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Write in the medicines used and page number

Standing Order definition

A standing order is a written instruction issued by a medical practitioner or dentist, in accordance with the regulations, authorising any specified class of persons engaged in the delivery of prescription medicines or controlled drugs to any specified class of persons, in circumstances specified in the instruction, without a prescription. A standing order does not enable a person who is not a medical practitioner or dentist to prescribe medicines – only able to supply and/or administer prescription medicines and some controlled drugs.   
Guidelines for the Development and Operation of Standing Orders

Ministry of Health 2006

Hyperlink

Policy: Standing Orders for Delegated Medical Authority (2008) 

AFFIRMATION
We, the undersigned specialists/doctors of the named service

1.
Have reviewed the minimum expectations outlined in these Standing Orders.

2. Are satisfied that these provide adequate guidelines for a named group of nurses deemed competent by Team Co-ordinators to undertake these practices and has successfully completed the theory/clinical component of the speciality,.

3. Understand that the named group of nurses has completed a detailed competency assessment before initiating any of these activities. This consists of detail programme undertaken. All named group of nurses are assessed at the end of the programme by fill in the names. This education is over and above the requirements that named group of nurses will have met for routine nursing duties.

4. Understand that the named group of nurses accepts full accountability (personally and professionally) to practise within the standing orders and is answerable if acting beyond the scope of these orders. 
5.  Understand that we are accountable to provide back up and feedback to the named group of nurses
Signed:





Date

Fill in names, signatures and date of all specialists/doctors. 

Affirmation:

We, the undersigned qualified named group of nurses of the name of service/unit accept full accountability (personally and professionally) to practise within the standing orders and is answerable if acting beyond the scope of these orders.
We undertake to submit an annual competency assessment for the administration of medication and relevant procedures.

Signed:





Date

Fill in names, signatures and date of all nurse practitioners individually. 

A
Medicines to be given by the named group of nurses in the community/inpatient area etc for the state purpose:

Only medicines on this list may be given by named group of nurses under these Standing Orders:

The named group of nurses may dispense and at times administer medicines that have been prescribed in the Standing Orders to be given in the community.  The named group of nurses is required to follow dosage and administration details in the state relevant protocols and site.

The named group of nurses is to give medicines only to name specific group of patients, register and where the register is delivered to.

Drug:

Indications for use:

Charting and administration:

· The medicine should be dispensed using the dosage and administration details from the name protocol book.

Drug:

Indications for use:

Charting and administration:

· The medicine should be dispensed using the dosage and administration details from the name protocol book.
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