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,%ting the scene -

600 bedded District General Hospital-16 ICU beds
Outreach team established 2001

24hours 7 day per week since Jan 2005

We receive on average 900 referrals/month

First 2 team members qualified as prescribers in
October 2010

10 out of 12 team members can prescribe
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y Review Prescribing Practice?

OUTREACH ACTIVITY DATABASE
05 June 2011

NHS Number : Visit Date :

e | ] vstTme [ ]

Surnaime : Referral Source | -
Location : SBAR Used? E

Referral Date I:l Time with patient E

Referral Time I:l Qutcome | _l
Ref MEWS :H

Ifreferral is Arrest Call: |

- auditForm? [ 1]

Patient entered into SPOT?
Drug

[ 1

prescribed ?
I Prescription notes

Notes

Initials E

Develop outreach formulary WHO(1994),
NPC (2007), NPC(2012)

Used to identify prescribing trends and

practice within our team

Update knowledge on commonly

prescribed medications
Continual professional development

NMC revalidation



e
ESU |tS Data collected from Jan 2011- Dec 2015

Prescribers have worked 3261 shifts 69.8 of which were
unsocial.

8356 medications prescribed
Average 2.6 medications prescribed per shift
Average range of drugs prescribed per month 48

The range of medication prescribed has increased by an average
of 8% per year (23-61 items)

Average medication prescribed per month 139

In 2015 Morphine was now the second most prescribed
medication.

Most medications prescribed from 16:00 to 03:00



Team prescribing pattern 2015

Central nervous system Endocrine NUtEfLZZand total 2541

6% 3% 157

Anaesthesia
. . 3% =
Gastro-intestinal
5%
Drug chart/Other
3%



Plasmalyte Maintenance
Saline Maintenance
Saline +KCL Maintenance
Morphine
Paracetamol
Salbutamol nebs
Oxygen

Hartman's solution
Dextrose 5%
Ondansetron
Naloxone

Dextrose 5%+KCL
Rewrite drug chart
Tinzaparin

Saline Nebs
Furosemide
Codeine Phosphate
Tazocin

Warfarin

Increase fluid rate.
Co-amoxiclav
Cyclizine
Discontinued Medication
Actrapid
Magnesium
Gentamicin
Dextrose 20%
Insulin

Tramadol

Sando K

Movicol

196
177
168
138
135
133
121
121
119
115
115
110

94
89
84

80
78
75

67
66
65
64

58

301
298

449
416

517

Formulary top 30 2011-15

583

1514



400

Number of medications prescribed per month
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ood Experiences

Completing the treatment
loop

Makes the role more
effective

‘Enables me to act truly
independently and
autonomously’

Improves working
relationships

Makes the team more
indispensible particularly at
night and weekends

The Challenges

The initial workload of the
prescribing course

The responsibility

Being asked to prescribe
outside your area of
expertise

You can be more
exposed/know your
limitations

Maintaining competence



onclusions

Prescribing for critically ill patients across a diverse patient group

is manageable and rewarding.
The majority of our outreach prescribing occurs at night.

Evaluating your practise enables you to develop a ‘Critical Care

Outreach Formulary’ of regularly prescribed medications.

This enables you to develop a targeted continuing professional

development strategy.

Provides evidence for your portfolio regarding NMC revalidation.



Any Questions?

Wilson, M., Gerber, K., Mahoney, S. and Odell, M. (2012). An audit of
independent nurse prescribing in a critical care outreach team. Nursing
in Critical Care 17 (2), pp.83-89.

mark.wilson@royalberkshire.nhs.uk
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