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Table 1. Standards derived from Royal College of Psychiatrists” guidelines

1
2

3

H

. ‘As required’ (p.r.n.) medication should be prescribed at a specific dose and not as a ranged dose from which
the administrator can choose.

. Antipsychotics should not be prescribed at equal doses written as oral/intramuscular. Drugs have different
bioavailability orally and intramuscularly and equal doses do not have equal effects.

. ‘As required’ drugs are intended as a short-term measure and the physician has a duty to review short-term
prescriptions and transfer medication given to regular prescription.

. Prescriptions should give a clear indication for a recognised symptom treatable by the drug. The use of agitation
as an indication should be avoided due to confusion with the side-effect of akathisia. Preferred indications are
sedation, psychotic thoughts and symptoms, disturbed behaviour and violence.

. Ideally, the same drug should be prescribed p.r.n. and regularly, and only one antipsychotic should be
prescribed p.r.n.

. High-dose prescribing (including the potential for high-dose prescribing due to p.r.n. medication) should be
minimised and best practice should be followed, as described in the Royal College of Psychiatrists” Guidelines.

At Iinitial prescription the following should be done:

electrocardiogram, full blood count/liver function tests/urea and electrolytes, reason for high-dose prescription
cleary stated in notes, consent of patient to high dose clearly recorded or second opinion with appropriate
section recorded, physical examination, pulse/blood pressure/temperature recorded at least once, mental
state examination, consultant endorsement of prescription recorded, multi-disciplinary discussion of medication
recorded.

At three months the following should be done:

electrocardiogram, mental state examination, review of decision to prescribe clearly recorded, pulse/blood
pressure/temperature recorded at least three times.

Benzodiazepine prescriptions should be for the short term only, in view of the risk of dependence, particularly for
lorazepam.

Adopted from: Bowden MF. Audit: prescription of ‘as required’ (p.r.n.)
medication in an in-patient setting. Psychiatric Bulletin 1999, 23:413-6.



D %Tﬁi i
. 20004 ZBHBIE ST, FIES <Y Hih

=1 TAIR CEAIM) H “é%&:biéi‘c‘fif;lﬂh

BHD” LVWHEHT, ZOSHEELZFIETSY
&Vicfﬁﬁb<mAmén#

° Wl%biﬁﬁ 2XNT, EOZHKTmIZDOWT,

[ 3 LS EFRIZ B3 Bt Rk 1 280 78 5 52

DODZ ] LEE LD, GELITET) ZF0#%
DRI (ARARITHREINK - T) &

-9L<%m7n@ [FEDfHNT, FEEWS
DD LNESR. (L2OEN B EREMER
ANIZT XD E: ?en:mu%“) IFEeWo i Dl I
ﬂg%ﬁ}ﬂ’ib SIEIETHSD, EWnwoHZ
. ChHb

I\II

\




3£ Dontology

Jeik, “<IF Y HRE” c’f ﬁe?%‘ FEFIRR D
BIGIZX DB EIN D, {F1E-
BIGIZS TWH L ZADNALF AL T AT L7
AMIEER(EHRE LTOH) TZOSELEH-
TWiz,

PEIXINZPTPNRBEN S, TMZDLTHE L
TH5DD), IREHELWS LODFEETHON] &
WoleZl esSokBh Zhd Tk, ZFORDE
Bl U,

O E LT, HEStLEFERGE TS Ucin
XHH5H,

o ARERIE. X F3 L L TOHREAFH 4E&352 2001; 20(1):
16-8. .

\




A A

« MIPHHYRERTHHD,

o AN E=tl 24 (LLOVOFE) +HSh
GEDT- oz +3EPF2E GEOARPE)

o 212 L., EIRT, ITLAEMRINTEHT
v T LI2ZRIOEET S, T-oXY L,

* XY DOHRKR/=1 « JBER - 2D 5B 5
MWIZEER LIcH5 2T BLIENRZMET S

c AFDAY .. EROBDHBIELNIREDBD S
» P OME. A Y iDIEM.




AR D H =

« Stein DJ. Philosophy of Psychopharmacology.
Cambridge University Press; 2011.

o AT EPERIZD, HEFMNBENBITLEA L,
ML, RIS T, BHRIVER
IZLEA R TSN TR,
0 WYFLLADKET, EEFRENRI LZ2BRRXTWSE (Ao
) . e ziE DB #EEe— MEOFIBRIZ L —
AR EDOMBPH T %,

O CHUIEMN EHET, FEAlZMAIZT DN, BEESH TR
L<ikimSIND LENWIZ EBH D,
0 WHIX, HEAIDEFERTH D,

L




AN\ SH7 24
[A]F5 R EE D £ = 3 F
o LB MIFEMBEOMMIRT “HREAEHE" LIS
ﬁﬁfgo)ﬁ) c?
o ZAREDPMLBEITZIE ST TN
« EERIZIAITODNTWABZ L TIEHDD. Fh
b L, —RIDIRDIZZ LIT LD 08037
o MRS TART T A TR O R—VEE
REIEEAm O BE %
o MFEMRICBHTBIRE T B L
B REAY I
« JhFEDdisease-mongering (EwilEfn) & LT
DB REM A




FxeHA)

o JLTGEITPE 9 B BRRR A S DERIRIYISHI 2 ©
HHRERIREM” &IPSR D B,

o BERIZITIFN ) 2BEXES “BiE” L0 o SN EDN
=D ?

s CIUEEDPSIBKRATHTIESITONTVS B
DT, HEK. ERIDRITHIR « HRIZEDIET

AN & L TR VBN TE 2 0, IBED
3O HRA ’&%S%H:LL%)O)’C%Z)

o LOLZHG, BEADZIEE « R - BHERIZ
B ARIARIRHIL & 1378 297, #Eo L%
EITSHERERDPLTVD TR WVD,

-mv




£ & BH(2)
o MPFERPSEDEHMIZEE T ST < TR0

(PubMedBFETHISHFIF L)

» VFYU LIRS DHILUIANIEDR, EEITZ
DK IITHH LTS ERMRPREDND,

« ‘BRERFEMMNILIE L 2R EE 2D H Z THE
BABIZERDLDD, Hik LM EZDORTTT
LTI EERE L9 2T, ERpLEAIR E
. ML ADOP TR I RZILEDTH S,




