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LETTERS TO THE EDITOR

Is advanced nursing practice possible
without  a nurse prescribing?

¿Es  posible  la  enfermería de práctica
avanzada  sin  la  prescripción  enfermera?

Dear  Editor:

Over  the  last  20 years  there  have  been  significant  advances
worldwide  regarding  the adoption  of  the  prescribing  role
by  nurses.  Nurses  in several  countries  including  the United
Kingdom  (UK),  the United  States  (US),  New  Zealand,
Netherlands,  Ireland,  Australia,  Canada  and  Sweden  can
prescribe.1 Factors  that  have  driven  this  development
include  the  need  for  faster  and  more  efficient  access  to
medicines,  improved  use  of  nurses’  knowledge  and skills,  a
need  to  reduce  the  workload  of doctors  and  address  doctor
shortages,  and  the development  of  advanced  practitioner
roles.1

In 1994  in the UK,  community  nurses  were  the first  group
of  nurses  to  be  able  to  prescribe  from  a restricted  list  of
medicines.  This  list includes:  laxatives;  antifungal  prepa-
rations;  emollients;  some  analgesics,  nicotine  replacement
products;  anthelmintics  and  insecticides;  catheter  manage-
ment  preparations;  stoma  appliances;  and  wound  dressings.
Independent  prescribing  in the  UK  was  later  extended  to
include  other  groups  of  1st  level registered  nurses  in 2001,
pharmacists  in 2006,  optometrists  in  2007,  and allied  health
professionals  (including  physiotherapists  and podiatrists)  in
2013.

Nurse  independent  prescribers  in the UK  have  the
most  extended  independent  prescribing  rights  worldwide.
These  nurses  can  prescribe  any  medicine  independently
within  their  area  of  competence,  and  are responsible  for
the  assessment,  diagnosis,  and  decisions  about  the  clin-
ical  management  required  in patients  with  diagnosed  or
undiagnosed  conditions.  In order  to  fulfil  the  needs  of
the  workforce,  the numbers  of these  nurses  has steadily
increased  over  the  last  5 years.2 Furthermore,  given
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the recent  accepted  proposals  (NMC  2017)  to  include
prescribing  knowledge  and  skills  in undergraduate  nurse
education,  enabling  less  experienced  healthcare  profession-
als  to access  shortened  post  registration  prescribing  courses,
this  increase  will  be further  supported.

In  order  to  access  education  to prescribe,  1st  level  reg-
istered  nurses  must  have  at least  three  years’  qualified
experience  (of  which  one  year  must  be in  the area  in which
they  intend  to  prescribe),  and  the ability  to  study  at degree
level.  Education  programmes  are typically  six  months  in
duration,  and  include  a  number  of  days  in the classroom
and  supervised  learning  in  practice.  This  contrasts  with  some
countries,  for  example  the US,  Canada  and  Australia,  where
education  to  prescribe  is at master’s  level  and  is  a  compo-
nent  of  the advanced  nurse  practitioner  programme,  which
is  usually  two  years  in  length.1

There  are around  37,000  nurse  independent  prescribers
in the UK  representing  about 5% of  the nursing  workforce.
These  nurses  work  in a  variety of  advanced  practice  roles,
across  a range  of  healthcare  settings  (including  primary,  sec-
ondary  and  tertiary  care)  and prescribe  medicines  across  a
range  of therapeutic  areas  for  example  infections,  respi-
ratory  conditions,  diabetes,  and  minor  ailments.3 Although
these  nurses  are  only  required  to  be at degree  level  and
have  3  years  qualified  experience,4 over 50%  have an aca-
demic  qualification  at master’s  level,  and most have more
than  five years’  qualified  experience  before  undertaking  the
prescribing  programme.

Patients  are  satisfied  with  nurses  adopting  the pre-
scribing  role,  and  are able  to  access  healthcare  services
faster.  Nurse  prescribers  themselves  describe  increased
autonomy  and  satisfaction,  and the ability  to  provide
patients  with  a  complete  episode  of  care.  It  is  evident
that  nurses  prescribers  are safe and prescribe  therapeu-
tically  appropriate  medicines.5 There  is  little  difference
between  nurses  and doctors  with  regards  to  the  type
and  dose  of  medication  prescribed.6 Furthermore,  clini-
cal  and  patient-reported  outcomes,  such as  systolic  blood
pressure,  glycated  haemoglobin,  low-density  lipoprotein,
medication  adherence,  patient  satisfaction  and health-
related  quality  of  life,  are comparable  to those  of  medical
prescribers,7 and  increased  cost  savings  have  also  been
demonstrated.8
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Extending  the role  of  the UK  nurse  to  include  prescribing
has  improved  the use  of  nurses’  knowledge  and  skills,  and
enabled  the development  of  advanced  practitioner  roles.
These  roles  are  central  to  meeting  workforce  needs  and  have
led  to  more  efficient  services,  with  patients  able to  access
their  medicines  faster  and  increased  cost  savings.  Learning
to  prescribe  has  been  reported  to  be  one  of  the most  person-
ally  challenging  areas  of  development  for nurses,  prescribing
decisions  perceived  to  be  complex  (McIntosh  et  al.,  2016)9.
Proposals  to  include  prescribing  knowledge  and skills  in UK
undergraduate  nurse  education  programmes  will  result  in
new  challenges,  and  these  changes  will  need  to  be  carefully
monitored.
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Advanced practice nursing and case
management: An essential element
in  Emergency Services�

Enfermería de Práctica  Avanzada y gestión de
casos: un elemento  imprescindible en los
Servicios de  Urgencias

Dear  Editor,

We  read  with  interest  the article  by  Miguélez-Chamorro
et  al.  published  in  the journal  EnfermerÍa  ClÍnica,  on  the  role
of  the  case  management  nurse (CMN)  as  an essential  figure
in  the  care  of  complex  chronic  patients  (CCP)  in the health
services.  The  review  highlights  the  importance  of the  CMN  in
advanced  practice  nursing  for  healthcare  action  in the situ-
ation  we  are  currently  facing  where  the health  services  are
being  used  by  patients  with  multiple,  chronic  diseases.1 We
agree  with  the  authors  on  the importance  of the CMN  in  the
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care  of  vulnerable  patients  and  in coordinating  health  teams
given  the  demonstrated  improvement  with  the actions  of
the  CMN  in  the  health-disease  process  and  its  associated
determinants.2

We  would like  to  add some  thoughts  based  on  our profes-
sional  experience  regarding  the care  of  elderly  patients  with
exacerbated  chronic  disease  in  hospital  emergency  depart-
ments  (ED).

Caring  for elderly  patients  in  ED  is  becoming  increasingly
frequent,  with  their  high  levels  of  comorbidity,  frailty  and
disability,  which,  given  their  limited  physiological  reserves
and  response  capability  to  the  various  associated  disease
processes,  place  them  more  at risk  of adverse  outcomes.3

These  patients  might sometimes  not  meet  the  criteria  of
CCP,  or  might  not  have  been  identified  as  such earlier  by  pri-
mary  care. It  is  known  that  the frequency  of  elderly  patients
in  units  linked  to  ED is  very  high,  and that  these  patients
are  more  likely  to  re-attend  or  be readmitted  shortly  after
discharge  than  those  who  have  been  discharged  from  con-
ventional  hospital  wards.4 It  is  essential  to  detect  this profile
of  patients  so  that  we  can  design  a care  plan  and care  transi-
tion,  especially  for  patients  who  are going  to  be  discharged
directly  from  the  emergency  department.

Therefore,  after  demonstrating  the effectiveness  of CMN
intervention  for  frail older adult  patients  who  have  been
discharged  from  the short-stay  units  of  the  emergency
departments,  regardless  of whether  or  not  they  have  been
identified  as  CCP beforehand,  advance  practice nursing
intervention  programmes  are  being  gradually  implemented
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