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BACKGROUND

Doctors don't receive enough practical
training to prescribe medications for
complex patients.

This adds to stress and uncertainty in
emergencies; contributes to
prescribing errors and delays starting
time-critical medications
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REFLECTIONS & LEARNING

» ldea was well-received by junior colleagues who wished they had a prescribing resource
when they first started the rotation.

» Producing a prescribing resource for neonatal infusions and asthma took several revisions
and was time intensive.

# » Lessons learnt: To focus on a specific medication and spend more time on the distribution of
the resource. In PDSA 1.2, after feedback from mentors | focused on neonatal intravenous
fluids alone.

» Limitations: Perceived confidence likely to be higher at the time of testing as it is closer to
—————————————— the end of the rotation, limited time period for resource to be used regularly.

» Future development/PDSA: Distributing the resource as a reference card attached to a
lanyard or displaying it in areas where prescribing occurs i.e. neonatal unit.
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