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Prescribing
What can we prescribe 
for patients in hospital?
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Prescribing
At POWH, there are several different systems used to prescribe medications

Electronic
● eMR Powerchart – most of the time
● FirstNet – in ED
● eRIC – in ICU
● MOSAIQ – for chemotherapy

Paper
● POV prescriptions (generated from eMR) – on discharge

○ POV2 = Prescription Output Version 2
● PBS prescriptions (handwritten) – on discharge

○ Also known as “outside scripts”
○ Can be used for non-PBS items as well

● Outpatient 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 
prescribe?

For new medications, we need to 
consider the medicines formulary



Search by the drug not 
brand name (be careful 

of combination products)







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



Individual Patient Usage (IPU)

● Required for:
○ Initiating any medication not on the formulary
○ 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:

○ Head of Department
○ Nursing or Medical Co-director of your clinical stream
○ Director of Clinical Services
○ General Manager (if cost > $10,000)

● Completed paper form should be sent to your pharmacist plus SESLHD-POW-
PharmacyIPUs@ 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






Special Access Scheme (SAS)

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

● Category A
○ 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
○ Pharmacy cannot supply until TGA approval received

● Category C
○ Medications with an established history of use
○ 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/




● 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 

● When SAS Cat A and C forms have been submitted, the status will say “TGA Completed” and 
these can then be supplied by pharmacy

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



Clinical Business Rules

● Can be accessed via the intranet
○ SESLHD page > POWH page > Policies & Procedures

● Some examples of important drug policies:
○ 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
○ Iron infusions

● Other useful webpages on the intranet
○ Antimicrobial stewardship – antibiotics 
○ Haematology – anticoagulants





Medication
Reconciliation
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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





1

Collect

From the patient/carer

Confirm
With a second source

Compare

With what has been charted 
on eMR

Document
Any changes (such as dose 

changes, new medications, ceased 
or withheld medications

Medication Reconciliation

Supply

Pharmacy dispenses, and 
nurses administer

2 3 4 5

Best Possible
Medication History (BPMH)



If unable to complete 
the med history or 

cannot confirm with
a second source

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

Document which 
source(s) you have 

used

Leave the “Medication History 
Incomplete – finish later” box 

ticked on eMR

Unable to obtain a BPMH?

Document in progress notes 
what needs following up
(e.g. you could ask the 

pharmacist to complete the 
BPMH and med rec)

1 2 3 4



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



Discharge
Prescriptions
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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:
● Stop dates (e.g. antibiotic course, short-term analgesics)
● Tapering/titrating regiment (e.g. steroid weaning course)
● When it should be reviewed by GP (e.g. electrolyte replacements,

opioid analgesics for acute pain)



Discharge Prescriptions

Some exceptions:

● There may be times where you supply more than 7 days
● Complete a short-term course (e.g. steroids, antibiotics, VTE 

prophylaxis after surgery, treatment phase of a VTE)
● Ensure that the required quantity is specified on the prescription

● Pharmacists can legally supply a lower quantity to what is originally 
printed on the prescription, however they cannot supply more

● A new prescription with the higher quantity would need to be 
generated by the doctor

● There may be times where you supply all the medications even if they 
are home medications

● New admission to an aged care facility
● Transfer to a rehab or private hospital
● Patient has no supply left at home and cannot feasibly obtain more 

prescriptions/supply from their GP/community pharmacy



Discharge reconciliation window



POV
script



Discharge 
summary



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
script



Script No. 123456PBS
authority

script

Streamline code
4 or 5 digit number

Authority 
script 
number



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



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

PBS
S8

script



POV
S8

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

Outpatient script



Pharmacy
Services
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W ha t  do pha r m a cists  do?

Clinical
- BPMH and med rec
- Chart reviews
- Patient education
- Facilitating discharges

Medication safety
- Audits
- Committees
- Ward rounds

Drug enquiries
- Drug interactions
- Dosing (e.g. in renal 
impairment)
- Therapeutic drug monitoring

Manufacturing

Clinical trials

Medication supply
and distribution

Research projects

Education
- Nurses
- Doctors
- Allied health



Pharmacy Service

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 h igh 
r isk  patients who are 
admitted under a 
‘r efer r a l only ’ 
specialty

- Consults can be 
ordered on the 
weekend as well





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

• Click on the Set Event icon (yellow arrow)

• A pop up box opens  tick the box for
Pharmacist Review HP then click OK

• 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:

Or der ing a  pha r m a cy consult  on Fir stN et  (in  ED)



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
● If you don’t know who is covering your specialty, then send the script to pharmacy
● Preparation time varies depending on the day but can be 2 hours
● 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
● At least 24-hours notice required for patients discharging on antibiotic infusors
● If patient is discharging over the weekend, try to have discharge meds organised 

during the week

● Weekend service
● Dispensary (inpatient supply and urgent discharge supply) – Saturday only
● 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
● Decide on preferred method of communication
● Spend some time going through any specialty/unit specific information with them



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

Thanks
If any questions, please email me:
ian.fong@health.nsw.gov.au
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