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COMMONWEALTH OF AUSTRALIA

DEPARTMENT OF HEALTH

National Health Act 1953
National Health (Pharmaceutical Benefits) Regulations 2017

INSTRUMENT OF APPROVAL FOR PBS HOSPITAL MEDICATION CHARTS

I, Thea Daniel, Assistant Secretary, Pricing and PBS Policy Branch, Technology Assessment and Access
Division, Department of Health have the authority to approve forms of medication charts for the
prescribing, supply and claiming of PBS medicines, under subsection 41(5) of the National Health
(Pharmaceutical Benefits) Regulations 2017 (the Regulations), as Delegate for the Secretary of the
Department of Health.:

A medication chart is a chart in a form approved under subsection 41(5) of the Regulations, used for
prescribing, and recording the administration of pharmaceutical benefits to persons receiving treatment in
or at a residential care service or hospital, whether or not the chart is used for any other purpose, or
contains any other information. An electronic medication chart is a medication chart in a form approved
under subsection 41(5) of the Regulations for the purpose of writing an electronic prescription.

I hereby revoke the instrument of approval as signed by the Assistant Secretary, Pharmaceutical Benefits
Division, Department of Health on 27 April 2017, approving five medication charts for use in Australian
hospitals. In its place, I approve the following:

(a)  forthe purposes of a chart that is used for prescnbmg, and recording the administration of,
pharmaceutical benefits to persons receiving treatment in a hospital-—a form attached to this
instrument (which include):

e PBS Hospital Medication Chart A (Acute)
PBS Hospital Medication Chart B (Acute)
PBS Hospital Medication Chart (Long Stay)
Peter MacCallum Cancer Centre Chart
Western Australian PBS Medication Chart (Acute) — use restricted to Western Australian
Hospitals only.

(b)  for the purposes of writing an electronic prescription—an electronic form that includes all
of the information specified in a form that attached to this instrument.

This instrument commences on 1 November 2019.

Dated this 20 day of MW 2019

Thea Daniel

Assistant Secretary

Pricing and PBS Policy Branch

Technology Assessment and Access Division
Department of Health
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Cut off section

_____ Medication chart number........of ...
Additional charts
Cw fuid O saL/insuiin [ Acute pain Oother
[ palliative care O Chemotherapy Clw heparin
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Chart valid for: 01 month 04 months 012 months Initials: sl it e
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Peter MacCallum Cancer Centre

Hospital Provider Number: HVOS6Y Medication Chart Ho. of
Ward: I Chart\eidfor T month 2 4 monits T 12 months O
Authority prescriplion applications 24 hour sendce Authority Prescription Namber
PBS 1800 888 333 RPBS 1800 552 58(
Prescriber details
Prescriber 1 Prescriber 2 Prescriber 3 Prescriber 4
Name
Prescriber Mo.
@ [Comcrc
Address 305 Grattan Street, Melbourne 3000
Signature: Signatune: Signature: Signature: Sionature:
Cate: Date: Drates Diate: Date;

USING THE PBS HOSPITAL MEDICATION CHART FOR DISCHARGE

1. FOR DISCHARGET: Specify whether each medication is to continue on dischange by ticking Y or N in the discharge section.

2. CHECK THE MEMCATION ORDER: Check the appropriateness of each medication, noute, dose, and frequency for discharge.

3. QUANTITY™: Vifiite the quantity for each medication jwords znd figurss for 58 medications) in the discharge secfion.

4. APPROVAL No*: White PBS Approval Numbers or PBS Streamiine Authcrity Codes when appropriate in the dischame section.
Please note the Authority Presceiption Mamber for each chart is different amd must comespond o each medications approval or
sirearmiine authodty number.,

£ SIGN: Sign each medication order and complste the PRESCRIBER DETAILS section & the firont of each chart.

6. COMPLEX DIRECTIONS: F any medication orders have compliczied directions for discharpe {e.g. steroid reducing dose) use
the complex direcions section.

T. NOTIFY THE PHARMACIST: Ensure your ward phammacist is aware when afl of the above is complete.

8. BUPPLY?: The phammacist will indicats whether a supply is required or not

THE PBS HOSPITAL MEDICATION CHART CANNGCT BE USED FOR:

+ DEFERRALS

+ REGULATION 24

+ A SUPPLY FROM ANOTHER PHARBIACY: only Peter MacCalium Phamnacy can dispense and daim FES femes from the PES

A hospital prescription must be completed for supply o be provided if the PBS chast cannot be used.

"See www pbs.gov.au or PBS mobile application for more infomnation

Medication taken prior to presentation fo hospital {Refer to pharmacisis medication reconciliation form for

L9/HIN LHWHD NOLLYOIG3aN LN ILLYdNI

a full medication history).
i
GP: Community pharmaey:
Sign Prrk. Diate. Medicines usuaily agmeistered by
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{Rlephone orders MUST ba signed within 24 hrs of order) ramig  [utars [
e Sedicine Roboe | Dozs CuaTam | Peccabanbioro inkane §4i) ' Gwen | Time |Phamnacy :i i
e ot {PRRE GENErE RAE)  fom c‘::c | Signanum e Namo by Eivon ) x ciey o |3
= E‘.‘;““ Tnu]a
e p
m By |2
Sl

f SR =2

mipase &

| If sconsd
hafcani

Dose me
aithaue ¢

WARFARM E

Patient Educats
sigrs

Date:

Given Wararin
Sign

Dake:

REASOI
MOT ADBIN
St NLIS

Anzent

COMPLEX DIRECTIONS FOR DISCHARGE (Piease ensure there is 2 medication order written in the reqularar | Lo
when required medicaiion section in addition to the divections batow and the discharge section has been completed)] A
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. DO NOT WRITE IN THIS BINDING MARGIN .

AAXX
03/17

PBS Hospital Medication Chart A (Acute) - 1 Juiy 2016 - © Commonweahh of Australia 2016 - WA Version 1

HCCXXX

HOSOITAl NAMB . i et e

Hospital Providar numboer..... ...........

o ©
Medication chart number......... of
Additional charts [ Variable dose

IV fluid Oseuinsuin’ O Acute pain - D Other

Dpallative care

(] Chemotherapy Ow heparin

| Anticoagulation

Chart valid for:
First prescriber to complete:

O01month 04 months 012 months

initials:

Authority Preseription Number

XXX

A -MEDICATION AND NURSE/MIDWIFE INITIATED MEDICINE
Dateftime Medicine Date/Time Prescriber/Nurse/Midwife Initiator . Time/
prescribed (print generic name)/farm Routa |) Dose of dose Signature Print your name Given by Gliven Pharmacy
TELEPHONE ORDER (to be signed within 24 hours of order)
. Nurse/Midwife RECORD OF ADMINISTRATION
Dale/ Medi o D
Time (printg:ne(r;il:iame) Route | Dose | Frequency 1'";’;’% Or name Sigrn Date Time/ | Time/ | Time/ | Time/
Sen Given by | Given by | Given by | Given by
Medicines taken prior to presentation to hospital
(Prescribed, over the counter, complementary}
[Jsee wa mmP Own medicines brought in? Y O ~nO Administration aid {specify) .........
Medicine Dose and frequency Duration Medicine Dase and frequency Duration
E—— e v §| | B ———— | B
s gt Ped e A Y GG A e s we
GP: - il . Community pharmacy:
Sign: Print ot Date: Medicines uswally administered by:
Prescriber Details
Prescriber 1 Prescriber 2 Prescriber 3 Prescriber 4 Prescriber § Prescriber 6
Name:
Prescriber No.
Contact No.
Address:
Signature:
Date:
Check if patient has anot

er medication chart 6\/\/)
[ ]
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PBS Hospital Medication Chart A (Acute)
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Reg ular Medicines Brand substitution not permitted [ pes/mpas Vear Reco
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Variable dose medicine Date and month _—‘ Guid:
o ing  |Mane
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Time leve! { =
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Time to 8 e f,i,’ } :?:gu'ﬂ:; 8 iy
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Nurse EaBa 4| lad
initial S883& (8 .
Venous Thromboembolism (VTE) risk assessment / Anticoagulation Risk Assessment
. - " completed by (name):
(] VTE risk considered (efer guidetines) [_]Bteeding risk considered et
Pharmacological Prophylaxis: indicated* (ot indicated CJcontraindicated Warfarin/ Anticoagulant or con
| B *Consider surgical and anaesthelic implications prior to pi ibing in use formul
Mechanical 5 Dale: Time: If scor
Prophylaxis: Oecs [liee Clvee Dnot Indicated Dcmtrglndlcated Refer to Anticoagulation Chart for e=sl o b:
Key: GCS ~ Graduated Comp \ Stackings; IPC - Inter Pi tic Compression; VFP — Vi Faot Pumps administration details
— — Dose ¢
Additional Charts - lick if in use withot
[0] insulin and BGL Monitoring Chart ~ ([_] Subcutaneous or [] Intravenous Infusion ) .
[ Intravenous (V) Fluid [0 chemotherapy Warfarin
[ Acute Pain (] Paliiative Care Patient educat
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O Clozapine ] Other voeveneeecereeseesrecenns D'gn :
ate: |,
Year 20............ DATE AND MONTH ___, Patient suppfie
Doctors MUST ENTER administration times _* Sign: .
Date: ..., ...
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Y - r:ll:u";u -
Route Dose and Frequency — > 5 .
3
B_ge
298
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Se i g adm
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5 &
S g § g 8 Refused - notif
Start Date Medicine (print generic name)/form = _
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i = H
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Pharmaceutical review:
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Check if patient has another medication chart
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Aftix patient identification label here and overleaf

Attach ADR sticker [URN: . . .
- Family name: Hot a valid przscription
Allergies and adverse drug reactions (ADR) Given names; unless identifizrs present
[ Nit known [ Unknown (lick appropriate box or complete details below) Address:
Medicine {or other) Reaction / type / date Initials . ’
= - Date of birth: Sex MO FOI
S - | |Medicare No: PBS/APBS Entitlement No.
| O Concessional or dependent RPEBS or  [J  Safety Net Entitlement Card Holder
| Salety Net Concession Card Holder
—— o | i |- First prescriber to print patientname and check label correct:
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d - .
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URN:

[0 Concessional or dependent RPBS or

Family name: Mol a valiid prascripiion
Given names: unlzss idantifizrs present
Address:

Date of birth: Sex: MO FO
Medicare No: PBS/RPBS Entitlement No.

[0 Safety Net Entitlement Card Holder

Auprovad pharmagy daiails:

Pnarmacy approvai no:

........... B M

Safety Net Concession Card Holder

First prescriber to print patient name and check labe! correct

As required PRN medicines

Brand substitution not permitted D PBS/RPBS

Attach ADR sticker

See front page for details
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