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Step 1 
Patient 
identifiers 

Remember! 
• Write orders legibly in black ink. 
• Prescribe the active ingredient name to reduce the 

risk of duplicate orders. 
• Use approved abbreviations only. 
• Prescribe only one route for each order. 
• Specify the strength and the dose in milligrams or 

micrograms (not millilitres) for liquid medicines. 
• Check for additional specialty charts that may be in 

use (for example insulin, intravenous fluids, 
anticoagulants, parenteral cytotoxic and 
immunosuppressive agents, epidural and regional 
infusion and patient- controlled analgesia). 

 
 

During eMR downtime follow your local downtime procedure for when 
to use the NIMC 

Guide to using the Adult National Inpatient Medication Chart 
(NIMC) - during eMR downtime 

Allergy/ADR information 
• Document the medicine and reaction type. 
• Tick ‘Nil known’ if the patient is not aware 

of previous allergies/ADRs. 
• Tick ‘Unknown’ if previous allergy/ADR 

information is not available. 
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Patient identifiers 
• Prescriber must complete at least 3 

patient identifiers in the box on the 
front and back pages of the chart. 

• The first prescriber is to print the 
patient's name if a label is used, and 
check the label is correct. 
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Step 2 
Front page 

 
 
 
 

Once only and nurse-initiated 
medicines and pre-medications 
• Prescribe stat orders here. 
• Order nurse-initiated medicines 

here as per local policy. 
• Document Standing Orders here 

as per local policy. 

Note: Prescriber must countersign the 
Standing Order within 24 hours. 

Guide to using the Adult National Inpatient Medication Chart 
(NIMC) - during eMR downtime 

Prescriber must sign 
and date within 24 

hours of the order to 
confirm the order 

Telephone orders 
• Document telephone orders here. 
• Only a clinician authorised to 

administer the medicine can 
receive the telephone order. 

• Prescribers must repeat the 
telephone order to a second 
person (local policy will determine 
staff members who may act as a 
second person). 
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The person who heard the 
verbal order must initial to 
confirm the order heard is 

correct. This must be double 
checked by the second 

person who heard the order 
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Guide to using the Adult National Inpatient Medication Chart 
(NIMC) - during eMR downtime Prescriber to complete 

administration times using 
the recommended times box 
as a guide 

 
 

 
 

 
Step 3 
Middle 
pages 

 
 
Regular medicines

VTE prophylaxis 
• Prescribers must assess the patient’s VTE risk 

and determine whether prophylaxis is required. 
• Prescribers must document the assessment on 

the first chart for patients with multiple charts. 
• Nursing staff may have authority to order 

mechanical prophylaxis depending on local policy. 
Note: Prescribers must order treatment for VTE in a 
‘Regular medicine’ box. 

 
Warfarin 
• Prescribers must enter the INR result, the 

individual doses for each day and initial for each 
dose, in addition to the date, route, indication and 
signature. 

• The administering clinician and the second person 
double checking the administration must both 
initial the administration record. 

 
 
 
 
 
 
 

 
Circle the brand 
prescribed 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Prescriber to tick box for 
a sustained, modified, 
or controlled release 
form of an oral drug

• Prescribing of all other regular medicines begins here with the date and medicine charted. 
• Prescribers must complete the details of each medicine before it can be administered. Details 

include the active ingredient name, route, dose (in milligrams or micrograms), frequency, 
indication and the prescriber’s signature and name in print. 

• Regular medicines prescribed on specialty charts should also be documented in the regular 
medicines section of the NIMC with the administration section having a clear written reference 
to the specialty chart. (Refer to The National Inpatient Medication Chart User Guide 2019 for a list 
of specialty charts). 

• Refer to the ACSQHC Recommendations for terminology, abbreviations and symbols used in 
medicines documentation for a list of safe terms, abbreviations and dose designations for 
medicines.

 
 
 

 
 
Administration record for signatures of 
administering clinicians, or code for 
reason for not administering 

Variable dose medicines 
• Prescribers must complete for medicines which 

require dose adjustment according to therapeutic 
monitoring or are part of a reducing dose regimen. 

• Prescription of a second variable dose medicine, 
or twice daily dosing, should be completed in a 
regular medicine box using the same format as in 
the ‘Variable dose medicine’ section. 
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https://www.safetyandquality.gov.au/sites/default/files/2019-08/nimc_user_guide_2019.pdf
https://www.safetyandquality.gov.au/our-work/medication-safety/safer-naming-labelling-and-packaging-medicines/recommendations-terminology-abbreviations-and-symbols-used-medicines-documentation
https://www.safetyandquality.gov.au/our-work/medication-safety/safer-naming-labelling-and-packaging-medicines/recommendations-terminology-abbreviations-and-symbols-used-medicines-documentation
https://www.safetyandquality.gov.au/our-work/medication-safety/safer-naming-labelling-and-packaging-medicines/recommendations-terminology-abbreviations-and-symbols-used-medicines-documentation
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(NIMC) - during eMR downtime 

 
 
 

Step 4 
Back page 

 
 
 
   
  
 
 

Step 5 
Other  
information 

 
 

          Further Information 
• The National Inpatient Medication Chart User Guide 2019 
• Medication Handling 2022  
• ACSQHC Recommendations for terminology, abbreviations and symbols used in medicines 

documentation 

 
 

Ceasing or changing a medicine    
order 
• Ceasing an order: Prescriber to draw a clear line 

through the order in both the prescription and the 
administration sections. Next to the lines, annotate 
the word ‘ceased’, followed by the date, and 
prescriber initials.   

• Changing an order: Prescriber must cease the original 
order, document the reason for change (for example 
cease, error, dose change…) and write a new order. 

• Ceasing via a telephone order: If a prescriber's 
telephone instruction is to cease a medication 
order, the person receiving the instruction may 
endorse the medication chart accordingly with the 
words ‘ceased as per phone order’, the 
prescriber’s name, the staff member’s name and 
signature, and the date and time. 
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PRN (as required) medicines 
• Prescriber must specify the maximum 

individual dose and hourly frequency. 
• Prescriber must check the ‘Regular 

medicine’ orders for duplicate orders. 
• Administering clinicians must check 

the maximum daily dose in 24 hours 
and the timing of the previous dose 
(either PRN or regular). 

Note: Local policy may permit the 
prescription of multiple routes of 
administration in a prn order for a 
specific list of medicines. 
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Intermittent dosing 
• Prescriber must cross out the 

days/times when the medicine is 
NOT to be given. 

https://www.safetyandquality.gov.au/sites/default/files/2019-08/nimc_user_guide_2019.pdf
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2022_032
https://www.safetyandquality.gov.au/our-work/medication-safety/safer-naming-labelling-and-packaging-medicines/recommendations-terminology-abbreviations-and-symbols-used-medicines-documentation
https://www.safetyandquality.gov.au/our-work/medication-safety/safer-naming-labelling-and-packaging-medicines/recommendations-terminology-abbreviations-and-symbols-used-medicines-documentation
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