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Prescribing Scenarios for Advanced Paramedic Practitioners (APPs). 
1: With reference to the 8 Darzi pathways highlighted in High Quality Care for All. (DH, 2008)
End of life care (EoLC)

Advanced Paramedic Practitioners (APP) are increasingly  called via the 999 system to EoLC patients who:

· Have acute secondary health problems (infection, falls etc),
· Enter the terminal phase earlier than expected, 
· Have worsening pain which becomes intractable,
· Because of sudden or unexpected  problems that carers feel unable to manage.

 Often these patients have a stock of drugs in their home which can be accessed by their care team for use under a Patient Specific Direction, (PSD) or by prescribers. If APPs had prescribing rights and skills, these patients could receive their treatment much sooner. The response time of specialist EoLC care teams is measured in hours and therefore APPs have a role to play in enhanced quality of care for this group of patients. 

Mental Health

Patients suffering from acute anxiety states can be treated with medications such as Diazepam and beta blockers. The treatment is very effective and works quickly.   Prescribing may allow paramedic practitioners to provide effective temporary measures before referring patients to more appropriate specialist providers.
Prescribing for APPs would also allow for a broad range of treatments to be expedited and/or augmented, such as patients requiring sedation or those requiring repeat prescriptions.

Long Terms Conditions (LTC)
There are many long term conditions that would benefit from APP prescribing

Diabetes: Insulin dependent diabetics who have hypoglycaemic episodes would benefit from alteration to their insulin units after the hypo is resolved. Also, many hypoglycaemic episodes in normally well controlled diabetics are secondary to an acute illness, such as GI virus’s or other infection. The prescribing of drug treatments for these conditions will allow diabetics to return to normal more quickly, especially in the out of hours periods. 

Chronic Obstructive Pulmonary Disease (COPD): Currently, APPs treat exacerbations in these patients with a narrow range of drugs under Patient Group Directions (PGD). This method of care can often be sub optimal and prescribing would allow more accurate treatment to be commenced sooner.
Asthma: Asthmatics often need a variety of immediate and follow up care after suffering an acute episode.  APP prescribing would allow for optimal care, for example the ability to prescribe a short course of appropriate steroids would be beneficial.   

Acute Care
There are countless examples of where prescribing would improve both the immediate care of patients with an undifferentiated care need and their admission/referral requirements.  The overall number of patients attending emergency departments can reduced if optimal therapeutic care can be provided,  in the community plus for  those that are admitted,  duration of stay in hospital can be minimised by appropriate care prior to their admision.  

APP’s have the skills to differentiate and diagnose patients and it is reasonable to expand this skill set with prescribing rights. Some of the conditions which could be treated under the heading acute care, would include:

· Headaches

· Gastrointestinal problems

· Exacerbation of inflammatory bowel disorders

· Pain

· Soft tissue injuries

· Infections 
Critical Care 


Emergency and critical care form sub sets of the acute secor. Access by APPs specialising in critical care to a broad formulary, will add a huge expansion to the scope of practice and care options for patients with emergency care needs.
The future of advanced paramedic practice must include various advanced interventions and care for patients in the immediate aftermath of a critical event (such as cardiac arrest) to ensure that their condition improves. 
Planned Care
Due to the current scope of practice of most APP’s, there are relatively fewer  areas where planned care could be enhanced by paramedic prescribing.   There are times however, where patients access care via the 999 system with concerns over medication supply.  After appropriate examination and clinical reasoning, the decision to issue a repeat prescription could be appropriate in such circumstances. This may prevent deterioration and therefore reduce demand on the health service. 

Much innovative work is already being done by APPs in collaboration with GPs across the UK.  The College of Paramedics feels that the introduction of prescribing  can only enhance this work, by allowing APPs to provide a more complete service for and on behalf of GPs

The work of the National Cancer Reform Strategy has strong links with End of Life Care strategy, (as mentioned above).  The College of Paramedics is keen to see all UK paramedics (not just APPs) improve their skills for better care of cancer patients, but prescribing for APPs may help them to provide better patient-centred care more quickly. 
Prescribing in Primary Care 
As community resistance to common antibiotics increases, or where patients react less well to first-use ones, it is becoming necessary to prescribe more appropriately.  Paramedic prescribing would allow this to occur: a)  without the need for changes to PGDs, (a process that can be very lengthy),  b) would save the need for specific intervention by GPs,  Or  c) following discussion with GPs and other clinicans involved in patient care. 

Staying healthy

Prescribing rights would open up advance paramedic practice to a variety of areas of health promotion.  APPs are encouraged to deliver the key messages of smoking cessation, weight loss, healthy eating and moderation in alcohol consumption. Providing a more holistic approach may enable other health providers to enlist ambulance clinicians to prescribe adjuncts that support patient’s own lifestyle changes.
Patients with hypertension are currently referred to a GP before any intervention to reduce the blood pressure can be made.  Paramedics (and ambulance staff at all levels) spend much of their time recording baseline observations on patients in the community and as such are in a good position to refer patients over public health concerns such as atrial fibrillation, glycaemic states, hypertension etc.  APPs are in a position to take referrals and liaise with others over such conditions.  Prescribing would  also allow them to act more quickly and effectively, and also to support the GP management of public health issues.  
Child health

All ambulance clinicians apply care to the whole age spectrum and prescribing rights would further promote this. Paramedics are very familiar with paediatric dosages in emergency care which would allow a smooth transition to prescribing for children. The broader issues of child health will not impact on APP prescribing directly, but the attendant rise in credibility which comes with AHP prescribing will certainly aid the development of multi-disciplinary working in all areas of healthcare, including children. 
Maternity and Newborn
This would be an area with minimal impact from APP prescribing.

2: Common Emergency/999Conditions (by AMPDS code)
	AMPDS card
	Drugs and drug therapies

	Abdominal Pains / Problems
	Antibiotics for UTI

Oral rehydration salts for GI

Pain relief for post operative pain

Treatment for GU problems


Antispasmodics

	Allergies (reactions) / Envenomations 
	Antihistamines

Pain relief

	Animal Bites / Attacks
	Variety of local anaesthesia

Antibiotics

Pain relief 

Tetanus prophylaxis

	Assault / Sexual Assault 
	Pain relief

Morning after pill

	Back Pain (non-traumatic or non- recent trauma)
	Diazepam

Analgesia

	Breathing Problems
	Inhaled B2 agonists

Antibiotics for infective exacerbations

Steroids

	Burns (scalds) / Explosions
	Analgesia

Antibiotics 

	Carbon Monoxide / Inhalation / Hazchem
	Various antidotes

	Cardiac  or Respiratory Arrest / Death 
	

	Chest Pains (non-traumatic)
	Analgesia
Nitrates

Adrenaline (poor perfusion)

	Choking 
	

	Convulsions / Fitting 
	Anticonvulsants 

	Diabetic Problems
	Patients own insulin units

	Drowning (near) / Diving Accident 
	

	Electrocution / Lighting 
	

	Eye Problems
	Analgesia
Anaesthesia

Antibiotics

	Falls 
	

	Haemorrhage / Lacerations
	Local anaesthesia
Analgesia

	Headache
	Analgesia

	Heart Problems
	Repeat prescriptions such as warfarin, digoxin, ramipril etc

	Heat / Cold Exposure
	

	Inaccessible Incident / Other Entrapments (non Vehicle)
	

	Overdose / Poisoning (Ingestion)
	Activated charcoal 

	Pregnancy / Childbirth / Miscarriage
	Vitamin K
Analgesia

Ergometrine/syntometrine 

	Psychiatric / Abnormal Behaviour / Suicide Attempt
	

	Sick Person (Specific Diagnosis)
	Variety of disease specific prescriptions, for instance:
Gastro intestinal problems

Minor infections

	Stab / Gunshot / Penetrating Trauma
	

	Stroke (CVA)
	Blood thinning as per national guidance.

	Traffic / Transportation Accidents
	

	Traumatic Injuries (Specific)
	

	Unconscious / Fainting (Near)
	

	Unknown Problem (Collapse 3rd Party)
	


The above list comprises commonly defined emergency conditions only.  In practice there exists a range of common complaints that require a response via the 999 system, but which are in fact more accurately defined as primary healthcare or urgent problems.  These include some of the conditions mentioned earlier, such as atrial fibrilation, hypertension, anxiety states etc.
3: National Health Resilience
During periods of exceptional demand, both clinically and logistically, for example pandemics, epidemics or extreme weather; advanced paramedics can have a huge positive effect as health providers.

Using the example of the current swine flu pandemic, advanced paramedics with prescribing rights could extend the ability to both treat and vaccinate patients either through targeted campaigns or through routine encounters with patients who would benefit from such interventions. For instance; where an APP has visited a patient who has suffered a minor injury from a fall, they could also address the need for vaccination for swine or seasonal flu.
The recent extreme winter weather (Jan ’10) presented huge pressure on planned & unplanned care services. The issue of medication supply via the usual GP/repeat prescription/pharmacist loop came under severe pressure after only a few days of prolonged snowfall.  Advanced paramedic practitioners would continue to carry a formulary similar in scope to those carried by out of hours providers if they moved  PGD supply to prescribing.  This, linked with the more general resilience the ambulance service offers on a daily basis, adds further justification for advance paramedic prescribing. 

4. Further Points

APPs now attend many patients via pathways other than the 999 system.  This is partly because they are now found routinely working in Minor Injuries Units, Walk-In Centres and for Out of Hours providers, where non-medical prescribing is well established, rather than solely working for ambulance services.  

It is also the case that many patients now enter the 999 system for problems that may ultimately be considered as primary or urgent , rather than emergency care issues.  Paramedics currently dispense medications under PGDs or existing legislation, but increasingly the scope of advanced paramedic practice is being limited by these methods.
It is likely that in the near future, advances in bedside diagnostic testing will create futher opportunities to provide therapy in the home.  In company with these changes, paramedic prescribing may allow for further innovative patient-centred therapies. 
There are clinical, professional and operational advantages to advanced paramedic practitioner prescribing.  As a profession, paramedics have proved they can adopt advanced practice roles and the support we receive from our own college, medicine, ambulance Trusts and Department of Health makes the proposal to develop prescribing a very desirable one.  
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