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The Medicines and Poisons (Medicines) Amendment Regulation (No. 4)"

2025 amends the Medicines and Poisons (Medicines) Regulation 2021
(Medicines Regulation) to:

Authorise specialist general practitioners (specialist GPs) to deal with
psychostimulants for the treatment of adults with attention deficit
hyperactivity disorder (ADHD), authorise paediatricians to deal with
psychostimulants for the treatment of ADHD in adults aged 18 to 25
years to support continued treatment of young persons transitioning to
adulthood, and update outdated language.

o The objective of the psychostimulant prescribing amendments is
to improve access to psychostimulant medications for the
treatment of ADHD in Queensland.

o Under the Medicines Regulation, prescribing authorisations for
psychostimulants are limited to:
= Psychiatrists are authorised to prescribe psychostimulants for

adults diagnosed with ADHD, provided the dosage does not
exceed the maximum daily dosage limits. These limits are 40
mg for dexamfetamine, 70 mg for lisdexamfetamine, and 80 mg
for methylphenidate. Psychiatrists may also prescribe
psychostimulants for children up to 18 years of age with ADHD
or brain injury, without dosage limits.

» Paediatricians may prescribe psychostimulants for children up
to 18 years of age who have been diagnosed with ADHD or a
brain injury. There are no maximum dosage limits for these
prescriptions.

* Medical practitioners may prescribe psychostimulants for
children aged 4-17 years with ADHD or brain injury without
dosage limits. However, they are not authorised to prescribe
psychostimulants for adults with ADHD or brain injury unless
they obtain a prescribing approval. Medical practitioners may
also prescribe psychostimulants for the treatment of narcolepsy
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in a patient of any age. In institutional settings such as hospitals
or prisons, they may continue treatment under supervision.

* Nurse practitioners are authorised to  prescribe
psychostimulants for continuing treatment in institutional
settings, such as hospitals or prisons, and must do so under
supervision.

o A medical practitioner can apply for a prescribing approval to
prescribe a psychostimulant for a patient in circumstances outside
their standard authorisation. Applications for prescribing approvals
are considered and decided on a case-by-case basis by the chief
executive of Queensland Health or their delegate.

o Inrecent years there has been a rapid growth in applications for
psychostimulant prescribing approvals from medical practitioners
working in general practice seeking to prescribe psychostimulants
for the treatment of ADHD in adults.

o Authorising specialist GPs to deal with psychostimulants for the
treatment of adults with ADHD is expected to reduce the demand
for appointments with other specialist medical practitioners,
primarily psychiatrists, and increase access to treatment for
Queenslanders with ADHD. This amendment will enable specialist
GPs to initiate, modify and continue psychostimulant treatment for
adults with ADHD.

o  Expanding paediatricians’ prescribing authority to include ADHD
patients aged 18 to 25 years will support continuity of care during
their transition from adolescence to adulthood. This period is
particularly challenging for maintaining access to ADHD treatment.

Allow appropriately qualified and credentialed first contact emergency
physiotherapist practitioners (credentialed EPPs) to prescribe and
administer additional medicines under the Physiotherapists Extended
Practice Authority (Physiotherapists EPA), when treating patients in
public sector urgent care settings.

o  Credentialed EPPs are authorised to prescribe and administer the
medicines specified in the Physiotherapists EPA. Currently, the
Physiotherapists EPA does not enable credentialed EPPs to fully
utilise their professional capabilities, limiting their autonomy and
efficiency in public sector urgent care environments.

o This amendment will update the Physiotherapists EPA to enable
credentialed EPPs to prescribe and administer additional
medicines and amends the current conditions for certain
medicines already within the Physiotherapists EPA. These
changes will allow credentialed EPPs to practice to their full scope,
enhancing patient care and service delivery in emergency and
urgent care settings.

Authorise registered nurses employed by, or for, a Hospital and Health
Service to give a treatment dose of a Schedule 2 (S2), Schedule 3 (S3)
or Schedule 4 (S4) medicine for preparation of the bowel for a
procedure, where the medicine is given on a prescription or a standing
order.

o  Bowel preparation medicines are supplied to, and taken by,
patients undergoing specific clinical procedures or diagnostic
assessments (for example, a colonoscopy). Patients scheduled for
a gastrointestinal procedure at a Hospital and Health Service
typically meet with a registered nurse for a pre-procedural
consultation, which includes education on the bowel preparation
process.

o  The Medicines Regulation does not authorise registered nurses to
give a treatment dose of bowel preparation medicines either on a
prescription or a standing order. This restriction means registered
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