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Description automatically generated with medium confidence]Managing Acute Prescriptions 
for Care Home Residents

We have had several concerns / errors raised due to a breakdown in communication when ordering acute (urgent) prescriptions for residents in our care homes across the county. 
Scenario – Mr A had symptoms of a UTI and was prescribed antibiotics by the GP. There was then a delay in the receipt of the prescription from the GP which was not chased by the care home staff in a timely manner. When the prescription was received the care worker looking after Mr A (Mrs T) faxed it to an out of area pharmacy rather than taking it to a local one. This was not the appropriate procedure. The medication did not arrive as expected and had not been chased up by Mrs T. When she did contact the pharmacy she was told that the fax which had been sent was illegible and could not be processed. The pharmacy had not contacted the home to let them know this. Mrs T informed the home manager who then went to the GP surgery to get a new prescription and then took this to the local pharmacy where she waited for the medication to be put up. By the time she returned to the home with the antibiotics Mr A’s condition had deteriorated and an ambulance had been called to take him in to hospital.
Learning from this incident – Mrs T should have followed the local procedure for dealing with urgent acute prescriptions rather than the procedure for requesting monthly medicines. The delay in the prescription and the medicines should have been chased up more quickly. Mrs T should also have telephoned the community pharmacy to check that the request had been received and to inform them of the urgency of the request. Communication is absolutely key to ensure that residents receive the correct medication at the correct time to prevent unnecessary admission in to hospital.


What is an ‘acute’ prescription?
An ‘acute’ supply is for a medicine that the resident may not have had before or does not take regularly and will not usually be listed on list of repeat medicines from the GP.
Examples include: 
· Urgent treatments to treat infections (e.g. antibiotics)
· Short courses of treatments
· Changes to medication
· Medication still under review before the GP can add as a regular monthly repeat
· When required ‘PRN’ medicines
· Items that aren’t usually required to be ordered on a regular monthly basis (e.g. creams and inhalers)



Best Practice
· Ideally, interim/acute prescriptions should be dispensed by the usual pharmacy/dispensary. This ensures the necessary clinical and safety checks can be undertaken against resident’s regular medication. In order to ensure timely supply of acute medicines, an alternative pharmacy can be used.
· The new treatment should be available as soon as possible, within 24 hours after the prescription is issued, at the latest. 
· Interim/acute medicines should be handwritten on the MAR chart and need to be double-signed for accuracy. 
· The treatment is usually for specified limited time- recording a stop date or review date is advised.

Care Home Responsibilities 
· All staff must be aware of the local process for managing acute prescriptions.
· Ensure the pharmacy / dispensary team are aware of urgent prescriptions and agree collection / delivery time.* 
· If medication does not arrive as expected contact the pharmacy /dispensary immediately.*
· Communicate information about expected or delayed prescriptions at each shift change, document any reasons for delays and ensure staff are aware of the urgency.*
· Contact GP if medication not available or if there is deterioration in the resident’s condition.*
*These conversations should be documented in resident’s care plan / diary.

Urgent, acute prescriptions must be started by residents as soon as possible and at least within 24 hours of prescription being written. Delays or interruptions to treatment can lead to deterioration and hospital admission.
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