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Definitions:  

• Suggest that the list of definitions be sorted alphabetically. 
• If sub-definitions are required (e.g. simple, complex compounding) these could be 

indented.  
• Suggest that “A co-regulatory jurisdiction” does not require the indefinite article “a” at 

start. 
• Consider whether the term “supervising pharmacist” requires definition. 

 
Section 3: Facilities, working environments, equipment and support staff 
The Guild recommends inclusion of the following clause: 
All practice settings performing complex compounding should be accredited with a recognised 
quality assurance program:  

• For community pharmacies, the Quality Care Pharmacy Program, or other equivalent 
program providing assurance to AS:85000. 

• For hospital pharmacy departments, the National Safety and Quality Health Service 
(NSQHS) Standards. 

 
Section 4: Formulation considerations  
We note that Section 4 contains the following text: 

Pharmacists may be required to manipulate a commercial medicine to make it ‘ready to administer’. If this is in 
accordance with the manufacturer’s instructions, for the purposes of these guidelines this is not considered 
compounding. Examples of this may include reconstituting oral antibiotic mixtures and aseptic transfer in 
accordance with the manufacturer’s instructions. 

We suggest that this clarification would be better placed in a different section. Perhaps the 
Introduction, or Section 1, as well as the Definitions. 
We also recommend the statement be expanded to specify whether preparation of sterile 
admixtures, preparation of products such as TPN, chemotherapy are considered compounding, 
for the purpose of the Guidelines. 
 
Section 4. Formulation considerations 
A reviewer provided the following comment: 

“I feel there should be a strong mention of Beyond Use Date (BUD’s) Studies in this 
section which has been heavily promoted by both PCCA and Medisca after the APF 
updates.” 

 




