Create eScripts (AU)

@ Prescription Item Details 3w
Prescription Date 05/10/2023 Provider Adams, Matthew @CLINIC Start Date ¥ End Date i
Protocol Prescriber Adams, Matthew @CLINIC @

[C] Add to Regulars 18 Frint Separately [] Print brand name on script O PesS
Medicati
ication Acimax Tablets Choose Medication GREES
Formulation Tablets : 20mg (N\Urgent Supply Authority
Active Ingredient(s) o) le 20mg g 8 Authority Required
Authorisation number Authority Details

Dose Recommendations Indications for Use
May be taken with or without food. Swallow whole or disperse in 1/2 glass PPI. Symptomatic GORD incl heartbum: treatment. relapse prevention of - Details Allergies
noncarbonated liquid (water, fruit juice), yoghurt (children); admin within 30 erosive oesophagitis; treatment of duodenal, gastric ulcer; combination therapy . a
min, finse glass with 1/2 glass water and drink. Do not chew/ crush tabs/ for H. pylori assoc peptic ulcer; prevention {n high risk patients), treatment of [ Brand Subst. NOT Allowed
pellets. Admin once daily unless otherwise specified. Adults. Symptomatic MNSAID assoc gastric, duodenal ulcer, erosion; long4em relapse prevention of \nteract )
GORD: 10-20 mg/day for max 4 wks: investigate further f symptoms persist gastric, duodenal ulcer {where H. pylori -ve or when eradication inappropriate Eractions..
aﬁer 4 wks wrth ZD mg/‘da"_t aesophagms ducdana\ ulcer: 20-40 (eq eldery), ineffective); Zolinger-Ellison syndrome - () Regulation 43
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For 0 days Quantit*  3p Tablets w [ Unusual Gty Repeats 5 Interval 1} days Packs 20mg[30] Aut -~ Consent to upload to ASL
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| 4 I (O Repeat on file
Dr Note Note (Nat Printed) (Prescribing Reason) Note to Pharmacist E
A a
oK Cancel

1. To send the eScript directly to the pharmacy instead of the patient, select the Urgent Supply checkbox. If
selected, the script cannot be sent as an eScript via email or SMS, and a paper token must be printed.

. An Authorisation number of up to 25 alphanumeric characters can be entered for Schedule 8 medications.

3. Select Unusual Dose to indicate to the pharmacy that the dose of medication prescribed is higher or lower than
what is usually expected.

. The Directions for use field will populate with additional text for Dentist, Midwife, Optometrist and Podiatrist
speciality provider types.

A value must be added in the Interval field for:
» Schedule 4 Appendix B and Schedule 8 medications in NSW.
* Schedule 8 medications in ACT, WA, QLD and NT.
» Schedule 8 and 4D medications in TAS.
. Select Note to Pharmacist to enter additional information to be transmitted with the eScript.

Deselect Consent to upload to ASL if the patient does not wish for the eScript to be uploaded. If Consent to
upload to ASL has not been selected the prescription cannot be sent as an eScript via email or SMS,a paper
token must be printed.
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