Interim Medication
Administration Chart (IMAC)

Introduction of a standard IMAC

SA Health has developed a standard interim medication administration chart (IMAC) for use when patients transfer
from hospital to a residential care facility (RCF). The standard IMAC will replace the individual hospital versions
that are currently used. The standard IMAC will be provided in line with existing discharge procedures, and
discharge medicines or prescriptions will continue to be supplied as appropriate.

The SA Health standard IMAC will support patient safety and quality of medicines management through
standardisation of documentation used across patient care settings.
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