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Introduction

Method

The number of people living with frailty is increasing, along with their co-morbidities and polypharmacy (AWMSG 2023). The World Health Organisation (WHO) state 

that 11% of unplanned hospital admissions are due to harm from medications, 70% being older adults (Maher et al, 2013). Susceptibility to medication side effects is a 

frailty syndrome (Swift 1998), as changes in drug handling increases with frailty and age (AWMSG 2023). Medicines optimisation for frail older adults admitted to acute 

care settings is critical for preventing and managing adverse drug events in the population. Frailty pharmacists should work in acute hospital setting working alongside 

geriatricians and an acute frailty team, aiming to optimise patients’ medication as a part of the comprehensive geriatric assessment (CGA). Introduction of a pharmacist 

on the acute frailty PTWR was an opportunity to optimise pharmaceutical care for frail adults at an earlier stage of admission to hospital, and to reconcile medications 

to meet the NICE quality standard of medicines reconciliation within 24 hours of admission (NICE 2016). Interventions were recorded on the MedOptimise tool, an 

electronic medicines optimisation tool used to highlight interventions made by pharmacy professionals showing the safe and effective use of medicines helping to 

enable the best possible outcomes for patients, along with showing cost savings (MedOptimise 2023).  

Primary aims:

a) Increasing pharmacy involvement with the acute frailty team by 

supporting the acute frailty PTWR alongside geriatricians, hospital 

doctors and advanced clinical practitioners (ACPs)

b) Earlier frailty specialist pharmacist management of frail older 

adults admitted to secondary care as a part of the CGA

Secondary aims:

a) Earlier medicines reconciliation meeting the key performance 

indicator (KPI) for medicines reconciliation completion within 24 

hours of hospital admission

The primary aims were accomplished by introducing a frailty pharmacist onto the acute frailty PTWR, optimising pharmaceutical care and recording interventions using 

the MedOptimise tool. Medicines were optimised at an earlier stage of the patients’ admission, for example ensuring medicines are clinically appropriate for patients 

with renal and hepatic impairment, deprescribing drugs safely that have a high anticholinergic burden (ACB) and supporting prescribing decisions at the front door. 

Medication reconciliation within 24 hours of admission KPI also increased for frail older adults admitted to hospital, which is particularly important given patients living 

with frailty are more likely to experience adverse drug events. There is a clear benefit to the pharmaceutical management of frail older adults admitted to hospital when 

a pharmacist attends the acute frailty PTWR. This project shows that where possible pharmacists should attend the PTWR alongside the multidisciplinary team to 

optimise pharmaceutical care of not just frail older adults, but all patients admitted to secondary care. 

Acknowledgements: Many thanks to the acute frailty team in Princess of Wales for allowing the frailty pharmacist to integrate into the team on the post take ward 

round. 

The frailty pharmacist started joining geriatric consultants 
and the acute frailty team on the acute frailty PTWR in 
January 2023. 

Data for the project was collected between April 2023 to 
March 2024. Data was then inputted onto the online 
MedOptimise tool (MedOptimise 2023).  

Interventions were made relating to medicines 
optimisation and recorded on the frailty pharmacists 
PTWR data collection sheet. 

Pharmacist on Acute Frailty Post Take Ward Round (PTWR)
Ellis James, Princess of Wales Hospital, Bridgend, Wales, United Kingdom.
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