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Welsh Emergency Departments Federation Nurses’ Group Scoping Exercise: 

Emergency Nurses Prescribing Practices in Wales.


Judith Morgan, FFEN  RN  MA  BSc  ONC  CMS. Chair WEDFed Nurses Group & Consultant Nurse in Emergency Care, East Division, Abertawe Bro Morgannwg University NHS Trust. 
THE STUDY

1. Commissioned by Mrs. Rosemary Kennedy, Welsh Chief Nursing Officer and was submitted on 9th June 2008. 
2. Aims of the Study
a. To identify types and extent of Welsh emergency nurses prescribing practices  

b. To identify the types of training nurses had to undertake managing patients autonomously. 
3. Method
a. Questionnaire was sent to all of Welsh NHS Trust Executive Nurses and LHB Directors of Nursing for distribution to the ED manages or senior nurses for completion.

b. Number of Emergency Departments (EDs) in Wales

i. 13 major EDs with manage a full range of self presenting  and 999 ambulance cases

ii. 5 minor EDs which do not take a full range of 999 ambulances cases normally accepting patients with medical emergencies & GP cases

iii. 27 minor injury units (MIU) which manage patients with minor injuries and in some cases minor illnesses. A list of all MIUs was not centrally available and these were identified by the executive nurses for the trust or by word of mouth, as a result it is impossible to give a percentage view of all MIUs. 
4. Response Rate from 45 EDs broken down as per type of ED
a. 100% (n = 13) Major EDs 

b. 100% (n = 5) Minor EDs 

c. 27 Minor Injury Units (MIU) who completed questionnaires
5. Difficulty: Identifying all MIUs in Wales

6. Clinician definitions used
a. Nurse practitioner (NP) holding qualification achieved through studying in higher educational institutes (HEI)
b. Emergency nurse practitioner (ENP) holding Higher Education Institute (HEI) or in-house qualification in autonomously managing patients with minor injuries.

c. Emergency  nurses (EN): non NP /ENP

FINDINGS

1. Autonomous Practice was found to be provided in the following EDs
a. Minor injuries:  

i.  all but two of all ED (95.6%, N = 45)

ii.  Ward nurses provided management
 in 5 (18.5%)  MIUs

b. Minor Illness: 

i.  61.5% (N = 13) major EDs; 

ii.  60% (N = 5) minor EDs; 

iii.  51.9% (N = 27) MIUs

c.  Major emergencies:  1 NP in an MIU but the extent of their scope was not defined. 

2. Nurses Autonomous Practice Education / Training


3. Patient Group Directions (PGD)
 availability

a.  100% major EDs

b.  80% (4/5) minor EDs

c.  77.8% (21/27) MIUs.

NB 6 nurse delivered MIUs had NO PGDs to support practice

4. PGDs availability

a.   In total 67 medicines are available by PGD in Wales with some 16 versions of some medicines as Trusts have more than one ED. Each of the versions of the PGDs would normally have been written and critically examined by a triumvirate of senior nurse, pharmacist and lead medical clinician and then agreed by a Drugs and Therapeutics Committee or similar group before being signed off by the Trust board. This in itself is time consuming for senior clinicians and managers alike. 
b. The is commonality of medicines used in EDs across Wales with more than 10 EDs using the following PGDs, the number in brackets denotes the number of EDs that use them:  
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11. The following nurses are able to request X-rays: 
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12. The following ENP/NP interprets x-rays. No EN’s interpret x-rays. 
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13. Commonality exists in the types of x-rays that can be requested & interpreted
: 
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CONCLUSIONS
1. The study provided useful base information on which to determine practice across Wales 

2. Recommendations could be made following the study

RECOMMENDATIONS
1. As over 70% of ENPs in Wales already consult with patients presenting with injury to the same body parts or complaints, a minimum standard range could and should be adopted as this will help patients to make a choice of which service to attend. The following minimum range is recommended:  

a. Minor Injuries
i. Shoulders to fingertips
ii. Knees to toes
iii. Wounds
iv. Eye injuries
v. Bites & stings
b. Minor Illness: a further scoping exercise is required to determine a minimum range of minor illnesses that should be provided; it is not recommended that all MIUs will provide minor illness care but a minimum range should exist if they do. 
2. Training

a. All emergency nurses who work autonomously should have undertaken recognized training that is underpinned by competency development and demonstration. This training does not have to be a HEI course but can be an in-house training programme; the competency achieved however should facilitate nurses practicing to the same standards regardless of the training undertaken.  
b. All nurses working autonomously should be competent at identifying patients requiring x-ray

3. Medicines Management

a. Independent prescribing should be the gold standard for NP/ENPs as this gives the nurse freedom to practice. 
b. PGDs must be available to fully support the clinical caseload of the autonomous practice undertaken

c. PGDs should be available centrally and updated regularly so that they can be adapted/adopted to meet local need. 
The full report of this scoping exercise is currently being examined by the Welsh Assembly Government who are deciding on a course of action.


                                            Judith Morgan 04/12/08
REFERENCES
NMC: 2007.Standards for Medicines Management. Nursing Midwifery Council. August

� Patient group directions (PGDs) are specific written instructions for the supply or administration of a licensed named medicine including vaccines to specific groups of patients who may not be individually identified before presenting for treatment; guidance on the use of PGDs is contained within Health Service Circular (HSC) 2000/026 (NMC, 2007).





� ACJ: Acromioclavicular joint
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10. INTERPRETING RADIOGRAPHS

10.1. Twelve (92.3%, N=13) major EDs had NP/ENP interpreting radiographs; the one depal
not support their NPs/ENPs interpreting radiographs stated that the blockage was due t
department rather than the ED consultants and managers.
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data was available as to why they were not able to interpret.

The study however did not identify if x-ray facility were available on site and so the stuc
identify this was the rationale for ENPs/NPs not interpreting radiographs.

ENP/NP

Major ED 92.3% (12/13)

Minor ED 100%

MIU 90% (18/20)

Il. TYPES OF RADIOGRAPHS NURSES COULD REQUEST OR INTERPRET

A diverse scope of the types of radiographs NPs/ ENPs /ENs could request was found. The following
found:
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