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'The need for nursing research

This paper highlights the inadequacy of existing research for the purposes of
evidence-based pra (Latin, pro re nata or ‘as needed’) medication practice in
psychiatric setfings and notes the absence of relevant evidence-based clinical
practice guidelines and policies, both nationally and internationally. The
professional, ethical and legal importimce of PRN medication practices is also
discussed, and shown to add to the urgency of developing a research agenda
which will serve as an adequate basis for good clinical practice. This paper
summarises the relevant research and identifies problems that can arise for
clinicians involved in the administration of prn medications i rrental health
settings. It concludes by highlighting key issues which urgently equxre ical
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INTRODUCTION .

Ithough indispensable in the clinical situa-
Ation, the concept of prn (Latin, pro re nata
or ‘as needed’) medication is inherently prob-
lematic because, by definition, it usually allows
for the administration of medication based on
the clinical judgment of nurses. Furthermore,
prn prescriptions often provide for the nurses’
judgment to extend to the exact dosage to be
administered, the route of administration, and
even the frequency of administration: these
judgments may be further complicated by the
prescription of more than one prn for a given
individual. This makes prn medication an
exception to the normal procedure where such
. decisions are usually made by a doctor.

Since it could be argued that, ‘of all the
duties performed by the nurse, the administra-
tion of drugs is potentially the most hazardous,
carrying with it the possibility of fatal conse-
quences’ (Edginton, 1995, p.188), the adminis-
tration of prn medications should be considered
fraught with additional legal, professional, and
clinical dangers. Despite these dangers, and the
widespread use of prn medications in a variety
of health care settings, relatively little empirical
research has been conducted on prn prescrip-
tion or administration practices. This is espe-
cially the case in relation to the use of
psychotropic drugs in mental health settings. To
evaluate the relevant published studies on this
topic the authors searched all the major com-
puterised medical, psychological and nursing
databases, including CINAHL, Medline, Info-
trac, Ingenta, ProQuest 5000, APAIS — Health,
Australasian Medical Index, AusportMed,
CINCH — health, DRUG, Health and Socicty,
HIV/AIDS database, RURAL, Psychinfo, the
Joanna Briggs Institute, and the Cochrane
Library. Search terms included ‘prn’, ‘pro re
nata’ and ‘as needed’, searched individually and
cross-referenced to both ‘psychotropic’ and
‘medication’, and no limits were placed on the
date of publication.

The complete corpus of recent published

rescarch yielded by database searches is sum-
marised inTable 1.

Whilst the authors have not employed guide-
lines for critiquing which are as explicit and
precise as those used in a standard Cochrane
review, we have assessed the literature in a way
that reflects the criteria adopted for critiquing
research articles outlined in major texts on
qualitative and quantitative research.

PRN USE OF PSYCHOTROPIC
MEDICATIONS IN MENTAL HEALTH
SETTINGS

In the mental health setting, prn medications
are frequently used as a means to manage
patients who display symptoms of becoming
agitated, disturbed or aggressive. Past research
indicates that prn medications were prescribed
for approximately 75% of psychiatric inpatients
and administered to approximately 50%
{Craven et al., 1987). In some cases, adminis-
tration will be reserved for occasions when
individuals fail to respond to non-pharmacolog-
ical methods such as de-escalation, talking and
separation from the group (Keltner & Folks,
1997). In other cases, prn medication may be
the first course of action, whether or not that is
appropriate. The management of patients pre-
senting with these and other acute psychiatric
disorders shows that a wide range of pran med-
ications are involved. For example, studies by
Gray et al. (1997) in the United Kingdom,
McKenzie et al. (1999) in New Zealand, Geffen
et al. (2002) and Usher et al. (2001) in Aus-
tralia, indicate that benzodiazepines, antipsy-
chotics, antihistamines, and sedatives are all
commonly prescribed prn medications. The
British study by Gray et al. (1997) found the
most common prn medication administered by
mental health nurses to be procyclidine, an
anticholinergic used to counter the side-effects
of antipsychotic drugs. Usher et al. (2001)
found a high reliance on the typical form of
antipsychotic medication, notably phenoth-
iazines, in the prn management of most behay-
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ioural disturbance, and this is consistent with
the recent study by Geffen et al. (2002). The
authors of both Australian papers have
expressed concern at this reliance on typical
antipsychotics, given that the trend in non-prn
prescribing is away from the use of these drugs,
and toward the atypical antipsychotics, such as
clozapine and/or recently developed benzodi-
azepines such as lorazepam (Demczar & Levin,
1996, Power et al., 1998; Buckley, 1999).

The contemporary approach to psychophar-
macology for psychotic disorders supports the
use of lower doses of typical antipsychotics and
increased use of atypical antipsychotics (Parker
et al.; 1998 Buckley, 1999). Atypical antipsy-
chotics are better tolerated by the patient and
are as least as effective as typical antipsychotics
(Geffen et al., 2002). Further, there is evidence
that using typical antipsychotics prn may inter-
fere with the therapeutic action of regularly
prescribed atypical antipsychotics (Geffen et
al., 2002). Preferential prescription and admin-
istration of typical antipsychotics is a matter of
concern given that people with an enduring
mental illness describe side effects due to typi-
cal antipsychotic medications as greatly imped-
ing their quality of life (Jablensky et al., 1999).

The use of benzodiazepines as prn manage-
ment for acute agitation and psychoses is also a
recommendation of the RANZCP Committee
on Psychotropic Drugs and Other Physical
Treatments (1999), and is supported by Geffen
et al. (2002). Geffen et al. (2002) recommend
the use of benzodiazepines as a first-line strate-
gy for the management of acutely psychotic
patients because they avoid the problems of
antipsychotic polypharmacy and the extrapyra-
midal side effects associated with the use of typ-
ical antipsychotic medications, such as dystonia.
It is interesting to note that a survey conducted
a decade ago by Sheline and Nelson (1993) of
patients who presented to a psychiatric emer-
gency service in 5t Louis, Missouri, found that
the preferred choice of regular prescribed med-
ication was benzodiazepines, and that almost

j! 252 Cw Volume 14, Issue 3, June 2003

one third of respondents regarded antipsy
chotics as the last resort. In a service sensitiv,
to the needs of consumers, the fact that thj
trend of relying on the prescription and admin
istration of traditional prn antipsychotic med
ication calls for reconsideration.

PRN PSYCHOTROPIC MEDICATION
RESEARCH

The research conducted on prn medication us.
in mental health settings has concentrated o
prevalence, frequency, time of day, administra
tion methods, and nurses’ reasons for giving th
medication. Generally, it has been found tha
most prns are given in the first few days afte
admission and are most frequent in the evening
and at weekends (Fishel et al., 1994; Gray ¢
Smedley, 1996; McKenzie et al., 1999; Ushe
et al., 2001). Not surprisingly, the commone:
routes of administration of prn medications ar
oral and intramuscular.

As suggested earlier, patients in ment:
health settings are prescribed and administere
prn medications for many reasons. McKenzi
and his colleagues (1999) retrospectively exar
ined the files of 122 patients admitted to tw
acute care units and a rchabilitation unit. The
discovered that 1373 prn administrations wer
given over 15 months and that the main reasor
for administration were: patient request (20%,
agitation (18%); sleep disturbance (5.8%
and verbal/physical aggression (4.4%). Thes
findings are similar to those of other studit
(sce for example, Gray & Smedley, 1996), an
research investigating nurscs’ opinions sugges'
that agitation is the main reason for administr:
tion of prns {Gray et al., 1997; Kaplan & Bu:
ner, 1997). A difficulty arises here, howeve
because ‘agitation” is a looscly defined term, it
severity is likely to be open to personal inte
pretation, it has a variety of causes, and it ca
be understood and responded to differently t
patient, doctor, nurse and family member:
Allen (2000) reports that although a numbc
of tools have been used in studies to measur



PRN psychotropic medications: The need for nursing research CW

agitation, including the Brief Psychiatric Rating
Scale, Overt Aggression Scale, and the Agitated
Behaviour Scale, defining, identifying and
assessing agitation remains problematic from a
clinical perspective.

The findings of a study by Milton et al.
(1998) are surprising, and generally at odds
with others. They found that in only 7 cases out
of 200 in one year, and 10 out of 230 in anoth-
er, did prn prescribing actually lead to adminis-
tration of the medication. The authors are of
the belief that the low rate suggests prns may
be prescribed routinely and unnecessarily,
however, hospital policy may actually prevent
administration of as needed medications. Un-
fortunately, Milton et al.s (1998) published
report is very brief and does not enter into a
discussion of why this might be occurring. Gef-
fen et al. (2002) raise concerns about the high
incidence of prescription of prn psychotropic
medications because once prescribed, they are
given on the ‘initiative’ of the nurse. In that
study the researchers found that most prn pre-
scriptions (87%) specified a maximum frequen-
cy or maximum daily dose but very few (6%)
specified indications for administration.

A further concern, raised in the more recent
Australian study by Usher et al. (2001), relates
to nurses’ failure to document observations
made before and after prn administration. In
36% of cases, nurses failed to document any
clear reason for resorting to the administration
of prn medication and, in 55% of cases, failed
to record the effects or outcomes. This trou-
bling preliminary finding indicates the urgency
for, and importance of, conducting larger scale
research on mental health nurses’ administra-
tion of prn medication, and especially on ways
of improving documentation and reporting. This
was supported by the Geflen et al. (2002) study
which found that the reason for the PRN
administration was recorded in only 59% of
cases. Furthermore, they claim that failure to
specify indications for use and record outcomes
are common problems with prn administration.

Ayd (1985) suggested, some years ago, that
not all nurses have the knowledge and experi-
ence to enable them to make such refined ¢lini-
cal judgements as those required in the
administration of psychotropic prns. The few
studies that have explored this claim (for exam-
ple Bennett et al., 1995) suggest that many psy-
chiatric nurses have a poor knowledge of
antipsychotic side-effects and do not assess
patients in a systematic manner. Poor standards
in relation to prn medication are not restricted
to nurses however, and a number of older stud-
ies found that medical staff often made incom-
plete or incorrect prescriptions {(Ayd, 1985;
Walker, 1991). Walker (1991) examined the
medical records of 138 adult admissions in a
voluntary psychiatric ward and found that doc-
tors commonly omitted vital information
regarding prn prescription, such as the frequen-
cy of administration (17% of records), and the
¢ircumstances under which it was to be admin-
istered (30% of prn prescriptions). A later
study by Kaplan and Busner (1997) gathered
data on prn and stat (that is, single dose) med-
ications across thrée child psychiatric settings,
and found inconsistencies regarding the types of
medications prescribed and the number of prns
administered. The British study by Newton et
al. (1997) also revealed inconsistencies and
found that a small number of patients were
being prescribed prn antipsychotics that, when
added to the regular prescription, took the total
dose above recommended levels. This led to the
introduction of national dosage guidelines, the
impact of which were cvaluated on a small scale
by Milton et al. (1998).

Elderly residents in aged care and mental
health environments who have dementia,
depression or other debilitating neurological
conditions, may be prescribed antipsychotic,
anxiolytic or antidepressant medications. These
residents may experience pain due to chronic
physical conditions such as arthritis, muscle
contractures, ischaemic limbs, and decubitus
ulcers. A small study by Douzjian et al. (1998)
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reviewed the use of pain medication (650mg
acctaminophen tds) with 10 residents in a
skilled nursing facility, who exhibited behav-
ioural problems and were receiving psy-
chotropic medications. Using the Psychotropic
Summary Sheet tool, they found that the symp-
toms prompting the prescription of psy-
chotropic medications decreased by 63% in
response to analgesics. As a consequence, 75%
of the psychotropic medications prescribed for
these patients were discontinued. This study,
although not concerned with prn medication, is
important here because it suggests that the
interaction between physical and mental health
problems is complex, poorly understood and
sometimes unrecognised, Therefore, in order to
administer appropriate prn medication regimes
for the elderly, particularly those who are
unable to effectively communicate their needs,
clinicians must have sophisticated clinical assess-
ment skills, particularly in the accurate assess-
ment of pain, agitation and aggression.

MANY QUESTIONS REMAIN
UNANSWERED

Although empirical evidence is scant, changes
to the profile of clients now receiving mental
health services has changed in recent years.
Increased acuity, increased tendency to aggres-
sion, and refusal of, and/or resistance to treat-
ment, coupled with pressure to minimise
lengths of stay, have intensified the contexts
within which nurses work (Carson, 2000), and
are undoubtedly influencing decisions regarding
prn medications. The potential for psychiatric
emergencies is greater, and there is a need for
unequivocal, high quality, evidence-based poli-
cies and procedures, related to prn medica-
tions. These should provide determinations
regarding legally prescribed and clearly docu-
mented prn orders that both serve the interests
of the patient and support nurses’ decision-
making on the occasion of their administration.
Examples of guidelines touching on prn med-
ication in such circumstances are published in

254 Cﬁ?{ ‘Volume 14, Issue'3, June 2003

Australia by New South Wales Health (NSW
Health, 2000), and focus on the usc of psy-
chotropic medication and the management of
challenging behaviour in residential aged care
facilities. Perhaps rather surprisingly, clinical
practice guidelines on the management of vio-
lence in psychiatric/ mental health settings gen-
erally do not explicitly address the issue of PRN
medication (for example Royal College of Psy-
chiatrists, 1998; UKCC, 2002).

Many interrelated questions surrounding the
prescription and use of prn medication in the
mental health setting remain. Firstly, questions
arise as to the extent to which the range of
medications likely to be prescribed prn is gov-
erned by the doctor’s knowledge, economic
considerations, and the traditions that prevail in
the clinical setting, rather than being informed
by the needs of patients and the application of
policy guidelines and empirical research. It is
likely that these factors contribute to inflexible
prescribing habits, and inhibit nurses' efforts to
challenge the prescription of outmoded or
inappropriate medications. Unfortunately, the
extent to which these factors influence nurses’
decisions to actually use prn medication
remains obscure. Ideally, nurses will base their
decisions about the administration of prn med-
ication on sound clinical judgement, but the
powerful influence of the workplace culture
should not be underestimated. Furthermore, it
is understandable that doctors and nurses may
prefer more traditional and established methods
to manage potentially difficult situations in
which the safety of the client and others may be
compromised. Approaches which have been
tried and tested, and with which the majority of
clinicians feel comfortable, are inevitably going
to be preferred,

It is not known what role resource limita-
tions, in particular low staffing levels, play in
decisions to administer prn medication when
managing the potentially difficult, ‘aggressive’
client, nor the influence of nurses’ actual or

" self-assessed expertise. It would be reasonable
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to believe that low staffing levels, and lack of
expertise in dealing with psychiatric clients,
increase the likelihood of prn medication being
administered. This is likely to be the case
whether consent is or is not required but,
again, empirical evidence is unavailable. The
tendency for increased prn medication use at
evenings and weekends could be construed as
evidence of staffing levels influencing decisions
to administer prn medications, but other expla-
nations, such as a tendency to admit increased
numbers of disturbed individuals, for more set-
tled patients to be on leave, and for the most
experienced clinical staff to be unavailable at
weekends, cannot be ruled out since there is no
significant empirical data available.

Secondly, it still needs to be established how
nurses are classifying, and by what criteria they
are identifying client symptoms and behaviours
and, importantly, how these two factors influ-
ence their, and the doctor’s, decision-making
regarding prn medications. An associated ques-
tion arises as to how well equipped nurses are
to make these judgements in the light of their
clinical knowledge and experience. There has
been very little reported research in this area,
cither in relation to nurses’ knowledge of psy-
chotropic medication or their ability to make
accurate clinical judgements as to a patient’s
mental state. In an unpublished thesis by Cook
(2000), a Canadian cohort, working with the
frail elderly, reported a lack of formal and
informal training in relation to psychotropic
medication, and a lack of knowledge about
their use and effects. Clearly, much more
research needs to be conducted exploring the
extent of nurses’” knowledge and how it is con-
structed.

Thirdly, data reported by Usher et al. (2001)
shows that administration of prn psychotropic
medication was patient-initiated almost as fre-
quently as nurse-initiated. Although it might be
surmised that, to request prn medication,
patients must feel corfident and secure with the
staff, there is no empirical evidence as to the

factors which influence patient-initiation of prn
medication and whether it influences out-
comes. This finding differs from an earlier study
(Fishel et al., 1994) which found that prns were
more likely to be nurse initiated.

Fourthly, while efforts by nurses to identify
early signs of impending aggression should lead
to earlier intervention with prn medication,
and thereby reduce the likelihood of harm to
patients or others, there is a danger that prn
medication may be the line of first resort and
an over-reaction to behaviour that could have
been managed without medication. It would
seem reasonable to think that this might happen
in a context of increasingly complex demands
on mental health staff coupled with resource
limitation, but again there is no research to sup-
port such a view. Research certainly indicates,
however, that efforts to predict aggression are
unreliable, and that to base the administration
of prn medication on such a prediction is
fraught with professional, legal and ethical
uncertainties.

CONCLUSION

Prn psychotropic medications are an important
component of the treatment of people with a
psychotic illness managed in acute inpatient set-
tings. Despite this, prn psychotropic medica-
tion is probably the least understood area of
psychopharmacology. Concerns are evident in
the research that has been conducted surround-
ing choice of antipsychotic medication and the
continued use of antipsychotics as a first-line of
treatment for agitation. We believe there is an
urgent need for mental health professionals to
self-regulate their practice, to ensure that all
aspects of the prescription and administration
of prn medications remain based on the best
available research. Needless to say an interdisci-
plinary approach to such an important issue
offers the most effective way forward.

In summary, it is recommended that research
needs to be conducted in order to address the
following issues:
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* the extent to which typical antipsychotic
prn medications are administered in pref-
erence to atypical antipsychotics or ben-
zodiazepines;

* nurses’ knowledge related to psychotropic
medication;

* nurses’ practices related to the adminis-
tration of psychotropic prn medications;

* who initiates psychotropic pro medication
administration in inpatient units;

+ nurses’ documentation pre and post prn
psychotropic medication administration.
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