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Prescribing

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

Electronic

e eMR Powerchart — most of the time
FirstNet — in ED

°
e eRIC-inICU
°

SESIAHS PROD

MOSAIQ - for chemotherapy Powerchart

‘ﬁ‘“i’"“iiéj =
Paper - —*j# T
e POV prescriptions (generated from eMR) — on discharge mm:?_““#mu«mm;»_{
o POV2 = Prescription Output Version 2 e
e PBS prescriptions (handwritten) — on discharge T o
o Also known as “outside scripts”
o Can be used for non-PBS items as well
e COutpatient prescriptions — in clinics or for S100 drugs
Paper charts in some clinical areas — operating theatres, medical imaging
[

Paper charts for some specific medications — IV heparin, IV insulin, PCA, TPN

We will go more into the 'how’ later...



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

®



u PowerChart Organizer for Fong, lan (Pharmacist)
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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
of combination products)

abacavir 300 mg + lamivudine 150 mg + zidovudine 300 mg tab

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

umed

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)

P—

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 misroggram/actuation.t vilanterol 25
microgram/actuation powder for inhalation, actuafion (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



< SESLHD Medicines Formulary Master v1
Medicine
tapentadol 50 mg tablet

Inpatient initiation

On the advice of a pain service for chronic pain unresponsive to non-opioid analgesia.

Continuation during inpatient admission

Outpatient supply from Hospital Pharmacy

If needed, we can give a small supply to them on discharge
(Note: outpatient supply # discharge supply)



Individual Patient Usage (IPU)

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

Supporting evidence for the proposed medication/indication is required

Cost of the proposed medication and regimen is required (ask pharmacist for help)
Signatures of approval required from:

o Head of Department

o Nursing or Medical Co-director of your clinical stream

o Director of Clinical Services

o  General Manager (if cost > $10,000)

Completed paper form should be sent to your pharmacist plus SESLHD-POW-
PharmacylPUs@ health.nsw.gov.au

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

We will soon transition to an online portal to make submissions easier


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

Skip to content ==

Health ' ‘
South Eastern Sydney
Local Health District ‘ .

NOW

Contact SESLHD | SESLHD Internst ABN 70 442 041 439

Health '
South Eastern Sydney 'pu p

Local Health District

A ERMHENT
Preference for results in English -

Result type You've seen this result before

Excel IPU Application Form

Rk IPU Application Form

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

Word 3 patients ...

seslhdweb.seslhd.health.nsw.gov.au/.../SESLHDFO20-1PUApplicationFor...



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 0 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)

° Supply of medications not licensed by the TGA
° Must obtain patient consent prior to use

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

° Applications must be submitted via the online portal:
https://compliance.health.gov.au/sas/

° You will need to make an account and request to join ‘Prince of Wales Hospital’ as a site
(ask the pharmacist to help you)


https://compliance.health.gov.au/sas/

_ Australian Government

Department of Health and Aged Care
Therapeutic Goads Administration

Regulatory and Compliance

=)

The TGA has a responsibility to encourage the use of therapeutic goods that are included in the Australian Register of Therapeutic Goods (ARTG), as these products have been
evaluated to ensure they meet strict standards of safety, quality and effectiveness.

Special Access Scheme & Authorised Prescriber Scheme Online System

The Special Access Scheme (SAS) and the Authorised Prescriber (AP) scheme allow certain registered health practitioners to access 'unapproved' therapeutic goods for patients under
their care.

Prescriber responsibilities and conditions
= Use in exceptional circumstances where the prescribing health practitioner has first considered other appropriate treatment options included in the ARTG.

t_m « Adnhere to relevant standards of good medical practice and obtain informed patient consent.
+ Report adverse events or defects associated with the use of the ‘unapproved’ therapeutic goods to the TGA

My affiliated sites

All sites

© Register a new sile, & Request 1o join a site

My affiliated sites

All sites

Register a new site Request to join a site

Name 4 Name 4 Organisation Name

Prince of Wales Hospital Prince of Wales Hospital Prince of Wales Hospital ®



e To submit a form, click on “SAS Dashboard” = New SAS Submission then follow the form.
Ensure to press the magnifying glass to search and select “Prince of Wales Hospital” so it

can be viewed by pharmacists to verify submission

New SAS submission

O

—®

Prescriber
details

Product
selection

Share submission

You can make this submesson visibla i a Sile you have an afilistion with onca it is saved (salect sita

Badow). Pliase note thal sharing this submessian wilth & S may allow oifuer affilaled users bo view fha

rifanmation contained in this Submission for e pupose of conlinumg paent cane or Supglying relevan

goods

o]

e When SAS Cat A and C forms have been submitted, the status will say “TGA Completed” and

these can then be supplied by pharmacy

e When SAS Cat B forms have been submitted, the status will initially say “Under TGA Review”
e Once this status changes to “TGA Approved”, it can be supplied by pharmacy

Show 10 b

Select Site
Select a site

{4 Prince of Wales Hospital

Patient initials

Patient
DOB Prescriber

Submission
Product date I¥ Status Actions

Filter Select a status
Sodium Chioride 5% 11062024 TGA Approved o




Clinical Business Rules

e Can 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
o Warfarin guidelines for prescribing, administration and
monitoring
o Heparin — anticoagulation with intravenous heparin infusion
o Surgery and medical procedures for patients with diabetes
o Iron infusions

e Other useful webpages on the intranet
o Antimicrobial stewardship — antibiotics
o Haematology — anticoagulants



Home == POWH => Policy & Procedures

=AA

[ NSW Health Policies Webpage

] [ Provide Feedback to the Policy Team ] [ POWH Business Rule Training Resources

[ MSQHS Clinical Care Standards Webpage

] [POWI-IBmi'msRuIBDuumﬂTemphtes] [PON-IPnIit:yRﬂpurls

)

SESLHD Palicies, Procedures and Guideli

Webpage
Document Type Here.. Search From (] NSW Health Policies
Name L
(Default All): [} SESLHD Policies
[_] POWH Business Rules
Clear Search Advanced Search
A B C D E F G H I 4 K L M N O P Q R T U v w X Y £
Doc Mo Title Document Type Publish Date Date
POWH CLINTT3 | \accinations and antimicrobial prophylaxis in patientz undergoing splenectomy - in the General Surg... | Business Rule 22/01/2024  02/11,/2024

SESLHDPR/268

SESLHDPR/A28

SESLHDPR/662

POWH/SSES ..

POWH CLIN20T
POWH CLIN20G
POWH CLIN2DZ
POWH CLINT1S
POWH CLINTTE
POWH CLIN204
POWH CLINT1T
POWH/SSEH .

POWH CORP..

POWH CORP..

MA

10 50

Work Health and Safety - Managing Electrical Risks in the Workplace
Secondment of Perrnanent Employees

Responding electronically to subpoena reguests

Designated Officer - Appointment Responsibilities

Drug Allergy Skin Test

wszessment and Management of Abdominal and Lein Pain in Adult Patients Presenting to the Emerg...

niraoperative Cell Salvage - in Randwick Campus Operating Theatres (RCOS) and Cardicthoracic Th...

Parenteral Mutrition (Home) Discharge Planning

Cough Assist Machine - Use of

Transmitting of ECG using Philips PageWriter TC70 into patient electronic h

Murse specials and continuous observation in the general hospital

Transfer of patients from Prince zles Hospital (POWH) to Sydney Sydney

DD Keys - Storage of Dangerous Drug Keys for Wards that Close Overnight and/for on Weekends
Voluntany Assisted Dying (WVAD) - Admiszion Process for patients accessing

Azithromycin for prevention of exacerbations in non-cystic fibrosis bronchiectasis

100 500 1000

f record - In the POW._.

Prescribing Protocol
Prescribing Protocol
Prescribing Protocol
Business Rule
Business Rule
Business Rule
Business Rule
Business Rule
Business Ruls
Business Ruls
Business Ruls
Business Ruls
Business Ruls
Business Rule

NA

01/01/2024
01/01/2024
01/01/2024
20/12/2023
20/12/2023
18/12/2023
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

01/01/2024
01/01/2024
01/01/2024
01/12/2026
01/12/2026
01/06/2028
01/11/2024
01/12/2028
01/12/2028
01/12/2028
01/12/2025
01/12/2025
01/12/2025
07/02/2024
01/12/2023

02 >

] [PO'-"ﬂ-IBmi‘msRul&umﬂforcommem ] [HuwinnauigaﬁeﬂisPOWPoicywehpage\ﬂden]
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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.

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



® /

The admitting team is ultimately
responsible for ensuring that
medication reconciliation and

medication reviews have occurred.

BUT
pharmacists
are here to

share the
responsibility




Health
SESLHD PROCEDURE NSW | 2ol st District
Medication Management Roles & SESLHDPR/267
Reseunsibilities of Clinicians

10. APPENDIX A: SUMMARY OF ROLES AND RESPONSIBILITIES IN
MEDICATION MANAGEMENT ON ADMISSION

Admission to treating team

Patient presents to hospital

Inpatient stay

Initial medical officer to review patient
{OR Pharmacist, NP or Authorized Clinician).

¢ Checkpoint 1: Within 24 hours of * Regularly review the medication chart
admission, review the medication for all admitted patients under their care

= Take initial medication history &
document in Document Medication by

Hx section of eMEL history & reconciliation status & plan for s Document completed medication
* Completing the checkbox to indicate if completion if not already achieved. reviews
further verification of the medication » [If medication history is incomplete or s Document & action decisions relating to

not done, either complete a BPFMH or medication recommendations made by
refer to pharmacy if high-risk/complex other clinicians [e.g. pharmacists)
patient and unable to complete. * Respond to changes in medication

» Ltilise the Admission Reconciliation related risk by:
function to make any required changes = Completing a medication review and/or

to the medlca.tinn chal.'t based on e Referring to pharmacy for high-
updated medication history.

history Is required.

£ Leares Med Hisiory Incomplste - Firnish Laist Diooument Misloy

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

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.

Checkpoint 2: Monitor BPMH/Med Rec
referrals made to pharmacy and follow
up to ensure completion within one
wiarking day.

riskfcomplex patients

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




Medication Reconciliation

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

3 — 4 — 5

Confirm Document
With a second source Any changes (such as dose
. changes, new medications, ceased
Best Possible or withheld medications

Medication History (BPMH)



Unable to obtain a BPMH?

List the meds that you
have been able to
ascertain on eMR

If unable to complete
the med history or 1
cannot confirm with
a second source

2

Leave the “Medication History
Incomplete - finish later” box
ticked on eMR

— 3

Document which
source(s) you have

used

S

Document in progress notes
what needs following up
(e.g. you could ask the
pharmacist to complete the
BPMH and med rec)



| Leave Med Hiztomy lncomplete - 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 help you.

Untick - if all information has been verified with at least TWO r

reliable information sources and no further information is required.
Remember that BPMH = two sources of information.

q

Reconciliation Status
0 Meds History $ Admission @ Discharge

Eeconcdiaton HMatus
o Bleds History +F Admission 0 Dischange
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Discharge Prescriptions

Discharge prescriptions are generated from eMR

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)

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.

Include other relevant information where appropriate:
e Stop dates (e.g. antibiotic course, short-term analgesics)
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
4 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)

' |Order Mame Details

aspirin (aspirin 100 mg oral tablet)
1 tabs), Oral, morning (with food), 100 tab{s) < Notes for Patient >

Prescribed Eg gliclazide (Glyade 80 mg oral tablet)

1 tah(5), Oral, BO (with food), 10 tab(s) ©|0]0 1 tah(s), Oral, BO (with food), 10 fab{)< Notes for Patent =
& gliclazide (Glyade) Ordered
80 mg, Oral, BD (iith food) C|O|@®
Eg hydralazine (hydralazine 50 mg oral tablet) Prescribed ololo Eg hydralazine (hydralazine 50 mg oral tablet)
1 fahfs), Oral BD, 10 fah{s) o 1 fahs), Oral BD, 10 fah{z) =< Motes for Patient >
& hydralazine Ordered
50mg, Oral, 8D |0 |®
Eg imipramine (imipramine 25 mg oral tablet) Prescribed ®|lolo Eg imipramine (imipramine 25 mg oral tablet)
1 tabs), Oral bedtime, 5 tab{s) 1 tabs), Oral bedtime, 5 fab{s) < Notes for Patient =
& imipramine Ordered
25mg, Oral, bedtime |0 |@®
Eg simvastatin (Simvar 20 mg oral tablet) Prescribed @lolo E’g simvastatin (Simvar 20 mg oral tablet)
1 tab(5), Oral, might, 5 tab(s) 1 tab(s), Oral, night, 5 tab(s) < Notes for Patient =
simvastatin (Simvar Ordered
& (Simvar) olo|e

20 mg, Oral, night
4 Medications

& £ amoxycillin-clavulanate (Augmentin Duo Forte 875 mag-125 mg oral tablet) Ordered
1 tab(s), Oral, BD {with food)
& &9 ceftriaxone Ordered

1g, IV, 24 hourly




POV
script

EMAD 0208

¥

T

Health
Facility: Prince of Wales
Hospital
Address/Phone: Barker Straset,
Randwick NSW 2031

(02) 9382 2222  Prov: 01 0260H
DOa: Age: B8 Years Sex: Famale
Weight: 80.0kg Height: 168cm BSA: 1.04m2
| Pregnancy Status: Not applicable | Ward/Clinic: P3E Stroke POW |
PRESCRIPTION Breastfeading Status: Not applicable| Enc Type: DISCHARGE
WWGEM'B'J.RNJWI:@'. - F:u:ﬂ Class: Privats B Er_||.r._:_r';rLN|..n'bnr |

ALLERGIES: caphalgx|n, nitrafurantoin, penicillin, trimethoprim
i Salety Mat Enstiomant
This Is a Nen PBS Prescription [ e

Prescribing Details

Concassioral or Dependant, APRS
Barsticlary or Salaly Nel Concessianal

Approval | Pharmacist

Gty umber Use Only

Rpts
mettormin (metformin 500 mg aral modified release tablet) E tabis) 4] |
1 tab{s) Oral in the evaning with food |
Special Instruction: Swallow whole. Do not cut, cresh o

chiew tabled. |

Fresoription 1D: POW-2884300501

paracetamel (paracatamal 500 mg oral tlablel) Stabls) | 0
2 tab(s) Oral FOUR times a day |

Prasoription 1D: POW-2884310269

rabeprazole (rabeprazole 20 mg oral entaric takdet) |7 taby{s)
1 tab(s) Cral OMNCE a day |

Praseription |1D: POW-2884310385
mlumnam aphthmt;na 0.2% eye
g?&fsﬁ Both Eyes FOUR times a day
Prescripfien ID: POW-2884310481
tedmisartan (telmisaran B0 mg oral jablst) |
1 tabis) Oral in the moming bl I"W&)?—A It
Prescription I0: POW-2884310499

| boters)

_?;,f'ébrs] ]

L4=dos

BT T T T T T P ———

Page: 4 of 4

5 items

NOILJIHOS3Hd

Date; 20/01/2023
&
Pager .0 7Y CinicUnit_Baa

Medication List Provided: [_]v ]

Dispansed by: Pharmacy Mofe:
catity sl | R mchved this medicasion and any inlsemeion relaling b any enitiament 15 s of (nsussionsl framacoutica! benadis & nat fakse or
misiasing.
!
Date of Supply Patient or Agent's Signatura Agent's Address

FAoprinted by Milican , Creistopher (MO} 200172023 1413

Adog 1s1euueyy /usney



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 | 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 F
Completed Action List: 78 /rz/?c 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

SESLHD Northem Sector / Sydney Children's Hospitals Natwork - Randwick
O Prince of Wales Hospital and Community Health Sarvice

+ Barkor 55, Randwich Ph: 9382 2222 (Provider Mumber D070260H) N

[ &ydney Hospital and Sydney Eye Hospltal
& Macquarss St Sydney Ph: 8382 7111 (Provider Mumbar 0070500

[ Sydney Children’a Hoapltal
High St, Randwick Ph: 9382 1111 (Provider Number 00126700

[ Royal Hospltal for Women
Barkmr 5t, Randwick Ph: 9382 111
(Frowidar Murmbar 00T00FOL)

Prescriber's Name :-I‘ FM"I'
BLOCK LETTERS: {Invtiats) {Sulamn)

Prescriber No. | 134 I6 y Pager/Ext No. Tty

‘ @z 6] ] ] e 3l 2] ][]

MEDICARE NUMBER

| (T I I T T TITT]

PHARMAGEUTICAL BENEFITS ENTITLEMENT NUMBER

| SAFETY NET ENTITLEMENT
CARD HOLDER {Croas Relgwant Box)

CONCESSIONAL OR DEPENDENT AFES BENEFICIAAY
- OR BAFETY NET CONCESSION CARD HOLDER

lF'ATIENT'S NaME _ John  Saaidl,  (008: "”f""‘_@_

aooress | Mddrecs St y Qandy . AlSW 2
: POST CODE _203f
Efﬂ-ﬂ I—] AFBE | | BRAND SUBSTITUTION NOT PERMITTED
ik appropriste bovss)
Fusemide 40O

’l JﬂofrC'h éa{ (mﬁ’n! t m;‘lf)

1ARMACELITIC PRES( THON PHARMA

* 7% cme:.
nel rﬁfeurh-

PHARMACEUTICAL PRESCRIPTION PHARMA

PRESCRIBER'S SIGNATURE_____ (_ £ _oate XY 1 23
PRVACY WOTE SEE OVER
DECLARATION: | carty had | e i r mdm on reloting to any antiismant i boaa o

conCassional prarmaceulicsl benefa i not false or mislosding.

A
Date of Supply Patient's or Agent's Signature

50348 OBOONT Agent's Address

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/RPBS authority prescription Authority

Mot valid unless authorised by delegate .
P B S Dr A Practitioner Script No. 1 234_ script

99 Station Street

. CENTRAL NSW 2001 number
a u t h o rl ty Phone: (02) 9999 9999
Prescriber Number
® 123456
Patient" Patient
script M. (1234 [lelrlsls-(d 2
Patient's full name Jae Citizen
Patient's address 22 Sample Lane
Tick for returmn
tn patient Sydney NSW Postcode 2000
entementeo. | | | | PP p [ [ || []
PBS Safety Net D Concessional or dependant, RPBS beneficiary D
entitlernent cardholder or PBS/Safety et concession cardholder
Authorisation is requested for the following:
(Tick appropriate boxes)

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

Only one item per form

Clopidogrel 75mg tablet

=, | Take 1'tablet daily |

Cuantiy l 28 ]Frnsunuarssmnam'\e Date
W | 5 ||~ DrAPractitioner |01/ 01/ XX|

e o | e | e Streamline code

I dec: A Pa 's S Date of I i i
mnx'mj e . fiant’s or agant'’s signature e of supply 4 Or 5 dlglt number
five information relstng # || ! / |
mm s mﬁﬁmmﬁ% Apant’s address
Is corract ‘
annd.h ‘et persorad infomiation el by, inchud m.‘-uq.-.k |5&i.mr..mmmqmmsmn.n

Gl mrmm«‘mscm:ﬁ o Mo BESESOTAT, 20 ARSI of pERTRENES T &

P O MBS 0L AP PRI o Hain.

YELT T My b 584 nrrmmnmmml i s B e ppies o rosearth, imvestigation of whint v

Neve agreed oF it S Napaled OoF sIROTSE

mmmmtﬂymwwmmnmr{&ﬁnw i Histian Servitss will Mandge yov! prsodal ifamiation,
PRO25.1310 incuding our privary pokcy ai Remmanservices geva/privacy o by reguesting a copy fom e teparmest



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

Drug Name: pregabalin Product ID: 2521326
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 @® 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



PBS
S8
script

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

L1 Prince of Wales Hospital and Community Health Service

Barker 5t, Randwick Phs 8382 2222 (Frovider Mumbar 0070260 N O1 900K

ha T I il B B
O Sydney Hospital and Sydney Eye Hospital OLLJOJ
Macquara St, Sydnay Ph: 8382 7111 iddar Mumbar J0T0500H)
O e O e e (ordrinete. [0 Royal Hospital for Women

! Sydney Chlldren’s Hospital Barker 51, Randwick Ph: 9382 6111
High S1, Rardwich Ph: 9382 1111 [Providar Number 0012670 (Prosicer Numbar 00100701
Prescriber's Name L Fw“f

BLOCK LETTERS: {iniials] (Sueghme)

Prescriber No. L3456 7 _ PagenBano. T YWY

[218]71 4 [s1¢]3 ]~ ]1] |r|I|

MEDICARE NUMBER

0

PHARMACELTICAL BENEFITS ENTITLEMENT NUMBER

SAFETY MET ENTITLEMENT I_I CONCESSIONAL OR DEPENDENT APES BEMEFICIARY
CARD HOLDER {Croon Retewant Box) | (R SAFETY NET CONCESSION CARD HOLDER

PATIENT'S NAME '!:”“?4 0" Myller, (208 -"3/C'£5/ 1930 )
ADDRESS 2] #L"’L 51{, £ ,céL N

_POST cope 203/
Pows ... [ ]

ik sppveprst bomel | BEAND SUBSTITUTIGN NOT PERMITTED

Oxpremn longlon . lipid

Ond  Smil Y- ;W;_? prn

n‘_!?a*'-‘-ﬂ-ﬂ, Efcmafq Irgr{r.r;,

max Boml [LY bus

_ mf ,-?lgqé
5_0 fhﬁ. { . ;{7 mM f.)

PRESCRIBER'S SIGNATURE (f;':;_ __oate:?Y 1y 23

PRIVACY HOTE SEE OVER
DECLARATION: | cerly that | have recehmd this medication and the inlormaton relaling 1o any antiliement o ee o
concessicnal pharmaceulical benadls & net laks of miskading
'I .I.
Date of Supply Patient's o Agent's Signaung

50348 OBOET fAgant's Address

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



POV | - -

S8 s
NSW | Health i
. == Facility: Prince of Wales | mlmmw
_— Address/Phone: Barker Street, —
= Randwick NSW 2031
= g (02) R3Bz 2222  Prov: 0010260H 1
- B
=i i
= Fregnancy Status: Not applicable Ward/Clinlg, D2
PRESCRIPTION %pasﬂaeﬂing Status: Mot applicable| Enc Type: DISCHARGE
Concesser'DYA Number: _ _/Fhan-:'a Class Medicars Entitiament Murriber:
¥ IES: No K Iargi P
This is a Non PBS Prescription I:' e et D B o Bt et Cormmsabonl
. & al | Pharmacist
proserityd Details  ay | mpw| Approwl |Phamace
tapantadol (Pabkexia IR 50 m I tabigt 10tabis) O
50 ma ﬁraIEFmJH times & agy ] : rd
PAN for beeakthrough pain
Supply: Ten tabis)
é‘%}&' Prescription |D: POW-=2B83854603
MHcicalkin rark: Srmgh 1
-
Tog J"’_‘r"" I |2,
Ideg Bl s
U kb ler &L PRV Po
Dy Ty (Wearde) Hepmin| Huposi
i Tty vl
o] Fen b |- /
T W s, dnhails fa
Dij;?am ASon sl e FARdwaian, Wi BBy BEaciiod |0 oM
and figures.

NOILLdIHOS3dd

Ly ?f‘”*"“*//L”"“":i
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PRESCRIPTION ~onLY vaid for supply 32 haspila patiorb 5 this Hospital Phasmacy 8 EB 6.

mef o £ Sydney Childran's Hosgiesl
= Wia T Prince of Wales Hospital and {1 &y . :
- l;;mw? ;nn‘sm;n:wsm Community Heasth Secvics High im-:;.a:ﬂ&}n A
#Pevsiclar Nexmibar OOTOETOL] Barke 51, Randwics P S5E2 2222 s 270
' {Prowicier Numnr GIR0ZE0H) . ;
MBM 1 & "i ':-T H cabiant inbal ugscd, clinicsan to prirt patient name S chack bl pomect

enatiy e (VAT GVEN NAMER_LES | A

| . Pl - —- ' Y 0 t-
i aoomess L E'ZQD_QE_& ST . EAPSDWNC S5 o
| DATE OF BIRTH ! {_ MBLE/FEMALE WEIGHT wﬁHD.H:Lmrr:_ﬁl"-f_
I Ao ] -"[‘““-i Pragnant [ Braast Fascing | HA
setereweon [N YN0 e
I ] b Hmhlmnnﬂrﬂiimrta_-ln'frunm _
i .F'ni:lnrt’ M e 1T T 71 i_l _._!__. Jl
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||_ thul; I _!u-n‘tﬂ'hhml\:-‘lm:hﬂ- |

; ETICIN 8E GUPFLIED
HETAILE MUST BE COMPLETE BEFORT MEDICINES DAN _ T
serslic prescrigtlans: Mbove Dt i Prepcribers Handwriting, ONE Rem par pogs, Sty indionds
o e pdient PLEA R DELETE UNLUSED LMES )

| REPEATS | 5100 me.i.m;msﬂ
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L I} | a A
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DO, Pracorber Number_2 14 /1 58
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DG MARGIFN - DO NOT WRITE

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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What do pharmacists do?

Clinical

- BPMH and med rec

- Chart reviews

- Patient education

- Facilitating discharges

Manufacturing

Drug enquiries

- Drug interactions

- Dosing (e.g. in renal
impairment)

- Therapeutic drug monitoring

Research projects

Education

- Nurses

- Doctors

- Allied health

Medication supply
and distribution

Clinical trials

Medication safety
- Audits

- Committees

- Ward rounds



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
MNeurology

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



- Order a pharmacy
consult regardless of
the patient’s specialty.

- Ordering a pharmacy
consult is especially
important for high
risk patients who are
admitted under a
‘referral only’
specialty

- Consults can be
ordered on the
weekend as well

Referral Criteria for Pharmacist Medication History / Reconciliation

1. Patients to be admitted or admitted as an inpatient (LOS = 24 hours anticipated), AND
2. Initial and/or admitting clinician unable to complete BPMH due to complexity, AND
3. Patient has 1 or more risk factors (see below table for examples)

Referral Criteria for Pharmacist Medication Review

Patient has 1 or more risk factors (below table for examples)

3 or more chronic comorbidities High-Risk Medicine Groups:
Acute confusion/delirium Anti-infectives

Acute Kidney Injury or CKD with eGFR<30mL/min/1.73m2 Potassium and electrolytes
Atrial Fibrillation Insulin

Epilepsy Narcotics (opioids and sedatives)
Liver dysfunction Chemotherapeutic agents

e - Heparin and other anticoagulants
Pregnant/Breastfeeding
Swallowing Difficulties

Transplant

Cannabis products

Clozapine

Lithium

Methotrexate or other immunosuppressants
Opioid Treatment Program

Business Hours (Monday to Friday, 08:30 to 17:00 hrs)

Consults will be completed within 24 hours, or the referrer will be contacted.
If URGENT review required, please page the relevant ward/specialty Pharmacist in addition to completing the referral.

Saturday, Sunday and Public Holidays

Caonsults will be completed within 24 hours on Saturday and Sunday, or the referrer will be contacted.
If URGENT review required, please page the Medication Management Team Pharmacist on 40963 in addition to completing the referral.




Diagnoses & Problems
Enter name to create sequence: |

Diagrosis [Froblem] being Addreszed this Visit

Search: | pharmacy consul]

Type: & ||npatienta"Emelgenc_',' v|

Urine MCS5 (1st sample) (micros
Superficial wound swab MCS (1

Done

o Add Carveert Display: | Active b B consult Pharmacy Service .
- | l orirman Order Sc. S earch within: |-""‘” V|
“Enter” to Search
él- Annotated Display & Code
R eye Ptosis 2162086018 [C]eMEDs Alburmin GCDagulation Profile
[CVTE Prophylaxis Protein Glucose Level
2 J [CJECAT Liver Function Tests Troponin T
[C7SESLHD Surgical Clinical Pathways  Calcium [FBlocd Culture.
Potassium Magnesium
Praoblems Sodium Phesphate
_ . Creatinine Calcium Magnesium and Phosphate MRSA screening swabs
filt L. IE' o e (el Electrolytes Urea Creatinine Avrterial Blood Gas Tissue Histopathology
Display: |AII FBC APTT Vancomycin Level
' Bilirubin INRPT Lactate Dehydrogenase
Annotated Display Mame of Problem = Cq <
Ricl nf nrecciire area Ricl nf nreceiire arera
< >
Related Results <
> Details for Consult Pharmacy Service
Details B,:J Order Comments  [[# Diagnoses
3
17/01/2025 g 1141 2 *pr;o,it,:| - |
*Service(s) requested: || v *Reason(s) for referral: | |
*Contact details - Pager or extension: D|scale planmg | |
Medication review
Medication history/Med rec
Patient education

Swallowing difficulty

D= T abl
dle Other (please specify)

4 Mizsing Required D etalls




Ordering a pharmacy consult on FirstNet (in ED)

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

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

WR:0 Totak 24 Awg LOS: 14:37 | Filter: All Admissi

= 0 2 @ ’l’—t‘:ﬂ?*-?

* Click on the Set Event icon (yellow arrow)

* A pop up box opens - tick the box for
Pharmacist Review HP then click OK

Bed Bed

* 'Name

Current podify

| Medical Record Mone
| Medical Record Req'd
I MHAPECL Cansult

"] MH/PELCL Request
"] MO Protocal Awvail

I NP Consult Complete
] MP Consult Mot Cm
I MNP Exam

"1 Nurse Exam

] Pathwiay - HNOF

] Pattwnay - Asthma
| Pathway - Chest Pain
] Pathway - Sepsis

| Pathway - Stroke

| Pharmacist Flew Cmp
[l Pharmacist Fleview HP

| Physio Prac Exam
| Play 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 Pts) TWH | CLERKS TAE (Reg To Be Seen (FT Pts) TWH | CLERKS TAB (e}

e w0 &0 E N[ X patiene [ ‘ BeS @M 5 & BE N\ A retient[on

prting Pr0x  LOS BTF Te Do Done/Complet a1 Presenting PiDx LOS BTF To Do Done/Complet
B + V(%] E + v




POWH Pharmacy Department

Pharmacy Department is located on Level 2, Clinical Sciences Building (near the High St
entrance, between the Parkes and Dickinson Buildings)
Main operations are Monday to Friday (Inpatients 8:30am-5pm, Outpatients 9am-4pm)

Give discharge scripts to you pharmacist by 3pm for same day discharge on weekdays

e If you don't know who is covering your specialty, then send the 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

e If patient is discharging over the weekend, try to have discharge meds organised
during the week

Weekend service
e Dispensary (inpatient supply and urgent discharge supply) — Saturday only
e Clinical cover in ED - Saturday and Sunday

If your regular pharmacist is on leave, there will be another pharmacist relieving and they
will be carrying the same pager
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/unit specific information with them



Thanks

If any questions, please email me:
ian.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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