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Project Report 

Title 

What happens at home when patients are discharged with breakthrough SC medications?  

Objective 

1. To improve colleagues’ awareness of ‘Caring at Home’ project, and on how breakthrough 

subcutaneous (SC) medications are administered at home. 

2. To address how pharmacist counselling can help prevent medication-related issues at home to 

improve patient care. 

Background 

Most palliative patients preferred to be cared for at home, and approximately 60-70% of Australians 

would prefer to die at home.(1, 2) However, less than 10% of Australians were able to achieve 

this.(3) Subcutaneous (SC) medications for breakthrough symptoms are usually prescribed in 

advance for palliative patients for management of pain, nausea/vomiting, restlessness/agitation and 

shortness of breath.(4) If patients have to wait for a healthcare professional to administer these 

breakthrough medications, the administration can be severely delayed by their travel time to 

home.(4) Long waits mean that these symptoms are often not adequately managed in the home 

setting.(4) Failure to control symptoms is a likely cause of patient and carer distress, and it can lead 

to unwanted hospital admissions.(5) The likelihood of patients remaining symptomatically well 

managed at home and be able to die at home often depends on the availability of able carers who 

may be required to administer SC medications.(4, 6)  

Successful carer-administration of breakthrough SC medications for palliative patients may help 
improve patients’ experience by providing rapid symptom control and supporting their wish to die at 
home.(4) Furthermore, this can help reduce unwanted admissions due to uncontrolled symptoms 
and their associated costs.(4) It can also help free up community-based palliative care team to 
address other patients and family’s needs.(4) This will, in turn, result in sustainability of services.(4)  

Research shows that with consistent resources, training, and support from healthcare professionals, 

carers can confidently and competently administer SC medications for the management of 

breakthrough symptoms.(6-8) 

Palliative care services available in the ACT are based at Clare Holland House.(9) The service includes 

a 19-bed inpatient unit and community specialist palliative care (CSPC) service.(9) Calvary Hospital 

has been providing pharmacy service to the inpatient unit. However, Calvary Hospital pharmacist's 

role for CSPC has been limited to the supply of the Special Access Scheme. Therefore, pharmacists 

have limited awareness on how palliative care patients are being managed in the community.  

My activity is to present to my colleagues the ‘Caring At Home’ Project and medication management 

at home when patients are discharged with subcutaneous (SC) medications. 

Activity 

I conducted a 30-minute presentation on “What happens at home when patients are discharged 

with SC medications?”. The target audience for my presentation was pharmacy colleagues at The 

Calvary Public Hospital Bruce, Canberra.  The presented topics were as follows: 
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Part 1. The ‘Caring At Home’ Project and medication management at home when patients are 

discharged with SC medications. The topics of the presentation included:(10,11) 

• What is the ‘Caring at Home’ Project?  

• Overview of carer training session which include: 

o Recognising and rating breakthrough symptoms 

o Knowing what subcutaneous medicines to give 

o Writing a label, opening an ampoule and drawing up medicine  

o Giving medicine using a subcutaneous cannula 

o Checking the subcutaneous cannula  

o Recording in the medicines diary 

o Making sure there are enough medicines in the house 

o Safely storing and disposing of subcutaneous medicines 

o Seeking further advice 

I ordered a ‘Caring at Home’ kit from their website and used it during my presentation. 

Part 2. I presented medications-related problems I came across during my PEPA placement home 

visits with the follow up.  

This presentation was based on a real patient case with end-stage COPD. This patient was discharged 

from Clare Holland House inpatient unit as she wished to die at home. Prior to discharge, I 

counselled the patient and her carer regarding the indications, dosing, frequency and adverse effects 

of discharge medications before transferring of care to the Home-Based Palliative Care (HBPC) team. 

During PEPA placement, I had the opportunity to visit this patient, and I found a few potential 

concerns. These included questions from patients and carers regarding onset and duration of SC 

medications, poor documentation of SC medications administration, poor storage condition of 

medications and drawn-up syringes.  

These problems can be prevented by extra pharmacy counselling. Therefore, I presented the 

examples of additional counselling points I would provide to patients on discharge. These included: 

o Providing education along with written information or information leaflets on onset 

and duration of action of subcutaneous medications, and actions to take if 

symptoms have not been well controlled. 

The example I can use during counselling are excerpts from the ‘Subcutaneous 

Medications and Palliative Care: A guide for caregivers’ booklet, which was 

developed by the Brisbane South Palliative Care Collaborative (see appendix). (12) 

These provide helpful information on indication, onset and duration of action, and 

common side effects of SC medications.(12) 

o Reiterating the importance of the medicine diary as a critical tool to enable team 

members to assess the effectiveness of a medication regimen for patients. 

o Providing education on storage and disposal of medicines, especially for pre-

prepared syringes. Medicines ampules should be store in a secure container that is 

not accessible to the public.(13) The consensus-based practice is that filled syringes 

should be stored for 24 hours in a secure container in a fridge.(10,13) 
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Evaluation of the impact of the project 

In terms of project evaluation, I asked participants to complete a set of questionnaires, one before 

the presentation, and one after the presentation. The participants rated their level of agreement 

against the following statements, which was divided into five levels from strongly disagree to 

strongly agree: 

• I can describe the aim and operations of the ‘Caring at Home’ project. 

• I know what resources and information to provide to a patient/carer to help them safely use 

SC medicines and manage breakthrough symptoms at home. 

• I am confident in counselling a patient/carer regarding the time to onset of breakthrough 

medications. 

• I am confident in counselling a patient/carer regarding the storage of breakthrough 

medications and drawn-up syringes. 

A total of 14 colleagues completed the questionnaires. The results are shown below: 

Figure 1. Describe the aim and operations of the ‘Caring at Home’ project. 

  

Before the presentation, all participants disagreed or strongly disagreed that they knew about the 

‘Caring at Home’ project. After the presentation, they have all agreed or strongly agreed that they 

can now describe the aim and operations of the ‘Caring at Home’ project. 
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Figure 2. Knowing what resources and information to provide to a patient/carer to help them safely 

use SC medicines and manage breakthrough symptoms at home. 

  

Before the presentation, a total of 64% of the participant disagreed or strongly disagreed that they 

knew about the resources and information to provide to a patient/carer to help them safely use SC 

medicines and manage breakthrough symptoms at home. After the presentation, all participants 

agreed or strongly agreed that they have learnt about the resources and information to provide to a 

patient/carer while counselling them prior to discharge. 

 

Figure 3. Counselling a patient/carer regarding the time to onset of breakthrough medications. 

  

 

 

21%

43%

29%

7%

43%

57%

0%

10%

20%

30%

40%

50%

60%

Strongly disagree Disagree Neutral Agree Strongly agree

I know what resources and information to provide to a 
patient/carer to help them safely use SC medicines and 

manage breakthrough symptoms at home.

Before the presentation After the presentation

0%

29%

36% 36%

50% 50%

0%

10%

20%

30%

40%

50%

60%

Strongly disagree Disagree Neutral Agree Strongly agree

I am confident in counselling a patient/carer regarding the 
time to onset of breakthrough medications.

Before the presentation After the presentation



Purita Choksuwankit 
 

 

  

 

Before the presentation, 29% of the participants expressed that they disagree with the statement of 

being confident in counselling a patient/carer regarding the time to onset of breakthrough 

medications, while 36% of the participants indicated that they are neutral to the statement. Only 

36% of participants agreed that they are confident in this counselling task. After the presentation, all 

participants have either agreed or strongly agreed that they are confident in counselling a 

patient/carer regarding the time to onset of breakthrough medications. 

 

Figure 4. Counselling a patient/carer regarding the storage of breakthrough medications and drawn-

up syringes. 

  

Before the presentation, A total of 57% of the participants disagreed or strongly disagreed that they 

were confident in counselling a patient/carer regarding the storage of breakthrough medications 

and drawn-up syringes. Only 14% agreed or strongly agreed with this statement. After the 

presentation, all participants have either agreed or strongly agreed that they are confident in 

counselling a patient/carer on these topics. 

 

Reflection on the project 

What impact do you think your project had? 

According to the evaluation, my presentation has significantly improved awareness and 

understanding on the ‘Caring at Home’ project. My colleagues has gained a better understanding on 

the process in which breakthrough subcutaneous (SC) medications are given at home. They have 

also indicated that they have become more confident in counselling a patient/carer regarding the 

time to onset of breakthrough medications and the storage of breakthrough medications and drawn-

up syringes. 
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In what way has or will your workplace activity influence the care of a person with a life-limiting 

illness in your, or your colleagues' care?  

By better understanding the home medication management process and potential medication-

related problems, it could improve the way in which pharmacists counsel patients and their carers 

on discharge medications. These include counselling about onset and duration of SC medications, 

reiterating the importance of the medicine diary, and providing education on storage and disposal of 

medicines. This will, in turn, result in improved medication safety and patient care.  

How will you continue to share the knowledge and skills learned on your PEPA placement? 

I provided my colleagues the website of caring at home project for their reference. I have made a 

‘Caring at Home kit’ available in the pharmacy clinical room for pharmacist colleagues to refer to in 

the future. In addition, I have printed out information leaflets containing excerpts from the 

‘Subcutaneous Medications and Palliative Care: A guide for Caregivers’ booklet. These leaflets are in 

the pharmacy clinical room for my colleagues to provide to the patients and carers during 

counselling session on discharge. 

 

What worked well? 

 

A key to the success of this project was the opportunity to undertake a PEPA placement, and to 

spend time with the HBPC team. Without these opportunities to observe medication management in 

a real community palliative care setting, I would not have learnt the process of managing 

breakthrough SC medications at home.  

 

What would you do differently if undertaking this activity again? 

 

I would like to increase the length of my presentation from 30 minutes to 40 minutes. The extra 10 

minutes would allow me to cover common myths and misconceptions regarding strong pain 

medications from palliative patients I encountered during my PEPA placement. For example, 

palliative patients held misconceptions on the potential negative impacts of addiction from using 

opioids for pain. This concern can result in under-usage of strong pain medications and can lead to 

inadequate pain control. Pharmacist counselling can help correct this misunderstanding. This can, in 

turn, result in better symptomatic control and better patient care. 
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Provided below is an example of the information leaflets, which are created from excerpts from the 

‘Subcutaneous Medications and Palliative Care: A guide for caregivers’ booklet:12 
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