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[bookmark: _Toc198883675]Guideline statement 
Background 
Certain non-prescription medicines for minor ailments, unrelated to the primary medical problem, may be initiated by a registered nurse or a midwife, without prior written or telephone instruction from an authorised prescriber, in order to quickly alleviate the patient’s symptoms or initiate treatment in a timely manner. Non-prescription medicines include general sales medicine (unscheduled), Schedule 2 or Schedule 3 medicines. The list of nurse / midwife-initiated medications (NIM) that can be administered is approved by the Drug and Therapeutics Committee (DTC) and does not include any Schedule 4 or Schedule 8 medications. 
Key Objective
This document will provide registered nurses and midwives with guidance on the initiation of non-prescription medicines that are included on the list of nurse/midwife-initiated medications. This will enable staff to make informed decisions prior to administration.
Alerts 
An Enrolled Nurse (EN) cannot administer nurse-initiated medication.
NIMs cannot be administered to babies/neonates located in the Special Care Nursery (SCN) or Neonatal Intensive Care Unit (NICU), due to the medical complexities of this cohort.
Minor ailments can sometimes indicate more serious underlying conditions or may be side effects of medications that have already been prescribed.
NIM may interact with the patient’s prescribed medication. The initiating nurse/midwife is responsible for checking there are no known drug interactions or contraindications. 
The maximum daily recommended dose of the medication must not be exceeded.
Schedule 4 or Schedule 8 medications cannot be initiated by a registered nurse or midwife. These can only be administered under a valid medication standing order (MSO) or on the authorisation of a prescriber.
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This Nurse/Midwife Initiated Medication Guideline applies to all Canberra Health Services (CHS) Network registered nurses/midwives working within their scope of practice and providing care to patients of CHS (including justice health clients) excluding patients located in following: 
North Canberra Hospital (NCH) and Clare Holland House (CHH) - NCH & CHH maintains a separate list of NIM that can be administered at these sites. This list can be found in Attachment 6 of the NCH Medication Handling Procedure, located on the Policy and Guidance Documents Register.
Special Care Nursery (SCN) or Neonatal Intensive Care Unit (NICU) – due to the medical complexities of this cohort.
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[bookmark: _Hlk176778172]The list of NIMs that can be administered is approved by the DTC. The list must not include any Schedule 4 or Schedule 8 medications.
To alter the list of NIMs, written correspondence should be directed to dtc@act.gov.au detailing the nature and reason for the request. This request must be approved by the relevant Director of Nursing/Midwifery. 
All requests will be discussed in session at the monthly DTC meetings. In exceptional circumstance requests may be considered for out of session endorsement.
The DTC will be responsible for approving the clinical indication, dose, route, frequency, duration and patient population in which the NIM can be used.
All medications listed for nurse/midwife initiation must have an appropriate procedure/guideline supporting their use, or, where no such document exists, their scope of use must be explicitly described in the list of NIMs.
If the request is not supported by the DTC the reason(s) for not endorsing the request will be provided to the applicant and, if appropriate, alternative options will be recommended.
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Only Registered Nurses or Registered Midwives are authorised to initiate Nurse-Initiated Medicines. Enrolled Nurses (ENs) are not permitted to administer NIMs.
A list of approved NIMs can be found at Medication Standing Orders - Home, A list of NIMs can also be found in the Digital Health Record (DHR) under the nurse orders preference list.
NIM must be limited to a single dose. An exception to this is: 
topical preparations, such as creams or eye drops which may be initiated as needed for up to 24 hours without an authorised prescriber’s written or verbal order
glyceryl trinitrate 400 microgram oral spray/300 microgram sublingual tablets where a dose may be repeated after five minutes
when sodium chloride 0.9% is used as a flush to maintain patency of intravenous (IV) cannula. In this instance multiple doses may be nurse initiated as required to keep the line patent.
It is important for nursing and midwifery staff to remain aware that:
minor ailments may be symptoms of other more serious diseases or may be adverse reactions to medication already prescribed
NIM may interact with the patient’s prescribed medication
the initiating nurse/midwife is responsible for checking there are no known contraindications to the patient receiving it, and no known drug interaction with other medications
the maximum daily recommended dose of the medication must not be exceeded
the patient should be monitored accordingly, and medical attention should be sought if their condition worsens or fails to respond to treatment.
All NIMs must be administered in accordance with the relevant procedure or guideline supporting their use or as described in this guideline.
An authorised prescriber should be informed of initiated NIMs, at their next visit, to ensure a timely assessment of ongoing need for the medicine is undertaken and, if appropriate an order/prescription for any subsequent doses is provided.
Medications already present on the medication chart should not be additionally prescribed as a nurse-initiated order. The original order should be adjusted by a medical officer if it is insufficient. 
The patient should be monitored accordingly, and the medical officer advised if:
the patient’s condition worsens or there are additional signs or symptoms
there are concerns for adverse effects from the NIM administered
there is inadequate response to a NIM treatment.
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When the RN/RM administers a dose of NIM to the patient, they must document this in the clinical record. Refer to the Nurse Initiated Medication tipsheet and the Ordering modes for nurses tipsheet in the Digital Health Record (DHR) Inpatient Nurse Guides. The only NIM exempt from this is when sodium chloride 0.9% is used as a flush to maintain patency of an IV cannula. 
To place a medication order in the DHR, the RN/RM is to follow the below process.
Navigate to the ‘Orders tab under a patient’s profile. 
Click on “New” In the ‘Orders’ sidebar, to display the preference list.
Click on “Nurse Initiated Medication to display the full list of NIMs.
Select the relevant NIM and click “Accept”
The order will appear under the “Manage Orders” tab as a “New Order”. Ensure to check the left side of the window as this may display any previous administrations of the order being placed (e.g. previous doses of paracetamol for a new paracetamol order).
Open the order by clicking on the medication.
Across the top are hyperlinks for policies and reference links, where clicking on these links will open reference materials in a new window
Complete all fields. Under “Specify Indication”, it is important to document the indication for a NIM, such as “NIM for pain”
Ensure the order details matches the medication strength, form, dose and frequency (usually once) as described in Section 4 through to 6.
Click “Accept” if happy to proceed with the order.
The RN/RM will then be directed to “Sign” the order in the bottom right corner of the Orders side panel.
Upon signing, a pop-up window will appear requesting further ordering information. If the order meets the criteria outlined in this guideline, select “Per protocol: no cosign required”. Selecting this option will not affect the dual sign off requirement for administering medicines to paediatric patients. The clinician placing the order is the “ordering clinician”. “Authorising clinician” is the Medical Officer responsible for the patient. These fields will pre-populate. 
In the entry comments, document the order as per the NIM guideline with the indication, such as “NIM for pain” in the below screenshot for paracetamol. Click “Accept” if happy to proceed with the order.
The order will now appear on the MAR and can be administered.
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	[bookmark: _Hlk184292430]List Of Nurse/Midwife Initiated Medicines – Adults and Children 12 years or older

	Medication Strength & Dose Form
	Clinical Indication
	Route
	Dose
	Comment

	Aluminum-magnesium hydroxide-simethicone (Mylanta® 2Go Double Strength) chewable tablet 400g-400mg-40mg
	Indigestion
	PO
	One to two tablets
	Be alert to the differential diagnosis between heart conditions and indigestion. Check MIMS if giving drugs within 2 hours as may alter absorption of other drugs.

	Chlorhexidine gluconate (peppermint) lip ointment
	Dry lips
	Topical
	Apply as required
	

	Cinchocaine-zinc oxide rectal ointment (Rectinol®)
	Symptomatic relief of internal or external haemorrhoids (itch and discomfort)
	Topical or rectal
	Single application only after bowel movement 
	Be alert to any known hypersensitivity to any ingredients. 

	Dextran-hypromellose (Poly-Tears) eye drops 0.1%-0.3% 
	Dry eyes
	Topical
	One to two drops both eyes
	Preservatives have risks of contact lens damage.

	Glyceryl trinitrate sublingual spray    400 microgram spray
	Angina/chest pain
	Sublingual
	One to two sublingual sprays, repeated after 5 minutes if required
	Only use if symptoms do not resolve with rest. If pain fails to resolve may give a maximum dose of three sprays over 15 minutes whilst waiting for MO review. 
Sit or lie down patient before use as it may cause dizziness. Monitor blood pressure. Do not nurse initiate if patient is hypotensive – contact MO for urgent review.

	Glyceryl trinitrate sublingual tablet
	Angina/chest pain
	Sublingual
	One tablet dissolved under the tongue, repeat after 5 minutes if required
	Only use if symptoms do not resolve with rest. If pain fails to resolve may give a maximum dose of three tablets over 15 minutes whilst waiting for MO review.
Sit or lie down patient before use as it may cause dizziness. Monitor blood pressure. Do not nurse initiate if patient is hypotensive – contact MO for urgent review.

	Hypromellose eye drops 0.5% 
	Dry eyes
	Topical
	One to two drops each eye several times daily
	Preservatives have risks of contact lens damage.

	Ibuprofen 200mg tablets 
	Mild to moderate pain
	PO
	One to two tablets
	

	Ibuprofen oral suspension 100mg/5mL 
	Mild to moderate pain
	PO
	200mg-400mg (10mL-20mL); Patients under 40kg 10mg/kg (maximum 400mg)
	

	Loratadine 10mg tablets 
	Urticaria, seasonal allergic rhinitis
	PO
	One tablet
	Do not use in Liver dysfunction.

	Lidocaine (lignocaine) gel in applicator 2%
	Local anaesthetic
	Urethral 
	One syringe
	For use prior to insertion of urinary catheter.

	Paracetamol 500mg tablets
	Mild to moderate pain
	PO
	Over 50kg: 1g
Under 50kg: 15mg/kg/dose 
	Caution in patient with liver impairment.
Check total paracetamol dose from other paracetamol containing products (Maximum daily dose 60mg/kg or 4 g daily)

	Paracetamol 500mg suppositories
	Mild to moderate pain
	PR
	Over 50kg: 1g
Under 50kg: 15mg/kg/dose 
	Caution in patient with liver impairment.
Check total paracetamol dose from other paracetamol containing products (Maximum daily dose 60mg/kg or 4 g daily)

	Paracetamol 240mg/5mL suspension
	Mild to moderate pain
	PO
	Over 50kg: 1g
Under 50kg: 15mg/kg/dose 
	Caution in patient with liver impairment.
Check total paracetamol dose from other paracetamol containing products (Maximum daily dose 60mg/kg or 4 g daily)

	Salbutamol inhaler 100mcg/actuation aerosol inhaler
	Bronchospasm
	Inhalation via spacer
	2-12 puffs via spacer
	

	Sodium chloride 0.9% 
	Patency maintenance
	IV
	5 to 50 mL
	Flush for intravenous cannulas and intravenous lines. Dose is documented on the fluid balance chart – not the medication chart. Multiple doses can be Nurse Initiated.

	Zinc oxide-castor oil cream 7.5%-50% 
	Minor skin irritations, when protective barrier required
	Topical
	Apply as required up to three times a day
	Minimal dosage interval 2 hours.
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	Nurse/Midwife Initiated Laxatives for Adults and Children 12 years or older

	Medication Strength & Dose Form
	Medication Class
	Route
	Dose
	Comments

	Psyllium powder (Metamucil®)
	Bulk-forming laxative
	PO
	Two teaspoons of powder dissolved in 250mL water
	First-line with appropriate fluid intake
Avoid if concurrent treatment with opioids; stimulant laxatives preferred as first-line in patients utilising opioids.
Check MIMS if giving drugs within 2 hours as may alter absorption of other drugs
Consider the possibility of acute bowel obstruction, rectal tumour or haemorrhage, do not administer if suspected.
Can be used in ambulant patients with mild constipation.
Can be used for long-term management when dietary fibre intake is poor
Onset 24–72 hours.

	Lactulose oral liquid 10g/15mL
	Osmotic laxative
	PO
	15 to 30 mL
	Second-line, especially if stools are hard
Consider the possibility of acute bowel obstruction, rectal tumour or haemorrhage, do not administer if suspected.
Can be used for non- and chronically constipated patients.
Suppositories useful for:
· faecal impaction in adults
· when oral laxatives are ineffective
· when rapid onset is required.
Oral onset 24–72 hours.
Rectal onset 5–30 minutes.

	Macrogol 3350 oral powder (Movicol®)
	Osmotic laxative
	PO
	One sachet
	

	Glycerol 2.8g suppository
	Osmotic laxative
	PR
	One suppository
	

	Bisacodyl 10mg suppository
	Stimulant laxative
	PR
	One suppository
	Third-line
Consider the possibility of acute bowel obstruction, rectal tumour or haemorrhage, do not administer if suspected.
Suppositories useful for:
· faecal impaction in adults
· when oral laxatives are ineffective
· when rapid onset is required.
Rectal onset 15–60 minutes.

	Docusate-sennosides tablet 50mg-8mg (Coloxyl & Senna®)
	Stool softener + stimulant laxative
	PO
	One to two tablets
	Third-line
Consider the possibility of acute bowel obstruction, rectal tumour or haemorrhage, do not administer if suspected.
Can be used long term in patients with spinal damage or chronic neuromuscular disease, or who are taking opioids.
Oral onset 6–12 hours.
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	List Of Nurse/Midwife Initiated Medicines – Children under 12 years old

	Medication Strength & Dose Form
	Clinical Indication
	Route
	Dose
	Comment

	Glycerol 0.7g suppository 
	Constipation in children aged 1-12 months
	PR
	One suppository
	

	Glycerol 1.4g suppository 
	Constipation in children aged 1-12 years
	PR
	One suppository
	

	Ibuprofen 100mg/5mL suspension
	Mild to moderate pain in children from 3 months  
	PO
	10mg/kg/dose (maximum 400mg)
	

	Loratadine 10mg tablets 
	Urticaria, seasonal allergic rhinitis
	PO
	1–2 years: 2.5 mg 
>2 years and less than 30 kg: 5 mg 
>30 kg: 10 mg 
	Do not use in liver dysfunction.

	Paracetamol 100mg/mL infant drops
	Mild to moderate pain in children aged 1month to 2 years
	PO
	15mg/kg/dose
	Caution in patient with liver impairment
Check total paracetamol dose from other paracetamol containing products (Maximum daily dose 60mg/kg)

	Paracetamol 240mg/5mL suspension
	Mild to moderate pain in children from 2 years
	PO
	15mg/kg/dose with a maximum dose of 1g
For children with obesity dose should be based on ideal weight
	Caution in patient with liver impairment.
Check total paracetamol dose from other paracetamol containing products (Maximum daily dose 60mg/kg up to 4g)

	Paracetamol 500mg tablets
	Mild to moderate pain
	PO
	15mg/kg/dose rounded to nearest half tablet
For children with obesity dose should be based on ideal weight
	Caution in patient with liver impairment.
Check total paracetamol dose from other paracetamol containing products (Maximum daily dose 60mg/kg up to 4g)

	Salbutamol inhaler 100mcg/actuation aerosol inhaler
	Bronchospasm 
	Inhalation via spacer
	Child 1-5 years two to six puffs via spacer
Child over 6 years: 4-12 puffs via spacer
	

	Sucrose 24% (2mL) oral solution
	Mild procedural pain in infants
	PO
	Birth (at term) to 1 month: 0.5 – 1 mL
1-18 months: 1-2 mL
	Give ¼ or less (of the total amount) of oral sucrose 2 minutes prior to the start of the procedure, again at the start of the procedure, and incrementally throughout procedure 

	Zinc oxide- castor oil 7.5%-50% cream
	Minor skin irritations, when protective barrier required
	Topical
	Apply as required up to three times a day
	Minimal dosage interval 2 hours.
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Outcome
Timely and safe treatment of minor ailments using Nurse Initiated Medicines (NIM)
[bookmark: _Hlk170467240]Measures
Regular audits to ensure NIM are used appropriately, safely and effectively within scope of practice.
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Policies
Medication Handling Policy
NCH - High Risk Medicines Management
Guidelines 
Consent for Healthcare Treatment
Legislation
The Poison Standard (SUSMP)
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021
Other
Australian Charter of Healthcare Rights
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Authorised prescriber – A person approved by law to prescribe medications, but only in
accordance with any endorsements, notations and conditions on the person’s health practitioner registration, as:
a medical practitioner registered by the Medical Board of Australia
a dentist registered by the Dental Board of Australia as a dental practitioner
a nurse registered by the Nursing and Midwifery Board of Australia with endorsement as a nurse practitioner, and also authorised under the Medicines, Poisons and Therapeutic Goods Act 2008 
a midwife registered by the Nursing and Midwifery Board of Australia with endorsement as a midwife practitioner, and also authorised under the Medicines, Poisons and Therapeutic Goods Act 2008 
an optometrist registered by the Optometry Board of Australia with endorsement to prescribe or supply a limited range of Scheduled medications
a podiatrist registered by the Podiatry Board of Australia with endorsement to prescribe or supply a limited range of Scheduled medications.

Enrolled Nurse - An enrolled nurse licensed under the Australian Health Practitioner Regulation Agency (AHPRA)
Scheduled medication – A medication containing a substance in the SUSMP as;
Schedule 2 ‘Pharmacy Medicine’ (pharmacy ‘over the counter’ medication),
Schedule 3 ‘Pharmacist Only Medicine’ (pharmacist controlled ‘over the counter’ medication),
Schedule 4 ‘Prescription Only Medicine’ (also known as a ‘restricted substance’), or,
Schedule 8 ‘Controlled Drug’ (also known as a ‘drug of addiction’).
Schedule 9 ‘Prohibited Substances’.
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Disclaimer
This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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© Australian Capital Territory, Canberra 20
	Accessibility  call (02) 5124 0000
 Interpreter  call 131 450
canberrahealthservices.act.gov.au/accessibility



image2.png




image3.png




image4.png




image5.png




image6.png




image1.jpg
Canberra
Health
Services

ACT

Government





