
1. Introduction and justification for the study:
 High cost of patients’ safety events (Global annual cost ≈ £48 billion; Annual cost to the UK

NHS≈ £98.5 million)
 Older people are most at risk
 WHO recognises that failure of any health care systems begins with failure in the primary

care (WHO declaration of Astana)
 Most factors in patient safety events are modifiable.
 Patient safety events from medicines are considered as medication safety events
 Medication error accounts for ≈£42 billion of annual global expenditure.
 Medication error is a modifiable factor , however when not modified could lead to:

A) inappropriate medicines
B) adverse drug reaction
C) unintentional poisoning by drugs/ medicaments
D) non adherence to medicines
E) inappropriate polypharmacy

 These are sometimes referred to as Medicines Related Problems (MRPs)

2: Introduction continue

Figure 1: Potential contributors to medication safety events. Theories formulated through 
the study of existing literature subject to be proven through empirical study.
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3: Methods: Who, what and where
AIM:
To investigate the role of medicines in deterioration of health in frail older people admitted to 
hospital from primary care
Objective:
To evaluate and characterise the nature and features of deterioration due to medicines in frail
older people presenting to Addenbrookes hospital from primary care
Definition of terms:
 Older people= 75 years and over
 Primary care=Community and care home
 Medicines :MRPs=Adverse drug reaction, poisoning, patients’ self report of non adherence,

polypharmacy
 Deterioration=Hospitalisation
 Frailty =Defined according to the Rockwood Scale
Setting:
Addenbrookes hospital in the context of emergency hospital admissions

4: Methods continue: How
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Figure2: Processes undertaken to arrive at outcome. Processes 
are undertaken retrospectively in a sequential format

5: Results:

Item number Parameter (N=27) Value n (%) or median  
(range)

1 Age in years 86 (66-97)
2 Ethnicity:

White British 22 (81.5)
3 Frailty:

Vulnerable
Mildly frail
Moderately frail
Severely frail

5 (18.5)
3 (11.1)
7 (25.9)
2 (7.4)

4 Gender:
Female
Male

19 (70.4)
8 (29.6)

5 Marital status
Married (or living with a partner)
Single (or divorced/separated/widowed)

14 (51.9)
8 (29.6)

Table 1: Patients’ demographic characteristics 6 Results continue

Figure 3: Types of MRPs identified in the data set
8:Discussions and conclusion:
This was a feasibility study to investigate the completeness of an anonymised data set in
answering the research objectives. The descriptives showed that the proportion of ADR identified,
as well as the length of hospital stay were similar to what is reported in literature. (Elliott, et al
(2018).
However, comparison between groups of patients with and without MRPs could not be
undertaken as anonymised reports on those without MRPs was not initially generated. In addition
to this, in-depth analysis to explore cause of ‘reason for visit’ was limited by the absence of the
medication dosage regimen and laboratory investigation reports.
Hence the feasibility study informed the request for a complete anonymised data set for carrying
out the main study. It highlighted the need to have as much detail as permissible while
maintaining anonymity of participants in order to enhance the trustworthiness of retrospective
investigations.

7 Results continue

Figure 4: Number of medicines as 
a factor in Length of stay

Figure 5: Reasons for visit that 
translates into financial cost to the 
NHS
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