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Meeting of the VicTAG Inc Full Committee
Minutes
Wednesday 30" November 2011 at 4:30pm
Meeting Room, Pharmacy Department, Basement, Royal Melbourne Hospital, Main Block

Members Present: Dr Geoff Matthews, Dr Mary O'Reilly, Greg Weeks, Helen Matthews, Sue Kirsa, Kent Garrett, lan Larmour, Anne Leversha, Melita Van de Vreede, Paul
Drinkwater, Dr Elaine Tan (Minutes Secretary)

Apologies: Nick Jones, Aaron Fitzpatrick, Dr Chris O’Callaghan, Angela Stathopoulos, Thomas Fung, Heather Parsons, Bill Burgess

This meeting opened at 4:36pm.

Item

Discussion Point

Action/Discussion

1. Minutes of Full
Meeting 28™
September 2011

Motion to confirm as a true record

Moved: Helen Matthews
Seconded: Sue Kirsa

Carried.

2. Business arising
from the Minutes

a) Home TPN — progress — | Larmour

| Larmour has had some conversations with M Furey but there has been little action
except that it is on their agenda. | Larmour suggested a follow up with M Furey in
March 2012 but this was considered a bit late. | Larmour to call M Furey to check on
progress.

| Larmour to draft up a letter, signed by M O’Reilly, to Stephen Duckett. | Larmour to
forward the letter to E Tan to circulate to management committee members for
feedback. | Larmour to make a call for a home TPN meeting in March 2012.

b) New drug application form and criteria for
assessing individual patient applications for high
cost drugs — progress — E Tan

E Tan presented a draft of a generic IPU form which contained the best features from
6 forms that were forwarded to E Tan for data collection. Discussion about the generic
form occurred and E Tan recorded feedback. E Tan to edit generic form based on the
feedback. E Tan to e-mail the form to G Weeks for formatting. When form has been
edited and formatted, E Tan to circulate the generic form to Full Committee for
comments.




c) Current project update — M Van de Vreede

i Development of a state-wide medication
safety notice distribution system

M Van de Vreede reported this project was half-way through. Eastern Health
undertook the project for 6 months and now it has been handed over to Peninsula
Health.

Information on oral chemotherapy will be disseminated — this work was undertaken
within the first 6 months.

The next 6 months will focus on creating 2 levels of alerts and the notification of these
alerts. These alerts comprise of ones that individual hospitals have prepared for
dissemination within their own hospital and level 2 alerts (information for the
pharmacy department and is not required to be circulated to the wider hospital).

ii. Examination of current practices and
barriers for user applied labelling in
Victorian hospitals

Data has been collated and report ready to go out. The report of Victorian hospitals’
data will be sent out to Victorian hospitals. A summary of the report will be forwarded
to the Commission as a recommendation document.

It was suggested that the National Medicines Symposium in May 2012 may be a
suitable forum for presentation of the project results. There is also a privately run
conference on medication safety that may be appropriate.

3.

New business

a) Website revamp and demonstration — M Van de
Vreede

M Van de Vreede provided an overview and demonstration of the new VicTAG
website. There will be roles created for access as members, administrators and
editors. Management committee will need to decide on who will receive which access
rights. Will there be an expiry date set on membership access? VicTAG e-mail
addresses will be created and these will be activated when the website goes live. A
website training date will need to be organised for individuals with administrator
and/or editor rights.

b) Response to expression of interest on projects — G
Weeks

G Weeks reported a submission has been received from the Austin for the Register of
Emergency and Life Saving Drugs review. It was decided that 2 management
committee members would review the project application — M O’Reilly and S Kirsa
nominated. The outcome of the project application should be known in a week or two.

The QUM or medication safety project call closes on Friday 2" December 2011. One
project application has already been received and another is expected to be
submitted. Reviewers nominated are M O’Reilly and Kirstie Galbraith (external
reviewer).

A discussion occurred about how to involve rural hospitals in the projects. A Leversha
to draft a letter on this to send to rural hospitals.




c) Victoria Pharmacy Authority Guidelines 2011 — T
Fung

i Cellular backup...electronic alarm system

E Tan read out the e-mail received from T Fung, dated 10 November 2011. T Fung
asked if members were familiar with the security requirements contained in the
Victoria Pharmacy Authority Guidelines 2011 and whether they have already
conformed to or are going to conform to Australian Standard 2201 (in particular to the
requirement of cellular backup).

The summary of the discussion is check whether the pharmacy security can be
compliant with the Guidelines. If not, then sign up with an external security company
with will have external monitoring facilities.

ii. Medicines are not re-used...after they have
left the pharmacy or pharmacy department

E Tan read out the e-mail received from T Fung, dated 10 November 2011. T Fung
asked if members re-use medicines after they have left the pharmacy department.

The summary of the discussion is if medicines have not left the hospital, then it's ok to
re-use, as long as batch number and expiry date present — this doesn’t apply to
liquids and personal use items such as eye/ear drops, creams, inhalers etc.

d) Inclusion of MHF/MRF when there are interhospital
transfers — A Leversha

A Leversha asked what members were doing with the Medication History Form
(MHF)/Medication Reconciliation Form (MRF) where there are interhospital transfers.
Hospitals should fax the MRF to the transfer hospital pharmacy during interhospital
transfers — E Tan to include this point in the newsletter.

e) Professional officer report including PROMPT
update — E Tan

E Tan reported members who requested access to PROMPT (and did not have a
local PROMPT administrator) have been provided with a username and password.

E Tan highlighted and demonstrated a problem which could be encountered when
searching PROMPT where 0 documents or an error message occurs. It is important
when entering a search term in PROMPT that an organisation other than VicTAG is
selected — VicTAG has been set as the default organisation but there are zero
documents uploaded under VicTAG. To change the organisation, click on the drop-
down box under organisation and choose the desired organisation or navigate to
‘select an organisation — currently all will be searched’ at the top of the list.

E Tan reported on the uploading of documents into PROMPT. If, in future, a VicTAG
hospital wishes to upload any documents/protocols etc into PROMPT, this would
need to be done under the VicTAG organisation and not individual hospital names. It
was decided that, at this stage, there would be no need to upload documents.
PROMPT access was organised so hospitals could have global searching
capabilities.




E Tan reported Amanda Footit from Cabrini Health has requested access to
PROMPT. Currently PROMPT access is available only to public hospitals. Discussion
occurred over whether private hospitals could also be provided with access to
PROMPT and whether there would be a charge associated. G Weeks to check with
the PROMPT managers and advise E Tan on the course of action.

f)

CATAG update — G Matthews

G Matthews reported the new CATAG National Coordinator, Jane Donnelly, has
commenced work. J Donnelly’s e-mail address is jdonnelly@stvincents.com.au . J
Donnelly will be invited to attend the VicTAG full meeting in March 2012.

An overview of items discussed at the November CATAG meeting was presented.
These include:

e approval of a new draft of the product familiarisation program

e notification the Medicines Australia Code of Conduct is coming up for review and
CATAG will be forwarding some comments

e non-medical prescribing especially with midwives

e CATAG will be contacting members to request collection of off-label data for
rituximab, data for the 1% half of 2012. Discussion occurred about the data
collection strategy and form.

e there have been 3 papers presented on cardiovascular risks associated with
short doses of NSAIDS, e.g. diclofenac. G Matthews to e-mail the papers to E
Tan who will circulate to members.

g) D & T decisions — what's happening? Discussion

from each hospital of significant issues

The following verbal reports were received:
Royal Melbourne — H Matthews had nil to report.
Barwon — G Weeks had nil to report.

Southern — | Larmour reported on section 100 online, the quantity of apomorphine is
5 ampoules for parkinsons. G Weeks will be drafting up a letter on this issue and |
Larmour to discuss with Michael Furey.

| Larmour mentioned about the dabigatran GP disaster — | Larmour to write to Lloyd
Sansom who is in charge of the anticoagulant review and review of listings.

Mercy — P Drinkwater reported on the use of carbetocin post elective caesarean
section, lincosamide as drug of choice except with ID approval and the ceasing of any
IV paracetamol as soon as a patient starts eating.




Peter MacCallum — S Kirsa reported on the use of IV busulphan recently.
Latrobe Regional — A Leversha asked if anyone wants to use dexmedetomidine.

Eastern — M O'Reilly had nil to report.

4. Treasurer’'s
report/Membership
news

H Matthews

H Matthews presented the financial statement and report during the Annual General
Meeting, held at 4:00pm.

5. Other business

Nil to report.

6. Next Full VicTAG
meeting

Management meetings 2012

29" February, 18" April, 27" June, 29" August, 31% October
Full meetings 2012

28" March, 30™ May, 25" July, 26™ September, 28" November

This meeting closed at 6:20pm.




