
Administering the medication

What to do if a dose has been missed

What to do if a resident becomes unwell

Let’s talk about medication safety
Methotrexate

Methotrexate is an immunosuppressant. It slows down the body’s immune system and helps reduce swelling.
Conditions treated with methotrexate include rheumatoid arthritis, psoriasis, Crohn’s Disease, and cancer.
Methotrexate comes as tablets, a liquid for swallowing, and pre-filled injection pens or syringes for injection into the skin. 
Methotrexate will be prescribed and administered ONCE A WEEK on the same day, as a single dose. Never give
methotrexate daily without checking with the doctor or pharmacist first.

The medicines administration record should clearly indicate the specific day the methotrexate is to be given and steps to
prevent incorrect administration on other days, such as marking those days with an X on the paper chart.

Information on how to administer methotrexate is printed on the container label. This should correspond with the dose on the
medication administration record and in the resident’s ‘methotrexate information and blood monitoring record booklet’.
Do not handle methotrexate if you are pregnant, trying to get pregnant, or breast-feeding. Always wear disposable gloves and
wash your hands before and after administering methotrexate.

If you have any medicines-related questions please contact
Rhif ffôn / Telephone: 029 2184 2251

E-bost / Email: welshmedicines.information@wales.nhs.uk

If you accidently administer a methotrexate dose that is too high, seek medical advice from a doctor or pharmacist or NHS
Direct 111 (for out of hours assistance). An overdose is a serious incident and can cause harm if not treated immediately. 
If the resident is acutely unwell, seek advice from the local Accident and Emergency department immediately, and take the
methotrexate container even if it is empty. 
Always seek medical advice if your resident shows any of these signs and symptoms:

gastrointestinal disorders (e.g. sore mouth/mouth ulcer, heartburn, abdominal pain, nausea, diarrhoea and loss of appetite)
headache
tiredness/drowsiness
signs of jaundice (yellowing of the whites of the eyes or skin), severe itching and dark urine
persistent cough, chest pain, difficulty breathing 
signs of infection, such as high temperature, chills, muscle aches, sore throat
swollen hands, ankles, or feet, changes in urination
bleeding gums, blood in urine, vomiting blood, unexplained bruising.

If the resident misses a dose: 
and it is less than 48 hours after when it should have been taken, the resident can take the dose 
and it is more than 48 hours after when it should have been taken, the resident should skip the dose for that week

Never administer two doses together to make up for the missed dose.

Special precautions
Methotrexate tablets are available in two strengths (2.5 mg and 10 mg). The resident will only be given one strength.
If the tablets look different from the last supply, check with a doctor or pharmacist that they are the right tablets. 
Residents taking methotrexate:

may find that their skin becomes sensitive to sunlight. Staying out of bright sun, using a high factor sunscreen (SPF 30
or above), wearing clothes that protects them and avoiding sunlamps and sun beds are recommended
should avoid self-medication with over-the-counter aspirin or ibuprofen
should have regular blood tests to check their kidney and liver function and full blood count. Note the results of these tests
in the resident’s ‘methotrexate information and blood monitoring record booklet’. An alert card will be given to the resident
may be more likely to get infections. Speak to a doctor if the resident gets an infection such as COVID-19, or if they
have been in contact with anyone with chickenpox or shingles
should have vaccines when they are invited to. Ensure the person giving the vaccine is aware that the resident takes
methotrexate.


