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AFFIX PATIENT IDENTIFICATION LABEL

UR No.

Family Name:
Given Names:

DOB: Sex   � M  � F

NOT A VALID
PRESCRIPTION UNLESS
IDENTIFIERS PRESENT

AS REQUIRED
“PRN”

MEDICATIONS

Attach ADR Sticker

See front page for details

Year 20

MEDICATION CHART OF  
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ADDITIONAL CHARTS

� IV Fluid � BGL/Insulin � PCA � Other

� Palliative Care � Chemotherapy � IV HeparinWard/Unit:
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1st Prescriber to Print Patient
Name and Check Label Correct:

To reduce the risk of wrong identification label being placed on the chart
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ONCE ONLY, PRE-MEDICATION & NURSE INITIATED MEDICINES
Date

Prescribed
Medication

(use Generic Name) Print
Route Dose Date/Time

of Dose
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Insert Photo and Stick Down

Personal Particulars
Residents Name

Facility Chart

Of

Residents Preferred Name UR No.

Room No. Building

Date of Photo

Date CompletedDate Chart Commenced

Special Considerations
Instructions (All Entries to be Signed & Dated)

� (�) Drug
Alert

Allergies & Reactions

� (�) No Known 
Drug Alert Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

/     /
Date

/     /
Date

Details DATE

Enter Details:

Date of Birth

Tick (�)
IF SAME

OR
SIMILAR
NAME 

TO
ANOTHER
RESIDENT

DRUG ALERT
LABEL

ATTACH ALERT LABEL HERE AND
WHERE INDICATED INSIDE CHART

Write Resident Name, Date of Birth and Date of photo on back of photo.
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Resident Name D.O.B. Affix Drug Alert
Label Here

Medication Order Including Dose & Frequency Medication Administration

Date Time Medication Dose Route Prescriber
Signature

Administration
Record Signature

Dose Dates

Times

Route

Frequency

Once Only (Stat Medication)

Date Ceased Medication Reason

Medications Ceased in Hospital

Comments

Short Term Medication - Antibiotics Etc.

Short Term Medication

Prescriber Signature Start Date

Prescriber Signature Stop Date

Interim Aged Care Medication Chart
For use following resident discharge from:

Until GP review of resident
Duration = Maximum of 7 days

Date Time Qty. Sig. Date Time Qty. Sig.Reason / Instructions  / Last Dose

PRN Medication

Doctors Signature

Doctors Signature

Date

Stop Date

Dose

Route

Frequency
/       /

/       / Max Dose / 24 Hours

NOTE: To Cancel - Draw diagonal line through entry after 24 hours. If Doctor is using
Compact confirmation labels, insert label number in column provided
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Compact Business Systems is synonymous with design, 
production and supply of medication charts and 
associated products to Hospitals, Residential Aged 
Care Facilities and Community Care Organisations since 
1987.  We played a leading role in the development of 
the National Inpatient Medication Chart (NIMC) and 
have designed and produced a more relevant and 
user friendly version of the National Residential (PBS) 
Medication Chart (NRMC).

We currently produce al categories of medication 
charts for use in Private or Public acute, surgical or 
rehabilitation Hospitals:

1.	 Short stay medication charts
2.	 Long stay medication charts
3.	 Day patient medications charts
4.	 Short stay Paediatric medication charts
5.	 Long stay Paediatric medication charts
6.	 IV Charts medication charts

We also custom design medication charts for Hospitals 
or other Health facilities where the National Standard 
designs are not suitable.

Designed for Single Unit or Multi-Dose Delivery Systems

•	 For use by hospital for resident returning to 
RACF.

•	 Interim use by facility for up to seven days until 
prescriber completes appropriate chart.

NIMC - For Hospital acute or Surgical Use

REF No: HDMC01
INTERIM AGED CARE MEDICATION CHART

NATIONAL INPATIENT MEDICATION CHART 

MEDICATION CHARTS

1800 777 508
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REF No: CPLALLER
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Compact’s New Prompt Labels will enhance Medication Management at your organisation. 
By applying these labels to your Resident/Client’s individual Compact Medication Chart 
they will assist with compliance and the safe delivery of Medicines. These Prompt labels 
are designed to complement the Compact Medication Charts and ensure that directions 
from prescribers and pharmacists are adhered too. We can produce custom labels of any 
size, ask us about our full product range. 

PROMPT LABELS 

A N T I B I O T I C

C R E A M

C Y T O T O X I C

D O C T O R

E Y E D R O P S

F A X O R D E R

F R I D G E

GENERIC SUBSTITUTION

I N J E C T I O N

L I Q U I D
PARACETAMOL

P H O N E O R D E R

PRN

P S Y C H O T R O P I C

R E V I E W

S C H E D U L E 4 D

SPECIAL TIME

U R G E N T

W A R F A R I N

WARNING

WITHHOLD

1.Telephone / Verbal  Order  
    Bookmark
REF. No. LTMC-BMT (Blue)

Highlights telephone/verbal order 
received and reminder to administer.
2. Short Term Medication /    
    Antibiotics Bookmark  
Ref. No. LTMC-BMA (Green)

Highlights Short Term Medicine has 
been prescribed and reminder to 
administer.
3. Return to Administer      
    Medication Bookmark   
Ref. No. LTMC-BM (Yellow)

Highlights medicine not given during 
medicine round and reminder to 
return to administer.

4. Medications Outside Standard  
     Times Bookmark 
Ref. No. LTMC-BMC (Orange)

Highlights medicine given at other 
than standard times - indicate time 
on dial (24 hour clock).
5. Urgent Rewrite Bookmark  
Ref. No. LTMC-BMD (Red)

Highlights the requirement for  
Prescriber to write a new medication 
chart for Resident.
6. Clinical Review Needed  
     Bookmark  
Ref. No. LTMC-BME (Purple)

Highlights the need for a clinical  
review.

CHART BOOKMARKS / PROMPTS
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DRAFT - NOT 
FOR USE

DRAFT - NOT 
FOR USE

UR Number: _________________________________________

Family name: ________________________________________

Given names: ________________________________________

Date of birth: _______/_______/_______             Sex:   M     F

(Affix patient identification label here)

Actions Required

Total ADDS Score 1–3
• Increase frequency of 

observations [specify frequency]
• Inform senior nurse and/or Team 

Leader

Total ADDS Score 4 – 5 
• Senior nurse and/or junior medical 

officer review within 30 minutes  

Total ADDS Score 6 – 7
• Senior medical officer review 

(registrar or above) within 30 
minutes

• Request review, and note on the 
back of this form

Total ADDS Score  8
• Place Emergency call 
• Begin initial life support 

interventions (support airway, 
breathing, circulation) 

• Advanced life support provider to 
attend patient immediately

Date
Time

Respiratory Rate
(breaths / min)

If respiratory rate  35 or  
4, write value in box

Write  35 Write  35
30–34 30–34
25–29 25–29
20–24 20–24
15–19 15–19
10–14 10–14

5–9 5–9
 Write  4 Write  4

O2 Saturation
(%)

If O2 saturation  84, write 
value in box

98–100 98–100
95–97 95–97
93–94 93–94
90–92 90–92
87–89 87–89
85–86 85–86

Write  84 Write  84

O2 Flow Rate
(L / min)

  13  13
10–12 10–12

7–9 7–9 Circle the column showing the patient’s usual systolic BP4–6 4–6
 3  3 190s 180s 170s 160s 150s 140s 130s 120s 110s 100s 90s 80s

Blood 
Pressure

(mmHg)

Write  200 Write  200 0 0 1 1 2 2 2 3 3 4 5 5

S
core current systolic B

P using circled colum
n

190s 190s 0 0 0 1 1 1 2 2 3 3 4 4
180s 180s 0 0 0 0 0 1 1 2 2 3 3 4
170s 170s 1 0 0 0 0 1 1 2 2 3 3 3
160s 160s 1 1 0 0 0 0 0 1 1 2 2 2
150s 150s 1 1 1 0 0 0 0 0 1 1 2 2
140s 140s 2 1 1 1 0 0 0 0 0 1 1 1
130s 130s 2 2 1 1 0 0 0 0 0 0 0 1
120s 120s 2 2 2 1 1 0 0 0 0 0 0 0
110s 110s 3 2 2 2 1 1 0 0 0 0 0 0
100s 100s 3 3 3 2 2 2 1 1 0 0 0 0

90s 90s 4 3 3 3 2 2 2 2 1 1 0 0
80s 80s 1 0
70s 70s

Emergency call
If systolic BP  200, write 
value in box

60s 60s
50s 50s
40s 40s

Heart Rate
(beats / min)

If heart rate  140 or 
 30, write value in box

Write  140 Write  140
130s 130s
120s 120s
110s 110s
100s 100s
90s 90s
80s 80s
70s 70s
60s 60s
50s 50s
40s 40s

Write  30s Write  30s

Temperature
(°C)

If temperature  39.1 or   
35.4, write value in box

Write  39.1 Write  39.1
38.5–39.0 38.5–39.0
38.0–38.4 38.0–38.4
37.5–37.9 37.5–37.9
37.0–37.4 37.0–37.4
36.5–36.9 36.5–36.9
36.0–36.4 36.0–36.4
35.5–35.9 35.5–35.9

Write  35.4 Write  35.4

Consciousness
If clinically necessary, wake 
patient to assess and score

Alert Alert
To Voice To Voice
To Pain To Pain
Unresp. Unresp.

ADDS 
Scores

Respiratory Rate

ADDS 
Scores

O2 Saturation
O2 Flow Rate
Systolic BP
Heart Rate
Temperature
Consciousness
TOTAL ADDS

Intervention E.g. ‘a’ E.g. ‘a’

Score 0
Score 1
Score 2
Score 3

4 4 4 4 Score 4
5 5 5 5 Score 5

Emergency call

If any observation is in a shaded area, 
add up the Total ADDS Score and take the 
action required for that score.

Adult Deterioration Detection 
System (ADDS)

Emergency call if:
• Any observation is in a purple area
• Airway threat
• Respiratory or cardiac arrest
• New drop in O2 saturation < 90%
• Sudden fall in level of consciousness
• Seizure
• You are seriously worried about the 

patient but they do not fit the above 
criteria

Usual/target systolic BP:

mmHg 

Signature:
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1800 777 508

WE CURRENTLY PRODUCE ALL CATEGORIES OF CUSTOM CLINICAL DOCUMENTATION FORMS 
WHICH INCLUDES BUT NOT LIMITED TO:

1.	 ADMISSION PACKS

2.	 DISCHARGE PACKS

3.	 PROGRESS NOTES

4.	 MEDICATION INCIDENT FORMS

5.	 SURGICAL CHECKLISTS 

In order to ensure maximum patient safety and monitoring, 
Compact produces all observation, risk assessment, 
incident and documentation forms. 

We currently produce all categories of observation charts 
and risk assessments which includes but not limited to:

1.	 Risk Assessment Tools (Falls, pressure 
injury, wellbeing, VTE, dysphagia, nutrition, 
communication, infection, mobility, cognition 
elimination and discharge)

2.	 Bowel
3.	 Fluid balance
4.	 Diabetic 
5.	 PCA Pump 

PATIENT SAFETY AND MONITORING

PROGRESS
NOTES

Last Name

Given Names

Room No.

Date
and Time

Write entry in Blue or Black pen.
Sign each entry, print name and designation after signature.

© Copyright Compact Business Systems P/L 2010 - Revised July 2013 177208
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PROGRESS NOTES
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REF No: URPN01
REF No: RMPN01

REF No: WRPN01

DOCUMENTING MEDICINES NOT GIVEN 
- REFUSED OR WITHHELD

 

DOCUMENTING DETAILS OF WOUND CARE 

URINALYSIS TESTING AND RECORDING

REF No: RBMR PN01

DOCUMENTING AND REVIEWING 
RESIDENT BEHAVIOUR MANAGEMENT

REF No: RRH PN01

DOCUMENTING RESIDENT’S RETURN FROM 
HOSPITAL

 
REF No: ACEA PN01
ACUTE CARE EPISODE ALERT
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REF No: URPN01
URINALYSIS TESTING AND RECORDING

REF No: RBMR PN01

DOCUMENTING AND REVIEWING 
RESIDENT BEHAVIOUR MANAGEMENT

REF No: ACEA PN01
ACUTE CARE EPISODE ALERT

With Compact’s purpose designed Hospital Labels (sold separately), Medical Officers and Nursing Staff are able to easily and 
clearly mark a Patient’s chart with Insulin and ADR alerts, ensuring that any Medical Officer who examines the Patient’s chart will 
be made aware of any Insulin or ADR issues relating to the Patient’s history.

REF No: LTMSCC REF No: LTCS1C

REF No: CRMA51 (For use with Multidose Chart ONLY) REF No: LTHC-02
LABELS TO HIGHLIGHT PATIENT CONCERNS  

CHECKED AND CORRECT STAMP CEASED STAMP

ASSOCIATED CHART PRODUCTS

Scale @ 100% for stamp text samples

All other customised stamps as required.

We are able to customise any stamp to suit your 
request

CUSTOM STAMPS 

MEDICATION ORDER SUPERSEDED BY

C.T.O. No.  .................... DATED ..../...../.....
TAKEN BY .......................... DES. ..............
DATE ...../...../.... Signed: ............................

PHYSIOTHERAPIST

DOCTOR

DIVERSIONAL
THERAPY

PODIATRY

MEDICAL

Insulin & ADR labels ADR Labels for Patient Files
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MediBib® is worn by staff during preparation and 
administration of medications to residents. 

It allows nursing staff to concentrate without interruption 
from colleagues, patients and visitors. Limiting 
interruptions minimises errors, creating safer medication 
rounds and additional time for resident care.

•	 MediBib® reduces interruptions
Studies show the use of medication interruption bibs 
reduces the number of interruptions by 71%-74%. 
MediBib® is an essential risk management tool for all 
hospitals and health care facilities to help control the risk 
of medication errors.

•	 MediBib® is disposable and hygienic

•	 MediBib® is environment friendly

•	 MediBib® slips over the head easily
If MediBib® becomes contaminated, it can be easily torn 
away.

•	 Wall mounted MediBib® box holder

Medication Round Alert Bib 
MEDIBIB

With Compact’s purpose designed Chart Folder Baskets (sold separately), Medical Officers and Nursing Staff will always 
know exactly where a Patient’s Medication Chart is located. Select either wall mounted or bed-end mounted basket 
styles to suit your facility. 

•	 Hard wearing

•	 Made from Polypropylene with 2 ring mechanism.

•	 When not in use patient records are retained 
in the closed binder ensuring confidentiality is 
maintained.

MEDICATION CHART BINDERS

CHART FOLDER BASKETS 

ASSOCIATED CHART PRODUCTS
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MANUAL HANDLING

•	 Ultra low friction fabric of exceptional quality.
Generously proportioned, durable, soft and 
pleasant to handle.

•	 Easily removed after use. 
•	 Infection control compliant.
•	 Readily available, cost effective.
•	 Latex free.
•	 King Size-2m x 1.45m. Providing ample material to 

safely and securely grip.

 

REF No: CSS-1 AND CSSH-B
SLIDE SHEET AND HOLDER 

Available in 3 Colours 

1. The Stick-to-Stand furniture 
height system will calculate 
the appropriate height for each 
person.

2. Set adjustable furniture as 
indicated by the stick.

3. Bed height indicator tags 
ensure the bed is always 
returned to the safe transfer 
height.

FURNITURE HEIGHT MEASURING SYSTEM

To assist in the prevention of falls and Staff 
manual handling problems, by setting and 
maintaining appropriate furniture heights 
for ‘at risk’ older and frail people.

Rising from or sitting on a bed or chair 
can be difficult for older or frail people, 
especially if their furniture is set too low 
or too high.

STICK TO STAND 
REF No: STS01
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Hard cased in blue buckram with gold blocking on front cover. 30 entries per page 
opening, 50 openings (allows for 1500 entries). Pages printed blue on 80gsm white 
bond. Pages are sewn into book to ensure tamper resistance and longevity. 

Heavy duty side stitched books with double hinged cover. Cover printed black on heavy 
weight green board. 120 printed pages with tabbed sections for easy reference. Pages 
are individually numbered in red to ensure tamper resistance. 

RECORD OR 
OPERATION 
REF NO: RECORDOP

DANGEROUS & 
DECLARED DRUGS 
MAIN ISSUE BOOKS 
REF NO: DANGERDEC

MEDICAL STAFF

Anaesthetic Theatre
Number

NURSING STAFF

Date

TIME

U. R. No.

PATIENT

Age
*

Type
of

Patient

Ward
or

Out-
patient

Spec.
Taken Nature of Operation

Day
Surgery

Band
Account

No. Fee

Surgeon Assistant Anaesthetist Start Finish Surname Other Names

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

QH 25

RECORD OF øMAJOR/MINOR OPERATIONS
QH 25

RECORD OF øMAJOR/MINOR OPERATIONS

ø Major/Minor. – Cross out whichever is not applicable. * Type of Patient S – Standard
P – Private

Form Q.H. 26D MAIN ISSUE DRUGS BOOK

Each Page must refer to only one form and strength of Drug.

NAME OF DRUG ________________________________ FORM (Pulv., Amp., Tab., etc.) _______________ STRENGTH ____________

Date

Name and Address of Person or 
Institution from whom Received 

OR 
Name of Ward or Department to 

which issued

Qty. 
Recd.

Qty. 
Issued

Prog. 
Balance

Signature of 
Person 

Receiving 
Drug

Signature of 
Person 
Issuing 
Drug

Record of Inspections 
(Regulation J 1.03 (b)) 

and marginal notes

Balance Brought Forward from Page

1

323046_RED Numbered.indd   1 21/5/07   10:31:35 AM

1

FINISHED SIZE: 290mm x 315mm

FINISHED SIZE: 285mm x 202 mm

REGISTERS
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Hard cased in blue buckram with gold blocking on front cover. 12 entries per page opening, 
125 openings (allows for 1500 entries). Pages printed black on 100gsm recycled laser. Pages 
are sewn into book to ensure tamper resistance and longevity

Hard cased in dark green faux leather with gold blocking on front cover.  20 entries per 
page opening, 100 openings (allows for 2000 entries). Pages printed black on 115gsm 
archival paper. Pages are sewn into book to ensure tamper resistance and longevity. 

BIRTH REGISTER
REF NO: BIRTHREG

MORTUARY  
REGISTER
REF NO: MORTREG

REGISTER OF BIRTHS
DATE AND 
TIME OF 
BIRTH

NAME & UR No. AGE
RISK

FACTORS

PA
R

IT
Y

GEST.
WKS.

PRESEN-
TATION

ONSET OF 
LABOUR

REASON FOR
INDUCTION

STAGE OF 
LABOUR

TYPE OF 
BIRTH

LSCS
REASON

FOR 
LSCS

BIRTH
POSITION

DURATION
OF ROM

PLACENTA
BLOOD
LOSS

PERI
NON-PHARM
PAIN RELIEF

ANAESTHETIC
ANALGESIA

LB
SB

SEX
BIRTH

WEIGHT
APGAR
SCORE

RESUS.
AND DRUGS

FEEDING
REMARKS eg.

MANUAL REMOVAL
PPH, pH, Lactate

ATTENDED BY SIGNATURE

Spont.

Induced

1.

2.

3.

TOTAL

SVB

VACUUM

FORCEPS

VBAC

ELECT. 

EMERG.

INTACT
1st

2nd

3rd

4th

Epis

Accouch.

Witness

Spont.

Induced

1.

2.

3.

TOTAL

SVB

VACUUM

FORCEPS

VBAC

ELECT. 

EMERG.

INTACT
1st

2nd

3rd

4th

Epis

Accouch.

Witness

Spont.

Induced

1.

2.

3.

TOTAL

SVB

VACUUM

FORCEPS

VBAC

ELECT. 

EMERG.

INTACT
1st

2nd

3rd

4th

Epis

Accouch.

Witness

Spont.

Induced

1.

2.

3.

TOTAL

SVB

VACUUM

FORCEPS

VBAC

ELECT. 

EMERG.

INTACT
1st

2nd

3rd

4th

Epis

Accouch.

Witness

Spont.

Induced

1.

2.

3.

TOTAL

SVB

VACUUM

FORCEPS

VBAC

ELECT. 

EMERG.

INTACT
1st

2nd

3rd

4th

Epis

Accouch.

Witness

Spont.

Induced

1.

2.

3.

TOTAL

SVB

VACUUM

FORCEPS

VBAC

ELECT. 

EMERG.

INTACT
1st

2nd

3rd

4th

Epis

Accouch.

Witness

Spont.

Induced

1.

2.

3.

TOTAL

SVB

VACUUM

FORCEPS

VBAC

ELECT. 

EMERG.

INTACT
1st

2nd

3rd

4th

Epis

Accouch.

Witness

Spont.

Induced

1.

2.

3.

TOTAL

SVB

VACUUM

FORCEPS

VBAC

ELECT. 

EMERG.

INTACT
1st

2nd

3rd

4th

Epis

Accouch.

Witness

Spont.

Induced

1.

2.

3.

TOTAL

SVB

VACUUM

FORCEPS

VBAC

ELECT. 

EMERG.

INTACT
1st

2nd

3rd

4th

Epis

Accouch.

Witness

Spont.

Induced

1.

2.

3.

TOTAL

SVB

VACUUM

FORCEPS

VBAC

ELECT. 

EMERG.

INTACT
1st

2nd

3rd

4th

Epis

Accouch.

Witness

Spont.

Induced

1.

2.

3.

TOTAL

SVB

VACUUM

FORCEPS

VBAC

ELECT. 

EMERG.

INTACT
1st

2nd

3rd

4th

Epis

Accouch.

Witness

Spont.

Induced

1.

2.

3.

TOTAL

SVB

VACUUM

FORCEPS

VBAC

ELECT. 

EMERG.

INTACT
1st

2nd

3rd

4th

Epis

Accouch.

Witness

MORTUARY REGISTER
Incoming Deceased Patient’s Details             Please Print Clearly

MORTUARY REGISTER
Outgoing Details               Please Print Clearly

Number The Deceased’s Full Name DOB Age Gender Weight Ward Place of Residence Date of Death Time of Death Date of Admiss. Time of Admiss. Police Officer Police Station

UR No.

UR No.

UR No.

UR No.

UR No.

UR No.

UR No.

UR No.

UR No.

UR No.

UR No.

UR No.

UR No.

UR No.

UR No.

UR No.

UR No.

UR No.

UR No.

UR No.

Wardsperson1 Wardsperson 2 Name of Funeral Directors Firm Name and Signature of Person Receiving Date of Release Time of Release Name and Signature of Person Releasing

FINISHED SIZE: 297mm x 350mm

FINISHED SIZE: 342mm x 300mm
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CUSTOMISED FILE PACKAGES TO SIMPLIFY THE PROCESS
INDIVIDUAL COMPONENTS ALSO AVAILABLE

EMPLOYMENT
CONTRACTS

CURRENT PRACTICING
CERTIFICATE

RESUMES CERTIFICATES
REFERENCES CORRESPONDENCE OTHER

EMPLOYEE 
DETAILS

STAFF TRAINING 
RECORDS

PERFORMANCE
APPRAISAL

INCIDENT 
REPORTS

ORIENTATION
DOCUMENTATION

S
TA

FF
 F

IL
E

E
M

P
LO

Y
E

E
 N

A
M

E

E
M
P

Staff / HR
Records File

REHABILITATION 
PLAN

RETURN TO 
WORK INCIDENT REVIEW CORRECTIVE ACTION OTHER / MISC.

INCIDENT / INJURY
REPORT

MEDICAL ASSESSMENT
RECORDS

W/COMP CLAIM /
CORRESPONDENCE MEDICAL EXPENSES INJURY MANAGEMENT

RECORDS

IN
JU

R
Y

 M
A

N
A

G
E

M
E

N
T 

FI
LE

E
M

P
LO

Y
E

E
 N

A
M

E

E
M
P

Injury Management
Records File

CUSTOMISED FILE PACKAGES TO SIMPLIFY THE PROCESS
INDIVIDUAL COMPONENTS ALSO AVAILABLE

REHABILITATION 
PLAN

RETURN TO 
WORK INCIDENT REVIEW CORRECTIVE ACTION OTHER / MISC.

INCIDENT / INJURY
REPORT

MEDICAL ASSESSMENT
RECORDS

W/COMP CLAIM /
CORRESPONDENCE MEDICAL EXPENSES INJURY MANAGEMENT

RECORDS

IN
JU

R
Y

 M
A

N
A

G
E

M
E

N
T 

FI
LE

E
M

P
LO

Y
E

E
 N

A
M

E

E
M
P

Injury Management
Records File

CUSTOMISED FILE PACKAGES TO SIMPLIFY THE PROCESS
INDIVIDUAL COMPONENTS ALSO AVAILABLE

A total package of best available products & procedures to provide easy access 
to up to date staff records information saving valuable time for staff & health 
professionals.
•	 Strong, durable Mylar coated file folders for long term use and protection 

of contents.
•	 Colour coding - Recognised world wide as the most efficient file retrieval 

and identification system.
•	 Fitted with Tube Clip Fastener to ensure security of documents.
•	 10 colour coded, tabbed dividers specific to hr/staff file documentation.
•	 Available for shelf (lateral) or drawer use.

Ask us about create a cusom solution for your hospital 

REF No: CR185

REF No: IM TAB1 REF No: WCTAB

STAFF RECORDS FILE 

INJURY MANAGEMENT RECORDS FILE WORKCOVER RECORDS FILE

OTHER / MISC.

IN
D

U
C

TI
O

N
 D

U
E

 D
A

TE
C

O
N

TR
A

C
TO

R
  N

A
M

E

C
O
N

CONTRACTOR
PARTICULARS INSURANCES HEALTH AND SAFETY JOB SAFETY 

ANALYSIS
REPORTED INCIDENTS

& RISKS DETECTED

Contractor Induction 
Records File

CUSTOMISED FILE PACKAGES TO SIMPLIFY THE PROCESS
INDIVIDUAL COMPONENTS ALSO AVAILABLE

REF No: CIF TAB1
CONTRACTOR INDUCTION RECORDS FILE  CUSTOM MADE FILE 

Tab Headers Included IN THIS SET: 

Employee Details, 
Staff Training Records  
PerformanceAppraisal 
Incident Reports
Orientation 

Documentation 
Employment
Contracts
Current Practicing 
Certificate

Resumes 
Certificates References
Correspondence
Other

OPTIONAL TAB HEADERS: 
(Sold separately in pkts 10)  
Police Check, Leave Details, 
Work Visa.

Incident/Injury Report
Medical Assessment Records, 
W/Comp Claim/Corr.  
Medical Expenses 
Injury Management Rehabilitation 
Plan Return to Work 

Incident Review
Corrective Action 
Other/Misc
Police Check 
Leave Details
Work Visa.

Contractor Particulars
Insurances
Health and Safety

Job Safety Analysis
Reported Incidents and 
Risks Detected
Other/Misc.

Correspondence
Certificates
Medical Expenses
Reimbursements
Return to Work

Medical 
Examination 
Reports
Injury Claim Details 
Notes 

Incident Reports
Other/Misc.

Tab Headers Included IN THIS SET: 

Tab Headers Included IN THIS SET: Tab Headers Included IN THIS SET: 

FILING SYSTEMS 
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DOOR HOLDERS AND HANGERS

Avoid interruptions to care procedures in residents’ 
rooms.

Enhanced privacy for Residents with this double sided 
alert door hanger.

•	 Double sided door hanger encourages privacy for 
Resident in both care administration situations and 
rest time.

•	 Alerts staff and visitors of Resident’s privacy needs.

•	 Suits most common door knob types.

•	 Made of durable, easy to clean polypropylene.

REF No: CDH1
PRIVACY ALERT DOOR HANGER  

A5 size clear perspex sign holder designed to be attached to door of resident’s room. 
A5 size signs can be inserted into holder and changed as required. 
Signs can be made to order as per following examples:

DOOR SIGN 
HOLDER
REF NO: CHH02

CUSTOM MADE FILE 
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STORAGE

EZIGLIDE OFFICE MOBILE SHELVING 

EZIGLIDE Office Mobile Shelving Systems, provide  a high 
capacity office shelving system, available in a range of 
standard sizes, which can also be tailor-made  to suit 
your specific needs. The shelving system has been 
designed and manufactured according to Australian 
standards and workplace conditions.  

EZIGLIDE provides ease of use and is available in manually 
operated or mechanically assisted configurations.  A 
wide range of accessories is available to complement 
the EZIGLIDE Office Mobile Shelving System range.

S T O R A G E  S Y S T E M SS T O R A G E  S Y S T E M S

EZIGLIDE
LONG SPAN MOBILE SHELVING SYSTEM

EZIGLIDE LONG SPAN SMOBILE SHELVING 

EZIGLIDE Long Span Mobile Shelving System is a high 
capacity versatile storage system, available in a range 
of standard sizes, which can also be tailor-made to suit 
your specific needs. 

The mobile shelving system has been designed to store 
larger items such as archive boxes and other items that 
require more shelf space.

CONFIGURATIONS
•	 EZIGLIDE Long Span Mobile Shelving Systems are 

manufactured in a range of modular sizes which 
can be configured to suit your storage area and 
requirements.

•	 Contact a Compact storage consultant for design 
and storage advice for your EZIGLIDE Long Span 
Mobile Shelving System.

ACCESSORIES

EZISTORE Long Span Shelving has been developed 
for medium to heavy-duty applications.  Simple beam 
adjustability enables easy assembly and reconfiguration, 
and this robust design provides reliability and rigidity 
under heavy loads.  The shelving includes the option of 
timber, steel or wire infill shelves, and is ideal for most 
warehouse, heavy-duty and bulk storage needs; it is also 
totally adaptable for a variety of applications, including 
single-tier, multi-tier, and mobile shelving systems.

•	 Strong,	robust	and	reliable	

•	 Modular;	easily	adapts	to	change	and	expansion	

•	 Adjustable	beams	at	50mm	increments

•	 Comprehensive	range	of	sizes

•	 Easily	adapted	to	suit	available	space	

•	 Efficient	and	attractive	storage	concept

•	 Stepped	beams	for	infill	shelves

•	 Option	of	timber,	steel	or	wire	infill	shelves

•	 Can	be	easily	mounted	onto	EZIGLIDE	mobiles

•	 Single	tier	or	two	tier	applications

FEAturES

SPECIFICAtION

Wire	Infill	Shelf Hanging	Rails

ACCESSOrIES

For	more	information	call	03 9303 5999
or	visit	www.commando.com.au

Commando	Storage	Systems	Pty	Limited	ABN:	74	054	464	050
Head	Office	&	Manufacturing	Plant:	114	Freight	Drive,	Somerton,	Vic,	3062

EZISTORE
LONG SPAN SHELVING

*UDL	=	Uniformly	Distributed	Load.		Shelf	and	bay	load	capacities	vary.			
Please	contact	a	Commando	consultant	for	information	based	on	your	requirements.

Timber	Infill	Shelf Steel	Infill	Shelf

AUSTRALIAN
MANUFACTURER

Configurations Single	sided/Double	sided
Single	tier/Two	tier

Heights 1900,	2200,	2500,	3000,	5000mm

Widths 900,	1200,	1500,	1800,	2100,	
2400mm

Depths 450,	600,	840,	1000mm

Beam Height 60mm

Beam Adjustment 50mm	increments

Beam Capacity Up	to	850kg	(UDL)*	per	pair	of	beams

Shelving Bay Capacity Up	to	4000kg	(UDL)*

Standard Colour Light	Grey

Warranty 10	Years

•	 EZISTORE	Long	Span	Shelving	is	manufactured	in	a	range	of	sizes	

which	can	be	configured	to	suit	any	storage	area	and	requirement.

•	 The	shelving	system	can	be	single	or	double	bay	width	and	virtually	

unlimited	in	length.

•	 Contact	a	Commando	storage	consultant	for	design	and	storage	

advice	for	your	EZISTORE	Long	Span	Shelving	System.

CONFIGurAtIONS
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•	 Adjustable foot 
•	 Magnestic slam rail
•	 Easy glide track
•	 900W or 1200 x 473D
•	 1981h, 1200h, 1016h

GCA 20
2000H x 910W x 450D
•	 4 Shelves
•	 Silver Gey or 
•	 Graphite Ripple

Improve the efficiency 
of drawer filing by 
converting to colour 
coded files.
Remove all suspension 
file frames and pockets 
and replace with 
drawer support and top 
tab colour coded files.

Size	 REF No:
750 wide	 BFR-750
790 wide	 BFR-790
900 wide	 BFR-900
985 wide	 BFR-985
1050 wide	 BFR-1050
1200 wide	 BFR-1200

GSC9422
2200H x 910W x 400D
•	 Icludes 5 Shelves
•	 Flat Packed - Easy Assembly
•	 Silver or Grey

GCA 18
1830H x 910W x 450D
•	 3 Shelves
•	 Silver Gey or 
•	 Graphite Ripple

GCA 10
1015H x 910W x 450D
•	 2 Shelves
•	 Silver Gey or 
•	 Graphite Ripple

REF No: DFSRI

GO TAMBOUR DOOR CUPBOARD

CUPBOARDS FILING

LATERAL FILE SUPPORT DRAWER FILE SUPPORT 

28

GO Steel Storage

FILING CABINETS

GFCA2 2 Drawer
705 x 460 x 620
$167

GFCA3 3 Drawer
1016 x 460 x 620
$219

GFCA4 4 Drawer
1321 x 460 x 620
$261

GCA20   $398
2000H x 910W x 450D
•	 Includes 4 shelves
•	Silver grey or
 Graphite ripple

CUPBOARDS

GCA18   $324
1830H x 910W x 450D
• Includes 3 shelves
•	Silver grey or
 Graphite ripple

GCA10   $272
1015H x 910W x 450D
•	 Includes 2 shelves
•	Silver grey or
 Graphite ripple

GL305/2   $198
1830H x 305W x 455D
2 Door

GL305/4   $209  
1830H x 305W x 455D
4 Door

LOCKERS
Silver grey only

GO Shelving Unit
GSC9422   $282
2200H x 910W x 400D
•	 Include 5 shelves
•	Flat packed
•	Easy assembly
•	Silver grey only

Rapidline Boltless
Ideal for archive storage
•	 Heavy duty
•	 Includes shelves as shown
•	 Silver grey only
GV189 1830 x 914 x 457 $257
GV1812 1830 x 1220 x 457 $293

Rapidline Mobile Pedestal   $209
GMP3 610H x 460W x 472D
•	Ball bearing runners
•	Flush drawer front
•	Fifth wheel for stability
•	Precious silver, white china,
 graphite ripple or black satin

Colour Choices

Silver Grey

Graphite Ripple

Black Ripple

White China

GL305/1   $188
1830H x 305W x 455D
Single door  
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•	 Incomparable space efficiency

•	 Interlocking Design

•	 Front Accessing

•	 Modular

•	 Scalable

•	 Relocatable

•	 Premium Board for Strength & Durability

•	 No Shelving Required

•	 Supplied Ready to Assemble

•	 External Dimensions: 
H 1735mm x W 930mm x D 420mm

•	 Strong all steel construction.
•	 Reinforced corners.
•	 Door hinged with full-length piano hinge.
•	 Lockable.
•	 Baked enamel finish:
	 Hammertone grey or beige.
•	 Hooks are offset allowing keys to hang freely.
•	 Hooks are numbered for added security.
	 Cannot identify key by name.

Key Management System
•	 Numbering strips for key hooks.
•	 Numbered key tags to match hook numbers.
•	 Alpha and numeric Index Cards.
•	 Key check out signature strips.
•	 Two Cabinet door keys.
•	 Various forms of locking 
	 mechanisms available.
•	 Key control registers for 
	 permanent issues of keys.

ARCHIVING

KEY SECURITY 

STORAGE 
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LANYARDS AND ACCESSORIES

A recent AMA Study targeted Staff Lanyards as being 
a possible cause of cross-infection in Healthcare 
Facilities particularly if worn for long periods without 
cleaning.

But how do you clean a Lanyard? Easily! If you are using 
a NEW Vinyl Lanyard from Compact.

•	 Vinyl Lanyards can be wiped down with water or 
disinfectant to prevent the risk of cross-infection. 
This should be done on a regular basis.

•	 Lanyards are fitted with ‘Breakaway’ clasps in 
accordance with good health and safety practice.

•	 Lanyards also contain two metal fittings for staff ID 
Cards and other items eg. Keys.

•	 Available in Blue, Red, Navy Blue, Green and Clear.

Various colours to choose from:

CVL-R = Red    
CVL-B = Blue    

CVL-NB = Navy Blue    
CVL-G = Green    
CVL-C = Clear

Sold in packets of 25

REF No: LA00315FW

REF No: KB201B

REF No: VCSPROOK5BK (BLACK)

REF No: LA00315FW

FIRE WARDEN LANYARD 

HEAVY DUTY RETRACTABLE KEY REEL	  

RIGID CARD HOLDER 

VINYL LANYARD

Vinyl Lanyards with ID card clip / key clip  
(sold in pkts of 25)

Key Reel with Belt Clip (sold individually)

Other colours available. Sold individually 
Lanyard sold separately
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VISITOR & CONTRACTOR MANAGEMENT 

The Compact Visitor Sign-in and Fire Register System 
provides a multi-purpose solution to the control of 
visitors entering your facility that encompasses emergency 
evacuation, health and safety and privacy all designed 
to improve the process and conform with various State’s 
Legislative requirements, Standards or Guidelines.
Visitor Pass Contains:
•	 Visitor name and who they are visiting.
•	 Pre-printed “Conditions of Entry”.
•	 Provision for visitor signature as acceptance and 

understanding of entry conditions.

•	 Emergency Evacuation Procedure.

Visitor Register Contains:
•	 Copy of all visitor details recorded on the visitor pass.
•	 Time in and time out.
•	 Management knowledge of who is currently on the  

premises is therefore easily established if an  
emergency arises.

Visitor Privacy
Privacy sheet protects visitor details collected at time of 
sign-in from sight of other visitors.

When contractor are on your premises in the event of an 
emergency evacuation - The system register provides the 
means of conducting a roll-call at the evacuation assembly 
point

•	 Where they are working and what they are working on 
with each entry to the site

•	 A check on the currency of their induction with each site 
entry

•	 Recording of the issue and return of keys or access cards 
on entry and exit

•	 Recording of the issue and return of PPE supplied to the 
contractor

•	 Certification the work area has been left safe and that any 
incidents have been reported

The System creates a contractor permit containing  your 
‘entry conditions’ which ensures the reinforcement of 
your safety policies and regulations as well as their own 
obligations BEFORE they enter your premises.  

VISITOR ACCESS CONTROL 

CONTRACTOR ACCESS CONTROL 
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VISITOR & CONTRACTOR MANAGEMENT 

1800 777 508

EntrySign is a state of the art touch screen system which can be personalised to match your corporate identity.
EntrySign will help you comply with your duty of care obligations under WHSE/OHS legislation and assist with emergency 
evacuation planning by instantly providing a clear and accurate view of all staff, visitors and contractors who are on your 
site at any given time.

EntrySign simplifies the process of signing visitors and contractors into your site, printing customised passes and at the 
same time capturing important information which can be used to generate detailed reports af terwards.

All EntrySign systems include front screen customisation featuring your company logo, colour schemes and even 
accreditation logos.

•	 Quick and easy visitor and 
contractor management with self 
service sign in out.

•	 Optional visitor policy acceptance 
page prior to signing in.

•	 Optional photo and signature 
capture with photo ID badge 
printing.

•	 Ability to pre-book expected visitors 
and contractors for even quicker 
sign-in.

•	 Staff sign in / out plus optional staff 
ID-card bolt on.

•	 Monitor Staff attendance and time 
keeping.

•	 Event management allowing visitors 

to sign in to events.
•	 Comprehensive back-office suit for 

administration and reporting.
•	 Search for visitors and contractors 

by name, company or vehicle 
registration number.

•	 One-click fire evacuation report.
•	 Simple to use with an intuitive user 

interface 
•	 Low running costs - no printer ink - 

just sticky labels.
•	 Intergrates with existing door access 

control systems.
•	 Variety of mounting options 

including wall or desk pole brackets.

MAIN FEATURESV i s i t o r 
S i g n  I n V i s i t o r 

S i g n  O u t

C o n t ra c t o r s S t a f f F i r e

R e s i d e n t s

PHOTO CAPTURETAP & GO SIGN IN/OUTVISITOR MANAGEMENTPRE BOOKED VISITORS EVENT MANAGEMENT

STAFF SIGN IN/OUT VISITOR POLICIES

AUTHORISED VISITORS

FIRE EVACUATION REPORT NOTIFICATIONS

CUSTOM BRANDING CLOUD APP
CONTRACTOR 
MANAGEMENT INTEGRATION

MULTIPLE ENTRY POINTS



Compact Business Systems Pty Ltd  
PO Box 1617 Browns Plains BC Q 4118           
Phone: 1800 777 508  
Fax: 07 3376 2001             
sales@compact.com.au  
www.compact.com.au
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