Standing Orders

New Zealand legislation requires all health professionals working with Standing Orders to adhere to the requirements as outlined in the Medicines (Standing Order) Regulations 2002 and Ministry of Health Standing Order Guidelines (2016).  The guidelines are available at https://www.health.govt.nz/publication/standing-order-guidelines
A Standing Order is a written instruction issued by a medical practitioner, nurse practitioner, optometrist or dentist. It authorises a specified person or class of people (e.g. registered nurses) who do not have prescribing rights to administer and/or supply medicines and some controlled drugs. 
A Standing Order does not allow a person to generate a prescription and provide it to a patient for dispensing by a pharmacy, nor does it allow a person to provide a prescription which is pre-signed by a nurse practitioner (NP) or general practitioner (GP)  

Responsibilities

· It is the responsibility of the Standing Order issuer (NP or GP) to read and sign each Standing Order prior to its use and review this on an annual basis.

· It is the responsibility of the Standing Order issuer to ensure that the registered nurse has had the required training to be able to administer/supply medication under the Standing Order. This is to be reviewed on an annual process. 

· It is the responsibility of the registered nurse to have the competency and training to be able to make an assessment; which ensures that the presenting patient fits the criteria to receive the medication as outlined in the Standing Order. If there is any doubt that the patient does not fit the criteria, then further discussion is to be held with an NP or GP prior to the supplying or administration of the medication.

· A standing order permits or empowers people to administer and/or supply medicines; it cannot require them to do so. In every case, it will be a matter of professional judgement by the person concerned as to whether to administer and/or supply medicines pursuant to a Standing Order.
Countersign/audit process

Amendments to the Medicines (Standing Order) Regulations 2002 in 2012 include an option to either countersign each administration and /or supply of medicine under a standing order, or audit a sample of the records of administration and/or supply under the Standing Order. 
To support the auditing process requirement, an audit template is available on the Pinnacle website 

The audit tool enables a review of the competence of the authorised registered nurse and therefore an audit must be undertaken for each individual nurse’s utilisation of this standing order

Explanatory note:

Pinnacle no longer endorses specific standing orders as current.  It is the authorised prescriber(s) responsibility to undertake this activity.  Please use this template to create a standing order for your practice and update required sections as appropriate

For all Standing Orders, refer to the Ministry of Health Standing Orders Guidelines (2016)

http://www.health.govt.nz/publication/standing-order-guidelines

[Practice Name]
Standing order: 
	Issue date:
Review date:

	Medicine Standing Order 
	

	Rationale
	The administration of                      is an appropriate nursing intervention.

	Scope (the condition and patient group)
	

	Medicine
	

	Dosage Instructions for each Medicine
	

	Route of Administration
	

	Precautions and Exclusions that Apply to this Standing Order
	

	Persons Authorised to Administer the Standing Order
	A Registered Nurse (RN) working within (Name of clinic) who is able to demonstrate competency in working with the Standing Order.

	Competency/Training Requirements for the Person(s) Authorised to Administer
	Training includes the attendance of a formal / informal education session on the use and administration of this medication
The RN is required to demonstrate competency in working with Standing Orders.

	Countersigning or Audit

	Countersigning
 is not required for every administration and/or supply under this Standing Order. If countersigning is to occur, it must take place within … working days of the administration of the medication.

Or,
Auditing

The audit sample size as a minimum: 

1. 50 per cent of administration and/or supply records if there are 20 or fewer in total

2. 20 per cent of administration and/or supply records if they are in range of 21–100

3. 15 per cent of administration and/or supply records if there are over 100

Frequency

Monthly for an initial three months, if the audit demonstrates a satisfactory performance (i.e. 100% of the total audit has been met) then three monthly.
A report on the outcome of this audit will be made available to all users of this Standing Order within the named practice. The audit is required to be completed by the Issuer of the Standing Order


	Definition of Terms used in Standing Order
	RN: Registered Nurse

	Additional Information
	Administration of medication under this Standing Order must be documented in the client’s clinical record by the administering staff. Documentation must include date, time of administration, name of medication, dosage given, batch number and expiry, route of administration, reference to Standing Order and name of administrating staff.  The client assessment, treatment and, if necessary, any monitoring and follow-up must be documented in the clinical record. 

Responsibilities of RN administering the medication

The nurse administering the medication is responsible for being aware of any known side effects and informing the patient of these

Consideration must be made of any pre-existing medical conditions or medical history with regards to contraindications to administration of this medication

Review any regular medication the patient is taking and consider possible interactions



	Reference
	Medsafe Data Sheet: www.medsafe.govt.nz


	                Persons issuing this Standing Order: (Medical or Nurse Practitioner)
Name & Title 

Signature

Date




       Persons operating under this Standing Order: (RN)
	Name & Title 
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Note:

This standing order is not valid after the review date. The review date is one year after the date that the order was signed by the issuer.

The organisational standing order policy and procedure must be signed by management, the issuer and every person operating under standing orders, and attached to the standing order.

NOT A CONTROLLED DOCUMENT WHEN PRINTED

