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Introduction 

SafeScript NSW contains clinical alerts which are displayed where a high-risk situation has been detected in 

a patient’s prescription or dispensing record for monitored medicines. The alerts are generated in real time, 

as the events are recorded in the system.  Alerts are red or amber, depending on the potential for harm.  

This fact sheet contains information about how each of the alerts works, and the clinical evidence that 

supports each alert.  

Clinical decision making remains with the health practitioner 

It is critical to note that the alert in SafeScript NSW does not instruct clinicians on what to do or 

whether a medicine should or should not be provided. This decision remains with the clinicians 

involved in the care of the patient. SafeScript NSW provides additional information and context to 

help inform this decision.  

The clinicians involved in the care of the patient remain best placed to consult with the patient and 

determine whether these medicines remain the safest and best option based on the individual’s 

health needs and circumstances. 

https://www.health.nsw.gov.au/safescript
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1. Concurrent prescribing of potentially harmful medicines alerts

1.1 Why are concurrent prescribing of potentially harmful medicines alerts 
included in SafeScript NSW? 

• Serious toxicity and overdose are associated with co-prescribed opioids with benzodiazepines,

antidepressants and antipsychotics.1

• Patients with overlapping concurrent prescriptions for opioids and benzodiazepines have a more

than nine-fold higher risk of overdose compared with matched controls receiving opioids or

benzodiazepines alone or neither.2

• Benzodiazepines are associated with opioid overdose in patients taking prescription opioids long-

term.3

• There is a substantial increase in relative risk of unintentional overdose for patients receiving

concomitant opioid and z-drugs treatment.4

• Fentanyl, methadone and morphine possess the highest relative fatal toxicity within the class of

Schedule 8 opioid drugs.5

• Benzodiazepines have been identified as the second most common class of drug involved in

unintentional drug-induced deaths, usually in polysubstance overdose deaths, in Australia.6

• Compared with patients exposed to opioids alone, patients exposed to opioids, benzodiazepines,

and non-benzodiazepine sedative-hypnotics in combination, are approximately 60% more likely to

overdose.7

• The risk of overdose from fentanyl amongst people who inject the drug is approximately eight times

that of the injecting of other prescribed Schedule 8 opioid drugs.8

1.2 What will trigger these alerts? 

This alert is triggered when prescribing and/or dispensing events for certain opioid and benzodiazepine 

receptor agonist (benzodiazepines, zolpidem, zopiclone) combinations are identified within the last 30 days. 

The opioid and benzodiazepines receptor agonists included in this alert are: 

• Long acting fentanyl products

• Methadone products that are generally prescribed for management of chronic pain*

• Benzodiazepine receptor agonists (all benzodiazepines as well as zolpidem/zopiclone)

A red notification will appear for prescribing and dispensing events for patients in this situation. Checking the 

corresponding alert in SafeScript NSW is then required to progress. 

*Methadone products that are commonly prescribed as opioid substitution therapy as part of the NSW Opioid

Treatment Program are not included in this alert category. 

https://www.health.nsw.gov.au/safescript
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2. Opioid dose threshold alerts  

2.1 Why is an opioid dose threshold alert included in SafeScript NSW? 
• Opioids have been identified as the primary class of drug involved in unintentional drug-induced 

deaths in Australia.6 

• Life threatening opioid related respiratory, or CNS depression and overdose are strongly associated 

with mean daily prescribed morphine equivalent doses of 100mg or greater.1 

• Overdose mortality is associated with mean daily morphine milligram equivalents of greater than 

100mg.10 

• Daily opioid doses of 100mg oral morphine equivalent daily dose or greater are associated with a 

risk of unintentional overdose more than 5 times that of doses below 20mg oral morphine equivalent 

daily.11 

2.2 What will trigger an opioid dose threshold alert? 

This alert rule will trigger for prescribing and dispensing events for patients whose average total daily opioid 

dose is currently 100mg morphine equivalent or greater for any dispensed monitored medicines. The alert is 

generated based on a rolling average over the previous 90 days. 

A red notification will appear in this situation. Checking the corresponding alert in SafeScript NSW is then 

required to progress. 

The average 90-day morphine equivalent dose (MED) is determined by calculating the MED associated with 

each transaction (Transaction MED) and adding these together to form a cumulative total for all dispense 

events in the last 90 days. 

The Transaction MED value is determined using the following formula: 

  

When a new transaction enters the database, its transaction MED value is added to the rolling 90-day total. If 

this addition means that the rolling 90-day total reaches or exceeds 100mg, a red alert is generated. 

The morphine equivalent dose calculated by the SafeScript NSW system is not the same as an Oral 

Morphine Equivalent Daily Dose (OMEDD). An OMEDD is calculated based on the prescribed dose, 

whereas the morphine equivalent dose calculated by SafeScript NSW is based on an average of the 

medicines supplied to the patient.  

Care needs to be taken with calculating the oral morphine equivalence. There is often variability in 

conversion factors and the patient may not be taking all the opioid medication being dispensed to them. An 

Opioid calculator has been developed by the Faculty of Pain Medicine, Australian and New Zealand College 

of Anaesthetists (FPM ANZCA) to assist practitioners in conducting these calculations. The conversion 

factors used by SafeScript NSW align to the FPM Calculator, with the exception of Methadone, which uses a 

conversion factor of 3.  

  

𝑀𝑒𝑑𝑖𝑐𝑖𝑛𝑒 𝑆𝑡𝑟𝑒𝑛𝑔𝑡h ×  𝑀𝐸𝐷 𝑐𝑜𝑛𝑣𝑒𝑟𝑠𝑖𝑜𝑛 𝑓𝑎𝑐𝑡𝑜𝑟 ×𝐷𝑖𝑠𝑝𝑒𝑛𝑠𝑒 𝑄𝑡𝑦 

90 𝑑𝑎𝑦𝑠
=   𝐷𝑖𝑠𝑝𝑒𝑛𝑠𝑒 𝑇𝑟𝑎𝑛𝑠𝑎𝑐𝑡𝑖𝑜𝑛 𝑀𝐸𝐷 

  
  
Dispense transaction MED values for all transactions in the last 90 days are added together to 
generate the rolling 90 day average. When a new transaction enters the database, it's transaction 
MED value is added to the rolling 90 day total. If this addition means that the rolling 90 day total 
reaches or exceeds 100mg, a red alert is generated. 

https://www.health.nsw.gov.au/safescript
http://www.opioidcalculator.com.au/
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3. Multiple provider episode alerts 

3.1 Why are multiple provider episode alerts included in SafeScript NSW? 
• Overdose risk increases with concurrent prescriptions for opioids and benzodiazepines. The risk 

increases with concurrent prescribing by multiple prescribers.9 

• There is an increased risk of opioid-related overdose death associated with four or more prescribers 

or four or more dispensing pharmacies.10 

3.2 What will trigger multiple provider episode alerts? 

A multiple provider alert will be triggered when the patient is receiving monitored medicines from multiple 

prescribers from different clinics. It is common for patients to see more than one prescriber at the same 

clinic. For this reason, prescribe events from prescribers in the same clinic are only counted as a single 

prescriber when this alert is calculated. 

A red alert will trigger when prescribing events for monitored medicines from four or more prescribers from 

different medical practices in the last 90 days are identified in a patient’s SafeScript NSW record. 

An amber alert will be triggered when a patient has had prescriptions for monitored medicines dispensed at 

four or more pharmacies in the past 90 days. While there are many circumstances where this may be 

considered appropriate, health practitioners should be aware this behaviour, when associated with the use of 

monitored medicines, can be linked to oversupply of medicines and an increased risk of harm.10 

4. Patient enrolled in the Opioid Treatment Program (OTP) alerts 

4.1 Why are patients enrolled in OTP alerts included in SafeScript NSW? 

• Patients undergoing treatment with OTP have an increased risk of overdose and opioid toxicity when 

used in combination with Central Nervous System (CNS) depressants. 12,13  

• Combined use of OTP medicines with CNS depressants drugs increases risk of overdose, 

respiratory depression and death. 14,15 

4.2 What will trigger patient enrolled in OTP alerts? 

This alert rule will trigger for prescribing events where the medicine is a CNS depressant or sedating 

medicine, if the patient is currently enrolled in the Opioid Treatment Program (OTP). 

An amber alert is triggered if the prescriber is the approval holder or authorised under the approval*. 

A red alert is triggered if the prescriber is not the approval-holder, nor authorised under the approval*. 

  

https://www.health.nsw.gov.au/safescript
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5. Medicine requires approval alerts 

5.1 Why are medicine requires approval alerts included in SafeScript NSW? 

• Some medicines e.g. dexamfetamine require approval prior to prescribing. 

• Another prescriber has a current approval for the patient. Multiple prescribers can result in 

duplication of treatment and increased risk of harm.   

5.2 What will trigger medicine requires approval alerts? 

A Medicine Requires Approval alert informs the prescriber either that they require an approval for the 

medicine being prescribed; or that another prescriber already holds an approval for this patient for the 

category of medicine being prescribed. 

This alert rule will trigger in the following scenarios: 

• A red alert is triggered if one or more other prescribers hold a current approval for this patient for the 
category of medicine being prescribed, and the prescriber is not authorised under the approval*. 

• An amber alert is triggered if the medicine being prescribed is a Schedule 8 psychostimulant, no 
prescribers hold a current S8 Psychostimulants approval for this patient, and the prescriber does not 
have one of the following specialties: 

o Specialist psychiatrist, 
o Specialist neurologist, 
o Specialist paediatric neurologist, 
o Specialist paediatrician, 
o Specialist general paediatrician 
o Specialist respiratory and sleep medicine physician 
o Specialist paediatric respiratory and sleep medicine physician  

 

 * Authorised under the approval:  

The approval holder or the medical practitioner or nurse practitioner is practising at the same premises that 

the holder of the authority was practising at when the approval was issued 

  

https://www.health.nsw.gov.au/safescript
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