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Chronic Disease Management
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Medication Utllization Review (MUR)

A systematic process that involves:
evaluating analyzing medication

2/ =

use patterns to ensure

Safe Effective Appropriate drug therapy.
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Medication Utilization Review (MUR)

It aims to:

1.

Optimize medication use

T

Minimize potential risks associated with S ;.
medications. ot

Improve patient outcomes

Reduce adverse effects associated with !
medications. x
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Part 1

- Scanning Process for Identifying Suspected
Individuals who fulfill the criteria of being:

1. A patient has been diagnosed with chronic
disease

n |

-~

£

1. Took a medication for a life long. :
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Part 1

- Highlight the importance of early identification in:

1. preventing complications G
|

1. optimizing patient outcomes. -
?
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Partl

- Emphasize the need for collaboration between
different healthcare professionals and clinical
pharmacist to ensure comprehensive usage of
medications and follow up of each patient.
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Age Gender Profession

155cm /0Kg 29.1kg/m2 Smoking Allergy
Overweight



Disease

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 reqgular laboratory
tests according to each case.
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Part 2 t.

Review of Laboratory Data

- Discuss the importance of laboratory data in:
1. Assessing the patient's health status ;

1. ldentifying potential drug interactions

1. Guiding medication therapy decisions. '
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Part 2 t, \

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 o

1. Contraindications
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X
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.

6 oL
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Heart Failure with
Preserved Ejection

Fraction
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less than 30
30 To 40
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50 To 60

More than 60
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BMI

Morbidly obese Underweight
7.1% 5.4%
class Il obese healthyweight
10.7% 10.7%
class | obese
21.4%

over-weight

44.6%




Smoker
14%

Light Heavy



current medical conditions

Hypertension

Diabetes
mellitus

Heart disease

Thyroid
diseases

other chronic
diseases

29%
31%

30

40



Number of chronic diseases

5

3.4%
4

8.6%
3

12.1%

/

46.6%

29.3%




Number of current medications

20

16%

15

10

0
1 medication 2 medications 3 medications 4 medications more than 4
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45%

Patient's life style
Non-adherence to

chronic medications
Follow up

Medication is not of
choice.

Medication regimen
is not optimum

A drug's side effect

An untreated
condition.

Other 49%

0 10 20 30 40 50
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suggested interventions for the drug-related problems.

® Recommend one or more medications to be
prescribed

® Recommend a more accurate regimen
© Refer the patient to the physician

® Recommend a monitoring parameter to be
added or to be more frequently performed.

® Counsel the patient on the proper
administration

® Counsel on improving patient adherence to
chronic medications

©® Recommend specific hon pharmacological tips
(life style modifications)

® other
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did not responded
25.0%

\

responeded
75.0%
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Constant Improved
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U treatment was not modified as detailed in our first suggested

intervention to the patient before follow  -up
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® can not afford costs
@ |ack of time to perform the suggested

lack of energy to perform the
suggested

@ lack of knowlege to perform the
suggested

® lack of skills to perform the suggested




Case Examples




Intentions of choice CHRONIC DISEASES

LA L
Have chronic disease gy -l [ R
n e

1)Demographic data
2)socilal data

3) medication data
4)lab reports

5)life style data
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HYPOTHYROIDISM

InCreased
sensitivity to cold

Unexplained
weight gain

Constipation

Dry skin,
Puffy face

Thinning hair

F—'j.eavy or ir'egglar
enstrual-periogs-

Impaire
< LEFT | [Ricaar N




Medication list

She used to take 100 mcg of /i K7
LT4 daily and 150 mcg on e o g
Fridays only as iy O O
hypothyroidism was not '

controlled.

She took the hormone
replacement therapy
(contraceptive ).

!'v "‘
Lo
/"","I‘
LAt
] P

Lall ol

18hl L

t
| ‘ M




Lab reports related to therapy related
problem
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1 )The potential deleterious effects of excessive levothyroxine?
Excessive levothyroxine dose may cause atrial fibrillation and osteoporosis

L
A ,}‘\;“)i

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.
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Suggested intervention

Refer to the physician for dose adjustment due to high dose of

Plan A

= _ ==
. TR T oatles ne

administered which is considered as modification in treatment.

Exogenous hyperthyroidism

Topic Graphics
INTRODUCTION

Exogenous hyperthyroidism is the term
used to describe hyperthyroidism caused
by ingestion of excessive amounts of
thyroid hormaone. It may be intentional (ie,
suppressive doses of thyroxine to treat
thyroid cancer) or inadvertent (ie,
contamination of dietary supplements).
When exogenous hyperthyroidism is due to
the surreptitious ingestion of thyroid
hormone, it is termed thyrotoxicosis
factitia.

Exogenous hyperthyroidism

Topic Graphics

fibrillation'.)

Laboratory and imaging — All patients
with exogenous hyperthyroidism have low
serum TSH concentrations. Serum T4
and/or T3 may be elevated or normal,
depending upon the degree of
hyperthyroidism and which thyroid
hormone preparation was ingested. Serum
thyroglobulin (Tg) is suppressed and 24-
hour radioiodine uptake is low due to
suppression of TSH secretion. Thyroidal
artery blood flow on Doppler is also
reduced.

Exogenous hyperthyroidism

Topic Graphics

TREATMENT

Discontinuation or reduction in the dose of

thyroid hormone is usually the only
treatment needed. When therapy is
stopped in patients taking levothyroxine
(T4), serum T4 concentrations fall

approximately 50 percent in seven days. T3

is cleared more rapidly (serum half-life
approximately one day). However, very
symptomatic patients may benefit from
additional therapy.

Eltroxin was
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Suggested intervention

Plan B i‘

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.

Non pharmacological treatment of hypothyroidism:

Standard treatment of hypothyroidism is taking daily thyroid medication but this allopathic medicine often comes with
a side effects. Forgetting to take medicine might leads more complications worsen the symptoms. natural remedies
and some lifestyle modifications helps in restoring normal functioning of thyroid gland and they have over all positive
impact on health of the person and help in managing the symptom of hypothyroidism. The goal of natural remedies is
to fix the root cause of the disorder. Changing diet and taking herbal supplements are two ways to improve disease
condition. These supplements have fewer side effects than allopathic medications. These supplements are useful for
the people who haven’t responding well to thyroid medications.
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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 fq \,
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 herto  stop
taking the 150 | eof levothyroxine on Fridays. We couldn treach a
proof for improvement as her soft copy was deleted on the Mobil.
H.A tachycardia was gone when she adjusted her levothyroxine
dose.
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% Medical Conditions m

|s this condition
How long has

- . Has the patient controlled by the
Medical Date patient suffered ~ _° trepated’P treatmen>;
this condition '

;" .Diabetes Mellitus Typ:  For nineyear
ok X

Uncontrolled
Two

Angina Pectoris

(Coronary artery For Fifth Years Qy Controlled
disease)
For Fifth Years
Hypertension 4 Controlled <

(HFpEF) For Fifth Years Controlled (E59%




MEDICAL HISTORY
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Fasting serun. glucose T mgdl,  (N:70-H0mg/dL) L Fasting serum glucose 13 mgdl  (N:70- 110 mg/dL)
asting o Suga g d N:70 - 110 mg/dL)
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e Amerian Disbetes Assaiation (ADA) “tandards of iedical Car n igbetes” Upplement_{ 6. Glycemic Targets: Standards of Medical Care in Diabetes—
indudes the ADA's current clinical practice recommendations and is intended to pro- nuary 2022 2022 m

vide the components of diabetes care, general treatment goals and guidelines, and
tools to evaluate quality of care. Members of the ADA Professional Practice Commit- A -
tee, a multidisciplinary expert committee (http://doi.org/10.2337/dc22-SPPC), are D]_abetes Care
responsible for updating the Standards of Care annually, or more frequently as war- TE i
ranted. For a detailed description of ADA standards, statements, and reports, as well
as the evidence-grading system for ADA’s clinical practice recommendations, please
refer to the Standards of Care Introduction (http://doi.org/10.2337/dc22-SINT).
Readers who wish to comment on the Standards of Care are invited to do so at
professional.diabetes.org/SOC.
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