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patients at risk of alcohol withdrawals within the hos-
pital setting. Adherence to this guideline mitigates risk 
of patients developing Wernicke-Korsakoff syndrome, a 
neurological disorder resulting from a thiamine deficiency 
induced by chronic alcohol consumption1. As Scotland has 
particularly high rates of alcohol misuse, utilisation of this 
guideline avoids development of this serious complication 
with a large at-risk population. However, non-compli-
ance and incorrect prescribing has been prevalent as this 
can be difficult and time-consuming to manually pre-
scribe leading to errors. This can be avoided by utilising 
the novel electronic prescribing protocol on Hospital 
Electronic Prescribing and Medicine Administration 
(HEPMA) programme.
Aim: The aim of this quality improvement project was to 
increase compliance with the GMAWS guideline and en-
sure correct prescribing within Emergency Medicine.
Methods: Data collection was supported by the HEPMA 
team, with daily reports of all identified patients to allow 
evaluation of GMAWS prescribing as per protocols. 
Identified patients were confirmed to be on GMAWS and 
not prescribed thiamine/benzodiazepines for another in-
dication with presence of GMAWS paper chart. Data was 
initially collected over a two-week period to establish a 
baseline, with further two-week periods of data collec-
tion after interventions. Intervention 1 was distribution 
of a hospital wide memo regarding GMAWS protocol. 
Intervention 2 was buzzword teaching on GMAWS with 
small groups of prescribers. This study did not require 
ethics approval due to it being a service evaluation / im-
provement project.
Results: The data collection following interventions dem-
onstrated improved compliance with HEPMA protocols, 
evidenced by an increase from 33.3% at baseline to 82.1% 
compliance. The intervention of buzzword teaching was 
most impactful with 82.1% compliance recorded fol-
lowing this. An overall increase of 55.6% in the total pre-
scribing of GMAWS signifies an increased awareness of 
the guidelines and increased confidence with prescribing.
Discussion/Conclusion: As novel electronic prescribing 
continues to evolve, pharmacy is a main contributor for 
advocating optimised prescribing and supporting best 
practice. Significant learning points included that many 
patients were on unnecessarily prolonged courses of par-
ental thiamine, which has significant cost and nursing 
time implications. This is supported by the fact that oral 
thiamine costs 0.5% of the total cost of giving parental 
thiamine daily and reduced risks from unnecessary pro-
longed cannulation. We were able to incorporate this 
learning into the buzzword teaching to prompt review 
of parental thiamine prescribed without a clear duration. 
This project has prompted a review of our health board’s 
GMAWS guideline to streamline and update guidance in 
line with updated NICE guidelines. Feedback from the 
buzzword teaching sessions has been incorporated to im-
prove readability and aid use, via the rationalisation of 
the GMAWS paperwork.   The corresponding HEPMA 
protocols will then be updated to reflect these changes. 

Furthermore, this work has influenced other specialities 
to create and teach the use of HEPMA protocols to opti-
mise treatment.
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Introduction: Sodium Glucose Co-Transporter 2 (SGLT-
2) Inhibitors’ therapeutic role has evolved1 as recent clin-
ical trials showed they have beneficial effects across all 
stages of the cardio-renal metabolic spectrum2. There are 
different indications and specialities responsible for the 
initiation of these medications, so communication from 
health professionals to patients and documentation of 
this on transfer of care records is paramount3. It is im-
portant all health-care professionals ensure their clinical 
knowledge is current and updated to be able to communi-
cate accurate and correct information to patients on their 
medications. A SGLT-2 Inhibitor counselling checklist 
was developed and approved for implementation in The 
Trust to promote awareness of new clinical guidelines and 
support the counselling provided to patients. The check-
list included recommendations of the information to com-
municate and document on patient care records.
Aim: The aim was to assess the impact of the SGLT-2 
Inhibitor counselling checklist on the information pro-
vided to patients and to identify if the indication and speci-
ality responsible were recorded on transfer of patient care 
records for patients newly prescribed SGLT-2 inhibitors.
Methods: Ethical approval was not required for this 
quantitative research service evaluation. A data collection 
tool designed in Excel Microsoft 365 was used to col-
lect data. Data was collected manually by the lead author 
retrospectively (pre-implementation of the checklist) from 
1st January – 30th March 2022, and prospectively (post-
implementation) from 1st July – 30th September 2022 
from discharge prescriptions detailing newly prescribed 
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SGLT-2 Inhibitors related to patients from four selected 
wards (A- D). Descriptive statistical analysis was carried 
out to compare the pre and post implementation data.
Results: Over the 6 month study period, a total of 110 pa-
tients were newly prescribed a SGLT-2 Inhibitor (63 pre- 
implementation and 47 post implementation). There was 
increased information communicated to patients in the 
post implementation group when compared to the pre im-
plementation group. The percentage of patients provided 
with medicine information books and ‘protect my kidney’ 
cards increased from 25% to 70% and the proportion 
that received counselling increased from 27% to 70%. 
The indication and speciality involved with initiation and 
prescribing of SGLT-2 Inhibitors was well communicated 
and documented from 3% unknown in the pre group 
compared to 0% in the post implementation group.
Discussion/Conclusion: Despite this study being limited 
to a short collection period and a small sample size, the 
data collected demonstrates that the SGLT-2 inhibitor 
counselling checklist can increase the information com-
municated to patients and improve information included 
on transfer of care records, which is paramount between 
healthcare professionals to ensure a seamless transfer of 
care3. A key implication is the need to ensure use of coun-
selling checklists as part of the discharge process.
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Introduction: Treatment burden associated with thick-
eners is significant1. Understanding of potential treatment 
burden associated with ONS is lacking, however wastage 
due to ONS partial or full nonconsumption, and stock 
piling are recognised2. Wastage is evidence of over pre-
scribing. Improving fluid intake by increasing variety is 
evidence based3 - ONS reduces opportunity.

Whether thickener or ONS is prescribed, patients can 
withdraw consent by not drinking (verbally/silently). We 
investigated a potential correlation between ONS and 
low intake dehydration, and if detectable using a proxy 
measure: antibiotic prescribing for urinary tract infec-
tion (UTI). We explored using ePACT2 data to investigate 
co-prescribing of interventions that inter-relate, a type of 
data linkage study. Improved fluid intake can decrease 
laxative use, but did not reduce antibiotic use3. We hy-
pothesized that with a large data set, it may be possible to 
detect associations of treatment burden and antibiotic use.
Aim: To explore the relationship between prescribing of 
ONS with antibiotics for UTIs in older adults in Primary 
Care (England).
Methods: We investigated co-prescribing of antibiotics 
prescribed for UTI (nitrofurantoin, trimethoprim) and 
ONS in older adults (> 65 years) in Primary Care. Data 
was obtained from the NHS Business Services Authority 
Data Services Support as bespoke analysis of prescribing 
ePACT2 data linked by NHS number. Retrospective ana-
lysis was performed on anonymised data for 3 years 
(January 2019 to December 2022). Ethical approval was 
not required. Data unattributable to a specific region was 
excluded.
Results: Initial analysis suggested that prescribing of UTI 
antibiotics was 3 times more common in older adults pre-
scribed ONS compared with controls (an average 2.86% 
of the patients on GP list were prescribed an antibiotic 
for a UTI, increasing to 8.59% for those co-prescribed 
ONS). This correlation appeared consistent, however, 
due to high volume and level of detail of UTI antibiotic 
prescribing, this interpretation is incorrect. On further 
analysis, the population rate of UTI antibiotic and ONS 
was plotted to show trend over time, demonstrating no 
correlation. Prescription of UTI antibiotic over time is 
consistent, reflecting that acute lower UTI is not very re-
ducible, and antibiotic prophylaxis use is common and 
repeated monthly.

Additionally, from this data set you cannot ascertain 
if frequency of antibiotic prescription(s) pre-dates initi-
ation of ONS. We did not investigate confounding factors 
such as co-prescribing of catheter use, gender, frailty and 
advancing age. Our oldest patients with decreased thirst, 
reduced appetite cues and ability to eat and drink will 
also be those most likely to get an UTI.
Discussion/Conclusion: Future data linkage work in this 
area should include a wider range of data e.g. detailed 
demographics, medical and prescribing history over time 
and all adverse events from low intake dehydration. 
Exploration of the impact of ONS and thickener prescrip-
tion on patient experience, perceived treatment burden 
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