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When Required Medication (PRN) Good Practice Guidance …



1 Version Developed by Pharmacy care home Improvement Team, Pharmacy and Medicines Optimisation Team. Date ratified February 2020 (Medicines Optimisation clinical Leads Group) Review date February 2022 When Required Medication (PRN) good Practice Guidance for care Homes Purpose of this Guidance This Guidance aims to support all staff administering when Required Medication also known as PRN Medication to residents in a safe way and to highlight key issues for care home staff to consider when administering PRN Medication . What is a when Required medicine (PRN)?

Developed by Pharmacy Care Home Improvement Team, Pharmacy and Medicines Optimisation Team. Date ratified V1.0 February 2020 (Medicines Optimisation Clinical Leads Group) Review date February 2022 It is good practice to record at each medication round that the resident has been offered the medication. The code may indicate Znot required [.



	    	 Fullscreen    	    	 Download	





    

                
                
                
                
                
                

            

Tags:


   Good, Practices, Clinical, Good practices, Care, Home, Home care


Information



    
        
        	Domain:
        	        

    

    
    	
    		Source:
    		    	

    






	
		Link to this page:
			









	
		Please notify us if you found a problem with this document:

	


	
     Spam in document




×
Spam notification




	
        Thank you for your participation!


				


		
    	 Submit notification    


    









	
     Broken preview




×
Broken preview notification




	
        Thank you for your participation!


				


		
    	 Submit notification    


    









	
	 Other abuse
	






                
                
                
                
            



	
    	Transcription of When Required Medication (PRN) Good Practice Guidance …


        
    	1 1 Version Developed by Pharmacy care home Improvement Team, Pharmacy and Medicines Optimisation Team. Date ratified February 2020 (Medicines Optimisation clinical Leads Group) Review date February 2022 When Required Medication (PRN) good Practice Guidance for care Homes Purpose of this Guidance This Guidance aims to support all staff administering when Required Medication also known as PRN Medication to residents in a safe way and to highlight key issues for care home staff to consider when administering PRN Medication . What is a when Required medicine (PRN)?
2 A PRN medicine is a medicine that is usually prescribed but is not Required by the resident on a regular basis. It is usually prescribed to treat a short term or intermittent medical condition such as pain, indigestion or insomnia, and may consist of variable doses Paracetamol 500mg tablets Take ONE or TWO tablets every 4 to 6 hours when Required . Recommendations The care home should have a policy in place for administering PRN medicines, please see link to the NICE Guidance for care homes NICE checklist for care home medicines policy.
3 To ensure that PRN Medication is administered as intended by the prescriber, the resident s care plan should contain a clear indication of treatment and the intended outcomes. The following information is recommended: To use a person-centred PRN protocol for each individual PRN Medication prescribed. There should be one PRN protocol per prescribed PRN drug. These are best kept with the resident s Medication Administration Record (MAR) charts (See appendix 1) The information in the PRN protocol should include (See appendix 2): The reason for administration.
4 Details of alternative therapy to be attempted prior to administering Medication as stated in the care plan. The resident s awareness of symptoms. The resident s capacity to request or refuse their Medication . Whether the resident can ask for Medication or what non-verbal cues staff need to look out for expressions of discomfort. When to offer and how to give the Medication does the Medication need to be given covertly? Refer to Herts Valleys CCG Guidance : Covert Administration of Medication policy for care Homes Clearly outline in which order medicines are to be administered where there is more than one option and time interval in between them multiple painkillers such as Paracetamol and Codeine or seizure medicines such as Diazepam and Midazolam.
5 PRN medicines should be offered routinely throughout the day and not only during the Medication rounds. Remember to ask the resident if the Medication is needed or check for non-verbal cues before administering. This saves pill burden and waste. PRN Medication should only be administered for its intended use by the prescriber. PRN Medication should not be offered more frequently than prescribed. Therefore it is important to note the minimum interval between doses and the maximum dose in 24 hours. 2 Version Developed by Pharmacy care home Improvement Team, Pharmacy and Medicines Optimisation Team.
6 Date ratified February 2020 (Medicines Optimisation clinical Leads Group) Review date February 2022 It is good Practice to record at each Medication round that the resident has been offered the Medication . The code may indicate not Required . care homes should not use the code indicating refused if the Medication is not needed as this will show an inaccurate record. If the PRN Medication is given, the following details should be recorded to prevent incident or accidental overdose. o Documentation on the front of the MAR, on the relevant Medication entry should include: The date the Medication is given.
7 The time the Medication is given. The initials of the nurse/ carer administering the Medication . o Documentation within care home records, for example the reverse of the MAR or in additional notes section should include: The date the Medication is administered. The exact time of administration to ensure Required interval time has passed before administering the next dose. The dose given particularly when there is variable dose ( ONE to TWO tablets). The reason why the medicine was administered ( back pain, vomiting or constipated).
8 The resident should be monitored to see if their symptoms have been relieved and the nurse/ carer administering the Medication should make a record of the outcome. It is good Practice to record the time of the outcome and the care plan should be updated. Contact the GP for advice or review if the resident: Appears to be experiencing side effects. Appears not to be responding to the Medication . Requests the Medication more frequently than usual or more than prescribed. Medical condition has deteriorated. Rarely requests or regularly declines the PRN Medication .
9 In this case a homely remedy may be more appropriate. Refer to Herts Valleys CCG Guidance : Homely remedies Guidance for care homes. PRN Medication should be reviewed routinely and / or when there is a new medicine prescribed the review date should be clearly stated. 3 Version Developed by Pharmacy care home Improvement Team, Pharmacy and Medicines Optimisation Team. Date ratified February 2020 (Medicines Optimisation clinical Leads Group) Review date February 2022 Storage, ordering and disposal PRN Medication should be stored securely and easily accessible to the resident on request.
10 The resident may wish to keep their Salbutamol inhaler or GTN spray to hand. They should be kept in original packaging and have a pharmacy dispensing label attached. PRN medicines and variable dose Medication should not be kept in monitored dose system (MDS). Keep appropriate stock levels that meet the resident s changing needs. If PRN Medication is left over at the end of the monthly cycle and it is still current and in date, the medicine should be carried forward to the next cycle to avoid unnecessary medicines waste. Refer to Herts Valleys CCG Guidance : Reducing Medicines Waste in care Homes.
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			Guidance on Vitamin D Deficiency/Insufficiency for NHS ...

			hertsvalleysccg.nhs.uk
			disorders, sarcoidosis, TB • atypical biochemistry (e.g. low vit D and hypercalcaemia) • pregnancy or breastfeeding • hyperparathyroidism Refer to appropriate secondary care specialist(s). If patient referred and treatment is necessary then 1st treatment course initiated by secondary care.

			   Treatment, Guidance, Deficiency, Vitamin, Insufficiency, Sarcoidosis, Guidance on vitamin d deficiency insufficiency

		

	

	
				
					

		
			Guidelines on Choice and Selection of Antidepressants for ...

			hertsvalleysccg.nhs.uk
			Aspirin Use SSRI’s with caution, if no suitable alternatives can be identified, offer gastro-protective medicines together with the SSRI. Consider trazodone when aspirin is used as a single agent, alternatively consider mirtazapine. Monoamine-oxidase B inhibitors, e.g. selegiline or Do not normally offer SSRI’s, offer mirtazapine or trazodone.

			   Selection, Choice, Antidepressant, Aspirin, Choice and selection of antidepressants
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			DIABETES POLICY

			www.wuth.nhs.uk
			The following documents provide useful information to support care staff when managing residents with diabetes. Staff who are responsible for the care of residents with diabetes should be aware of the content of these documents: USEFUL DOCUMENTS • Diabetes UK – Good clinical practice guidelines for care home residents with diabetes (2010).

			   Guidelines, Good, Practices, Clinical, Care, Home, Resident, Good clinical practice guidelines for care home residents

		

	

	
				
					

		
			Hypertension Hypertension Hypertension Hypertension

			www.moh.gov.sg
			MOH Clinical Practice Guidelines 1/2017 Hypertension N ovem ber 2017 Chapter of Family Medicine Physicians ... (good practice points) ... trend in the crude prevalence of hypertension among Singapore residents aged between 30 and 69 years, from 27.3% in 1998 to 24.9% in 2004, and down to

			   Guidelines, Good, Practices, Clinical, Good practices, Resident, Clinical practice guidelines

		

	

	
				
					

		
			Personal Protective Equipment (PPE) for Long-Term Care ...

			www.doh.wa.gov
			Nov 22, 2021 · Always practice good hand hygiene! Always use Standard Precautions plus any posted Transmission Based Precautions (TBP). RESIDENTS Presumed or confirmed COVID+ Stay in room as much as possible. Wear mask if need to leave room or when within 6 feet of others, if possible. If shortages, facemasks should be prioritized for HCP. Presumed healthy

			   Good, Practices, Good practices, Care, Resident

		

	


                
                
	
				
					

		
			Pain in Residential Aged Care Facilities Management …

			www.apsoc.org.au
			care facilities, has led to the publication of these management strategies. Research shows that unrecognised and untreated pain, especially non-cancer pain, is widespread among aged care residents. Because many residents have impaired cognition, more than 40 per cent of the Australian nursing home (high-level residential care)

			   Management, Care, Residential, Home, Resident, Facilities, Aged, Residential aged care facilities management, Care residents

		

	

	
				
					

		
			Example Policies / Protocols Guidelines & Procedures

			www.acep.org
			care and the ED workup is obtained in that area, including labs, CT scans, etc. If the patient requires observation care, an order will be placed (Place Patient in Observation) which is a change of status only. If a patient elsewhere in the ED is determined to require observation care, the same order will be placed

			   Guidelines, Care

		

	

	
				
					

		
			INTRODUCTION AND COMMUNITY PHARMACY MANAGEMENT

			www.bspublications.net
			2 COMMUNITY PHARMACY: BASIC PRINCIPLES AND CONCEPTS 1.1 COMMUNITY PHARMACY 1.1.1 Definition The main responsibilities of a community pharmacy include compounding, counseling, and dispensing of drugs to the patients with care, accuracy, and legality along with the proper procurement, storage, dispensing and
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			NSQHS Standard 8 Pressure Injury

			clinicalexcellence.qld.gov.au
			NSQHS Standard 8 Pressure Injury – Definitions sheet - 6 - V3.0 17/07/2014 Braden Q - includes a 3- or 4-point Likert scale for assessment of each of six clinical risk factors for Pressure injuries: sensory perception, moisture, activity, mobility, nutrition, friction and shear. A cumulative score is used to qualify the patient’s

			   Clinical, Pressure
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