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Prescribing

At POWH, there are several different systems used to prescribe medications

Electronic

eMR Powerchart - most of the time

® FirstNet-inED
e eRIC-inICU
e MOSAIQ - for chemotherapy
SESIAHS PROD
Pa p e r Powerchart

® POV2 prescriptions (generated from eMR) - on discharge

O  POV2 = Prescription Output Version 2
® PBS prescriptions (handwritten) - on discharge

o  Also known as “outside scripts”

o Can be used for non-PBS items as well
e Outpatient prescriptions (e.g. in clinics or for S100 drugs)
® Paper charts in some clinical areas (e.g. operating theatres)
([

Paper charts for some specific medications (e.g. IV heparin, IV insulin, PCA, TPN)

We will go more into the ‘how’ later...
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What can we
prescribe?

Most of a patient’s home medications

can and probably will be continued in
hospital for continuity of care



® : What can we
: ® prescribe?
For new medications, we need to
‘ ‘ consider the medicines formulary
o ©

®
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NSW Health Power Apps | SESLHD Medicines Formulary MASTER

O SESLHD Medicines Formulary Master v1

‘ Search items

abacavir 20 mg/mL oral liquid Search by the drug not
brand name (be careful

abacavir 300 mg + lamivudine 150 mg + zidovudine 300 mg tar of combination
products)

abacavir 300 mg tablet

abacavir 600 mg + lamivudine 300 mg tablet



< SESLHD Medicines Formulary Master v1
Medicine
simvastatin 40mg tablet

Inpatient initiation

Atorvastatin, pravastatin, rosuvastatin are the formulary listed alternatives for initiation in inpatients

Continuation during inpatient admission

Outpatient supply from Hospital Pharmacy

< SESLHD Medicines Formulary Master v1
Medicine
atorvastatin 20 mg tablet

Inpatient initiation

Unrestricted

Continuation during inpatient admission

Outpatient supply from Hospital Pharmacy



O SESLHD Medicines Formulary Master v1 !
ﬂuticasone‘

fluticasone furoate 100 microgram/actuation + umeclidinium 62.5 microgram/actuation + vilanterol 25
microgram/actuation powder for inhalation, actuation (Trelegy Ellipta)

fluticasone furoate 100 microgram/actuation + vilanterol 25 microgram/actuation powder for inhalation, actuation (Breo
Ellipta)

fluticasone furoate 100 microgram/actuation powder for inhalation, actuation

fluticasone furoate 200 microgram/actuation + umeclidinium 62.5 microgram/actuation + vilanterol 25
microgram/actuation powder for inhalation, actuation (Trelegy Ellipta)

fluticasone furoate 200 microgram/actuation + vilanterol 25 microgram/actuation powder for inhalation, actuation (Breo
Ellipta)

fluticasone furoate 200 microgram/actuation powder for inhalation, actuation

O SESLHD Medicines Formulary Master v1
umec|

umeclidinium 62.5 microgram powder for inhalation, actuation (Incruse Ellipta)

umeclidinium 62.5 microgram/actuation + vilanterol 25 microgram/actuation powder for inhalation, actuation (Anoro
Ellipta)



< SESLHD Medicines Formulary Master v1

Medicine

tapentadol 50 mg tablet
Inpatient initiation
On the advice of an authorised prescriber as defined in SESLHDPR/587 - tapentadol in moderate to severe pain

Continuation during inpatient admission

Outpatient supply from Hospital Pharmacy

Prescribing Protocol SESLHDPR/587
Tapentadol in
Moderate to Severe Pain

Health

South Eastern Sydney
Local Health District

TAPENTADOL IS A HIGH RISK MEDICINE
USE WITH CAUTION AND ENSURE THE DIRECTIONS WITHIN THIS PROTOCOL ARE

GOVERNMENT

FOLLOWED CAREFULLY
Areas where ) ) . _
applicable Adult inpatients in all SESLHD facilities
Any prescriber may initiate tapentadol on the recommendation of a pain
Authorised specialist, anaesthetist, rehabilitation physician, geriatrician, general
Prescribers physician, rheumatologist, neurologist or palliative care physician.
All medical officers may continue existing therapy.




Medicines
Formulary

al Boost 5G

11:02 am

Home
Q  Search
Favorites See all

SESLHD Medicines Formulary #
MASTER

Erica Wales (South Eastern Sydney @
LHD)

NSW Health Department (default)
(Upgrade)

Recent apps

SESLHD Medicines Formulary #
MASTER

Erica Wales (South Eastern Sydney @
LHD)

NSW Health Department (default)
(Upgrade)

Recommended apps

Home

DD cee
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All apps More
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Power Apps

Microsoft Corporation

Search items

abacavir 20 mg/mL oral liquid

abacavir 300 mg + lamivudine 150 mg + zidovudine 300

mg tablet

abacavir 300 mg tablet

abacavir 600 mg + lamivudine 300 mg tablet

abatacept 125 mg/mL injection, syringe

abatacept 250 mg injection, vial

abiraterone 250mg tablet

0

O SESLHD Medicines Formulary Master ]



Individual Patient Usage (IPU)

e Required for:

(@)
O

Initiating any medication not on the formulary
Using a medication for an off-label indication

e Supporting evidence for the proposed medication/indication is required
e (Cost of the proposed medication and regimen is required (ask pharmacist if not sure)

e Completed form

O

(@)
O
(@)

@)

Signed by your Head of Department

Signed by your Nursing or Medical Co-director of your clinical stream

Send to your pharmacist plus SESLHD-POW-PharmacylPUs@health.nsw.gov.au

If cost > $10,000, then approval from Director of Clinical Services and General
Manager is required

If treatment is urgent, then notify your pharmacist and they will escalate further
If treatment is urgent and it is after-hours, escalate to Director of Clinical
Services



mailto:SESLHD-POW-PharmacyIPUs@health.nsw.gov.au

IPU Application Form

Use this form to apply for approval for use of a non-formulary medicine in an individual patient, or for use of
medicine outside of the formulary restrictions.

In most circumstances, a formulary submission will be required if a drug is used on an IPU basis in more
than 3 patients. In such cases, the formulary submission form should be used instead of this form.

Please complete all required fields of this form electronically. Incomplete or handwritten forms will
not be accepted.

Priority

NOT URGENT: review at next Drug and Therapeutics Committee meeting O
URGENT: within 24 hours I within 1 to 3 working days OO  within 4 to 7 working days O

Please justify reason for clinical urgency:

Patient details

Patient name: MRN:
Date of Birth: Weight:
Location (hospital/ward/clinic):

Is this patient’s area of residence outside SESLHD?

Product Profile

Australian approved (generic) name

Trade name




Special Access Scheme (SAS)

e Supply of medications not licensed by the TGA
e Must have signed patient consent prior to use

e C(Category A
o Medications that are for seriously ill patients or life-threatening conditions
o Pharmacy can supply the medication immediately
e CategoryB
o Medications that do not fit Category A or C
o Pharmacy cannot supply until TGA approval received
e C(CategoryC
o Medications with an established history of use
o Pharmacy can supply medication immediately if being used for the approved
indication

e Consent and SAS forms should be given to pharmacy so that it can be sent to the TGA



Australian Government

Department of Health
Fherapeutic Goods Admimistration

This form, when completed, wil be ciassifled as ‘For official use only’.

For guidance on how your information will be treated by the TGA see: Treatment of information provided o e TGA at <hiips:/www.iga.gov

TGA use only

ovided:iga>

Special Access Scheme - Category A (June 2022)

Important information

Please wmplol.u clearly, in full und sign. TYPE OR PRINT IN BLOCK LETTERS.

likely o eceur in the absence of sarly k=alment

Medical devioss: iant meares a person who is seriously il with a condition that is

reasanably likely 1 lead 1o the person's death within less than a vear or. without sary treatment. io the

persar's premature
Email completed farm to SASEhealth.gov.au (prefermed) or fax o 02 6208 1105,

Categary A apersan a condilion Fom which ~ +
death is reascnably ikely 1o occis within s matler of monihe, or kom which premalurs death i reasaniably

Privacy information

Fat ganeral privacy information ga o <hiips:fwww.lgs govauiptivacys

The TGA it collecting persanal informalion in this form in order ko verily that the
critesia for thy of the tharapsutic good met and to contact
the: medical practiiones and discuss the circumstances where necsssary.

+  The personal informalion of the medical pracifioner may be disciossd to State and
Tenitory auforities with responsibiity for therapeutic goods or health practitionr
regisiration.

Patient details {do not provide the patient's name — provide at least three patient identifiers)

options included in the Australian Register of Therqaemc Goods (ARTG).

Product details

Patient initials Gender: Male (] Female [] intersex/indeterminate/unspecified (] |DOB MRN (if applicable)
Diagnosisies) Previous SAS No. (if applicable)
Indication

The Special Access Scheme is available for where the p ing heailth practitioner has considered appropriate treatment

.| have considered approved and available treatments for this patient [ ]

Medicine O Biological [J

Medical device

Trada Name (if known) Sponsor | Supplier

Trade name

Active ingradient{s)

Product description (including variant ')

Daosage form (e.q., tablet) Strength (2.g.. 1 ma/ml)

No of units to be supplied Sponsor [ Supplier

Route of administration (e g . V) | Dose & frequency (1 tds)

Expectad duration of treatment

Expected duration of treatmant

Medical Practitioner Details

Submitter details (if different)

First name Surname Business or practice name AHPRA ID
AHPRA ID Speciality First name (as per AHPRA registration) Surname
Emaill Health practitioner type Fax

Fax Phona Email Phone




South Eastern Sydney
Local Health District

AWk | Health
New

Contact SESLHD | SESLHD Intermet

Skip to content ==

o

ABN 70 442 041 439

Health

South Eastern Sydney
Local Health District

G ERPHENT

Result type

Excel
PDF
Web page

Word

SharePoint

ipu e,

Preference for results in English =

You've seen this result before

IPU Application Form

IPU Application Form

Use this form to apply for approval for use of 2 non-formulary medicine in an
individual ... submission will be required if a drug is used on an IPU basis in more than
3 patients ...

seslhdweb.seslhd.health.nsw.gov.auy/.../SESLHDF020-IPUApplicationFor...

Health
South Eastern Sydney
Local Health District

CEVERKHENT

Result type ~

Excel
PDF

Web page

sas O

Preference for results in English -

I Special Access Scheme — Category A

PO Box 100 Woden ACT 2606 ABN 40 939 406 804 Phone: 1800 020 653 Fax: 02 6203
1605 Email ... SAS@health.gov.au {preferred) or fax to 02 6232 8112 ... Previous SAS
Mo. (if applicable ...
seslhdweb.seslhd.health.nsw.gov.au/../special-access-scheme-catego...



Clinical Business Rules

e (an be accessed via the intranet
o SESLHD page > POWH page > Policies & Procedures

e Some examples of important drug policies:

o Electrolyte replacement guidelines for general wards
Warfarin guidelines for prescribing, administration and monitoring
Heparin - anticoagulation with intravenous heparin infusion
Surgery and medical procedures for patients with diabetes
Dispensing of medications for patient take-home use using paper
prescription generated by eMEDS
o Prescribing protocols (available for various drugs)

o O O O

e Other useful webpages on the intranet
o Antimicrobial stewardship
o Haematology



Home >> POWH >> Policy & Procedures

)

AaA
[ NSW Heallh Policies Webpage ] [ Provide Feedback lo the Policy Team ] [ POWH Business Rule Training Resources
[NSQHSCEicha’eStaﬂa‘dsWehpage ] [POWH iness Rule D ] [POW'I-IPnIicyReporls
SESLHD Policies, Procedures and Guideliness [ POWH Business Rules out for comment ] [ How to navigate this POWH Policy webpage Video ]
Webpage
Document Type Here.. Search From ) NSW Health Policies
Name -
(Default All): [CJ SESLHD Policies
D POWH Business Rules
Clear Search Advanced Search

A B C D E F G H I J K L M N O

c Mo Title

POWH CLINTT3
SESLHDPR/268 | Work Health and &

ety - Managing Electrical Rizks in the Workplace

SESLHDPR/423

ondment of Permanent Empls

SESLHDPR/662 | Responding electronically to subpoena reguests
POWH/SS5E
POWH CLIN20T Drug Allergy Skin Test

Dezignated Officer - Appointment Responsibilities

POWH CLINZ0G Assessment and Management of Al

inal and Loin Pain in Adult

POWH CLIN203 | Intraopers Cell Salvage - in Randwick Campus Operating Theatres (RO

POWH CLIN119 | Parenteral Mutrition [(Home) Discl

arge Planning

POWH CLIN1TG Cough Assist Machine - Use of

POWH CLIMN204 | Transmitting o

G using Philips PageWriter TCTD into patient elec

POWH CLIN117  Murse specials and continuous cbservation in the general hospital

POWH/SSEH ... | Transfer of patients from Prince of Wales Hospital (POWH) to Sydney Sydney

POWH CORP...

Storage of Dangerous Drug Keys for Wards that Close

tients Presentin

) and Cardiotho

th record - In the PO

Eye Hospit:

P @ R § T U VvV W X

cinations and antimicrobial prophylaxis in patients undergoing splensctomy - in the General Surg... | Business Rule

Prescribing Protocol
Prescribing Protocol
Prescribing Protocol
Business Rule

Business Rule

the Emerg...  Business Rule

Business Rule
Business Rule

Business Rule

Business Rule
Business Rule

Business Rule

vernight and/for on Weekends Business Rule

POWH CORP... ntary Assisted Dying (VAD) - Admission Process for patients accessing Business Rule
MA hromycin for preven of exacerbations in non-cystic fibrosis bronchiectasis M&
10 50 100 500 1000 e 1 of 102 (1629 items) 1 2 3 4

Publish D
22/01/2024
01/01/2024
01/01/2024
01/01/2024
20/12/2023
20/12/2023
19/12/2023
18/12/2023
18/12/2023
18/12/2023
18/12/2023
13/12/2023
13/12/2023
13/12/2023
13/12/2023
01/12/2023

Y Z

02/11/2024

01/01/2024
01/01/2024
01/01/2024
01/12/2026
01/12/2026
01/D6/2026
01/11/2024
01/12/2028
01/12/2028
0i/12/2028
01/12/2025
01/12/2025
01/12/2025
07/02/2024
01/12/2023
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The process of obtaining,
verifying and documenting an
accurate list of a patient's current
medications and comparing this
list to the admission, transfer or
discharge medication orders.

Ensuring the medications that
the patient should be prescribed
match those that are actually
prescribed. Transitions of care
are especially prone to
unintended changes and
medication errors.



/S  /

The admitting team is
ultimately responsible for
ensuring that medication

reconciliation and medication
reviews have occurred.

BUT
pharmacists
are here to

share the
responsibility




Roles and Responsibilities of Clinicians in
Medication Management SESLHDPR/267

Exceptional Care,
Healthier Lives

\ Medication

Management
Matters

Patient presents to hospital

Initial medical officer to review patient

(OR Pharmacist, NP or Authorised Clinician).

* Take initial medication history &
document in Document Medication by
Hx section of eMR.

* Completing the checkbox to indicate if
further verification of the medication
history is required.

A Leave Med History Incomplate - Firah Later Diecumert Histony

* Authorised prescribers only: Utilise
Admission Reconciliation function to
chart any medications required that the
patient was taking at home.

e Document in eMR notes, the reason for
any medication changes.

* High risk/complex patients - complete
referral to pharmacy if BPMH not
achievable during initial review.

Admission to treating team

Inpatient stay

Checkpoint 1: Within 24 hours of
admission, review the medication
history & reconciliation status & plan for
completion if not already achieved.

If medication history is incomplete or
not done, either complete a BPMH or
refer to pharmacy if high-risk/complex
patient and unable to complete.

Utilise the Admission Reconciliation
function to make any required changes
to the medication chart based on
updated medication history.
Checkpeint 2: Monitor BPMH/Med Rec
referrals made to pharmacy and follow
up to ensure completion within one
working day.

Regularly review the medication chart
for all admitted patients under their care
Document completed medication
reviews

Document & action decisions relating to
medication recommendations made by
other clinicians (e.g. pharmacists)
Respond to changes in medication
related risk by:

Completing a medication review and/or
Referring to pharmacy for high-
risk/complex patients

Checkpoint 3: Maonitor Medication
Review referrals made to pharmacy and
follow up to ensure response or
completion within 24 hours.




Medication Reconciliation

From the patient/carer With what has been Pharmacy dispenses, and
P charted on eMR nurses administer
Collect Compare Supply

3— 4 — 5

Confirm Document

: Any changes (such as dose
Best Possible With ajsecond source changes, new medications,

Medication History ceased or withheld medications
(BPMH)



Unable to obtain a BPMH?

List the meds that Leave the “Medication
you have been able History Incomplete - finish
to ascertain on eMR later” box ticked on eMR

If unable to complete
the med history or

cannot confirm with 1 T 2 T 3 r 4

a second source

Document which Document in progress notes
source(s) you what needs following up
have used (e.g. you could ask the

pharmacist to complete the
BPMH and med rec)



| Leave Med Higtomy Incomplete - Finish Later

Leave ticked — if further information/verification is needed. You
can still prescribe on the medication chart. You can come back _

and complete the med history later or ask your pharmacist to © Wieds History €8 Admission @ Discharge

help you.

Untick — if all information has been verified with at least TWO

reliable information sources and no further information is Faconchstn st =
. . . bdedls History HArmission ISChange
required. Remember that BPMH = two sources of information.
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Discharge Prescriptions

e Discharge prescriptions are generated from eMR

e Pharmacy requires two printed documents:
1. POV2 scripts
- only meds that need to be supplied
2. Medication list section of the discharge summary
- all meds needed to be listed (including home meds that are
to be continued, even if we didn't chart them in hospital)

e Generally, up to 7 days supply of new medications or changed doses are
given to the patient (default quantity on eMR). However there are
exceptions.

e Include other relevant information where appropriate:
e Stop dates (e.g. antibiotic course)
e Tapering/titrating regiment (e.g. steroid weaning course)
e When it should be reviewed by GP (e.g. electrolyte replacements,
opioid analgesics for acute pain)



Discharge Prescriptions

Some exceptions:

e There may be times where you supply more than 7 days
e Complete a short-term course (e.g. steroids, antibiotics, VTE prophylaxis
after surgery, treatment phase of a VTE)
e Ensure that the required quantity is specified on the prescription
e Pharmacists can legally supply a lower quantity to what is originally
printed on the prescription, however they cannot supply more
e A new prescription with the higher quantity would need to be
generated by the doctor

e There may be times where you supply all the medications even if they are
home medications
e New admission to an aged care facility
e Transfer to a rehab or private hospital
e Patient has no supply left at home and cannot feasibly obtain more
prescriptions/supply from their GP/community pharmacy



Discharge reconciliation window

¢} Order Reconciliation: Discharge - |

Age:43 years
DOB:22/09/1972

4 Add | (5% Manage Flans | ) Reset Recondiliation

] Orders Prior to Reconciliation Orders After Reconciliation

|B'> | 4 |Order Mame/Details
A Home Medications
q:." aspirin (aspirin 100 mg oral tablet)
1 tab(5), Oral, morning (with food), &ab(s)
4 Continued Home Medications
Eg gliclazide (Glyade 80 mg oral tablet)

|Stab.|s ( ' |Order Mame Details

aspirin (aspirin 100 mg oral tablet)
1 tab{s), Oral, morning (With food), 100 tab{s) < Notes for Patient =

0]
®

Prescribed Eg gliclazide (Glyade 80 mg oral tablet)

1 tah(5), Oral, BO (with food), 10 tab(s) ©|10|0 1 tah(s), Oral, BO (with food), 10 fab{)< Notes for Patent =
& gliclazide (Glyade) Ordered
80 mg, Oral, BD (iith food) (ORI NORNO]
Eg hydralazine (hydralazine 50 mg oral tablet) Prescribed elolo Eg hydralazine (hydralazine 50 mg oral tablet)
1 fah{s), Oral BD, 10 fah{s) o 1 fah{s), Oral BD, 10 fah{z)< Notes for Patient >
& hydralazine Ordered
50mg, Oral, B0 |0 |®
Eg imipramine (imipramine 25 mg oral tablet) Prescribed ®|lolo Eg imipramine (imipramine 25 mg oral tablet)
1 3b(E), Oral. bedtime, 5 fab{s) I t3b(s), Oral bediime, 5 fab{s)< Notes for Patient =
& imipramine Ordered
25mg, Oral, bedtime C|0|@
Eg simvastatin (Simvar 20 mg oral tablet) Prescribed ®@lolo Eﬁ simvastatin (Simvar 20 mg oral tablet)
1 tah(5), Oral, night, 5 tab(s) 1 tah(s), Oral, night, 5 tab(5) < Notes for Patient =
simvastatin (Simvar Ordered
& (Simvar) olo|e

20 mg, Oral, might
4 Medications

& &3 amoxycillin-clavulanate (Augmentin Duo Forte 875 mg-125 mg oral tablet) Ordered
1 tabs), Oral, BD (with food)
ﬁ &9 ceftriaxone Ordered

1g, IV, 24 hourly




POV2
script

EMAD1 D208

#

NSW | yealth -
 Facility: Prince of Wales ‘ | ” |
Hospital I L

Address/Phone: Barkar Streat,
Ramdhwick NSW 2031
(02) 9382 2222 Prov: 00102680H

Age: B8 Years Sex: Famale
Height: 169cm BSA: 1.84m2

Ward/Clinic: P3E Stroke POW |

Eriiiernant Numbar. |

Doa:

Weight: 80.0kg

chﬁa}-};y Status: Not applicable
Breastfeeding Status: Not applicable| Enc Type: DISCHARGE

|
PRESCRIPTION
C{lﬂtgm'ﬁ'.'h Mumbsr:
ALLERGIES: cephalgx|n, nitrofurantoin, panicillin, trimethoprim
i Salety Mat Enstiemsant
This s a Nen PBS Prescription [ Ayt

Prescribing Details

Financal Class: Private

Concassioral or Dependant, APRS
Barsticlary or Sately Nel Concessianal

Approval | Pharmacist

Gty umber Use Only

Rpts
mettormin (metformin 500 mg aral modified releass tablet) E; tahis) Q |
1 tab{s) Oral in the evaning with food |
Special Instruction: Swallow whole. Do not cut, cresh o
chew tablet.

Frescription 10: POW-2884300501 |

paracetamel (paracetamal 500 myg oral tablel) SGtabls) | 0
2 tab(s) Oral FOUR times a day |

Frasoription 1D: POW-2884310269

rabeprazole {rabeprazole 20 mg oral entaric takdat) |7 tab{s)
1 tab(s) Cral ONCE a day |

Prascription [D: POW-26B4310385
Wlumnata aphthmc;rla 0.2% aye
g.ﬁﬁisﬁ Both Eyes FOUR times a day

Prascription 1D POW-2884310481 il |
telmisartan (telmisartan BO my oral jablst) | T-;rf-éb.fs] o
1 tabis) Oral in the moming & ol i"\ﬁ"\ﬂ.w ¥ |

Prescription [0: POW-2884310490 _5*-—!1’13

| boters)

URG URCWAS
¢3 | Paci

srrrErarE T et aE AL T P p—

Page: 4 of 4

5 items

NOILJIHOS3td

Date: Z0/01/2023
!
Pager . 7Y Cinic Unit_Baa

Medication List Provided: [_]v ] ™

Dispensed by: Pharmacy Note:
cartity sl | Riva racave this medicason and ary inkemilon relaling i any enitlament 12 I of Gensussionsl framacouticn! benadis i not fakse or
misesding.

Date of Supply Agent's Address

Patient or Agent's Signatura

FAoprinted by Milican , Creisiopher (W0} 200172025 1413

Adog 1s1seuueyy /usned



Discharge

summary

Discharge Referral Note - eMEDs

Smith, Mr John MRN 1XXXXXX1

DOB 27/04/1945

Community nursing for dressing changes

Continue metformin 500mg nocte. If requiring further control of sugars, would recommend linagliptan
as additional agent.

Augmentin Duo Forte 1 tab BD for 5 more days for HAP

Candesartan, frusemide and spironolactone ceased — GP to kindly review need to restart

Follow up with Dr BB (endocrinology) in diabetes clinic in February — will call with time for
appointment

The above has been discussed with the patient and acknowledged.

Thank you for your continued care

Regards,
Dr XX XX

Junior Medical Officer

Cardiology Department

Prince of Wales Hospital

Discharge Plan

The Hospital may have supplied small quantities of new or changed medications

Medications being taken on discharge

Amoxicillin-clavulanate (Augmentin Duo Forte 875mg-125mg oral tablet) 1 tab, oral, TWICE a day
with food until 1/1/2021

Metformin (metformin 500mg oral tablet) 1 tab, oral, ONCE a day with food

Oxycodone (OxyNorm 20mg oral capsule) 1 cap, oral, TWICE a day, PRN for breakthrough pain for 3
days only

Paracetamol (Panadol 500mg tablet) 2 tabs, oral FOUR times a day for pain relief

Medication previously recorded that has not been reviewed this visit

Nil

Medication ceased during this admission
Candesartan (candesartan 16mg tablet)
Furosemide (Lasix 40mg tablet)

Spironolactone (Aldactone 25mg tablet)

s ¥
Completed Action List: 78 /rZ(,ZO 20
*Perform by XX XX (JMOQ) on 28 December 2020
Printed by: XX XX Page 2 of 2

Printed on 28/12/2020 11:22 (continued)



PBS
script

+ Barker 55, Randwick Ph: 8382 3225 (Provider Mumier 007 0260H)

SESLHD Northem Sector/ Sydney Childran's Hosplials Nabwork - Randwick

O Prince of Wales Hospital and Community Health Sarvice

N
[ Sydney Hospital and Sydney Eye Hospltal

8 Macquarss St Sydney Ph: 8382 7111 (Provider Numbar 007 0500H)
[ Sydney Chlldren’a Hoapltal

High &1, Randwick Ph: 8362 1111 (Provider Number 00128700

[ Royal Hoapltal for Women
Barkar 5t, Randwick Ph: 9382 8111
(Providar Mumbar 0010070L)

Prescriber's Name :I-_ FM":'

BLOCK LETTERS: {iniiais) {Surairin
Prescriber No. | L% 567

‘ [@fe [a1¢] [ 5T ¢ &l o] [1] 1]

MEDIGAHE NUMBEH
l | PHLFMLEELTIC!AL E!ENE|FTT9|r ENTlTLEMEILT NUMBER

| | SAFETY NET ENTITLEMENT
CARD HOLDER {Croas Felgvant Box)

CONCESSIONAL OR DEPENDENT RFES BENEFICIARY
- OR BAFETY NET CONCESSION CARD HOLDER

lF'ATIENT'S NAME_ Joln  Samidl, (D08 otfo i_,f 1950 )

aooress | Mddress St y Qandy . ASW 2
: POST CODE _203f
Efﬂ-ﬂ I—] AFBS | | BRAND SUBSTITUTION NOT PERMITTED
fick anproprists bovss)
Fusemide 40

1 i’ﬂofd'h éa{ (mr.’n! t fm@l' )

AMACELITI PRESCH O P

* 7% cme:.
nl fﬁfeuh

PHAAMACELTICAL PRESCRIFTION PHARKA

PRESCRIBER'S SIGNATURE_____ (__ £ }p. : _oate:2Y 1, 23
PRAVACY NOTE GEE CVER
CECLARATION: | carithy that | Fiia e e medica aﬂdlﬂ o relating o any antiisment i boe or
concaasionsl pharmaceullcsl bese¥s @ not false or mislaading.
(R
Date of Supply Patient's or Agent's Signature
50048 080917 a Agent's Address

Pager/Ext No. Tt !ﬂ_

PBS prescriptions (“outside
scripts”) can be given to
the patient to get filled at a
community pharmacy,
such as when:

- hospital pharmacy is
unavailable (after hours)

- discharge meds are not
complicated, and patient
capable of self-managing

Check PBS website to see
what is subsidised
Ww.pbs.gov.au

Note: these prescriptions
can be used for PBS and
non-PBS meds



PBS
authority
script

PBS/RPBS authority prescription

Mot valid unless authorised by delegate

Dr A Practitioner Script No. 123456 —

99 Station Street
CENTRAL NSW 2001
Phone: (02) 9999 9999

Prescriber Number

123456
vessen.  [1]2]34]-[slel7[8]9)-[1] e’ [2]
Patient's full name Jae Citizen
Patient's address 22 Sample Lane
I;f’;a‘t‘i’;;f"“" Sydney NSW Postcode 2000
Enttementro. | | | | PP Q[ ||| []
PBS Safety Net D Concessional or dependan}. RPBS beneficiary D
entitlermnent cardholder or PBS Safety Net concession cardholder
Authorisation is requested for the following:
(Tick appropvizte boxes)

PBS prescription from state manager, Medicare @
RPBS prescription from the authorised delegate of-the Repatriation Commission D
Brand substitution not permitted [ |

Only one item per form

Clopidogrel 75mg tablet

2. | Take 1'tablet daily |

Cuantiy | 28 ]Frasl:nuar‘ssmnam'\e Date
Wodreiess | 5 ||~ Dr A Practitioner \l01/ 01/ xX|

I aeciare that | have Pafiant’s or agent's signahure Date of supply

received this medicine and

the information relating | #n | | / / |

fo any snbiiement io 3

pharmacewhical benafit Agant's address

e | |
B et [y ey ey i i,

PR B T MOSE YL 2phoabon o Dain.

oad indumitian may b e se"nrrmntmlmmtd e ks b S perpaes o NeseasT vesHQuton o whire o

herve ageeed O I & neguised or JeiRorsed Dy

mmwmrﬂymwwmmnmm&ﬁw i Servidich will Mariage yod personal infamaation,
PRO25.1310 g our prwacy pokcy i hemensenvioes. mrhmﬁm copy rom e deparmest



Xarelto 20mg Tablets 28
Lyrica 75mg CapSUIQS 56 Drug Name: rivaroxaban Product ID: 2632855

Drug Name: pregabalin Product ID: 2521326
SELECT A PRESCRIPTION
SELECT A PRESCRIPTION IMPORTANT NOTE: A VALID AUSTRALIAN PRE
POST BEFORE THIS ITEM CAN BE SHIPPED LI
IMPORTANT NOTE: A VALID AUSTRALIAN PRES(
POST BEFORE THIS ITEM CAN BE SHIPPED LEA @O instant Speak to a Qualified

Online within 15 Mi

PRIVATE
PRIVATE
PRE?’%IIQ(I:IETION PRESCRIPTION
_PRICE
' Learn more

' Learn more

$1 3.99 $56 99

For medications subsidised by PBS:
General patients: $31.60
Concession patients: $7.70



S8
script

SESLHD Norhern Sector | Syaney Children's Hospitals Network - Randwick

I Prince of Wales Hospital and Community Health Service
Barker 5t, Randwick Phe 5382 2222 (Frovider Mumbar 0010260H)

O Sydney Hospital and Sydney Eye Hospital

B Macgu &t, Sydi Ph: 8382 7111 (Provider Nurabar 0 10500H)
p Ehimm et O Royal Hospital for Women
O 3]rche'y Chlidren’s Hospital

Barker 51, Ranchaick Ph: 9362 8111

High 51, Randwichk Ph; 9382 1111 (Prowider Number 001 2670.) (Prowider Number 0000701
Prescriber's Name I rc‘”ﬁ
BLOGHK LETTERS: {Initials] (Surghmea)

Prescriber No. 11346 ‘E

ww7ﬂHvUJIMM|

MEDICARE NUMBER

PHARMACEUTICAL BENEFITS ENTITLEMENT NUMBER
SAFETY NET ENTITLEMENT |_I CONCESSIONAL OF DEPENDENT APES BENEFICIARY
CARD HOLDER {Ceons Relevant Box) | R SAFETY MET COMNCESSION CARD HOLDER

PATIENT'S NAME '5'**?4? 0" Myller, (008 f?y’bé/f‘r}u)
ADDRESS 23 #\';"L -ff"i 24 ,d';h NN

_POSTCODE _ ¥03/
7

FES {APBS | | BRAND SUBSTITUTION NOT PERMITTED

D.\?qvﬂq fvﬂh{_ !"r':pn-f.".:{
ﬂﬁu'r Eml E'f-gw'wf.y fg(r’]
f‘),ﬂﬁiqflwﬁi.] rﬂ"ﬁ'ﬂ}
max Boml (LY bus
il by
SO mf@ ,»,L)
PRESCRIBER'S SIGNATURE (‘-—-— _pate:?Y% (5 23

FRIVACY NOTE SEE OVER
DECLARATION: | cerliy that || have recehed Lhis medication and the inlofmaton relaling to any antismant o ee o
poncessicnal pharmaceulical banalln @ not faks of mskading
I [
Date of Supply Patignt's or Agent's Signatung

50348 OBOATY Agent's Addrass

_ Pager/Ext No. .r"rl'f Y I'.'.L'f_

S8 medications
must be written on
their own separate
prescription, and
only one S8 product
per prescription

The quantity must
be written in words
and numbers



POV2
S8
script

SMRIDE0E

NSW | Health i

"Facility: Prince of Wales

Hospital

Address/Phone: Barker Straat,
Rendwick NSW 2031

(02) R38z 2722  Prov: 0010260H i

PRESCRIPTION

Pregnancy Status:

Mot applicable

Iapﬂasﬂaeﬂing Status: Mot applicable

AN

Ward/Clinlg, Q2N
Enc Type: ISCHARGE

Cancesson'DVA Number: _

o /Fhar.-:aucw. Madicars

Entitlemant Murmier:

E ; largies

This is a Non PBS Prescription

/PI:,GH!;H(Q Details
tapentadol (Pakida IR 50 my afal bablet)
50 mg Bral FOUR times a day
PRM Tor brdakihrough pain
Supply: Ten tabis)

Prescription 1D: POW=2BB3854603
Toge B0 I |5,

“TThles &L P (RN Po
T.F| ok ue el

fren o |-
Ta cam r

;;rh MEW legisiative requiremenls, all prescripiion details far
Diruge

Eaprwi

iction musl be handvwniten, with quarity apacilied in words
and hgures.

Sadaty a1 Entitkemant
Card Hiclder

L]

aty

Concessional or Dependent, RPES

Benaficiany or Salefy Mat Concessional

Apts | Approval | Pparmici
-

10 tab{s)

'

frnr 105y

[ s

NOILdIHOS3dd



——

| DwTEOF BIRTH ! ! MALE | FEMALE

PRESCRIPTION oLy vaid for supply 32 haspital patiorbs 5 this Hoepital Pharmacy 8 BB 6

[} Sydney Children's Hoagisal
High &, Fasncharci Ph: 582 1111
[Provigir Mumber 0T2E7M)

1 Rayad Haspltal tor Women O Prince of Wales Hoapital and

Barkar 51, Paredwict Ph: S 8141 Community Heaith Seniice

richa L Blarker 51, Randwics Ph: JE82 2252
" rMmbar AOTRETIN (Prowigler Masdar DOMDE0H

MEM 1 & "i g  Wpalisnt fabsl uesc, clinican to par patient HTTMEﬂ o fabl egimnct |
) @ TES it

i EAMILY MAME ST i  GVEN NAMEF) S

i apomess_1 E'ZQQ@E‘_& =T . Fﬁﬁ.mm’ﬂkﬂ“;—— . B,

WEIGHT wnRDrCLIIG Foviad

Bragnant § Braast Feading | A

-

| siemeweann NI Y NOwWINS

walifiwmant of DA rumier
|qu-t’-=wdmmrr.-—Mr F\‘-u.rrnn:mﬂulbun:ﬂn_ul ki e

i —_—TT T r T T
O A A B A

N I . N N BN L —L b

|' Biahy Mt el T 7] al 6F 1, ek
J:ndh:“:ﬁ l _!u-mﬂmm::hﬂ-
= .

o
! [

: ETACH 3E SUPFLIED
OETAILS MAUST BE COMPLETE BEFORE MEDICINES GAN _ o ki
seaslhz prescriptlans: Above Cortaiins Inmﬂmkmwnlﬂ.ﬂkikmww.mmp:r_vm
e e pent PLEASE DELETE UNLISED LMES .

RESEATS | 5100 mE.i.H.I.;nEn'-I

e b e e
| . el |
Facrolimud Fong, | Lire BD Ecci s | $5%9
| I~ = I 1 = Ty
T acenh mus 0Gmg| DSem 30| 200 | S SsSeYy |

|
|
]

FOR DEOHARGEE PRESCRIPTIONS OHLY. WMECHCATION LEST AEQIUIRED 7 YES [ MO Faga___of __ -

DTV, Prasorber Numper_2 11 /1 58

Page § Gontact Mumbes

eamea ol Prescribes (FRINT)

Dagignatan |
- —
Sigretute of Prescrber .f,jf?[)"—"—

o rdsreation rolabrg B B9 b 0 e (o S (LR bt ducat P 3 i

————

|y T | e e Y P

I ! .
Date of supiy Pathnt or ajent's sgnatuna Agent's address

S0sd42 - 091004
BEDBIE MARGIN - DO NOT WRITE

pate |55 ¢ O 1 LA

Outpatient script

If working in clinics, you may also
need to write outpatient scripts
that patients are to get filled at
outpatient pharmacy

- S100 HSD meds

- Certain non-PBS meds

Most of these meds are only
subsidised in a hospital
outpatient pharmacy. Scripts may
be invalid in the community.

For S100 meds, check the PBS
website for;

- 4 digit streamlined authority
number

- maximum allowable quantity
and repeats
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Pharmacy

Services



What do pharmacists do?

Clinical

= BPMH and med rec Eiucation

= Chart reviews Nurses

= Patient education Doctors

= Facilitating discharges Allied health

Medication supply and
distribution

Manufacturing

Drug enquiries

~ Drug interactions

~ Dosing (e.g. in
renal impairment)

~ Therapeutic drug
monitoring

Medication safety

= Audits
Committees
Ward rounds

Clinical trials
Research projects



Pharmacy Service

High Risk — Proactive Pharmacy Service

Other Risk — Referral Based Pharmacy
Service

Geriatrics

Respiratory Medicine
Cardiology

Intensive Care Unit
Orthopaedics

Renal Medical

General Surgery/Upper Gl Surgery
Cardiothoracic Surgery
Infectious Diseases
MNeurclogy

Medical Oncology
Gastroenterology
Haematology

Acute Spinal Medicine
Psychiatry

Acute Surgery

Colorectal Surgery
Neurosurgery

Vascular Surgery

Plastic Surgery

Oncological Surgery
Ophthalmology

Oral and Maxillofacial Surgery
Urology

Ear, nose and throat surgery
Palliative care
Endocrinclogy
MNeurointervention
Rheumatology

Dermatology

Immunology

Spinal Rehabilitation
General Rehabilitation
Geriatric Rehabilitation
Mental Health Rehabilitation
Aged Psychiatry
Neuropsychiatry

Specialty
based model
- Proactive
- Referral only

Exceptions:
-ED

- ICU

- CAU



\ Medication Exceptional Care,

Management Pharmacy Consults (for ALL specialties) Healthier Lives
atters

High risk/complex patients can be referred for pharmacist completed Best Possible Medication History or Medication Review when the
following criteria are met:

* Initial clinician has attempted to complete a best possible medication history or has identified a need for medication review
* AND patient is likely to have a length of stay > 24 hours

* AND patient has 1 or more of the following risk factors: .
Consults will be completed by close of

, ,

Epilepsy Cannabis products business wherever possible, however

Parkinsons Disease Chemotherapy referrals placed after 12pm may be

Transplant Clozapine .
High dose opioids completed the fOIIOWIng day
Hydromorphone
Lithlum * If urgent review is required, please page
Medication related admission . . .
Methotrexate or other immunosuppressants the relevant wa rd/spECIaIty pharmaCIst n
Opioid Treatment Program

addition to entering the referral online
* OR 2 or more of the following risk factors:

3 or more chronic comorbidities Drug interaction concerns Consults can be ordered for any patient’

Acute confusion/delirium Insulin .

Acute Kidney Injury or CKD with CrCl<30mL/min Medication compliance concerns rega rdless of whether they are proactive or

pural Forlation cuspected adverse drug reaction referral specialties. Pharmacy will prioritise:
iver dysfunction Therapeutic anticoagulation

Pregnant/Breastfeeding . . .
Swallowing Difficulties Consults > proactive patients > referral patients



Medication

Management | Qrdering a Pharmacy Consult on PowerChart (General Wards)

Matters

Open patient’s chart
Click ‘Add’ icon in the Orders tab

Search for Pharmacy, select Consult
Pharmacy Service and click Done

A & % -@E Fouer

| Q Consult Pharmacy Service

In the Clinical History pop up, enter X
under Current Clinical History then click
OK

Read pop-up to ensure patient me
referral criteria then click OK

Services Requested: select as appropriate
Enter your contact number/pager and
priority of referral

Enter risk factors/further relevant details
in reason(s) for referral

Sign to complete

Identified Order: .
Consult Pharmacy Service

Reference

@) Nurse preparation

Peliy and pracedures

Seheduling informatien

referral criteria:

Patient Factors
Epilepsy

Parkinsons Dissass

Transplant

AND Patient is likely to have a LO5>24 hours

AND Patient has 1 or more of the following risk factors

Medication Factors
Cannabis products
Chematharapy

Clozapine

High dose opéoids

e

¥ Details for Consult Pharmacy Service

Details [f.' Order Comments Diagnoses

S [BF

Discharge Planning
Medication Review
Med history/Med Rec
Patient education
Swallowing difficulty
Other (please specify)

Consults are currently available for medication history/reconciliation or medication review in high risk/complex patients as per the following

Initial clinician has attempted to complete o best possible medication history OR has identified a need for medication review

Requested start date/time: |01/11/2023

634 < AEDT

*Servicels) requested: |

“Contact details - Pager or extension: |

"Priority: ‘

Reason(s) for referral: ‘

GOVERNMENT 1 LAULQI 1 1Saiul |

Sydney
wistrict



Exceptional Care,

\ Medication

Managemen Ordering a Pharmacy Consult on FirstNet (ED) Healthier Lives
atters

From the FirstNet Whiteboard click on the patient you want to refer then...

To Be Seen (Cons) SDMH | Clerk Only SDMH |

* Click on the Set Event icon (yellow arrow)
WR: 0 Totak 24 Awg LOS: 14:37 | Filter: All Admissi

LT O:F 1T Y

Bed Bed  ° MName T[Tr
* A pop up box opens -2 tick the box for Pharmacist Review HP then click OK =~ "= :
| Medical Record Mone | Pathwyay - HNOF
Medical Record Req'd F‘athwa; - Asthma
1] MH/PECE Consult 1] Pathwsay - Chest Pain
"] MH/PECLC Request 1] Pathwsay - Sepsis
MO Pratacol Avail Pathway - Stroke

{71 NP Cansult Complete 1| Phammacist Rev Cmp

171 MP Carsult Nt Crm view
MP Exam

1] Murse Exam 1] Plap Therapy

<

* A Pharmacist Review HP icon (mortar & pestle) appears in the ‘“To Do’ column. Once the pharmacist has completed
their review, they will complete the referral and it will move to the Done/Complete column:

Be Seen (FT Pis) TWH | CLERKS TAB (Reg] To Be Seen (FT Pts) TWH [ CLERKS TAE (Red

@5 608N =D e[ |:> b~ @550 E O 2 e
prting PrDx LOS BTF To Do Dane/Complet a1 Presenting PiDx LOS BTF To Do Done/Complet
N + o] B + v [




POWH Pharmacy Department

Pharmacy Department is located on Level 2, Clinical Sciences Building
Main operations are Mon-Fri (Inpatients 8:30am-5pm, Outpatients 9am-4pm)

Give discharge scripts to you pharmacist by 3pm for same day discharge (weekdays)
e If you don't know who is covering your specialty then send script to pharmacy
e Preparation time varies depending on the day but can be 2 hours
e At least 24-hours notice required for patients on Webster packs as we need to
liaise with their regular community pharmacy to update their pack
e At least 24-hours notice required for patients discharging on antibiotic infusors

Weekend service
e Dispensary (inpatient supply and urgent discharge supply)
e C(linical cover in ED and CAU (with ICU cover coming soon)
e We operate on a day-in-lieu model so different pharmacists might be relieving
the regular specialty pharmacist on weekdays

On-call pharmacist available after hours 5pm-8:30am
When you start your rotation, get to know your specialty/ward pharmacist

e Decide on preferred method of communication
e Spend some time going through any specialty/ward specific orientation



Thanks

Any questions?

lan.Fong@health.nsw.gov.au

CREDITS: This presentation template was
created by Slidesgo, including icons by
Flaticon and infographics & images by Freepik
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