
Prescribing for Just In Case bags : top tips for 
getting it right.

Dr Sarah Human, Consultant in Palliative Medicine, Rowcroft Hospice. 



• When to prescribe

• What to prescribe

• How to prescribe

• Useful resources

• Questions

This Session



“Hoping for the 
best, prepared for 
the worst, and 
unsurprised by 
anything in 
between”

Maya Angelou,
“I know why the caged 

bird sings”, 1969



• Anticipatory prescribing (AP) is the prescribing 
and dispensing of injectable medications in 
advance of clinical need

• Adaptable to individual circumstances e.g. 
renal failure, Parkinson’s, bowel obstruction

Just In Case Bags



• Enabling quicker administration of key 
medications in the patient’s home

• Intended for use when sudden (but expected) 
deterioration in patient’s health and unable to 
take orally

• Improve chances of patient remaining in their 
preferred place of care

Just in Case Bags



https://www.ombudsman.org.uk/sites/default/files/
Dying_without_dignity.pdf

Not recognizing dying
Poor symptom control
Poor communication

Inadequate OOH services
Poor care planning

https://www.ombudsman.org.uk/sites/default/files/Dying_without_dignity.pdf
https://www.ombudsman.org.uk/sites/default/files/Dying_without_dignity.pdf


“The availability of such medication in the patient’s home is in no 
way a substitute for proper clinical evaluation at the time of a 
change in the patient’s condition”.

“The prescriber needs to be satisfied that the patient and carers 
understand the reasons for the medications. This is a good time 
to discuss the prognosis with the patient and their family, and to 
ensure they understand how to access care if their health 
deteriorates”

Just In Case Bags

https://www.bma.org.uk/advice-and-support/gp-
practices/prescribing/anticipatory-prescribing-for-end-of-
life-care

https://www.bma.org.uk/advice-and-support/gp-practices/prescribing/anticipatory-prescribing-for-end-of-life-care
https://www.bma.org.uk/advice-and-support/gp-practices/prescribing/anticipatory-prescribing-for-end-of-life-care
https://www.bma.org.uk/advice-and-support/gp-practices/prescribing/anticipatory-prescribing-for-end-of-life-care


“Drugs remaining in the community for extended periods of time”.
“Prescribing for the future: it inevitably involves uncertainty and 
risk concerning the drug’s correct use when it does come to be 
used”.
“Doctors who prescribe drugs in this way have very little control 
over what will happen when the drug is actually administered”.
“There is a concern that advance prescribing might encourage 
their administration without proper assessment”.

https://www.bma.org.uk/advice-and-support/gp-
practices/prescribing/anticipatory-prescribing-for-end-of-
life-care

Just In Case Bags

https://www.bma.org.uk/advice-and-support/gp-practices/prescribing/anticipatory-prescribing-for-end-of-life-care
https://www.bma.org.uk/advice-and-support/gp-practices/prescribing/anticipatory-prescribing-for-end-of-life-care
https://www.bma.org.uk/advice-and-support/gp-practices/prescribing/anticipatory-prescribing-for-end-of-life-care


Prognostication

Why is it important?
• For patients
• For family/carers
• For health and social care 

professionals

“Assessing needs not measuring 
time”

Encouraging engagement in 
conversations  

“Talking about what really matters”

Collaboration across disciplines

Alters goals of care



“”Doubt is an 
uncomfortable 
condition, 
but certainty
is a ridiculous one”

Voltaire



Dosa DM. A day in the life of Oscar the 
cat. New England Journal of Medicine. 
2007 Jul 26;357(4):328-9.





The evidence suggests clinicians tend to over-estimate 
prognosis

All looked at cancer, and some showed that ‘clinician 
prediction of survival’ can be useful / may add something.

But all demonstrated over-optimism.

Showed MDT better than doctors or nurses alone.

• C. Murray Parkes 1972

• Christakis and Lamont 2000

• Glare et al (Systematic Review) 2003

• Gwillam et al 2013 



Prognostication – what tools are out there?

Performance/functional Scores e.g., 
Karnofsky, WHO

Prognostic Indicators e.g., Gold Standard 
Framework, SPICT

“The Surprise Question”

General indicators

Specific clinical indicators e.g., cancer, 
heart failure, COPD



https://www.goldstandardsframework.org.uk/PROACTIVE-IDENTIFICATION-
GUIDANCE-PIG

https://www.goldstandardsframework.org.uk/PROACTIVE-IDENTIFICATION-GUIDANCE-PIG
https://www.goldstandardsframework.org.uk/PROACTIVE-IDENTIFICATION-GUIDANCE-PIG




WHEN to prescribe

• Patient is deteriorating and approaching end of life: 
prognostic indicator guidance

• Consider TEP/End of Life Register

Just in Case Bags



https://rowcrofthospice.org.uk/how-we-can-help/hospice-
care-south-devon/planning-for-the-future-hub/

https://rowcrofthospice.org.uk/how-we-can-help/hospice-care-south-devon/planning-for-the-future-hub/
https://rowcrofthospice.org.uk/how-we-can-help/hospice-care-south-devon/planning-for-the-future-hub/


WHEN NOT to prescribe

• When the patient doesn’t want them

• When repeated SC medication for symptom control 
required

• Risk assess if concerns regarding misuse/diversion

Just in Case Bags







Potential symptoms at the end of life

⚫ Pain

⚫ Colic

⚫ Nausea and vomiting

⚫ Respiratory secretions

⚫ Breathlessness/cough

⚫ Restlessness/agitation

⚫ Seizures



Just in Case: What To Prescribe



Prescribing for specific conditions or situations

• Patients with significant renal impairment

https://rowcrofthospice.org.uk/wp-
content/uploads/Prescribing-at-the-End-of-Life-for-Patients-
with-Renal-Impairment-G1612-04.09.2020.pdf

• Patients with Parkinson’s Disease

https://rowcrofthospice.org.uk/wp-content/uploads/End-of-
Life-Care-in-Parkinsons-Disease.pdf

• Specific foreseeable problems: seizures or major 
haemorrhage

• Choice of opioid and dose

https://rowcrofthospice.org.uk/wp-content/uploads/Prescribing-at-the-End-of-Life-for-Patients-with-Renal-Impairment-G1612-04.09.2020.pdf
https://rowcrofthospice.org.uk/wp-content/uploads/Prescribing-at-the-End-of-Life-for-Patients-with-Renal-Impairment-G1612-04.09.2020.pdf
https://rowcrofthospice.org.uk/wp-content/uploads/Prescribing-at-the-End-of-Life-for-Patients-with-Renal-Impairment-G1612-04.09.2020.pdf
https://rowcrofthospice.org.uk/wp-content/uploads/End-of-Life-Care-in-Parkinsons-Disease.pdf
https://rowcrofthospice.org.uk/wp-content/uploads/End-of-Life-Care-in-Parkinsons-Disease.pdf


How to prescribe Just in Case bags

• Template with prepopulated medication ranges on – 
may need to adjust opioid dose/choice

• Prescribe and issue prescription (EPS/FP10)
• PMAR chart to go in bag/box
• Clarify collection of bag/box and medication 

(provide identification)
• Inform relevant agencies involved in the patient’s 

care
• Does this trigger TEP/ Palliative Care Register where 

you work and follow up arrangements?



Things to consider

• Clinical review after administration of drugs – should 
be within 24 hrs.

• PMAR incomplete and/or out of date

• The PMAR is in fact a MAR chart – it is not a 
prescription, rather a way of documenting 
administration of the prescribed medication

• Using JICB meds for a syringe pump

• Informal carer administration/delegation



Some Resources 

1. S+W Devon Formulary – Chapter 16 Palliative Care

https://southwest.devonformularyguidance.nhs.uk/formulary/chapters
/16.-palliative-care

2. N+E Devon Formulary – Chapter 16 Palliative Care

https://northeast.devonformularyguidance.nhs.uk/formulary/chapters/
16-palliative-care

3. Rowcroft Hospice website – follow tabs How Can We Help, then 
Referrals, then Clinical Resources

https://www.rowcrofthospice.org.uk/how-we-can-help/referrals-
access-services/clinical-resources/

4. St Luke’s Hospice website – follow tabs Information Hub, then 
Healthcare Professionals

https://www.stlukes-hospice.org.uk/healthcare-professionals/

All above include links to the Devon Opioid Conversion Chart

https://southwest.devonformularyguidance.nhs.uk/formulary/chapters/16.-palliative-care
https://southwest.devonformularyguidance.nhs.uk/formulary/chapters/16.-palliative-care
https://northeast.devonformularyguidance.nhs.uk/formulary/chapters/16-palliative-care
https://northeast.devonformularyguidance.nhs.uk/formulary/chapters/16-palliative-care
https://www.rowcrofthospice.org.uk/how-we-can-help/referrals-access-services/clinical-resources/
https://www.rowcrofthospice.org.uk/how-we-can-help/referrals-access-services/clinical-resources/
https://www.stlukes-hospice.org.uk/healthcare-professionals/


Some Resources

5. NDDH Symptom Management in Palliative Care Guidelines:

https://www.northdevonhealth.nhs.uk/2019/11/symptom-management-
in-palliative-care-guidelines/

6. Cornwall Hospice Care – you can visit the website then follow tabs Our 
Care, then Healthcare Professionals, then Professional Advice, then APG 
chart (takes you to this pdf document)

https://www.cornwallhospicecare.co.uk/wp-
content/uploads/2019/04/APG-V7-FINAL-1.pdf

7. Palliative Care Adult Network Guidelines Plus; Dr Ian Back, Dr Max 
Watson, Dr Nigel Sykes, Dr Craig Gannon and Peter Armstrong

https://book.pallcare.info/

This online resource (and available as an App) includes an opioid dose 
converter and information about syringe pump medication compatibility

https://www.cornwallhospicecare.co.uk/wp-content/uploads/2019/04/APG-V7-FINAL-1.pdf
https://www.cornwallhospicecare.co.uk/wp-content/uploads/2019/04/APG-V7-FINAL-1.pdf
https://book.pallcare.info/
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