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GATE PASS, DISCHARGE & 
OUTPATIENT MEDICATIONS 

MANAGEMENT 
PRACTICE GUIDELINE © 

DOCUMENT SUMMARY/KEY POINTS 

• This guideline outlines principles and processes which should be followed to ensure 
safe, accurate and timely management of gate pass, discharge and outpatient 
medications within SCHN. Key topics covered include: 

o Discharge Medications 

o Pharmaceutical Benefits Scheme (PBS) Prescriptions 

o Gate Pass Medication Management 

o Outpatient Medications 

• For SCH Randwick please see SCH documentation processes 
 
 

READ ACKNOWLEDGEMENT 

• All staff involved in the provision of medications within SCHN are to read and 
acknowledge this document, including: 

o Medical Officers 

o Nursing 

o Nurse Practitioners 

o Pharmacists  

http://webapps.schn.health.nsw.gov.au/epolicy/policy/4171/attachments/4894/download
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Background 

Safe, accurate and timely management of medications at the point of discharge from hospital 
is important to ensure continuation or completion of appropriate therapy, where required, and 
to support efficiency in the discharge process. Inpatients who are allowed to leave the 
hospital temporarily on a gate pass arrangement may require medicines to be administered 
outside of the hospital by a parent, carer or themselves. Some patients may also require 
ongoing supply of medications from the outpatient pharmacy service of the hospital when 
these medicines cannot be obtained from a community pharmacy. 
 

For areas where Electronic Medication Management (eMM) is in place using PowerChart®, 
specific concepts will be outlined under the subheading ‘When using eMM’. 

 

Discharge Medications 

 
Discharge Reconciliation 
• At the time of discharge, the patient’s medications should be reviewed by the medical 

officer as part of the patient’s general review prior to leaving the hospital.  

• All medications prescribed for a patient at discharge should be included in the discharge 
summary, whether or not it is to be supplied by the hospital pharmacy. This is in 
addition to any other medications that the patient will be taking beyond the episode of 
care at the hospital. 

• Care should be taken to amend the discharge summary if a late change is made to 
discharge medications or if a pharmacy-initiated modification to the prescription has 
been necessary. 
 

When using eMM: 

• The Discharge Reconciliation tool should be used to review and document the 
medications that the patient will be taking upon discharge from hospital, including any 
changes to medication regimens. This tool can also be used to generate discharge 
prescriptions from inpatient orders and will generate a list of medicines being taken 
upon discharge in the Electronic Medical Record (eMR) Discharge Summary. 

• Changes to discharge medications or the patient’s medication regimen should be 
documented in Discharge Reconciliation. The medications section of the eMR 
Discharge Summary should be refreshed and updated once the amended discharge 
reconciliation has been signed. 

 
Refer to eMM Quickstart: Medication Reconciliation – Discharge  

 

http://elearning.schn.health.nsw.gov.au/documentation/files/clinical_applications/powerchart/eMM/Doctors/Medication_Reconciliation_Discharge.pdf
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Discharge Prescriptions 
• Discharge medications should be ordered by an authorised prescriber using an 

approved prescription form. 

• For new or ongoing medications where the dose has been altered, sufficient quantity up 
to a 7-day supply can be prescribed for supply by the hospital pharmacy on discharge. 
Generally, a 3-day supply of regular medications is recommended unless required for 
completion of a defined course of therapy, for example, a course of antibiotics or 
steroids. 

o Paracetamol and ibuprofen are not supplied by the hospital pharmacy on 
discharge. Parents/carers should be instructed to obtain these medications 
from a community pharmacy if required. 

• Hospital discharge prescriptions (internal prescriptions) should only be dispensed by the 
hospital pharmacy. 

Quick tips for completing a valid discharge prescription 
- Ensure that the patient details are correct (and handwritten for S8 prescriptions) 
 
- Document an accurate and most recent patient weight used for dose calculations (and BSA 
if applicable) and  allergies/ADRs to assist with pharmacy review 
 
- Specify the ward and expected discharge date and time (where possible) 
 
- Clearly indicate the duration of therapy (for short courses)  
 
- Do not use abbreviations such as ‘Max. Qty’, ‘M.Q.’ or ‘M.R.’ 
 
- Sign and date the prescription and provide prescriber contact details 

 
When using eMM: 

• Discharge prescriptions for supply from the hospital pharmacy should be generated 
from the eMR for non-PBS prescribing only. See Figure 1 for an example of a 
prescription generated from the eMR. 

• A handwritten signature of the prescriber is required on the printed prescription. 

• Prescriptions generated in the eMR are only approved for dispensing by the pharmacy 
of the hospital at which the prescription was issued. 

Prescriptions generated in the eMR are not electronically transmitted to the hospital 
pharmacy for dispensing. The signed, printed prescription must be faxed or sent otherwise to 

the hospital pharmacy to be dispensed. 

• Modification of any core prescription details (medication, dose, route, frequency, 
quantity, repeats) on printed computer-generated prescriptions from the eMR is not 
permitted. Prescribers must cancel and reorder a prescription in the eMR, re-send the 
new prescription pharmacy and destroy the old prescription. 

Refer to eMM Quickstart: Prescriptions 

http://elearning.schn.health.nsw.gov.au/documentation/files/clinical_applications/powerchart/eMM/Doctors/Prescriptions.pdf
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   Figure 1. Example of a prescription generated from the eMR (at CHW) – requires handwritten signature. 
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Schedule 8 (S8) Prescription Requirements 

Note: Schedule 8 medications currently require different prescriptions at each hospital. 

Sydney Children’s Hospital: Use approved paper prescription form (Figure 6) 

The Children’s Hospital at Westmead: Use the eMR to generate a printed prescription 
(Figures 1 and 2) 

• Pre-printed ‘addressograph’ labels cannot be used for S8 prescriptions. 

• Each S8 medication must be written on an individual prescription. Prescriptions for S8 
medications must not include any other orders e.g. regular medications or another form 
or strength of the same S8 medication. 

 

Each S8 prescription must include (in addition to regular prescription requirements): 

o The patient’s name and address handwritten by the prescriber (unless the 
prescription is computer-generated) 

o The quantity of medication product in both figures and words 

e.g. 20 (twenty) 5 mg tablets 
       20 mL (twenty millilitres) of 1 mg/mL oral liquid 

o The interval (typically in number of days) for repeat dispensing (if applicable) 

 
When using eMM: 

Computer-generated S8 prescriptions (at CHW only) from the eMR will contain 
designated boxes on the printed prescription to write the required handwritten 
information (Figure 2). 

 

 

 

 

 

 

 

 

 

 
 

     Figure 2. Section of CHW computer-generated prescription for handwriting S8 prescription details. 

 
Refer to NSW Health Policy Directive Medication Handling in NSW Public Health Facilities for 
more information. 

25 microg/hr 
patch 

Apply ONE patch to clean skin every 72 hours (every 
3 days). Remove old patch, rotate application site. 

1 patch ONE patch NIL –  

fentanyl 

http://www0.health.nsw.gov.au/policies/pd/2013/pdf/PD2013_043.pdf
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Obtaining Discharge Medications 
• Discharge medications dispensed by the hospital pharmacy should be collected by 

the parent or carer during business hours of the pharmacy: 

o Sydney Children’s Hospital 

 Mon, Tues, Wed, Fri - 09:00 – 16:30 

 Thursday -  09:30 – 16:30 

 Sat-Sun  – no service 

 Note that SCH Pharmacy is closed from 13:00-14:00 daily during the 
week 

o The Children’s Hospital at Westmead 

 Mon-Fri 09:00 – 20:00 

 Sat-Sun 09:00 – 12:00 

o Public Holidays – Check distributed pharmacy opening hours 

• If the prescription was faxed (or transmitted otherwise), the person collecting the 
discharge medication from the hospital pharmacy must present the original, unaltered 
prescription to the pharmacy to be able to collect the medication. 

• Collection of Schedule 8 discharge medications (e.g. oxycodone) requires a signature 
by a parent or carer upon collection from the hospital pharmacy. 

 

Costs 
• For medication supply quantities of up to a 7-day supply, discharge medications are 

provided free of charge. 

• For medication supply quantities exceeding a 7-day supply, the hospital pharmacy 
will charge the equivalent of the current PBS co-payment  for each 1-month supply of 
medication prescribed. 

o The current co-payment charge is available on the PBS Information website 
(this is updated on 1st January of each year). 

 

Ongoing Medication Supply 
• Ongoing supply of medications available on the PBS should be obtained from a 

community pharmacy with a valid PBS prescription. 

• Non-PBS medications including products manufactured by the hospital pharmacy (e.g. 
oral liquid formulations) and Special Access Scheme (SAS) medications may be 
obtained from the hospital pharmacy outpatient service where use is concordant with 
the hospital formulary – see section ‘Outpatient Prescriptions’ on p.12 of this document. 

• Ongoing supply of medications available without prescription should be obtained from a 
community pharmacy. 

 

http://www.pbs.gov.au/info/about-the-pbs#What_are_the_current_patient_fees_and_charges
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PBS Prescription Requirements  

When a prescription is required to be dispensed by a community pharmacy under the PBS, 
for eligible patients, prescribers must use a PBS prescription form and ensure prescriptions 
meet the requirements of a PBS prescription (Figure 
3), including: 

1. Prescriber’s name and practice address 

2. Prescriber number 

3. Patient's name and address 

4. Specify the PBS category relevant to your patient 
(i.e. PBS)  

5. Name, strength and form of medicine 

6. Dose or instructions for use 

7. Quantity and number of repeats, no abbreviations 

8. Prescriber’s signature 

9. Date prescription is written – forward or back 
dating is not permitted 

10. If appropriate, tick 'Brand substitution not 
permitted' box 

11. Medicare and concession card numbers 

A maximum of 3 items from the ‘unrestricted’ or ‘restricted’ PBS schedule may be written on 
each prescription.   

If the maximum PBS quantity is insufficient to provide one month of therapy, or repeats are 
insufficient for 6 months due to higher than normal dose, the prescriber may apply for a PBS 
Authority by phone (Department of Human Services Authority Applications: 1800 888 333) – 
see below section on Authority PBS Prescription Requirements. 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. PBS Prescription 
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Authority PBS Prescription Requirements 
Each PBS item requiring an Authority must be written on a PBS Authority Prescription form, 
with only one item per form. This is issued by the Department of Human Services to 
authorised prescribers. 
In order to be processed, a PBS Authority 
Prescription requires, in addition to the standard 
PBS Prescription (Figure 4): 

12. Authority prescription number – this is used 
by the pharmacy as a reference when 
dispensing an approved PBS authority 
prescription and any repeats from that 
prescription. You will be required to quote 
the authority prescription number when 
applying for telephone approvals. 

13. Authority approval number – this is the 
approval number given by the PBS and is 
essential for ‘Authority required’ PBS 
medicines. For ‘Authority required 
(STREAMLINED)’ medicines, write the 4-
digit streamlined authority code from the 
PBS Schedule. 

If authority is granted via telephone, the 
prescriber must notify the PBS if the medication 
is ceased.  A single patient cannot have multiple 
telephone authorities for the same product at          Figure 4. PBS Authority Prescription. 
any one time.            
 
For more information on PBS prescribing, see the Pharmaceutical Benefits Scheme website. 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.pbs.gov.au/pbs/home
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Discharge Medication Education 
It is important that parents/carers, and where appropriate, patients, are provided with 
adequate information to ensure safe and effective administration and management of 
discharge medications once they have left the hospital. This is particularly important where 
complex medication regimens are commenced or altered in hospital. Key examples include, 
but are not limited to: 

• Immunosuppression for various indications (e.g. post-transplant, autoimmune 
disorders) 

• Outpatient chemotherapy regimens and supportive care for oncology patients 

• Weaning or tapering regimens of medications (e.g. antiepileptics, corticosteroids) 

Typically, a ward pharmacist will provide discharge medication education for patients where it 
is considered appropriate. For patients being discharged with complex medication regimens 
in areas without a dedicated clinical pharmacy service, it is important that pharmacy is 
engaged to ensure patients/carers receive adequate medication education to confidently and 
safely administer these medicines after discharge. 

Strategies that can be used to support discharge medication education: 

• Medication list clearly outlining the medication regimen and administration times – 
typically prepared by a pharmacist 

• Involvement of the patient or parent/carer in medication administration during the 
admission under the supervision of nursing, where appropriate 

 

Gate Pass Medications 

When inpatients are allowed to leave the hospital temporarily on a gate pass arrangement, it 
is important that medication administration is continued by the parent or carer where 
required. Gate pass medications must be dispensed for the individual patient by the hospital 
pharmacy to ensure that medications are packaged appropriately and labelled with adequate 
instructions for safe use.  

Medications on ward imprest or individually dispensed patient supply on the ward (not 
labelled with adequate instructions for use) must not be supplied for use outside of the 

hospital. 

Gate Pass Prescriptions 

If any medications are required to be administered to a patient during gate pass: 

• A prescription must be written by a medical officer or authorised nurse practitioner for 
the medication(s) required and sent to the hospital pharmacy to be dispensed, prior to 
the patient being allowed to leave on gate pass. 

• The prescription should specify the same details as a regular discharge prescription as 
well as the following details: 

o Specify that the medications are for gate pass 

o Duration of gate pass – ensures sufficient supply of medication is dispensed 
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o Estimated time of gate pass commencing 

• Gate pass medications should be collected from the hospital pharmacy by a parent or 
carer with the original copy of the signed prescription. 

o Where a parent/carer is unable to collect the medication, a registered nurse or 
medical officer may collect the medication from the hospital pharmacy with the 
original copy of the signed prescription. At SCH, a Patient Services Assistant 
(PSA) is permitted to collect non-S8 medications only. 

 
Refer to eMM Quickstart: Gate Pass Prescriptions. 

Documenting doses during gate pass 
While a patient is absent from the ward on gate pass, doses that are scheduled to be given 
during that time should be appropriately documented on the medication chart or electronic 
medication administration record as described below. 
 
National Inpatient Medication Chart (NIMC) 
On the administration section of the medication order, the dose(s) scheduled to be given 
should be marked with ‘L’ as shown in Figure 5 below, to indicate that the patient was on 
gate pass when the particular dose was due. 
 

 
Figure 5. Example of a medication order on the NIMC with doses scheduled during gate pass. 

 
Electronic Medication Administration Record (MAR) 
Medication orders can remain active in the eMR while the patient is on gate pass. The 
scheduled doses on the MAR for the gate pass period should be marked as ‘Not Done’, with 
a reason of ‘Patient on gate leave’. 
 

When a patient returns to the ward following a period of gate pass, it is important to verify the 
time of the last dose(s) given by the parent/carer (or patient where appropriate) to ensure 

that the next scheduled administration for each medication is at an appropriate time on the 
medication chart or medication administration record. 

 

 

 

http://elearning.schn.health.nsw.gov.au/documentation/files/clinical_applications/powerchart/eMM/Doctors/Gate_Pass_Prescriptions.pdf
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Outpatient Medications 

SCHN has many specialty outpatient clinics. Medications for outpatients seen in these clinics 
may be dispensed by the hospital pharmacy (with a valid prescription) if use is concordant 
with the hospital formulary and the medication is: 

o Not available on the PBS (or the patient is ineligible to access the medication(s) 
through the PBS) 

o Not available through community pharmacies e.g. compounded formulations 

Outpatient medications are supplied in accordance with NSW Health PD2012_068: 
Outpatient Pharmaceutical Arrangements and Safety Net Arrangements. 

Refer to eMM Quickstart: Prescriptions 

Outpatient prescribing guidance for each hospital 

Sydney Children’s Hospital 

Supply quantity: Up to 28 days 

Repeats: Up to 5 

Prescribe using:  Approved SCH Outpatient Prescription Form (Figure 6) 

 

The Children’s Hospital at Westmead 

Supply quantity: Up to 28 days 

Repeats: Up to 2 

Prescribe using:  eMR – Printed prescription must be signed and sent to pharmacy (Figure 1) 

 
Costs 

The hospital pharmacy will charge the equivalent of the current PBS co-payment  for each 1-
month supply of medication dispensed. 

o The current co-payment charge is available on the PBS Information website 
(this is updated on 1st January of each year). 

 

Special Access Scheme & Non-Formulary Medications 
• Additional documentation may be required by the pharmacy to dispense an outpatient 

prescription, including (but not limited to): 
 

o Special Access Scheme (SAS) approval letter or completed application for 
medicines not registered in Australia and obtained via the SAS. 
 
For more information and access to SAS application forms, refer to: Australian 
Therapeutic Goods Administration – Special Access Scheme 
 

o Approval of Individual Patient Use (IPU) by the relevant Drug and Therapeutics 
Committee (CHW, SCH or SCHN) for non-formulary medications. 

http://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2012_068.pdf
http://elearning.schn.health.nsw.gov.au/documentation/files/clinical_applications/powerchart/eMM/Doctors/Prescriptions.pdf
http://www.pbs.gov.au/info/about-the-pbs#What_are_the_current_patient_fees_and_charges
https://www.tga.gov.au/form/special-access-scheme
https://www.tga.gov.au/form/special-access-scheme
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Figure 6. Approved outpatient prescription form in use at SCH. 

 

 

 

 

 

 

 

Copyright notice and disclaimer: 

The use of this document outside Sydney Children's Hospitals Network (SCHN), or its reproduction in 
whole or in part, is subject to acknowledgement that it is the property of SCHN. SCHN has done 
everything practicable to make this document accurate, up-to-date and in accordance with accepted 
legislation and standards at the date of publication.  SCHN is not responsible for consequences 
arising from the use of this document outside SCHN. A current version of this document is only 
available electronically from the Hospitals.  If this document is printed, it is only valid to the date of 
printing. 
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