IV Antibiotics

Hospital Referral

Checklist

Meets hospital substitution criteria for earlier
discharge home from hospital

Check health fund financial eligibility

Referrals

Minimum standards to support safer, faster
and better patient care:

v ALL sections of the referral form MUST
be completed for a referral to proceed

v Specialist name and contact details
MUST be documented as they maintain
clinical governance throughout
the program

v Diagnosis and relevant past
medical history

v Signature on referral form - a clinician
MUST sign referral form

v Bed day savings box MUST
be completed

v Expected length of program to
be documented on referral form

Refer early to enable Remedy to coordinate
pharmacy & consumables.

1V Antibiotics

Complete ALL sections of the Medication
Chart including PICC line details, dressing
change date, Medical doctor contact details
- refer to highlighted areas.

Document PICC details or send a copy of
hospital PICC record (PICC length and when
next dressing due required).

+24 hour infusers:

v Confirmation of the time the infuser was
connected in hospital (pre discharge)

v Confirmation of the final infusor
connection & PICC removal date

+Push or 60 minute infusions:

v Confirm time the last hospital dose
administered

Get in touch
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+Vancomycin:
v Please call and discuss your referral

v Confirm pathology company, contact
number and days of the week pathology
is due.

v Send Remedy a copy of all pathology
slips provided to patient

v 2nd Dr contact name and details incase
governing doctor is not available

Remedy will review documentation, gain
approval from heath fund, confirm service
start date and arrange pharmacy and
consumables - the hospital referrer will be
notified when the case is approved.

Please do not discharge your patient home
until Remedy provides service confirmation.

Discharge patient with first batch of
infusers, X1 spare PICC line dressing, and at
least 3 days’ worth of intravenous antibiotic
consumables (syringes and flushes).

Send referral to
getbetter@remedyhealthcare.com.au
or call 1300 734 224 to speak to nurse
on triage

Remedy Healthcare Medication Chart can
be found at www.remedyhealthcare.com.au

Please call & discuss urgent referrals

Please see over for form information

Call 1300 734 224 or email getbetter@remedyhealthcare.com.au to speak to nurse on triage
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D To refer a patient to us
Download and complete our PDF referral form or use ‘Completed forms and supporting documentation can
and our triage team will be happy to help. or faxed to 1300 734 221. remedyhealthcare.com.au/refer

MEDICATION CHART
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PLEASE ENSURE
HIGHLIGHTED
SECTION ARE
COMPLETED

Get in touch
Call 1300 734 224 or email getbetter@remedyhealthcare.com.au to speak to nurse on triage



