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MEDICATIONS MANAGEMENT BUSINESS RULES 

Purpose 

The purpose of this document is to identify and define the approved business rules that will 
support the Medications Management system functionality within the integrated electronic 
medical record (ieMR), implemented as part of the ieMR Advanced Project at Queensland 
Children’s Hospital (QCH) in 2018. 

Scope 

This document provides the overall framework and guiding principles (business rules) for use 
of the ieMR Medications Management module as relevant to the clinical environment of the 
Queensland Children’s Hospital. 

This document applies to the following Queensland Children’s Hospital (QCH) stakeholders, 
but is not limited to: 

 Emergency Department 

 Inpatient Teams and Units (IPU) 

 Perioperative Teams and Units 

 Outpatient Teams and Units (OPD). 

Note: It is expected that the business rules and guiding principles outlined in this document 
will be extended (as appropriate) to include all Children’s Health Queensland (CHQ) 
locations and clinical teams as the ieMR Medications Management system functionality is 
implemented outside QCH. 

This document does not provide detail of the localised business rules specifically developed 
for use by individual clinical units and teams.  

If a role or task has not been identified within a sub-section, it is assumed no applicable 
business rules apply. Clinicians will perform tasks within their scope. Some tasks will 
explicitly be stated as out of scope for a role where there may be ambiguity or to remove all 
doubt. 
 
For this section, the following roles have been identified and defined below: 

 Prescriber: refers to all prescribers (such as Medical Officers, Nurse Practitioners) 
where the specified tasks is within their clinical scope of practice. 

 Nurse: refers to all nurses where medications is within their clinical scope of practice. 

 Pharmacist: refers to all registered pharmacists where medications is within their 
clinical scope of practice. 

 Allied Health: refers to all Allied Health staff where medications is within their clinical 
scope of practice. 

If a role has not been identified within a sub-section, it is assumed no applicable business 
rules apply. 
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Related Documents  

 CHQ ieMR Advanced Care Delivery - Business Rules 

 CHQ ieMR Advanced FirstNet - Business Rules 

 CHQ ieMR Advanced SurgiNet SAA - Business Rules 

 Business Continuity Plan 

 CHQ Policies, Procedures and Guidelines 

 Quick Reference Guides (QRGs) 
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ADMISSION MEDICATIONS 

Home Medications 

Prescriber 

 will review, document new and/or update existing home medications in Document 
Medication by Hx (Orders) or Home Medications (Doctor View) 

 will use the Complete action on older items to ensure that only the most up to date 
entry is active, where there are multiple entries for the same item 

 will use the “Unlisted medication” order to document medications that are not listed in 
the ieMR (e.g. complementary medications, clinical trial drugs, SAS medications), 
specifying: 

- the name and strength (if known) in the Drug Name field,  

- the clinical trial number/name (e.g. ‘Clinical trial - <Trial Number/Name>’) 
within the Special Instructions field, 

- additional administration instructions within the Special Instructions field. 

 will Complete the script and add a new home medication reflecting the current dose, 
where there is a discrepancy in dose/frequency on a prescription item 

- This must not be done by using the Modify function as this will change the 
original prescription in the patient’s previous encounter 

 will not use the Cancel/Discontinue or Delete action of Prescription items. 

 will not uncheck the “Leave Med History Incomplete” checkbox 

 will note that a Pharmacist Admission History Note is the source of truth for a 
patient’s home medications.  

 

Nurse 

 will not be documenting home medications information using the Document Home 
Medications functionality in ieMR. 

 Certain Clinical Nurse Consultants may document home medication information 
following completion of training and competency assessment.  

 

Pharmacist 

 will review, document new and/or update existing home medications in the Document 
Medication by Hx page. 

 will use the Complete action on older items to ensure that only the most up to date 
entry is active, where a previous item on the Document Medication by Hx page has 
multiple entries 
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 will use the “Unlisted medication” order to document medications that are not listed in 
the ieMR (e.g. complementary medications, clinical trial drugs, SAS medications), 
specifying: 

- the name and strength (if known) in the Drug Name field,  

- the drug name as per naming convention in iPharmacy (i.e. ‘Trial – drug 
name’),  

- the clinical trial number/name (e.g. ‘Clinical trial - <Trial Number/Name>’) 
within the Special Instructions field, 

additional administration instructions within the Special Instructions field. 

 will Complete the script and add a new home medication reflecting the current dose, 
where there is a discrepancy in dose/frequency on a prescription item 

- This must not be done by using the Modify function as this will change the 
original prescription in the patient’s previous encounter 

 will not use the Cancel/Discontinue or Delete action of Prescription items. 

 will finalise/sign off a patient’s home medications by unchecking the “Leave Med 
History Incomplete” check box.  

 will create a Pharmacist Admission History Note as the source of truth for a patient’s 
home medications  

 

Allied Health 

 will not be documenting home medications information using the Document Home 
Medications functionality in ieMR. 

 will only review a patient’s documented home medications information via the Orders 
Profile (Document Medication by History or Medication History Snapshot).  

 will comment on a patient’s home medications within the patient’s progress notes 
(e.g. a Dietician may comment that a patient is on Movicol).  

 will note that a Pharmacist Admission History Note is the source of truth for a 
patient’s home medications.  

 

Immunisation History 

All roles 

 will refer to Australian Immunisation Register (AIR) for a patient’s historical 
vaccinations information as the source of truth over the Immunisation history tab in 
ieMR  

 where the patient’s family provides new immunisation history information or 
documentation of vaccines previously administered, will not document this 
information in the Immunisation History tab, but provide this information to AIR.   

 



Medications Management Business Rules 

 
 

Page 10 of 64                                                                Children’s Health Queensland Hospital and Health Service 
 

 

Admission reconciliation 

Prescriber  

 will sign/submit the reconciled admission medications once complete.  

 will not use the Plan action as this will convert those reconciled admission 
medications to proposed medication orders. 

 The patient’s admitting Medical Officer is responsible for performing the reconciliation 
of admission medications for the patient. 

 An admission medication reconciliation must occur for all patients, as soon as 
practicable.  

 For Unlisted Medication items used to document a home medication: 

- if the medication is not to continue while in hospital, the admitting Medical 
Officer will select “Do not continue”. 

- if the unlisted medication orderable has been reconciled, then later identified 
as a medication in the ieMR Order Catalogue, either the admitting Medical 
Officer or the Treating Team Medical Officer (as part of the next Ward Round) 
will cancel the Unlisted Medication item. Then the appropriate medication will 
be documented as a home medication initially and reconciled accordingly. 

 

Pharmacist 

 will not perform any system actions in the Order Reconciliation: Admission window. 

 can review reconciliation decisions of the admitting Medical Officer from within the 
Order Reconciliation: Admission window via the Orders Profile. 

 If an unlisted medication has been reconciled as an inpatient medication order, but 
the actual medication is available in the ieMR Order Catalogue, the Pharmacist 
should ensure correction to the medication in the ieMR Order Catalogue occurs. 

 

Note: Refer to the Ordering Medications section for business rules addressing medication 
orders placed during a patient’s hospital episode of care/encounter. 
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ORDERING MEDICATIONS - General 

 

Allergy information 

All roles 

 will note that “Allergy” is an ieMR term that encompasses the clinical terms of allergy, 
intolerance and sensitivity as part of the broader term of Adverse Reactions  

 will review and update for Allergies every episode of care due to cross-encounter 
functionality 

 will confirm the substance with ‘Multum Drug’ in the vocabularies column has been 
selected where possible, to ensure interaction checking functions as expected 

 will review allergies prior to ordering any medications 

 will review allergies prior to administration of medications 

 

Biosimilars 

Prescriber 

 where possible, will prescribe at the product level and select the relevant brand the 
patient should receive of the biosimilar 

 will document in special instructions if brand substitution not permitted e.g. “Patient 
using (insert brand) – BRANDS NOT INTERCHANGEABLE 

 

Pharmacist 

 where it is not input by the prescriber, the pharmacist will document in special 
instructions if brand substitution not permitted e.g. “Patient using (insert brand) – 
BRANDS NOT INTERCHANGEABLE 

 

Order sentences  

Prescriber 

 will order medications using the clinically relevant medication order sentence when 
searching the ieMR Order Catalogue wherever possible. 

 will note that medication order sentences will not exhaustively cover all indications 
and dosage recommendations.  

 will consult clinical reference texts and guidelines as per current clinical practice, 
external to ieMR, to ensure the medication being ordered is clinically appropriate for 
the patient. 
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Use of dose ranges 

Prescriber 

 will not specify a dose range when ordering a regular/scheduled medication for a 
patient. 

 may enter a dose range in the Dose field when ordering a PRN medication for a 
patient, with indication for the lower and upper end of the dose range entered in the 
Special Instructions field 

- Note: If a dose range is entered into the Dose field of the medication order, 
ieMR will convert this to a “free-text” value, which cannot utilise dose range 
checking and capping decision support rules. 

- Upon administration, nursing staff need to review the information in the 
Special Instructions field, documenting the actual dose given in the Document 
Administration window. 

Use of dose ranges for Creon 

 For Creon, the dose field is to specify the dose to be administered per gram of fat (i.e. 
“1 capsule per 5g fat”).  

- Upon administration, nursing staff need to review the dose information, 
documenting the actual dose given in the Document Administration window. 

  

Use of Special Instructions 

Prescriber 

 will use special instructions to document additional information about the medication 
order (such as administration instructions).   

 will use special instructions to document if weight other than that documented has 
been used to calculate dose, or dose has been modified due to organ function. 

 will use special instructions to document if dose is adjusted according to TDM levels, 
and the target range 
e.g. “Adjust dose according to levels- aim for 15-25mg/L per ID”.  

 will use special instructions to document special precautions for cytotoxic medication 
e.g. “CYTOTOXIC- special handling and disposal required.”    

 

Pharmacist 

 may document additional details in Special Instructions by using the Modify function, 
entering the prescriber as the Ordering Physician and the Communication Type as 
“Protocol (No Co-sign)”. 

 may use Special Instructions to document specific administration instructions, noting 
information may truncate depending on number of characters 
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Phone/Verbal Orders 

Nurse 

 may place Phone/Verbal orders as per current clinical practice 

 must ensure that they have selected the appropriate Communication type of 
“Phone/Verbal (co-sign)” within the Provider window for the medication order being 
sent for Prescriber co-sign. 

 must ensure the Nurse Witness field is complete with the details of the second nurse 
who heard the order. 

 

Pharmacist  

 may place Phone/Verbal orders as per current clinical practice 

 must ensure that they have selected the appropriate Communication type of 
“Phone/Verbal (co-sign)” within the Provider window for the medication order being 
sent for Prescriber co-sign. 

 

Self-administered (incl. Parent/Carer) medications 

Prescriber 

 will order all medications which are clinically prescribed for the inpatient stay, 
including those that are self/parent administered.   

 where medication is administered by a parent or patient without an ieMR order, will: 

- document the incident as a Progress Note with administration details 

- order the medication only if it is clinically relevant for the administration to be 
displayed on the MAR. 

 

Medication orders requiring different doses 

Prescriber 

With the exception of insulin and warfarin, prescribers: 

 will place a separate order for each dose where medications require variable doses 
dependent on the time of day or week, prescribers: 

- For example, the following would be prescribed as two separate orders with 
respective frequencies: 

 valproate 500mg in the morning, and 1000mg at night 

 levothyroxine 100micog on THREE times a week (Mon, Tue ,Wed) 
and 50microg FOUR times a week (Tues, Thurs, Sat, Sun) 

 will document the overall dosing regimen should be in the Special Instructions. 
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Medication orders requiring multiple strengths 

Prescriber 

 will prescribe using the lowest strength required for administration, if a medication 
must be ordered at the product-level and multiple strengths are required to make up a 
single dose  

- e.g. a tacrolimus dose of 1.5mg will be ordered as the 0.5mg strength 

 

Multiple routes for the same medication 

Prescriber 

 will place each separate order for multiple routes 

- e.g. there may be two orders on the MAR for the same medication (one for the 
IV route and one for the oral route). 

 will stipulate the intended route of preference in Special instructions e.g. First Line, 
Second Line.  

 will generally only prescribe medication orders for multiple routes when the dose and 
frequency of both orders are the same.  

 In some circumstances, the dose and frequency of the different routes may differ if 
clinically appropriate (e.g. oral and IM medications in Acute Behavioural Disturbance 
Management). 

 If the multiple route order is PRN, the prescriber will enter the Max PRN dose/24 
hours the maximum total daily dose and clearly reference all other orders, e.g. “6mg 
inclusive of IM and regular” 

 

Regular and PRN orders for the same medication 

Prescriber 

 will specify in the Special Instructions/Order Comments as per below example:  

- “Not to be administered within one hour of regular dose, contact Registrar on 
first administration on ext 1111”.  

 will specify an hourly interval frequency when prescribing duplicate PRN and Regular 
medication orders (not “as indicated”).  

 will document the Max PRN dose/24 hours dose of the PRN orders as inclusive of the 
total daily dose and clearly reference the regular order, e.g. “6mg inclusive of regular”  

 

Titrating medication orders 

Prescriber 

 will document the Titration Plan as a Progress Note. 
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 where a medication is configured with the taper function, the prescriber, will 
document the titration directions in the Special instructions (i.e. “weaning by 5mg 
every week until cease”). 

 where a medication is not configured with the taper function, but required to be 
titrated, the prescriber  

- will enter Special Instructions to reference to the patient’s titration plan and 
review date (e.g. “Weaning - see pain note 17/09/21 – next review due 
1/10/21”). 

- will NOT use end dates to prescribe the titration in advance, and  

- will cancel/reorder or modify orders to reflect the current titration step 

 

Medication required to be administered at undefined time 

 will use the “As Indicated” frequency for a medication that is to be administered as a 
once off dose at an undefined time.  

 will use Special Instructions to document the any known administration details e.g. 
“Apply cream 30 minutes prior to line insertion for [x] infusion scheduled on xx/xx/xx”   

 will place the order as a PRN if more than one dose may be required. 

 

Medication with a cessation date 

Prescriber 

 will only specify a cease date if certain of the medication order’s end date and/or 
number of doses. 

 where the order is a True continuous infusion, the prescriber will not specify a 
stop/date time, but instead future date a Cancel/Discontinue action. 

 

Incorrect drug or formulation administered 

Prescriber 

 will not retrospectively place an order for that medication dose, but instead document 
incident in patient’s notes and RiskMan as per current clinical practice. 

 

Break Lock functionality 

All roles 

 will refer to the ieMR support team to facilitate unlocking of charts if required 
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Pharmacist 

 will contact the prescriber who has caused the lock and request that they close 
patient’s chart. 

 will break the lock themselves if: 

- there is no response and the lock has been there for 30 minutes 

- they are unable to contact the prescriber or if the matter is urgent 

 

Modify medication orders 

“Modify” functionality is utilised for changing the frequency, indication or special instructions 
of an order. 

Prescriber 

 If the following modifications need to be made, Prescribers must cancel the existing 
medication and re-order the medication as a new order (via the Cancel/Re-order 
function): 

- Dose 

- Route 

- First dose priority  

- PRN fields 

Medication formulation 

 If the medication formulation information requires to be modified, Prescribers will 
need to cancel and re-order the medication according to the required formulation. 

- Note: Where an alternative dosage form is acceptable, Prescribers will include 
the details of the alternative formulation as a special instruction as part of the 
original medication order. 

Nurse 

Medication formulation 

 Nursing staff will not change the formulation of an existing medication order. If a 
formulation change is required, Nursing staff will inform the Prescriber (and the 
Pharmacist if required) that the medication order is to be re-ordered according to the 
required formulation.  

- Exception to this is enteral formulations (tablet/liquid) for paracetamol and 
ibuprofen where clinically indicated 

Pharmacist 

Medication formulation 

 Pharmacists will not amend the product (formulation) ordered by a prescriber. 
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 Manual product assignment can be performed in PharmNet where appropriate (i.e. 
medication order is placed using a primary synonym).  

 If the order is placed using a product-specific synonym and a change to the product is 
required, the pharmacist will request a prescriber to cancel and order the correct 
required formulation. There should not be a mismatch between the product ordered (if 
a product-specific synonym is selected) and the product assigned in PharmNet. 

Medication indication 

 Pharmacists can update the Indication field of a medication order, provided they are 
confident that the indication information previously documented is incorrect. This can 
be done in PharmNet. 

Medication order substitution of enteral route only 

 Pharmacists can change the route of a medication order of the enteral route only. 
This will be performed via PharmNet only and limited to a minor change from ORAL 
to another appropriate enteral route only or vice versa, as clinically indicated. 

Medication order comment 

 When a minor intervention is performed, Pharmacists may update the Order 
Comments to communicate that an intervention has been performed on the 
medication order. 

- This allows visibility on the patient’s MAR. 

- Pharmacists will document: “Refer to Medication Related Intervention on 
[insert date].”  

- This will prompt inspection of the correct/relevant Medication Related 
Intervention. 

 

Reschedule administration times of medication orders 

It is essential that all clinicians review the schedule of every medication before prescribing 
and/or rescheduling administration times of a medication order.  
 

Prescriber 

 Can reschedule the administration of an individual medication dose and/or multiple 
medication doses (via the MAR). 

 Can reschedule the administration of a medication order (by modifying the frequency 
of the original medication order) (via the Orders Profile). 

- Rescheduling the administration of a medication order can occur prior to 
and/or after the first medication dose has been administered. 

Nurse 

 Can reschedule the administration of multiple medication doses (via the MAR). 

- Rescheduling medication doses can occur prior to and/or after the first 
medication dose has been administered. 
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Pharmacist 

 Pharmacists can reschedule the administration of an individual medication dose 
and/or multiple medication doses (via the MAR or in PharmNet). 

- Rescheduling medication doses can occur prior to and/or after the first 
medication dose has been administered. 

 Pharmacists can reschedule the administration of a medication order (by modifying 
the frequency of the original order via the Orders Profile). This will be done following 
the Pharmacist Intervention process. 

- Rescheduling the administration of a medication order can occur prior to 
and/or after the first medication dose has been administered. 

 

Cancel/discontinue (cease) and cancel/reorder medication 
orders 

“Cancel/Reorder” functionality is utilised for changing the dose, route, first dose priority and 
PRN field of an order. 

“Cancel/Discontinue” functionality is utilised for ceasing an order. 

Prescriber 

 will cancel/discontinue a medication order when the medication has been ordered 
correctly but is no longer required by the patient. 

- The medication may or may not have been administered to the patient, with 
the medication needing to be ceased. 

 can cancel/reorder a medication order prior to and/or after first administration to the 
patient. 

Nurse 

 will be responsible for charting “Not Done” for overdue/inactive administration tasks 
on the patient’s MAR when a medication order has been cancelled/discontinued by a 
Prescriber. 

Pharmacist 

 will not cancel/discontinue medication orders unless time dependent for patient safety 
reasons and a prescriber is unavailable.  

 

Delete (void/remove) medication orders 

“Delete” functionality is utilised for if the medication: 

- has been wrongly prescribed 

- has been prescribed for the wrong patient  

- has been prescribed for the wrong encounter.  
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Prescriber 

 Generally, only Prescribers can delete (void) a previously placed medication order for 
a patient in the patient’s ieMR.  

 A medication order is deleted (voided) by a Prescriber when the medication has been 
ordered/prescribed by mistake for the patient. 

 Prescribers can delete (void) a previously placed medication order only when the 
medication order has not been administered to the patient (i.e. prior to the first time 
of administration).  

 If the medication has been administered to the patient and is no longer required for 
the patient, a Prescriber must cancel/discontinue the medication order in the patient’s 
ieMR.  

Pharmacist 

 Voiding of a medication order will be done following the Pharmacist Intervention 
process.  

 Pharmacists can void a previously placed medication order in PharmNet only when 
the medication order has not been administered to the patient (i.e. prior to the first 
time of administration).  

 By voiding a medication order, all overdue/inactive administration tasks on the 
patient’s MAR will be automatically removed. 

 

Suspend (withhold) and resume medication orders 

All roles 

 will NOT Suspend/Resume orders in advance by “future-dating” these status 
changes, due to the risk of order statuses not being reviewed and updated 
appropriately 

 

Withhold multiple medication doses 

Prescriber 

 The Suspend function will be used for those medication orders to have dose/s 
withheld for more than 24 hours. 

 Prescribers will apply the Suspend function to a medication order (via the patient’s 
Orders Profile) to withhold one or multiple medication doses from being administered 
to a patient.  

- A reason and a free text comment, detailing the reason for the withhold, need 
to be documented. 

- The medication order either may or may not have commenced being 
administered to the patient. 
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 During daily ward rounds and at clinical handover times, Prescribers must check for 
and then review all suspended medications via the Orders Profile and the MAR in 
ieMR. 

 

Pharmacist 

 may withhold a medication order (using the Suspend function) on behalf of a 
Prescriber once clinical intent has been confirmed.  

 will ensure that they have selected the appropriate ‘Communication type’ within the 
Provider window for the medication order being sent for Prescriber co-sign. 

 

Nurse 

 Only future medication administration tasks will be suspended on the patient’s MAR 
when a Prescriber suspends a medication order. Past medication administration 
tasks that have not been actioned will remain active on the patient’s MAR.  

 Nursing staff will use the “Chart not done” function to remove past/overdue 
administration tasks from the patient’s MAR relating to suspended medication orders.  

- A reason of “Withhold per Medical Officer” and a free text comment, detailing 
the name of the Medical Officer, date/time and reason for the withhold, need 
to be documented. 

 If the prescriber is unable to suspend medication orders, Nursing staff can withhold a 
medication order (using the Suspend function) on behalf of the Prescriber.  

- Nursing staff must ensure that they have selected the appropriate 
Communication type of “Phone/Verbal (co-sign)” within the Provider window 
for the medication order being sent for Prescriber co-sign. 

 

Withhold single medication doses 

Prescriber 

 The “Chart not done” function will be used for a single medication dose to be 
withheld. 

 will mark the administration task as “Chart not done” on the MAR. 

- A reason of “Withhold per Medical Officer” and a free text comment, detailing 
the reason for the withhold, need to be documented. 

- The medication order either may or may not have commenced being 
administered to the patient. 

Pharmacist 

 Will use the “Chart not done” function to document a withheld individual medication 
dose, once clinical intent has been confirmed with a Prescriber or as part of the 
Pharmacist Intervention process. 
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- A reason of "Withhold per Medical Officer", date/time and name of prescriber 
is to be documented. 

- The medication order either may or may not have commenced being 
administered to the patient. 

 Pharmacists will need to routinely confirm with the patient’s Nursing staff the dose/s 
that have been missed/not given to the patient as per current clinical practice. 

Nurse 

 Nursing staff will use the "Chart not done" function to document a withheld individual 
medication dose, once it has been confirmed with the Prescriber of the patient's 
Treating Team that the individual dose is to be withheld.  

- A reason of "Withhold per Medical Officer", date/time and name of prescriber 
is to be documented. 

- The medication order either may or may not have commenced being 
administered to the patient. 

Note: “Chart not done” can be uncharted to allow the dose to then be given and is different to 
Suspend which allows the planned doses not to be given over an extended period 

 

Resume withheld medication 

Prescriber 

 The patient’s Treating Team is responsible for resuming a suspended medication 
order in ieMR.  

 Prior to resuming, the Prescriber will need to review the patient’s Orders Profile and 
MAR to check the currently suspended medication orders and consider what is 
clinically required for the patient. 

 

Pharmacist 

 If the prescriber is unable to resume medication orders, pharmacists will ‘Resume’ a 
withheld (suspended) medication order on behalf of the Prescriber. 

- the appropriate Communication type of “Phone/Verbal (co-sign)” must be 
selected within the Provider window for the medication order being sent for 
Prescriber co-sign. 

Nurse 

 If the prescriber is unable to resume medication orders, nursing staff will ‘Resume’ a 
withheld (suspended) medication order on behalf of the Prescriber. 

- the appropriate Communication type of “Phone/Verbal (co-sign)” must be 
selected within the Provider window for the medication order being sent for 
Prescriber co-sign. 
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Proposed medication orders 

Prescriber 

 will not use the proposed medication orders functionality in ieMR 

- Direct communication by a Prescriber with their medical team members about 
a patient’s medication orders must continue to occur. 

Nurse 

 will not use the proposed medication orders functionality in ieMR 

- This is an extension of clinical scope. 

Pharmacist 

 can utilise the proposed medications orders functionality in ieMR for 
uncommon/complex clinical situations only following the discussion with a patient’s 
prescriber. This aims to improve patient safety. 

 must ensure that they have selected the appropriate ‘Communication type’ within the 
Provider window for the proposed medication order being sent for Prescriber co-sign. 

 will document the detail of the Pharmacy consultation provided to the patient’s 
Prescriber about the proposed medication order/s in an ieMR Progress Note. 

- Note: Once a proposed order is placed, clinical staff cannot administer a 
proposed order (as it is inactive) until a Prescriber has co-signed the 
medication order.  

 

Review medication orders for co-sign 

Prescriber 

 Medical Officers must co-sign telephone/verbal medication orders within 24 hours. 

 At a minimum, Medical Officers must review medication orders for co-sign once per 
shift. 

 Orders for co-sign should be reviewed via either: 

- the prescriber’s ieMR Message Centre 

- the patient’s ieMR Orders Profile. 

 The Medical officer must NOT select ‘Refuse’ on an order pending co-sign as this will 
send the order into an inbox that is not routinely monitored. Instead: 

- If the medication order has been sent to the incorrect Prescriber, the Medical 
Officer must contact the clinician who requested the medication order co-sign. 

- If the medication order is clinically inappropriate for administration to the 
patient, the Prescriber must immediately contact the clinician who sent the 
medication order co-sign request as well as either cancel/discontinue or 
cancel/re-order the medication order as required. 
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Nurse 

 Nursing staff must ensure that they have selected the appropriate ‘Communication 
type’ within the Provider window for the medication order being sent for Prescriber co-
sign. 

- Note: An icon appears next to the medication order indicating that “This order 
is yet to be co-signed by the ordering physician”. The Nurse can find the name 
of the Prescriber by reviewing the order information of the specific medication. 

Pharmacist 

 Pharmacists must ensure that they have selected the appropriate ‘Communication 
type’ within the Provider window for the medication order being sent for Prescriber co-
sign. 

 

Medication orders in a MET Call 

 Note: Refer to the ieMR Advanced FirstNet Business Rules for further information 
addressing the business rules/roles/responsibilities for a MET Call activated within 
the Emergency Department’s Short Stay Unit. 

Prescriber / Nurse 

 During a Medical Emergency Team (MET) Call, the MET Nursing Team 
Leader/Scribe will document on paper all of the IV fluids/medications and medications 
that have been verbally ordered by the MET Doctor for the patient. 

 Once the MET call has been stood down, the MET Doctor who has been responsible 
for verbally ordering medications for the patient during the MET call will be 
responsible for retrospectively ordering the medications within the patients’ ieMR (via 
the Orders Profile). 

 The MET Nursing Team Leader/Scribe and Nursing staff member(s) involved with the 
preparation and administration of the medications during the MET call with 
responsible for accessing the patient’s chart and retrospectively signing for the 
administration of the medications given to the patient during the MET call.  

 These business rules apply to all patients, regardless of whether they are to remain 
on the Inpatient Ward/Unit (IPU) or are for transfer to the Paediatric Intensive Care 
Unit (PICU).  

 

Medication orders for the treatment of a Category 1 patient 
in ED 

All roles 

 Refer to the ieMR Advanced FirstNet Business Rules for further information about the 
business rules/roles/responsibilities for medication ordering pre/during/post an 
Emergency Department Category 1 Resus Team patient Resuscitation situation.  
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Nurse-initiated medication orders 

Nurse 

 will order nurse-initiated medications in line with current CHQ clinical practice. 

 will select the “once only” medication order sentence when searching the ieMR Order 
Catalogue.  

 If a “once only” medication order sentence does not exist for the medication being 
ordered, the most relevant order sentence must be selected then the “Frequency” 
field must be changed to “once only”. 

 Nursing staff will nominate the patient’s treating Prescriber within the Provider window 
when ordering nurse-initiated medications. 

- Note: ED Nursing staff will specify the Director of Emergency Medicine as the 
treating Prescriber in the Provider window when ordering nurse-initiated 
medications. 

 Nursing staff are recommended to view the Provider Selection search window prior to 
documenting the nurse-initiated medication order to ensure the correct prescriber at 
the right facility is selected. 

 Nursing staff must ensure that they have selected the appropriate ‘Communication 
type’ within the Provider window for a nurse-initiated medication order. 

- The Communication Type/co-sign required to be selected for nurse initiated 
medication orders is "Nurse Initiated (no co-sign)".  

- Note: Nurse-initiated medication orders will not be sent to the patient’s 
Prescriber for co-sign. 

 

Pharmacist protocol medication orders 

Pharmacist 

 will not use per protocol prescribing functionality 

- Note: A pilot of such functionality will be required prior to introducing 
workflows to QCH. 

 

Medication orders in other electronic systems 

All roles 

 A "placeholder" must be ordered by the clinician caring for a patient who has 
medications prescribed in a system other than ieMR (for example, CHARM).  

o This placeholder stating "** Separate record exists in another system **" will 
appear at the top of the MAR and the MAR Summary. This placeholder will 
not appear on the MAW.  
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o This placeholder will remain at the top of the MAR and MAR Summary until 
the placeholder is cancelled/discontinued or the patient is discharged. 

 QCH’s Paediatric Intensive Care Unit (PICU) will continue using MetaVision to order 
and administer medications for patients under their clinical care. 

 QCH’s Oncology Service will continue using CHARM to order and administer 
chemotherapy medications for patients under their clinical care. Refer to the local 
business rules established for the Oncology Service.  

 

Cross Encounter PowerPlans 

Prescriber 

 Prescribers can order medications via a pre-defined PowerPlan or a blank 
single/multi-phased Cross Encounter PowerPlan. 

 Prescribers will ‘Plan for Later’ and sign (without initiating) for medications via a pre-
defined PowerPlan or a blank single/multi-phased Cross Encounter PowerPlan when 
those medications are to be administered during one or more future hospital 
presentations for a patient. 

 When PowerPlans are not immediately initiated, Prescribers will document within a 
Progress Note, clear instructions for nursing staff detailing when to initiate which 
PowerPlan and Phase  

- E.g. Date to be initiated, post review/ blood sampling 

See Transfer Medications  

Note: Refer to the ieMR Advanced Care Delivery Business Rules for further information 
about PowerPlans business rules/roles/responsibilities (including the use and management 
of Favourites folders). 

Each clinical department/unit is responsible for maintaining their Unit Specific PowerPlans. 

 

IV fluids/IV medication orders 

Prescriber 

Complex IV Fluids/Medications - IV Sets vs IV Sequence 

 Prescribers can order a continuous infusion in one of two ways:  

- “True” continuous order with no duration. This order will remain active and can 
be used for administration until it is discontinued by a medical officer. It is 
important for prescribers to review this type of continuous infusion every 24 
hours to ensure it is clinically appropriate for the infusion to continue.  

- Continuous infusion order with a duration (e.g. number of bags). This order 
will only be valid for the duration that is specified by the prescriber. The order 
will automatically discontinue and not be visible in the active section of the 
MAR.  
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 Wherever possible, the volume of the fluid order should not exceed the volume of one 
(1) bag. Instead, the order should reflect the number of bags required, with the total 
volume to be infused reflected in the Special Instructions 

 If an IV fluid or medication is to be infused for a prolonged duration and it would be 
clinically safe to do so, the use of continuous infusion workflow is more suitable from 
a patient safety perspective to ensure an IV fluid/infusion is continued for the required 
time, with the risk of missing the review of cancelled/discontinued IV fluids/infusion 
orders being minimised.  

 Electrolyte supplemental infusions should never be prescribed using the continuous 
infusion workflow (i.e. potassium or magnesium replacement). 

 For continuous IV medication orders, Prescribers should annotate in the Order 
Comments field when the next review date/time is due.  

- This review date/time should be modified at each review of the continuous IV 
medication order.   

Prescribing IV Fluids/Medication to be administered via a particular cannula/lumen 

 If a specific cannula or lumen is to be used to administer IV fluids/medications, the 
Prescriber will need to specify the cannula or lumen within the Special Instructions 
order entry field of the medication order. 

 Single orders with special instructions relating to lumen administration are to be 
ordered by the prescriber. 

Review of IV fluids after 24 hours 

 If an IV fluid/continuous infusion is being run for a patient, Prescribers will review the 
order after 24 hours.  

 Evidence of the Prescriber's clinical review will be documented in a Progress Note for 
the patient in ieMR. 

Prescribing IV fluids replacement for losses 

 Prescribers are to use a true continuous fluid order (no duration), specifying: 

- a free text rate i.e. “Replace mL for mL losses” 

- the rate in the Special Instructions field i.e. “Start at 75 mL/hr for 4 hours and 
then replace mL for mL losses”. 

 If the prescriber wants to change ratio of mL for mL loss, they need to modify the true 
continuous fluid order’s Special Instructions field i.e. “Replace 0.5 mL per 1 mL loss”. 

Titrating fluids with nasogastric (NG) feeds 

 When it has been decided that a patient on IV fluids (for example maintenance) is to 
commence NG feeds with titration, prescribers are to use a true continuous order 
charted for the IV fluid, specifying: 

- a free text rate i.e. “See Special Instructions” OR “Titrate with NGT” 
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- the titration instructions in the Special Instructions field i.e. “Titrate with NGT 
feeds to a total volume of 50mL/hr. Increase NGT feeds by 5mL/hr every 12 
hours and decrease IV rate by same amount at same time”. 

IV fluid boluses 

 Prescribers are to place a new IV fluid order for every bolus required by the patient. 

 If the bolus is to be pushed through immediately, the Rate field must specify “999 
mL/hr”. This will indicate to the nursing staff to push the fluid rapidly, which should 
also be accompanied by verbal communication.  

 

Medications for future encounters 

Prescriber 

 where the medication requires a specific date/time, will order intended medications 
for future planned admission / outpatient clinic via a planned Cross Encounter 
PowerPlan 

 If medication is to be supplied by the Pharmacy Department, Prescribers must also 
provide a printed prescription of the medication required for dispensing together with 
written/verbal communication to Pharmacy Department, a minimum of 48 hours in 
advance. 

- The printed prescription (both copies) must include the due date required and 
the patient’s intended care location. 

 Refer to “Medication orders in PowerPlans” and “Administering medication orders in 
PowerPlans” sections for additional business rules. 

 

ORDERING MEDICATIONS – Special Considerations 

Ordering clinical trial medication 

Prescriber 

 Will use the “Unlisted medication” orderable for clinical trial medications that are not 
listed in the ieMR Order Catalogue. Prescribers are to specify: 

- the drug naming convention is as per naming convention in iPharmacy (i.e. 
‘Trial – drug name’), delineating all clinical trials medications from standard 
medicines. 

- the clinical trial number/name (e.g. ‘Clinical trial - <Trial Number/Name>’) 
within the Special Instructions field. 

- administration instructions within the Special Instructions field (e.g. use 
separate line for infusion; compatible with 5% Dextrose, protect from light, 
etc). 

- patient’s own supply will be used by ticking the “Patient’s own medication” 
tickbox. 
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 Note: The Clinical Trial or ward pharmacist will document trial medications being 
taken by a patient as a home medication. This will ensure that upon re-admission the 
correct medicines are already recorded and identified as clinical trial medications as 
opposed to standard medicines. 

 

ID approval number for restricted antimicrobial orders 

Prescriber 

 The initial Prescriber obtaining Infectious Diseases (ID) approval when ordering a 
restricted antimicrobial, will document the ID approval number in the designated field 
or Special Instructions of the medication order. 

 If a new ID approval number is given to continue a home medication (antimicrobial), 
the original home medication is to be competed and a new medication order is to be 
placed. 

Pharmacist 

 If the ID approval number field is not completed appropriately by the initial Prescriber, 
Pharmacy will follow the Pharmacist Intervention process to ensure that this field is 
completed appropriately. 

 Pharmacists may modify the medication order to annotate the ID approval number if 
they are privy to it (i.e. the number has been given directly to them) or the Prescriber 
is unable to input it (by using “Protocol (No Co-sign)”). 

 

Using Elastomeric Devices/Infusor Devices 

Prescriber 

 When using an elastomeric infusor device, Special Instructions need to be added to 
the medication order to indicate that weight and checks are required. 

Nurse 

 For inpatients the Patient Care task - IV Infusion Device Check should be instituted 4 
hourly, adding “Weight Elastomeric Infusor Device” to the order comments. 

 

Parenteral Nutrition orders 

Prescriber 

 Parenteral nutrition orders will only be prescribed by a Credentialled Dietician who 
has received relevant training or by the discharging PICU medical officer, unless 
emergent ordering is required after hours for interhospital transfers 

 Prescribers will order Parenteral Nutrition (PN) via the appropriate paediatric 
PowerPlan, with consideration of the patient’s age/weight 

 Infusion rate and bag volume: Infusion rate is linked to bag volume, which will affect 
the end bag tasks. i.e. When hanging a 120mL Soluvit N/Vitalipid/SMOF bag running 
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at 2mL/hr for 20 hours the bag volume will auto change to 40mL. This allows the end 
bag tasks to fall exactly at 20 hours. 

 If required, the prescriber is to input break time and weaning/titration plans under 
Special Instructions (i.e. Break between 10am-2pm every day, wean to half rate 
30mL/hr, 1 hour before and after break time) 

Modified Bags 

 Modified PN bags can be prescribed by selecting “Parenteral Nutrition Paediatric 
Modified IV infusion” (Nb. Final bag volume is able to be modified) 

 Enter under Infusion Instructions the components of the PN with modifications 

 Specify under Special Instructions the PN base that has been modified if applicable. 
(i.e. PN 25/150 with total 30mmol potassium) 

Home PN 

 Where a patient is on Home PN and is admitted to hospital, a prescriber will select 
“Parenteral Nutrition Paediatric Modified IV infusion” (Nb. Final bag volume is able to 
be modified). 

 As per workflow for modified bags. Under special instructions specify “Home TPN 
formulation +/- Vitamin”. Add instructions to ensure non-vitamin bag used on correct 
day.                                         

Pharmacist 

 Will check order/s in PN PowerPlan and verify PN order/s in PharmNet once clinically 
reviewed. 

 

Enteral Nutrition orders 

Prescriber 

 Eligible prescribers will use Enteral Feed Bolus Paediatric or Enteral Feed 
Continuous Paediatric order to prescribe enteral feeds. 

 Enteral feed orders placed for Metabolic patients will use the Feed Type of “Other”, 
with the feed recipe then to be entered into the Order Comments.  

 All additional information relating to a feed order must be recorded within the Order 
Comments field (as opposed to the Special Instructions field), as the Special 
Instructions field will truncate when viewed on the 724 Downtime Viewer.  

 

Renal Dialysis 

All roles 

Haemodialysis 

 Haemodialysis will continue to be documented in ieMR. 
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 The prescriber is to prescribe the required Haemodialysis order under Interactive 
view (iView), against the HD Care Plan, including the prescribing of anticoagulants 
required for the circuit in ieMR.  

 Other medications related to haemodialysis will be charted on the MAR.  

 Nursing observations will continue in iView.  

Peritoneal Dialysis 

 Prescribers must order all automated and manual peritoneal dialysis (PD) and 
required additives in the ieMR.  

 Automated Peritoneal Dialysis (APD) will be ordered using the “unlisted medication” 
orderable. 

- The Order Comments field must contain information about the type of 
dialysate required and dialysis details.  

 The nurse will check all bags required for APD and sign off ONCE on the MAW and 
indicate in a fluid balance of zero for dialysis. 

 Manual CAPD can be ordered using the “unlisted continuous, true continuous 
infusion” orderable. 

- The type of dialysate will be specified under the base solution and the dialysis 
details must be documented under order comments.  

- Note: This will be a continuous order, therefore allowing the nurse to hang 
multiple bags for the duration of the order. It will be conscious decision for the 
doctor to stop the order when no longer required.  

 Fluid balance will also be entered as zero with order comments stating zero fluid 
balance for PD. Other additional nursing observations will stay on paper.  

Plasmapheresis 

 Plasmapheresis will continue to be documented on paper as per current clinical 
practice. This includes TPE order and nursing observations.  

 Intravenous medications i.e. anticoagulant citrate, Calcium gluconate, sodium 
chloride 0.9% for circuit prime and albumin, etc. will be ordered in ieMR and be 
charted on the MAR.   

 

Potassium orders 

Prescriber 

 Prescribers are to continue prescribing potassium infusions in mL per hour. 

 Prescribers are to specify the potassium infusion rate and the total potassium rate (if 
applicable) (i.e mmol/kg/hr calculation) in the Infusion instructions field. 

 The total potassium rate should include all concurrent parenteral (including TPN) and 
enteral potassium therapy as per CHQ guidelines.  
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Immunisation orders 

Prescriber 

 All immunisations administered at QCH Inpatient Wards, Emergency Department and 
Outpatient Clinics will be prescribed and administered in ieMR. 

 Immunisations administered in PICU will be ordered in MetaVision. 

Nurse 

 When Queensland Specialist Immunisation Services (QSIS) Immunisation Program 
Nurses (IPNs) prescribe vaccines within their clinical scope of practice, the name of 
the QSIS Medical Lead must be specified within the Provider field and the 
Communication type of “Protocol (no co-sign)” of the Ordering Provider window.  

 

CADD pump 

Prescriber 

 To prescribe a CADD pump for pain under the care of the Paediatric Palliative Care 
Service (PPCS), the base order sentence of “sodium chloride 0.9% intravenous 
infusion (CONTINUOUS)” will be used, specifying drug additive, total bag volume, 
background infusion rate, bolus dose, bolus range, and lock out interval. Special 
instructions must include “via CADD pump”. 

 This is a true continuous order which requires the prescriber to review the order daily 
and cease the order when it is no longer required. 

 To prescribe other CADD pumps, prescribers must select the appropriate IV set and 
document the required dose, bag volume and rate. Special instructions must include 
“via CADD pump”. 

 

Niki pump 

Prescriber 

 Prescribers are to order Niki pumps by: 

- searching for “Subcutaneous Infusion Pump (continuous) Paediatric” order 
sentence 

- documenting the appropriate additives for the infusion pump (select subcut 
additives for subcut infusion, select drug additives for intravenous infusions) 

- documenting the total bag/syringe volume and set to infuse over 24 hour 

- documenting under Special Instructions “Niki Pump” and specify syringe size 
to be used to make up the order. 

 This is a true continuous order and will continue until the order is ceased in ieMR. 

 For patients requiring 2 pumps to administer total dose, 2 separate orders for each 
site of administration should be placed. 
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 For intravenous administration of Niki pump, the “route of administration” must be 
changed to IV continuous.  

 PPCS will accept a rate variance of 10% between order on ieMR and pump. 

 PPCS will standardise to 10mL and 20mL volumes as much as possible. 

 

Salbutamol variable dosing 

Prescriber 

 Patients receiving salbutamol should have their order placed via one of the following 
PowerPlans: 

- Pre-School Wheeze Paediatric 

- Acute Asthma Paediatric 

 Once the medical decision has been made to stretch the existing salbutamol, the 
prescriber will modify the current salbutamol order from within the relevant paediatric 
PowerPlan.  

- The Frequency field of the salbutamol order must be updated according to the 
frequency the patient is to be stretched to.  

- The First dose date/time must also be reviewed to ensure it aligns with the 
previously administered dose of salbutamol. 

 If Nursing staff have contacted the Prescriber and the Prescriber is unable to review 
the patient but both the Nurse and the Prescriber feel the patient requires salbutamol 
earlier than the current prescribed time, the Nurse will document against the next 
medication administration task.  

- The Prescriber will then retrospectively modify the frequency of the salbutamol 
order when able (and after administration has occurred). 

- Updates to frequency will not affect previous documented administration tasks 
on the patient’s MAR. Only future administration tasks will be updated 
accordingly. 

 

Heparin 

Prescriber 

 All continuous heparin infusion orders should be ordered within PowerPlans; Heparin 
IV Infusion Therapeutic Anticoagulation Paediatric, Heparin IV Infusion Prophylactic 
Anticoagulation Paediatric. An exception applies to heparin locks, and heparin used 
in the haemodialysis circuit will be charted under HD Care Plan in Interactive view. 

 If a Heparin PowerPlan has been ordered by a Prescriber, the Prescriber must 
verbally communicate to the patient’s Nursing staff that the Heparin PowerPlan has 
been ordered for the patient.  

 Prescribers will not initiate the Heparin PowerPlan unless it is clinically appropriate to 
do so.  
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- Nursing staff will typically initiate the Heparin PowerPlan, once the patient is 
ready for the infusion to commence. 

 If the Heparin infusion is required to be withheld for the patient, the Prescriber needs 
to verbally communicate this to the patient’s nursing staff (in addition to ordering the 
withhold action in ieMR via the Heparin PowerPlan). 

 If a bolus amount has been ordered by a Prescriber, the Prescriber must verbally 
communicate to the patient’s Nursing staff that a Heparin bolus has been ordered for 
the patient. 

Nurse 

 Nursing staff will initiate the required phase of the Heparin PowerPlan for a patient 
when it is clinically appropriate to do so for the patient and as specified by the treating 
team’s plan 

 

Warfarin 

Prescriber 

 If the Warfarin PowerPlan has been ordered by a Prescriber, the Prescriber must 
verbally communicate to the patient’s Nursing staff that the Warfarin PowerPlan 
(order and INR check) have been ordered for the patient. 

 Generally, the prescriber is to order a single warfarin dose for the patient every day.  

- In some cases, the prescriber can order multiple single doses of warfarin in 
advance if no INR level is due. For patients on stable doses, the prescriber 
can change the duration of the warfarin order to last until the next INR level is 
due. 

 The prescriber should indicate under the special instructions of INR/warfarin dose 
check orderable when the next INR level is due.  

Nurse 

 Where possible, a patient’s INR will be checked in within business hours while the 
treating team (cardiology/haematology) is still available. A dose will then be 
prescribed for the patient by the treating team. 

 When this is not feasible (i.e. during weekends, after hours or other exceptional 
circumstances), nursing staff can take a phone order for a warfarin dose from a 
cardiology or haematology fellow (or above level only). 

 Nursing staff may only take a phone order for a single dose for the current day. 
(e.g. ordering the appropriate warfarin once only maintenance dose order in ieMR) 

 Nursing staff cannot take a single dose warfarin order via phone if it is the initial 
dose of warfarin for the patient. 

 The same business rules for telephone/verbal orders apply when nursing staff are 
taking a phone order for warfarin as specified above. 
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Insulin 

Prescriber 

 All insulin orders will be ordered through the appropriate paediatric insulin PowerPlan 
or Careset 

 Due to technical and clinical complexities, all ongoing insulin orders are to be 
prescribed and managed by the Endocrinology team 

 If urgent or once-off doses are required, clinicians outside of the Endocrinology team 
may utilise the Insulin ONCE-only (All-types) Subcutaneous Careset  

 

Pain infusion orders 

Prescriber 

Nursing Protocol Phase 

 The prescriber will initiate the Nursing Protocol; a registered nurse can initiate the 
Nursing Protocol if missed. 

 If the patient is cared for in PICU, the Nursing Protocol Phase is to be left uninitiated 
and nursing staff will continue to perform monitoring as per protocol without ieMR 
patient care orders. 

PCA/NCA Paediatric PowerPlan 

 Will be ordered (planned and initiated) by Anaesthetists, Anaesthetics Registrar, 
Acute Pain Service (APS) Nurse Practitioners, PICU Consultant/Registrar, Oncology 
Consultant/Registrar and Paediatric Palliative Care Consultant/Registrar/Nurse 
Practitioner. 

 PCA/NCA Paediatric PowerPlan will be used for all patients at QCH regardless of 
weight or age. 

 The Weight-Based Concentration (dose in mL) order will be used for prescribing for 
patients less than 50 kg, or patients requiring a “Double strength/Off protocol” order. 

 The Standard Concentration (dose in mL) order will be used for prescribing for 
patients 50 kg or greater requiring a standard APS prescription. 

 The prescriber can deselect the Consult to APS order in the Medication Phase if the 
prescriber is from Oncology and/or Palliative Care Services. The Consult to APS 
order can remain if clinically relevant for the patient. 

Ketamine Infusion Paediatric PowerPlan 

 Will be ordered (planned and initiated) by Anaesthetists, Anaesthetic Registrars, 
PICU Consultant/Registrars, Paediatric Palliative Care Consultant/Registrar/Nurse 
Practitioner, APS Nurse Practitioners.  

 Ketamine Infusion Paediatric PowerPlan will be used for all patients at QCH 
regardless of weight or age. 

 Ketamine Order Phase – “Dose in 100mL volume” order is to be used. 
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 The prescriber can deselect the Consult to APS order in the Medication Phase if the 
prescriber is from the Palliative Care Service/Cancer Pain Service. The Consult to 
APS order can remain if clinically relevant for the patient. 

Epidural Infusion and Neuraxial Paediatric PowerPlan 

 Will be ordered (planned and initiated) by Anaesthetic Consultants and Registrars 
only. 

 Epidural Infusion and Neuraxial Paediatric PowerPlan will be used for all patients at 
QCH regardless of weight or age. 

 All epidural infusions will be ordered (planned and initiated) by the anaesthetist prior 
to leaving OT including those transferring to PICU. The infusion will be commenced 
and signed in the MAR by the practitioner(s) checking and connecting the infusion 
e.g. anaesthetist and scrub-scout nurse.   

 Epidural infusions will be transcribed into MetaVision by the PICU Medical Officer, but 
left active in place in ieMR. 

 If two epidurals are required e.g. upper and lower, this must be ordered for each 
infusion whether by replicating the relevant phase or re-ordering another PowerPlan. 

Regional Infusion Paediatric PowerPlan 

 Will be ordered (planned and initiated) by Anaesthetic Consultants and Registrars 
only. 

 Regional Infusion Paediatric PowerPlan will be used for all patients at QCH 
regardless of weight or age. 

 All regional infusions will be ordered (planned and initiated) by the anaesthetist prior 
to leaving OT including those transferring to PICU. The infusion will be commenced 
and signed in the MAR by the practitioner(s) checking and connecting the infusion 
e.g. anaesthetist and scrub-scout nurse. 

 Regional infusions will be transcribed into MetaVision by the PICU Medical Officer, 
but left active in place in ieMR. 

PACU Acute Pain Paediatric PowerPlan 

 Will be ordered (planned and initiated) by Anaesthetic Consultants and Registrars 
only. 

 PACU Acute Pain Paediatric PowerPlan will be used for all patients at QCH 
regardless of weight or age; it is for use in PACU only. 

 The PowerPlan can be discontinued by a registered nurse once the patient leaves 
PACU 

 Standard Concentration in 10mL medication phases will be used with appropriate 
selection of dose based on the patient’s weight; Tramadol phase will not be used. 

 

COLLECTING AND PREPARING MEDICATIONS 

Collecting/preparing medications 
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All roles 

 In QCH Medication Rooms, the patient’s MAR will be used in order to collect and 
prepare imprest medications for administration to a patient.  

 Clinicians will view the patient’s MAR prior to and during the preparation of the 
patient’s medications/IV fluids for administration. Attention needs to be given to 
reviewing the order comments and special instructions documented. 

 Clinicians must continue to apply current clinical practice around the preparation of 
imprest medications and IV fluids. 

 Clinicians must continue to apply current clinical practices around the retrieval and 
accountability for S8 and S4R medications. 

 

ADMINISTERING MEDICATIONS 

Allergy information 

All roles 

 “Allergy” is an ieMR term that encompasses the clinical terms of allergy, intolerance 
and sensitivity as part of the broader term of Adverse Reactions. 

 The patient’s allergies must be reviewed prior to administering any medications. 
Documentation of a patient’s allergies review can be performed in ieMR via the “Mark 
as Reviewed” function. 

- Note: Nursing staff will go to the patient’s bedside and confirm allergy status 
with the patient/parent/carer as per current clinical practice before 
documenting the medications administered. 

Administering single and double check medications 

All roles 

Overview of administration (default MAR view) 

 Clinicians will ensure the MAR view is set to “All medications (system)” in order to 
display all medications, including the suspended and discontinued medications 
orders. 

Documentation against an inactive medication order 

 Retrospective documentation of administered medications, which have then become 
inactive since the time of administration, is mandatory. 

 Administration of an inactive order can be documented by using the ‘Additional Dose’ 
function if there is no administration task, e.g. documentation of waste volumes on a 
PCA/NCA. 

 Minimum documentation requirements are the same as would be expected for any 
active medication administration documentation. 
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Nurse 

Review of the MAR 

 Nursing staff must review the date and time of last dose information when preparing 
to administer medications to a patient. 

Use of Medication Administration Wizard (MAW) 

 The primary administering Nurse will access a patient’s Medication Administration 
Wizard (MAW) to document the administration of medications to the patient. 

- This will ensure that the workflow of confirming positive patient identification 
(PPID) by scanning the patient’s wristband prior to medication administration 
is adhered to. 

- A reason must be documented as a comment if the patient’s wristband is 
unable to be scanned at the point of administration. 

- The MAW shows all medications due in the next 75 minutes, all continuous 
infusions, PRN medications and any overdue medications. 

- For Outpatient areas that do not have PPID scanners available, an override 
reason of “Scanner Unavailable” is to be selected and a free-text reason of 
“Outpatients” is to be documented when using the MAW for documenting 
medication administration. 

Barcode scanning medication products at administration via MAW 

 scanning of medication products via the patient’s MAW when documenting the 
administration of medications to the patient will not be performed. 

Single check medications 

 Nursing staff do not need to complete the “Witnessed By” field when a single check 
medication is being administered to a patient (via the Document Administration 
window). 

- Single check medications are defined as per current clinical practice in the 
CHQ Medication Administration – Single Check (Nursing) Procedure. 

Double check medications 

 Nursing staff must complete the “Witnessed By” field when a double check 
medication is being administered to a patient (via the Document Administration 
window).  

- Double check medications are defined as per current clinical practice in the 
CHQ Medication – Administration Procedure. 

Telephone/Verbal medication orders 

 Nursing staff can administer a telephone/verbal medication order placed on behalf of 
a Prescriber prior to Prescriber co-sign, as per current clinical practice in the CHQ 
Telephone Prescriptions for Emergency Situations (includes Verbal Orders) 
Procedure. 
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 Nursing staff can administer doses from medication orders that have been ordered by 
a Pharmacist with co-sign by a Prescriber. 

Medication orders requiring different doses 

 Nursing staff will override administration warnings between medications that are 
placed as separate orders for the purpose of intentionally prescribing a different dose 
at a different time of day e.g. valproate 1000mg in the morning and 1500mg at night.   

Retrospective signing of medication administration 

 The primary Nurse who administered the medication can apply the Modify action 
against a medication administration task, if the “Witnessed By” field is unable to be 
completed by the second nurse witness at the time of medication administration, this 
information can be documented after the fact (i.e. retrospectively).  

Medications for administration via a specific lumen 

 Nursing staff are to document in the administration comments field the lumen 
administration. 

Aminoglycoside administration documentation 

 Nursing staff are to document the Start time, Finish time, Mode, Prime line vs Not by 
nurses during administration in the administration comments field. 

 

Dose not given 

Nurse 

 When a patient is not administered a medication for a particular reason, the primary 
administering Nurse will need to document “Not given” against the medication 
administration task on the patient’s MAR.  

- For example, when the patient has a broken line and cannot be administered 
medication, or the patient is vomiting. 

- This is required to maintain an accurate MAR for the patient. 

Pharmacist 

 Pharmacists can document “Not given” against a medication administration task on 
the patient’s MAR when a patient is not administered a medication for a particular 
reason. This will be done following the Pharmacist Intervention process. 

- For example, when the patient has a broken line and cannot be administered 
medication, or the patient is vomiting. 

- This is required to maintain an accurate MAR for the patient. 

 

Documenting self-administered and parent-administered 
medications 
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Nurse 

 For self-administered and parent-administered medications, the nurse caring for the 
patient at the time will use the MAW to document the medication administration. 

 The nurse witness field will be left blank in the Document Administration window. 

- A comment will also be added to the administration i.e. “self-administered” or 
“parent-administered”.  

  A medication administered by a parent or patient (without an ieMR order) will: 

- be documented as a Progress Note with administration details 

- be alerted to the treating team to determine if it is clinically relevant for the 
administration to be displayed on the Medication Administration Record 
(MAR). 

 

Administering IV medications and IV fluids 

Nurse 

 All infusions must be started from the MAW for patient safety. 

 Modifying, charting infused volumes or ending a bag can be facilitated from the MAR. 

 Confirm the volume, rate and dose in mg/kg/hr of the infusion is consistent with 
DERS (drug error reduction software). 

 Current CHQ policies addressing changing infusion bags and syringes after specific 
time periods still apply. The End Bag task on the MAR will not reflect the specific time 
the bag needs to be clinically changed.  

 Note: For further information, refer to the ieMR Advanced Care Delivery Business 
Rules – Fluid Balance Chart. 

IV medications (intermittent fluids) via push, syringe driver or IV burette 

 Nursing staff will document the site of administration for an IV medication (intermittent 
fluids). 

 Nursing staff will document the administration of an IV medication by selecting the 
diluent in the diluent field and entering the total volume (medication and the diluent 
used to prepare/dissolve the medication – i.e. the volume that will be added to the 
burette or the syringe driver, or the volume of the IV push) before signing via the 
Document Administration window. 

 Nursing staff will document IV flushes via a prescribed order. If an order cannot be 
obtained, IV flushes can be documented directly on the fluid balance chart 

IV medications (continuous fluids) via push, syringe driver or IV burette 

 Nursing staff will document the Site of administration for an IV medication (continuous 
fluids). 

 Routine Method: If stopping fluids while the IV antibiotics are being administered, 
Nursing staff shall stop the infusion by changing the rate to 0mL/hr until after the 
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infusion of the IV antibiotics, then adjust the rate back to the ordered rate (via the 
Document Administration window). 

 If required, the nurse may need to adjust the rate of the infusion accordingly (either 
increase or decrease) to reflect the infusion rate of the medication. After the 
medication infusion the rate would then need to be re-adjusted to match the fluid 
order. 

IV fluid boluses 

 A separate order must be placed for every fluid bolus required. 

 Nursing staff must contact the patient’s prescriber for a phone order for IV fluid bolus. 

 If appropriate, nursing staff may need to document a waste from the bag (if fluid bolus 
volume taken from an existing bag and/or the fluid bolus fluid is to continue as an 
infusion). 

Administering IV fluids replacement for losses 

 Nursing staff will manually enter the prescribed rate (mL/hr) into the rate field as part 
of the begin bag task on the MAR. 

 A rate change to 0 is required when the 4 hour initial replacement has finished. 

 When the infusion needs to re-commence again due to losses, nursing staff are to 
change the rate as appropriate. 

Stopping IV fluids temporarily  

 If stopping fluids while the IV antibiotics are being administered, nursing staff shall 
stop the infusion by changing the rate to 0mL/hr until after the infusion of the IV 
antibiotics, then adjust the rate back to the ordered rate (via the Document 
Administration window). 

 

Administering Immunisations 

Nurse 

 All immunisations received in QCH will be ordered and administered on the MAR 
except for patients admitted to PICU. This will be reflected under the Immunisation 
History Tab. 

 The Lot Number field within the Document Administration Window is where nursing 
staff will document the Immunisation Batch Number. 

 For PICU patients only: Immunisations ordered and administered in PICU will be 
documented in MetaVision. 

All roles 

 Ensure immunisation administration details are uploaded to the Australian 
Immunisation Register (AIR).  
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Student Nurse medication administration 

Nurse 

 The primary responsible Registered Nurse shall log in to ieMR and document the 
administration of a medication by a Student Nurse. 

 The “Performed by” field, within the Document Administration window, must be 
completed with the Student Nurse’s name.  

 If a single check medication, the “Witnessed by” field within the Document 
Administration window must be completed with the primary responsible Registered 
Nurse’s name. 

 If a double check medication is being administered, the “Witnessed by” field within the 
Document Administration window must be completed with the second Nurse 
witness’s name. 

 The primary responsible Registered Nurse will sign off the Document Administration 
window information. 

- Note: ieMR will have the primary responsible Registered Nurse as having 
“Verified” the medication administration (via View Result Details). 

 

Documenting medication administration on behalf of 
another authorised clinician 

Nurse 

 Nursing staff can document that a medication has been administered to a patient by 
another Nurse. 

 The primary responsible Nurse (on shift) will contact the previous Nurse looking after 
the patient to confirm that the medication has been administered to the patient, as per 
current clinical practice. 

 When documenting a medication administration on behalf of another Nurse, the 
primary responsible Nurse (on shift) within the Document Administration window will: 

- Change the time/date fields to reflect the time/date the medication has been 
administered to the patient. 

- Change the “Performed by” field to the Nurse’s name who administered the 
medication to the patient. 

- Add a free-text comment to document that the medication has been 
administered to the patient by another Nurse and that the other Nurse has 
been contacted to confirm this. 

 The primary responsible Registered Nurse will sign off the Document Administration 
window information. 
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Documenting medication administered in error (wrong 
dose or formulation) 

 Medication administered to a patient in error may be due to: 

- Administering the incorrect medication to the patient (where medication has 
been previously ordered for the patient) 

- Administering the incorrect dose to the patient (where medication has been 
previously ordered for the patient) 

- Administering medication to the incorrect patient (where medication order has 
not been previously ordered for the patient). 

Nurse 

 Nursing staff can use the “Unchart” action via the patient’s MAR to document when a 
medication administration has been incorrectly documented for the patient.  

-  “In Error” will then be displayed on the patient’s MAR for that administration 
task. 

 However, if the nurse has physically given the medication incorrectly, they cannot 
“Unchart” the medication administration, as they have technically still given the 
medication (even if it was in error). 

- Nursing staff will add a free-text comment to document that the medication 
has been administered to the patient incorrectly where possible. 

- Note: If a medication dose was given to the wrong patient, a Prescriber will 
not order the incorrectly administered medication via that patient's Orders 
Profile as per current clinical practice. 

 Nursing staff will follow current clinical practice to report and document that a 
medication dose has been given in error to a patient within an ieMR Progress Note 
and complete a RiskMan Clinical Incident report. 

 Nursing staff will discuss actions with the patient’s treating physician as well as ward 
pharmacist as required. 

Pharmacist 

 Pharmacists can use the “Unchart” action against a medication administration chart 
on the patient’s MAR when a patient has had a dose of medication accidentally given.  

- “In Error” will then be displayed on the MAR for that administration task. 

 

Modifying administered medication documentation 

Nurse 

 Nursing staff must add a free-text comment when modifying medication 
administration information, documenting the reason for updating the medication 
administration information. 
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- This free-text comment will be documented post updating the medication 
administration information. 

 

Uncharting a dose 

Nurse 

 Nursing staff can use the “Unchart” action via the patient’s MAR to document when a 
patient has vomited a dose of medication previously administered. 

- Nursing staff will add a free-text comment to document that the medication 
administered has been vomited by the patient. 

 

Documenting discontinued medication administration 
tasks  

Nurse 

 Nursing staff will be responsible for charting “Not Done” for those overdue/inactive 
administration tasks on the patient’s MAW when a medication order has been 
previously cancelled/discontinued by a Prescriber.  

- Nursing staff will need to check the patient’s progress notes to ensure no 
further administration instructions for the medication have been provided by 
the prescriber. 

- Nursing staff will add a free-text comment to document that the medication 
order has been previously cancelled/discontinued by the Prescriber. 

 

Administering medication in a MET Call 

 Note: Refer to the ieMR Advanced FirstNet Business Rules for further information 
addressing the business rules/roles/responsibilities for a MET Call activated within 
the Emergency Department’s Short Stay Unit. 

Prescriber and Nurse 

 During a Medical Emergency Team (MET) Call, the MET Nursing Team 
Leader/Scribe will document on paper all of the medications and that have been 
verbally ordered by the MET Medical Officer and subsequently administered to the 
patient. This documentation will remain on the paper Resuscitation Data Sheet during 
the MET Call.  

 Once the MET call has been stood down, the MET Medical Officer who has been 
responsible for verbally ordering medications for the patient during the MET call will 
be responsible for retrospectively ordering the medications within the patients’ ieMR 
(via the Orders Profile). 

 Once the MET Doctor has retrospectively ordered the medications within the patient’s 
ieMR, the MET Nursing Team Leader and the MET Drug Nurse are responsible for 



Medications Management Business Rules 

 
 

Page 44 of 64                                                                Children’s Health Queensland Hospital and Health Service 
 

 

accessing the patient’s MAR to retrospectively document and sign for the IV fluids 
and/or medications that have been administered to the patient.  

 These business rules apply to all patients, regardless of whether they are to remain 
on the Inpatient Ward/Unit (IPU) or are for transfer to the Paediatric Intensive Care 
Unit (PICU).  

 

Administering Heparin 

Nurse 

 Inform the patient’s treating doctor of the latest APTT results, then the doctor will 
adjust the Heparin infusion order accordingly (as clinically indicated). 

 Nursing staff will change the rate of the Heparin infusion via the MAR (not the MAW).  

 The Heparin Withhold order will fall on the MAR immediately after the corresponding 
phase has been initiated and signed. The Heparin Withhold order will remain under 
the Heparin infusion order until the specified time period has lapsed, dropping to the 
discontinued medication section on the MAR.   

 Nursing staff must re-commence the Heparin infusion at the appropriate time, i.e. 60 
minutes after the patient’s infusion was paused. Nursing staff are to refer to the MAR 
to note the time when the rate of the Heparin infusion was changed to 0mL/hr.  

 

Administering Warfarin 

Nurse 

 If Warfarin has been ordered via a PowerPlan, the prescriber will have selected an 
order for “warfarin/INR dose check” to prompt the check of the patient’s INR result. 

 Nursing staff are to sign off the warfarin “withhold” dose administration tasks by using 
chart not done functionality with reasons as “withhold as per medical officer”. 

 Nursing staff must review the start date/time on the warfarin order which will specify 
when the dose from that order is due (each order is for a single dose only). Only one 
administration task will be available for a given day.  

 The warfarin/INR dose check is a set medication safety check for nurses to ensure 
that:  

- the latest INR result has been reviewed by a Medical Officer 

- an ordered dose (or withhold dose) has been prescribed for today. 

 By signing the task on the warfarin/INR dose check, nursing staff acknowledge that 
the patient’s latest INR result has been reviewed by a medical officer and there is a 
confirmed warfarin dose for today that can be administered.  

 

Administering Insulin 

Nurse 

 Nursing staff are to contact the Endocrine Team as per current clinical practice for 
insulin dosing.  
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- Note: The dose check order is used as a reminder to obtain the insulin doses 
from the endocrine team.  

 

Administering Enteral Nutrition 

Nurse 

 Enteral feeds will not appear on the MAR. Related enteral feed tasks will appear in 
Care Compass for nursing staff.   

Pharmacist 

 Pharmacists may review enteral feed orders under Orders profile ensuring All orders 
(All Statuses) is displayed or under Fluid Balance in Interactive View. 

 

Administering medication in the treatment of a Category 1 
patient in ED 

All roles 

 Refer to the ieMR Advanced FirstNet Business Rules for further information about the 
business rules/roles/responsibilities for medication ordering pre/during/post an 
Emergency Department Category 1 Resus Team patient Resuscitation situation.  

 

Administering medication orders in PowerPlans 

Nurse 

 Nursing staff can initiate future PowerPlan phase(s) when required (i.e. when a 
patient presents to hospital for treatment).  

- Note: Medication orders within either a pre-defined signed PowerPlan or a 
blank Cross Encounter PowerPlan will have been prescribed and signed by 
an authorised clinician/ medical officer. 

 Nursing staff can initiate a PowerPlan for a patient, without the need to contact the 
Prescriber, if there is clear documentation of the PowerPlan name/Phase and when 
to initiate in the Prescriber's documentation (ieMR Progress Note).  

- Nurses will need to enter a communication type/co-sign when initiating 
PowerPlans/PowerPlan Phases that have been ordered by a Prescriber. The 
communication type used would be "co-sign required". 

 If no clear instructions have been provided by the Prescriber (either verbally or within 
a written progress note), the Nurse would phone the Prescriber to confirm when to 
initiate the PowerPlan Phase. The communication type used would be "phone/verbal 
(co-sign required)". 

 Note: Refer to the ieMR Advanced Care Delivery Business Rules for further 
information about PowerPlans business rules/roles/responsibilities. 
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Enrolled Nurses 

 Enrolled Nurses are not authorised to plan, initiate or sign an order for a CareSets or 
PowerPlan. However, it is vital that Enrolled Nurses understand the purpose of 
CareSets / PowerPlans and utilise them effectively to identify and complete related 
medication activities, patient assessments and other required cares.  

 Enrolled Nurses are authorised to check and administer medications related to 
CareSets and PowerPlans as scope of practice according to relevant hospital policy / 
procedure describes. 

 

Administering Parenteral Nutrition 

Nurse 

 Nursing staff are to check the PN bag contents supplied by pharmacy against the 
contents listed in the special instructions.  

Clear Phase 

 A continuous order. 

 Start Bag: Can start bag at any time, allows for more than 1 bag required within 24 
hours. 

 End bag: conscious decision, the end bag task may be inaccurate, may be cleared or 
re-assign new tasks. 

o Utilise end bag tasks for PN lasting longer than 48 hours, or 24 hours if using 
triple phase.  

Break time and titrations 

 Follow instructions by prescriber in the OEF under Special Instructions. 

 Reasoning: This workflow accounts for early bag changes including line change, 
access issues, or when patient uses more or less than a bag of PN, avoids wastage.  
(system otherwise only allows PN to be ordered in “bags”).  

Fat/Vitamin Phase 

 Daily IV order from prescriber, will be associated with the correct end bag tasks. 

 

Administering PCAs/NCAs 

Nurse 

 Two pieces of documentation must be completed in ieMR by nursing staff when 
commencing a PCA:  

- documenting the medication administration via the MAW  

- creating a dynamic group within iView to document the nursing cares and 
infusion observations (iView Paediatric Lines – Devices), including: 

 Vital signs  
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 Pain assessment  

 PCA/NCA routine observations paediatric (infusion specific 
observations). 

PACU pain protocol orders 

 In PACU, patients can be prescribed PRN administrations of opioids by anaesthetists 
as per the PACU Acute Pain Protocol (these are ordered using the ‘PACU Acute Pain 
Paediatric’ PowerPlan). These are ONLY for administration in PACU and the orders 
contain this restriction within the description.  

 The workflow to be followed to ensure that patients are not transferred from PACU to 
a ward with any active PACU pain protocol orders is outlined below: 

- When a patient is to be imminently transferred to the ward and no longer 
requires the PACU pain protocol order, apply a ‘Cancel/Discontinue’ action to 
the relevant medication order from the Orders profile. Double check the 
correct order is being cancelled/discontinued. 

- In the ‘Ordering Physician’ window, enter the name of the prescriber 
(anaesthetist) who initially placed the order. A communication type of ‘Protocol 
(No Co-Sign)’ is to be selected. 

- A ‘Discontinue reason’ of ‘No longer required’ is to be entered. 

- Once the Cancel/Discontinue action is signed and the Orders profile is 
refreshed, the PACU nurse should check the MAR to ensure the order has 
been ceased appropriately. 

 

Salbutamol variable dosing and administration 

Nurse 

 Nursing staff will contact the patient’s Prescriber when the patient’s salbutamol order 
requires review. 

- The Prescriber will then review the patient's salbutamol order and modify the 
frequency of the order as required.  

- Nursing staff must remove any overdue administration tasks for the 
salbutamol order post prescriber modification, using the Chart Not Done 
workflow. 

- Nursing staff must reschedule a single administration time via the MAR if it is 
determined that a single dose of salbutamol needs to be rescheduled. 

- Nursing staff must reschedule all administration times via the MAR if it is 
determined that all salbutamol doses require rescheduling. 

 However, if Nursing staff require administration of the scheduled dose prior to the 
Prescriber updating the frequency of the salbutamol order, the Nurse will administer 
the next scheduled dose to the patient (as per discussion with the Prescriber).  

- The administration of the next scheduled dose will be documented against the 
next available medication administration task. An early administration reason 
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will need to be specified prior to signing off the medication administration task 
documentation.  

 Note: The Prescriber will then retrospectively modify the frequency of the salbutamol 
order when able (i.e. post administration). 

 

CLINICALLY REVIEWING MEDICATIONS 

Documentation of specific high-risk alerts 

All roles 

Alerts and Problems List 

 Transplants and devices in situ - if available.  

 Medications to be administered through NGT (add ‘Nasogastric route’ problem). 

 G6PD deficiency or other genetic condition  

 Renal impairment / Liver impairment. 

 Ketogenic Diet. 

Allergies 

 Contraindicated medications (e.g. no NSAIDS post liver transplant. Reaction type – 
intolerance –Reaction: Contraindicated. Comments– Not for NSAIDS as post liver 
transplant.  

 Biosimilars - avoiding other brand- to go in as an allergy- reaction type – intolerance – 
comments clarify For No Brand Substitution.  

Pharmacist Admission History/Review Note 

 Breastfeeding mother on medications. 

 Transplants and devices in situ-if not available in alert and problems list. 

 Re-iteration of Drug- Drug interaction i.e. Patient on imatinib take care with drug 
interactions. 

 

Verifying a medication order 

All roles 

Use of Mortar and pestle icon 

 The “Mortar and Pestle” icon indicates that PharmNet verification of a medication 
order has yet to occur.  

 The presence of the Mortar and Pestle icon will be checked by Nurses as part of their 
clinical workflows when administering drugs.  
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Performing Therapeutic Drug Monitoring 

Prescriber 

 will order the “placeholder”, and order the required Pathology orders. 

 will ensure the following information is documented: 

- The Order Comments field must specify: 

 the medication name 

 the time the medication level is required in relation to administration 

- The Doses field must specify: 

 the number of medication levels required. 

- The scheduled date/time must reflect the specific date/time that the 
medication level required is due. 

 will suspend the medication order if a dose is to be withheld until pathology results 
are returned, and resume the medication order when clinically appropriate. 

 

Pharmacist 

 where the prescriber is unable to, the pharmacist will place a TDM "placeholder"  

 will create the ieMR Pharmacist Review Note to track TDM results and 
recommendations.  

 

Nursing 

 will ensure that collection of required pathology specimen is performed according to 
TDM placeholder and sign off these tasks. 

 

PATIENT APPROVED LEAVE (PASS) 

Patient approved leave (pass) 

All roles 

 For patients going on leave/pass from an QCH inpatient ward unit, a conversation is 
to occur by the patient’s treating team to clinically determine whether: 

- The Prescriber will suspend the patient’s active medication orders and 
subsequently resume those as appropriate upon the patient’s return (long 
period of patient leave such as Weekend Pass/Overnight), or 

- Nursing staff will document the administration of individual medication doses 
using the Self-Administration workflow upon the patient’s return, or 
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- Nursing staff will document the administration of individual medication doses 
as “Chart Not Done”, with a reason of “Patient on leave” to be documented 
(short period of patient leave). 

 Staff will NOT Suspend/Resume orders in advance by “future-dating” these status 
changes, due to the risk of order statuses not being reviewed and updated if leave 
plans change 

 The Patient Medication Leave Report will not be used by QCH Clinicians. 

 

Prescriber 

 Must suspend all active medication and patient care orders as close as possible to 
the time of patient absence due to leave 

 Must resume those medication and patient care orders as close as possible to the 
time of patient return from leave   

 Co-sign the above activities if they were performed on their behalf by a registered 
nurse or the pharmacist 

 For medication supplies required for patient leave, the Prescriber must generate a 
prescription with quantity required for the duration of leave only enter “Leave 
medication for dd/mm/yyyy to dd/mm/yyyy ” in script Special Instructions  

 Prescriptions will be supplied to the pharmacist to arrange/reconcile supply 

 For Jacaranda Place, leave medications will be supplied as emergency packs with 
patient details and quantity annotated 

   

Nurse 

 Nursing staff may perform Suspend and Resume tasks if required in the absence of 
the prescriber, ensuring the Prescriber is added in as the Ordering Physician with a 
Co-sign Required 

 

Pharmacist 

 Pharmacists may perform Suspend and Resume tasks if required in the absence of 
the prescriber, ensuring the Prescriber is added in as the Ordering Physician with a 
Co-sign Required 
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DISCHARGE MEDICATIONS/ PRESCRIPTIONS 

Reconciling discharge medications 

Prescriber 

 where they are the discharging Medical Officer, 

- will uphold the standard of care of completing a discharge reconciliation for all 
patients that are discharged from an inpatient encounter.   

- will perform the reconciliation of discharge medications for the patient at least 
24 hours prior to the patient’s expected discharge date.  

- will Sign/Submit the reconciled discharge medications once complete, and 
make updates and sign/submit again if changes are required. 

- will not use the Plan action as this will convert those reconciled discharge 
medications to proposed medication prescriptions. 

Pharmacist 

 will not Plan or Sign/Submit and Discharge Reconciliation. 

 will review the Discharge Reconciliation screen as the source of truth for medication 
plan on discharge. 

 will refer any updates required back to the prescriber. 

 

Ordering a Prescription 

Discharge prescriptions 

Prescriber 

 where they are the discharging Medical Officer, 

- will provide printed medication prescriptions to Pharmacy at least 24 hours 
prior to the patient’s expected discharge date. 

- will ensure that both A4 copies of the ieMR prescription are sent to Pharmacy 
for review/dispensing 

 will not convert medications with taper functionality into a discharge script. 

 where taper instructions are required, the prescriber will document the taper 
instructions in the Special Instructions field. 

 

ID approval number for restricted antimicrobial prescriptions 

Prescriber 

 where they were the prescriber obtaining ID approval, will document the ID approval 
number in the Special Instructions field of the medication prescription. 
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Pharmacist 

 where the ID approval number is not documented by the initial prescriber, will follow 
the intervention process to ensure that this completed. 

 

Variable doses at different times/days 

Prescriber 

 will not order a separate prescription for each dose unless a different strength needs 
to be supplied 

 will enter “See Instructions” in the dose field, and specify the variable dose regimen in 
Special Instructions field (e.g. 25 mg morning and 50 mg night) for all relevant 
prescriptions 

 

Use of unlisted medication orderable  

Prescriber 

 will only order the prescription as an unlisted medication where a medication is not 
available in the ieMR (e.g. SAS medications, clinical trial medications), due to lack of 
decision support. 

 

Prescribing clinical trial medication 

Prescriber 

 Paper based prescriptions will continue to be used as per current clinical practice to 
ensure compliance with clinical trial recommendations.  

 

Modifying discharge medication prescriptions 

Prescriber 

 where possible, will modify, re-print, and sign the modified prescription and forward 
both copies of modified prescription for dispensing to Pharmacy. 

 where the above is not possible and dependent on the type of prescription and 
patient situation: 

- the prescriber may authorise the pharmacist to modify the prescription with a 
Communication Type of “Co-sign required,” then co-sign, re-print, sign, and 
forward both copies of modified prescription to Pharmacy. 

- the prescriber may authorise the pharmacist to modify the prescription with a 
Communication Type of “Protocol (no co-sign)” and to make handwritten 
amendments to the printed medication prescription. 

 

 



Medications Management Business Rules 

 
 

Page 53 of 64                                                                Children’s Health Queensland Hospital and Health Service 
 

 

Pharmacist 

 will contact and advise the prescriber to make changes modifications if required. 

 where the above is not possible and dependent on the type of prescription and 
patient situation: 

- the prescriber may authorise the pharmacist to modify the prescription with a 
Communication Type of “Co-sign required,” then co-sign, re-print, sign, and 
forward both copies of modified prescription to Pharmacy. 

- the prescriber may authorise the pharmacist to modify the prescription with a 
Communication Type of “Protocol (no co-sign)” and to make handwritten 
amendments to the printed medication prescription. 

 

Reconciling outpatient medications 

Prescriber 

 will be responsible for performing the reconciliation of outpatient medications and 
medication prescriptions required for the patient. 

 will use the Renew or Convert to Prescription function on previous prescriptions and 
home medication entries, respectively, if a prescription is required for those items. 

 will mark previous duplicated prescriptions and home medication entries as Complete 
to provide clarity on the patient’s most recently prescribed dose. 

 will use the Cancel/Discontinue function on ceased therapy 

 will only use the Print Rx function in instances where there have been errors/issues 
with printing. 

 will use the Renew function for further supply of presumed lost prescriptions. 

 

TRANSFER MEDICATIONS 

Pre-arrival (outpatient clinics) 

Prescriber 

 Any medication orders placed against a patient’s pre-arrival encounter in ieMR will be 
available within the outpatient encounter in ieMR, once the encounter “flips”. Ensure 
the correct pre-arrival encounter is selected.  

 

Future outpatient clinic appointment and inpatient admission 

Prescriber 

 will order medications for a patient intended to be administered during a future 
outpatient clinic or planned admission to Day Care or Inpatient Ward (not serviced by 
a Pharmacist) via a blank Cross-Encounter PowerPlan. 
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 If medication is to be supplied by the Pharmacy Department, Prescribers must also 
provide a printed prescription of the medication required for dispensing together with 
written/verbal communication to Pharmacy Department (as per localised business 
rules), a minimum of 48 hours in advance. 

- The printed prescription (both copies) must include the due date required and 
the patient’s intended care location. 

 Refer to “Medication orders in PowerPlans” and “Administering medication orders in 
PowerPlans” sections for additional business rules. 

 

Encounter selection 

Outpatient to Emergency/Inpatient Ward 

Prescriber 

 will cancel and reorder any required outpatient orders that are to be continued in 
appropriate encounter.  

 

ED to Inpatient Ward/Operating Theatre 

Prescriber 

 will place medication orders against a patient’s emergency encounter in ieMR, which 
will automatically be available within the patient’s inpatient encounter in ieMR.  

 

Concurrent Inpatient and Outpatient visit 

Prescriber 

 will place medication orders that are to be administered as part of that attendance to 
an outpatient area against the inpatient encounter (that the medication will be 
administered against) e.g. when patients need to attend to an outpatient eye exam as 
part of their inpatient care. 

 

Concurrent Chronic Encounters 

All roles 

 For patients who have Chronic Encounters in ieMR, the treating team is to use the 
“Separate Record Exists” orderable in the patient’s Inpatient/Outpatient encounter. 

 The patient’s Medication History tab is to include all Chronic Encounter medication 
orders that have been placed for the patient. 

 

Prescriber 

 will review medication orders in a patient’s Chronic Encounter every 3 months (i.e. 
cancel/reorder). 
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 If the patient is admitted, the prescriber  

o will suspend all medications in the Chronic encounter  

o will rechart any required medications in the inpatient encounter  

o will Resume the medications in the Chronic encounter when the patient is 
discharge as appropriate 

 

Perioperative Transfers 

Pre-operative medications  

Three options: 

 Cross encounter PowerPlan and medication prescription needed – if medication 
administration to be charted on the patient’s MAR (i.e. performed by nursing staff) 
and require medication supply from Pharmacy Department. 

 Medication prescription only – if medication supply required from Pharmacy 
Department and medication administration not to be charted on the patient’s MAR (ie. 
If administration planned to be performed by surgeon or proceduralist). 

 Cross encounter PowerPlan only – if medication administration to be charted on the 
patient’s MAR (i.e. performed by nursing staff) and medication supply not required 
from Pharmacy Department. 

 

Prescriber 

 will order any medications required to be charted on the MAR as part of a Cross 
Encounter Powerplan 

 will Plan for Later and sign (without initiating) for medications via a pre-defined 
PowerPlan or a blank single/multi-phased Cross Encounter PowerPlan when those 
medications are to be administered during one or more future hospital presentations 
for a patient. 

 When PowerPlans are not immediately initiated, will document clear instructions 
detailing what PowerPlan/PowerPlan Phase is to be initiated and when via an ieMR 
Progress Note.  

 will write a prescription if medication supply required from Pharmacy Department and 
medication administration (ie. If administration planned to be performed by surgeon or 
proceduralist).  

 

Post-operative medications 

Prescriber 

 If regular medication has not been administered in OT, a plan is to be determined as 
to whether dose is to be made up, administration times rescheduled, or dose to be 
missed. 
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PACU Nurse  

 will use “Chart not done” functionality for administration tasks on the MAR that have 
been administered in OT with a comment e.g. Given in OT, or if the medical officer 
confirms the dose should be withheld. 

 will reschedule administration times on MAR if required to coincide with plan 
authorised by the medical officer 

 

PICU Transfers 

On Admission to PICU 

Prescriber 

 On admission to PICU, all medication and fluid orders in ieMR will be discontinued by 
the admitting PICU Medical Officer, with the exception of Pain infusion orders (these 
are to remain active in ieMR and are to be updated prior to discharge from PICU) 

- Note: If expected to be a short admission (<24 hours) to PICU, prescriber may 
use clinical discretion to Suspend orders rather than Discontinue 

 All appropriate medication and fluid orders will be prescribed/transcribed in 
MetaVision by the admitting PICU Medical Officer as per current clinical practice, 
including initial and any subsequent changes to Pain infusion orders 

- Note: Refer to Care Delivery Business Rules for PICU admission clinical 
documentation tasks. 

Nurse 

 On Admission to PICU, all patient care orders in ieMR will be cancelled by the PICU 
nurse 

Pharmacist 

 ieMR is the source of truth for Pharmacists and PICU patients (not eLMS and 
iPharmacy). 

Documentation of home medications in PICU 

 PICU Pharmacists to document home meds (medication history) in ieMR while the 
patient is in PICU (not in eLMS). 

Documentation of Pharmacist Interventions in PICU 

 PICU Pharmacists to document Pharmacist Interventions in ieMR while the patient is 
in PICU (not in iPharmacy). 

Documentation of Pharmacist Clinical Review task in PICU 

 PICU Pharmacists must complete pharmacist clinical review task in ieMR following 
medication reconciliation and clinical review of patient’s medications on discharge to 
ward.  
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On Discharge from PICU 

Prescriber 

 Overnight prior to the day of discharge, the PICU Medical Officer is to ‘plan’ all 
medications and fluid orders in ieMR using the ‘Transfer Reconciliation’ functionality 
accessed via the Order Reconciliation: Transfer window.  

- Note: The Discharging Medical Officer will compare medications discontinued 
on arrival to those prescribed on discharge to ensure ‘regular’ medications are 
included for the patient. 

 The patient’s transfer medications will be reviewed by the accepting Treating Team 
once they have taken over the care of the patient. 

 PowerPlans are not to be added within the Transfer Reconciliation window. 

- PowerPlans can be ordered via the Orders Profile screen. PowerPlans can be 
‘planned’ (by clicking Sign rather than Initiate), and then Initiated once the 
patient is about to be transferred back to the ward. 

 The first dose date/time for a medication order must be modified to the time that the 
first dose in the ieMR should be administered i.e. after time of actual patient transfer, 
and reviewed and updated in the MAR after the reconciliation is Signed by the PICU 
Medical Officer necessary  

- If the specified first dose date has elapsed at the time of actual patient 
transfer, the planned times may be incorrect and the PICU Medical Officer 
must review amend the scheduled administration times as appropriate 

 The PICU Medical Officer will finalise review of the transfer medications, ensuring any 
changes occurred during the day are reflected, and Sign/Submit as close as possible 
to the time of actual patient transfer.  

Nurse 

 All Discharge paperwork, including medication and fluid orders in ieMR, to be 
checked by PICU RN prior to discharge from PICU ensuring administration 
scheduling times correlate with MetaVision scheduling. 

 Last dose of PRN medications administered in PICU are to be signed on the MAR for 
the time they were administered with a comment ‘Documented in MetaVision’ by 
PICU nurse if given within 24 hours of PICU discharge. 

 Last dose of all scheduled medications administered in PICU within the last 24 hours 
are to be signed for on the MAR. PICU nursing staff will use the “additional dose” 
functionality to document each last dose and add a comment ‘Documented in 
MetaVision’. 

 Any outstanding medication tasks should be reconciled prior to, or at the time, of 
discharge - marked ‘administered’ with a comment – ‘Documented in MetaVision‘. 
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Pharmacist 

PICU transfer to ward 

 Clinically review medications using the ‘Transfer Reconciliation’ functionality  

PICU transfer to hospice/home/care – D/C script process and eLMS 

 All Medications will be prescribed for patients within and printed from the ieMR, as the 
source of truth on discharge.  

 Discharge eLMS will be generated by Pharmacists as per current clinical practice. 

 

On Handover 

Nurse 

 On handover of patient to the accepting ward, all medication orders should be 
checked and reconciled by the discharging PICU RN and accepting Ward RN.  

 Active fluid/infusions should be checked at handover and signed as an active order in 
the ieMR by the discharging PICU RN, with the receiving ward RN as the witness.  

 A comment is to be added that the infusion was ‘Commenced in PICU’.  

- Note: To reflect infusion volume remaining, infusion waste should also be 
documented at time of handover. 

 

Patient transfers from OT to PICU 

Prescriber 

 PICU Team will review medications in ieMR and cancel/discontinue all active 
medications in ieMR, transcribing those medications that will be continued in PICU to 
MetaVision. 

 The anaesthetist may prescribe PCA/NCA/epidural/regional/ketamine infusions in 
ieMR to give direction to PICU staff about the prescription in Metavision. (A 
prescription will be necessary for the infusion to be prepared in PACU for use in PICU 
at handover). 

Note: Refer to Care Delivery Business Rules for PICU discharge clinical documentation 
tasks. 
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Inpatient to CHQ at Home (Hospital in the Home) Transfers 

 All patients should leave QCH with a printed copy of the Medications Transfer Report 
(MTR) which works as a standing order for downtime use and the orders will last for 
the duration of HITH treatment.  

 This should be printed at the time of transfer to HITH. The MTR should be printed in 
the first instance by the home ward nurse. If this does not occur, the HITH coordinator 
or CHQ at Home pharmacist can print the MTR.  

 If any changes to therapy are made during the HITH admission, the CHQ at Home 
Pharmacist will perform a clinical review and follow the Pharmacist workflow for 
PharmNet and Powerchart.  

 An updated copy of the MTR should be printed immediately following any changes 
and be provided to the HITH coordinator/CHQ at Home nurse. 

Prescriber 

 The Prescriber is to complete  

- ID approval number for relevant Antimicrobial Stewardship medication orders 
for HITH administration. The prescriber will obtain and document the ID 
approval number along with the indication in the designated field of the 
medication order in ieMR. 

- prescribe HITH medications (including PRN medication) on the patient’s ieMR 
inpatient encounter, with the correct start and end dates (end dates if 
appropriate) 

- notify the CHQ at Home Pharmacist immediately of the intent to transfer the 
patient to HITH. This will ensure timely ordering/dispensing of HITH 
medications. 

- complete a medications discharge reconciliation, excluding the medications 
required for HITH, to update the patient’s home medications and generating 
any discharge prescriptions 

- order laboratory test requests for HITH on the inpatient encounter as relevant 

- suspend medication orders not required to be administered by HITH upon the 
patient’s transfer to HITH.  

 If patient is readmitted to hospital, the prescriber is responsible for resuming all 

regular medications for the patient via the patient’s inpatient encounter in ieMR. 

 If there is a change or extension to treatment, the prescriber is responsible for 

modifying medication orders (with ID approval extension number as required) and 

communicating the medication order changes made immediately to the CHQ at Home 

Pharmacist and HITH Coordinator/Nurse.  

 If the patient has been accidently discharged instead of being transferred to HITH in 

HBCIS and all medication orders have been cancelled in ieMR, the prescriber is 

responsible for re-ordering all medication orders requiring HITH administration as 
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soon as possible. If required, the CHQ at Home nursing coordinator or CHQ at Home 

pharmacist may re-order medication orders (send for co-sign to CHQ at Home 

registrar) within the scope of the HITH referral to ensure timely continuity of care. 

Pharmacist 

 The CHQ at Home Pharmacist will perform a clinical check of medications required 

for HITH in PowerChart, follow the Pharmacy verification workflow and supply HITH 

medications from the orders on the MAR, including Medication Level Placeholders (if 

required).  

 The CHQ at Home Pharmacist will liaise with the referring medical officer to ensure 

timely suspension of inpatient medication orders, ID approval granted, medication 

reconciliation completed, and pathology forms ordered and printed if required.  

 If medications not requiring HITH administration have not been suspended by the 

treating team/medical officer, the ward/CHQ at Home pharmacist can suspend these 

orders in accordance with the HITH referral. 

 The CHQ at Home Pharmacist will communicate with the CHQ at Home nurse 

coordinator regarding medications supplied and liaise regarding printing of the MTR 

prior to patient transfer to HITH. 

 If urgent orders are required, the CHQ at Home pharmacist may propose medication 

orders within scope and send to the CHQ at Home registrar or referring medical 

officer for co-sign. 

Nurse 

 The CHQ at Home nurse will print the MTR after non-HITH medication orders have 

been suspended.  

 The MTR is to be sent home with the patient along with their medications, aligning 

with current clinical practice. 

 If medications not requiring HITH administration have not been suspended by the 

treating team/medical officer, the ward/CHQ at Home nurse can suspend these 

orders prior to printing the MTR in accordance with the HITH referral. 

 The CHQ at Home nursing team will also print a copy of the MTR prior to the first 

home visit - this MTR will be kept in a chart which will travel to and from the house as 

a backup in case the family misplace or do not receive the MTR on transfer home 

from the hospital.  

 The CHQ at Home nurse at the patient’s home will sign for the medication 

administered in ieMR, and then forward the administration task to the nurse who has 

witnessed the administration event via Facetime®. The second CHQ at Home nurse 
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who witnessed the medication administration will then sign the administration task as 

a witness. 

Downtime 

Nurse 

 In the event of a downtime (ieMR downtime or unable to access internet), the CHQ at 

Home nurse will use the Medication Transfer Report to check the medication order/s 

and administer HITH medication/s.  

 The six rights will be performed as per CHQ at Home Medication Checking Procedure 

via Facetime® with the CHQ at Home nurse visiting the patient at their 

home/accommodation and a 2nd second CHQ at Home nurse (at QCH base or 

elsewhere) with both nurses viewing the MTR/ieMR medication order.  

 The CHQ at Home nurse at the patient’s home will sign on the MTR at the time of 

administering medication and then transcribe the administration task (with corrected 

time) along with the other documentation to ieMR when access is restored.  

 The second nurse who has witnessed the medication administration via Facetime® 

will be required to sign as a witness, once the ieMR medication administration task 

has been signed and forwarded by the administration nurse. 

 The CHQ at Home nurse will also carry the CHQ Elastomeric infusor device 

monitoring form for documentation of infusor connection and disconnection weights. 

This information should be transcribed into ieMR as part of the CHQ at Home nurse 

Daily review Progress note, to enable the CHQ at Home pharmacist to review infusor 

function. 

PACS (Post-acute care service) workflow and Hospital avoidance 

Non-palliative care patients 

 The prescriber will refer patient to CHQ at Home and a chronic encounter will be 

opened once the patient is accepted. 

 The prescriber can then prescribe any medications required in this chronic encounter. 

 ID approval number - when ordering an antimicrobial for PAC administration the 

prescriber will obtain and document the ID approval number and indication in the 

designated field of the medication order. The CHQ at Home Pharmacist will provide 

clinical check and supply if required. 

 The CHQ at Home Pharmacist/Nurse will put a placeholder on the MAR indicating 

this is a chronic encounter and contains medications for HITH nurse administration 

ONLY.   
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 The CHQ at Home team is responsible for ensuring the encounter in the patient’s 

chart is closed when episode of care is completed. Episodes of care lasting longer 

than 12 months (Hospital Avoidance) will be closed and re-opened prior to the 12 

month mark.  

Palliative care patients (PPCS) 

 Medications for administration by CHQ at Home nurses will be prescribed on the 

Paediatric National Inpatient Medication chart (P-NIMC) and/or approved PPCS 

opioid infusion form (for example: Niki pump infusions). 

 No medications will be prescribed in the MAR while the patient is being cared for in 

community by the PPCS/CHQ at Home PACS service. 

 The Palliative Care Pharmacist will provide a clinical check and supply PPCS 

prescriptions if required. 

 The Palliative Care Pharmacist/CHQ at Home Nurse will put a placeholder on the 

MAR indicating that a **Separate record exists in another system**, as this patient 

has an active paper Medication chart outside of ieMR.  

- This placeholder order is located at the top of the MAR and will remain until 

the placeholder order is cancelled.  

- This order should only be used for the period when there are current, active 

medications orders being administered and should be discontinued outside of 

these times. 

 The placeholder can be ordered by Medical Officer, Nurse and/or Pharmacist (multi-

disciplinary team effort) users in ieMR.  
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Terms and abbreviations 

 

  

CEC Current Encounter Chart 
ED Emergency Department 
HBCIS Hospital Based Corporate Information System 
ieMR Integrated electronic medical record 
MAR Medication Administration Record in ieMR. This replaces the current paper-

based Paediatric National Inpatient Medication Chart (P-NMIC). 
OT Operating Theatre 
PAS Patient Administration System – HBCIS for QCH. 
PowerPlan A PowerPlan is a pre-prepared set of orders (such as radiology, pathology, 

medications, patient care etc.) and associated instructions for a specific 
condition, procedure or element of treatment. Cross Encounter PowerPlans 
are used to custom build plans ahead of time (prior to a patient’s future 
hospital presentation), that can be initiated when clinically required. 

PPID Positive Patient Identification 
Resus Resuscitation (as part of the Emergency Department) 
SAS Special Access Scheme. Refers to arrangements which provide for the 

import and/or supply of unapproved therapeutic goods in Australia for a 
single patient, on a case by case basis. 

URN Unit Record Number – the hospital-based patient identification number 
assigned to a patient that uniquely identifies that patient for that hospital 
facility. 

QCH Queensland Children’s Hospital 
CHQ Children’s Health Queensland 
IPU Inpatient Teams and Units 
OPD Outpatient Teams and Units 
QRG Quick Reference Guide 
CAM Complementary and Alternative Medicine 
eLMS  
AH Allied Health 
AIR Australian Immunisation Register – The source of truth for a patient’s 

historical vaccinations information. 
QSIS Queensland Specialist Immunisation Services 
MAP Medication Action Plan 
CHARM Oncology Service information system 
ID Infectious Diseases 
SAS Special Access Scheme 
LAM List of approved medicines 
  


