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Australian Injectable Drug Handbook & Don’t Rush to Crush 
The Australian Injectable Drug Handbook (yellow book) and the Australian Don’t Rush to Crush Handbook 

(blue book) are now available online through the drug resources or library section or of the BHS intranet 

page.  The Australian Don’t Rush to Crush Handbook is accessed via MIMS only. 

It is no longer a BHS requirement that all areas keep a paper version of these two resources. Clinical areas 

however can choose to retain a paper copy (latest edition).   

Access to drug resources is available through the following link on the BHS home page: 

  

Residential Care Facility Transfers & Long Term Medication Charts 
When patients are being discharged to Ballarat Health Services Residential Care Facilities, a new long term 

medication chart (black) should be written for the patient, in conjunction with a PBS script.  

A list of the Ballarat Health Services Residential Care Facilities is available through the BHS home page, by 

clicking on the “Services & Dept” tab and then selecting the Residential Services link.  

It is not compulsory for other residential care facilities to be supplied with a long term medication chart, but 

please supply one if requested.  A PBS script is always required.  

Please refer to CPP0434 Medications– Patient Discharge & Transfer Process for more details. 

Then select the reference required. 

Paediatrics & Neonates Require a Double Check 
All paediatric and neonatal medications for administration require a independent double check to the bedside 

(including any dose calculations). This is regardless of the ward or location. The paediatric NIMC should be 

used for all patients under 18 years of age, and is designed to allow two nurses to sign the chart to confirm 

that this double check has occurred. The only exemption are sucrose solution, nystatin drops, ferrous sulphate 

liquid, oral vitamin solutions and topical anaesthetic cream.   

Double signing of the chart is mandatory for all paediatric and neonatal drug medication administration  

Please see CPP0287 Medication Administration for more details. 

Updated Guidelines 
CPG0069 Methotrexate (oral)- Guidelines for use has been updated. The main change is that cytotoxic       

precautions are required for 7 days post the patient’s last dose.  

CPG New Oral Anticoagulants will be released for use soon. This CPG includes information on rivaroxaban, 

dabigatran and apixaban, including information on dosage, when to withhold/recommence in relation to    

surgery and how to treat a bleeding patient.  
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Drug Names Update 
In different countries, different names are used to describe the same medicinal ingredient. Over the years, 

some medicine names in Australia have become out of date. From April 2016, Australia begins a four year 

transition period to update these medicine names to a universal standard. Not all names are changing, some 

changes are only minor and others are significant. The products with significant changes will be labelled using 

the old and new ingredient name for an additional three years after the end of the transitional period.  

A full list of the changes are available through the TGA website: 

 https://www.tga.gov.au/updating-medicine-ingredient-names-list-affected-ingredients 

Some of the more significant changes of commonly used medications at BHS include: 
 

Old Name New Name 

Amethocaine Tetracaine 

Benzhexol Trihexyphenidyl hydrochloride 

Benztropine mesylate Benzatropine mesilate 

Cholecalciferol Colecalciferol 

Cyclosporine Ciclosporine 

Dothiepin Dosulepin 

Eformoterol Formoterol 

Frusemide Furosemide 

Glycopyrrolate Glycopyrronium 

Hydroxyurea Hydroxycarbamide 

Lignocaine Lidocaine 

Oxpentifylline Pentoxifylline 

Phenobarbitone Phenobarbital 

Trimeprazine Alimemazine 

Insulin Sliding Scales 

Sign Medication Orders 

A small audit in February (n=10) highlighted some areas for improvement with the use of inpatient insulin 

(both basal and sliding scale doses).  

Of the patients audited, no patient had their sliding scale written as recommended in the protocol.  

Where a blood sugar level was recorded as elevated and therefore required insulin administration, the sliding 

scale insulin dose was frequently omitted (71% missed doses). 

Where basal insulin should have been prescribed/increased, this did not occur in 100% of cases. 

 

CPP0594 Inpatient Blood Glucose Level Management in Adult Diabetic Patients provides details on            

appropriate sliding scale doses for adult patient, including fasting and/or insulin resistant patients. It also 

gives advice on how and when to commence or increase basal insulin doses. Please refer to this document if 

you require support prescribing, reviewing or administering insulin.  

Additional education has been provided to Junior Medical Staff and additional supporting initiatives are      

currently under review.  

 Remember: at BHS insulin should be prescribed using words, rather than figures e.g. TEN units 

Recent Riskman reports have highlighted a concerning number of medication orders that have not been 

signed by the prescriber. This leaves ambiguity about whether the order was intended to be administered and 

difficulties in identifying and contacting the prescriber. If prescribing a medication order (including nurse      

initiated orders & variable doses) ensure the order is signed. If administering a medication, always confirm 

that the order has been signed prior to administering the medication.  

 An unsigned medication order is not legal and should not be used to dispense or administer from.  

Farewell from Nicole O’Shea 
I will be commencing 12 months maternity leave from April 2016, thus this will be my last newsletter for this 

year. Thank you for your support over the last 2 years. The Medication Safety role is currently being            

advertised. We are very excited to have a new member of the team and I’m sure they will do a fantastic job 

with all medication safety tasks, including the newsletter.  
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