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PRN medicines are of 

value

• In addition to regular medications, the availability 
of when required (PRN) medicines for aged care 
residents ensures that changes in health care 
needs can be met in a timely and individualised 
manner. 

• PRN medicines are integral to implementation of 
end of life care pathways.

• Person centred care



TEAM Aged Care TEAM Aged Care TEAM Aged Care TEAM Aged Care

Drug and Therapeutics Information Service – Medication Safety in Older People March 2011

PRN medicines risks of 

harm

• Excess sedation, increased confusion and falls 
risk in the case of antipsychotic and 
benzodiazepine medicines, 

• Under treatment of pain if PRN analgesia is 
used instead of regular analgesia for chronic 
pain or under use of PRN analgesia for 
breakthrough or incident pain,

• Interactions/duplication with regular medicines
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PRN medicines

•prescribed by a GP for an individual resident 

•may be nurse initiated for some medications 

Complex clinical decisions made in the face of 

uncertainty 

Balance between efficacy and harms
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Which PRN medicine could be               

appropriate?

Medication Dose Frequency Indication 

Paracetamol 500mg 1-2 qid Prn Pain

Coloxyl with senna 1-2 night Prn constipation

Risperidone 0.5mg 1 bd Prn agitation

Oxazepam 15mg ½ - 1 

tablet

Prn Sedative or 

agitation

Panadeine forte 500/30mg 2 qid Prn Severe pain 

(max 8 incl 

paracetamol 

above)

Agitation
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Aim
Improve knowledge, skills, and confidence of aged care staff 

with respect to PRN medicines for 

 pain

 constipation

 behaviours of concern 

 sleep

Assess our methodology
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What did we aim to do 

cont.

• All care staff

– To provide a training model that 

acknowledges medication administration 

involves not only the staff administering 

medicines but also other aged care staff 

through perceiving care needs that may 

warrant administration of  PRN medicines as 

well as follow up and assessment  of 

outcomes if a PRN medicine is administered



A Taxonomy of Professional Behaviour Change

Reminders 

and recalls

Audit and feedback

Local opinion

leaders

Academic

detailing

Marketing 

Local consensus guidelines

Mass 

Media

Educational meetings

Interactive 

Educational

meetingsEducational materials

Patient mediated

interventions
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Methods

Evidence based change management processes used in this 

project were:

Audit and feedback to the facilities regarding the target 

medicines.

Educational visiting (academic detailing) to Aged Care 

staff (mostly 1:1)

Small group resident meetings
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Audit and feedback
•

NPS Drug Utilisation Evaluation kits (DUE Kits)

DUE of antipsychotic use in the management of dementia

DUE of hypnotic medicines for the management of 
insomnia in aged care facilities

DUE of analgesic use for persistent pain

DUE of laxative use for chronic constipation

– http://www.nps.org.au/health_professionals/drug_use_evaluation_due_programs/due_kit_for_care_homes

http://forms.nps.org.au/resources/DUE/DUE_login.php?sel=2
http://www.nps.org.au/health_professionals/drug_use_evaluation_due_programs/documents_folder
http://forms.nps.org.au/resources/DUE/DUE_login.php?sel=1
http://www.nps.org.au/health_professionals/drug_use_evaluation_due_programs/due_benzodiazepines_sample
http://forms.nps.org.au/resources/DUE/DUE_login.php?sel=3
http://www.nps.org.au/health_professionals/drug_use_evaluation_due_programs/analgesics_for_persistent_pain
http://forms.nps.org.au/resources/DUE/DUE_login.php?sel=4
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Academic detailing – American
Educational visiting – Australian 

It is a methodology that involves face to face 
education of individuals where possible or very small 
groups of 2 or 3 people with the aim of changing 
professional behaviour  to be consistent with the 
evidence.

Face-to-face discussions and answering of questions 
arising. The technique recognizes individual attitudes 
and beliefs and personal barriers to behaviour 
change and is delivered within a service philosophy.

Academic Detailing/Educational 

Visiting

Person centred education



Individual clinical expertise
Proficiency and judgement that 

individual clinicians acquire 

through clinical experience

and clinical practice

External clinical evidence
Clinically relevant research, (basic 

sciences and patient centred 

clinical research) - safety, efficacy, 

effectiveness of therapies and 

diagnostic tests
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Encouraging Best Practice in Residential Aged Care 

Academic Detailing Visits bring the best available evidence to where the

care is delivered and can be tailored to meet the needs 

and varying scopes of practice of aged care staff
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General Practitioners

• 1991 commenced in SA for 200 GPs

• 1999 National Prescribing Service programme

• greater than 70% of GPs in Australia have participated

• over 70,000 visits conducted Australia wide

Hospitals

• involves hospital doctors, nursing and pharmacy staff

• over 80 hospitals (public and private),

• greater than 3000 educational visits

Residential Aged Care

Innovative model in the Aged Care industry and is the first time 

this method of education has been utilized in a formal way for 

aged care staff in Australia. It has required both educators and 

learners to think outside of traditional teaching and learning 

models to facilitate and be part of this education. 

Academic detailing/ Educational Visiting

Service Delivery in Australia
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Questions

• Is „educational visiting or academic detailing’ achievable as a 
training delivery option in aged care homes and can it have 
extended reach?

• Does ‘educational visiting or academic detailing’ influence aged care 
staff knowledge and behaviour in accord with the evidence informed 
project key messages?

• Does this method of training influence the use of medicines for pain, 
constipation, behaviours of concern and sleep in accord with the 
project key messages?
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4 educational visitors

- 10 Residential aged care homes

- South Australia and Victoria

- Metropolitan, rural, remote and culturally specific

1. Identification of systems in current usage at facility

2. Visit dates set in consultation with facility

3. Appointment sheets provided to “link” staff person

4. Individual appointments of 20 - 30 minutes with aged care 

staff

- 3 successive modules provided 

Implementation
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PRN – Pro Re Nata

P = Perceive the need

R = Report and relieve

N = Note the effects
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Pain Module
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Key messages
• Pain identification: use both staff observation  

and residents self reports

• Report / document symptoms of pain

• Regular administration of analgesia is the most 

effective medication measure for persistent pain

• PRN medicines can be useful prior 

to an activity to reduce predictable 

(incident) pain or for breakthrough pain

• Analgesia induced side effects can often be 

anticipated and avoided – think about 

laxative use preemptively

• Assess for effectiveness and side effects of 

analgesics
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Behaviours of Concern Module

P  ercieve and assess

R  eport and relieve

N  ote the effects (including side effects)
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Key Messages

• Perceive and assess triggers for the 
behaviour of concern

• Use care/nursing based strategies as the 
first option

• Only consider PRN antipsychotic or 
benzodiazepine medicine where there is 
risk to the resident or others

• Put in place strategies to maintain the 
resident safety after administration of an 
antipsychotic or benzodiazepine 

• Review and document effectiveness and 
side effects
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Some Resources
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Sleep Module

Perceive the need

Report and relieve

Note the effects
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Key Messages

• For all staff

• KM 1: For all residents  - sleep problems, changes in 
daytime functioning, day time naps should be 
assessed and reported.

• KM2: Look for contributing factors for all reports from 
a resident or others of insomnia. 

• KM3: Use care plans to inform carer/nursing 
strategies when possible. If the decision to treat 
insomnia with medicines is made, PRN is preferred 
to regular use

• KM4: If sedatives are required monitor the resident 
for change and report/record effectiveness and any 
side effects.
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Outcomes

• Is „educational visiting or academic detailing’ achievable as a 
training delivery option in aged care homes and can it have 
extended reach?

• Does ‘educational visiting or academic detailing’ influence aged 
care staff knowledge and behaviour in accord with the evidence 
informed project key messages?

• Does this method of training influence the use of medicines for 
pain, constipation, behaviours of concern and sleep in accord with 
the project key messages?
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Through delivery of three modules to ten aged 

care homes situated in South Australia and 

Victoria (including metropolitan, rural and 

remote, ethnic specific and not for profit 

organisations) this project demonstrated that the 

model is flexible and transferable to a range 

of aged care settings.

This model addresses the individual learning 

needs of aged care staff, it is tailored to their 

knowledge and expertise, their scope of practice 

and level of health and clinical literacy.

Achievable
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A large number of staff (675 individuals) were 

trained, involving a total of 1395 educational 

encounters with approximately 450 staff trained 

in each of three modules (reaching 100% of staff 

in some aged care homes). 

The training in the project was delivered by 1.3 

FTE educational visitors (4 part time staff) over 

the 15 month intervention period using materials 

developed by the Project team.

Extended reach
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Potential workforce efficiency gains 

The model respects and values individual staff 

by providing training at a time convenient to 

staff in the workplace, minimizing the need for 

staff travel or the need to attend training out of 

work hours. It reduces the risks for errors in 

communication at clinical handover by offering 

structured educational encounters throughout 

the shifts, including night shifts, and minimises 

staff time „off the floor‟ for training substantially.

Efficient
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Valued and sustainable

The training was valued by all aged care staff,

including Aged Care Home managers, 

registered nurses, personal care workers, and 

maintenance and food services staff. For each 

module staff evaluations showed greater than 

99% of all staff agreed or strongly agreed that 

the training provided useful information and 96% 

agreed or strongly agreed it was of relevance to 

their practice.

Valued
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Impact – measurable changes demonstrated

Change was evident with each module, 

demonstrating that this model is effective across 

a range of common clinical areas of practice in 

aged care (pain, constipation, behaviours of 

concern, sleep) (and offers the potential for 

delivery of training, for example, high risk 

medicines e.g. warfarin, incontinence, common 

infections). 
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Impact – measurable changes demonstrated

Change of knowledge — 96% of care staff 

indicated that they were more aware of the 

adverse effects of antipsychotics after the 

Behaviours of Concern module. 
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Change of behaviour — 97.4% of staff indicated they 

were more likely to assess for factors contributing 

to sleep difficulty after the Sleep module.

Impact 
– measurable changes 

demonstrated
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Change to medicine use and resident care  —

30% increase in the prescribed use of paracetamol 

in accord with the residents‟ documented needs. 

PRN doses of antipsychotic administered reduced by 

37.5%. 

Significant increase in trial withdrawal of 

benzodiazepines from 19.2% pre intervention to 

31.9% following the visiting programme.

Impact 
– measurable changes 

demonstrated
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Academic detailing as a training 
program can be delivered efficiently 
while also delivering on the other 
dimensions of performance, quality, 
effectiveness and equity
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The TEAM Aged Care project was funded by 

the Australian Government Department of 

Health and Ageing under the Encouraging 

Best Practice in Residential Aged Care 

(EBPRAC) Program
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The Team

DATIS Repatriation General Hospital

Australian Medicines Handbook

National Prescribing Service 

General Practice Network South

Pathways Health and Education Consultants

Casa Elda Vaccari
Kangaroo Island Health Service

Kirribilli At Encounter Bay

Havilah Hostel
McCracken View

Ross Robertson Memorial Care Centre 

Sandpiper Southern Cross

St Johns 
West Park Nursing Home Aged Care & Housing

Yankalilla Centre Aged Care & Housing 


