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1. Introduction: 4. Results:

The Medicines Information (MI) In the month of Februarv w Mol 1 nquir
department at the Royal Cornwall the month of February we completed 138 enquiries

Hospitals NHS Trust (RCHT) provides Number of enquiries per level

medicines related enquiry services as I Severity of intervention
well as a patient helpline. We provide this 70 -
service to our own trust as well as to 60
Cornwall Partnership Foundation Trust 50
(CPFT), hospices and members of the 40
public (patient helpline).
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We answer an average of 150 enquires

per month. All of these enquiries are ° ‘ ' 10
categorised according to complexity into ! 0
3 levels which are recorded using the W Minor &Moderate . Major
national computer system, MiDatabank. mlhevell mlLevel2 ®hevel3

Level 1: Data. Information only, from one Interventions

or two sources

Level 2: Searches. Multiple database and ‘26%

/ or textbook searches. Little or no

Interpretation.

Level 3: Searches: Specialist knowledge, —

interpretation, analysis and evaluation of

data. Advice given. Mostly written

answers ™ No intervention M Intervention
74%

Discussion:

2. Objectives:

To review and improve the way we
categorise enquiries to demonstrate how
the Medicines Information department is
providing patient care, improving patient
safety and is contributing to medicines
optimisation.

Results indicate that the majority of interventions
(52%) were minor, and that most interventions
occurred within level 2 enquires (61%).

Interventions stratified by enquiry level

Actions:
» Created guidance on how to categorise

It became apparent from completing the pilot audit
that discussion was needed with the M| team to
ensure standardisation of the intervention
categories. Data from the next 3 months will be
collated, discussed at our MI meetings and
guidance updated accordingly, when a consensus
Moderate has been agreed.

Major

There were 36 enquiries where no intervention was
made. These enquiries included where we had
looked into fridge stability data, an answer to the
enquiry was no longer needed, or it was not clear
from the enquiry answer if an intervention had been
made.
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