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Neriharo
Terrifory
Government

DEPARTMENT OF HEALTH AND FAMILIES

Emergency Medicines Kit
Order Form

Property Name:

Kit Holder:

Property Address:

Phone Number:

Fax Number:

Authorised Signature:

Authorisation Number:

Date of Application:
Date of Order:
Delivery Instructions: (Complete relevant Section below)
L] Collect from Alice Springs Hospital Pharmacy
[] Collect from Katherine Hospital Pharmacy
[] Collect from Tennant Creek Hospital Pharmacy
Date of collection:
[] Collect from nearest Health Clinic - Allow THREE weeks
Name of Clinic :
Date of collection :
] Send by Post/Mail Plane to Station - Allow TWO weeks

Mail Plane Days:

Date for Dispatch:

Note:

The Registered Kit Holder must sign the order form before the order can
be supplied.




Record of Use of Medicines from Section One

Kit Holder's Signature:

Notes:
 Records pertaining to the use of prescription medicines contained in Section

One MUST be completed on this sheet and submitted to Hospital Pharmacy
with the next order.

result of failure to do so.

« Further supply of medicines may be withheld or Kit authorisation revoked as a

Date

Medicine

Dose
&

Quantity

Patient's Name

Doctor's Name
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A O E DARTMENT OF HEALTH AND FAMILIES

RE-ORDER FORM (2009) SECTION ONE
. Section 1(a) items are Controlled Substances; Section 1(b-h) items are Prescription medicines.
. Medical Advice MUST be sought before any item in Sections 1(a-h) are used.
. A record of usage of items from Section 1(a-h) must be kept.
. When ordering please enter a number in the “Required” column.
Number | GENERIC Name of Medication Unit Maximum | Required | Supplied
(Brand Name) Allowed

Section 1(a)
Controlled Substances

11 Morphine 10mg /mL 1mL Amp 2

12 Paracetamol 500mg/Codeine 30mg Tablet 20
(Panadeine Forte / Codalgin Forte)

13 Midazolam Smg/mL Amp 4
Signature of Medical Officer: Date:
Section 1(b)

Injections- non controlled

14 Prochlorperazine 12.5mg per 1ml Amp 2
(Stemetil)

15 Promethazine 50mg per 2ml Amp )
(Phenergan)

16 Adrenaline 1:1000 1ml Amp 4
Accredited for intramuscular injections? Yes /No

Signature of Kit Holder:

Certified by Medical Officer:

Section 1(c)
Antibiotics — Adult

20 Amoxycillin 500mg 20°s 2
(Amoxil, Cilamox, Moxacin)

21 Cephalexin 500mg 20°s 2
(Ibilex, Keflex, Cilex)

22 Dicloxacillin 500mg 24’ 2
(Diclocil, Distaph)

23 Doxycycline 100mg tablets 7’s 4

(Doxylin, Doryx)
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Number

GENERIC Name of Medication
(Brand Name)

Unit

Maximum
Allowed

Required

Supplied

Section I(C) continued
Antibiotics — Adult

24

Erythromycin ethyl succinate 400mg (EES)

25’s

25

Metronidazole 200mg

21’s

20

Nitrofurantoin 100mg
(Macrodantin)

30’s

27

Sulfamethoxazole, Trimethoprim 400mg/80mg
(Bactrim, Septrin, Resprim)

10°s

Section 1(d)
Other Prescription Items -Adult

28

Isosorbide 5mg S/L Tablets
(Isordil)

10(rs

29

Loperamide 2mg Capsules
(Imodium)

12’s

30

Prednisolone Smg Tablets
{Panafcortelone, Solone)

60’s

31

Prednisolone 25mg Tablets
{Panafcortelone, Solone)

30’s

32

Prochlorperazine Smg Tablets
(Stemetil)

33

Promethazine 10mg Tablets
(Phenergan)

50’s

34

Probenicid 500mg Tablets
{Pro-Cid)

100’s

35

Salbutamol 100meg Inhaler
(Ventolin, Asmol)

INH

Section 1(e)
Antibiotics — Child

36

Amoxyecillin 250mg/5Sml Susp
(Amoxil, Alphamox, Cilamox)

Rottle

37

Roxithromycin 50mg
Dispersible tablets
(Rulide D, Biaxsig D)

10’s

38

Flucloxacillin 250mg/5m! Susp
(Flopen)

Bottle

39

PenicillinV 150mg/5ml Susp
{Abbocillin V)

Bottle

40

Sulfamethoxazole, Trimethoprim
200mg+40mg/5ml
(Bactrim, Septrin, Resprim)

Bottle

Section 1(f)
Other Prescription Items - Child

41

Promethazine 5mg/5mil Elixir
(Phenergan)

Bottle
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Number | GENERIC Name of Medication Unit Maximum | Required | Supplied

(Brand Name) Allowed
Section 1(g)
Antibiotic Ear & Eye Medicines

42 Ciprofloxacin ear drops (0.3%), SmL (Ciloxan) | Bottle 2

43 Chloramphenicol 1%Eye Ointment Tube 2
(Chlorsig, Chloromycetin)
Section 1(h)
Emergency Items

44 Activated Charcoal Suspension 50g/250ml Bottle 1

SECTION TWO

¢ These items do not have to be accounted for prior to ordering. Please ensure that any patient
information literature included is carefully examined and their instructions adhered to during
treatment.

o This section includes items that do not necessarily require the authorisation of a doctor. However,
secking medical advice is still strongly recommended.

+ When ordering please enter a number in the “Required” column.

Number | GENERIC Name of Medication Unit Maximum | Required | Supplied
(Brand Name) Allowed
Section 2(a)

Internal Medicines - Adult

70 Aluminium/Magnesium Liquid Bottle 1
(Gastrogel, Mylanta) 500ml

71 Aspirin 300mg Effervescent Tabs 06’g 1
(Disprin, Solprin)

7 Ibuprofen 200mg Tabs 50’s 2
(Rafen, Brufen, Nurofen)

73 Paracetamol 500mg Tabs 100°s 1
(Panadol, Panamax, Dymadon)
Section 2(b)
Internal Medicines - Child

74 Oral Rehydration Salts Sachets Box 4
{(Gastrolyte, Repalyte) 10

75 Paracetamol 120mg/5ml Liquid Bottle 2
(Panadol, Dymadon) 100ml
Section 2(c)
External Medicines for Skin

76 Bifonazole 1% Cream 15g Tube 1

78 | Chlorhexidine/Cetrimide Irrigation Bottle 6

30ml

79 Povidine Iodine 10% Ointment Tube 2
(Betadine, Vioding) 25g

80 Dressing Wound Premixed Interactive Gel Tube 3
(SoloSite) 20g
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Number | GENERIC Name of Medication Unit Maximum | Required | Supplied
(Brand Name) Allowed
Section 2(d)

Other Medications

81 Naphazoline/Antazoline Eye Drops(Naphcon Bottle 1
A) 15ml

82 Sodium Chloride 0.9% Irrigation 30ml Plastic 6

Amp

83 Clotrimazole 500mg Vaginal Tab Tablet 1
(Canesten, Clofeme)

84 Clove Oil 10ml Bottle 1
Section 2(e)
Assorted Items

83 Adult Spacer Spacer 1
(Breath-A-Tech)

86 Child Spacer Spacer 1
(Breath-A-Tech)

87 Medicine Measure Disposable Plastic 2
30ml Cup

88 Hypodermic Needle Disposable 23Gauge Needle 6

89 Drawing-up Needles Disposable Needle
19Gauge

90 Hypodermic Syringe Disposable 1m! (For Syringe 2
Anaphylaxis Kit)

91 Hypodermic Syringe Disposable Sml Syringe 4

92 Alcohol Injection Swabs Swab 20

93 Sharps Container 1.4 Litre Plastic 1

Container

For the Medical Sundries Section please refer to the following page.

They are provided separately to the Emergency Medicines Kit but can be ordered using
' the same Re-order Form,
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Section: Medical Sundries
NAME Unit Maximum | Required | Supplied Code
Allowed

Flexible Fabric Dressing Strip Single 2 STRIPOO2
75mm x Im

Cotton Tipped Applicators Pkt of 2 10 pkts OBUDS001

- Sterile

Bandage Crepe Supportive Single 5 BANDSO002
S5cm

Bandage Crepe Supportive Single 5 BANDSOQ05
15cm

Bandage Non-Supportive Single 4 BANDSOQ07
Scm

Bandage Non-Supportive Single 4 BANDS008
7.5¢cm

Gauze Paraffin Single 2 GAUZEQGS

- Sterile 10cm x 10cm

Eye Pad Single 10 OOEYE001

- Sterile

Skin Closure Pkt of 10 3 pkts CLOSU001

Digital Clinical Thermometer Single 1 THERMO002

Triangular Bandage Single 2 BANDSO021

Square Gauze Dressing Pkt of 5 3 pkts DRES006

Please also note that if any requested item, be it a medication or medical sundry, has not
arrived with your order today
please re-order it on a new Re-order Form.
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SECTION THREE

This section contains general information.

Section Three (a)
Sending an Order and General Inquiries re the medicines:
Mail Address: Central Australia Top End
The Chief Pharmacist The Pharmacist
Pharmacy Department Katherine Hospital
Alice Springs Hospital PO Box 73
PO Box 2234 Katherine
Alice Springs NT 0871 Northern Territory NT 0852
Phone No. (08) 8951 7570 (08) 8973 9236
Fax No. (08) 8951 7766 (08) 8973 9010
Section Three (b):

Information for Emergency Kit Holders

s Please refer to the Emergency Medicines Kit Medical Guide for further information on medicines - their usage,
storage and dispensing.

« Two persons should be registered for each kit, so that if one is absent from the Property, the other will be present.

o Registration as a Kit Holder is SPECIFIC FOR EACH LOCATION. A Kit Holder is authorised to possess the
restricted items - Section 1(a) - only on the Property named in the application. It is in contravention of the Poisons
and Dangerous Goods Act to take them elsewhere.

s If the Kit Holder plans to leave the Station or Property, he or she must notify the Chief Pharmacist at in your region
immediately, with the date of departure.

s It is the responsibility of the Kit Holder to arrange for a person to replace them on their departure or during the
period of absence. (Subject to Application Approval)

» In the event of this not being done, he or she will be deemed liable for the safety of the medicine whilst not actually

being present and further Kit Applications and Orders will not be processed until the aforementioned points are
deall with.
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