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BACKGROUND RESULTS

People with palliative care needs and those approaching the end of their Jll The audit results highlighted key areas that needed further

life may experience distressing symptoms that escalate quickly because [l improvement, including changes to the record and the training
of rapid deterioration. Therefore, it is essential to offer timely medication il provided. Having a dose range was both needed and utilised
at effective doses. Feedback from colleagues and updates to the Ml effectively during the pilot. Feedback from GPs and community
Scottish Palliative Care Guidelines during the COVID-19 pandemic @l nursing was positive.
prompted NHS Tayside to review the existing ‘Just In Case’ policy and

develop a new prescribing and administration record that promotes safe,

effective, person-centred care. Dose Ranging

Number of Records Audited (56)

By April 2024, people in the Tayside community will have access to
timely, evidence-based symptom management in palliative and end of
life care.

METHOD

A short life working group was formed to guide this service development.
Quality improvement methods were utilised. A driver diagram helped
identify parts of the service that required change to achieve the overall
aim. ‘It provides nursing staff with the ability to choose an appropriate dose
and reduces situations where they have to return to the GP to change the

PROCESSES documentation’ (GP)

Review & Update ‘Just in Case’ Policy & T »
Prescribing and Administration Record ustin Case

policy to ensure Feedback from primary care teams on
best evidence- Group to review and revise current policy and documentation

based practice policy ‘I like the new record

o e . . _ that ts Align policy with updates to the
Extend preSC“blng rlghts to include non By April 2024, Safaevsel;&%rve_ Secure clinical governance Scottish Palliative Care Guidelines and changes,.,the

medical prescri bers pe;)_zlyes:;;he persog:r:een(red Eocess Education/training for all in pilot preparation chart guides

Patient information aligned to NHS Inform community will R VA you and prompts you to

material have access to care home staff) use new policy
timely, Palliative care } administration record erdetendieducstoniesacy check everything you

BMorphine
OMidazolam

Levomepromatzine

1stdose 2nddose 3rd dose

Develop new prescribing and
Prescribing guidance aligned to reflect evidence: preccribingand

based

the current Scottish Palliative Care m:xg;etgnrr;m _ :
Guidelines in palliative carwtﬁf;:g“h(ﬂzf;':eg:r'gc':::back (Communlty Nurse}
and end of life

v Dose ranges included for morphine, care Engage with key phntivieEiehoer Improvements to document and

stakeholders to training, processes based on audit

midazolam and levomepromazine AT : : and feedback.
v’ Potential for increased administration ahorther e
frequency for morphine and midazolam rolout
v Levomepromazine added second line for ‘The dose ranges help to

terminal agitation , ) ] y : provide better symptom
v 3 doses in 4 hours — seek urgent review; Helpful in reducing callouts, The new paperwork with control’

6 doses in 24 hours seek review allowing for adff”t’”e’"t dose ranges helps our (Community Nurse)
Returning unused medicines — revised based on clinical picture’ (GP) residents to get better

written guidance symptom control quicker’
All in one booklet format for prescribing (Care Home Nurse)

and administration record CONCLUSIONS
Revised syringe pump records
standardised across all care settings

GPs in and out of hours offered 7
need to

record Staff feedback education and information

 This service improvement work supports safe, effective, person-centred care.

Prescribing dose ranges and an increased administration frequency ensured people had
TESTING timely access to medicines at appropriate doses for symptom management.

Improve quality of symptom management in palliative and end of life care for people at
home

Model for Improvement T e The revised policy and documentation aligns with national guidance ensuring people
| people being cared for and dying at home . q
have access to the most up to date evidence-based practice.

What are we trying to
accomplish?

New changes and documentation will be used
safely and effectively. This will be captured
through audit and feedback

How will we know that a

change is an improvement? |

What change can we make B
that will result in improvement? F—

Staff found the revised prescribing and administration document provided additional
guidance in a clear and helpful format.

New community record that reflects current
evidence based practice
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1 Updated Primary Care Just In Case Policy to align with Scottish Palliative
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