Supplementary Appendix

Stroke Pharmaceutical Care Plan (for Community Pharmacist)

Care Issue | Recommended Action for Community Pharmacist hospital | follew up | Qutcome / Comments
Changes » Ensure patient is aware of medicines and knows what they are for and how to take L]
made to * Ensure new regular medicines are added to repeat list. If not check with GP [] Il
medicines / | = Check patient is aware of most common side effects [] ]
patient is * Check for side effects and interactions. Provide advice / contact GP if appropriate [ ] N
familiar with | = Check medicines are in a form that the patient can swallow (] ]
regimen = Ensure patient knows what medicines have stopped / retums them to pharmacy [] []
Patient is = Check for other medicines that might increase the risk of side effects L | L]
prescribed = If patient experiencing side effects with:
medicine(s) - clopidogrel- ensure takes with or after food / discuss acid suppression with GP ] ]
to thin the » If patient starts warfarin or Apixaban, ensure other medicines to thin the blood are [ ]
blood stopped when INR satisfactory. In some situations, patient may need to ] ]
continue. Check with GP ] []
= If patient is on warfarin: - ensure INR checked at least 12 weekly
- ensure patient shows good understanding m M
Patient is = Ensure patient has blood pressure check at least annually | ]
prescribed = If target not reached, ensure doses are increased or new medicine added where ] [ ]
medicine(s) appropriate. Discuss with GP
for blood « If ACE inhibitor /ARB dose increased, ensure patient has appointment with GP to 1 [l
pressure check blood and blood pressure (within two weeks if possible)
Patient is = Check patient takes at correct time (simvastatin best taken at night) W
prescribed a | = Ensure patient has liver function test within 3 months of starting (1 1
statin = Ensure patient knows to avoid grapefruit juice if taking simvastatin or atorvastatin [] (]
Lifestyle = Ensure lifestyle advice given (page 2) L | |
advice = Support and encourage patients to make lifestyle changes ] []
= Check patient's progress [] []
Patientmay | = Promote sirategies tc help - establishing a routine [ ] || Most problerns occur
have - support network [] ] when patients live
problems - leave medicines where they will be seen ] (] alone, have not
taking - prompts from family / friends, use of an alarm ] ] established a routine
medicines as - discuss beliefs and concerns about medicines ] ] and have doses
intended = Ensure patient is able to - open packaging, read and understand labels ] [] throughout the day and
- organise repeat prescriptions [] (] at night
- _remember to take medicine (]
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Stroke Pharmaceutical Care Plan (for GP + Community Pharmacist)

PATIENT DETAILS Admission Date | -Discharge Date |
Surname .- Registered GP.. Community Pharmacy . .
Forename Name | Name |

Address Surgery address Pharmacy address

DOB". Tel Tel -

CHI nhs e-mail nhs e-maijl

Tel ‘Patient lives | alone[ | others[ | | Consultant |

Acute Hospital | Rehabilitation Unit |

Referring pharmacist
Name )

Patient has carer
Name : ‘

[1 [ Helps with medicines | [ ]

Tel- Contact number
Method of collecting prescription from pharmacy
email
Type of stroke _i| Releyant medical history L E ‘
TIA L] Date Problem description Date Problem description
ischaemic O
haemorrhagic [ ]
Other
Known drug allergies /
adverse drug reactions
Current medication " - . - : . L
Medicine | Strength | Dose | 'Frequenty 7| “Indication | Duration { New:|* .-Comments
(including form) - s ~ (V) - ‘

L

Medicines that-
have stopped

Reason for stopping

Medicines thatare not
prescribed eg herbal medicines
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Individualised patient information sheet

[ Reducing the risk of having another stroke (for strokes caused by a blood clot) |

Having high blood pressure, high cholesterol, high blood sugar levels and / or.
an lrregular heartbeat i increases your risk of having another stroke. By reaching
the targets below, your risk of having another stroke is reduced

-Cholesterols- You should receive a statin regardless what your cholesterol is*
T Target: Total cholesterol <4 mmoliL and LDL cholesterol <2 mmol/L**

, Total cholesterol | mmol/L | LDL cholesterol | mmol/L
Blood - - You should be considered for treatment with an ACE inhibitor and thiazide diuretic
pressure - | regardless of blood pressure®. You may also need other medicines.

Sh - .| Target: less than 140/85 mmHg (less than 130/80 mmHg if you have diabetes)*

Blood pressure ‘ mmHg (average [ |/ at discharge [ )

Cons e | Action required .

Blood High blood glucose can indicate diabetes. In diabetes target HbA, is usually less
glucose than 7.5% (or 6.5% for some patients)™* but depends on your situation.
(sugar) .- [ Blood glucose ] mmol/L_random [ ] fasting [ ] [ If diabetic HbA«. | %
Thinning | You should be on Clopidogrel. If you have an irregular heartbeat, warfarin or
the blood Apixaban (see below) is recommended instead. You may need a different medicine

depending on your situation, allergies or side effect experience.

‘Atrial .- | Result of ECG {(test to measure rhythm and acfivity of your heart) |

fibrillation | If you have atrial fibrillation you should be considered for Warfarin* or Apixaban

(irregular .- .| If prescribed warfarin | Target INR -~ INR next due

'heartbeat) |- ¢ - | Told about warfarin.” ] Warfarin/Apixaban ]
S B info book given

Smoking - | Stopping smoking can cut the risk of having another stroke in half.

R If you smoke you should be advised to stop and offered support*

- Current Smoker | Yes[ ] No[] /day | Previous attempt to stop | Yes [] No[]
“| Advice given Yes[ INo[ ] | Treatment given |

Alcohol .| If you drink alcohol you should be advised to drink in moderation.

‘ Recommendation; Men - no more than 3-4 units per day Women - no more than 2-3
units per day with at least two drink-free days per week” (1 unit = one small glass of
wine or one single measure of spirit or half a pint of ordinary (3.5%) strength beer).
Advice given | Yes[]No[] [ Currently drinks |

Diet - You should try to eat a healthy diet (two portions of fish a week, less saturated fat
.. . - | (dairy & meat), less salt, more fruit and vegetables)* | Advice given | Yes[ ] No[ ]
'Exercise | You should aim to be physically active for 30 minutes most days of the week”

Advice given | YesL1No[ 1 | Exercise habits |

Mood | People who have had a stroke are more likely to suffer from low mood.
ass_essment Your mood should be assessed within the first month of your stroke.
' Mood assessed | YesLINo[] | Antidepressant started ‘| Yes[] No []

Follow up required - | Yes[ ] No []

Patient has been discharged with or uses a compliance aid — please ensure follow up .
Compliance aid (pill box): Patient filled | [ ] | Pharmacy filled | [ [ Supply finishes |
Medicine chart [ ] [-Other eg butterfly tops |

* Management of patients with streke or TIA. Edinburgh: Scoltish Intercollegiate Guidelines Network, Dec 2008

** Intercollegiate Stroke Working Party. National clinical guideline for stroke, 3rd edition. Londen: Royal College of Physicians, 2008
** NHS Clinical Knowledge Summary. Diabetes Type 2 http://cks library.nhs.uk/diabetes type 2#-352225 [accessed 04/02/09]
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