Powys Teaching Health Board[image: image1.wmf]
[image: image23.png]Bwrdd lechyd Prifysgol
Aneurin Bevan
University Health Board



 

	[image: image32.jpg]Bwrdd lechyd
Addysgu Powys

Powys Teaching
Health Board





‘JUST IN CASE BAG’ Scheme

Palliative Care Emergency Medicine Packs



	

	Policy Number:
	
	Supercedes:
	
	Standards For Healthcare Services No/s
	

	
	

	Version No:
	Date Of Review:
	Reviewer Name:
	Completed Action:
	Approved by:
	Date Approved:
	New Review Date:

	
	
	
	
	
	
	

	
	April 2018
	
	
	
	
	

	
	

	Brief Summary of Document:
	Arrangements for the supply of ‘Just in Case Bag’ palliative care emergency medicine packs for patients by participating pharmacies in the community and hospital pharmacies


	
	

	To be read in conjunction with:
	

	

	Classification:
	Clinical
	Category
	Procedure
	Freedom Of Information Status
	Open

	


	Responsible Officer/Author:
	Elizabeth Lewis
	Job Title:
	 Palliative Care Pharmacist

	Contact Details:
	Dept
	Pharmacy
	Base
	PPH

	
	Tel No
	01554 783750
	E-mail:
	Elizabeth.lewis4@wales.nhs.uk

	

	Scope
	ORGANISATION

WIDE
	(
	DIRECTORATE
	
	DEPARTMENT ONLY
	
	COUNTY ONLY
	

	
	
	
	
	
	
	

	

	Staff Group
	Administrative/

Estates
	
	Allied Health Professionals
	(
	Ancillary
	
	Maintenance
	

	
	Medical & Dental
	(
	Nursing
	(
	Scientific & Professional
	
	Other
	

	

	CONSULTATION
	Please indicate the name of the individual(s)/group(s) or committee(s) involved in the consultation process and state date agreement obtained.

	
	Individual(s)
	Co Chairs JIC review group

Elizabeth Lewis

Jason Carroll

Dr Rebecca Croft
	Date(s)
	April2016 -2018

	
	Group(s)
	All Wales Palliative Care Implementation Board

All Wales Palliative Care Pharmacists Group

Just in Case Review Group Chief Pharmacists
	Date(s)
	April 2016 -18

April2016 -18

	
	Committee(s)
	Enhanced Pharmacy Services Board

Community Pharmacy Wales

Quality & Safety Committee
	Date(s)
	Feb  2018

Feb2018



	

	RATIFYING AUTHORITY

(in accordance with the

Schedule of Delegation)
	KEY
	COMMENTS/

POINTS TO NOTE

	NAME OF COMMITTEE
	A = Approval Required
	Date Approval Obtained
	

	
	FR = Final Ratification
	
	

	
	
	
	

	

	
	
	Group completing Equality impact assessment
	

	

	Please enter any keywords to be used in the policy search system to enable staff to locate this policy
	Just in Case Bag, Palliative Care Emergency Packs


	Document Implementation Plan

	How Will This Policy Be Implemented?
	

	Who Should Use The Document?
	

	What (if any) Training/Financial Implications are Associated with this document?
	

	What are the Action Plan/Timescales for implementing this policy?
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Update
	
	
	


CONTENTS

61.
INTRODUCTION


62.
POLICY STATEMENT


63.
SCOPE


64.
AIMS


75.
OBJECTIVES


76.
THE JUST IN CASE BAG SCHEME


86.1.
The contents of the Just in Case Bag


86.2.
Suitable Patients


96.3.
Patient Permission


96.4.
Communication with other Teams


96.5.
Prescription Requirements


    6.6   Prescription Collection & Delivery Arrangements          

106.7    Authorisation and Administration of the Drugs in the Just in Case Bag


116.8    Using & Replacing the Just in Case Bag


116.9     Returning Used Just in Case Bags


127.
THE LOCAL HEALTH BOARD ROLE


138.
COMMUNITY PHARMACY RESPONSIBILITIES


138.1.
The Just in Case Bag


148.2.
Record Keeping


148.3.
Patient Information Leaflets / Bag Inserts


148.4.
Delivery & Collection


148.5.
Replacing the Just in Case Bag


159.
CLINICAL GOVERNANCE ISSUES


1510.
PATIENT COMPLAINTS


1511.
EVALUATION AND MONITORING


1512.
RESPONSIBILITIES


1513.
TRAINING


1514.
IMPLEMENTATION


1615.
FURTHER INFORMATION




APPENDICES
Appendix 1 Service Specification

Appendix 2 Patient Information Leaflet

Appendix 3 Frequently asked questions
Appendix 4 Flow Charts

Appendix 5 Training power point presentation (available @ http://wales.pallcare.info)

Appendix 6 Symptom control guidelines (available @ http://wales.pallcare.info)

Appendix 7 Orange plastic bag details (oracle code)

Appendix 8 Procedure for the supply of anticipatory medication

                     In secondary care

1. INTRODUCTION  

Access to palliative care medication out of hours has been identified by professionals as one of the biggest concerns when caring for the terminally ill and consequently compromises the delivery of good palliative care. In an attempt to address this problem the Just in Case (JIC) Box Enhanced Pharmacy Scheme was introduced in 2011. Since that time it has been recognised that there are a number of common issues relating to the use of the original JIC box scheme. In response an All Wales, multidisciplinary review has been undertaken and the All Wales Palliative care Pharmacist Group has revised the scheme in line with the consultation recommendations.  
Just in Case bags will be available across Wales from participating community pharmacies. They will contain a range of standard palliative care drugs. When a patient is identified as requiring palliative care support and it is anticipated that their medical condition may deteriorate in the foreseeable future, the prescriber can initiate a ‘Just in Case’ bag,  with the patient and carer’s permission. The practice will arrange to issue a prescription for the pharmacy to supply the Just in Case bag. The bag will be kept in the patients home until needed. Instructions for administration of the medication will be provided on an appropriate drug administration record for the community nursing team.
2. POLICY STATEMENT 

The Health Board will support the All Wales Just in Case Bag Scheme to provide improved access to end of life drugs for patients in the community.
3. SCOPE  

The service area covered by the information contained in the document relates to Community Pharmacists, General Practitioners, Community Nursing Services, Paramedics, Specialist Palliative Care Services and Out of Hours Services providing care to terminally-ill patients in the community setting.  Nursing and residential Care Homes are also included in this Policy.

4. AIMS 

The aim of the scheme is to avoid the distress caused to patients and their families due to delayed access to medicines used for common symptoms in palliative care, especially in the terminal phase.
5. OBJECTIVES

This scheme supports anticipatory prescribing and rapid access to medication by providing a Just In Case bag in the home containing the drugs experience shows are most useful if there is a sudden deterioration in the patient’s condition.
6. THE JUST IN CASE BAG SCHEME

The Palliative Care Just in Case bags (JIC) will be available across Wales from participating community pharmacies. This bag will contain end of life medication selected from an approved list of drugs and the prescriber will be able to prescribe one of each type medicine in line with their local practice. Where appropriate they may substitute an alternative from the list.

 A General Practitioner, a District Nurse, or Palliative Care Clinical Nurse Specialist in liaison with the General Practitioner will identify adult patients requiring palliative care support in their home. If it is anticipated that the patient’s medical condition may deteriorate into the terminal phase of illness within a three month period, with the patient and carer’s agreement, the prescriber can initiate and prescribe a Just in Case bag. For patients who may lack capacity to consent to the treatment contained within the Just in Case bag, health professionals should ensure that an assessment of capacity has been undertaken and that the treatment has been demonstrated to be in the patient’s best interests (in line with the Mental Capacity Act 2005 and its Code of Practice).

The practice will arrange for the chosen community pharmacy to receive the prescription and supply the bag. The bag will be kept at the patient’s home for rapid administration of medicines commonly prescribed for breakthrough symptom control. All medicines will need to be authorised (prescribed doses, indication, directions, signed and dated) on an All Wales Medication Record chart, in order to enable a community nurse or paramedic to administer the prescribed medication. 
6.1 The contents of the Just in Case Bag
	Symptom
	Standard JIC
	Alternative 1
	Alternative 2

	Pain
	Diamorphine 10mg (x5)
	Morphine 10mg

(x5)
	Oxycodone 10mg/ml (x5)

	Nausea / Vomiting
	Cyclizine 50mg/ml (x5)
	Haloperidol 5mg/ml (x5)
	Levomepromazine 25mg/ml (x5)

	Respiratory
	Hyoscine Hydrobromide 

400mcg/ml  (x5)
	Glycopyrronium 200mcg/ml (x5)
	

	Anxiety
	Midazolam 10mg/2ml (x5)
	
	

	Other
	Water For Injection

10ml (x5)
	
	


 N.B Health Boards may wish to amend their Standard JIC bag to reflect local practice
6.2  Suitable Patients

A patient is identified as appropriate for a Just in Case bag by a prescriber. Patients will have a terminal diagnosis and a prognosis of three months or less. Usually the Just in Case bag is introduced in the last two to three months of life. Some patients may be unwell and in the last few weeks of life but others may be relatively well at the time of initiation of the bag. The supply of a JIC bag in the last few days of life would not be appropriate as pharmacies require up to 72 hours to dispense a JIC bag and the quantity and choice of drugs may not be sufficient to manage the patient.

It would be expected that a Just in Case bag would be initiated some time before a patient was commenced on ‘Care Decisions’. 
Patients should usually be on the practices’ palliative care register.
If there are concerns about placement of a Just in Case bag with a vulnerable patient, the GP is encouraged to inform the CD liaison officer with the local police regarding placement of the bag.
6.3  Patient Permission

The provision of a Just in Case Bag must be discussed by a healthcare professional with the patient and where appropriate the family and carers, in order to explain its function and acceptability. They must be informed of the nature of the drugs within the Just in Case bag so that they can make an informed decision regarding whether they wish to have them on their property. If the patient is not the person responsible for the property (e.g. the owner occupier/tenant) it may be necessary to seek additional permission from the person who is responsible.

In cases where an adult is found not to have capacity to give their permission to the provision of a Just in Case bag due to their understanding or the severity of their illness, it is usually acceptable to obtain the permission of the patient’s family or carer. If there are concerns about the appropriateness of this then health professionals should consult their line manager.

Patients will be given a written information leaflet describing the purpose and nature of the Just in Case bag.

The importance of returning the contents of opened or unused bags, when no longer needed, will be explained.

The prescriber will issue a prescription for a Just in Case bag and may need to check with the patient which pharmacy they would prefer to use. 
On presentation of the prescription at the pharmacy, the pharmacist may need to make arrangements with the patient, or their carer, regarding the delivery or collection of the bag.
6.4  Communication with other Teams

The patient must be referred to the community nursing team for assessment and the introduction of community nursing notes into the home.

Communication with the Out-of-Hours teams must occur in the usual manner. The provision of a Just in Case bag should be identified on the flagging notice.
6.5  Prescription Requirements

The prescriber may prescribe ONE type of drug for each indication from the table in 6.1 above.

A normal WP10 prescription is generated for all the medicines contained in the Just in Case bag and signed by the GP caring for the patient. The correct quantities must be specified and prescriptions for diamorphine, morphine, oxycodone and midazolam are subject to controlled drugs (Misuse of Drugs Act) requirements. 

The Home Office has expressed the view that a dose of “as directed” or “as required” is not acceptable for a controlled drug prescription. The lowest effective dose must be specified on the WP10. For patients already on opioids the equivalent of the current oral ‘when required’ opioid dose should be prescribed. For opioid naïve patients a dose of 2.5mg when required would be a suitable dose. The dose prescribed on the WP10 will be reflected in the labelling of the medication by the pharmacist. 
6.6 Prescription Collection & Delivery Arrangements

The prescription will be transferred to the patient’s choice of community pharmacy or, where in accordance with relevant regulations and agreed by the Local Health Board, the GP practice dispensary.  Where the JIC service is not available from the patient’s preferred provider, agreement should be sought from the patient to transfer the prescription to an alternative community pharmacy where the JIC service is available.
Seventy two hours should be allowed between request and collection to allow for assembly of the bag. The purpose of the JIC Bag is to provide anticipatory medication in advance of need. If medication is required immediately it should be prescribed and supplied in the usual way.

The completed Just in Case bag should either be collected by the patient or their nominated carer or the Just in Case bag could be delivered to the patient’s home if the pharmacy has agreed to such an arrangement with the patient or their representative.

      6.7  Authorisation and Administration of the Drugs in the Just in Case Bag
Drugs from the Just in Case bag can be administered by a doctor, or by the community nursing team or paramedic if the medicines are authorised (prescribed doses, directions, signed and dated) by a prescriber on the patient’s All Wales Medication Administration Record. Community nurses requiring support or advice in managing symptoms should contact the patient’s GP or the local Out of Hours service. 

It is recommended that the current equivalent breakthrough doses be written up in advance on the All Wales Medication Administration Record when the bag is supplied. For patients not currently using any of the contents of the bag or equivalent medication, it is recommended that the lowest effective ‘as required’ dose should be prescribed. Where a medicine has not been written up in advance, the enclosed All Wales Medication Administration Record can be used by a prescriber to do so at the appropriate time. The prescriber may indicate on the Administration Record if they wish the nurse to contact a doctor before administering the first dose of a drug.

6.8  Using & Replacing the Just in Case Bag
Only a healthcare professional caring for the patient may administer a medicine from the bag. The contents of the bag should be recorded in the nursing documentation.

When the bag is used the stock record should be completed and any remaining drugs retained for future use for that patient if needed. A stock record should be maintained whilst end of life anticipatory prescribed medication remains in the patient’s home.
If the bag is used by the out-of-hours team, the out-of-hours provider or community nurse is responsible for informing the practice the next day that the bag has been opened and arrangements made for supply of further medication if appropriate.

The healthcare professional should ensure the practice review the medication and generate a new prescription for a complete new bag or alternative medication.

6.9   Returning Used Just in Case Bags
Families should be advised to return unused medication from the JIC bag to the pharmacy when no longer needed. For patients in nursing homes, separate arrangements will be made for the disposal of any remaining drugs.
The pharmacy may collect the bag directly from the patient’s home if they operate a delivery service and hold a waste carriers license, under the Environmental Protection Act.

For patients in Nursing Homes, arrangements should be made for the Controlled Drugs to be destroyed using the normal process for the Nursing Home.

The safe disposal of medicines is the responsibility of all practitioners involved in this scheme.
7 THE LOCAL HEALTH BOARD ROLE
The Local Health Board, or its authorised officer, will provide all participating Community Pharmacies with the following:

1. Orange plastic bags 

2. The Symptom Control Guidelines
3. Patient Information Leaflets

4. All Wales Medication Administration Record
(The prescriber will provide the completed WP10 prescription for the entire contents of the bag.)
Claims for payment shall be subject to Local Health Board arrangements for Post Payment Verification.
8. COMMUNITY PHARMACY RESPONSIBILITIES

8.1 The Just in Case Bag
The pharmacist shall make a JIC available for supply within 3 working days of the presentation of a suitable WP10.

Medicine labels must be generated as usual for each medicine to include the details required by the pharmaceutical regulations for dispensed medicines:-
· Patient’s name

· Name of the medicine

· Pharmacy  / Dispensary details

· Date of dispensing

· Directions for use

· Keep out of the reach of children

The medication ampoules should be packaged appropriately, the medicine label attached as usual and patient information leaflets enclosed. Manufacturer’s original packs should be used where possible. 

The pharmacist shall ensure that all supplies made are labelled 
‘PRESCRIBED IN ANTICIPATION OF NEED’

The labelled medicines must be placed in the Just in Case bag along with the All Wales Medication Record and symptom control guidelines.  The symptom control guidelines must be placed in an envelope before inclusion in the bag. A patient leaflet must accompany the bag when supplied to the patient. The pharmacy must ensure the following labels are attached to the outside of the bag:-
· The patient’s name and address

· The expiry date of the bag 
· The contact name and details of the pharmacy
All drugs contained in the bag should have a minimum of six months expiry from the date of issue. (Except where this is not possible because of drug shortages or other extenuating circumstances).
The pharmacy must keep a list of all bags issued and the expiry dates. Should an expiry date pass and the bag has not been returned, the community pharmacy should liaise with the patient’s general practice to see whether it is a continued need for a JIC bag.

 Pharmacies can request supplies of JIC packs by emailing 
 nwssp-primarycareservices@wales.nhs.uk and quoting “JIC packs” in the subject line, as well as including their full address and postcode in the body of the email. In order to reduce the unit cost of the packs,  community pharmacies are requested to order a minimum of 10 JIC packs at a time. 

8.2  Record Keeping
The pharmacist shall use the NECAF system (where available) to maintain records of all JIC bags supplied to include a patient identifier e.g. PMR or NHS number and the expiry date of the JIC bag.

Where NECAF is not available, all records and claims should be made using approved health board paperwork.

The pharmacist shall identify all JICs previously supplied which remain in use and are within four weeks of their designated expiry date. In these circumstances the pharmacist shall liaise with the prescriber to determine if a replacement JIC may be required.
The above details must be kept securely and confidentially in the pharmacy. Pharmacists need to keep copies for a period of two years, in line with controlled drug documentation requirements.

8.3   Patient Information Leaflets / Bag Inserts

As required by regulations, each Just in Case bag should be provided to the patient with the medicinal product’s patient information leaflets. The leaflets can be folded to fit inside the pack and the healthcare professional administering the medicine can ensure the patient has access to the relevant leaflet

8.4   Delivery & Collection

The pharmacy shall inform the patient or their representative when the JIC bag will be ready for supply.
8.5   Replacing the Just in Case Bag
The Just in Case bag may require replacing once opened and any of the contents used. If the pack is opened over a weekend or bank holiday, the contents should be retained and reused over this period to cover patient needs. The out-of-hours service or community nurse will communicate with the patient’s general practice to organise further supply of a JIC bag or other medication if needed.
If the patient has escalating palliative medication needs, the contents of the bag may not be sufficient to meet future needs.  The general practice should consider supplying sufficient medication to cover future needs, including weekends and bank holidays when access to medication may be restricted.
Returned Just in Case Bags (used or no longer required)

It is the responsibility of all practitioners to ensure the safe disposal of unused medicines in the bag and should all work together to encourage the patient’s carers / relatives to return any remaining contents of the bag to the pharmacy for disposal when no longer needed.

The community nursing team may be able to help support the removal and return of the bag to the Pharmacy. The patient information leaflet explains the need to return the bag to the pharmacy when it is no longer required. 

There are separate arrangements for the disposal of any unused drugs in nursing homes.
9 CLINICAL GOVERNANCE ISSUES

In order for a community pharmacist to participate in the Just in Case bag scheme within the Health Board they must first satisfy the following criteria:-
· Have read and understood the Service Specification for the Just in Case bag National Enhanced Service.

· Have a standard operating procedure in place for the dispensing and disposal of controlled drugs.

· Sign the Palliative Care Emergency Pack (Just in Case bag) Service Level Agreement before commencing.

· Pharmacists will be responsible for their continuing professional development in the area of palliative care.
10 PATIENT COMPLAINTS

Pharmacies, Nursing Teams, and Practices should follow local arrangements for dealing with complaints.

11 EVALUATION AND MONITORING

Implementation of policies and procedures can only be effective if adequate evaluation and monitoring are used to check the system and ensure any shortcomings are identified and dealt with. Locally, managers are responsible for initiating an ongoing monitoring process within their area of responsibility.
From an organisational perspective the medicines management team shall be responsible for monitoring this policy and ensuring that appropriate actions are being taken to maintain patient safety. 

12 RESPONSIBILITIES  

The General Practitioner makes the decision about providing a Just in Case bag for a patient, ideally after discussing the scheme with the patient and the community nursing service. 

Where a Just in Case bag is opened out of hours, the out of hours doctor and community nursing service are responsible for ensuring that the GP is informed and that further medication is arranged as appropriate.

13 TRAINING 

Health Boards should provide training for staff who prescribe dispense or administer JIC bag medication. A Power Point presentation on the changes to the JIC scheme will be made available across Wales for this purpose.

14 IMPLEMENTATION

In 2011 the ‘Just in Case box scheme was implemented across Wales with the support of the Welsh Government on the recommendation of the Palliative Care Implementation Board. 
The scheme has now been revised in line with the recommendations of the JIC review group. The work was undertaken by the All Wales Palliative Care Pharmacists Group, with the support of Chief Pharmacists, the Palliative Care Implementation Group and Welsh Government.

15 FURTHER INFORMATION 

RPS The Handling of Medicines in Social Care 2007

.

Appendix 1
PROVISION OF JUST IN CASE PACKS

This document describes the specification and standards pertaining to the provision of palliative care Just in Case (JIC) pack National Enhanced Service.  This document does not constitute a Service Level Agreement (SLA) although the provisions within the document must be contained within any SLA between a Local Health Board and pharmacy contractor for the provision of the service.  SLA requirements in addition to those contained in this specification cannot be added at a local level. 

INTERPRETATION

In this document:

Patient means any person in receipt of the service;

Pharmacist means a registered pharmacist or any person providing any part of the service on behalf of a registered pharmacist, provided that they are competent and it is legal for them to do so;

Pharmacy means any premises where drugs are provided by a pharmacist as part of pharmaceutical services;
Pharmacy contractor (or contractor) means a person lawfully conducting a retail pharmacy business. 

Registered Pharmacist means a person who is registered in Part 1 of the GPhC register or in the register maintained under Articles 6 and 9 of the Pharmacy (Northern Ireland) Order 1976;
PART A
1. SERVICE AIM

1. To provide an easily identifiable source of medication which facilitates the effective management of unexpected breakthrough symptoms by healthcare professionals in urgent situations, until the patient’s needs can be fully reviewed and tailored medication provided. 

2. SERVICE OUTCOMES

2. To improve access to palliative care medicines for patients for whom it is anticipated that their medical condition may deteriorate, including the development of new symptoms.
2. SERVICE OUTLINE
2. JICs may be supplied to patients living in the community, including those living in a residential or nursing home.  . 

2. Before supplying a JIC, the pharmacist should consider the risks of potential abuse or misuse and contact the prescriber where this risk is significant.

2. The pharmacist will offer a user-friendly, non-judgmental, patient-centred and confidential service

Supply of the Just in Case Pack

2. The pharmacist shall make a JIC available for supply within 3 working days following the receipt of a legal and valid prescription.  Requests for the urgent supply of a JIC should be discussed with the prescriber with the aim of encouraging tailored anticipatory prescribing. 

2. The contents of the JIC shall align with the health board’s JIC formulary as detailed in Annex 1.

2. The pharmacist shall supply medication in manufacturers’ original packs where possible. 

2. The pharmacist shall ensure that all supplies made are labelled in accordance with the requirements of relevant legislation.

2. The pharmacist shall ensure that all medication is labelled with the phrase “PRESCRIBED IN ANTICIPATION OF NEED”.

2. The pharmacist shall ensure that a patient information leaflet is supplied for each medicinal product supplied, in accordance with the requirements of relevant legislation
2. The pharmacist shall supply with the JIC:

2. a patient information leaflet; and

2. symptom control guidelines; and

2. an All Wales medication administration chart.  Where the prescriber has provided a partially completed chart with the original prescription, the pharmacy should include this in the JIC.  Where the prescriber has not provided a chart, the pharmacy should provide a blank one.

2. The pharmacist shall supply the medication inside a disposable, single use, orange plastic bag designed specifically for this purpose.

2. The pharmacist shall apply to the outside of the JIC a label identifying the patient for whom the JIC has been dispensed
2. The pharmacist shall add to the outside of the JIC an expiry date, which should be the earliest expiry date of the medicinal products contained within the JIC.
2. The pharmacist shall advise the patient and/or their representative on the importance of storing the JIC appropriately, whilst ensuring it can be identified and accessed by healthcare professionals if required.   
2. The safe return and disposal of unused medication is the responsibility of all professionals involved in the care of the patient.  With the exception of a patient residing in a nursing home, the pharmacist shall advise the patient and or their representative to return unused medication to the pharmacy for disposal.
2. When supplying a JIC to a care home, the pharmacist shall advise the home that the supplied medication is prescribed in anticipation of need and is not intended for routine administration.  The contents of a JIC should not be included on a Medication Administration Record (MAR) chart until administration has been authorised by a clinician.
Record Keeping

2. The pharmacist shall use the NECAF system (where available) to maintain records of all JICs supplied, which should include:

2. A unique identifier (e.g. PMR number);and

2. The expiry date of each pack.

2. Where NECAF is not available, all records and claims should be made using approved Powys THB paperwork.

2. The pharmacist shall identify all JICs previously supplied which remain in use and are within 4 weeks of their designated expiry date.  In these circumstances, the pharmacist shall liaise with the prescriber to determine if a replacement JIC may be required.  

3. PROVIDER RESPONSIBILITIES
Contractors

3. Contractors wishing to provide the service shall apply to their Local Health Board in the format set out in Part B.  Contractors, who have previously registered to provide the Just in Case Box Enhanced Service will not need to re-register provided they declare that they have read, understood and will comply with national service specification by completion and submission of a revised SLA.

3. The contractor shall ensure that the service is provided only by registered pharmacists.

3. The contractor shall ensure that pharmacists providing the service have indemnity insurance covering the provision of the service.

3. All support staff shall be fully informed and suitably trained in relation to their involvement in the service.  For the purpose of this agreement, staff shall include any person or persons employed or engaged by the contractor, to provide any part of the service

3. The contractor shall have awareness of, and ensure the service is provided in accordance with any relevant standards 

3. The contractor shall ensure that all standards required by the General Pharmaceutical Council, so far as they relate to pharmacy owners and superintendent pharmacists, are met.  

3. The contractor shall make available a copy of the service specification such that it can be consulted by pharmacists providing the service.

3. The contractor shall ensure that, prior to entering into any agreement to provide the service; they are satisfactorily complying with his or her obligation under Schedule 2 to the Pharmaceutical Services Regulations to provide pharmaceutical essential services and have a system of clinical governance that is acceptable.

3. The contractor shall participate in any reasonable publicity of the availability of the service required by the Local Health Board and shall not publicise the availability of the service other than with the agreement of the Local Health Board.

4. LOCAL HEALTH BOARD RESPONSIBILITIES

4. The Local Health Board shall enter into a Service Level Agreement (SLA) with all pharmacies commissioned to provide the service.  The format of the SLA may be determined locally but its content shall not contain additional requirements over and above the provisions of this specification.

4. The Local Health Board, or its authorised officer, shall provide details of out of hours, community nursing and palliative care services.  The Local Health Board will also have in place reasonable measures to ensure that pharmacies and other stakeholders are aware of local service provision.

4. The Local Health Board, or its authorised officer, shall ensure that procedures are in place to facilitate effective communication and referral between providers and appropriate local NHS services.  This may include, but not be limited to:

4. General Medical Services providers (including those covering the out of hours period)

4. Community Nursing Services

4. Palliative Care Services

4. The Local Health Board, or its authorised officer, shall provide contractors with the following: 

4. Disposable, single use, orange plastic bags 

4. Patient Information leaflets

4. Medication administration charts

4. Symptom control guidelines

4. The Local Health Board, or its authorised officer, shall, where appropriate, publicise the availability of this service.

4. The Local Health Board, or its authorised officer, shall support the resolution of difficulties so far as they relate to issues within the control of the Local Health Board.

4. The Local Health Board, or its authorised officer, shall support the handling of any complaints or issues relating to the service so far as they relate to issues within the control of the Local Health Board.
5. WELSH ASSEMBLY GOVERNMENT RESPONSIBILITIES

5. The Welsh Assembly Government, or its authorised officer, shall in conjunction with Local Health Boards determine the fees and allowances payable in respect of the service.  The fees will be reviewed on an annual basis with Community Pharmacy Wales

5. The Welsh Assembly Government shall make provision for the NECAF to be available to each pharmacy providing the service 

5. The Welsh Assembly Government shall make provision for the details of each pharmacy providing the service to be included in the All Wales Pharmacy Database.

5. The Welsh Assembly Government shall make provision for an appropriate level of service performance information to be available to, the contractor, Local Health Boards and other organisations of NHS Wales (e.g. Public Health Wales NHS Trust), and to Community Pharmacy Wales.

5. The Welsh Assembly Government, or its authorised officer, shall in consultation with CPW support the resolution of difficulties which cannot be resolved in accordance with 5.6

5. The Welsh Assembly Government, or its authorised officer, shall support the handling of any complaints or issues relating to the service which cannot be resolved in accordance with 5.7
CONFIDENTIALITY INFORMATION AND DATA PROTECTION

The Provider will ensure that any Named Person shall not, whether during or after their appointment, disclose or allow to be disclosed to any person (except on a confidential basis to their professional advisers) any information of a confidential nature acquired by the Provider or any Named Person in the course of carrying out their duties under this Agreement, except as may be required by law or as directed by the Commissioner.

The Provider must protect personal data in accordance with the provisions and principles of Data Protection Act and the Confidentiality: NHS Wales Code of Practice, and must ensure that all staff that have access to such data are informed of, and comply with this requirement.

The Provider shall at all times ensure that appropriate technical and organizational security measures shall be taken against unauthorised or unlawful processing of personal data and against accidental loss or destruction of, or damage to, personal data.

The Provider must be aware that the any information held by the Welsh Assembly Government, Local Health Boards or their authorised officers, may be subject to disclosure under the Freedom of Information Act.
AUTHORISED OFFICERS

For the purpose of the service the Welsh Assembly Government and Local Health Boards shall inform the provider immediately, in writing, of the details of any officer authorised to act on its behalf.  Any notice, information or communication given by the authorised officer shall be deemed to have been given by the Welsh Assembly Government or Local Health Board as the case may be.
REVIEW VARIATION AND TERMINATION

The service specification shall be reviewed at least annually.

Variation to the service specification and the NECAF can only be made with the agreement of the Welsh Assembly Government and only following consultation with Community Pharmacy Wales.

Contractors will be notified of any variations to the service specification in writing.   No variation to the specification will be made until 90 days after that notice is received other than where it is clinically or legally necessary to do so (e.g. where the list of medicinal products to be supplied changes).

Providers, as signatories to the SLA, may cease to provide the service by giving notice in writing to the Local Health Board.  Local Health Boards will require the agreement of the Welsh Assembly Government before any notice of withdrawal of the service is served. In the event of such notice the service will be terminated 90 days after that notice is received. 
6. FEES AND ALLOWANCES

6. The contractor shall receive a professional fee of £(to be agreed with CPW) payable for each Just in Case pack supplied.

6. Contractors shall submit all claims using the NECAF (where available).  Payments will be automatically generated by the NECAF system.

6. Fees and allowances shall be paid monthly in arrears

6. Claims for payment shall be subject to Local Health Board arrangements for Post Payment Verification.
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NHS PHARMACEUTICAL SERVICES –NATIONAL ENHANCED SERVICE

PROVISION OF JUST IN CASE PACKS

Contractor application form which is to be submitted to the Local Health Board (LHB) by a pharmacy or contractor requesting approval to provide the National Enhanced Service – Provision of Just in Case Packs

TO BE COMPLETED BY OR ON BEHALF OF THE PHARMACY CONTRACTOR
	LHB area in which the pharmacy premises are situated and for whom the 

	service will be provided:
	

	
	

	Name of pharmacy contractor:
	

	
	

	Correspondence address:
	

	
	

	
	

	Postcode:
	

	
	

	
	Pharmacy Stamp
	

	

	HSW Prescribing Service Unit number:
	

	
	

	Date of application:
	


CERTIFICATIONS, AGREEMENTS AND DECLARATIONS (please tick to confirm)

	I / We confirm that the pharmacy contractor has an acceptable system of clinical governance and is complying with any obligation under Schedule 2 to the Pharmaceutical Services Regulations to provide pharmaceutical essential services
	(

	
	

	I / We confirm that the pharmacy contractor will comply with any relevant service specification relating to the provision of this National Enhanced Service
	(

	
	

	I / We confirm that I / We shall notify the Accountable Officer of the relevant LHB of any significant adverse incident which arises due to or related to provision of this National Enhanced Service 
	(


DECLARATION

I / we declare to the best of my/our belief that the information on this form is correct and request that the contractor named herein be included in the list of contractors who may provide this National Enhanced Service.

	Authorised Signature:
	
	Date:
	    /     /

	
	

	Name:
	


Please submit this form as directed by your LHB

	
	


For Office Use Only

	Application Checked by:
	
	Date:
	    /     /

	

	Authorised:
	Yes 
( 
No
(

	
	

	Reason if not authorised:
	


ANNEX 1 – JUST IN CASE PACK CONTENTS

The contents of a Just in Case pack are not fixed, although details of a standard pack are identified in the table below.  Where a prescriber considers that the standard pack would not be appropriate, they may select one or more alternative drugs.  Note that a JIC should contain a single option to manage each of the four main symptoms.  The table below also contains suggested quantities of medication to be supplied within a JIC.  
	Symptom
	Standard JIC
	Alternative 1
	Alternative 2

	Pain
	Diamorphine 10mg (x5)
	Morphine 10mg

(x5)
	Oxycodone 10mg/ml (x5)

	Nausea / Vomiting
	Cyclizine 50mg/ml (x5)
	Haloperidol 5mg/ml (x5)
	Levomepromazine 25mg/ml (x5)

	Respiratory
	Hyoscine Hydrobromide 

400mcg/ml  (x5)
	Glycopyrronium 200mcg/ml (x5)
	

	Anxiety
	Midazolam 10mg/2ml (x5)
	
	

	Other
	Water For Injection

10ml (x5)
	
	


Appendix 2
 Bilingual Patient Information Leaflet
Beth yw bag Rhag Ofn?
Mae bag Rhag Ofn yn fag oren, y gellir ei ail-selio, sy'n cynnwys cyflenwad bach o feddyginiaeth, ac sy'n cael ei gadw yn eich cartref rhag ofn y bydd arnoch ei angen rhyw ddydd. Weithiau, gall fod yn anodd cael gafael ar y cyffuriau hyn ar frys, yn enwedig yn ystod y nos neu ar y penwythnos, felly mae'n ddefnyddiol iawn eu cael wrth law – Rhag Ofn.
Beth sydd yn y bag
Mae'r bag Rhag Ofn yn cynnwys meddyginiaethau y gellir eu chwistrellu, ynghyd ag ychydig o wybodaeth ar gyfer y gweithiwr iechyd proffesiynol sy'n gofalu amdanoch. Mae'r meddyginiaethau hyn ar gyfer trin poen, diffyg anadl, cyfog, aflonyddwch, pryder a secretiadau. 
Bydd y meddyg teulu neu'r nyrs gymunedol yn rhoi'r feddyginiaeth gywir os bydd arnoch ei hangen. 
Dim ond gweithwyr gofal proffesiynol a ddylai agor y bag a rhoi'r feddyginiaeth.
Sut yr ydw i'n gofalu am fy mag Rhag Ofn?
Mae'r meddyginiaethau yn eich bag wedi cael eu rhagnodi ar eich cyfer chi, ac ni ddylid eu rhoi i unrhyw un arall. Cadwch nhw mewn lle oer, allan o lygad yr Haul; nid oes angen eu cadw yn yr oergell. Ni ddylai'r bag gael ei agor gan unrhyw un heblaw am feddyg, nyrs, fferyllydd neu barafeddyg. Cadwch y bag hwn allan o olwg a gafael plant. 
Bydd gweithwyr iechyd proffesiynol yn cadw cofnod o'r meddyginiaethau yn y bag, ac yn gofalu bod yna gyfrif ohonynt a'u bod yn cael eu defnyddio'n briodol. 
Mae'n bwysig iawn eich bod yn dweud wrth eich meddygfa a'ch nyrs gymunedol lle mae'r bag yn cael ei gadw. 
Beth y dylwn ei wneud os na fydd arnaf angen y bag Rhag Ofn mwyach?
Mae'n hynod o bwysig bod y bag Rhag Ofn yn cael ei ddychwelyd i'r fferyllfa pan na fydd arnoch ei angen mwyach. Ni ddylai'r bag gael ei roi i unrhyw un arall i'w ddefnyddio, ac ni ddylid ei waredu gyda'r gwastraff cartref. 
Unrhyw gwestiynau?
Os bydd gennych unrhyw gwestiynau ynghylch eich bag Rhag Ofn, gofynnwch i'ch meddyg teulu, nyrs ardal, fferyllydd neu nyrs arbenigol.
Mewn achos brys, ffoniwch eich meddygfa ar unrhyw adeg, a chewch eich cyfeirio at y gwasanaeth priodol. 
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Cadwch y bag hwn allan o olwg a gafael plant.
What is a Just in Case bag?

A Just in Case bag is an Orange re-sealable bag containing a small supply of medication which is kept in your home just in case you need it one day. Sometimes it can be difficult to get these drugs in a hurry, especially at nights or at weekends, so it is very useful to have them ready – just in case.
What is inside the bag?

The Just in Case bag contains several boxes of injectable medicines and some written information for the health care professionals looking after you. The injections supplied are for the treatment of pain, shortness of breath, sickness, restlessness, anxiety and secretions.
The GP or Community Nurse will administer the appropriate medication should you need it.

Only health care professionals may open the bag and administer the medication
How do I look after my Just in Case bag?

The medicines in your bag have been prescribed for you and should not be given to anyone else. They do not need to be kept in the fridge, but should be kept in a safe place which is cool and out of direct sunlight. Keep this bag out of the sight and reach of children. The bag should not be opened by anyone other than a doctor, nurse, pharmacist or paramedic.

Health professionals will keep a record of the medicines in the bag and ensure the medicines are accounted for and used appropriately.

It is very important that you let your surgery know where the bag is kept.
What should I do if the Just in Case bag is no longer required?

It is extremely important that the Just in Case bag is returned to a pharmacy if it is no longer required. The bag must not be given to anyone else to use, and must not be disposed of in household waste.

Any questions?

If you have any questions about you Just in Case bag please ask your GP, district nurse, pharmacist or specialist nurse.

In an emergency phone your surgery at any time and you will be directed to the appropriate service.
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KEEP OUT OF THE REACH OF CHILDREN
Appendix 3    
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Just In Case (JIC) Bags
Frequently asked Questions (Long Version)
What is it?

The Just in Case (JIC) service has been running since 2011 and provides improved access to four key medicines for rapid control of breakthrough symptoms in palliative care. Following a multidisciplinary review of the service several changes have been made to the scheme for 2018.  

· The JIC now uses a sealed orange bag instead of a plastic box.

· There’s a choice of medicines from an approved ‘menu’ of drugs.

· Once opened, remaining medicines in the bag can be retained for future use.

Who

A JIC should be considered for any patient with a terminal diagnosis and a prognosis of 3 months or less. 
When

It’s expected that a JIC will be initiated before a patient starts on the All Wales Integrated Care Pathway for the Care of the Dying. The decision to supply should be based on an agreement between the patient and the prescriber. 

How
Supply

A menu of drugs allows treatment to be tailored to the individual or to overcome any medicines supply issues. 

	Symptom
	Standard JIC
	Alternative 1
	Alternative 2

	Pain
	Diamorphine 10mg (x5)
	Morphine 10mg

(x5)
	Oxycodone 10mg/ml (x5)

	Nausea / Vomiting
	Cyclizine 50mg/ml (x5)
	Haloperidol 5mg/ml (x5)
	Levomepromazine 25mg/ml (x5)

	Respiratory
	Hyoscine Hydrobromide

400mcg/ml  (x5)
	Glycopyrronium 200mcg/ml (x5)
	

	Anxiety
	Midazolam 10mg/2ml (x5)
	
	

	Other
	Water For Injection

10ml (x5)
	
	


A JIC should be prescribed by the GP using a standard WP10. One drug for each symptom should be chosen from the ‘menu’. A starting dose for each medicine will need to be included to satisfy Controlled Drugs regulations and to facilitate administration. 

Continued Over 

Ideally an All Wales Medication Record Chart (AWMRC) will be partially completed by the GP at the same time as the prescription (A blank chart will be included at the pharmacy if not completed at the time of prescribing). On presentation at a community pharmacy, a pharmacist will make the JIC available within 72 hours. The pharmacist will record the earliest expiry of the JIC medication and contact the prescriber to assess a resupply should this date become due. 
Where 
Patients should keep the bag in a safe but accessible place in the home. If nursing notes are in place the location of the JIC should be included. 

Administration
The JIC affords improved access to medication for the treatment of breakthrough symptoms.  Medication in the JIC can either be personally administered by a prescriber or by a nurse in accordance with the instructions contained in the AWMRC. To expedite treatment, an AWMRC should ideally be completed at the time of prescribing and include suitable starting doses for the patient. A copy of the All Wales Symptom Control Guidance is included in the pack. 

Ongoing need for symptom control should be met by normal or appropriate anticipatory prescribing practice. Any medication remaining in the JIC after opening should be included in the patient’s “home stock” for future use if appropriate. 
Disposal

Any medicines contained in the pack which are no longer required should be returned to the pharmacy for disposal. Community pharmacies dispensing the packs will record the earliest date of expiry for the medicines within the pack and advise the GP of any packs that may be due to expire to assess if another is needed.

Record Keeping

Medication administered within the home must be recorded on the AWMRC. The community pharmacy will record the issue of the packs.  
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Just In Case (JIC) Bags 

Frequently asked Questions (Short Version)
What is it?

The Just in Case (JIC) service has been running since 2011 providing improved access to four key medicines for rapid control of breakthrough symptoms in palliative care. A multidisciplinary review of the service has resulted in changes to the scheme for 2018.  

· The JIC now uses an orange bag instead of the plastic box.

· There’s a choice of medicines from an approved ‘menu’ of drugs.

· Medicines remaining in the bag after 1st use can be retained for future use.

Who?

A JIC should be considered for any patient with a terminal diagnosis and prognosis of 3 months or less. 

When?

A JIC should be initiated before a patient starts on the care decisions tool for the last days of life. The decision to supply should be made following discussion and agreement between patient and prescriber. 

How?

Supply

A WP10 prescription should be written for the five medicines in the JIC. One drug should be prescribed for each symptom. A ‘menu’ allows treatment to be tailored to the individual or to overcome any medicines supply issues. 

The Community Pharmacy will arrange to make the JIC available within 72 hours (the JIC isn’t suitable for immediate use). 

Patients should be advised to keep the bag in a safe yet accessible space. The location should be recorded in any nursing notes.

Administration

The contents of the JIC can be personally administered by a prescriber to treat breakthrough symptoms when needed, symptom control guidelines are included in the JIC.  Documenting appropriate starting doses and intervals on the All Wales Medication Record Chart enables nurses to administer the medication.

Disposal

Once opened the remaining medicine can be included in the patient’s home stock should there be a need for future use. Medicines no longer need should be returned to a community pharmacy for disposal

Appendix 4
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RECORD KEEPING

H - The pharmacist shall use the NECAF system (where available) to

B ‘maintain records ofall JIC bags supplied, including the expiry date.

= Where NECAF is not available, all records and claims should be made
using approved healthboard paperwork.

- The pharmacy shouldkeep alist of all JIC bags supplied and their expiry
dates.

- The pharmacist shall identify all JICs previously supplied which remain
inuse_and are within four weeks of their designated expity date. In
these circumstances the pharmacist shall liaise with the prescriber to
determine ifa replacement JIC may be required.

- Should an expiry date pass and the bag has not been returned the
‘community pharmacy should liaise with the patient’s GP practice to see
whether it is appropriate to contact the patient or relatives to arrange for
thebag to be returned or renewed.

- The above details mustbe kept securely and confidentially in the
‘pharmacy. Pharmacists need to keep copies for a period oftwo years, in
line with controlled drug documentation requirements.|

SUPPLYING THE JIC

= The pharmacy should arrange with the patient / their relative to
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© The pharmacy should arrange with the patient / their relative to
supply the JIC bag.
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(butis nota requirement).
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Appendix 5 Training Power Point Presentation
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JusT IN CASE SCHEME
BACKGROUND OF JIC SCHEME? Update 2018

- What s JIC?
- A community pharmacy enhanced service to supply a range of
palliative care medications as indicated by the prescribing GP for
use by district nursing teams in the event of patient deterioration
in condition

- Aims of the JIC Scheme:
- Improve access to palliative care medicines OOH and support
the provision of careat patients’ homes
- Avoid the distress causedto patients and their families dueto
delayed access to medicines used for common symptoms in
palliative care, especially in the terminal phase

~ Ensures HCP’s can respond rapidly to worsening
symptoms and avoid unnecessary suffering - Objective:
= Support anticipatory prescribing and rapid access to medication
by providinga Just In Case bagn the home containing the drugs
that are most useful if there is a sudden deterioration in the
patient’s condition.

‘WHY IS THE UPDATE NEEDED?
© Since2011 whenthe JIC was first introduced, it has beenrecognised there have been a number of problems
elatingto the use ofthe original JIC box scheme. Problemsinclude

TIC box used prescrbednappropriately rather than using anticipatary pesciibing
TICbox prescrbed at end of e ratherthanwelin advance ofmedicaton beingneeded

Lack of flexibily of contentsofthe box

Prescribersconcems about when and what to rescribe onthe dragchart 1
Usein care homes where storage and CD requirements are anissue and where anticipatory prescibing
many bemore sppropriate

“The amountof space required forstorage ofthe JIC boxina CD cupboardin care homes (one box
prescribed perindividualpatient)

° Retumof waste drugs— Nursing homes should not retum waste drugsto phamacies and hence there
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= Support anticipatory presaribing and rapid access tomedication
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‘WHY IS THE UPDATE NEEDED

© Differencesin centre preferences for 17 choice opioid and anti-secretory medications.

“ Concems aboutrisk of overdose with diamorphine 30mg

© The drugs in the JIC box arein ine with the medication forthe All Wales End of Life Care Pathway
‘whichhasnowbeenreplacedby the ‘Care Decisions forthelast days of Life’ document whichis less
prescriptive about the choice of drugs.

© Useof JIC/ anticipatory prescribingby paramedics

. Inresponse an All Wales, multidisciplinary review has beenundertaken and the Al Wales Palliative care
‘Phamacist Group hasrevised the scheme inline with the consultation recommendations.
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CHANGES

2 JICBAG - no longer a box

 Wider range of drugs available

~ One strength of diamorphine only (10mg)

~ Less paper work

 Altered quantities of medication

 Minimum suitable dose of CDs to be prescribed on
WP10

 Recommendation to write up prn doses on drug chart when
bagissued

© May annotate drug chart to instruct nurse to contact GP
‘before administering first dose

THE JUST IN CASE BaG

e
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THE JUST IN CASE BAG
+ Improved infection control
+ Recognisable
+ Low cost
+ Easy Storage
Not tamper proof
e JIC ScHEME 2018
B = AGP, District Nurse, or Palliative Care CNS in liaison with the GP will identify
‘adult patients requiring palliative care support in their home. E
S 1Ifitis anticipated that the patient’s medical condition may deteriorate into the *
terminal phase of illness within a three month period , with the patient and ©
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JIC SCHEME 2018
= AGP, District Nurse, or Palliative Care CNS in liaison with the GP will identify
‘adult patients requiring palliative care support in their home.
Ifitis anticipated that the patient’s medical condition may deteriorate into the
terminal phase of illness within a three month period , with the patient and
carer’s agreement, the prescriber can initiate and prescribe a Justin Case bag.
The Palliative Care Just in Case bags (JIC) will be available across Wales from
participating community pharmacies (enhanced service).
 The prescriber can select medication to prescribe from an approved list of drugs
and will be able to prescribe one of each type medicine in line with their local
practice. Where appropriate they may substitute an altemnative from the list.
© The practice will arrange for the chosen community pharmacy to receive the
prescription and supply the bag.
 The bag will be kept at the patient’s home for rapid administration of medicines
commonly prescribed for breakthrough symptom control.
= All medicines will need to be authorised (prescribed doses, indication, directions,
signed and dated) on an All Wales Medication Record chart, in order to enable a
community nurse to administer the prescribed medication.

53

English (United Kingdom)

Y YT r—




[image: image10.png]@ JIC Box Presentation Word version.doc [Compatibility Mode] - Microsoft Word | Text BoxTools |

Home | Inset  Pagelayout  References  Maiings  Review  View Format

¥ cut e - = A Fina -
| o) | I e S ) | bils) Aal sosoceoc AaBbC, AaBb( assbcer A DT
P motranter (B 7 U ke %, X Aar[ %0 A (B2~ EE~|| Heaaing: Moo eadng2  Twe | suwme - Change| (RO
i _— - i g - & g
H9- 64 - ¥ -5 -
@ Security Warming Macros have been disabled, | Options.

]

2000 CIB I D6 A A2 A0 B 6 e 12 ‘g

SUITABLE PATIENTS

 Patients are identified as appropriate fora Just in Case bag by a health
professional

- Patient and carers agree to a Just in Case bag,

 For patients who may lack capacity to consent to the treatment contained
‘within the Just in Case bag, health professionals should ensure that an
assessment of capacity has been undertaken

o Patients will have a terminal diagnosis and a prognosis of months or less
(usually the Just in Case bag is introduced in the last two to three months
of life)

o The supply of a JIC bag in the last few days of life would not be
appropriate as pharmacies require up to 72 hours to dispense a JIC bag and
‘the quantity and choice of drugs may not be sufficient to manage the
patient.

 Patients should be on the practices’ palliative care register

~If there are concers about placement of a Just in Case bag with a
vulnerable patient the GP is encouraged to inform the CD liaison officer,
with the local police, regarding placement of the bag.

JIC BAG CONTENTS
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JIC BAG CONTENTS
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“ The prescriber will provide the completed WP10 prescription for the enire contents of the

’ bag.
" - © GP can select ONE medication for each indication from the approved list above, in
i e— conjunction with local guidelines and approved practices.

ER s ‘Where necessary subsifutions can be made for altemative medications.
‘The GP should consider supplying sufficient medication to cover future needs, including

R weekends and bank holidays when access to medication may berestricted

SYMPTOM CONTROL GUIDANCE

+ All Wales Guidance to - Bt 2
Support Care in the Last Days of Life: ¥
Symptom Control Guidance

Commonly used PRN medicines and doses for end-of-life care
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weekends and bark holidays when access to medication iy be restricted
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Symptom Control Guidance

Commonly used PR medicines and doses for end-ofIfe

aloperdal 125 15mg iy sc
Aoty [ Oress | widssaom 2s0rsme 2y s
esiatorySecetont | orowomide | micrograms | (max2.mg / 24h)

mcrograms | (o1 2me 200)
o patont n el pioid anlgscs: e o it ofthe b dos fo PN i,

H PRESCRIPTION ISSUE

© Prescriptions Requirements

Page: 110123 | Words: 2022 | English (United Kingdom) EEE

ficy Final w.




[image: image13.png]Page: 10 of 22

Times New Roman

Words: 2022 | & English (United kingdom)

B JC Box Presentaton

\ Heading 1

2 e B 0 iy i e e

PRESCRIPTION ISSUE

© Prescriptions Requirements:
= A nommal WP10 prescriptionis generated for all the medicines containedinthe Justin Case
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‘appropriate LHB,
© Seventy two hous shouldbe allowed betweenequestandcollectionto allow forassembly of
thebag The purpose ofthe JIC Bagisto provide anficipatary medicationin advance ofneed If
‘medicationisrequired immediately it should be prescribed and suppliedin the usual way

The prescribermay indicate onthe AdministrationRecordif they wish the nurse to contact a
doctorbefore administeringthe first dose of a drug
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[image: image30.png]An appropriate professional involved with patients’ care will identify suitable patients for the JIC
Bag to discuss with GP and District Nurse (patient will be in the last 2-3 months of life and on GP
Palliative Care Register).

I

The GP should explain the scheme to the family & patient, give an information leaflet, and gain
verbal permission to supply.

Discuss which Pharmacy the patient would prefer to use.

(Must be on Health Board list of participating pharmacies).

Symptom Standard JIC Alterative 1 Alternative 2
Pain Diamorphine 10mg (x5) Morphine 10mg (x5) Oxycodone 10mg/ml (x5)
Nausea / Vomiting Cyclizine 50mg/ml (x5) Haloperidol 5mg/ml (x5) Levomepromazine 25mg/ml (x5)

Hyoscine Hydrobromide

Respiratory 400meg/ml (x5) Glycopyrronium 200mcg/ml (x5)
Anxiety Midazolam 10mg/2ml (x5)
Other Water for Injection 10ml (x5)
Prescriptions should be written by Example Prescription

the GP for chosen drugs with the

following recommendations: Diamorphine 10mg inj, 2.5mg S/C

PRN hourly
1. Opioid breakthrough doses Five amps (5)
should be the equivalent of
patient’s current PRN dose. Midazolam 10mg/2ml inj 2.5mg
For opioid naive patients a S/C PRN hourly
dose of 2.5mg would be Five amps (5)

appropriate in most cases.
Cyclizine inj 50mg/ml

2. ltis strongly recommended Use as directed x 5

that an All Wales
Medication Chart should be
written with doses
prescribed and supplied
with WP10 to pharmacy (a
blank chart will be supplied

Hyoscine Hydrobromide
400mcg/ml inj
Use as directed x 5

Water for injection 10ml amps

by pharmacy if no chart is Use as directed x 5
written).

GP to inform OOH and District Nurses that a JIC Bag
has been prescribed.

For further advice on prescribing in palliative care see:
http://book.pallcare.info/index.php or contact the Palliative Care

Specialist Team.
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‘The pharmacist shall supply a JIC available within 3 working
days fromreceipt ofthe WP10
fanufacturer’s original packs should be used where possible.
- All drugs should have a minimum of six months expiry from the
date of issue
- Each drug should belabelled as per legal and best practice
requirements, and include the phrase “PRESCRIBED IN
ANTICIPATION OF NEED

The labelled medicines, symptom control guidelines (inan
envelope) and an All Wales Medication Record along with a patient
Leaflet should be placedin the Justin Case bag
- The pharmacy must ensure the following labels are attached fo the
outside of the bag:-
~ The patient’s name and address

The expiry date of the bag
~ The contact name and detals of the pharmacy

SIBILITIES

RECORDKEEPING
 The pharmacist shall use the NECAF system (where available) to
‘maintain records of all JIC bagh supplied, including the expiry date.
= Where NECAF is not available, all records and claims should be made
using approved health board paperwork.
 The pharmacy should keep a list of all JIC bags supplied and their expiry

dates

English (United Kingdom)

8] 1C Bag Policy Finlw.

EEE )




[image: image31.png]An appropriate professional involved with patients’ care will identify suitable patients for the JIC Bag
scheme and discuss with GP and District Nurse (patient will be in the last 2-3 months of life and on GP
Palliative Care Register).

The GP should explain the scheme to the family & patient, give an information leaflet, and gain verbal
permission to supply.

Discuss which Pharmacy the patient would prefer to use.

(Must be on Health Board list of participating pharmacies).

Pharmacy

Prescription received by pharmacy from GP for chosen list of medication. All medication to be
dispensed within 72 hours and supplied in orange bag with PIL and envelope containing
symptom control guidelines and All Wales Medication Chart supplied by GP or blank chart if
GP has not supplied.

Pharmacist to record dispensing on NECAF system (if available). All drugs should have a
minimum of 6 months expiry and prescriber should be contacted 4 weeks before expiry date to
check if replacement is needed.

- 5r

District Nurse

Advise patient on safe storage of JIC Bag in house and record its location in nursing
documentation

Using the JIC Bag

Only use medication when GP/OOH, authorisation has been acquired.

These medications should be used OOH or when immediate symptom control is
required within hours.

*All medication administration should be recorded*

Any unused medication may be added to stock medication in the patient's home
or returned to pharmacy for safe destruction if no longer required.

Il

For further advice on prescribing in palliative care see:
http://book.pallcare.info/index.php or contact the Palliative Care
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‘maintain records of all JIC bags supplied, including the expiry date
 Where NECAF is not available, all records and claims should be made
using approved health board paperwork
= The phamacy should keep a lst of all JIC bags supplied and their expiry
dates
- The phamacist shall identify all JICs previously supplied which remain
inuse and are within four weeks of their designated expiry date. In
these circumstances the pharmacist shall liaise with the prescriber to
determineif a replacement JIC may be required
- Should an expiry date pass and the bag has not been retumed the
community pharmacy should liaise with the patient’s GP practice to see
whetherit is appropriate to contact the patient or relatives to amange for
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ADMINISTRATION

- Only a healthcare professional caring for the patient may administer a medicine from the
‘bag. The contents of the bag should be recorded in the nursing documentation.

- Drugs from the Just in Case bag can be administered by a doctor, of by the community
‘nursing team of paramedic if the medicines are authorised (prescribed doses, directions
siguedand daed) by a prescribe o the patent s ALl Wales Medication Administation
recor

 Where a medicine has not been written up in advance, the enclosed All Wales Medication
‘Administration Record supplied with the JTC bag can be used by  prescriber to do so at
the appropriate time.

- If the bag is used by the out-of-hours team, the out-of-hours provider or community nurse s
responsible for informing the practice by computer link the next day that the bag has been
‘opened and arrangements made for supply of further medication if appropriate.

 Community murses requiring support or advice in managing symptoms should contact the
‘patient’s GP or the local Out of Hours service

 When the bag is used the stock record should be completed and any remaining drugs
retained for future use if needed.

RETURN/DESTRUCTION OF JICs

~ The patient information leaflet explains the need to return
thebag to the pharmacy when it is no longer required.
~ Itis the responsibility of all practitioners o ensure the safe

disnasal afnnused medicines in the has_and shonld all
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RETURN/DESTRUCTION OF JICs

~ The patient information leaflet explains the need to return
thebag to the pharmacy when it is no longer required.
~ Itis the responsibility of all practitioners o ensure the safe
disposal ofunused medicines in the bag, and should all
work together to encourage the patient’s carers / relatives
tobring the box to the pharmacy for disposal.
- Pharmacies cannot collect waste from patients’ homes

~ Nursing homes cannot return waste to pharmacies

RoLE oF LHB’s
_ The Local Health Board. or its authorised officer. shall
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Pharmacies cannot collect waste from patients’ homes

Nursing homes cannot return waste to pharmacies

RoLE oF LHB’s

= The Local Health Board, or its authorised officer, shall
provideall participating Community Pharmacies with the
= Orange plastic bags — obtained from shared services
= The Symptom Control Guidelines

T Patient Information Leaflets
~ All Wales Medication Administration Record

- Claims for payment shall be subject to Local Health Board
arrangements for Post Payment Verification.
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Appendix 6


All Wales Guidance to Support Care in the Last Days 

of Life: Symptom Control Guidance
Commonly used PRN medicines and doses for end-of-life care

[image: image21.png]Indication Frequency
Pain Diamorphine * 2-4 hrly SC
Morphine * 2-4 hrly SC
4hrl
Nausea / Vomiting Cyclizine 50mg (max 150;1;/24“ ) SC
Haloperidol 1.25-1.5mg 4hrly SC
Levomepromazine 6.25 mg 4 hrly SC
Anxiety / Distress Midazolam 2.5 or5mg 2hrly SC
. . Hyoscine 400 4hrly
R t S t SC
espiratory secretions hydrobromide micrograms (max 2.4mg / 24hr)
Glycopyrronium 200 ahrly SC

micrograms

(Max 1.2mg / 24hr)





* Opioid prescriptions should be tailored according to the patient’s circumstances:
For a patient on regular opioid analgesics: calculate one sixth of the 24-hour dose for PRN use.
Some patients will be able to continue with oral morphine liquid.
If the oral route is no longer possible, use subcutaneous (SC) opioid analgesics. Morphine or diamorphine can be used. Note that although similar starting doses are suggested, the two medicines are not interchangeable as they have different potency. (See conversion chart below). The choice of medicine may depend on prescriber preference or availability from the local pharmacy.
Check whether a prescription is also needed for ‘Water for injection’ for SC medications.
If a patient is opioid-naïve:
Prescribe starting dose of morphine or diamorphine 2.5mg or 5mg SC PRN 2-4 hrly. Assess effect over next 24 hours. Consider starting a syringe driver once opioid needs known. You do not need to start a syringe driver with morphine or diamorphine unless your patient has previously taken regular opioids.
To change from regular oral to SC medication
SC morphine is half the amount of oral morphine. SC diamorphine is one third the amount of oral morphine.
· First, calculate the total dose of oral morphine (regular and PRN doses) used in previous 24 hr.
· Then, convert to SC equivalent / 24 hours
(e.g. 30mg oral morphine = 15mg SC morphine or 10mg diamorphine in 24 hours).
· Prescribe this 24 hour SC dose to start a syringe driver (CSCI)
To calculate appropriate PRN dose: Divide the 24 hr syringe driver dose by 6.
e.g. : 15mg SC morphine in syringe driver over 24 hrs ÷ 6 = 2.5mg SC PRN morphine. You may need to ‘round’ up or down the PRN dose (eg 10mg SC diamorphine /24 hr ÷ 6 = 1.67, so prescribe 2.5mg SC PRN).
Always use caution when switching from one opioid to another. It can be helpful to check dose conversions with colleagues

For patients on regular Oxycodone, use the same principles to calculate the total daily dose of oral oxycodone, then convert to the appropriate SC dose equivalent to start a syringe driver. Calculate the PRN dose in exactly the same way as for morphine or diamorphine:
Use half to two thirds the amount of oral oxycodone for SC oxycodone. If you do not have access to oxycodone injection, use diamorphine instead. Contact your palliative care team for advice if needed.
Approximate opioid equivalent doses over 24hr

CSCI = continuous subcutaneous infusion over 24 hours
Fentanyl / Buprenorphine patches and Syringe Drivers
Fentanyl or buprenorphine transdermal patches can continue to be used in the last few days of life.
If patient’s pain is under control:
Continue current medication i.e. fentanyl or buprenorphine patch, refreshing the patch at the prescribed frequency as previously. Prescribe diamorphine SC PRN for breakthrough pain.
If patient requires additional pain control:
Do not alter the dose of the patch, as there will be a delay before the changes are clinically apparent.
Instead, continue the same strength patch and start a syringe driver with diamorphine.
NB. Always leave the patch in situ when commencing a syringe driver.
· Continue patch at its current dose, and add diamorphine CSCI via syringe driver.
· Calculate syringe driver dose based on the previous 24 hr PRN requirements:
e.g. 2 doses of oral morphine 30mg given in the last 24 hr = 60mg oral morphine / 24 hr
· 20mg diamorphine / 24 hr CSCI via syringe driver.

Calculating breakthrough doses for patients with Fentanyl patches and syringe drivers:
· The PRN SC diamorphine dose should be 1/6th of the total daily (24 hr) opioid used.
· Note the approximate daily oral morphine equivalence of patch and convert this to diamorphine.
· Add calculated diamorphine patch equivalence to diamorphine used in syringe driver for total daily opioid dose.
· Divide the total daily opioid dose by 6 for appropriate diamorphine SC PRN breakthrough dose.
If in any doubt, contact the local Specialist Palliative Care Team for advice
Approximate opioid equivalence – Morphine/Diamorphine and Fentanyl patches
	Oral morphine / SC diamorphine
	Fentanyl patch
	

	(24-hour daily dose)
	(change every 72 hr)
	

	
	
	

	
	
	
	

	Oral morphine 30 mg
	Diamorphine SC 10mg
	Fentanyl ‘12’ patch
	

	
	
	
	

	Oral morphine 60 mg
	Diamorphine SC 20mg
	Fentanyl ‘25’ patch
	

	
	
	
	

	Oral morphine 120 mg
	Diamorphine SC 40mg
	Fentanyl ‘50’ patch
	

	
	
	
	

	Oral morphine 180 mg
	Diamorphine SC 60mg
	Fentanyl ‘75’ patch
	

	
	
	
	

	Oral morphine 240 mg
	Diamorphine SC 80mg
	Fentanyl ‘100’ patch
	

	
	
	
	


Further details available in BNF and LHB Formulary.
Nausea and Vomiting
 Prescribe PRN medication:
cyclizine 50mg SC bolus 4hrly to maximum 150mg/24hrs or
haloperidol 1.25 or 1.5mg SC PRN 4 hrly to maximum 5mg / 24 hrs or
levomepromazine 6.25mg SC PRN 4 hrly to maximum 25 mg / 24 hrs.
If patient has congestive heart failure, use haloperidol or levomepromazine, rather than cyclizine.
· If nauseous or vomiting:
Prescribe syringe driver over 24hr with cyclizine 150mg, or haloperidol up to 5mg.
· If problem persists:
Combine haloperidol up to 5mg with cyclizine 150mg via syringe driver over 24h or Replace above drugs with levomepromazine 12.5mg via syringe driver over 24 hr. Contact Specialist Palliative Care Team
· If bowel obstruction present: contact Specialist Palliative Care Team for advice.
Restlessness, Agitation, Anxiety
· Prescribe PRN midazolam 2.5 or 5mg SC 2 hrly
· If patient is restless:
Add 10mg midazolam to syringe driver over 24 hr
Give midazolam up to 5mg SC 2 hourly PRN
· The dosage in the syringe driver can be increased if needed in 50% increments to a maximum of 30mg in 24 hours. If patient remains restless, review for reversible causes, contact Palliative Care Team.
Noisy Breathing due to Respiratory Tract Secretions
· Prescribe hyoscine hydrobromide 400 micrograms SC 4-hourly or glycopyrronium 200 micrograms SC PRN 4 hourly.
· If symptoms present:
Give hyoscine hydrobromide 400 micrograms SC bolus
Add hyoscine hydrobromide 1.2mg SC to syringe driver over 24h.
· Alternative: Use glycopyrronium 200 micrograms SC bolus and glycopyrronium 600 micrograms SC to syringe driver/24hr.
· If symptoms persist:
Increase hyoscine to 2.4mg (in 24h) or glycopyrronium to 1.2mg (in 24 hours).
Contact Specialist Palliative Care Team for advice.
Renal Impairment / Renal Failure and End of Life Care
Many of the medicines used for symptom control in end of life care are eliminated by the kidney to a greater or lesser degree. Morphine and diamorphine (or their active metabolites) accumulate in even modest degrees of renal impairment; great care is needed to avoid toxicity.
Renal Impairment:
· Oxycodone is often used as an alternative to morphine/diamorphine in mild to moderate renal impairment.
· NSAIDs can worsen renal impairment.
· Most other drugs (used for symptom control in end of life care) can be used in renal impairment as long as the patient is regularly reviewed; consider starting with smaller doses and /or longer intervals between doses (e.g. 50% normal recommended dose).
Renal Failure:
Prescribing for end of life care in patients with end stage renal failure is complex and advice should usually be sought from the renal/palliative care specialists.
· Consider Oxycodone 1-2mg SC PRN 4 hrly for pain.
· Seek advice if starting syringe driver and/or pain remains a problem.
· If treatment needs to be started for excess respiratory secretions or ‘rattle’, glycopyrronium 200 micrograms stat SC is recommended.
If glycopyrronium is not available, consider hyoscine hydrobromide 200-400 micrograms SC.
· For midazolam, haloperidol and levomepromazine, administer half of the usual dose subcutaneously stat.
· Repeat doses on a PRN basis, to allow for negligible elimination of the drug.
For more information:
· See Dr I.N.Back, Palliative Medicine Handbook http://book.pallcare.info, or
· Contact your local specialist palliative care team for advice:

In hours contact details:

Out of Hours Specialist Palliative Medicine Telephone Advice Line:
	North Wales:
	01978 316800

	South East Wales:
	02920 426000

	South West Wales:
	01792 703412

	Shropdoc (for Powys):
	08444 068888
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Appendix 7 Orange Plastic Bag Details 
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Appendix 8

Procedure for the supply of anticipatory medication in secondary care 
If a patient is being discharged from hospital and it is considered likely that they may be in the last weeks of life, clinicians should consider if it would be appropriate to prescribe anticipatory end of life medication in addition to the regular discharge medication.

· Liaise with the GP and confirm if the patient already has anticipatory prescribing in place, e.g. a JIC bag. If not inform G.P. that the hospital will supply ‘end of life’ medication.
· Prescribe ONE drug for each of the four symptoms. Use the most appropriate medication for the individual patient.

· When prescribing, clearly highlight as anticipatory medication in order to prevent the drugs being added to the patient’s repeat medication by the surgery.
· Five ampoules of each drug should be sufficient, but more may be supplied if thought necessary.

· Write ‘as required’ doses on an All Wales Drug Chart. For opioid naive patients prescribe a ‘prn’ dose of 2.5mg. If the patient is currently taking opioids use the equivalent of their current opioid prn dose.

Suggested drug choices

	Symptom
	Alternative1
	Alternative 2
	Alternative 3

	Pain
	Diamorphine 10mg 
	Morphine 10mg


	Oxycodone 10mg/ml 

	Nausea / Vomiting
	Cyclizine

 50mg/ml 


	Haloperidol 

5mg/ml 


	Levomepromazine 25mg/ml 

	Secretions
	Hyoscine Hydrobromide 400mcg/ml  

Usual dose 


	Glycopyrronium 200mcg/ml 
	

	Anxiety/ Agitation
	Midazolam 10mg/2ml 
	
	

	Other
	Water For Injections 

And any other medicines deemed necessary 


	
	


The hospital pharmacy will supply the medication in an orange plastic bag separately from the other discharge medication. The bag will be labelled with the patient details, expiry date and storage requirements. The bag will also contain symptom control guidelines and a patient information leaflet.
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