
 

 

 

Peer Assessment Case Submission 
 

Learner Details   

Full Name: Community 4 

  

Introduction 

Outline your area of practice and the nature of your encounter with the patient (max 400 words): 
 
I work in a community pharmacy for a large multiple within a town centre in the Midlands. I 
regularly assume the role of the responsible pharmacist, as I’m the main pharmacist within the 
store. 
 
As part of my core role, I provide the NHS discharge medicines service (DMS) to patients - an 
element of the pharmacy essential contract. 
 
I received a referral to the NHS DMS for a regular patient who has been prescribed new 
medicines for Crohn’s Disease. 
 

Detail a brief summary of the case (max 400 words): 
 
Mr FR has been taking prednisolone for 8 months for an exacerbation of Crohn’s. He experienced 
further exacerbations over the last 6 months. Following a recent hospital stay, methotrexate has 
been prescribed as add-on therapy, with folic acid.  
 
I completed a medicines reconciliation to ensure that details aligned with the patient’s medication 
record. I also undertook a clinical check of the prescription to ensure that any pharmaceutical 
care issues were identified. All details appeared to be correct thus I updated their records and 
prepared the prescription for dispensing. I contacted the patient to arrange a time for him to 
collect his medicines and for a conversation. 
 
When he arrived in the pharmacy, I reconfirmed that he was happy to take part in the DMS 
(seeking his consent) and conducted this in the consultation room. He appeared well but 
expressed concerns about the new medicines due to side effects, 
 
Following the recommended process for the DMS, I checked his understanding of what the new 
medicines were for, explaining how and when he should take both the methotrexate and folic acid 
to get best effect and to reduce any side effects – once a week, and not to take more than 
prescribed dose; folic acid to be taken on different day to methotrexate. I explained that 
methotrexate does have some potential severe side effects (mucositis, myelosuppression), and to 
be aware of any signs of infection. 
 
I also checked the patient knew how to take prednisolone and he confirmed he did. 
 
We discussed general lifestyle advice for Crohn’s. Patient is a non-smoker and has significantly 
reduced his alcohol intake since his diagnosis.  
 



I took the opportunity to check whether Mr FR still suffers from migraines and how he was getting 
on with sumatriptan prescribed 3 months ago. He explained that sumatriptan doesn't work 
because the migraine comes back 4 hours later. He was recommended to try co-codamol by a 
friend so purchased some and is using instead. It appears that he may have not been taking 
sumatriptan correctly, thus I provided advice on how to take sumatriptan. We discussed possible 
triggers - his migraines are brought on by stress. I signposted him to NHS information about 
wellbeing and managing stress. 
 
I checked if Mr FR had any questions about his current medicines or conditions. He confirmed 
that he did not have any further questions. He felt reassured when he left. 
 

Patient’s Details   

Age: 55 

Sex:         F ☐       M ☒ 

Allergies (include reaction where known): 
 
No known allergies 
 

Past Medical History (including presenting complaint where appropriate): 
 
Crohn’s Disease 
Migraines with Aura (tiggered by stress) 
 
 

Social & Family History: 
 
Patient lives with partner and has two children (15 years, 12 years) 
Employed full time in a retail managerial role 
 
Non-smoker 
Alcohol 1-2 units per week 
 
 

 

Current Medication List  
including acute & repeat medication and OTC drugs 

Drug Name & form Dose & frequency Indication Additional comments 

Methotrexate tablets 10mg once a week Crohn’s Disease 
New medicine (add-on 
therapy) 

Folic Acid tablets 5mg once a week 

Prevention of 
methotrexate-induced 
mucositis and 
myelosuppression 

New medicine 
To be taken on 
different day to 
methotrexate 

Prednisolone tablets 40mg OD Crohn’s Disease 
Repeat medicine, 
been taking for 12 
months 



Current Medication List  
including acute & repeat medication and OTC drugs 

Drug Name & form Dose & frequency Indication Additional comments 

Co-codamol 8/500 
capsules 

2 capsules PRN Pain (Migraine) 
OTC medicine 
purchased by patient 

Sumatriptan tablets 100mg PRN Migraine Repeat PRN medicine 

 

Any compliance issues?  
 

 
Sumatriptan has not been taken correctly.t 
 

 

*Test results or supplementary information (such as weight/height) can be attached as a separate document 

 

 

 

Problem Identification  
 
(Maximum 5 problems. If patient has more problems, prioritise the most important for discussion below) 

 
Problem 

Assessment of problem  
(including risk factors) 

Management options 
(max 400 words) 

Plan 

1.  

Methotrexate 
is a high-risk 
medicine 
under the 
DMS – has 
serious side 
effects, thus 
need to 
appropriately 
counsel 
patient  

Risks of not taking 
methotrexate correctly 
and serious risks of 
overdosing. 
 
Serious side effects 
(ulcerative stomatitis, 
myelosuppression). 
Once a week dose and 
role of folic acid in 
preventing side effects 
of methotrexate. 
 
Report all symptoms 
and signs suggestive of 
infection, especially 
sore throat to GP and 
consultant. 

Gain consent for DMS. 
Need to counsel patient 
effectively to ensure 
risks of methotrexate 
are understood 
 
Written information 
using Patient 
information leaflet can 
also be used but this 
would be best as a 
support to verbal 
information.  
Communicating and 
individualising 
communication will be 
most effective at 
understanding the 
patient’s understanding 
and concern 

Discussion held with 
patient about how to 
take methotrexate 
correctly (once a week 
dose), importance of 
not taking more than 
required (serious and 
fatal), possible side 
effects, and action to 
take if they experience 
any signs of infection. 
 



Problem Identification  
 
(Maximum 5 problems. If patient has more problems, prioritise the most important for discussion below) 

 
Problem Assessment of problem  

(including risk factors) 
Management options 
(max 400 words) 

Plan 

2.  

Appointment 
for blood 
monitoring 
(requirement 
of treatment 
with 
methotrexate) 
has not been 
organised 

For methotrexate, FBC, 
renal function and LFTs 
are required every 1–2 
weeks until therapy 
stabilised. Then 
monitored every 2–3 
months. 

Arranged blood tests 
for patient. 

Confirmed with patient 
that an appointment 
has been arranged and 
reminded them to the 
importance of having 
blood tests done. 
 

3.  
Compliance 
issues with 
sumatriptan 

Patient has not been 
taking sumatriptan 
correctly. 

It is important to check 
whether the patient has 
misunderstood the 
instructions for use or if 
there is a reason they 
are unable to comply 
with the instructions. In 
this case, the patient 
had not fully 
understood how to take 
the medication  

Provided patient with 
advice on how to use 
sumatriptan correctly. 
Instructions for use:  
50-100mg to be taken 
at onset of migraine 
attack. Patient can take 
another 50–100 mg 
after at least 2 hours if 
required, to be taken 
only if migraine recurs 
(not for same attack). 

4.  

Migraine pain 
(OTC co-
codamol 
purchased) 

May not be a need for 
medicine if sumatriptan 
is taken correctly. 
 
Also risk of abuse. 
There are legal 
requirements for the 
sale of co-codamol and 
best practice guidance 
when supplying OTC. 

Discontinue co-
codamol and try 
correcting does of 
sumatriptan to see if it 
alleviates symptoms 

Discussion held with 
patient about 
discontinuing co-
codamol  

 

Describe the pharmaceutical contributions you made to the patient’s care  

Pharmaceutical 
Contribution to care 

Rationale and references  
(max 400 words) 

Outcome 

Completed DMS for 
patient, reconciling 
medication record 

Essential pharmacy service under 
NHS contract. Patient is provided with 
information about how to effectively 
take their new medicines but can also 
identify if there are any compliance 
issues and risks. 
 

Patient’s medication record 
is now up to date 



Describe the pharmaceutical contributions you made to the patient’s care  

Pharmaceutical 
Contribution to care 

Rationale and references  
(max 400 words) 

Outcome 

https://psnc.org.uk/services-
commissioning/essential-
services/discharge-medicines-service/  
 

Informed patients of most 
appropriate treatments for 
migraine (patient had 
previously taken ibuprofen, 
then later prescribed 
sumatriptan) 

Patients are recommended to try 
NSAIDS, or analgesics for acute 
attacks.  Sumatriptan is the first line 
triptan and can be taken in 
combination with NSAIDs/analgesics.  
 
https://cks.nice.org.uk/topics/migraine/ 
 

Patient accepted the 
advice I provided and 
mentioned that they would 
let me know whether the 
sumatriptan works. 

   

  

What follow up, monitoring or signposting did this patient need?  
(Max 400 words) 

 
Advised patient of importance of blood tests – FBC, renal function tests, and LFTs. 
 
Checked that patient has a follow-up appointment arranged with their consultant about their 
Crohn’s and advised them of the importance of attending regular appointments. 
 
Reminded patient of charities such as Crohn's and Colitis UK for information on managing 
symptoms, drug treatments, diet, employment, and travel. 
 
Also signposted to advice on wellbeing and managing stress (trigger for migraine). 
 

 

Reflections and learnings (Max 400 words) 

 
My key learnings are: 

• The importance of exploring compliance issues with repeat medication and not presuming 
that the patient knows how to take their medicines because they are regular medicines for 
them. 

• It is also important to take time to gather a full social and family history. If I had not asked 
about this, I would not have discovered that the patient’s job could be a trigger for his 
migraine attacks.  

• I approached the situation well and prepared for the interaction in advance, so I knew the key 
areas of focus I wanted to highlight to the patient.  

• I learned that I should also check that blood monitoring has been organised for patients taking 
methotrexate and not assume that thy know or understand why these are required.  

 

https://psnc.org.uk/services-commissioning/essential-services/discharge-medicines-service/
https://psnc.org.uk/services-commissioning/essential-services/discharge-medicines-service/
https://psnc.org.uk/services-commissioning/essential-services/discharge-medicines-service/
https://cks.nice.org.uk/topics/migraine/


My reflections are: 

• I found that I had not allocated sufficient time to speak to the patient about their conditions in 
detail. I had intended to provide additional lifestyle advice, but in this instance only sign 
posted them to further information. On reflection I would have asked them about their diet and 
provided information about triggers for Crohn’s and migraines.  

• I also forgot to ask the patient about herbal remedies and other OTC products that they may 
have been taking. 

• I provided a lot of information and I should have perhaps checked with the patient about their 
wants. Overall, I think my skills to explore the patients’ needs and aims could be improved, to 
ensure that future DMS interactions focus more on a shared decision agenda.  
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