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SA Health
Streamline Non Formulary Request:
Ketamine Wafers 25mg and 50 mg

Ketamine wafers 25mg and 50mg are not listed on the South Australian Medicines
Formulary however are available on request restricted to SA Health Local Health
Networks with a formal Acute Pain Service (APS) only within a tertiary hospital

for management of severe acute pain episodes (procedural and incident), is part of
multimodal analgesia and where the patient’s pain management is supervised by an
APS and patient has failed to obtain sufficient effect from a multimodal analgesic
regimen including opioids

The following information is required to be provided by the prescriber prior to dispensing.

Patient details:

Name:

UR #: Date of birth: Gender:

Patient location (site/hospital):

Prescriber eligibility for Ketamine wafers 25mg and 50mg:

in SA Health Local Health Networks with formal Acute Pain Services only

Patient eligibility for Ketamine wafers 25mg and 50mg:

Patient is an inpatient admitted within a tertiary hospital

AND

Patient has severe acute pain episodes (procedural and incident)

AND

Patient has failed to obtain sufficient effect from a multimodal analgesic regimen

including opioids
AND

Treatment is part of multimodal analgesia being supervised by the APS

AND

The wafers will not be prescribed when the patient is discharged from hospital

Prescriber details:

| certify that the above information is correct
Date:
Prescriber Name:

Position:

Clinical unit, hospital:

Telephone No: Pager No:
PHARMACY USE INFORMATION

Entered in iPharmacy | Yes No Signature:
Entered in database | Yes No Date:

SA Health Streamline Non-Formulary Approval Request Ketamine wafers 25mg & 50mg - December 2020

Acute Pain Service (APS) consultant (or APS registrar on advice of APS consultant)
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