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Revised Introduction – Medication Order R2

This release 2 of the Medication Order topic – now called Prescription / Medication Order (please see below) – includes the institutional use cases in addition to the existing community (ambulatory) use cases.
Prescription / Medication Order
The prescription / medication order process is applicable to both the community and the institutional setting, and for the institutional setting this includes the sub-settings of inpatient, outpatient and discharge prescribing.

The models (static and dynamic) are intended to support the prescription requirements of all jurisdictions and patterns of clinical practice.

"Prescription" as a word has two meanings – 

· the (legal) document that authorises an administration (and sometimes also a supply) of a medicine to an individual patient (in Dutch – "recipe", in French "ordinance", in German "rezept").  When this moves to the electronic realm, this is an ePrescription
· the process of issuing an order/instruction for the administration (and sometimes also the supply) of a medicine to an individual patient – the process of prescribing.  When this moves to the electronic realm, this is ePrescribing 
Prescribing in the community (ambulatory care) usually - but not always – includes an authorised request for a supply (which may be repeated) of the medicine to be administered, in addition to the administration authorisation itself.

Prescribing in an institution covers issuing an order/instruction for the administration of a medicine to an individual patient if the medicine to be administered is:
· the patient's own, and is administered either by the patient himself or by staff in the institution

· in ward stock and is administered by staff in the institution

· supplied by the hospital pharmacy to the ward , but the supply is named for the patient – and is therefore "dispensed" (and this may be a single specially made medication, for example a specific single unit of a cytotoxic for infusion, as well as the more conventional pack of oral medication)
· supplied by the hospital pharmacy directly to the patient, named for the patient, for administration by the patient himself external to the hospital (weekend release, discharge medication, out-patient dispensing, emergency room dispensing) 

The use case of prescriptions issued in an institution but which will be dispensed by a community pharmacy (out-patient or discharge medication) is supported by the existing messages.
Prescription / medication orders may modify an existing medication administration process for an individual patient, for example changing the dosage instructions, or they may order the discontinuation of the medication administration altogether.

The Role of Formularies

A formulary (a list of acceptable medications) is often fundamental to the selection of the medication to be prescribed, both in institutional and community settings.  Sometimes, the formulary is used at the start of the workflow: the prescribing system implements the formulary and therefore displays only those medications that are within the formulary for the prescriber to choose from.  Sometimes, the formulary is used further through the workflow, with the use of a formulary approved medication being enforced by, for example, the dispensing system, sometimes by the use of a formal substitution mechanism.
Institutional Billing

Institutions, depending on the jurisdiction, may bill for medications separately, or the medications used for a patient may be billed as part of the day rate for the hospital stay.  In some jurisdictions, medications may not be billed for at all.  Alternatively, there may be a mixture, for example if most medications are included as part of the day rate (which may be diagnosis related) but certain (usually expensive) medications are billed separately.
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Prescription put on hold until there is more information (entered but not sent)
