OFFICIAL

COMMONWEALTH OF AUSTRALIA
DEPARTMENT OF HEALTH, DISABILITY AND AGEING

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

INSTRUMENT OF APPROVAL FOR PBS HOSPITAL MEDICATION CHARTS

I, Sam Peascod, Assistant Secretary, Care Integration and Access Branch, Medicare Benefits and Digital Health
Division, Health Resourcing Group, Department of Health, Disability and Ageing, 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, Disability and Ageing.

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.

I hereby repeal the instrument of approval as signed by the Assistant Secretary, Pricing and PBS Policy Branch,
Technology Assessment and Access Division, Department of Health on 30 April 2019, approving five medication
charts for use in Australian hospitals. In its place, I approve the following:

(a) for the purposes of chart, other than an electronic medication chart, that is used for prescribing, and
recording the administration of, pharmaceutical benefits to persons receiving treatment in a hospital - a form
attached to this instrument (which include):

*  PBS Hospital Medication Chart A (Acute)

*  PBS Hospital Medication Chart B (Acute)

*  PBS Hospital Medication Chart (Long Stay)

*  Western Australian PBS Medication Chart (Acute)-use restricted to Western Australian Hospitals
only.

This instrument commences on 31 July 2025.

Dated this 31st day of  July 2025.

O

Sam Peascod

Assistant Secretary

Care Integration and Access Branch

Medicare Benefits and Digital Health Division
Health Resourcing Group

Department of Health, Disability and Ageing
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Prescriber signature SAC/AAN é %% % o Prescriber signature SAC/AAN qé % % %
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URN:
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Given names:
Address:

Date of birth:
Medicare No:

[J Concessional or dependent RPBS or
Safety Net Concession Card Holder

Sex: MO FO
PBS/RPBS Entitlement No.
[ safety Net Entitlement Card Holder

Approved pharmacy details:

First prescriber to print patient name and check label correct:

Brand substitution not permitted D PBS/RPBS

Attach ADR Sticker

See front page for details

H 13 ” H
As required “PRN” medicines Year
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Route Dose and hourly frequency PRN > a
Time ~ =09
8 2y
Indication Max PRN dose/24hr 8>~ 8 5
Dose Sy 1 8
2 S
SAC/AAN Pharmacy Imprest S8 S4R 2 Pe
Route 2% .5 :
o =ie} H
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Cut off section

L1 fluid
D Palliative care

Medication chart number
Additional charts [ Variable dose
D BGL/insulin

U] Chemotherapy

[ Acute pain

L] Anticoagulation

[ ]other (Refer to checklist on page 2)

Chart valid for:

First prescriber to complete:

01 month 04 months 12 months

Initials:

Authority Prescription Number

XXXXKXXXX

ONCE ONLY, PRE-MEDICATION AND NURSE/MIDWIFE INITIATED MEDICINES
Date/Time Medicine Date/Time Prescriber/Nurse/Midwife Initiator ) Date/Time
prescribed (print generic name)/form Route | Dose of dose Signature Print your name Given by Given Pharmacy
TELEPHONE ORDER (to be signed within 24 hours of order) >
1]
o Nurse/Midwife RECORD OF ADMINISTRATION o
Date/ Med| " Di
Tﬁn ez it Sn é?ilgi ame) Route Dose Frequency Irn'?;zlsd Dr name Si grn Date Time/ Time/ Time/ Time/ ([)
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o
L
»n
I
]
G
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=
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=
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Affix patient identification label here and overleaf

Attach ADR Sticker URN:

Family name:
Allergies and adverse drug reactions (ADR) Given names:

I Nil known [ Unknown (tick appropriate box or complete details below)

Address:
Medicine (or other) Reaction / Type / Date Initials

= irth: Sex: O O
C ut Off SeCt I O n I\Dnzt;:;r:::: PBS/RPBS Entitlemente;o. ! ’

[J Concessional or dependent RPBS or  [] Safety Net Entitlement Card Holder
Safety Net Concession Card Holder
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eguia edicines administration times Regl'“ar Medicines P
. L. Guidelines onl
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Route Frequency  Prescriber to enter dose times and individual dose o~ €} Yy > =
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=y = =1
ey - ap = without crushing. 8&3 O i3
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o » H
O o e H
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Start Date Medicine (print generic name)/form T\‘ck if =z Start Date Medicine (print generic name)/form Tick if = :
slow H H
...... /o release ~ oo oo release ~ i
> = Fasting @ > =
Route Dose and Frequency and now enter times —» o~ = & Route Dose and Frequency and now enter times —» o = e}
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