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Abstract.
BACKGROUND: This project was undertaken to improve the documentation of Just in Case (JiC) medication in a general
practice. The outcome of a Strengths, Weaknesses, Opportunities, Threats (SWOT) analysis highlighted this as an area where
awareness within the practice could be improved.
OBJECTIVE: A Plan-Do-Study-Act (PDSA) approach was taken to the project and involved collaborative working and data
collection from the general practice and relevant care homes.
METHOD: JiC medications are used to promptly manage symptoms experienced at the end of a patient’s life and are part of
the Gold Standard Framework (2006).
RESULTS: Of the patients registered at the practice with JiC medication, 37.5% were incorrectly documented. This included
errors/ inaccuracywith the clinical coding, or themedication. Three patients on practice generated searches had no JiCmedication
in the care homes, and 4 patients had JiC boxes in the care home that was not identified by the search.
CONCLUSION: This evaluation has identified documentation errors and discrepancies between practice and community
records of JiC medication. A newly generated practice specific flowchart was created, with an aim of reducing the discrepancies.
A guide of how to carry out a QI project like this was created for the RCGP and can be found on their website. A seminar at
Bristol, North Somerset, and South Gloucestershire (BNSSG) CCG to present this project took place in 2021.
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1. Background

Just in Case (JiC) medications are used to manage end of life care in the community and enable
prompt responses to escalations in symptoms [1]. The boxes contain medication to help control common
symptoms experienced at the end of life: anxiety, pain, nausea, and respiratory secretions [2] Commonly
prescribed are Midazolam, Morphine, Metoclopramide and Hyoscine. The medications are indicated
when the patient is entering the last two weeks of life [1]. Having this medication in a care home,
or the patient’s home (not reviewed in this evaluation), means that medication is available as soon as
it is needed [3] JiC medications support proactive symptom control in palliative patients and their use is
part of the Gold Standard Framework (2006) [4].
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Research into JiC medication and the use in the community is limited [5] and there is great complexity
in this care pathway due to the diversity in environments of prescribing and use [2]. There is also a wide
variety of professionals involved [2]. Good communication between all the members of the team, across
organisations, is required [2]. The aims of this project are also in line with standards four and six of the
Marie Curie Daffodil Care Standards [6] and the Local Enhanced Services 19/20 [7]. For example, it is
required that anticipatory (JiC) medications be reviewed regularly, and this is documented in the care
plan [7]. Also, a practice should be able to generate a list of care home patients who have been prescribed
JiC medications [7].

2. Methods

The project was registered with the BNSSG CCG evidence and evaluation team and a Plan-Do-Study-
Act (PDSA) approach was used. The relevant care homes were contacted before the start of the evaluation
to get consent for their involvement. Gold Standard Framework, Examples of good practice resource guide
[4] was used as a reference point used.

2.1. Plan

A SWOT analysis, including the GP, practice pharmacist and care home perspectives, was undertaken.
The main issues raised were that the practice has never audited JICmedications, so there is little awareness
of the process around JiC medications within the practice or community care. Also, there were concerns
about potential misuse of (controlled) medications where there is no check of usage or disposal.

Alongside a practice generated search of the coding and prescribing, care homes were visited to assess
whether the practice records currently match the care home records. This project was undertaken by a
medical student and had no cost implications, there was no direct patient contact and no ethical approval
was required.

2.2. Do

Project 1: A search generating the number of people who have JiC medications prescribed as acute
medication, and the number of people with the JiC code documented within the notes.
Project 2: The care homes of all the patients who appeared in project 1 report were visited and a manual
comparison was done between the practice and care home documentation.

3. Results

3.1. Study

3.1.1. Project 1

62.5% of currently active patients had the correct documentation for the JiC medication. Of the patients
who had medication prescribed, but no code for JiC medication entered, all had comments documented
in free text. While this means that the information is available, it is not auditable. Of the five patients who
had the code documented, but the medication was not picked up by the search criteria, one patient had a
free text entry stating that it had been cancelled, one had an attached community prescription chart, and
the other three had no medication recorded despite the code having been documented.
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Fig. 1. Project 2 results.

3.1.2. Project 2

There were discrepancies between the search results and care home records (see Fig. 1). Care homes
did not have JiC medication for patients identified in the search, and had JiC medication for patients not
identified by the search. 

The reasons for this include: the medication being cancelled and the practice coding not reflecting this,
and the pharmacy holding the medication rather than the care home. For patients with medication at
the care home and identified by the search, reasons included: a different combination of medication not
identified in the search, and the medication being started by the Out of Hours team. It was not possible
to identify the reason for every discrepancy. In addition to these figures, two patients were excluded. This
was because there was an exclusion criterion in the searches so that only medication/codes dated within
12 months of the search date were included. This result highlighted that some patients have medication,
which is meant for short term use, for long time periods and demonstrates the need for more robust review
processes.

3.2. Act

The recommendations put forward were to use a newly created practice specific flowchart and review
proforma, to provide training on the palliative care template and encourage use of the JiC code within
the template. Thus, enabling a more auditable process and helping to achieve LES 19/20 targets [7].
The review proforma contains additional questions that will facilitate more nuanced audits regarding
prescribing appropriateness, quantifying waste, and monitoring controlled drugs in future cycles of the
QI project. All of the mentioned recommendations could be implemented by discussing the findings and
recommendations at the practice palliative care meeting.

Another outcome of the project was the creation of a flowchart guide that can be used by GP practices
to initiate similar projects (Fig. 2).

4. Discussion

Being undertaken by a medical student could be a limitation of this project because of being a short
placement, perhaps limiting the possibility of future cycles of the QI PDSA process. Visiting the care
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Fig. 2. Flowchart created for RCGP Marie Curie Daffodil Standards.

homes was a relatively time intensive process, which may also act as a barrier to continuing with future
cycles. The results for project 2 may in fact be an underestimation of the true value, because only care
homes of patients with JiC medication identified by project 1 were visited.

The strengths of this project are that it has had practice, regional and national reach. The lack of research
in the area [5], the drive for more auditable JiC processes, and desired organisational shifts towards more
collaborative working between health and care systems, it is clear that this project is evidence that practical,
system improvement work is required, and QI projects are an ideal way of achieving this. The wider
outcomes of this project have been the guide created is available to all GPs via the Marie Curie Daffodil
Care Standards [8] website and was signposted to on the national newsletter to GPs. Finally, a presentation
to the BNSSG CCG is planned for 2021, having been delayed due to COVID-19.

5. Conclusion

This evaluation shows that the practice documentation of JiCmedication is inaccurate. Themain finding
being that 37.5% of JiC medications were incorrectly documented. There are also discrepancies between
practice documented JiC boxes and the number of boxes in the care homes. Practice level improvements
could be seen by implementation of the recommendations of this report. The wider reach of this projects
includes through the Daffodil Care Standards and the local CCG.
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