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Referral Guidance

If someone you have visited may benefit
from a review of their medications or
their medications might be contributing
to their falls risk.

Please email the following details to:

PC.Prescribing@nhslothian.scot.nhs.uk
- Y,

(. . . . .
Information to include in email

~

Heading: Referral for Polypharmacy Review

In body of email:

Please could this person be considered
for a review of their medications

Person’s name and CHI number
GP practice

Reason for referral - Suspect that
medications may be contributing to fallsj
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