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Psychotropic medication is commonly used in people with 
Intellectual disabilities (ID). This may be attributed in part to an 
increased prevalence of mental illness in this population and the 
presence of challenging behaviour which has been shown to 
increase rates of prescribing.  Whilst there are a number of 
studies looking at regularly prescribed medication there are few 
studies on “as and when” required (PRN) medication.

Psychotropic medication continues to be used to manage 
behavioural disturbances in people with ID. Where there is no 
clear cut psychiatric illness, the role of psychotropic medication 
is an adjunct to a comprehensive multimodal treatment plan. 

The aim is to find out if prn psychotropic medication for 
behavioural disturbance is being used appropriately and safely in 
these individuals.

The proforma is based on standards contained in NICE 
Guidelines, “Managing Medicines in Care homes”, March 2014 
and “Using Medications to manage behavioural problems among 
adults with a Learning Disability”, University of Birmingham 
2006.

ABSTRACT

INTRODUCTION

Method:
Files and PRN protocols of individuals known to be using prn 
psychotropic medications for management of acute episodes of 
agitation and behavioural problems and supported by 
professional staff teams was studied. 

We collected the data by following methods:
•Contacting the residential homes
•Contacting the carers
•Collecting details from case notes
•From the Staff nurse who made the protocol for their patients
•Obtaining details as email and fax after seeing patients in 
outpatients

A questionnaire based on the standards mentioned above was 
developed and files and prn protocols were marked against 
these standards.

The inclusion criteria: 
Adult patient (>18 years old) known to ID services
Patients on psychotropic’s as prn
Wrexham county residents only included

METHODS AND MATERIALS

The standards from the medical file were 100 % achieved. Thus 
indicating the importance of the psychotropic prn medication 
and documentation of the same.

However, the protocol that needs to be with the patient/carers 
had some lacuna/deficits. This needs to be highlighted to the 
team. 

The Audit gave an insight to what needs to be improved.

THE FOLLOWING AREAS NEED IMPROVEMENT

1. There should be a prn protocol/ similar instruction to the staff 
about use of prn medication(written by appropriately trained 
professional)
2. Prn protocol should be accessible to direct care staff
3. There should be a description of when to use the prn 
medication
4. There should be a description of what non pharmacological 
de-escalation methods ought to be tried before using prn/ is 
there a detailed behaviour support plan available
5. Protocol should describe what the medication is expected to 
do
6. Protocol should describe the minimum time between doses if 
the first dose has not worked
7. Protocol should state the maximum dose in 24 hour period
8. Use of prn should be recorded

DISCUSSION

I hope this audit will help in improving the patient care with the 
right psychotropic prn medication, with correct doses and 
further details as mentioned in the standards of the protocol. 

We also hope to ensure that in our area, prn psychotropic 
medication used for agitation and behavioural disturbance is 
used safely, appropriately and consistently by staff teams. This 
would be in accordance with the guidelines.

We are now in the process of creating a prn protocol that would 
be tested in Wrexham team initially and later extended to entire 
North Wales.

CONCLUSIONS

RESULTS

Graph to show percentage achieved for each of the 12 standards

Some adults with an Intellectual disability display behaviour 
problems. Behaviour problem in this context is defined as 
“socially unacceptable behaviour that causes distress, harm or 
disadvantage to the person themselves or to other people or 
property, and usually requires some intervention.”

Terms such as ‘challenging behaviour’, ‘behaviour disorder’, and 
‘behaviour difficulty’ have also been used. Examples of problem 
behaviours include verbal aggression, physical aggression to self 
(self-injurious behaviour; SIB), others or property (see Diagnostic 
Criteria – Learning Disability (DC-LD); Royal College of 
Psychiatrists, 2004).

There may be many reasons for behaviour problems, including 
physical or mental health problems. 

Many factors internal to the person – such as negative childhood 
experiences, maladaptive coping strategy etc – and external to 
the person – such as under stimulating or over stimulating 
environment etc – may contribute to behaviour problems. 
Therefore, a thorough assessment of the causes of behaviour 
and their consequences, along with a formulation, is an absolute 
prerequisite in managing any behaviour problem.

A proper assessment and formulation will often depend on input 
from the person with a learning disability and/ or their family 
and carers 

If there is an obvious physical or psychological cause for the 
behaviour, this should be managed in an appropriate way. If an 
underlying psychiatric disorder is treated with medication, the 
current NICE guideline and other appropriate guidelines should 
be followed.

If no psychiatric disorder can be recognised then non-medication 
based management should be considered depending on the 
formulation. 

Sometimes after considering non-medication based 
management options, medication may be used either on its own 
or as an adjunct to non medication based management.

STANDARDS FROM 

THE MEDICAL FILE

% 

Achiev

ed

% 

Not 

Achieved

Prescription of prn should be part of overall treatment care plan and 

should be prescribed after discussion with individual and or the 

families/ carers, and other relevant professionals

100% 0%

Documentation regarding capacity and consent 100% 0%

The reason for prescribing should be clearly mentioned 100% 0%

Objectives should be set at outset for  measuring outcome over an 

established period
100% 0%

Prn should be monitored at intervals, the time of which should be set 

at the time of prescription
100% 0%

Prescriber should consider discontinuation of prn if unused for 6 

months or more
100% 0%

Prescriber should not  prescribe prn from more than 1BNF category 

without stipulating reasons
100% 0%

Prescriber should not  prescribe more than 2 medications for anyone 

indication
100% 0%

If prescribing more than 1 prn medication, then the order in which it 

should be given should be documented
100% 0%

If needed regularly, then the medication should be reviewed and 

rewritten as regular by the prescriber
100% 0%

If the medication from same therapeutic category is used as prn and 

also regular, then the total daily dose should not exceed BNF limit
100% 0%

Evidence of communication with relevant people 100% 0%

FROM PRN PROTOCOL

% 

Achiev

ed

%

Not 

Achieved

There should be a prn protocol/ similar instruction to the staff about 

use of prn medication(written by appropriately trained professional)

53% 47%

Prn protocol should be accessible to direct care staff 53% 47%

There should be a description of when to use the prn medication 53% 47%

There should be a description of what non pharmacological de-

escalation methods ought to be tried before using prn/ is there a 

detailed behaviour support plan available

53% 47%

Protocol should describe what the medication is expected to do 53% 47%

Protocol should describe the minimum time between doses if the first 

dose has not worked

53% 47%

Protocol should state the maximum dose in 24 hour period 53% 47%

Use of prn should be recorded 53% 47%

Graph to show percentage achieved for each of the 8 standards


