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Prescribing
At POW, there are several different systems used to prescribe medications

Electronic
● eMR Powerchart
● FirstNet – in ED
● eRIC – in ICU
● MOSAIQ – for chemotherapy

Paper
● PBS prescriptions
● Outpatient prescriptions
● Paper charts in some clinical areas (e.g. operating theatres)
● Paper charts for some specific medications (e.g. IV heparin, TPN, PCA)



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 hospital formulary









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

● Completed form
○ Signed by your Head of Department
○ Signed by your Nursing or Medical Co-director of your clinical stream
○ Sent to pharmacy
○ Reviewed by the Medical Director of Clinical Service (interim approval 

can be obtained if treatment is urgent)
○ May also need approval from the General Manager and SESLHD 

Quality Use of Medicines Committee if the cost of the medication 
course is > $10,000



Special Access Scheme (SAS)

● Supply of medications not licensed by the TGA
● Must have 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

● SAS form must be given to pharmacy and it will be sent to the TGA





Clinical Business Rules

● Can be accessed via the intranet
○ SESLHD page > POWH page > policies and procedures

● Important drug policies include:
○ Electrolyte replacement
○ Warfarin
○ IV heparin
○ Iron polymaltose and carboxymaltose
○ Medication management

● Other useful webpages on the intranet
○ Antimicrobial stewardship
○ Haematology
○ SESLHD prescribing protocols







Discharge Prescriptions

● Discharge prescriptions are generated from eMR
● Pharmacy requires two documents:

○ POV2 form (prescription output version 2)
○ Medication list section of the discharge summary

● POV2 form only needs to have the medications that need to be 
supplied

● Discharge summary needs to include all current medications 
(including unchanged home medications)

● Generally, up to 7 days supply of new medications or changed 
doses are given to the patient

● There may be some circumstances where we:
○ Supply more than 7 days
○ Supply all the meds



Discharge reconciliation window



POV2 
script



Discharge 
summary



PBS prescriptions 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 
is capable

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



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
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

These meds are only subsidised 
in the hospital outpatient 
pharmacy. Scripts are not valid 
elsewhere.

For S100 meds, check the PBS 
website for the:
- 4 digit streamlined authority 
number
- maximum allowable quantity 
and repeats

Outpatient script



Pharmacy service



Order a consult in eMR for your pharmacist where their input would be 
beneficial for your patient

Pharmacy consults
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POW pharmacy department

● Pharmacy department is located on Level 2, Clinical Sciences Building
● Monday to Friday, Inpatients 8:30am-5pm, Outpatients 9am-4pm

● Give prescriptions to you pharmacist by 3pm for same day discharge
○ Preparation time varies depending on the day but can be 2 hours
○ 24-hours notice required for patients on Webster packs (will need to 

liaise with community pharmacy to update their pack)

● ED pharmacist available on weekends
● On-call pharmacist available after hours

● 7 day service coming soon:
○ Supply service
○ Clinical service to certain high risk areas (e.g. ICU)



Take home messages

● There are several systems used to prescribe at POW

● Clinical business rules are available on the intranet for specific drugs

● Be mindful that not all drugs can be initiated for our patients. Check the local 
formulary (NSW statewide formulary coming later this year)

● When prescribing in clinics, use outpatient scripts and can check PBS website

● Order pharmacy consults, especially for high-risk patients / situations

● Complete eMR training!

Any questions, email ian.fong@health.nsw.gov.au



Pharmacy 7 Day Service

As of July 2023, we are here 7 days!

On the weekend we provide:
• Medication supply

• Newly admitted patients
• New or changed medication orders
• Urgent discharge medications to facilitate patient flow

• Note: coordination of complex medication needs should occur on the weekday

• CAU and ICU clinical cover (initially this will be remote support)
• ED clinical cover as per current service model

On-call pharmacist available 5pm – 8:30am
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