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A systematic process that involves:

evaluating                               analyzing medication 

use patterns to ensure 

Safe               Effective                   Appropriate drug therapy. 

Medication Utilization Review (MUR)



It aims to:

1. Optimize medication use

1. Improve patient outcomes

1. Minimize potential risks associated with 

medications.

1. Reduce adverse effects associated with 

medications.

Medication Utilization Review (MUR)
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The process of our 
project
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- Scanning Process for Identifying Suspected 

Individuals who fulfill the criteria of being:

1. A patient has been diagnosed with chronic 

disease

1. Took a medication for a life long.

Part 1 



- Highlight the importance of early identification in:

1. preventing complications 

1. optimizing patient outcomes.

Part 1 



- Emphasize the need for collaboration between 

different healthcare professionals and clinical 

pharmacist to ensure comprehensive usage of 

medications and follow up of each patient.

Part 1 



Age Gender Profession

155cm 70 Kg      29.1kg/m2    Smoking    Allergy
Overweight



After finding whether the

patient has one chronic

disease or more, we started to

look whether those diseases

are controlled or not by

making a regular laboratory

tests according to each case.

Disease





The project Methodology

01 02
Part 1 Part 2

03
Part 3



The process of our 
project
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Review of Laboratory Data

- Discuss the importance of laboratory data in:

1. Assessing the patient's health status

1. Identifying potential drug interactions

1. Guiding medication therapy decisions.

Part 2 



Medication review for detection of drug related 

problems
- Discuss the process of analyzing medication profiles to 

detect drug-related problems, such as: 

1. Drug interactions

1. Duplications

1. Contraindications

Part 2 



Optimize the usage of medication by searching in 

most updated guidelines
-To ensure the proper choice and usage of a drug for a 

certain disease

- To customize the proper lifestyle that the patient 

should be adherent to. 

Part 2 
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المرضىملفاتمراجعة



جنس المريض

75%

25%



وظيفة المريض



عمر المريض

21%



BMI



Smoker
14%



current medical conditions

31%

29%



Number of chronic diseases 



Number of current medications

16%



أبرز المشاكل التى تم تحديها

45%

49%



الاقتراحات

30%



نسبة استجابة المرضي للاقتراحات



نسبة التحسن

51%



★ treatment was not modified as detailed in our first suggested 

intervention to the patient before follow-up

أسباب عدم التحسن



أسباب عدم الاستجاية

30%



Case Examples



Intentions of  choice 

Have chronic disease

1)Demographic data 
2)social data 
3) medication data 
4)lab reports 
5)life style data 



Patient 1





Medication list 

▪ She  used to take 100mcg of 
LT4 daily and 150 mcg on 

Fridays only as 
hypothyroidism was not 

controlled. 

▪ She took the hormone 
replacement therapy 

(contraceptive).



Lab reports related to therapy related 
problem 



Exogenous hyperthyroidism 



1 )The potential deleterious effects of excessive levothyroxine?
Excessive levothyroxine dose may cause atrial fibrillation and osteoporosis

2)The potential deleterious effects of inadequate levothyroxine?
Cause detrimental effects on the serum lipid profile and progression of 
cardiovascular disease.

levothyroxine side effects  occurred due to elevated dose of levothyroxine 
as tachycardia.



The Intervention  



Guidelines 
● https://doi.org/10.1159/000490384
● https://doi.org/10.1089/thy.2012.0205
● https://www.uptodate.com/contents/exogenous-

hyperthyroidism#

https://doi.org/10.1159/000490384
https://doi.org/10.1089/thy.2012.0205
https://www.uptodate.com/contents/exogenous-hyperthyroidism
https://www.uptodate.com/contents/exogenous-hyperthyroidism


Suggested intervention 
Plan A 

Refer to the physician for dose adjustment due to high dose of Eltroxin was 
administered which is considered as modification in treatment.



Suggested intervention 
Plan B 

non-pharmacological intervention regarding Healthy food intake, Weight 
reduction ,Regular aerobic exercise To augment the stabilization Of TSH 
T3 & T4 reading. This intervention is not a considered as a modification in 
treatment. 











Follow Up 



Follow up

She booked an appointment at a nutritionist to have a nutritional 
plan to maintain her body weight. 

she started to search about high fiber vegetables that will increase 
her satiety.

During the interview she stated that she went to the doctor and 
the physician told her to do the test again and told her to stop 

taking the 150 μg of levothyroxine on Fridays. We couldn’t reach a 
proof for improvement as her soft copy was deleted on the Mobil.

H.A tachycardia was gone when she adjusted her levothyroxine 
dose.



Patient 2 



Medical Conditions

Medical Date
How long has 

patient suffered 
this condition

Has the patient 
been treated?

Is this condition 
controlled by the 

treatment

Diabetes Mellitus Type 
Two  

For nine-year
Uncontrolled

Angina Pectoris 
(Coronary artery 

disease) 

For Fifth Years Controlled

Hypertension
For Fifth Years Controlled

(HFpEF) For Fifth Years Controlled (EF60%)



MEDICAL HISTORY

Since 2013 Since 2015Since 2014

DM Type Two(T2DM)



Recap Lab. Tests 

HbA1C BP LDL & TG

30/10/2018 8.3 % x x

12/05/2022 8.8 %
Systolic 150↑mmHg

Diastolic 90 ↑mmHg

99 mg/dl

310 mg/dl

16/10/2022 11.3 %

Systolic 100-110 mmHg

Diastolic 70-80 mmHg
76 mg/dl

320 mg/dl

75

%





Type 2 diabetes guidelines 



Diabetes Care Guidelines American Diabetes Association 2022



According to Pharmacologic Approaches to Glycemic 
Treatment: Standards of Medical Care in Diabetes—2022

https://diabetesjournals.org/care/issue/45/Supplement_1#:~:text=11.-,Chronic%20Kidney%20Disease%20and%20Risk%20Management%3A%20Standards%20of%20Medical%20Care%20in%20Diabetes%E2%80%942022,-American%20Diabetes%20Association


According to Glycemic Targets: Standards 
of Medical Care in Diabetes—2022

https://diabetesjournals.org/care/issue/45/Supplement_1#:~:text=11.-,Chronic%20Kidney%20Disease%20and%20Risk%20Management%3A%20Standards%20of%20Medical%20Care%20in%20Diabetes%E2%80%942022,-American%20Diabetes%20Association




N.B
N.B After the prescription the new regiment we were measure random glucose every day 
the first week glucose level is still high & we were suggesting to Doctor Fatima Zahraa 

the attending physician to stop the new regiment and begin insulin regiment.
On the day of a meeting with  patient, he confesses that he drank Beet juice every 
morning because an information he hears from Facebook page, it says about the 

benefits of drinking beets & raising immunity and health, so we told him stopped it 
immediately after that day the glucose level got back the target.

Pre-prandial capillary plasma glucose 80-130 mg /dl, Peak postprandial capillary plasma 
glucose < 180 mg/dl

The patient is very educated & knows what food & drinks are suitable
for diabetic patient but he didn’t know that beets are also prohibited. 

5.8



Patient Monitoring 

Blood Glucose 

Respiration Rate RR
Temp.
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Blood Glucose 

Respiration Rate RR
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Patient Monitoring 

Blood Glucose 

Respiration Rate RR

Temp.

Sugar Beet 

10

40

70

100

130

160

190

220

250



The Intervention  











Follow Up 



PATIENT FOLLOW UP
Y: suggested intervention that you provided to the patient last 
session (Plan), and that was a modification in treatment to be 

executed by the physician.
➢ Medical Condition addressed:  DM Type Two(T2DM).

➢ Drug-related problem you stated last session:

the attending physician told him that because he’s suffering from drug side 

effect Metformin
( Abdominal or stomach discomfort & diarrhea ) 



PATIENT FOLLOW UP

suggested intervention that you provided to the patient 
last session (Plan), and that was a modification in 

treatment to be executed by the physician.

Take metformin with food to reduce the chances of feeling 

sick.
The Condition is better after modification of the treatment



Lab. Tests 
HbA1C

30/10/2018 8.3 %

12/05/2022 8.8 %

16/10/2022 11.3 %

75

%

15/03/2023
7.8%



—SOMEONE FAMOUS



Recommendation
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التوصيات

تطبيق خدمه مراجعه الادويه في جميع المستويات التعليمية 

طبي ولتعظيم الفايده التعلميه ينصح بالاشتراك مع الفريق ال

. لاتمام التعليم المهني المشترك

ةطبيمؤسسةكلفيالسريريالصيدليوجودتشجيع



تشجيع وجود مركز معلومات دوائي مدعم بالصيدلة السريرية 

في كل صيدلية ووجود دعم من نقابة الصيادله لتثمين دور 

الصيدلي الاكلينيكي

عمل امتداد لمشروعنا البحثي بالتعاون مع كليه الذكاء 

الاصطناعي لضمان سهوله البحث عن التوصيات 

الطبيه 



- Garber, J. R., Cobin, R. H., Gharib, H., Hennessey, J. V., Klein, I.,

Mechanick, J. I., Pessah-Pollack, R., Singer, P. A., &amp; Woeber for the

American Association, K. A. (2012). Clinical practice guidelines for

hypothyroidism in adults: Cosponsored by the American Association of

Clinical Endocrinologists and the American Thyroid Association. Thyroid,

22(12), 1200–1235 https://doi.org/10.1089/thy.2012.0205

- UpToDate. (n.d.). Retrieved April 26, 2023, from

https://www.uptodate.com/contents/exogenous-hyperthyroidism#
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