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Growing international phenomenon

e Authorisation of RNs to prescribe medicines in
e UK
* NZ
* Netherlands
* South Africa
* Spain

* Improves access to medicines
e Communicable
* Non-communicable

e Supported by WHO




Prescribing models

* Independent

* responsible for the initial assessment of
patients, diagnostic and prescribing decisions,
the writing of prescriptions, and ongoing
monitoring.

* Dependent or supplementary

* work in a collaborative partnership with an
independent prescriber, and prescribe after
the initial assessment and diagnosis have
been carried out.




Group protocols/Standing orders

* A predetermined protocol for the supply and/or

Ty : _ administration of medicines to patients with
_*' Py particular conditions in the absence of a prescriber
-i-

Vi | e ’
f’( i * No specific training necessary unless stipulated
i . -

e Countersigning required




e Extensive use of
standing orders in PHC

* High degree of
diagnostic certainty

Frequency of standing order use for different conditions

Fever

Emergency contraception
Contraception

Sexually transmitted infections

Skin infections

Urinary infections

Anticoagulation (titration of warfarin)
Sprains and strains

Back or joint pain

Vaccinations (e.g. non-schedule such as travel vaccines

/”Nurse prescribing \

would validate what we
do, add extra training
and competencies and
allow safer access to

medication for clients”.

/

Strep A throat infections
Constipation

Eczema or dermatitis

Asthma

Other conditions not listed
Insulin

Oral hypoglycaemics
Anti-emetics for use in palliative care
Haemorrhoids

Sedation used in palliative care
Opioids used in palliative care
Chest infections

COPD

Acute chest pain (angina)
Mental health

Coronary heart disease
Hypertension

Congestive heart failure
Clexane
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New Zealand

 Successful evaluation of the DNS prescribing
project in 2011

* Nursing Council invited by the Minister to
consult on extending prescribing rights to
suitably qualified RNs

e Two level proposal:
e Community health
* Primary health and specialty teams




New Zealand regulation

* Medicines (Designated Prescriber-Registered
Nurses) Regulations 2016 and Misuse of Drugs
Regulations

* suitably qualified RNs can prescribe

 specified prescription medicines and controlled
drugs




@ Te Kaunihera Tapuhi o Aotearoa

Nursing Council of New Zealand E duC atiOn

Primary care and specialty teams Community health
* PG Diploma * A non-university certification
* Pathophysiology * Period of supervised prescribing
* Pharmacology ]
* Assessment and diagnostic reasoning ° Competenues
* RN Prescribing practicum e Trial ... Roll-out expected 2018

* RN prescribing competencies  More limited medicines schedule

* Limited medicines schedule * Eventually replace Standing Orders

* 12 months supervision

WE.g. diabetes, CHF, respiratory, palliative, PHC ®Minor ailments and illnesses
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Normalising RN prescribing

e Audit
e Review

Work place support vital

Whole of team approach

Public acceptance

N

Clinical governance needed to support safe prescribing

[

normalise the process and lead to more acceptance
amongst medical and nursing colleagues and also the
Kpublic”.

. . . N\
As talk about nurses as prescribers continues, it serves to
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20th Century Death

selected major causes

RESPIRATORY DISBRIES

DISEASE

274m DISEASES
G

NON-COMMUNICABLE
DISEASES

(excluding cancer]

1,970m

CARDIOVASCULAR
DISEASES

1,246m

NEURO
MENTAL
ILLNESS
82m

B2 uscuoskeLeraL

DIGESTIVE
ILLNESS
147m

SKINDISEASES

This artworkwas commissianed by the Wellcoms Collaction

s comparion piece to the London exfibiton: ‘OECD mortaly stas, Bitsh Medical Journal, ou calcs.

Deatr: A Set-Portral - The Richard Harrs Collecion’
(Noverrber

InformationlsBeautiful.net

alldatas biy/ 20hDeath

HUMANITY

980m

IDEOLOGY
142m

MURDER
177m

Information is Beautiful

ACCIDENTS
298m

MATERNAL
CONDITIONS
bam

NUTRITIONAL
DEFICIENCIES
59m

CANCER

530m

MEASLES
HEALTH 97m

COMPLICATIONS
DIARRHEA

IRT!
27 226m

PERINATAL
CONDITIONS

TROPICAL
DISEASES

155m INFECTIOUS

A DISEASES

1,680m

= RESPIRATORY
485m

@ W i

MALARIA TUBERCULOSIS
194m o]

HE NATURA
WORLD

FAMINE . 136

101m

lead esearch; Mriam Quick
art directon: Kathiyn Arel Kay

Pearl Doughiy-Write, Andrew Key
‘agditional design: Taana Dubovina, Piero Zagar, Paulo Estiga

https://informationisbeautiful.net/visualizations/20th-century-death/

InformationisBeautiful.net


https://informationisbeautiful.net/visualizations/20th-century-death/

To finish...

Regulating independent RN
prescribing through standardised
education and competencies
clarifies responsibilities and more
safely and effectively streamlines
the provision of medicines when
they are needed.
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