
Improving Prescribing of Anticipatory Medications for Deteriorating 
Patients in an Acute Hospital Setting: Service Evaluation and QIP

Results
● 90 patients met inclusion criteria. 
● AMs were prescribed in 98% of patients, up from 

96% in 2023. Prescription of all four recommended 
drug classes rose from 84% to 93%. 

● Average time between prescribing and death 
improved from 6.9 hours to 4.8 days. 

● 76% received AMs within one week of death. 
● Palliative care referrals occurred in 85% of cases. 
● Documentation of side effect discussions improved 

from 44% to 70%, though over half were brief.

Conclusions
● Improvements were seen in timely and comprehensive AM prescribing following 

targeted education. 
● Earlier prescribing of AMs indicate recognition of clinical deterioration and more 

proactive prescribing.
● Continued education, system prompts, and regular re-audits are planned to sustain best 

practice in end-of-life care.
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Methods
● Retrospective review of adult inpatient deaths 

during October 2024 at Arrowe Park Hospital 
● Exclusion criteria - sudden and paediatric deaths
● Extracted data from electronic records - 

prescription timing, prescribing team and 
documentation

● Results were compared to October 2023 data

Background
● Anticipatory medications (AMs) support symptom 

management in patients nearing end of life. NICE 
guidance recommends early, individualised 
prescribing with shared decision-making.

● A 2023 quality improvement project (QIP) identified 
delays in prescribing and inconsistent 
documentation. 

● Interventions included junior doctor and pharmacist 
teaching, and feedback to the palliative team.

Aim
● Determine and improve the management of 

anticipatory medication prescribing at WUTH


