
Safe and Effective Medicines
Connie’s Story 

Connie is a 71 year old lady living at home with her husband. Neither 
Connie or her husband require any input from support services and both 
are socially active within their local community. 

Connie recently developed joint pain. Her GP had prescribed co‑codamol, 
which made the pain better, but caused constipation after a week. She 
stopped her co‑codamol and took ibuprofen, which she bought over the 
counter. 

Connie’s past medical history includes a myocardial infarction 6 months 
previously, for which she underwent coronary stenting followed by 
treatment with aspirin, clopidogrel and an ACE inhibitor.

Over the last 24–48 hours, Connie began to feel tired, with a few episodes 
of diarrhoea with dark stools – and described herself as just feeling 
generally unwell. On Friday afternoon, Connie contacted her GP who 
referred her to hospital for further assessment. Connie was transported to 
hospital via ambulance.



Connie was admitted to the Accident and 
Emergency Department at 1630hrs then clerked 
into the acute medical receiving unit (AMRU) at 
2130hrs. Intravenous fluids were commenced 
in AMRU, bloods taken and a medication chart 
written up.
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Connie was reviewed by Consultant A in the 
morning. No blood results were available. The 
plan was to have further bloods taken and current 
medications reviewed.

The bloods results were reviewed by a junior 
medical officer in the afternoon and ibuprofen 
was discontinued due to deranged renal function. 
Connie was then transferred to a medical ward for 
further management.

Connie was reviewed by Consultant B in the 
morning, who noted the deranged renal function 
and asked for a cardiology review for the 
potential to withhold the ACE inhibitor as no 
recent echocardiogram result was available to 
assess current cardiac function.

Further bloods were taken by junior medical staff 
but not reviewed.  

Cardiology was contacted who advised to 
withhold the ACE inhibitor until renal function 
returns to baseline and recommended cautious 
fluid management due to past medical history of 
recent myocardial infarction.

Connie was discharged from hospital for follow‑up 
with her GP.


