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 Medicine Information (MI) Enquiries  
 
If a suitable Medicines Information (MI) enquiry does not become available during the placement 
then please choose a MI enquiry from the following list. Students may also use these enquiries 
to practice the process of answering MI enquiries, however they are only required to submit one 
completed MI enquiry for assessment via their e-Portfolio.  
 
A midwife wants to know if warfarin is safe to use in a 28 year old female who is pregnant and 
presented with a DVT five days ago. Gestation 39 weeks, intends to breastfeed. Current 
medication: enoxaparin 80mg subcutaneously BD, folic acid 0.8mg daily. Allergies: penicillin with 
reaction of rash. No other medical conditions.  
 
A 68 year old male has been admitted to hospital with an acute exacerbation of COPD. Lab tests 
results have indicated the patient has hyperkalaemia. A junior doctor on the ward has asked if 
this could be due to patient’s current medicine regimen. Medical history: type 2 diabetes mellitus, 
hypertension and bipolar disorder. Current medications: sodium valproate, insulin, furosemide, 
tiotropium, salbutamol, citalopram and enoxaparin. Cilazapril was stopped one week ago.  
 
A 50 year old male has presented at a community pharmacy with a rash on his face and trunk. 
The patient would like to know if one of his medicines might have caused this rash as he has 
never had anything like this before, hasn’t been unwell, and never gets rashes. Current 
medications: atorvastatin 40mg daily, allopurinol 300mg daily started recently, citalopram 20mg 
daily, lorazepam 1mg PRN. Medical history: back pain, gout, dyslipidaemia, anxiety. No other 
known food or drug allergies.  
 
A registrar from a medical ward would like to know if there are any potential issues with regard 
to a patient who required treatment for pneumocystis jirovecii pneumonia. The doctor would like 
to chart co-trimoxazole IV for the treatment of pneumocystis jirovecii pneumonia. Male 47 year 
old, 80kg, 175cm, Crcl 60 umol/L. Medical history: rheumatoid arthritis, recent diagnosis of 
pneumocystis jirovecii pneumonia Current medications: methotrexate 20mg weekly, folic acid 
5mg weekly, leflunomide 20mg daily. No known drug allergies.  
 
A local G.P. asks for your recommendation on a suitable antibiotic including dose frequency for a 
57 male patient on warfarin therapy presenting with a possible legionella infection. Two of the 
patient’s work colleagues have confirmed legionella upper respiratory tract infections. Medical 
history; hypertension and AF. Current medications: Warfarin 4mg daily, metoprolol 95mg daily, 
atorvastatin 20mg daily.  
 
A doctor wishes to start a 35 year old female patient, presenting with an acute asthma 
exacerbation on prednisone 60mg daily for one week. She is 70kg with no known allergies to 
medication. Usual medication: salbutamol ii puffs PRN, Flixotide 125mcg BD. Medical history: 
usually mild well controlled asthma but has had recent viral upper respiratory tract infection. The 
doctor wants some advice with regard to the appropriateness of prescribing prednisone for this 
patient and the dose as the women is still breastfeeding her five month old baby.  
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A 16 year old young man can’t swallow his Oratane (isotretinoin) capsules. He is unable to 
swallow any solid oral formulations. The patient information leaflet states the capsule must not 
be opened. Can you provide some suggestions on how he can take his daily 10mg dose of 
Oratane?  
 
The local G.P would like to know if Pradaxa (dabigatran) can be put into a blister pack alongside 
the patients other usual medications the patient in their late 70s, appears to be forgetting to take 
some doses of their regular medicines and then potentially taking extra doses as they can’t 
remember if they have taken their medicines or not. Medical history; AF, hypertension, 
hyperlipidaemia, GORD, osteoarthritis, diabetes.  
 
A patient has asked her general practitioner for another prescription for Beta cream 20% in 
cetomacrogol cream that the dermatologist has previously prescribed for her. The G.P would like 
to know the advantage of this extemporaneously compounded product over a hydrocortisone 1% 
cream preparation.  
 
A practice nurse enquires whether there is an equivalent oral dose of vitamin B12 for a patient 
with pernicious anaemia who has a fear of needles. What oral formulations of vitamin B12 are 
available in a suitable strength for this condition?  
 
A local doctor asks if there is any benefit in using an H2 antagonist like ranitidine with a proton 
pump inhibitor like omeprazole for the treatment of severe reflux. The patient has persistent 
nocturnal symptoms of gastro-oesophageal reflux disease. Please advise the most appropriate 
doses and administration times of these medicines if used together 


