (ADRs). These may be considered as tests for genetic variations which mediate an individual’s susceptibility to a drug reaction, where an alternative prescription to be appropriate; or tests to inform guided dosing of drugs with a narrow therapeutic window, aiming to reduce adverse drug reactions associated with elevated toxicity. Literature was searched using Embase and Medline (via Ovid), and the NHS Economic Evaluation Database (NHS EED). The search term had clauses of pharmacogenetic testing, adverse drug reactions, economic evaluations and pharmaceutical products. Titles were screened blind by two independent reviewers. Articles deemed to meet the inclusion criteria were screened independently on abstract. Full texts were retrieved when reviewers were in agreement, disagreements were resolved by a third independent reviewer.
RESULTS 

A total of 574, 275, and 82 articles were identified in Embase, Medline and NHS EED respectively, resulting in 771 unique articles. 6 additional articles were identified through other sources. 54 full papers were retrieved, of which 42 met the inclusion criteria for the review. Twelve articles considered cost effectiveness for testing for genetic polymorphisms in TPMT, associated with azathioprine and cisplatin therapy. A further ten articles considered testing for variants of CYP2C9 and VKORC1 to inform genotype guided dosing of warfarin. Human leukocyte antigen testing featured in eight articles, five considering HLA-B*57:01 prior to abacavir, three considering HLA-B*15:01 prior to carbamazepine. The majority of studies indicate that testing leads to an improved health outcome, but at an increased cost. In some cases, pharmacogenetic testing is seen to dominate standard care.

DISCUSSION

There is considerable variation in the context, analysis and methods applied in the studies included in this review. Reporting of perspective, marker prevalence, methods and sensitivity analysis were not consistent. In the majority of studies, pharmacogenetic testing is seen to be either dominant or cost effective, however due to the specific nature of each population, country and perspective, these results are not generalisable.
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