WO 02/21417 2'x'2; PCT/ GB01/03957 Information Relating to Information
Managenent Systens Field of the invention 5 The present invention concerns

i nprovenents relating to information managenent systens and nore

parti cul arwg,02ehaaght not exclusively, to a patient infornmeRCHEBIMEBAIGenent
system for use by pharmacists in handling repeat prescription requests,
enabling patients to view their patient drugs records, to check drug
interactions and ilmprovementsiRebatsedd IefoempiangylesapenfentSysteasscr i pti on request,
The present invention also 10 extends to a graphical user interface for use by
pharmaci sts i n nmanagi ng governnent regul ations for account of prescribed

drugs. Baqlqgr&m& tRehils, | Nnvention 15 There are approxi mately 12, 000 commﬁi ty
or retail ‘pharnmacles ]%eat Britain of which about 1000. are in Scotl and.
In order to supply nedicines against authorised prescriptions fromaqualified

prescri bers (GPs for exanple), all pharmacy prem ses and _ all pharnmacists that
work iRt hEM RERSENIHEVFEIpIS¢RICRS iRROtemen tingHigr wiRregtioe sranaggsesndt y of

Sent Britaim (1 ! . e o or ity of v st
ar o cont r g B e ARUFNGHE) ORI BelRHES, ¥ e S BN cver nivent
heal t h sermag#emEResysne $6i isetHyoptsariBe¥ts Gh TREAIEE Rpsdt phescMbiidd Raues, Cl S -

docket fornms_ (prescriptions) by the prescribers (doctors for exanple) .who are
cont r act ecenebling patignts ® viewethrir|1Btiest dwgsimsordseto chrsk ghreg mieaeions fand

di spensin hese presctiptions and rei nburses th costs of the, drugs
Supp | od. IBIEIPHBEIRCIO Rl T EeeY o P RENRE T Lt PERbAReRion A 3; ¢
prescript | gsndsith At 8 It BELECP TESEE Wmﬁ% i g&;ehﬂﬁeﬂ?tat' ent

must neet the costs.” 30 Pharnmacies are | near |y &every nel ghbour hood
and jas suakgpletignsafopacouat ofipeeribedidiuge. community, The pharmacist is often the
first port of call for local people, especially the old and young nothers,
and as such the pharnmacist regularly perforns an extended service over and

above t hat i i cted to do and gets paid to WD 02121417
Tl GBOLT %#g;&g%?%'ﬂfe]ﬁ%ﬁtfoﬁ

15 There are approximately 12,000 community or retail pharmacies in Great Britain of

dq
2

~which about 1000.are in Scotland. In order to supply medicines against'qlithoﬁs'e'd
prescriptions'?frc;m qualified préscribers (GPs for 'exérr'lple), all phai'macy premises and
all pharmacists that work in them must be registered with the Royal Pharmaceutical
Society of Great Britain (RPSGB). |
20 |
o The overwhelming majority of community pharmaéists are contracted into the
- National Health Service (NHS) a tax-funded government health service. The
prescriptions they dispense must be written on NHS docket forms (prescriptions) by
the. prcsqribers (doctors for example) who are contracted to the NI-IS The NHS = -
h 25 remunerates thepharmacmts for'dispéﬁéiﬁg'tﬁése 'ﬁreééripﬁon’s""and 'rehnbﬁréés the
" costs of the drugs supplied. Pharmacists may also receive non-NHS prescriptions, .
private prescriptions, from UK registered prescribers and in this case the patient must -

meet the costs.

30 Pharmacies are located in nearly every neighbourhood and as such play a pivotal role
in the community. The pharmacist is often the first port of call for local people,-
especially the old and young mothers, and as such the pharmacist regularly performs

an extended service over and above that which he is contracted to do and gets paid to




Di spensi ng on average 200 prescriptions a day (YAth. all the attendant.

prof essi onal checks and bal ances) is tine consum ng enough and the unpaid
extended role often 5 neets resistance fromthe profession.. Testing (bl ood
sugar levels, cholesterol, eto), neasuring conpliance (using the dispensary
PC) and frywaonep/ziaiensure concordance (making sure the pati E//GEIHABISAhY t hey
are taking the drug and the inplications if they don't), all add to u busy
and often atressful day. Wiile all this is going on, the owner/nanager

phar maci st 9s trying to | ook after the front of shop sales, manage the 10
staff and all the other things that go with runniing a successful snal

busi ness. The pharmacy is therefore a necessary and essential part of primary
heal t hcar e Diggevking ot Beerage 360 Qhesafip@dtBra HAC (Wills allGhageeidhnp PRsfbaidran and. the
"worried well". It is at the forefront of nedicines nmanagenent and the

treat nent 6Reqkisraad balinesptis tiro aepsummssenongh 5nd sk nepaicth exiendad 1ohx pBesi ng 2

anount of e.pharmacists tjne. .The pharnacy,is the onl viabl e, ecqnom ¢
met hod § or "R REPEEs R b BIRE PR e e ARl HQURBly i g ns 1 e
and drug Maic@kR$ng BBinblikRefusing U8s disipeﬁstar})"PC)? 2h@48ing fb ehdife blncovdibd find it
difficult to conpete on price. 20 Al thoudh a | ot of pharnmacists take an active
i nterest i fmakisgrsucegteoprsient kimses Why theyrase iakingnihe fdongratd thestrgphicaionsribcess f or

doi ng so. The dogtor, prescribes and_the, ph cist. dispenses, O her than
returning ﬁl?yt‘g@léoeg&ﬂgit? a sy gad iofieny Sggst*géﬁgy'f@&’flg abcfglsn‘étg@%qga‘?q’  there is
next to nothj j }gﬁgﬁﬁ Q [ ' x%éndgé has beéen
tal ked aboh?’n‘éﬁg&ﬁ%ﬁ S nn%%%elrgre t %g%‘?k ﬁ?%fttﬁé;fﬁoﬁ%gf%ggﬁﬁ%%ne' Odr}%cent ' ,
sur veylGhowff dridadl] th%tledr tiags Bat go @th Roinigwesuctakil shell bugingscri pti on and 34%

who do start, do not finish! This is high cost waste. For sone years now, the
- profession has argued for 23 day prescribing only. This has not endeared

phar macy t i : | [ o] . . iting line
outside t hg}hF P M%JPJ glgﬁegs réogn%obbr ﬁ@a%%&béﬁéﬂ%@éa%&lggg 0 %’ger‘g%éy was in
effect to tigehdeddifen giet itreasibaleinBipdpslbfideatf thaffnairfied ders Thisodtl thght

however is a greater need for patient conpliance and concordance.. Patients do

not now f uferpirontief medisthesmanagrment ped theitvegtment eSmindadmenisghoushtthisds and t here
i . ring.that.th t ake it Not . AV 02/ 2141

b Cabt, oSS ey B ki atia i hf HE sl e, Th¢ RupEiary 1 freconty

potent i al | yidtge oohoReRSh¥iod 5P theIOHB thiditiBitte PA&Yribfior B8 WARNKM Yoware

systemErrs to pick.up the tab when a - - _ .
margins fee and drug margins, mail order, even if it were legal in the UK, would find

0

it difficult to compete on price.

20  Although a lot of pharmacists take an active interest in their customer’s health, there is
no formal system or process for doing so. The doétor prescribes and the pharmacist
dispenses. Other than returning to the doctor if the desired outcome fails to

materialise, there is next to nothing being done to evaluate a patient’s progress.

25 : Muchhas beeni '-tallked aﬁout'“inédiéinés- n_ianagemen ;?;'buf little has been done. A
recent survey shoWed that 11% of patients do not even take their prescription and 34%
who do start, do not finish! This is high cost waste. For some years now, the .
profession has argﬁed for 28 day prescribing only. This has not endeared pharmacy to
. its colleagues in general practice (who saw a longer waiting line outside their
30  surgeries) or to manufacturers whose shareholder duty was in effect to “sell more
.pills”. What this state of affairs does highlight however is a greater need for patient
compliance and concordance. Patients do not now fully understand why they are being

prescribed a medication and there is no way of ensuring that they take it. Not only is




patient's hea deteriorates and they are admtted into hospital. The pharnmacy
today relies heavily on technology. Fromthe early beginnings of hand held
stock re-ordering devices in the seventies to today's online |Internet

phar maci es,ywo.obAgsr7Phar macy has westled with new technol ogimsr/GBitmns7

resi sting change ass fanlike OPs, the costs of PCs etc had to be borne by the
busi ness and not paid for by the governnent. 10 PVMRs (Patient Medical Records)
necessi t at dbera tRCcbst dfntbe dvasteandrag Yut thetd s dig alpbrhtallyevghtekpasbusttigei | | .
pharmaci es were slow to exploit the hardware. Oten, at best nail_  business

account i ng BRaRD {KkngnWas énBisssicapdary catn Sifte das tdRisld apsthe dab orkaned
phar macy di NS Y. | t he creation, updating and
use 15 of . ag}?fe}t?éﬂ%@%&e@%@@dﬁﬁ%e%ggﬂ@@%@; are used to assist the

pharmaci st in data entry and checking for drug interaction for -.exanple.. The

systens al so manage the. sal e of drugs and other itens as well as processing
prescri pt i Grhedpheamadhicslay selisstheavilycow pickeplogy Erdrarthaearly bagiElingstofdnind Poi nt of
Sal e termnal, 20 The systems. whi ch exist. are on,the whol e | ocal systens which
ore desi ondifd s085 L SrdeY PR AT il St e BriPYRRBORBE TtFeet DRERRH b aoks  and
do not nee I | t - i < WM | M

heal t hcar e%ngﬁgg‘zﬁﬁiéﬁﬁa%g‘@g@%p{ﬁ@? %ﬁ&%gdéfggfg%ésﬁ%%aﬁﬁgggg%’her eear e no
mechani sns GPs, thbtcastniof PCeeidimdkode birae dprike basitdsatand sot patlfoddsy, then t he way
in which patients react to the prescribed nedication and little in 25 the way
of support §WPM¥&Lpatient after their Visit to their C?. It is desired to
overco at | east sone of the above described problens and to provide an

i nproved system for nmanagi ng patient information. 30 Stmmnanr of the Invention
Accoy di ng tEMRsf(Patidnt adpdical Ricotdsy npecesieiid 4 PUCRtthodisphesnsy insthpradildied a
pati'ent information managenment system for enha oing pie ring of a patient s
personal paighiips bubstl pharmacigorzrestaw O3 gxtoid theyBardwersr @ftenhat beys el

Crant ea a0 R HReGRbbR TR B RRA GRS P ahEGRLSS NBOHIGR: eSbHBRe o
and. a dat gas@agf dithsTiRGSE4RE aRAkISH whidh HiSa s8R clSitioR AfdatifaRl dkePr OVi di ng

personal information about 'the patient, which does not revéal patient
15  of patient drugs records (PDRs). These records are used to assist the pharmacist in

data entry and checking for drug interaction for example. The Systgm,s also manage the
sale of drugs and other items as well as pfocessing prescription data. This is often

coupled together with an Electronic Point of Sale terminal.

20  The systems which exist are on the whole local systems which are designed to assist
( " the pharmacist in carrying out their local tasks and do not need or aspire to support the
-/ above described wider patient healthcare management role. Other than postal
' questionnaires, there are no mechanisms for obtaining feedback on the service that is -
.. . provided, on the way in which patients react to the prescribed medication and little in - -
25 “the way of sﬁi)port for the bétiént éfter. their visitto their GP.” . -~ -~ . .

It is desired to overcome at least some of the above described problems and to provide

an improved system for managing patient information.

30  Summary of the Invention

According to a first aspect of the present invention there is provided a patient

" information management system for enhancing viewing of a patient's personal patient




5 identity, and being identifiable by a unique pharnmacy-assigned identifier;
wherein the conmunications neans is also arranged to receive support
information froma support organisation, the support information conprising
mat chi ng requirenent data ,associated therewith for matching_ the support
infornatioﬁgQWPRP%7specific - gory of patients; and the, sygFEﬁ¥wﬂ$§ﬁir
conprises: a matching engine arranged target the 10 support information to

appropri at e, pati ent tching the requirement data with t er sonal

P ot | ST ERIeR. BT R CORRy R O EteRts A earetsts BTG enabl es
provision gfHb@r d O feateAf ' fatiety hd tient, drug
record (Png;a) st or fe%H{Hr%eE gtegbggsg?bg%g}sakgoéd@gveﬁall g)tatﬂileﬁs?%elrgﬁ]tay 13 by
onm tting armpoimindcatimhs dinky egdr alidatpbtdecofl ¢he asbdived spattentlidregst recands,aedachdet ai | s
(e.g. tel ephonggnu. ) of the _patient- This neans _t the P111. is to all

i ntensive P& E)gfmﬁé?eﬁvﬁaﬂgn@a@ﬁh%&o%@% we%&thu% FORFEVEHP2EGRE em f or

targetingg t. AL j does .nof. .G ] ient [ jality. 20
The pr e?enfml n@éna{‘po%r?ﬁ{gﬁg%é@ab&ggygf p eﬁ’%&?ﬁ%ﬂ% %), [ g&gr%;e%%gebl y their
denogr aphi eopin@fri¢ioh® meaeyisdescdrptd teleyein® Wisbdet infirfiatos iches s@fpoan! i ne

products that are beneficial to the patient, the GP, the pharnmacist, the,
drug manuf #EgaHsEionndhe t FepporHSnfarmatien berhprsing t hetching skeqpirenerdedataces

currently unavailaple-a ere J.n. the rld. Patients canbe fargeted:-
on.-1line usﬁsﬁoénaé?fg&(?’f?g“gﬁ\cg n&agﬁlﬂfl%gﬁ %’ﬁpé\g "3#’5‘8 %W%ea Spfgmgr. '§8’36%’$aphi'_c
par anet er %ﬁént&@élﬂeth@fsyﬁﬁﬂxr RRMHALENDEdN § 8Sat@fiheeRine BRaniRVE! bm_@get enpl exity
of these sérvices rangeS from pronotional activity e.g. narketing diabetic

j ams t dOpatsuppars inferinregionrts ppropdetermetientd &y sndtching Kie 1©gFsementglata widln theal a
anti-flu vaccination tp _support: activity for new therapies. Th r.Qvi si-on of
thi s 30 |1 HETTORROPAIRT BRI ROneHED G2 B Dol orss O e HS T bPRRHIEe of her

informatio iBsal infkREHM QRAGRr ni ng services or products
whi ch nmay Lbéoog%sgﬁe&r%ﬁﬁs%ﬁﬁfgr oupgﬁe(‘)%ﬁ)gﬁal% ents. WD 02/ 21417 PCT/ GBO1/ 03957

the latter case, a Drug manufacturer can obtain a |ist of codes of all new

users ()f- tqlei r products and_send them support nmessages via the system These
may- i ncl udelbe patigng drygyeqasd gBYR) stoaed indhre daighess: dossantreveah Bafipnt Hleoditict usage.

The respon i 4 i i-bar by the
pat i entSl Bs gﬁa?ﬂrlrlgtﬁ%ﬁ}t %@%@ﬁg&ﬁga?ﬁgé rﬁgn%yeé; a%l%re%%@gﬂ%e%? Eé‘!‘t?%l qetg\ﬁlﬁ% &
consul t at i gelepHdtienueiRdlosike patient. This means that the PDR is to all intensive purposes

o anonymous such that use of that record at the system for targeting support information

. does not compromise patient confidentiality.

20 | The pre.sent invention enables use of patients’ drug profile and possibly their
demographic profile to provide an entirely new and unique series of on-line products
that are beneficial to the patient, the GP, the pharmacist, the drug manufacturer and ‘
the NHS. 1t is believed that these are services currently unavailable any.where in the

- world. Patients can be targeted on-line gsing agy one or a.combination of drug plfoﬁ,le. L

25 or deﬁlograiphic parameter ~ ad a range of appropﬁate'sérﬁCeS offered.

The level of complexity of these services ranges from promotional activity e.g.
marketing diabetic jams to patients using insulin or reminders for all OAPs to get
annual anti-flu vaccination to support activity for new therapies. The provision of this
30 link into various patient groups' homes can be used to provide other information
(he;alth related or otherwise) concerning services or products which may be of some _

use such groups of patients.




inforndtion is very inportant in correcting the nisuse of drugs and. providing
targeted help to patients. The drug conpany can use this feedback service as
part of the process of persuading 10 the GP to prescribe their product in the
first placgya Jis is therefore a very inportant narketingt88bi/03957
particul ar WB?%Z#EJ{E | aunch of new products. For the GP, theqi{bntro UCtIpOI’l of
this system neans that they now have additional information on which to -
del i ver enhankEHHeMEARNE DB rMahcRRé @RlobiAs USRd oF20DQab NIt f&K BsedloFo it can
be seen that the system enabl es the trusted pharnacist noves to centre stage
as a vital their prosizctstend: seadh them sygppat wekssaghs giantarsystenvilbess oy patlidnt s to
keep them heal thy. Patients conplying wi.th their drug regi not only

bol sters pﬁgqqlra‘lg%uf‘? c‘iﬂy’ é@@%&ﬁ?@gn’eﬁeﬁe?ﬂﬂm Iﬁ’rﬁﬂ‘?‘g B?agf’-inﬁz‘? BIPOBCso often
reduces coshfrhat&! chi be Mk fae@kt : $ b means
batter patient ouﬁ:grres mgﬁ?egt yl es.ﬂ}%ﬁg?{@)ggfg% 'R%%esng%?ga@%%at'he snug
conpani s, (Wal kibvas sheit atengs)Sin fher fmcaefllovnews cageltaias ahig. feelleadgover ment
hel p patients in understanding their illnesses and 25 adjusting their

li f estyl es. nioEmptionsigyernBpRRIanpincgomeating thgiteisesecPIidrngh and providingfergeted
interactio i vel of support is currently unavail able and the system
accordi ng &gl}{ﬁﬂgﬁeaétgéct of the present invention is designed specifically to
enable it. 30 A conbination of a patient information nmanagenent system

descri bed above and a pharmacy processing neans connectable via a
comuni-cat i dresimg comwpiox eant s thisdhedbatle serivioa sis peging theQprocessi efpeamddingocessi ng

e oS tbe P WS PR S T SR e e
be Gonnect ahybaiu kYol fuRBaAbl Fi HE 1AHERLE Al BlodibRS and to transmit

that' i nformation to the system such that i nproved heal thcare for the patient
can be managed centrally. This is particularly useful when there are many

phar maci es | ch tthe patient. uses_because all o tgle informatiqn, fromthose
phar maci es 395%62}1;’ |1gfre§ucﬁﬂqe0f§% Fﬁéﬁt,%}‘lﬁi“??@és‘g‘% SHEMTE b ag@‘ﬁ‘ﬁpﬁg]e a
dat abase OofiRALbRSH O USBich®RP dfiver enhanced outcomes through patient focused

15 healthcare. Also it can be seen that the system enables the trusted pharmacist moves to’

centre stage as a vital part of the team bringing valuable new services to patients to -
keep them healthy. | |

Patients complying with their drug regimes not only bolsters pharmaceutical
20 companies (already high) profits, but also often reduces costs later in secondary

(. healthcare. Not least it also often means better patient outcomes and lifestyles.

Other targeted messages from the drug companies, health associations, pharmacies,
- . hews agencies and the government help patients in understanding their illnesses and. - -
- 25 'adjuSﬁng “their lifestyles. This -can include picﬁli'e,' audio and film and on-line ‘-

interaction.

This level of support is currently unavailable and the system according to this aspect
of the present invention is designed specifically to enable it.

30 ,
A combination of a patient information management system described above and a
pharmacy processing means connectable via a -commmﬁcations network to the

communications means for receiving and processing the request from the system and




each having a unique identifier corresponding to the unique identifier stored
in the 10 database of patient records in the system 'Thus enables the,
patient to have unique access to their records without the patient's personal
details being available in the system The confidentiality of the patients
dat a, recg’r(bl‘gz’]ilé”nai ntai ned whilst enabling better servi C&T’Fgo%‘?s’ﬂr ovi ded in
support of the desired better managenment of patients. 7.5 The pharnacy

pr ocessi NS,y conprise ans for. receivi,ng.a repeat.,.presgription

r equest 2%5@?&%6 %&%@P Wbﬁﬂs@r%‘?ﬁﬁ@_ °Polsc6??§:?'dgfi§]@ ‘s%%l?n?@gi to _
det er m neplii@ad¥ditd ARl ddooketod 18 1BE Qfdterh B NBABIRCIE i c@GtibR of DR LaMESS , Wherein
the stock Ievel neans is arranged to place an order for the stock itemif,

af ter naclednsnyt thatinforoatstto thheysierosnch thfat inhprosedledeltheassforithd patieak | bel ow a
predeterm ned | evel .. The abjlity 20.tp order,stock i medi ate such that when
t he act ua‘l"?nrel?p@%?a%ﬁé’%‘F titdH $§%g§;lyé§eﬂl}wgm & EpIapHPp %@ﬁﬁ‘ﬁ?e, speeds’
up thes dediniike Bhuiliiol SRGHDAEN of i ThibithakBR A HER pLbRGRHS ARy delay due
to orderi.ng scut-of-stock rtems 1s mnimsed. It is alSo possible to collate,
i nf or mat i enllated. t he operation of pharmaci es connected to 25 the system and so:

the potentially lucrative data of the dispensing activities of the pharnmacy
can be obtained. The recent oiling on confidentiality of prescription

i nformati ' ' ' f . I f..their
corput or TPyl TBCAREL Bt SR ey 4 BERPRe of RGP RiPoRode s arel

hi ghly. 3éichNRviigsid GHefficr RBrBERBEME tortle tihiqae iddnsideeitbRAds the a met hod
of enhancing a patient's view ng of their personal patient drugs record, the -

- met hidd  cdaiphase iof patient esoidsgnatbpaystemt THisuepablesdbe gatignt 4o hhea poigye t he record
provi di ng_personal . informtion about the pati.ent.. Lch d not. reveal .
pati ent i?fg"ﬁﬁ o ‘,%elar_n cﬁ’giig_n td% ﬂ@%&%pﬁ%_mﬁl{&%%]%%%%i%abl e by a
uni que ph@rsfs&emnmegﬁm}egftﬂa ients @RS RombiRiRAtEnRE exsuwﬁg _record to
a central 'site; receiving and storing the patient drugs record at the central
site; st obdthegssuimestd bé plovidedtin suppatt dffftee desited béttes mpragesert ofgatibmtam a support
organi sation, the support information conprising matching requirenent data
associ ated therewith. for matching the support information with a specific
categoyy Phe MAHhELY S FRAEHN Indy G BAW EERS! o Holkivith LA fePeper sonal

pat i gfrﬁ i nf%r?ﬁ%ti oér}I :Ptfgﬁégg%l at g!ia}&r‘lsy pgg{]i en? %Hccess tg thelvg}q%gs 1% cord enabl es
provi si onpresdriptiangeteest sandiodk. level means arranged to considering a stock list to .

determine the aVéilability of a stock item specified in the request, wherein the stock
level means is arranged to place an order for the stock item if, after meeting the
request, the amount of the stock item will fall b{alow a predetermined level. The ability
20 to order stock immediately such that when the actual repeat prescription is received
from the GP, for example, speeds up the delivery of the prescribed items to the patient

because any delay due to ordering out-of-stock items is minimised.

It is also possible to collate. information on the operation of pharmacies connegted to. .+ - .
- . 25 ~_ ' the sj'lstém: andso ;tﬁé.'potentially"lu.cfaﬁve data 'df tﬁéid{sﬁeﬁsmg activities 'of the

pharmacy can be obtained. The recent ruling on confidentiality of prescriptic-n.

information allows pharmacies to obtain an income from the sale of their computer

data. Pharmaceutical companies value this information extremely highly.

30 The first aspect of the present invention also extends to a method of enhancing a
patient's viewing of their personal patient drugs record, the method comprising:
crealing a patient drugs record at a pharmacy, the record providing personal
information about the patient, which does not reveal patient identity, and being

6




i nformation to the patient. 10 According to a second aspect of the present
invention there is provided a prescription reordering systemfor requesting
renote repeat prescriptions for patients, the system conprising:
comuni catywe®e2ae@ns arranged to receive a request for a rep€RGBIPIIESTri ption
via a data network, to forward the request to a patient-specified pharnacy,
to receive a correspondi ng response regarding the allowance of the request 15
and to st otdentifizble dypousigut phapeacyensigowhisieaeien remmiting the gaticnt idngiscat i on
nmeans arran to be updated by the pat.ient-specified pha to i.ndicate to
The pat | enfeepiiote fpReAltoil: oot Atk E0Hng A PHREL RS RoR Bt fbseluting ¢ o
speci fy whep-t kg Rk Wat @E ISt f FESVAC] c eqgt i 20 By the
pati ent kn%v%’ngggmﬂ%n%ﬂ)rlg%é%%%r (;%ﬁd?hg reéengg,él%éhg%gﬁ;eegcrﬁygeg miol(.:ti ne can be
made avai | atgasisefinrgk lthe wsugporit infodusgicte| empriEire phachiegi sdquotemsntndatahave to
chase Oghe'é%at;i ent for themto pick--up the medicine and the patient_ does not
e

need t ocigied; thetgyitnor srdhiaghe sEPRATEIMOTRAEORNIT: }ePesHISEHepli O i s

ready. Rat at | eni i ei ve the
br oser i pti Baenth d RRloiRht e300 e MR b bl Bt oBikeaEn RS, 10

ready. Thi shade@guplticht) abéest 16 thatdredit rdco@inetdtdespp@iishel 6f tdrgetéd S@ppaevant ageous
inthat it frees, up the pharmacist to carry out nore of their prescription

pr epar at i offuERationdpies palipah  answer patients' enquiries by tel ephone or in
person, as to whether their prescription is 30 ready. Furthernore, the system
enbodyi ng this second present aspect of the present invention enables the

patiengpt OA@%zﬁfélg”'ﬂort?sefcbﬁdnaﬁﬁb@t &t @b BreskMdh G&itiof MR & sroMabs B p@@EﬁRAﬁ& -
02121.4.17 PCT/ G301/ 03957 of the repeat prescription process was ng the nost
l'i mg, Accorairdging, syisfena fpratequesting hersote jopeat ipcescaptionssbopatieRtso thepdystemaci st
they would be ahle to see.Eras in the tine i{ t akes for esﬁg stage of the
repeat preSYPPPYRGN CAPEETLCAt0ns Jacns  prageduto FecetiEsh e ShdyT %W t hen use
this infor WoTel] terqn h i L hehl. ar neci st
o G P T O e e B B araaablgRingl

conpet i ti ophammacepeatcgve acotrpsfondinh acghonstgreghidoly the bowae of & reipesser vi ce
provided to_patients. The secgnd aspect of the present invention al so extends
to a ned hoanq)ftorga{c;egqq Fegponse for patient consideration; and status indication means

-arranged to be updated by the patient-specified pharmacy to indicate to the patient the
current status of the repeat prescription procéss and to specify when the prescription is

ready for delivery or collection.

20 By the patient knowing when the prescription is ready, the prescribed medicine can be
( made available quickly‘without undue delay. The pharmacist doeé not have to chase
the patient for them to pick up the medicine and the patient does not need to keep’
visiting the pharmacy to check whether the prescription is ready. Rather, the patient
can arrange a convenient time to collect or receive the prescription, safe in the: -

. 25 - 'know.led'g'e"t'hat‘the' prescription is éétﬁélly re‘ady'.-«

This decoupling of the patient from the pharmacist is also advantageous in that it frees
up the pharmacist to carry out more of their prescription preparation work rather than

answer patients' enquiries by telephone or in person, as to whether their prescription is
30 ready.

Furthermore, the system embodying this second present aspect of the present

invention enables the patient to determine from the status indication means which part




10 renote repeat prescriptions for patients, the neth' -, conprising:

a request for a repeat prescription via a data network;
to a pativembz2apeci fi ed pharmacy;

recei vi ng

forwardi ng the request
recei ving a correspondi ngeBQo3s¥E r egar di ng

the all owance of the request; storing the response for patient consideration;
and updating status indication neans with information supplied by t
pat i ent - 998b¢ fapedt pleacnmop process wan dikieg thetohest dume: dncostimgly) St efpatiée

prescri ption proces nd specify.when th prescriptiqn, is ready for

del i very Hf a&g‘ﬁ“‘éﬁ?ﬁ%%ﬁ“ﬁé@ﬁQgﬁ@aﬁﬁt’ﬁhﬁfth?ﬁda@ﬁg togtee {Hg e dEng 1t nvention
. cin

e A o R BB A BE B RUThETE B RO N0

conpri si nguld dremingecttis dmdrimziunstoadetandas whethee ady eishpatid ehhngl thgd recor ds -

created at pharnaci es _connectable to the systemvia _comunications |inks;
‘dat abase RmPHEst 8t GRedbisatriesparearags the denegs  presention dsesss deadguel y

there is
checki ng

i dentifyi
patient,

Qeifoh 35 4o PRSHIREH 12080 DHLALRG, BR300 e LPLRL ARAR

he
r epeat

about
to that

a

t he

patient; t39atip@ses for enabling the patient to specify all of the pharmacies
whi ch they use: neans . for linking all of the pharmacy-specific patient
drugs records of that patient together; and a drugs interaction ass

engi ne f

essment

consi dering t interactign between an of th rugs listed in the
| i nked pati%rfic°t Lﬂj@e‘gétfgﬁa@es%t ’éﬁ?ﬁ@ﬂt‘ﬁ? é’géﬂgﬁo%a? ﬁg@@oﬁggrqc&gs% dat abase .

patient,

fhioetepeat pfestifigiquaviaeatdaus pstwarkgtfoewardptyatheaeyudsorio an patieet-

prescription,. hecause for exanple they do not want one hay maci st
bout o (RPTiEN IRHAIRRG: CRESBRE AP PR (B HBg oy AUIOM AR
unabl e t r h : i hf JaRdi 1N I r i ons

t her eby ng fiatest %I%gg#&u?%l glé%e g;rT %{%&slglstemﬁglig{clglgd?%%q{tpﬁgﬁ%%‘:iﬁadaspect of

Imting Its

ifities are

or cqlyl ecl f i ed . Lf -
Svar 10, bR fpeitiResyiliidhs fbr haRnt BIHBLSS SfihristiBY rocktvidg | ridiey

of the

o0 know

check is

t he presednticativienheans ovhr adimstibh supplisdeby dis gratibetesppeifibd phatthacyato yi ng out
eraction checks for patients whgo have PDRs at different pharnacies.
As hds bdeficaiethe snagnt ppms oitke pRedtmesprinten prasesisand; ipapecifevheafied by each

drugs _i nt

di fferent

The | nveri SRR R R R b B L Tt "Cor rect i nter acti on
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30

According to a third aspect of the present invention there is provided a patient
information management system for enhancing checking of a patient's personal patient
drugs redord, the system comprising: communications means arranged to receive
patient drugs records created at pharmacies connectable to the system via
communications links; a database of the received patient drugs records, each reqord

uniquely identifying the issuing pharmacy and providing personal information about

pect of

the patient including a list of the drugs prescritied by that pharmacy to that patient;’

for linking all of the pharmacy-specific patient drugs records of that patient together;
and a drugs interaction assessment engine for considering the interaction between any

of the drugs listed in the linked patient drugs records.

Currently each pharmacy has its own database or collection of PDRs which it has

. teans for énablinig the patient to specify all of the pharmacies which they use; means -

generated and may, if the facilities are available, carry out checks for drugs.

interactions using the PDR of the paﬁent. However, ‘if the patient uses another

pharmacy for another prescription, because for example they do not want one




10 checks can be carried. out in consideration of all of the patients

nmedi cations. Because each PDR wused in this check is anonynous, the patient's
confidentiality is not conpromsed in any way. Al so the dispensing pharmacy
where aw@wgziditemis to be purchased can be nade awar e RFI/GBH/039¥Esul t s of
possi bl e drug interactions. The receiving pharmacy is told about the possible
interaction but is not told why, nanely 15 the contents of the patients other

PDRs at PHgHeiciprakneawiabauy pargeylam mediption dreyiasreisking themregsdriatsrion each PDR has

a uniqu ssigned identifigr.and th rsanal, information about the
pati egt %ggée%{srr%%aezt\(?ecé%spcg‘tefﬂg alﬁls&g.ﬁtof ﬁlflﬂ Iq‘?fﬁcagle%% -Lptfragﬁo ore . provides
further asisub3ReRefubrckfie patient the their PDR remains confidential at 20 all
ti mes as unaut horised access to the PDRs at the systemsite would still not
reveal the patient's identity, The systemmay further conprise a database of
pati ent_.denographi c datg, records, e - record. providing details regarding
Phe. Sat TR SR AsorfiBe da ERG! Eeet e ATST RS oY RBRS Y TREVE br ovi di o
the patig@tihen %%@déaﬁgﬁa d gl ABL AR RKS (TR e

i nformation tehgﬁ%})ust the patient’ sgggg a(?l%l g%ei%e suc tﬁlg?%g%tqag%t

i nt er actAl2Rs at, diffetent pearsyesicschas teen erhtioedgPDReareptampbey, sppeificant s can carry
out their own drag__.interacgtjon tests by_l oggi nfg on to the. system proving

their i de#t pEeycsgied dyseacy ditiersat phyrmacy ew. the sxstﬁtas%wdﬁngcqeetéﬁ), ﬁnd t hen
. ng e i o )
our chao2rois R8T BF B0l or Nt PO Glerhe] Hin Ml Sl RtdMn M O 201 o

theilo Pichecls @ntbeaghttis® o@hint sisikiatiaRof il Wf eHe JafientOTkedichtios. Webii@yt troubling
the pharmacist for this information or indeed with the patient having to

visit tirecpPRavsast in Hbisseloglsls anonpRowst 4407 REPHIEBOADREEAtTHe ndii rd aspect
of the present.invention ald%g gﬁdg.nds 1o net hod, of enhanci ng, hecki ng of a,
pat i ent SOPETSGHAR PV T drigs™s ’é%efnafngﬁi’@‘%h‘g}aer&?hﬁw&ﬂd. °P&cei vi ng
pati ent fEudSed QGAT BIS reiRALRHrADS RRALEREL &F ﬁd&@ﬂb@ecrd?&é entbchdi8, Iwetemvia 5
comuni cations links; storing the received patient drugs records, each record

uni quel yrecéidagtpbayiagy tsheld swwi g missibleaoteraation prbisi it gld pérys oarablyi nf or mat i on

abo t atient . including a list of the drugs pre i bed t.hat phar macy

0O R ot M POREE o hartiGT eS: BRS afithe: Fhaiiar R il Keot oA anc, oa. Whi o

they use; linking all of the pharmacy- .specific patient drugs records of that

pati ent together; and consi.dering the interaction . ' . '
Preferably, each PDR has a unique pharmacy-assigned identifier and the personal

information- about the patient does not reveal patient identity: The anonymity of the

PDR provides further assurance to the patient that their PDR remains confidential at’

20  all times as unauthorised access to the PDRs at the system site would still not reveal
- the patient's identity.

The system may further comprise a database of patient demographic data records, each
record. providing details regarding the patient but not revealing the patient identity, -
25 namely'ﬁé)f proVidjng”.the paﬁent's'tﬁ‘al.tné or address. 'I‘his.ehablés the .syét"eﬁx' to.ha'v.e -
more information than just the patient's PDR available such that patient interaction )
with the system can be enhanced. For example, patients can carry out their own drug
interaction tests by logging on to the system, proving their identity by passing a
security check (e.g. a password check), and then entering the name of an over the
30 counter (OTC) drug which they wish to purchase. The system could then carry out a
drug interaction check on all of their PDRs and advise on the suitability of the OTC
drug without troubling the pharmacist for this information or indeed with the patient

having to visit the pharmacist themselves.




O between any of the drugs listed in the |inked patient drugs records.

Patients registering to a system (described in detail |ater) enbodying the
above- described aspects of the present invention at their pharmacy or
pharmaci es have on- line access to their dispensing record (PDR) held at that

phar macyWormké1syist em al | ows 15 themto place repeat prescrl(HEBH/EEHuests on
their (P surgery via their pharmacy and to nonitor the status of the,

request, Messages between. patients and their GPs are also supported by the
system and provide a convenient way of patient-doctor comunication. These

messages t el i I made
directl y@??ﬁﬁ h p?gg#etﬁg ﬂ?é(sebr om 1&%5%)5 %fte%[d&storg%ggtgﬁ)dt r ae(:ngla'{l s perforned
as an autleskingC ofl o giatieg'sobedstieal Vigdtiest tdeugs rédoed, pHvamm@BYyd C@mprismgout t he

request processes, Wen the rressa%d is sent, the ,Teb site rows a tick in the
box t hat rqcpiyingapaient ﬁathtmeordeqwe atsphannqqhes mpm@y toVihe fy$tRI@ Viphar macy

The 25 vibbulpgelig tﬁﬁnﬁi‘ﬁ% ré?ea%e Bt ool S e TR ke Toquest

is at thelenSHHgemhy assu}ﬂ@h iRl SfetdoRkl E&forﬁﬁhﬁh%bbhﬁ’tﬁé Ipﬁﬁeﬂthe phar macy
fromthe surgery the ar maci’st cI ears |t fromthe request file on his system

whi ch aumhnhmg:aﬂls‘yoﬁqhdm pmmbeébyshatqnhamaqyg:ottha patickt; anaripg thet he box
indicating.that the.p r|p|on|s r eady. f or ery or collection.
30 This 53@& b’fmﬂe S Mﬁ% g HbrE e ARrstnt st o
access t day cycle
and prob &f‘%?éido{r/%)%@ ffC‘:B%(I)l? gfé%id‘E? f&rér:elg%\%\n&:ﬁh?n this,
peri t@, EbWLeemmy/oﬂhedmgsdatedsnme hﬂ&d@aﬁmtdmtﬁgs&eéorgs.patl ents entirely new

on-line services to support the, treatnent for their health, condition . For
security reasons, system does not store patient nanes and addresses at -all -

(mei e pofrkd YhiRolh e (62048 OGSley B8 1h 8] 18) ERRANAS) AL Wigyan ot her

pati ent denographi cs ncIu ng age and sex are nown to the.

syst em byledchibed REYScRWTHRE praveniciave@ion &hes phamidg orphatthedies Rharemcy havi ng
been firstly allocated to that pharmacy by the system Al communications to
pat i ent s liap acappatortheir Sispeasing resprdldRIdield &rthal phagmacshdie ebistpptrdlocy

intr ?@et the'%i {o ﬂggesl%%gasc | rs%r”x‘ gr? Pet 'e& oy then' GP surgery via their pharmacy and
to monitor the status of the request. Messages between pa’aents and their GPs are also

'supported by the system and prowde a convenient way of patient-doctor
communication. These messages cannot be edited by the pharmacy as the request is
. either made directly from the patient or from the GP.

20 . | |
Status request tracking is performed as an automatic updating of the Web site as the
pharmacy carries out the request processes. When the message is sent, the Web site
shows a tick in the box that indicates that the request is at the pharmacy. When the

_ _ .pharrnacy pnnts out the request to take to the surgery Or otherwise sends it on, then the
25 --AWeb site moves the nck along to the box mdlcatmg that the request is at the' surgery E

When the signed prescription form arrives at the pharmacy from the surgery the .
pharmacist clears it from the request file on his system which automatically updates
the Web site moving the tick along to the box indicating that the prescription is either
ready for delivery or collection.

30
This prescription request process provides a rationale for patients to access the system

(Web site) at least once in every twenty-eight day cycle and probably two to three

10




10 or|gani sations axe submtted in predefined format which has been
scrutinlised a-ad approved by the system Now nessages for patients from

exi sting subscribers vvill not' be accepted unless they conformto one of
the. prededbnediformats as determined by a filter engi ne, PAHGCBIEEEHT ity
protocol ensures that the systemis able to filter all conmunications to

i ndi vi dual patients, thus pr otecting themfrom_,radesirable, 15 potentially

har nf ul  oPRSsHYBBInGBIS RETE rrﬁ“hl@e@rpﬁgles Ayealise bagih @r@%’emmamné%elgrgla usefthe
orc i
Yo e B Y B B PR BT AN 3R T el nes o

lifestyle/dietary inplications with reconmendations, 20 At 'the system Wb
site patients can check- whet her prospective. OTC r oduct pur chases are. safe
(i nt er actfanequrgeyeasenst ayséemndpes ndfeiare prteent naped anl adbipsseneball (esitkeri s

Fror oty R g aEPRrRP I T rprds) Bl Stef el @™ 1"

I nteracti g SRS gmggge up of all
of the. p]gf!}lg%?q?grﬁg%e}gg%olrc S fplr)gFS’ntaIﬁul ti pI%etHSh rrrgglbeghéT e consol i dated

drug recowhich swasrissiteddtobthethby [iatit @hirmeny dmiving bezhl fiotlytdibceated juehBDR nunber s
whi ch have been acq red by ;{if use of different, pharnacies. Al of the
records a@@@@?‘éft @H tFVStq (FORBRINCaRPBS 46| PHIEE 1arpKkEa BY SYSfsyst em such

E:gﬁtsefqngn#?etg '%a}g g%é{%eou Wuﬂg&e‘?swfﬁ%ﬁ%&geﬁgﬁﬁﬁgﬂﬁw PD%g t'T'ﬁi S .

i's amuni @g@imﬂnyawabbxmt&arm ﬁtbdeﬁiedpfcﬁﬁlﬁmwlﬁ&lﬁmlﬁ@lheeﬁ smmmldyandﬁf orm
patients | of interactions with dr ug; t hat haw, been di spensed, at that

phar macy apredigdes exstem. dNaNDITRSEEY PROTERON @gstglig wblsynbpé$ willgelal Iy, This

|nformat|on ur ex t Dot tlally
danger ouso 5OpRET BPie R B B dn SiF PR e e B B B BBV el
patients fiigdraending, armsséc&ay FrofiRs] enﬁirésotk?a‘{achb aRkent @ bBR: katiiRptals CP) so
that they can view or enhance the information patients are receiving and be

prepar ed Qomtmimwﬁtonsntol indiviaigl quBents othss tprefecting thave fron théesphblenaci st t he
systgm a Is 1a]ly?1 i rel Xrﬂ%%r%%ﬁgte'n?ar}km patient interaction

B Dmg companies can also use the system to provide updafed information on pioduct
range, OTC medicines for minor ailments that are compatible with patient drug proﬁle
and lifestyle/dietary implications with recommendations.

20 _ '
At the system Web site patients can check whether prospective OTC product
. purchases are safe (interaction free) to take with their prescription medicines. This 1s
achieved by either typing the name of the product or typing the name of the therapy
. goup (e.g. tmkly cough) for a list of all safe products. Interactxon checks are run Lo
' 25 L agamst a consohdated drug record made up of all of the pauent's drug records from" A
multiple pharmacies. The consolidated drug record is created by the patient entermg
all of the unique PDR numbers which have been acquired by the use of different
pharmacies. All of the records associated with these numbers are collated/linked by
 the system such that the patient has a network of pharmacies which can be used with
30 the consequential advantageous automatic updating of the centrally held PDRs.

This is a unique and valuable service. At present pharmacies can only inform patients

of interactions with drugs that have been dispensed at that pharmacy since records are

11




permanently or tenporarily housebound patients, it prepares the war
especially with 10 for introduction of on-line nedicine mnagenent services
and repeat prescribing wthin the pharmacy. The system all ows better stock
control procedures to be introduced since the pharmacy is aware in advance of
upcom ngWr ®£a$37pt i ons. 15 The system of the present enbolSHERPI/EPbws control
of pharmacy chains from anywhere in the world. Managers can extract pharmnmacy

data in r rt.format  (bas n _dat a,gener at ed, by each of the designated
phar ci 7 H3b Al A ioradionh Snbd TRG R PO Eiyon g BEe R cone. poi nt
and can goERRHNyCRhSeBRPIPMHAlel Y Wi th the 20 pharmacies, This fives managers
unpr ecedgnt ed Up tgetﬁe dr)r%{rrgnts informati on on pharmacy perfornmance using
real -tinme data which provides a visual appreciation of <current situ bons. It

is possiple for registration of an institytion (residential, honge/prison; as
an ent 1 1 JS SE AP HEBAGIEN ALCERS 1o alb sk p%freégi. Gt (G2 PesalveRo b ¢ :

an ent Vil Slge e e
e 10 ool BRI & R O A e o P O P AT RS, O3t on For

the new patisnepeatecplviscaidbd prared heapves emline aivoglicstots thasmeay Mék: | i nked st bck
control system Patient-generated 30 product requests are automatically
chocked agai nst the pharmacy stock position and debited accordingly in

anti ci pat} of .an_i.nm ne rescripti. Al s i fens. noting . stock can be
st ant ahab DeRpeBRbrurae 5)e Rl SRS Ry ok o | PP R
suppl i er espkbiay Rash HdithaRAMBNbAGSRIrarily QdEbolRl Pitiehd. & ¥@p wdye patient WO
02121617 PCT/ &01_/0 937 prescri ptﬁbgn eri ves, rg'rmvi ng I?ﬁ%ﬁrneed_ :[dgeowe itens .
or dl&appui introdisiopadf entlinentriedstine manhgeneni seeeses | andatepeat bpredceibingbl e t o
nmoni t or stook,and nanage cash flow. According to a fourth aspect of the
pr esent M@‘%@FB AEYe is provided A graphical 5 user interface (GU) for
use by pharmaci ssts in processing prescription” the interface conprising: a
prescri bed drugs data sel ection portion arranged to enable the pharmacist to
conpose &he osystear ellows epetees estbalt | controf prdvedmee stor bptinwoduced csimat then  present ed
on the prﬁscri tion; peaps for_generati ng an on-screen graphi cal
pharmacy 1s aware in advance of Upcoming prescriptions. - :
15
The system of the present embodiment allows control of pharmacy chains from
anywhere in the world. Managers can extract pharmacy data in report format (based
" on data generated by each of the designated pharmacies) from all pharmacies in the
' group from any internet access point and can communicate appropriately with the
20 pharmacies. This gives managers unprecedented up to the moment information on
: p]:}arniacy performance using real-time data which provides a visual appreciation of

current situations.

It is possible for registration of an institution (residential home/prison) as an entity.
25 . with the 'fesidqﬁtS' as sub-entities. This enables more efficient “support for ‘the -
institution such as a nursing home and its patients, as it cuts down the amount of

paperwork required to obtain the medication for the new or repeat prescriptions.

The present embodiment has a Web-linked stock control system. Patient-generated
30  product requests are automatically checked against the pharmacy stock position and
debited accordingly in anticipation of an imminent prescription. Also any items noting .
stock can be instantaneously ordered by simply sending an e-mail to the relevant
supplier. This has the advantage of product being in stock when the patient

12




representation of a government-requited endorsenment portion of a prescription,
the O generating neans being arranged to convert the information selected in
the prescribed drugs-data selection portion or information related thereto
into a fovoet2menquired for conpletion of an endorsenent P€EIYGRN/03957a
prescription and an editing tool for editing the contents of the endorsenent
portion prior to finalising-its content, 15 Provision on screen of his

i nf or mat poyscipiitl asves, eephvngdls edito owe ek er disdppaettbapatiedbendittigf ore it is
finalised,and this.enables it.to be.edited.if incorrect. In other prior art
syst ems, “eFPHEASNE BFC w&ﬂ@&?t&n&%@ﬁﬁ@c ﬁ‘@imacgglca%éﬁvay is not available
and nedicines-are dispensed one at a tine. The pharnacist is not able to '
check the "endorsenent" until conpletion. So if it is incorrect then

sonet hi ng\cebsinghasa tfoudde agfkect ofi¢heoprebdne inpreption ithpire dnploakieti A geaphizalial | y
anended. The present_invention also  enables the user, to change the order in
whi ch? t haserigieiass €V skas dise oy rPharnafisth i Piecessing pressapHemsntintinedess on of the |

prescriptj . .Jhi i e Y, events the.pro f cri bed
itens no%bfr%@flcszj%g'nga %ges\%ﬁ%’ggt%g%endfg% ss\eéf\r%arg’%f;%?n céab?%&{ % etogéltr%lreg{t? e?\g means is
pr ef er ablgfagudcin 86 Eokpode @haseshesK repadsanthiddn SPEiEd bickariptioReinfehbiaén quantity of
the drag di spensed in'packs to neet the prescribed quantity of the drug, "I
he GU n@yestuied her Eenmresrsipdiopormeany for sdhepling i a1y athecrgsar gophicabiet ai | s of
the 30 patient .and fal SO a _oorti on. f or (?i gﬁ!a ing[éthe det ai I.s. of tﬁhe

prescri by FERUGH, oL BOERMSE 'f‘-‘fwe‘ga? @ e%é’r? R Oh P RTTEPERer D Thi s ,
proviges ' I i I i ; i s ; rd and al so
et 4t hE B B eS80 021 21417
PCT/ GB01/d0385datal bededmhapation yr pofotihativnarbhtédihersto o1ts enbrihatpedqtiredrforray be ‘

arranged to sinulate a, governnent cepted prescription endorsenent form The
appear an&@“ﬁ’feﬁpﬁiog ap fndtseaRnt SSPERR %rpwpaﬁa:r%%@%&tﬁo Of ar format

appear anéeTBIC R i 4 .
For “or eaty w i S LR R o SR O B et (10 T om the entor ed

prescription information and a | abel imaging portion for view ng a sinulation
of the printed |label prior to its being printed. Clearly this al so hel ps
avoi d3 anyPreyisign onisaregn o4 taip infprmationfmabls theathagnagist g sp6 the wagasesrent he

data before it is finalised and this enables it to be edited if incorrect. In other prior art A'

s&stems, either DOS or Windows programs, the viSuaI'.displé.y is not a’vailablé and
‘medicines are dispensed one at a time. Tﬁe pharmacist is not able to check the
“"endorsement" until completion. So if it is incorrect then something else has to be
20 done or the prescription has to be manually amended. The present invention also -
P enables the user to change the order in which the items are listed for printing in the
endorsement section of the prescription. This advantagebusly prevents the problem of

the prescribed items not matching up with the endorsement data.

.25 The generating means is _ﬁreférébly érraﬁged to gerierate pack data for spéCifying- the -
actual quantity of the drug dispensed in packs to meet the prescribed quantity of the - -
drug, ' :

The GUI may further comprise a portion for displaying the personal details of the

30 patient and also a portion for displaying the details of the prescribing person, for
 example the patient's general practitioner. This providés further information for use -

with the patient's drug record and also meets the government regulations for account

of prescribed drugs.
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10 significance of errors in the | abelling of dispensed drugs, The GU may
further conprise neans for entering patient identifying information, neans
for linking the current prescription to a patient drugs record stored at the,
pharmacy and a patient drugs record displaying portion for displaying the
stored Y80 02/plt7 ent drugs record, Again this additional P¢ISEFRHHEBHET provi des a
better all round picture of the patient and thereby assists the pharmacist in
detecting errors and inconsistencies which may be in the GPs prescription.
The GUI may al so conprise neans for indicating the time duration since each of
t he ! t he pati S ord was di.spensed, Furthernore the GU
my conpir dhimilng PEBR e ghe addReRPE P i Bey SRR et SRR agai not
known cge%raﬁfeh%eﬁ&d f&&ﬁﬂ&%ﬁ%bﬁ@ﬁf@ﬁ? TiRMapphla2 R igs bAsre&PSUl ts to the
pharmaci'st. 25 Bri ef scription of the Draw ngs I'n the drawings: 30 Figure 1
i s a schenadéschsylstremaridt wigh afusHoniforgragwilichtis rebdd;enhdsaﬂtmr&ﬁablen nf or mati on .
- managenent system enbodying the.present invention, the systemi ncl udi ng an
Eni processi ng centre and at Nast one pharmacy server; WO 02/ 21417
- PCT/ GBO [ﬁ%ﬁ]‘{e ni gma

pr ocessﬁ%g%g t’re of t%ﬂb&pg% or nat(iqgﬁﬂ%ang%g%n{%% V\fé}ggsitifg,\)?n(%h‘flE Figure | in

det ai | ; pfdsotibel etivire fometstdnterbd @%cﬂpt&mrmm:ﬁianm ngda kbar imrg\mgser ver of the
pati ent i nf or matj on managenent ¥stem of Figure 1 in detail; ure 4 is a

schenat Pertios f@éwemx%ﬁgaam@m ¢ pEnga dabsheaer tg ﬂféb@@g@cﬂm Cmr A

Chow ng ‘TR aUp. Sl e pgf aﬁf Gt e R R

i nf 00 Mtk JRBAGRTRITS irSths 1&¥I1e]g &fl dipessed dnidsgur e 6 |s a schematic bl ock
di agram showi ng the structure 01g a patient record in.the patients databases

of Figure 3 and 4 at the Enigma processing centre and at the 15 pharnmacy

respect ipel dur may further comprise means for entering patient identifying information,

means for linking the current prescription to a patient drugs record stored at the
pharmacy and a patient drugs record displaying portion for displaying the stored
15 | patien{ drugs record. Again this additionel information provides a better all round
-p1cture of the pa’aent and thereby assists the pharmamst in detecting errors and

mconsmtenmes which may be in the GPs prescnptxon

The GUI may also comprise means for indicating the time duration since each of the

20  drugs in the patient drugs record was dispensed.

Furthermore the GUI may comprise means checking the entered prescription
information against known combinations of drug interactions and for displaying the
.. results to the pharmacist. . -
Brief Description of the Drawings

+ In the drawings:
30  Figure 1 is a schematic system diagram showing a distributed patient information

management system embodying the present invention, the system including an .

. Enigma processing centre and at least one pharmacy server;

14




'Figure 7 is a schematic bl ock diagram showi ng the structure of a patient drugs
record in the patients drug databases of Figure 3 and 4 at the Enigma
processing centre and at the pharmacy respectively; 20 Figure 8 is a flow

di agr amvebomeng7 a net hod of a patient distributed pati eCT/GBOYEEET on
managenent .system of Figure 1; Figure 9 is a schematic bl ock diagramsho 25

t he Eni gma processing centre; g with the Figure 10 is a flow di aglram showi ng a

met hod OfIEWRGCE S SER sl etrgdiastsm shoving St nignaprecepsine sentef eig&epr escri pti on
i t j i . i i i t t f Fi 1; 30
Foure. TRt o Rk SO AR | IR o oY Centr o veb s te page

showi ng the status of repeat prescription process shown in Figure 10; and WD
02121417 PCT/ GB01/ 03957 Fi ?ure 12 is a screen dunp of a G aphical 'User

| nt er f ad8gpeod it edschematin dlotkadipgram sbewingra phapiany aewel of dhe gatienti ng pat i ent
prescription data. Detailed Description of .a Presently Preferred Enbodi ment of
t he remﬁ%wnﬁ%?@?mﬁg?ﬁ#ﬁgﬁ &ﬁuﬁl nf or mati on nanagenent- system

- enbodying the present invention is now described with reference to Figure 1,
The system 10 essentially conprises an. Enignma processing centre 12 and

sever al Higarerhtya sehareatye hlbck eldmdramsshoware thd datbages ptorwd detheaEnigmar espect i ve
phar macy prem ses. In_this enbodinent, only |.6 two pharmacy servers 14 are
shown t HYAEATSINA Cortaeef li8Wetar e may be hundreds. Each of the pharmacy servers
1.4 is connected to the Enigma processing centre 12 via a direct dial centre.
More specifically, each pharmacy server 14 connects to the direct dial centre

16 tibr ougipue skl schebiakit Giesk i@?@ﬂiwgﬁ%?mwakabéﬁesma hethdiphaehadit al centre
ease

16 is connected though a specia i ne tel econmuni cations channel 20 to
the 15 E¥rgiel rededss|infprevHon sapagenmHi 8ystam AR B:f orms the main . '
communi cati on channel between the Enignma processing centre 12 and the

phar macy servers 14, . :

Figure 6 is a schematic block diagram showing the structure of a patient record in the
patients databases of Figure 3 and 4 at the Enigma processing centre and at the
15  pharmacy respectively; -

| Figure 7 is.a s.chem'aﬁc block diagram showing thé structure of a patient drugs record
in thé patients drug databases of Figure 3 and 4 at the Enigma processing centre and at
the pharmacy respectively;
20 . _
" Figure 8 is a flow diagram showing a method of a patient registering with the
distril?uted patient information management system of Figure 1;

‘ Figure 9 is a schematic b_lock diagram showing the configuration of ,thp Wg;b siﬁe at
.-'-‘2'5 . 'Ehe,Enigméfijrocéésing'éentre;'ﬂ I IR R
Figure 10 is a flow diagram showing a method of process of ordering a patient-
obtaining a repeat drugs prescription using the distributed patient information
management system of Figure 1;
30 ‘
Figure 11 is a schematic diagram of a Enigma processing centre Web site page

showing the status of repeat prescription process shown in Figure 10; and -
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The Eni gma processing centre 12 has a. |ocal SQ. database 22 which itself -
accommodates a plurality of smaller nore specific databases that are described
later. 20 Simlarly, each pharmacy server 14 has its own | ocal database 24

whi ch stores a lurality of locally used databases that are al so descri bed

| ater. TN\Q’%’PQWE processing centre 12, the direct dial ceftFeBiBI3AH t he
Pharm 2 phar macy sere er 14 are each connect ed to the Internet 26.. to enable

S o BGIEL P 3B AR G A R AN U TIR R BB SV

direct digercfMige 1Gor H8rins PANAEHIcH¥Montdae: phar nmaci es 14 and the Eni gma
processing centre 12 to the nt ernet is inportant as it. enables patient

interaction froma patient's conputer 28 connected to the Internet 26. Also

as an e L rver 30 | | so 1S QANE 30
n”essagesgaﬂ—@ﬁ—wﬁlgﬁi@&&—%

Simlarly, the Pharm 2 pharmacy server 14 can send messages in a very sinpl e
manner to L~, Lugs supplier 34 via the e-snail server 30 P SUy support .

i nf or mat Konlisitipyibd epasticd®, inforetatian maAndgagst csyﬂ:mrmyerﬁ‘ﬂo@mg ahéepdebdnt

organi sation_ 40, can send their support data tqo the W 02121417 PCT/ GB01/ 03957
Eni gma pHygeiian Fﬁgn@%?n‘i serihed With Fei@eRcenty Figyes \lerThﬁsSYé"ﬁnb Qrﬁéﬁnmgsage or can

gl()\r/\gl(:??s 6@%&E%8En£él E) eotscgsl%e @#[e a%i%%@ér Bﬁls a ce ral Y%u%a% or all

patient ediie 14 Wng hlovided mlrssp@blﬂimrmh@ Hiemde8VindBis@niRARBedtobnld regi st er ed
patient to view rem)tely and securely its patient history in the force of the.

Pat i Eht DrepsarReen s vEPDR aye Shmtheugh intpragticeghere mayhe hU@deQﬁl@4Ea0ba1 e requests
for repe rescrl n t 0_nmon r .Sstatus of. those to provide
t ar get gda)se’ %ﬂ) ﬁzﬁ%ﬁoqngc{ hg hﬁ@ﬁ’fna RRCGAPR 02@%‘? ?% gg%‘?tbl e. (I?Ir ug

i nteract BﬁD%eﬁY@MMEébécﬁﬁ:aﬂ T LRRL ﬂm&y@éﬁeﬂ M%o@i&m%afﬁsa&ye&%allo their
prescrl ptions, and to i denti y patl ent dgroups, e.g. patients of

nur si ng/ p@medkﬁrmhrcaigh $bnEic Patichedt Belerfhoae Mwoﬂml&aamtﬁeduepmhal meor patients
wth a t.i cul ar nlc | S e server 4 reate PDRs,
provi depiéd%ﬁom H@h &r?@eﬂgr{ef%ﬁ%ﬁmﬁ@%% %”sﬁ&‘?)‘%’égjooffo ugs with
suppiserg gg%&tb&se %ﬁu@ﬁ?% esﬁﬁeenéﬁﬂmgtfﬁ% B ¥oBhutiB8i i @laHgeof such

requests, tor ed Dosage Systens (MDS) 1nvolving prescription
requestsbémamﬂmtEmgmapgmmmgoetﬂia LM)dﬁsphgmugyBWMdn GPs and

The Enigma .processing centre 12 has a local SQL database 22 which  itself

- accommodates a plurality of smaller more specific databases that are described later.

20  Similarly, each pharmacy server 14 has its own local database 24 which stores a
pluxality.of locally used databases that éxe also described later.

The Enigma processing centre 12, the direct dial centre 16 and the Pharm 2 pharmacy
_ server 14 are each connected to the Intemet 26 to cnable wide area netwi ork -
25 -commm_ucatlons Even though the Pharm 1 pharmacy server 14 does not have a u*‘%’c S
link to the Internet 26, it can be linked to it via the direct dial centre 16. The
‘connection of the pharmacies 14 and the Enigma processing centre 12 to the Inteme;c
is important as it enables patient interaction from a patient's computer 28 connected to
the Internet 26. Also as an e-mail server 30 is also connected to the Internet 26, e-mail
30 messages can be sent to a general practitioner (GP) 32 of the patient. Similarly, the
Pharm 2 pharmacy server 14 can send messages in a very simple manner to its ciugs
supplier 34 via the e-mail server 30. Finally support information suppliers 36, such as
_a drugs company 38 and a health organisation 40, can send their support data to the
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pati ents and between drugs conpani es and CED, check for drug interactions and
provi de i nproved pharmaci st interaction with prescription handi ng processes by
way 20 of an inproved Graphical User Interface (GQUI). Referring nowto Figure
2, the. Bogmm4processing centre 12 is nade up of a plural p¢yGBofOPEDCESSI NQ
nits. More specifically it conprises a Wb server 50 for handling

communi cations to and fromthe Internet 26 and hosting the Enigma Wb site, an
e 25 mai [Erégohgnoeessing uteatrb21¥ gia thec eimdiih gerarmd as @ndé-ngpilemeasdgs drocanhe e- i |

server 30 n dedi cat ed c ni cations. |ink 54 f.or _connecting the
processi ﬁrﬁ“@zc?‘i’gr e S@E’oftcfia?%@ fﬁ%&&madwa?ese’@ﬁt%ﬁ%f%% s‘tﬁ"fc{‘{eﬁ@yext er nal
comuni cations to and fromthe Wb server 50, the e-mail exchange nodul e and
t he conmunications |ink nmodule 54 are routed though a firewall 58 to provide
a secur e AedEsghe magessihgh@ntit i12gactx e arahtr3Dhwo foruadl pafdroraquitibe s rewal | 58

ensures that any. unrecognised format of comrunications are filttered and can,
in the cdBdndTupese igdai Mavide  sivahieat remiserer Matiepptp Vievs zemelglyyand t hat

rol ccommurraay e nine S0t bEtty St R BB B b <i e
host ed byis hiR6 aBRRo FRIiNRfe RQubsis ﬂ@&%&gﬁ@e&%ﬂoﬁs{ it6l encnebY tHeasiathof Bt MR
regi stered patients, pharnaci es an S. ile any one on. the Internet 26

may accedsquelts, 40 trppvide igrgetddc ewppotth sxfonntediont toe ther palesdi by waentageinst public
domain infao ion js available,to he persons | ooking at {he site. They nust
have a vAPFIPEHIETHBERS CRBRTHGIET PR Jors MOBeALn BUaRryoEEY i En gmor o
r eposit orth&s pREeriptinRr ARt foQRerm sty Walibnt S65 PRt nurkRbREAMntial

communi cat | ohs ﬁ%m the Véb ser v?ra 15%%??1%% ef%ngciﬁl nexchal?]u&e dul en:52 and 10

t he dedi daned patiemts nifcapadicslar iR orgotedtiee 5t patientsi with an papisiiiac ahtromis: ser ver

60. This .jn turn can send and retrieve data fromthe | ocal SQ database 22,
acting ag Esg &t r al repository, and all of the snmaller databases contai ned

therein. The applications server 60 is conprised of several applications
nodul es and 15 processing engines. The server 60 includes a status nodule 62

for noni tThe plgrhbey séradry s 4ptreatepRIDReSvitle Gurkimirmpeacniopebin pngoesd pti on. The
status nodule 62 is responsive to status updates fromthe pharmacy_ server 14
to pridvi de-oxdsrauardsy of dawgs WHB FupRlicss, diasdleaippead PESRETIPROR EFRUCHSr i@l cat i ng how

far down tﬁg%tz{tgf %?tsuch requests, handle Monitored Dosage Systems (MDS) involving -
- prescription.reque'sts from patients groups, deliver niessag’ing between GPs aﬁd
patients and between drugs companies and GPs, check for drug interactions and
provide improved pharmacist interaction with prescription handing processes by Wa}-"
20 . of animproved Graphical User Interface (GUI).

Referring now to Figure 2, the Enigma processing centre 12 is made up of a plurality
of processing units. More specifically it comprises a Web server 50 for handling’
communications to and from the Internet 26 and hosting the Enigma Web site, an e-
B "'25  mail ékchange module 52 for receiving and sendingl' e—méilslto the e-mail _sefve'r 30,
and a dedicated communications link' module 54 for connecting the processing centre
12 to the direct dial centre 16. All of the external communications to and from the
Web server 50, the e-mail exchange module and the communications link module 54
are routed though a firewall 58 to provide a secure and safe way of handling external
30 * communications. The firewall 58 ensures that any - unrecognised format of
communications are filtered and cén, in the case of the dedicated communications link
module 54, ensure that communications are only to and from the direct dial centre 16

via the telecommunications channel 20.
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prescription process the request has reached and ultimately to indicate when
the 20 prescription is ready for collection or delivery. An Eni gnma nunber
generator 64 is also provided in the applications server 60. The generator 64
generates_PDK nunbers (Eni gnma nunbers) and assigns batches of the PDR nunbers
to each. YOttled. pharmacy server 14, for exanple PDR dénbEpey03s%

. 4AAA000. t o '4A. Ai 999: for Pharm 2. These nunbers are used by the pharnacy
.when a new patient record is created at the pharnmacy, with each new patient
record having a unique unused PDR nunber. Mao point can anyone create or

assi gn a THRE#pmaeN eb RO Uasted by tHrewels Bevatsoris dsigmd b roplasemiys ser ver 14
deal with this automatically. 30 The application server.60 includes a search .
engi ne 6&MiAT2 FegpigIdepatignisaphamacies ang ddisc \WVhilsr anainene) ot sheelndergetvéh phar macy
via any faits stored. fields incl #(lji ﬁg iﬁf nane,. | ocat, on,..and a.PDR nunber.
This is ancy ABEPT At SFacdiq TSy o ST reath HF) RGECSH8 Loneey BHC SAACi es and -
cannok I epRiFRafioNd GPaiRBRY 1M Heesous SShkidY atl A€ sRE.LTE RlukiomAQ) Q2h@1417

PCT/ GB01/ 03357 or when a patient is |looking for a | ocal pharmacy which has
regi st er ézhiging muttver (BRRgmentprptressiancess émameofl the Pnigmgisseposériphal macy server
14 can uplpad j.t inf waal on, tp the database 22 of the 5 Enigma processing
centre 1?‘%&’6‘51??1‘16? ¢ 6°9BP¢HEET-an updating engine 68 is provided in. the
application server 60. The updating engine 68 ensures correct updating of the
appropriate records stored in the appropriate database within the | ocal SQ
dat abase In2pal t6mihmicgiphs fainl theFVebeserer 560he s-npiloakichegewhddulas? ahd er nodul e
70 angﬂa mat chi ng_engine, 72. The-filter nodule 70 _considers the support

i nf or'fat itBH ds&pttcd sompmanicatigrelinkynedee st Aty wihan applisatinsisee/es APpbris -

i nformati, uppl Jj S _' ' : ' for passing
onto the 1?38?‘ S erégﬁﬁ %%??eetﬁg‘g? &%&O@@k%&l %2;’?&@#&%%?%“%5 %geé ?%quga} mation is
filteredrefodivrt @Rs all F iptsnvdiRE Afthbdshecostididriberbinf or mati on 15 neets a

predet er mi ned acceptabl.e format and by considering fromwhomthe support

information is received. In the, present enbodinent, the support information

the "suppit PRRGERGL | BVl PR B EORBIef cOb apEaar JPRIcRa SISt 3P oxcanpl 6 o

(011
_ _ specitic ¢
denmogsap lpraceséﬁglanlgﬁﬁs.n%@ aBvBe6l ahéluatd slRhs My@ile theroadkomiorRg thand. a
prescription related . _

status of a patient's request for a repeat prescription. The status module 62 is

-

responsive to status 'up'date's' from the pharmacy server 14 to provide a readily

comprehensible display to the patient for indicating how far down the repeat

prescription process the request has reached and ultimately to indicate when the
20 prescription is ready for collection or delivery.

An Enigma number generator 64 is also provided in the applications server 60. The
generator 64 generé.tes PDR numbers (Enigma numbers) and assigns batches of the

o PDR number_s to each rggistcred pharmacy server .14, for _.examp_le_P.DR numbers_ 3

| 25 " 4AAA000 to 4AAA999, for Pharin 2. These nimbers are used By:the pharmacy when .
a new patient record is created at the pharmacy, with each new patient record having a
~unique unused PDR number, At no point can anyone create or assign a PDR number

ménually, the generator 64 and the pharmacy server 14 deal with this automatically. -

30  The application server 60 includes a search engine 66 which enables a patieat to
search for and locate a given pharmacy via any of its stored fields including its name,
location, and a PDR number. This is an important facility when the patient uses

several pharmacies and cannot remember which pharmacy he used for the prescription
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20 - requirenent may be the types of drugs being prescribed. The paraneters of
the matching requirenent data can al so be conbined to nmake the targeting nore
specific. Thus the support information is targeted at specific patients:
These mayoaenreitrher relevant to patient's drugs or nedi catt/cBa®son. 25 The
mat ching. entire 72 is responsible for using the matching requirenent data as
search criteria to find stored. PDRs in. the database 22 which have fields
meet i ng drheherc ni padientis loblese f@DRIoal ehttneasy culnish des edgiterddewithtthied to t he
support information. The gatchi.ng engine 72 then links the support

i nf or Mt YRV SRS IREEHEd 2st ored  PDRs such that when a patient |ogs on and
accesses their PDR they are also presented 30 with the supporting

i nformation. WD 02/ 21417 PCT/ GB01/ 03957 The applications server 60 al so

conpr i ses ragisteted phatthavyaettepn 4rgad wipiad4is iafopstion foythe Mathbhe Mbofathd a noni t or ed
dosage system (NVS) nodul e 78. Each of these are now described briefly. The
drugs i fteigmenrenssingiesndel? gud inordgige do this amerdeting engine 68t piosideBet ween a new

01 5 20, 0E 0ok ot 86 BB GRSl SRS ERERS 21, "

prescri pigptbriatl #96rds FRRed e dppr@iraed Qb dithe GeMBad DI dgaBis¥gs agai nst a
stored. database of dangerous conbi nati ons of drags and can informa patient
who has 3%r ex=anple nmade 10 an inquiry though the Wb site, whether the OIC
crag is safe to use. Interaction checks are run against a consolidated drug
record made up of all of the patient's drug records fromnultiple pharmacies.
The 1g0n i : r; Ry the: pati ent

ent elrgi ng?%‘% %ﬁgl?&% e%g%v{eggg.lggl%gﬁﬁgnberé(ﬁﬁ}l%ﬁﬁgwgg\%ga{)%gtﬁﬂglgqe&%d by the use
of diff ef=nTheldermacodde 78l boraiderdh ehdBDRspoais dcinadtiod saait tth fheeBsigmanbers are-
Iinked by the drugs interaction nodule 74 such that the patient has a network
of phar RISFESEHEBICc A e th SHPPRTE HRF@aiem sEppleRt 139 andvamOsgedlls automatic

updati ng_of th . . 0 rity 7 2als with
secure pa Tent glégggééa%igy@ﬁ@g%mgg%ﬁ&mﬁgrg lﬁge{ﬁ‘s?@\glgkgﬁ?‘gags?% stored. The
securi t ywhitduhe informhative iBaiisssed 6k B dotisi@dringaniectha el supporp ifb@eich -t 0 ensure
that only genuine registered patients can have access to their PDRs. The

secuPi t ynasid @l peedeteraiiag ansepigblesorne and dyygonsdwingshigaswhemnthe stnposn

.informatiqn.is'-reCeived. In-the. present embodiment, the support infonnation is

provided'wifh mafching requifement data'speéifying paraméters for matching the

support information with a specific category of patients, for example a demographic
réquirement can be "all patients over the age of 65" and a prescription related

20- requirement may be the types of drugs being prescribed. The parameters of the

r: matching requirement data can also be combined to make the targeting more specific.
Thus the support information is targeted at specific patients. These may be either

relevant to patient’s drugs or medical condition.

25 'T}ie‘matc:h'iln'g: éﬁgine 72 1srespon51ble for usiﬁg the' ma{cﬁing -requiremént data as -
search criteria to find stored PDRs in the database 22 which have fields meeting the '
criteria. These PDRs are then considered to be matched to the support information.
The matching engine 72 then links the support information to the matched stored
PDRs such that when a patient logs on and accesses their PDR, they are also presented

30  with the supporting information. ‘
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t he Enigma. processing centre 12 and the direct dial centre. 16, the pharnmacy
servers 14. 25 or the GP K. Other standard encryption security neasures can
al so be handled by the security nodule 76. The 'VMS nodule 78 is used for
patients who are registered at nursing honmes and have to be given drugs at
certai n WP#@2i4iferval s. The M)S nodul e 78 handl es the BOPQ?/G%PV@F??%nd usage
of Medicine Adm nistration (MAR) charts which enable the ordering and

di spensi of ..druqgs prior. tqQ a prescription.having be eated for the

Fequi r od - RUCATE R ) 56 6B aPhty < SRt G TLEOOMeoF: BRGNS ng home to
coast aghoduld v@whd%fmeﬁ%r@@%sé%ers%mw% DEHRIE 8! ERhAH8hdsE benskeat ed and
sent in a 'WD 02/21417 PCT/ GBOI/ 03957 request for the drugs. Al so for each.
pat i ent desdribeNbSiefiydul e 78 enabl es the representative to select the nedicines
that are to be adm nistered (nane, strength, form quantity'), enter the
dosage regine and enter the nunber of tines that each item is to be )
adm 8! St’ﬁfc?c%uéé ﬁﬁefa@ﬁorgﬂfo% Rl Jrﬂfn gﬁfohcﬁegf tﬁ:éa‘ﬁt Qﬂoﬁ%}e%@ena?me cable can
be,:. specifi&d as car:. the dosage gi spensing system .There is also a .
facilityrigaud eie didpe iolthe RMRRfolchamite inheh @pUpatizgt ﬁﬁeh@es e@veoilet 0 Fi gure 3,
the Pharra 2 pharmacy server 14 is connectable to the Internet 26 via. a dial
up noderfrgtter TRE Qindinawag wishsselo Xnpve dndbris sefs ta usenwitth theippissasingiosor 92,

hat perBratbe aE POt TR EepuBita LR bt e Ge TP AR 0700 "For

noni t or idadedrdfs ¥ambRidbosd HUBEgPindPERGERHEMNpHbntwhE B MeexaiBpedhaddr escri ption
or MAR chart request and for comunicating the statusback to the processing .

centlfe 2 inquirgthoukh tonWiebsiteporhsitieerdige OOC dromistsefeitagist.he st ock level s stored
in the. database and. 15 for ordering further stock fromthe drugs supplier 34
when they fall below a predeterm ned. anount, a web browser 98 for Internet
navi gat iffiraciiofl" dhdekd Gl o TREIRLE bhyd RicofiaNE UG Sl bpal T ug

i nteracti oﬁacogcks, an qg% DS ?rodu e ?LOZJd}?éor ﬁand ingglvAR, cﬁart requests.
20 The phdentcirugerecerds Homlmualtiplecphmbmacias. ftientdnsglidasetlilmgl @d4omhhash control s

th inti, i nt 06 of ific |abels f i d. d
ac.cor di IO HIAGeopPEaiE it b Retens a5k el SHoRIAEe TR BHERPeG0 RoUst at e cl osel y
W t 50t Reke r&g#%@ﬁgﬁé{g& ﬂ?‘ez uld6r MR IR Pubfnakiie. WiEH: HRPEHRS Aoclplt! r'ed In

vari ous specl x
with these numbers are linked by the drugs interaction module 74 such that the patient .

has a network of i)harmacies which can be used with the consec’iuenﬁal advantageous
automatic updating of the centrally held PDRs.

20  The security module 76 deals with secure patient access to the datébase 22 where
sensitive PDRs are stored. The secuﬁty module 76 runs password and user name
security protocols-to ensure that only genuine registered patients can h,a‘ve access to
their PDRs. The security module 76 also encrypts and decrypts messages sent between

- the Enigma processing centre 12 and the direct dial centre. 16, the pharmacy servers 14 -
25 - of the GP 35. Other standard énd_fyption- Seclﬁity,'iheastlrés can also be handled by the
security module 76.

The MDS module 78 is used for patients who are registered at nursing homes and
have ’éo be given drugs at certain time intervals. The MDS module 78 handles the
30 creation and usage of Medicine Administration (MAR) charts which enable the
ordering and dispensing of drugs prior to ‘a prescription having been created for the
required drugs. The MDS module 76 allows a representative of the nursing home to
construct a group of patients for whom the MAR charts are to be created and sent in a

20




‘facilitate the nursing staff in admnistration so. that patients get the

nmedi cines 25 correctly. A GJ driver 108 is also provided for generating an
interface including an OSCAR on a conputer display 110 of the pharnmacy server
14. The dhoshsigger 108 controls a pharnacist's interacti gprmicBbhi/4398r phar macy
sewer 14 and assists in dispensing of the 30 drugs. This interface and the
OSCAR is described in greater detail later, W 02/21417 PCT/ GB01/ 03957

Ref er ri ngeduest MRSt Auhes. 1020 | fr NBAER shekd Ithe iMDISS n/iGRNG CerlaBlegr @8t € t he
OSCAR froma MAR chat request for dispensing to take place in the sane way as
for any Ienrpentatiye Sopsedend rthgmnesicingdothel ere, tmg@ adpégsieied (hemeusteength,a MA chart

is acco dat ed,. ere r.e than.one dj ci,ne i resent in a.single :
conpart W(W%W’%?ﬁ@ggpsﬁéwet 15 ,ter&fe _Sl%ﬁ?ﬁggwﬁl?atteﬁ%h% S nmodul e
102 has g i@k laifinikREed 2pkSthe @R r&ﬁg{a%i fihicant INTARAAHAAY atPapificiBg@e i n terns
~of colour, shape and markings. Control .of the printing nodul'e enabl es various
.V A Zharcts becpeatisd abaak ihegd sheedispanilg syspmalhertds also iarfadiifyf erdaw formats to
- be printed. en_di spensing, drugs to the nursing home patients, the-MS

modul e 1%@@%?@%@@’%&58‘5@3 the Iv kR Chart, and the 10 pharnacist is
presented with a separate screen, which is specific to the nursing home. The
MDS nodul e 102 is able to produce various reports, .which can be sent to the
nursing RQABSH3! QARG tWiF; ( arﬁ’ééﬁr@é Pickb 0o Jibat ¢ patients

i st dosage |gst rugﬁ%g‘é&%rﬂéaca %Irjtcjgﬁpatl ent&S\nLaéelit CI.H%CTRe grglgri ng of
these refneteti2% et heialop mbdenad0.clite pammacy s@yer e compnisssuaiventraln the home.

Normal Iy the prescriptions for snob patients are received fromthe UP sone

ti mel@ft PFocosss W, uenelxvidahebd RRTEPah SEUDHISTt H HEHYS . SONPEEY oS a facility
i's provi Ny f EE{E h0g: pLESehhpkigns after -
verificatrion ﬁé%@o@?gggom%e%ﬁéﬁé%n ﬂgsgdrl%%’@?ﬂg ?Sn. : l%F#é]?ltgtgc%ck ‘contr ol
nmodul e 960t sopdiBfihgUhe datiudetugest dfeprbedskPpoTgh flcOivkd eaprbi Plescrigt®at oif €s:  an
ability to request ordering of an item_ or itens, during or at the end of the
25 di speddiRocipriceasest and forjcommeuni¢riing As/gatps beckje dhe prosgrsingsen®e 1are owing; 0
an ability '

o0 2ot B STRh O3: efpatoB PR oL iaBeald Y Tor OTC
15  for ordering further stock from the drugs supplier 34 when they fall below a
o prede_terminéd amount, a web browser 98 for Internet navigation‘, a drugs jntcréction :
module 100 for carrying out local. drug interaction chécks, and an MDS module 102
for handling MAR chart requests.

20 The phdrmacy server 14 also includes a printing module 104 which controls the
{ printing at a printer 106 of specific labels for dispensed drugs according to the

-~

prescription. The printing module 104 can co-operate closely with other modules such

as the MDS module 102 when labels are required in varidus specific formats to-

.+ facilitate the nursing- staff in administrat_ion .so. that patients . get thé :~'me_dic_i1,1,e§' '
25 '-correctly.". S T e

A GUI driver 108 is also provided for generating an interface including an OSCAR on

a computer display 110 of the pharmacy server 14. The GUI driver 108 controls a

pharmacist's interaction with the pharmacy server 14 and assists in dispensing of the
30  drugs. This interface and the OSCAR is described in greater detail later.
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a facility which alerts the pharmacist that. a quantity of an itemis already
0o current order list; 30 a facility that allows the pharnmacist to select the
whol esal er (supplier 34) to which the order is to be sent WO 102121417

PCT/ GB01/ 03957 (lr) an automated facility to link to the, E?her 34 via the
nmodem 90, WOHPR1#¥Aci 1ity, will not cause the |oss of any aB FRYOBaT ng

carrl ed out by the pharmacist at the time of connection and communication,

i.e. pro I I -t-- to the
suppl i er %@&é@gtﬁ?ﬂgﬁf@&@éﬁ?‘s}%g@@%@@? gécfﬁ’e&fea dﬁg%‘%\%m tted by a
suppl i er 'feore QNPIARE EharS Ye&fuesh fod 4dispaAsng fo Qzﬂdd plaoe itpth'é%ﬁﬂl@r\ﬁa}( gs for dyppl ier's
system 34 responds to an order by stating that it is out of stock of a

parti cul #thert St arpresesipiiay. thoweveri raneospeceimdentire ®fap AR chadtoisor der on a

one o1, SRBRReL Bt 3520 GRS s M A B 0
cal cukat Qﬁd JrRReRlyA5MeCARS o fferljéﬂra}?'%@l\@ﬁs nﬁlﬂh&"ﬁ)ﬂﬁ%‘ fa&h%nf&rtﬁﬁét an

ability to place itens on, order pages. When a drug i.s dispensed for
the fir standlcapstﬂmdedmi@ubn t0 be thoadel in d@mnistofenloarr,ghaps ald maﬂ@mgspélgetrol The

Cubs eque i 4 BHORGPRGHOF NGRS SRRSO SORS: eGP e: CHuFOR | cal 1y
ol aces, ol in brent BSRRE YR, BAAEA WABESpoAinP bl 1 henBBgtier | um

Dai |y Usage (tv tem per- day, pro ISI ore e nmont hs U and

el even noatibsts Mlld MDR R6dyibal (tacusimicaky ugdhtes ahe AR tGhdrp odl ¢ ate the
order quantity on the basis of the followng: . Mninmmorder, quantity Mximm .
or derOquatermicistigipisesntesk with ¢ separaterserern, WBChiDeRECHP ﬂ@rnqr@%bome !

The MDS module 102 is able to produce various reports, which can be sent to the -
nursing homes along with the drugs. (for example a picking list, a patients list, dosage
instructions for each drug patient wise etc.) The ordering of these reports is either on

15  patient name or by the room number in the home.

Normally the prescriptions for such patients are received from the GP some time after
the drugs have been dispensed to the homes. Accordingly a facility is provided in the
MDS module 102 for endorsing these prescriptions after verification and reorder of

20  items on the prescription.

The stock control module 96 is configured to have the following stock control
) featuréS' |
. an ablhty to request ordering of an 1tem or items, dunng or at the end of the .
25 _ dlspensmg process, for jtems that have just been dlspensed ot are owing;
e an ability to add items to an order in an ad-hoc manner, especially for OTC °
products that do not require the production of a label;
e a facility which alerts the pharmacist that a quantity of an'item is already on the
current order list;
30 e a facility that allows the pharmacist to select the wholesaler (supplier 34) to

which the order is to be sent;
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Quarent stock Order outstanding 30 The stock control nodule 96 has a

sem -automatic ordering feature which works on the folloving basis. The
pharmaci st enters the quantity and usage into the' Lock control nodule 96
when hetebhex/pidat s an order a product for first tinme. |f mrou/GBlies¥i® 02921417
PCT/ CBO / 03957 stock control nodule 96 places it on the order "page showi ng a
zero quantity with the wusage in parentheses, However, as soo-a as the

phi mac# stamau@mat&dlﬁicﬂitpmﬁmkft@rthﬁ Blﬂ)pﬁﬁi B tvia fhmoddne%t Bhis fedhity ol nodul e 96

wor ks out a. aut o rderi n est Ial ned beI ow., Exanpi e of
Uonge & Cr T P oAt dhposs of ampru b e CPaDRTRETs Mg, 19 ne (1)

30 Tabs di 92%15111 t - Tablets 3
x 15g Special 3 x ?@S%%O“%gjs% n g?t%gf isJg rg{l)uec'ri:sge Qr?eridgy %lf%ts di spensed6 Xx
28168 out ﬁﬁmmeﬁomaﬁkmq(uww&eﬁb&pﬁhet& &30 out of 100 pack) Case (1) above
- shows zero %uantlty .on the supplier page, because the pharmacist has not

or det ed® t he fpibiiet disgas detpily 2bevs\ibe ardst frphunitted b cesrpplicsy sempiteCase (3) |
shove 10 15y TSN, L pocks s Dl ocumnl L po 4 spensed
an order héﬁiebﬁ?@tauhéﬁ{b‘% 0¥k beCofisRsok Hfaa@Ridul A %es AHd SRINGEH cBEGABS the usage
since the last tinme ordered. Al so, onCe an order has been transmtted, all
product s weareel; quantity in. quantity f i eld 15 are treated as itens received
and do 2o agb]ﬁ?yr toao% eI:rnon aBglge fo% gge gs?squec E.ISSC gge& Qr ere cr>r?e;
10 e an ability to print orders for faxing to the supplier 34;
e an ability to amend the order quantity calculated by tﬁe stock control module 96
before placing an order; '
e an ability to place items on different order pages. When é drug is dispensed for
the first time the default is to place it on a general order page. The pharmacist
15 may select to move such items to different order pages. Upon subsequent
| dispensing of the drug, the stock control mddule automatically places it in the
~ respective order pages; o R
e an ability {o see the Maximum Daily Usage (MDU) per item per day;
e a prov1s1on to store three months MDU and eleven months MDU upon 2 '
20 pharmacist's request;
! e an ability to calculate the order quantity on the basis of the following:
Minimum order quantity
Maximum order quantity
L o ,Number of days in stock
5 'MDU
Re-order level

Current stock

Order outstanding
30  The stock control module 96 has a semi-automatic ordering feature which works on

the following basis. The pharmacist enters the quantity and usage into the stock
control module 96 when he/she places an order a product for first time. If not, the
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Case (1) above shows zero quantity on the supplier page, because the pharmacist has

not ordered the product. Case (2) shows a simple replacement system. Case (3) above

10

is a combination of full packs and a part quantity being dispensed from a full pack.

The pharmacist can edit the quantity (order) field and once an order has been

transrmtted the usage ﬁgure on screen becomes the usage smce the last time ordered.

E A]so once an order: has been transrmtted, all products Wlth a quantlty in qL.“nLty ﬁeld .

15

are treated as items received and do not appear again. But, the products with zero

quantity in quantity field disappear this time until used again to trigger an order.

Referring now to Figure 4, the Enigma processing server database 22 comprises a
plurality of specific databases. More particularly, the database 22 includes a

20

pharmacies database 120 listing details of all registered pharmacies, a patients .

database 122 providing personal details of each patient, a drugs database 124 setting
out the different types of drugs available and the usage of those drugs, a PDRs

24




is provided by the health organisation 40, it may include counselling
information targeted at patients using antidepressants. Simlarly, if the
support information 30 supplier 36 is a drugs conpany 38 it nmay include a
qguest i onwa o>218egar di ng the use of a nearly prescribed diPcg/Gla®désack from
t he questionnaire can be forwarded onto the OP 32 such that the OP gets a
better idea of how the prescribed drug is working;, wo 02121417 -

PCT' / GBOBtayaSD5%6 Frpplistdairamciiie phirmeacicdad dbmwsdntermction dgtabass 128, mdare 5, al so

i ntains_| ocal. datab base: 140 qf ds_descri bi h.
pat 1 ent - 2oRdF oy A B e 116 RLERE Biormdhindb 5t SFREES LER0EN Mt ace 24 al so
COMpI i Sesf sicRa! kel drerlal AR 42 olf oBhlifiHRHABARE phdtthachs RRRmgdal abase 146

and a drags interacCtion database 148. Each of these fatter four databases is

a | ocal inatibe nglaidfg tortbatcRIPR dupbadpdate dbthein dsebdaddpses 2424, 126, 128,
provi.ded in the 'Enigma processing centre database 22, described previously.
1- ilwever, the PDRs database 146 and patients database 142 are locally

rel evanty; ' ] L ‘ rds:dat : ir8...4:0e.nrocessi ng
centre lygétﬁ%ggtséepsgé?t&%b'}%gqgﬂgﬁﬁ%?y&%g?ver gﬁig aggf%%%\gigge%g%e?i ses a stock
and suppGPeB23. Thisdimge kipOup-whiaid asd éc ddynlohdedstoossh repistbied gfhagaady i t em sol d
by the pharmacy 14 and |ist the suppliers 34 used to provide the stock. 15
Al (i Fsses2r 14dp ypdatedhaii tepordhe 11715 are listed in the ON and Surgery

dat abase 140. For every new Eni gma pharmacy 14, a consolidated list of ONis
supplied fromthe Us database 132 at the processing centre 12 to foama | ocal

I'i p 1@at ab@s phdtacidd AataBARMALH JonfRys HPSRALE bhgnlabPtrebdrds qaM ERS@ANd any
changes madé are sent back to the processing centre 1.2 for updating the ON
dat abas edes@Zhing @asthof & phetmaskheswegistareRivgihr the Snfoundton management syftormati on is -
al so sto i he pharnacy..server dat aba whi ch enabl e armaci st to
i spensel Griach gt BaC e b i e, RO g P ot dornet. o
Ref er 1'i nghdneWhohdhiehibér, fnd fhenPARDEsed Bk BinkinbUsthétoclls £ RaiRhacecord 1. 60
of the .. paplﬁent dat abggsefmz of t%e phar rrgcy serrverS dat abﬂase %fi S now
descri bedcorthe urdqus gphifithcgpede fis @sovideel. KRRer releviaet infemiagiva Bentl thdunber) 162,
whi ch h

! C15 a;?harmacy is provided such as the opening and closing times, the services offered and

the pharmacy’s PPA number.

Pharmacies may change their stored details locally at the pharmacy server 14, and then
update their pharmacy record stored in the pharmacies database 120 at the Enigma .

20  processing centre 12.

The patients database 122 comprises a plurality of patient records which are described
later with reference to Figure 6. Similarly, the PDRs database 126 comprises many
. PDRs, the structure of which is described in detail later with reference to Figuwre 7. . -
The support information database 130 comprises different types of information
depending on the supplier of the support information. For example, if the information
is provided by the health organisation 40, it may include counselling information
targeted at patients using antidepressants. Similarly, if the support information
30 supplier36isa drugs. company 38 it may include a questionnaire regarding the use of
a newly prescribed drug. Feedback from the questionnaire can be forwarded onto the
GP 32 such that the GP gets a better idea of how the prescribed drug is working.
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been assigned to that patient This nunber is by no neans a tniique identifief
of the 30 record as a patient can collect several difbrent 1'7.311. nunbers if
he or she uses several different pharmacies. Accordingly, a unique patient
record ber 16 4 is also assigned to the record 1.60. t he vxdquo phaa
racy i dERP P code 1,66 is provided for enabling the phé%ﬁ@%@ @g?gciated
with the generation of the PDRs is identified, wO 432/2.1417 PCTI GBO1103957

Per sonalppdetial ), t ignt, d of birth and
sex ar elrh eéo pra%ﬁitggg&ra&s}’%%br%gé oztg'her gﬁdvfi:g \%12&{-;9 a;fsﬁ hgd xlngglﬁo@ rom

consi dedatabaes.0A dait4base 146 of ré‘d@ﬂ%WHscn’ﬁﬂg@&cEpH@éﬂt’@@mfgb@I &hdl6® 3Zigprovi ded

whi ch specifies the category of paynent exenption which if appl | cabl e the

pat i ent Pravidast E,Féémhg@aaoyrsemer dﬂla et HealSRePIPHEEes F pasicatsidptabgsarptds sspeci fies

whet her .a t requi tien ord 160 al so
conpr i sgls-ugg? hai) ?“? @é“% e]c4r§l %“Seac&‘f”ig qﬁﬁg{a%ﬁgtal?aﬁgtlég requires

- oxygen. offese ldtRb %Ma‘tdﬁﬁﬁsﬁ@ﬁ?‘lo&ﬁe&tﬁ@al@hﬁmﬁé bﬂﬁeﬁﬁnﬁheﬂﬁfabﬁeb QQ§ 10 o
contai ning oxygen is dealt Wi th separately from thé dispensing of. ot her

p(rjes;:rlt ﬂﬂtﬂﬂn% IZSRepnorvid@drmathleoEmgmaal gmmsnn§ymtemiababm y:15) %Scrjb&dec?r d and‘

n r

%nh gp:hﬁigevﬁ%fyeﬁ?‘?ﬁé GRS g ohRR ﬁ‘}fﬁfrti a&%iﬁa@ i epkinre alp”éfhit ails of
T A L D D B et et s

col | ection det S are reco Iy The distante o
hone fr datablse A2har macy). The oxygen register reflects the hardware upon which
the 11--alth Authority will pay the nonthly rentals. No endorsement is :

necégsary on the oxygen prescripti ons V\hl I'st not shown in the figures, the

pati ent pat ntre

dat abase %% Q‘{)’ §e§]9erl f10a %Agg‘{sﬁ ove (%{sogr Pagl dd;% gg{?%rgg]?arﬁé%gr 160.
However whith efictefy th@ ﬁ@@l@el@rtsmea@htﬂexﬁ aold be thatghambacyt e ahd éistishe el ating to
the identity of the patient are renoved. Mre specifically, the fields

rel at i nguPRicEhdd ugnsktoamevidethsistagkhome nane, address, tel ephone nunber; e-mail,
and fax nunber are renoved. The PDR 180, shown in Figure 7, is central to the
present information managenent system 1.0 and nost of the dispensing process
flows thPGPs 32treFis7cer5&%ﬂh5th§ NS are GaEPLeHR GPSRENSURBriShedsy 400 a patient
registered with he pharnacy issuing the PDR 180. Each patient has his or
her -own FeDevery 8o/ Enlgrmmpllaemacy [ 2% ootpmbﬂaﬁed diisty P G&s is supplied from the

GPs database 132 at the processmo centre 12 to form a local GP database 140. The

pharmacist may update the list if required and any changes made are sent back to the
processing centre 12 for updating the GPs database 132.

20 '
Whilst not sﬂown in Figure 5, other.rel.ated information is also stored in the pharmacy
server database 24 which enables a pharmacist to dispense prescriptions and to

endorse them for invoicing to the NHS.

25 Referrmg 'nos‘?v to "Figﬁre 6; the baéic data structure of a pé.tien't‘. record 160 of the
patient database 142 of the pharmacy server database 24 is now described.

The record 160 specifies the PDR number (Enigma Card Number) 162, which has
been assigned to that patient. This number is by no means a unique identifier of the

30 record as a patient can collect several different PDR numbers if he or she uses several
different pharmacies. Accordingly, a unique patient record number 164 is also
assigned to the record 160. Also the unique pharmacy identifier code 166 is provideci
for enabling the pharmacy associated with the generation. of the PDRs is identified.
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30 PDRs 180 together nmake up the pharmacy PDR database 146. All the pharmacy
EDits 180, consolidated at the processing centre 12, nake up the inportant
processing centre PDR database 126 from which the range of central processing
centre seV@ilg@ttlare WD 02/21.417 I'C 1'/C. 1MP1 03957 provi ®EF/GEHAORET i nition
of a PDRis therefore critical to the entire informati on mnmanagenent system
10. The key feature of the PDR 1811 is that it is to the |aynan anonynous
because there is 5 not patient identifying personal information provided in

phar macy CoUBRe ey Bl e 2al ) et el o O B s e ch

i ssued t hesoPhidviliB0 aangle wihiee Hieklsoxleish till bepelbdrefdmi d@BidefayibA @f degaelss. i n the
pati ents database 142. 10 The PIER 180 al so specifies information regarding

the di spdh@aweigr.on exeprvardiold | 6his pravided whidrsnedidiesithe sagonndépaygent t he
ry identi.fyir 86 ersonal .d ohi C j.nf ion 186 h’
Soe 0ot AP ek 2P oS ReBREeR0R e EEREl BRURS ARY BETERER S SurT

i nf or mat i @ 396 kih@$ s ,es%m&%@ﬁldRéﬁﬁﬁﬁﬂ@@ﬂajh&ﬁﬁmﬁ%H drug detail
information section” 190 sets out the prescription details such as prescribed

drug, quantity prescribed, dosage, warnings, dispensed drug and ow ngs. An

of any ot iisped 68 Al Omorba Ry ROALL 2GRy ey 14 | <

capabl e i I fe : t I LY Of LG ctual ly
G Spensed s RaRaH b dlires b BOE T RIS b e b o i T
on- sdfeercontxihing ekggen BplRal pritasephyately dood deddisperishey dldthdiBiescaiptions) an oti
ings register) that a patient is owed a  nedication.. Wen, a@&ati ent returns

to col | eckbehidoreation guerassmanhgyse@i dit isoble 38 wepidespdnifiendly Abee i s
5000 02, HETRESATRAE snit ARle 2 Bd EPHALSLiF M RAN PrdsBugfin R P2

nunber  oxygen and/or oxygen equipment, the details of the equipment are maintained as well

as the details of delivery and collection details are recorded (especially the distance of
15 the patient’s home from the pharmacy). The oxygen register reflects the hardware
upon which the Health Authority will pay the monthly rentals. No endorsement is

necessary on the oxygen prescriptions.

Whilst not shown in the figures, the patient record of the patient database 122 of the
20 processing centre database 22, is very similar to the above descﬁbed patient record
( 160. However, in order to ensure anonymity for the patient, the fields relating to the
identity of the patient are removed. More specifically, the fields relating to the
patient/nursing home name, address, telephone number, e-mail, and fax number are -
. removed. -
s
"~ The PDR 180, shown in Figure 7, is central to the present information management
system 10 and most of the dispensing process flows through it. It consists of a
complete dispensing history for a patient registered with the pharmacy iésﬁing the
PDR 180. Each patient has his or her own PDR 180 and the entire group of individual
30 PDRs 180 together make up the pharmacy PDR database 146. All the pharmacy PDRs
180, consolidated at the processing centre 12, make up the impqrtant processing centre

PDR database 126 from which the range of central processing cenire services are
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Dat e di spensed Prescription nunber ----------------- S e antity
prescri bed Quantity outstandi ng Label details Next date due for al i quot s.
FCT1G1101103957 Referring to Figure 8, a nmethod 200 of re;~istering a patient
with the | j on nmanagenent system 10 i s now descri be ethod 200
conwenceswvlé%ﬁ?% generation and assignnent at Step 202 g?T/gét%ﬁﬁ%ﬁof PDR
nunbers 162 to pharmacy servers 1.4. The nunbers are generated in the Enigna
nunber gepRkAr 18k Alfdifith oPIPPBRS i heraBL! &irtaPRPIhE BhERNBE¥Bh 60 Then
t he batch@? of PDR_nunbers 162 are downl oadefct Stop 204 to th ae
corresponmangqnh‘fmtlsnﬂgmﬂérvers 14. New patients wishing to register with the
i nformati on managenent system TO can do 10 so by going to the Pharmacy
directly at Step 206 with a prescription. The pharmacy server 14 creates at
Step 208 guup tph & p'210 all
of the pa?lllen%ﬂgé%g’grétsog%P e?gP?“}“?“%ég E@iﬂg&he&??e%tu%tggo%‘g 160. Then

one of5 thmqwnbnﬁﬁeﬂﬁ@hmymﬂsn@mdn&momwmﬁem l&) RadiegttedPRR Step 212
to the patl ent and recorded.in the patient record 160. 1s Next the pharmaci st
eners in.bak @d@&rzthqumqlueBDRtW@nbﬁrééaranéﬁhecﬁhaamcaqond@é ¢ RéigpHanledey, server

then st of 2 SPkpdRt bl 1Bk RoeERE RO R0 PRV BRR s HE vy, &
the pati epitient %§§&aﬂ§1@ﬂl@ Bathat dab@agaabent ' s i dentl fication folds
removed) and the P 180 20 at the pharmacy server 14 are upl oaded at Step

218 to the Enigma processing centre 12, V\/nere they are used to update at Step
220 the pati t gbase 2, dt ePDR t ahase .126.. This is.then the end.
of tt pr Shediit 13D GE35esES HBrosion wan e e 958 OFfebiSHeTegy ser ver 14
is able tQSPr&gUG? R R dEM SITBhE LSy Wehtifingt 8R1ePB and personal -
p
demographic information 186 such as age and data of birth.

For every PDR 180 there are one or more drug detail information sections 190, one
15  per prescribed item. Each drug detail information section 190 sets out the prescription
details such as prescnbed drug, quan‘aty prescnbed dosage warmngs dlspensed drug

and owings.

An owings facility is provided in the pharmacy server 14 to record the 'quantity of any

20  medicine(s) still owed to the patient. The pharmacy server 14 is capable of producing

a 'label for the correct quantity of mediéine actually dispensed and an owing slip. The .

pharmacy server alerts the pharmacist with on-screen reminders. (appropriately

recorded in the PDR 180, and m an owings register) that a patient is owed a

' medlcatlon . When  a patlent refurns to collect his/her. outstandmg medlcatlon,
o 25° - correspondmg label is produced ‘ '

An example of what an owing register may contain is set out below:

- 30
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POR and patients records 160 are held. Wen the patient
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At | enNekiadatd QudBY BifRtsal

e_conpleted the previou

Iy described registration

procedure 200. Once the patient has received his or her PDR nunber 162 they
can | ogi nd set .t.heir_own' pas ds. Passwords may b hanged .regularly.
""These p%&ﬂﬂ?%lzc’aélguf&v%ﬂé% O‘f %@r@rﬁ?ﬂﬁﬁﬁﬁg .&r%@g\ém@ @‘8 EEBoRng i f, 25
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S

IsterD3BSWORES  d

W ng successfu

ed e

0ggi n, b’t%ﬁ%g%

& (00chBhEhGVenihass from the

atient is taken to the working

header pgeger@hf atdawignnieat apSteprdd)2psfidaitches of RDRUtlentezo i 621td phamady ugs 260

whi ch_ enabl es t

e patient to view 3Q 260a _their own conplete d

record from

t heI c‘gnt PRV ol or Hesy DoipberstFeigeneialsedp the Jidems pRebe gﬁ?@raéweéﬁ% € phar nacy,
. . ot Lo, M .  pharmac
oquest | EISSEIREE Ao REARSS (Bl 0B SRR e S TR pRBRRRAGNELR S (0
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cn?l ectfo.n or NVO 02, 211
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Sspohdihp @h#irnky eirees paeseri p don (ready for
Son ] by pa e siRedspreserip don |

New patients wishing to register with the information management system 10 can do

10

so by going to the Pharmacy directly at Step 206 with a prescription. The pharmacy

server 14 creates at Step 208 a unique patient record 160 and subsequently takes at

Step210 all of the patient's personal details for populating the patient record 160. Then

patient and recorded in
15

the patient record 160.

one of the earlier pharmacy-assigned PDR numbers 162 is assigned at Step 212 to'the

- Next the pharmacist enters in at Step 214 all. of the prescription data into the phiarmacy. - S
server 14 and this information is then tised to create the PDR 180; The PDR-180's ~
then stored at Step 216 in the PDR databa'se 146. At the end of the day, all the patient’
records 160 (having had the patient's identification fields removed) and the PDRs 180

20

at the pharmacy server 14 are uploaded at Step 218 to the Enigma processing centre

12, where they are used to update at Step 220 the patients database 122 and the PDR
database 126. This is then the end of the procedure at Step 222.
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delivery) and to nonitor 264a the progress of the prescription cycle (at
pharmaci st, at FPS). An interaction option 266 provided for checking 266a if
there is any drug interaction 5 of an OTC with patient's own PDR 180, Options
are provided for licks to pharmacies 268 which direct the patient to Enigna
regi st er O KA4HACi es 268a and |inks to other health Wb B¢EEBIRBOSIwhi ch | ead
the patient -to other pharmacies 270a, for exanple. Wth either of these

[ ecti . Lh tient 1 be led t h b sit 72 Vi he | nt t
26, *Thi o Bk diAeRE et LF o Sl Borrodudb LR ol kg e, (o et BB | 1o 10
wher e avaihfBl 862 bad $6d gétienft’@‘%:lah I elBE rcﬁfils RervBakT R&)nd&Nd tﬁé’{az?siéﬁ’é‘sss their

preferred pharmacy. The other patient selectable option fromthe working .
header pager28gin RDRhat phtients seencisnigOraecksld. Whes dregmtishnggisessaiethe274 usual |y

1 | box EBBSOL ks ShERE aeF 1 THSHIEH, 2 I8 OBEHed B7ALEiTE 6 SpBhisstandard
emai b RERCANMEASHPSAARRD.d: & LS AUBEN.ALE ndSbian G0 A00, b QNG _Messages
are recei ved and out”’goi g  messageS are delivered®at appropriate tinmes. 20

The wor kianEheadeirdpageidhs theOPPRIirseSeal ghar macy nessage flashing icon 276 to
alert the patient of an incom ng nessage fromthe pharmacy. This may be an
update in the status of a prescription cycle for exanple or a selective

nmessage t .assi st in tient egare. 25.5one.further rules,and .facilities of the
Veb oyt e ERTRE EirE 8 bETonRtuRiod Ot R PR biG s iR Rt e 640 Pore and
not anyoRenskRs&ited! '_].“Hé’ﬁiaﬂ_&'? B54IbF th WELGROIFD is\H@h&h1a pRiafd@Cordias its QAm
Wb site, a facility is available where the patient is automatically taken to

t he phar Wemyropeht rpescsiptipng Wie theinphesen pharofacies,dertiamg complete mpesatto Predscri pti ons.
The patient may be taken directly to a particular page of.the 30 pharmacy Wb
site o GVLPHNRE PRGIOc0rS 38 ol aSTPIeEYe TBEesied PEDOTRR SERAtiOn R ASHEG avai | abl e
for the i i , 1 : i L af or mati on
P i R e R S R L

PCT/ GBO 120835 5s 7the Emipmmat processing. cehfre ciZaiwhivhf exabldsoit ttheddt ases pepletee pati ent s,

ei ther through eir owmn. Web site '272 or on the Enn b site 250. A
subscri b&f egg)pp éﬂ){ary-efyr gt qadignt sybscribers. The information avg‘ﬂa}ﬁe. to the patient

15  subscribers may be specific or general in nature. Emphasis is placed on security of

patient specific information, and information flow.

The Web site 250 comprises a welcome home page 252 followed shortly thereafter'by

a login page 254. The login page 254 requires the patient to enter its user name and
20  password. In order to receive the required password, the patient has to have obtained

the PDR number 162 from the phaﬁnacy 256 and have completed the previously

described registration procedure 200. Once the patient has received his or her PDR

number 162 they can login and set their own passwords. Passwords may be changed
. regularly. These passwords are available in the Enigma: propesging centre.12 and if . -
25 -pé'ﬁen.ts. forgét. their 'pasébeds; théy may b'erable _té' retrie've*’lc'he's?e-'fr'oni the pharmacy |

256.

" Following successful login, the patient is taken to the working header page 258. Here

the options provided include reorder/view drugs 260 which enables the patient to view

30  260a their own complete drug record from the centre and order 260a their repeat drugs
from. the specified pharmacy, including collection of prescription and home delivery

as appropriate. A request status and repeat cycle options 262, 264 respectively, enable

the patient to view 262a the status of their ordered prescription (ready for collection or

20




Wb site 250 frora anywhere in. the world where an access to the Internet 26
is available, Referring nowto Figure 10, a nethod of ordering a repeat
prescription is now described, be nmethod conmences at Step 302 with the
patientV@bma&nHMQ his or her Enignma nunber (PDR nunber) REUGBOYAI%he phar macy
server 14. 'This nay typically be provided to the patient on the Enigma card
mentioned previously. The patient then 10 logs on at Step 304 to the Wb site
250 of tdRAVER) gk tpPwaos Phda Eerpregrespotihe praspaptian esle (st PRDNRCIELAber . The
pati ent é@@h requests at Step 306 a repeat prescription and may specify the
pharmacy code 166 for positively identifying the-pharmacy. The Enigma
processing 15 centre 12 then sends at Step 308 the repeat. prescription request
to the specified pharmacy. On receipt of the request, the pharmacy updates
its stat&is interaceemeption 2664iroeded ﬁmcv%Mmgx%@&ﬁ th@qu@amyénmgmthmnhsrends at Step

i é?eéﬂﬁnéf%q@?&é@&@n%sﬁ%\aﬂ%ﬁ 18R oS 16 RreieRey EESLFE %
oocage LM URIR gteyt RoREEICRL AR A0IRHER IR ALy olthr 1Y N0 "

t hen pr doefhe¥eb Bies Eﬁi@azﬂnphésadruhptpanentrteqﬂﬂmtphammmmahﬁ)r e, si gns and
returns &} @@ éG a repeat prescrjiption to the pha post .or enabl es
diy sieer @

it to be' theye palisationss the patispiscagdiented tp ﬂvha%n%tv%w @7atv185t ep 318 if
the GP wh *Iﬁ‘:gxﬂef’zé saen'gﬁfeg %&eﬁt& 9&54 %gﬁsgeigé pﬁarﬁﬁ?i@%%n' Web Qb€ sent,

t hen a non-changeable e-mail “I'S sen e pharmacrst, if t he ,

GP diod n@herdedviailtbles eh GeheciBb&iRGRefeREd PAemMIRTS af® thafcisefeir SReferred he
pharmaci st receives the conpleted repeat prescription. At this stage, the

Eni gna pplsEmeel-ng centre is sent a nessage fromthe pharmacy server 14 at Step
322 30 indicating that the repeat prescription has been received fromthe Op.
The Enigna processing centre updates its stat us accordingly. If the drugs are

in stockTks offde Gbah@ﬁb’ sel@@t‘éﬁleb&ﬂ{bnr £681 ¥Ry hé&i%&s'[}}’a ohsans grgdefor the
pharmaci st via the pharmacy server 14 32 V\D 2141 C 7@B(c)1/03957 then

updat es md&gérpoﬁ%gldmm@saigme&sﬁg&sb?ﬁ%sqalbs&o plmn&a@ty Heor mesbgescaion or
del \é.er ybe %ﬂwe& Eﬁ (a)JrerBuﬂ:t)oQ(e 25 4a, accesp ef %xsxisinnglb%)%nltﬁa or Just created in a text

composer 274a. As per. standard e-mail. procedures messages in the outbox are
delivered and i incoming messages are received and out gomg messages are dehvered at

appropriate times.

20  The working header page also comprises a pharmacy message flashing icon 276 to
.; alert the patient of an incoming message from the pharmacy. This may be an update in
the status of a prescription cycle for example or a selective message to assist in patierit

care.

25 ' Some further rules and facilities of the Web site 250" are set out below, Patients are
only able to examine their own PDRs and not anyone else’s for obvious security
reasons. Where a pharmacy has its own Web site, a facility is available where the
patient is automatically taken to the pharmacy Web site at the completion of ordering
its repeat prescripﬁons. The patient may be taken directly to a particular page of the

30 pharmacy Web site, e.g. a home page, a special offer page eto.

A facility is also available for the Enigma processing centre 12 to handle e-mails,

special information etc on behalf of other companies. Pharmacies are able to send
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The Eni gnma processing centre 12 then al so updates at Step 324 the status of
the 5 request to ready for collection or delivery. The support information
provi ded by the support information suppliers 36, is natched at Step 326 to f
DRs 18ff stored within the database 22, Finally, the patient dials in at Step
328 to th® Mh4wite 250 hosted on the. Wb server 50 of ®ka/EMIPILSTpr ocessi ng
centre 12 to check the status of the prescription or to access their PDR 180.

At thi th t th et
i nf or Irrzy?rggﬁn"l‘q} G- §1e1 Sal e r%{?p i‘terce% V ESS? lPﬁ"t?‘?n&ﬁ &’%{5%?’8&@1 g’@“p&@?er ring now
to Fi gurged sile 2% ot %Uﬁesﬁ}ﬁ%ﬁﬁll\???rg s ZS@EA\%pscﬂbEFPgé&ft 'rEa wedeger i bed,  The

status screen 340 shows fourf rent status |eve e repeat

prescri rdemte P56 cionr eny3@d@rav ¢ie avoeldr whedexh heceshdo phe)@mtems’t aa wsf the
procedur e %’ The first status level 34'2 is highlighted with an easily
recogni §¥B‘I1 Svark 344 when the repeat prescri ption request has been submtted
to the pharmacy server 14 by the Enigma. processing centre 12, The.second
statUs level 346 is hi ghllghted with the mark 344. when the repeat

prescri Relferfing aqwesd Figerebe@na neebd ef SVetifie aphpemptesaaitioar isldok0 and has -
been forwarded to the patient's tie' 32. The third status |evel 348, which has
not yet dg&aibe 4"§hﬁwﬂthxmmmqeﬁ@t Sm30§4mth|thmp@tsqné§b(amegmhm ghbdrght ed) t hat
t he res ne aut hori s t he, C.P,32 and has
been seﬁ%‘%ﬁg umﬁ @Paﬁr‘?ﬂ?@e@g%% gh BUTER: ﬁat@é AN i ndi cat es
when hi %'ﬁr@ﬂﬁ&ﬂtotﬂﬂétpah&ﬁ on' 8P ERlgnid £88 mdtibA jn%vio'ﬂs@rt PRK paRght tient €ady for
collection or for delivery. 25.7 Accordingly, a patiént | oggl ng onto the Wb
si t 80of logreoitni G Bﬁfbctesh@ N@eb:sam 260 1Z.the \Wmignoa Ipeocebding tcenttkefi@ranidne qui ckly
from consi d t&: ?’& of e marked status levels of .. the status screen 340
exact | yﬁBW fi RJP ' r equest has progressed down the repeat prescription

process 300, 30 Referring to Figure 12, there is now described a GJ 400 used
on the pharmacy server 14 to inprove the pharnmaci sts di spensing experience.

The GU TAROpatenpithee sequests ateR 13D64Y/ réieall /pERENPRBeBahd may epevifyi the di spl ay
U1 ewi no PHBRIGIFA08 i 205EHOY SASTHHTBEieR PBASEY < | o UGB Drocessing . -
15  centre 12 then sends at Step 308 the repeat prescription request to the specified
pharmacy. On receipt of the request, the pharmacy updates its status to request
received, prints'out the "feques’c and fhen' sends at Step 310 the réquest to‘ GP 32 by
post, by hand or in some cases the pharmacist can telephone the request through. At
the same time, the stock control module 96 checks at Step 312 whether the requested
20  drugs are in stock. If they are, a message is sent at Step 314 ordering the drugs from
the supplier 34. The GP then processés the repeat prescription request. Namely, the
GP 32 signs and returns at Step 316 a repeat prescription to the pharmacy by post or
enables it to ble collected by hand.

25 At this'p(')_int_, it is (.ié‘temijiﬁéd_.at. Step .3‘18 if the GP wishes fQ .'send'a:messalg"e to a
patient? If a message is to be sent, then a non-changeable e-mail is sent at Step 320.to
the pharmacist. If the GP did not want to send a message, or the message has been
sent, the pharmacist receives the completed repeat prescription. At this stage, the
Enigma processing centre is sent a message from the pharmacy server 14 at Step 322
30 indicatiﬁg that the repeat prescription has been received from the GP. The Enigma

processing centre updates its status accordihgly. If the drugs are in stock or once they

have been received as a result of an order, the pharmacist via the pharmacy server 14
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The FOR portion 402 sets out key information fromthe FOR 180 on a line
by-line basis. Each line specifies one of the itens to be dispensed,
indicating the prescribed drug 410 the quantity 412 and the dosage 414-As the
PDR 180 idd Mg to the patient record 160 at the phar magyrg8oY@8s59s34, the
FOR portion 402 al so displays the nanme of the patient 416 and the patient's
FOR nunber 418. 10 The reason for providing such a detailed FOR representation
on scr eenthen siptistesrak 8tapht24 thatstatuseof thy réquestriepeaty for estedtiphi wndelisag t he

associ ated paperwork_very sinply. Rather than retyping in all of the details
of a repe®dPrUBE G ENRI2 FoCESHEREHE Kac-ription the information in the. PDR
180 or in a drugs list (not shown) can be used to sslect the types of drugs -
required. Then only the quantity and dosage needs to be specified if it is 15
di f f er ent Tho Brligtha Wb&RsihgceptreRolen yisbagdakpeciSiied24 Jed eriisodf @e t he

el ements of the prescription.inn this way nmeans that a high degree of

'auéI omeX i oFPdBesH t@ée%dyt?rw@bl@ctw wslehigenyh h% ameﬁfgquﬁ?mmmﬁdtby&eeﬁt e the an
(TN 20" SCHEER RPHFEAR SERRESE R e AE SERoan TR (e S6reEndRir por o on

404 and tie daepid 21 Higdisl, jﬁl.efﬁﬁ'ﬁe@ﬁﬁilsﬁfattmc% EioGhe §ReH SteDB0diosRaNzed as shown
in the |abel view ng portion 405. The OSCAR 404 is genera te d frominfo

rnation ether Webestriarodl vfidhe Enigsmt progesingdcel8® 1226 cledk RIDR sk8G, of et her Wit h
some information. obtained fro he drags dat abase 144, | of,the data

o esent cqPBRHIBRBAARCHDA thir BHRL 01 A1 B ROTRAS LRGN SRR B ade
on- scygeen J GHeRE ﬁﬁrt : t In order, to
caonpl 1req[ae Eaﬁ%étﬁ?%@%%“ on ?@%??é(f&l ? grf &%%f'l ngiBJgol}-%[B Fﬂ§%%4 of the
endorsenment FF10 form the (U 400 also retrieves frompack data. (in the .

drugs database 144) the 30 packet size used fir_ dispensing the
praetiti oREFIIHEROWite digiwe dht2 Brtug pergen F40rof ths Wan s&te 2P0 dupew dosaisds a first

itemof 2 e i CAR 404
Shovet hat26 ST Sorgf2BaY Hhous TuCBIRIGENRNL BEAL o dne Mol blioi RN 400 1
that the gﬁicéldﬁreBeWkﬁétﬁéﬂeQéhch@dEﬁh@@fd@rdsﬁohbﬁth@ip%dédﬁiest (pro WO 02121417
PCT/ GBOL 0395 f cost of the 21 tablets froma packet of 28 tablets) can be

readily deternmined. Different pack sizes have different prices and as such
the pack ﬂxg %rs't Ssta%%rlgvélgagrié ?g iéthd with an easily re_éognisable mark 344 when the -
o repeat prescription request has ‘been submitted o the pharmacy server 14 by the |

Enigma processing centre 12. The second status level 346 is highlighted with the mark -

344 when the repeat prescription request has been received by the pharmacy server 14
20  and has been forwarded to the patient's GP 32. The third status level 348, which has
not yet been highlighted with the mé.rk 344, indicates (when highlighted) that the
repeat prescription has been signed (authorised) by the GP 32 and has been sent back
to pharmacy server 14. The fourth status level 350 indic;ates when highlighted that the
N repeat prescription is in stock and is ready for collection or for del_i_y_ery._ .
25

Accordingly, a patient logging onto the Web site of the Enigma processing centre 12
would be able to determine quickly from consideration of the marked status levels of -
the status screen 340 exactly how far his or her request has progressed down the repeat
prescription process 300.

30

Referring to Figure 12, there is now described a GUI 400 used on the pharmacy server
14 to improve the pharmacists dispensing experience. The GUI 400 comprises four
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determ ning the. exact cost of the prescription to the pharmacist. Also as the
pack sizes change fromtinme to tine as do the endorsenent rules specified by
the Governnents the facility to edit the pack size specified in the OSCAR 404
i s highly advantageous. O her endorsenment rules are provided to facilitate

t he genemad dom4of the appropriate data for neeting Gover REEHEBHAGUWr enent s
for nmeeting paynent of the prescription. The editing facility extends to

mani pul ation of the positioning of various itens i, s the 10 OSCAR 404 to

reflect EHeReINe displeymeeionsha thiR papion Hie ecrrseivtian gadesaretf naftiothe oP 32,
b ne . ) 2t ;
selrgctS ESQP{'%&%BE%%?%@Elpég}%goé\%\ld??%%fl M@%&%&%&,@e@%mhozz? \(;:‘ n? hg paper

prescription representati on OSCAR 404 and al so a correspondi ng MOVE DOMWN
button 424 for noving the selected itemdown the order. |5 In practice, the

i nf or mat iteA FLA{wortéan 4G sgiopul keyi mgortadonSoar i BDRa80 of rekinaleeline gat her ed
t oget ipt of . for . a t cription. This.is b |
the SonPieSS6R e Trafel Bt SEbie e on 0 RbuRhdr Shishlaclic Nisirf od by the
pat i ent @fu(%MtﬁE@ﬂaﬁtﬁ?ﬁlﬁﬁﬂdﬁé%%@éeiMﬁ.AQM@#DRQS‘OH@H&%%egé%ﬁ neans t hat

when the 20 pharnaci st” cones to entering the repeat prescription created by
t he OP 32gcord déhet theghtintaryatrvehéd,the PERt portian< 02 silsal disgliatthe sameqfii red to

place all, of the ired .inf tion omatically in the OSCAR 404 and in
the PDR ﬂm%m‘é{ﬁe&%epﬁﬁenﬁegé %3%-% pharmaci st. This speeds up the
data entry procedure. The general information portion 408 enabl es any warni ngs

relating to drug interactions for exanple to be displayed to the pharnacist. .

Oncel® he TRECAHSod Gdr prasidheesuckdi deedled DR tdpeeseh@titn bn stiken éndandenthat section
420 match the itenms in the paper prescription, the original_ prescription can

pl aced | Aaterfatey;for repephpisperintions aad thecassprdeied Oapervosle yeiyormphi Red¥rt o refl ect

the on. s en, | af [ escr Lon. o] j I-bl:Ss ipformation is
e o0 SSLSERRISLTE boihe I8 & FREARL LR RROLE AW S lS b mt Lo,
Every NI idfSriastescid ki fR N30 66 atirushBst @GR dad Heeldegad edegrdphi cal Iy

w thin. the pharmacy server 1.4 in respective and different colours. The PDR
porti on Aymesgf daigs required. Then only the quantity and dosage needs fo be specified if it is '

15  different to that which has previously been specified.

Selection of the elements of the prescriptien in this way means that 2 high degree of
automation can be attained.by using the selected information to create the an
endorsement section of the prescription hereinafter referred to as the 'OSCAR' (ON
20 SCREEN GRAPHICAL REPRESENTATION) as shown in the endorsement portion
404 and the required labels for each of fhe medicines to be dispensed as shown in the

label viewing portion 406.

~ The OSCAR 404 is generated from information extracted from the patient record 160 - -
25 and PDR "1'80,‘.toéether _V.vith.som_e' information obtained from the drugs databass 144, -
All of the data presented on the OSCAR 404 is editable such that adjustments can be
made on-screen prior to acceptance of the content of the endorsement. In orderto
complete tﬁe information required for filling out the OSCAR 404 of the endorsement
FP10 form, the GUI 400 also retrieves from pack data (in the drugs database 144) the
30 packet size used for dispensing the practitioner-specified amount of drug. For
example, Figure 12 shows a first item of 21 tablets. However, the endorsement section
420 of the OSCAR 404 shows that 21/28 tablets were prescribed (21 tablets from a
pack of 28) such that the actual remuneration to be paid to the pharmacist (pro-rata
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uses col our codes to help the pharnmacist identify itens in the PDR 181), which
have been prescribed in different tinme periods, For exanple, the foll ow ng
col our scheme could used. Last DispensedYell ow colour Itens dispensed in |ast
3 nont hs&ees2mat our Itens di spensed in. |ast 6 non hsPi nRGBHEBU3PIeNns

di spensed nore than six Black- Col our nonths Further detailed information on
how a pharmaci st interacts with the GU _ 400 and how the pharmacy server 14 is

used in dEspRiihe AY takletn Sinns e padket 0bed thlets) gan he radily idsteraingg) Bif&gedur i ng
Chopens! el ot a8 dF e icurball Mg fnubds; TR BRGLAR 02 10 the

--------- determining thSdxabl GREOSEE peateptidare ses poedadsua 1) AnRepedk $heg Quantity
When them%har maci st selects the itens, the di spl ays the details of the

-di spens Dhgpemen) ae do Hnesey dode dungeDespaiesepedfiad byBha@qyankicahd opt i ons
77775 the facility to-edit the P S ssléqecgﬁqgﬁ%d inpgnsea(g§ChR44(ﬂ & ﬁgﬂ@ advantageoﬁs. o
o Other endorsement rules are provided to facilitate the generation of the appropriate

data for meeting Government requirements for meeting payment of the prescription.

The editing facility extends to manipulation of the positioning of various items in the
10 OSCAR 404 to reflect exactly the order on the paper prescription generated by the GP
.y 32. More specifically, the-OSCAR 404 has a MOVE UP button 422 for moving a
selected item up the order shown in the endorsement section 420 of the paper
prescription representation OSCAR 404 and also a corresponding MOVE DOWN
button 424 for moving the selected item down the order.
15 _
In practice, the information required for populaﬁng the OS,CAR 404 has.often Béeﬁ
gathel_'ed together on receipt of a réquesf fora reﬁeat p’fescription. ThJ.S is because the
contents of the repeat prescription have already been specified by the patient or
nursing home representative in making the request. This means that when the
20 pharmacist comes to entering the repeat prescription created by the GP 32,
identification of the patient means isvall that is required to place all of the required
information automatically in the OSCAR 404 and in the PDR 180 for editing if
necessary by the pharmacist. This speeds up the data entry procedure.

25 Th'el general iﬁféﬁhaﬁén portion 408 enables. 4. any wammgs rélatihg to drug s

interactiops for example to be displayed.to the pharmacist.

Once the OSCAR 404 has been edited and the items in the endorsement section 420
match the items in the paper prescription, the original prescription can placed in the
30 printer 106 and the endorsement section printed to reflect the on screen information.
The prescription endorsed with this information is them sent to the NHS for

processing and payment.
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Contra Indications Drug Ii teracacns WO 02121417 PCT/ GL10110395 7 Qianti'ty

di spensed OmMngs if any Endorsenent ieta=ls. i is3.}ensinT; IS Presorlpid The
di spensi ng process of a prescription takes place in. the foll ow ng sequence:
Sel ect Prescription Type; 5 Select Patient Detail; Confirm Prescriber;

Sel ect Dwu@omsi4®r escribed; Select Drug as Dispensed; LabBFT/GBOURHET
Endor senent Options; and Reorder Product. Each of these is now described in

detail bel ow | ect Pres n T def ul t 1.0.and (WG in
Scot | and.ZVE rﬁ“ﬁE@%i‘@‘ﬁF‘igyéB%%moﬂgﬂﬁéP eCfge. grspg‘%@'c?"i i ons,

Select P LR f dﬁ;ﬁ&ﬂﬁ%@ IS done on
ei t her tflﬁelé EI grra&%hh%I Ilh%l &it%ee a%? irt ﬁ?é}%ﬁ%? gzﬁ)gl 5 %llot The DOB
is in forusa$ cﬁ]mm/bé/de\é)to Bé&p?the pi2OmadstPidehtElyiithss iartha PPRRI 8@ nwidth beve ound, the

patient is treated as patient and a new patjent record .160 is created
appr opr i ahesnyreacabe%nhé#%awm peheds: Sobpepmale, e dallearng rolavr sghakat it is
uni uue Pfé nformation is entered for the -patient the pharmacy server 14
prorrpts for a pa(tlents still having a match The phar macist is forced to

_sel ect one of tn_ozﬁac1 gﬁgpgﬁg g ot suf frcpent gakﬁvgﬂggeen ent _ed so that’

is 25 no mat|ch i ar’i a new record is crea rm Prescrli ber When
t he phar naci st Sellgﬁg§d1§1ij@lsQPm@m5ﬁ{hks are dosphayed i n the OSCAR 404 in

Iterns dispensed in last 6 months Pink colour
Items dispensed more than six Black Colour
months ' : |

Further detailed information on how a pharmacist interacis with the GUI 400 and how

the pharmacy server 14 is used in dispensing is now set out below.

10 Information displayed during dispensing _

The followmg details are dlsplayed on the PDR portlon 402 to the pharmamst durmg
dispensing;:

Last Dispensed date -
Prescribed drug
Dispensed drug
Quantity

‘When the pharmacist selects the items, the GUI dlsplays the detalls of the dlspensmg

' Dlspensed date o
Prescribed drug
Dispensed drug
Dl:ug pack and options

Dosage instructions

Warnings

Contra Indications

Drug Interactions
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the GUI 400. In oases where the prescription has not been issued by the
patient's regular UP, the pharnmaci st can change the prescriber to conform
with the prescription. 30 at this point. However this will not chango the
patient’' swoegharr GP in the,, system For ~4002/21417 PCT1GRIGBBIBIsEVEry new
patient the prescriber (as recorded in the prescription) nust exist in the GP

dat abase 140. r_does not exist then a new record nust be
created in the OQWIMSECDEWD Sel ect Drug as Prescribed S For itens
previ ously priescribed—= ue pharrractst—setectis it fromhe patient's | ?DF-
1.80. The PDR 180(?E on the screen and details of the itens, which

correspond ta theEga%%Hﬁgtaggkuurrent form can be transferred to the OSCAR
404. The pharfmaci st _can e hem (e, g. Quantjty, Dosage etc) as appropriate
until the pharmacist is satisfied that the OSCAR accuratelyr represents the
contents of 10 the current, prescription. newitems --- (i.e, not prescribed
bef ore) t RispepsRg M HISHIes@Intons t he-itens from the nain dr.ugs database 144

after havi e |'bis _information which is

fol l oved ﬂe"dlfs%%nﬁﬁg R4 S e e SERE It e M s B Sy e

di spensi ng Label saémegcﬁpﬁb,em&el portion 406 of the OJT, 400. 15 Itens are

sel ected fromthe main drugs dafabase 144 usi ng Al pha characters with

narr oV i ug technl‘éﬂle@Pa‘m@?D%taﬁtrug is selected for the very first time, the

(TITI 400 aut onaél cgl ¥ a es an editable favourites code which consists of

the first 3 cha >Drag Name as it appears in the drugs database

144 pines the nexgel @f\l%ugaplpeesgﬁgé@ct er. 20 Select Drug as Dispensed if the

i tem has a nunber ? pensed' possibilities then the 001400 pronpts for

al'ly valid possi bi Selmtéarug(as Daspbassknment and reordering using the Identifier

and the Category. The pharnmacist. is able. to change the order of the

drugs as di spl ayeTaa she 2S endorsenent section 420 of the OSCAR 404 so that

t hey f‘dl)_rrespond tR4b d81rsgﬁe t@f)tieﬁseﬁd as they appear on the prescription

form  This is require e ’ '
Reorder Product.

Each of these is now described in detail below:
© Select Prescription Type ) o
15  The default is FP10 and GP10 in Scotland. The same procedure also applies to other
NHS prescriptions.
Select Patient Details ‘
{ The search for the patient and his/her PDR is done on either the Enigma number, or
" Date of Birth, Surname/Initials. (Note: The DOB is in format DDl\/Il\/IYYYY) Where
20  no PDR exists or a PDR cannot be found, the patient is treated as a ‘new’ patient and
a new pat1ent record 160 is created appropnately For a new patient the record is -
' created ensuring that it is unique. As more information is enteréd for the patlent the .
pharmacy server 14 prompts for all patients still having a match. The pharmacist is
forced to select one of those patients, until sufficient data has been entered so that is
25  nomatchis left and a new record is created.
Confirm Prescriber .
When the pharmacist selects the GP, GP &etails are displayed in the OSCAR 404 in
. the GUI 400. In cases where the prescription has not been issued by the patient’s
regular GP, the pharmacist can change the prescriber to conform with the prescription
30  at this point. However this will not change the patient’s regular GP in the system. For
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endorsenments have to be added al ongside the itens to which they apply.

Thr oughout the di spensing process the pharmacy server 14 checks the Dis,

Warni ngs and Fl ashes for the prescribed drag and di splays results in the
general 30 information portion 408. WO 02121417 PC / GBOL/ 033)5? The above

pr ocedurwa@anisryues until all itens have been processed ah@I/GB81/033Rar maci st is
satisfied that the OSCAR 404 accurately reflects the prescription, when the

QU 400 pronpts for label. printing;, a.nd _endorsenpent of the prescription.
Print LaB¥Py RPRPAEEP WGPracrberdps pearisd ihie dersriplen) A xisbin habdl s to be

printed, i n j e | abel
G Spl ayed abER fHTEe e pRACREE ol pORRE Y delSpog Bl RN ATE ' The
i nf or mat iGdatsbase angferred.to the OSCAR 404 and the PDR 180, The pharnacis
inserts the correct_sequence and then adds any 10 endorsenent options. Add.
Endor semSélectPrng as Poestrdbeghar maci st can change the endor sement options by

sel ecting t endor senent . button Qqr Fynctio : The .endagrsenent can be
done Tr ont ¢ RO ARG BFOaPrUR Hredibao heaioPeananietisct S8t dnpiiBEs the LI 400
swi tches bagipg 9gbhenSPRrRangh &l ﬁ%%y(ﬁnbﬂa@%ﬂeén hT ki Of U itdall, wiAGd format.

The pharmaci st can view other |abels by clicking on the. card. R The

phar maci st icemredpendde thblientsoors tleentreanfoume natobs edngfersd to e OSCAR ent eri ng

the. prescription nunber, This facility is uusefial for NMDS, VEB |
prescripti ofDazHe p pisbeAnediy @eﬁ-&@%ty(i)@éag&%raﬁappwn@mm ment )

fre-rmthe O . i t I 404, the GU
400 provi des%) eZp }%ag%aﬁsﬁ/st é:é;ncs)r %ﬁﬁﬁﬁé%gghﬁo#%ﬁ{%pﬁe%%?%ﬁ gfl on, * The.
Phar baci st clagddrreptbiesariptitel. ete any itemif the endorsement printing is over.
However, the pharnacist can reprint an endorsenent if required. Reorder
Product 2% (Hoy mEReitphar-rtheynos progeibed befiae)tas Piarmeeistrstest e ifems §roas' tiey are

consumed. acpy 80019 R8T niHhE RSP RES! beofhabily! NEsbEE Mridnd suppl fers

information which is followed by a build up of the Dosage and the Warnings are
displayed in dispensing Label format in the label portion 406 of the GUI 400.
15 o Jtems are selected from the main drugs database 144 using Alpha characters with
narrowing techniques. When a drug is selected for the very first time, the GUI .'
400 automatically applies an editable favourites code which consists of the first 3
cilaracters of the Drug Name as it appears in the drugs database 144 plus the next
available character,
20  Select Drug as Dispensed _
e Ifthe item has a number of ‘dispensed’ possibilities then the GUI 400 prompts for
all valid possibilities for endorsement and reordering using the Identifier and the
Category Codes. |
B e The pharmacist. is able to change the order of the dmgs as. displaye;d on the
25 o éndofsémeht section 420 o’fthé ‘OSCAR 404 so that they- correspond to the ordsr -
of items as they appear on the prescription form. This is required, as the
endorsements have to be added alongside the iterns to which they apply.
° Throughou.t the dispensing process the pharmacy server 14 checks the DIs,
Warnings and Flashes for the prescribed drug and displays results in the general
30 information portion 408,
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150. If the pharmaci st does not have the re:Faired. quantity of the drug that
is to be dispensed then a record of the balance owed to the patient is stored
in an OmMngs 30 register (not shown). It is also recorded and displayed in
the pati e'WO92/PRR7180 so that it can be dispensed |ater. HEYEBH/SIEDI
interfaces to the key suppliers for electronic ordering WO 02/21417

PC 17GB01J33957 The GUI 400 enabl es the pharmacist to intervene, if required,
and, change tHe. abaedprocddiraidogtipuésonntiloalt itamsnliayei baen Moegsestsiang the her

"aesciptioas ,MJS Prescrj.pti,ons T arymacy server, 14 is able to handl e

di spensi ng f SRR §ab§ﬁ5’dat£%t %@ﬁi@‘gﬁe@%cxmﬁﬁ%ﬁ%cﬁJh%QFeSWQﬂ’spensi ng
is the sane Oﬁyﬁn LPtA-RRS i t he drugs
are di spensegﬁg%gih%gmﬁlbpdi ci n‘g&%ﬂahlﬁ tr{rhga% %@%ﬁ)ﬁéeeg%nf% Bfe(s:% rtosn' and the

prescri pt ifonst Eabdlow subsequently and that the drugs are paeked in and
| abel l'ed in specific ways. 10 The pharnmacy server 14 is able to jdentify

10 1 . |
groups’of pat YIge alsortisrdaysghe daault nymbereisigpely ta brepiintsd, WhickcpBen and/or
print oft thegl| ¥ 0SC 0 ' i o} [ [ reated for
each pati ent r%}?iﬁhgﬁ% b'}e_'kl\efeigﬁgé%eu zg’\té{;%l bgsyp(!’e%glienfg&%?ls&g@ %ge?i dffﬁét'g?%g%l\l&s
prescripti onghaidon B&ne, fromthe NL. charts. 15 s Endorsenent is done at ‘a

separate tine in batches when the prescriptions are later received. A
facility is pfouoeittiedateding heopiphaterbe stfommtisr ietansdrbdendbe OSGAR 40dnendor sed

prescriptions. OIC e unter). Sal es The pharmacy server. 14 provi des a
facility Mer@déé%gg%%ﬁ%@-w%e éfaﬁaﬁq@)ﬂ%seﬁtaﬁh%weaﬁse% Then %44% nd the .
phar ist n }gﬁ the purchase to the patients PDR and to check that
t her rer!gre noac?ﬁrqp%rgéllg%lfo ns(as\ii th his/her prescribed nedicines. In this case:

j Add Endorsement Options

o The pharmacist can change the endorsement options by selecting the endorsement
button or a Function Key.
o The endorsement can be done from the drug selection area. After endorsement is
15 complete the GUI 400 switches back to the PDR and displays labels for the drug
| ~ in card format. Thg pharmacist can view other labels by qliclcing_ onthecard. -
o The pharmacist is also Be able to sei'ect an unendorséd' prescription by enteriné
the prescription number. This facility is useful for MDS, WEB prescriptions and
electronic prescriptions (see alternative embodiment) from the GPs. '
20 e After endorsing all the items on the OSCAR 404, the GUI 400 provides a facility
{ for printing endorsements on the prescription. _
e The Pharmacist can’t edit or delete any item if the endorsement printing is over.
However, the pharmacist can reprint an endorsement if required.
- Reorder Product . ' A o
25 o The 'pharméic:y server 14 normally reorders prdduCté as’ {hey éi'e' consumed
according to Stock Control rules specified in the stock ‘and suppliers database
150. ’
e If the pharmacist does not have the required quantity of the drug that is to be
dispensed then a record of the balance owed to the patient is stored in an Owings
30 register (not shown). It is also recorded and displayed in the Ipatient’s PDR 180 so
that it can be dispensed later. |

¢ There are EDI interfaces to the key suppliers for electronic ordering
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An OTC on the OSCAR | ooks |ike an FP10 with a grey col our background, a

Sel ection of itens can. be done through the PDR or by adding a hew drug which
is 25 allowed for OTC dispensing (Restriction. Field in Drug database) *

Di spensing is according to the pharmacist - a screen wll display price of the
drug. a AMOI'Wybilée is printed at the end of the dispensi ngt €T/ T%a é??ﬁbr senment is
done. 30 Private Prescriptions The pharmacy server 14 is al so abl e to dispense

Private Presgriptions. The for do ,not .have a tandard S e or S|ze The
process i & sﬁtﬁ &l\l:l ‘{@ ?R?gﬁé ﬂgﬁ poigti tg datervene Ot gonamey ?m 1 03957
that drugs a8 HiRp! gﬂ nOn the prescrl ption, but the difference is
that there are no elg’ rserrents reqmred The :liffl cost of the drugs is

r ecover edDisperidtech@thpaPicediptioRsi vat e prescripti ons on the OSCAR 404 | ook |ike
an FP10 with a white colour background. 5 4 Al drugs irrespective of "D
prefix arf¥f BeeseriptioRsd drugs are avail abl e for selection. Sel ection, of

o 3ccoTH RS Akl i B EoReRA: PepR 0BRGN, St ReRapERS. MO 1o
10 r An ifii€ihg BomnSs. atw@eaémgt@ﬂ:@éante% f@ﬂé’th@szHSBpxéso‘ii@ﬁﬂﬁﬁ f)ﬂ)cessﬁi'fg

endorsenent i-s done, O d Prescriptions The pharnmacist can view old

prescri ptexepg thyt tgevlmg atmélspﬁ@sdragpmsmedmmbeﬁdtam@mahen Rplqm:Si&éMA&)er ver 14 is

arranged | oo p the. scr tion andgmz| 5faC|I|ty|s

al so pr O\ﬁtb&gﬁla‘f‘ Fhetlﬂgscﬁwgf’% lg’t  § sg@{epﬂga%q] ﬁ&%‘& ons. In
sumary, Lhae c‘f@é‘w%%ssm ays the drugs that are going to be d| spensed and
is updated as the Pharnmacist types in, the quantity, prescribed drug that he .

readd0f r om tTiee plpapecy @resde xptabMoadehti:fylgrcnhps afipaticnas fohasireinphompet onto the
| abel for the nedicine. 20 This is _also witten on the paper prescrlptlon
e.g. Take 1 3Kr&E®lay e diskemipreeprand/or print off the list

e An OSCAR 404 which will look like an FP10 is created for each patient from the
MAR requests.
e Dispensing is according to NHS prescriptions and done from the MAR charts.
15 e Endorsement is done at a separate time in batches when the prescriptions are later
- received. A fac1hty is provided for the pharmaclst to select and endorse the
" unendorsed prescriptions.
OTC (Over The Counter) Sales
' The pharmacy server 14 provides a facility where occasionally, a patient may buy an
20 OTC medicine and the pharmacist may want to add the purchase to the patient’s PDR
and to check that there are no interactions with his/her prescribed medicines. In this
case:
e An OTC on the OSCAR looks like an FP10 with a grey colour background.
4 » Selection of items can be done through the PDR or by adding a new drug whlch is o
25 'allowed for OTC d1spensmg (Restnctton F1eld in Drug database) - o
e Dispensing is according to the pharmacist — a screen will display price of the
drug. '
e Aninvoice is printed at the end of the dispensing.
e No endorsement is done.
30  Private Prescriptions ‘
The pharmacy server 14 is also able to dispense Private Prescriptions. The forms do-

not have a standard shape or size. The process is similar to normal prescriptions in
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OSCAR 404 al so di splays the "endorsenent" vswhich. is the invoice to the
governnent fromthe Pharnmacist. It is printed when thl - prescription is
conpleted. This is a visual check for the Pharnacist before conpletion so
that it gRyEpded if incorrect, The OSCAR 404 al so di splaayssdisosyai ve of
the patient and their GP. By clicking on this 25 area of the display the
Pharmaci st is presented with patient detail screen or change GP screen and

t her eby thak dngstahesuppiaRag sthied aetthy erescriptid@nbitithe diffepsncofis thaethesy 4rect type of
NHS prescription is inportant since each_ prescriber prescribes only froma
restrict 88 epiesperpentp respied. sLheeallcosintdbe dugs isgacaverad frem See patieat ed on

dittorent_cgl ed r for .ea fo i £ 0on ich.is also reflected

o aphi cal 1y T Ef Hetre IoRs MR 0w SSAR ATF Ik Tkspan wgﬁ%ﬁﬁtﬁéﬂ%‘hollosgw
There are seygfdbudd/pes of NHS prescriptions, which are issued by a nunber of
aut hori sed prescribers. ‘PrescriberCol our of Prescription F110 -. community
doct of, (UPAIPdhesgirmspective -of- D’ prefix- aldPH{tMtinueDehrtigss bre. Padikebleefdrow PP10 a
Communi ' nurseGey P 10 ND " Practice nurse Like FP10(H F) -Hospital Doctor
Pal e OrangeSelection. . T T -- FP10(1,} -

LocunG ee L m.n i r Liyption FPI.GCs. 5
Addi ti onaFI ?@%@ﬁé@ﬁ%@%&%ﬁ%@%&%@ Ep? @gﬁg&hégg%?%ﬁg‘ons that may cone
from Doci onjispe\z{%g i88sheDRBbIdEASto ﬂ@?&%c%dﬁm tHaavReA dfshRyd aFile shage or size
and are graphically represented in the armacy System as a bl ank form havi ng
the sane sHamge and size as an PP | O
10 e Aninvoice is always printed at the end of the dispensing.
S ¢ No endorsement is done. ‘
Old Prescriptions |
The pharmacist can view old prescriptions by giving the prescription number and the -
pharmacy server 14 is arranged to look up the old prescription and display it. A

15  facility is also provided for the pharmacist selecting any unendorsed prescriptions.

In summafy, the OSCAR 404 displays the'.drdgs that are going to be dispensed and is
updated as the Pharmacist types in the quantity, prescribed drug that he reads from the
paper prescription and the dosage that has to be put onto the label for the medicine.
20  This is also written on the paper prescription. e.g. Take 1 three times a'day. The
{ OSCAR 404 also displays the "endorsement" which is the invoice to the government
from the Pharmacist. It is printed when the prescription is completed. This is a visual
 check for the Pharmacist before completion so that it may amended if incorrect. The
~ OSCAR 404 also displays the name of the patient, and their GP. By t;liclcjng on this"
T 25 areaofthe display the Pharmacist is brgzseﬁtéd wiﬂ.l.paﬁe‘nt detail screéﬁ;or"éliang-é" GP
screen and thereby making the OSCAR interactive.

Identification of the correct type of NHS prescription is important since each
prescriber prescribes only from a restricted list of products. Each prescription form is

30 printed on different coloured paper for ease of recognition, which is also reflected
graphically within the OSCAR 404 of the GUI 400.
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10 The GUT 405 automatically allocates and prints a uni que nunber for each
prescription processed by the pharmacy server 14. The GJ 400 is able also to
print this nunber on the label if required. Processing takes place in a
precise and cl ear nmanner. As pharnacists have peals: 15 dispensing periods
during thH&Odaf14iiat usual |y coincide with local surgery hoﬁFE/Gﬁoﬁ@g%?ﬁt aneous
access to the databases is critical to maintain prescription throughput and

reduce i he shop wajtin at.i ent Del a ilst cep abl e for

pr oduci ng* PERAFE SC¥era Gﬂ&%eﬁ’% mgesa BHORS} @bﬁ%eai;‘ts‘éedggﬁan BhOL 1 i ne

par ocessi the prescription are input step-by-step starting with

i dentifi cagtgliloﬁgg#ﬁé%%gb%pe - 20 of prescription being dispensed.. 25 and all

endor sement i pf or nBréseRible8 printed on the| endoCskieof Ppésctipéibnt he form

al ongsi de each—it Endorsenent Procedure These rules apply only o NHS

prescriptions ItER%Otgoﬂénwm-(@@a ly a anllegﬁ?éﬂl tems on the prescription

need to be englorse PCT—GBO110395 e—are—several types of NHS
i pti Eﬁim ﬁégrtngé by a numb OPalg&rﬁqogy- 3

prescriptions _ ' pr - of i sed prescribers:
.resca-i berCo our PFIE@S.C(%P ) urse- - - | _ FPa[L, Communi ty dogctor. (GP)-
; een FPI O %1 Denti st Pa gvellow ----- I

......... --------FPieGPN) -Praeticenurse FPI D(N) Eil&ouxmuniy nurseG ey F PlO( PN)
a Practice nufselilac El'10(1P) - Hospital Doctor- = - - ---c--l------

________ FP10(HP) - Hospital Doctor Pale Orange
FP10() - Locum Green
The overwhelming proportions of prescriptions are FP10s, - ‘

5  Additionally pharmacists may also dispense Private Prescriptions that may come from
Doctors, Vets and Dentists. These do not have a standard shape or size and are
graphically represented in the Pharmacy System as a blank form having the same
shape and size as an FP10.

10 The GUI 400 aut'omatically. allocates and prints a uniqﬁe number for each prescription -
proceésed by the pharmacy server 14. The GUI 400 is able also to print this number

on the label if required.

Processing takes place in a precise and clear manner. As pharmacists have peak
15 dispensing periods during the day that usually coincide with local surgery howurs,
instantaneous access to the databases is critical to maintain prescription throughput -

' and reduce: 1n the - shop Waltmg time for patients. Delays, whilst acceptable for
producmg reports at quieter tlmes, are not acceptable during front Tine processmg
Details of the prescription are input step-by-step starting with identification of the type -

20  of prescription being dispensed.

Endorsement Procedure

These rules apply only to NHS prescriptions.
Items to be endorsed
25  Usually all the items on the prescription need to be endorsed and all endorsement

information is printed on the endorsement part of the form alongside each item. If no.
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Pal e Orange FP1Q(L) - Locuntxeen The overwhel m ng proportions of
prescriptions are EPIGs. 5 Additionally pharmaci sts nay al so di spense Private
Prescriptions that may come from Doctors, Vets and Dentists. These do not
have a standard shape or size and are ,graphlcally represented in the

Phar macy 8@9eem1as a bl ank. form hanging the same shape aR6T&TBAA0857an FP 10.
10 The GQUI 400 automatically allocates and pri nts a uni que nunber for each
prescri pt'on rocess d by t arma(; .serv 14. The 400 is ahle also to
print thi BrSeVeER ﬂww%ﬂﬁ&@ @r?sea fionsg Wi iy akss SPwg 3@%@5&@ ina

precise aagﬂ%&ll ar As pharmaci sts have peak 15 di spensing periods
during th ¢ 5&&2%[ ly coincide with local surgery hours, instantaneous

access to the dat abPasrpibes critical to nm| ntai commsgprmr@ﬁoﬁ}r oughput and

reduce in the_;hap_mai_r_i_ng.,_t_i__ae_f_gr_z?ai ents.—Delays wi}Jst acceptably: for
produci ng reports ﬁPlﬁuC@mumbt@Fé%QI- ® hot aE@esIeabl e dur| ng front |ine :
processing. - Petaid . scrt+ptton—are . ep=—by=step] starting with
| dentification of F?ég@ eﬁ rg’(??of ‘prescripti o ?}Bovﬁl spensed.| Endor senent .
Procedure These TURSSo@PR FomRhith Quise ES PT escGi. ions. Reins to be endorsed -

25 Usually all_the itens on the piescrit on need to be endorsed and all

endor sement i NThnna&PlOPN)s Mrastiveatiren t he| endoL8syrent part of the form
al ongsi de each—item 1f _no WD 02/21417 PCTlt BOL/ 03957 endor sen nt is

necessary, then onF?lﬂ(ﬁE’)i-tfi‘?ﬁPﬁQhB@‘r‘iOhnd - aPale Qsange printed.| If the
endorsed butt o \u ment—functton—key) pr-essed;—the—phar nacy server
14 endorses all Fgmagnﬁﬁﬁmpr escriptioh ot hgf?ﬁgse t he pharnmacy server 14
endor ses Thi gpgmgfe ob B §hredcBhtiExXePIFe10d.T 4 iTens are on the
prescription, an g%% |terr(?¥needbendor senment, then the phar macy server 1_4

wi Il only endorse those itemns.

5  Additionally pharmacists may also dispense Private Prescriptions that may come from
Doctors, Vets and Dentists, These do not have a standard shape or size and are
graphically represented in the Pharmacy System as a blank form having the same

shape and size as an FP10.

10 The GUI 400 aut'omatically. allocates and prints a uniqae number for each prescription -
proceésed by the pharmacy server 14. The GUI 400 is able also to print this number
on the label if required.

Processing takes place in a precise and clear manner. As pharmacists have peak'
15 dispensing periods during the day that usually coincide with local surgery hours,
instantaneous access to the databases is critical to maintain prescription throughput-

. and -reduce in.- the- shop waltmg time for patients. Delays whilst acceptable for
producmg reports at quieter tlmes, are not acceptable dunng front line processmg o
Details of the prescription are input step-by-step starting with identification of the type -

20  of prescription being dispensed.

Endorsement Procedure

These rules apply only to NHS prescriptions.
Items to be endorsed
25  Usually all the items on the prescription need to be endorsed and all endorsement

information is printed on the endorsement part of the form alongside each item. If no.
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For itéms, which can't be dispensed, the endorsenent text "ND wll be printed
for them A unique nunber is printed on. each prescription formand stored in
the PDR for retrieval in the event of a dispute. 10 Wil st endorsing the
Prescri ptiwo02khe7Short nane, Pharrmacy PPA nunber, and dat e pCav@BQridsized,

Wil st not explicitly stated above, the feature of identifying patient's
groups is available. The systemis able to identify groups of patients, and
di spl ay t IfadpissmenhisiBcstserk theanatly thepitém tupfter ahé ‘Y'iase to boppatedi Eubar, it is
useful. to _produce lists fqr patients.of nur si ng/ r.esi,denti al ho patients
of a par t 1ePagd dben (o eofrrBRay Pafichke\ Piea i e e FPTRess. T
Patients Mgl Wl i dithR! FREGOMONNARRAN HhRAnMES Boftt 187giorskl patients
axe not registered vtith Enigma, but willing to give details, the pharmaci st
can col | edtemhwhemtvar kequaredt er ¢xamplgfif 4 itats avg onhthe PRRcrR 1 end bhly Zxr st

time. 20 also the Enjgma processing centre 12 to hey with its linked
phar'n'agy SEpeReedion F@m%éﬁg%ﬁvsu%agpa%wﬂé y E@H{é{iﬁﬁéoﬁﬁ TSRS es. -
Manager s : i e ROk 3 r FAC T rHihed, etc.
based on dara o aPAFERAL Be Mope A B ey AP b RERR RS, Been

upl oaded tthemnd wogm hedbdris bHetepbacasspirecrgfiion foentahe stbZed hsPDRVes nanager s
unprecedented. up to the nonent information on pharnmacy performance using

real -ti ne 1g&teyaldmi the eperd i ddéspiteyi sual appreciation of current situations. It
is to be appreciated that in. an alternative enbodi nent of the present
invention, the 30 comrunications between the pharmacy server 14 and the GP 32

are caori ephast enthopdihy t18d P& onatleySholhemb SPIEMaBE PPASSInM, 4ddl dhe UK at
present under Governnent regulations but -with the inpendi ng advent of the

El egt r oni ca@peintsdi ssi on of Prescriptions (TTP) initiative, this is likely to "
come into force. In.the alternative WD OZ121417 PCT/ GBOLl/ 03957 enbodi nent, the
steps of the pharnmaci st sending the repeat prescription request 310 and the

GP sendi ngy/e: 5sp%§f,nﬁg1?sta%ﬂe9tdb%e,3&@ Ry 26! [T %‘aﬁ&f(tfsogfo% §li¥. The

advantage of this is't e anount the pharmaci st "has"to key into the GU

400 is reduadedecThea sistemhsratider eleytifis giosips nd patientyeapt dsplagithg lisf orver
' ner eal%i ngsc?éjegba%r orcl);rint off the list. In particular, it is useful to produce lists for patients of -
- a nurSing/;esidential home, patients of a particular GP or practice or patients with a-
particular illness. i’atiénts must give this information when.registéred with Enigia. |
If patients are not registered with Enigma, but willing to give details, the pharmacist
can collect the details at the time of creating the PDR 180 for the first time.
20 |
( Also the Enigma processing centre 12 together with its linked pharmacy servers 14 are
accessible by managers of chains of pharmacies. Managers can obtain reports of
pharmacy performance, drugs prescribed, etc. based on data generated by each of the
_ designated pharmacies which has been uploaded to-and compiled by the processing
25 centre 12. This - givés .managers unprece'déﬁted up to the ‘moment information” 6n
phé.rmacy performancé using real-time data which provides a visual appreciation of

current situations.

It is to be appreciated that in an alternative embodiment of the present invention, the
30 communications between the pharmacy server 14 and the GP 32 are carried out
wholly electronically. This is not permissible in the UK at present under Government
regulations but with the impending advent of the Electronic Transmission of

Prescriptions (ETP) initiative, this is likely to come into force. In the alternative
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prescriptions. Having described a particular. preferred enbodi nent of the
present invention, it is to be appreciated that the enbodi nent in question is
exenplary only and that variations and nodifications such as will occur to

t hose possessed of the appropriate know edge 10 and drills nmay be made w t hout
depart ur avOpomdihe spirit and scope of the invention as SET/GRI{ N t he
appended cl ains, For exanple if Thither security was required it would be
possi bl e far the Epigma processing centre to have no patjent details stored

t her eon eé’%obOQFP‘?ntAaJ@oﬁx%Hsrﬁ %Epr@hf@dw&tgﬁa@@aﬁwgsmpa Iyt gébpr ovi ded at
t he pati ' S0, t he. printing
t he. cowpgﬁ%lhe%el@%%%{r%éﬁﬁcg%e\[b%%}a% ggcri?'ﬁgﬂt?ﬁgﬁ&rgﬁ n e?ﬁég}ltt %trso%e 'n‘éigléll original
prescri ptadeantagd of thip@stiabtle, am@umbjlecthdrmagoviesnoary in® thatGohapofier t he
conpil ed data to be sent as an electronic record to the NHA for paynent
processi H§duged even Birthes therdby asdstinglin precprongssing of evuligereasingrymbrss ént as a
confi emat 'rg&%ﬁat t he endorsenent data was correct w thout holding up paynent
for the &ar ¢PStY. 20 woO 4)2/31417 PCT1GBOI | 08457 o, A systemaccording to.
any preceding claim wherein the comunications neans conprises a dedicated’

t el ephone _exchange connectable to the &?a}r macy via a public sw tched
t el ephondiadngdedcribed a particsiss peaferaskanhdigrentoofzthy ppsettadiengion) #iimtowherein the

CoT O3 R0 bel R SO SRR R Bl PR BB L
pr ecedi NGl Abdltiedio SO aCOMRId:H AAnbid SoRtds0a STAD BpprdflidiOknbividagl ng. support

i nformati on which may not be suita patients. A system ording to
any pfecedidrsliillslmayibe hedewitht desarppofiom thé fgintaid wope obiiprinweasioa as .‘
guestionnaire froma drugs .conpany. IS 10. A system accordjng, to any preceding
claim wist &rthiprle appspded clpiprsel oreraBiple i Siier Seyniyvas apEgdEvoRdcer t ai n

nmedi cal [obch : 8!1‘ i : S rding to
any pr ec%@g&%&?@ﬁ}%&%ﬁg&@ﬁﬁﬁe sai(ge%%rr%ttglhn or ng#é%dé(%%%p%l ses@%%gur chasabl e
product asslicifdceding tie saichBidatddes 142 aoalli 6419 provided at the patient's

pharmacy server 14. Also, rather than the OSCAR 404 printing the compiled

15  endorsement data and then printing the same on an original prescription, it is possible,

subject to government regulations, for the compiled data to be sent as an electronic
record to the NHA for payment prOcessing. In this case the actual prescﬁptioncoﬁld
simply be sent as a confirmation that the endorsement data was correct mthout
holding up payment for the pharmacist.

20




12, A system according to any preceding claim wherein the support information
conpri ses health warnings or preventative action rem nders. 13. A system
according to any preceding claim further conprising a status S nonitoring
engi ne arranged to be. updated, by the patient-specified pharmacy to show t he
st at us 9o ¢2@417epeat prescription process and to indi cat eCRGRIL0INE
prescription is ready for delivery or collection. 14. A systern according to
C-. 113, wherein the status nonitoring entire is _ 30 arranged to indicate
when a Pequedt SHESTHaPr&ns Pt a0yd Pregeding qhimy rrslesyeinribie weemunigationgquest has

b : f i ion. WO 9j2 :21417. PCTI G1301/ 03957 15, A
55 g? e;ez%%ec?%‘? S&HBI%? Cgsg%rﬂédlfﬁ(}é% geg%;ﬂg)rn% i%gﬁﬁ%g? ﬁ??%&#a%@otﬂéé? gpﬂ&a?’ d4tAbase of
pati ent pabgswitdtRdackbeite hdodeans for checking a patient drugs record

agai nst the database for drag interactions. 5 1.6.. A systemaccording to
Clair. 15, wherein the drug interactions checking neans is arranged to link
toget her, al |l - patient drug records bel gnging.to a singl.e patient .into a :
~ consdl i dat ed g éﬁ‘iﬂrgmgn £ dhE héﬂﬁ%’t iwi’ﬁ{egl %F%QSW&E?‘?W- agai nst
~the congsahi ﬁa&%g‘éﬂﬂ&§eée%%gssa%é]sQO11§pecfﬁc§%a‘ﬁteﬁﬁ‘id&l‘ﬁ_ Gied @}lﬁﬂﬁytd}‘ @8y preceding
claim further conprising a database of pharmacy 1dentifiers and a search
engi ne fniqusedentifieng t he dat abase of pharmacy identifiers to find a specific
pharmacy regi stered with. the system 1$. A system according to any preceding
claim further conprising neans for 15 generating and issuing a batch of she
uni que phar - [ | 1.1l each Ve 14 o stem
accordi Ir?g tgqga%% pr gggg?ir?gtégg?ﬁéc%&@gfra%wpré% co%s@?%%girﬁ%ﬁneans .
ar r ahgedort MtehpBuppan idbthaidseticli$ely o be etisdbld ol paishtdi ci ne admi ni stration
20 chart for a patient, the construction neans being arranged to permt access
the patient drugs records stored in the database and to all ow sel ection of

itens i t he Lent A10S, I ecor e in.th di.cine. adm pistration
chart. Jo AR SER scoGiior S5 hce e KR, iR HE SSiRELAMRAROR L2
accor di Rempfis@WquestoniHiRARsh AGiredAdoMmaRg. a pharmacy processing means
connectable, via a comusiicatl 6 s

15 10. A system according to any preceding claim, wherein the support information
comprises advice regarding certain medical conditions and the use of certain drugs.

11. A system according to any preceding claim, wherein the support information
comprises a purchasable product associated with certain health conditions.

20
12. A system according to any preéeding claim, wherein the support information

comprises health warnings or preventative action reminders.

' 13. A system aC_clpr_'dingl_ to any___preéeding claim, further comprising a status
25 " monitoring cng'nie arranged to-be updated by the' patient-specified pharmacy to show
the status of the repeat prescription process and to indicate when the prescription is

ready for delivery or collection.
14. A system according to Claim 13, wherein the status monitoring engine is

30  arranged to indicate when a request has been submitted to the pharmacy and when the

request has been sent to a surgery for authorisation.
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'network to the communi cati on neans for receiving and processing the request
from the systemand notf dug the system when the prescription is ready for
supply. 21. A conbination according to Caim 20, wherein the pharnacy

processi g 9234417 Means conprises a database of patient drygs/ceaasss each
having a unique identifier corresponding to the unique identifier stored in

t he database of patient records in the system WD 02/2141.7 PCl'YGB011039 7
22. A coribi natA eystancerdidiog tooar prieead2dy dain® Hjrtidreromipmisinigen gdialsasaoy pr ocessi ng
means conpr.i ses neans for receiving a repeat prescription request_ and stock

| evel n@aﬁ%,ntaffm&ﬁ@f@aacpen%aﬁ RRaRP %@f ¢hegkipga patispt flyiggaeeord apnpstiihe

avai | abi lcfafa%aé@fof‘dﬁ%ﬁ%r%&ﬁﬂ%. specified in the request, wherein the stock
e 0 pla

| evel nmeans Is arra ce an order 5 for the stock itemif, after
_nmeeting the request, the anmount of the stock itemw Il fall below a
predeterm ned |level, 23. A conbination according to.any of Clains 20 to 22,
wher ePn tlRe byt 46¢wARSTIASaisoApr Wberin thfe drecaimeraetedie piisalingx change
connected to the 10 phay. r ocessi ng .neans_and .t he conmuni.catjon neans of
Che. oyst aie i bl AL e BieE B B R e Shral i Rl B TR B on

accor di nGnibQ eboldiatéd ahizs rdQrd SndB chABENRIPAERE drEOTBHAtRAl RSt RBANS i S
arranged to support transm ssion of nessages between the 15 pharmacy

pr ocessi regnsrdiatedalmdgs lweomlomuni cati ons neans. 25. A. conbi nation according to

Claim 24, further conprising nessage originating neans for generating a
nmessage froma general practitioner, the, nessage originating neans being

arranged 150 se %yj Ik 38 &ﬁ@ﬂ_& 1 phar macy
pr ocggsi nlg nea&ngyg}[%kﬁe%néssg%é& %gf ﬁr‘g:éc S urgjéﬁ’agal %st nyugd?td?%gasgg)ft he

phar macy phennessidegtifieanad 26seakhnaighedfoofsearhiagcibrglaatpes oéphasnadyewi ng of -
their per_éon,al patient drugs record, the nethod conprising: 25 creating a
patient dieRidicrsloding aspest araasy, registeredow il $heweidmei ng per sonal i nf or mati on
about the patient, which does not reveal patient identity, and being
identifiable by a unique pharnacy-assigned identifier;” transmtting the

patient digugs Aegsteth hecardB@Mo gay preceding claim, further comprising means for
15  generating and issuing a batch of the unique pharmacy-assignable identifiers to each
pharmacy. ‘

19. A system according to any preceding claim, further comprising' construction
means arranged to enable an authorised user to construct a medicine administration
20  chart for a patient, the construction means being arranged to permit access the patient
drugs records stored in the database.and to allow selection of items in the patient

drugs record for use in the medicine administration chart.

20. A combination of a patient information management system according to any-.
125 preceding claim and a pharmacy processing means connectable viaa communicafions
network to the communication means for receiving and processing the request from

the system and notifying the system when the prescription is ready for supply.

21. A combination according to Claim 20, wherein the pharmacy processing
30 ' means comprises a database of patient drugs records each having a unique identifier
corresponding to the unique identifier stored in the database of patient records in the

system.
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receiving and storing the patient drugs record at the central site; storing
support information at the central site received froma sai pport

organi sation, the support information conprising nmatching requirenent data
associated therewith formatching the support information with a sg)e_ci fic

cat egor W83V ent s; and WO 02/ 21417 PCTJGBOL103937 nat cRERFRYEFEqui r enent
data with he personal patient information such that any patient access to the

59 h50 SRR BB SRR B AR S, SRR b A RaTbe ekl "o
prescri pidaff Sofn®kised Blch 8N St reb&iQingy s tGhL PREBEHHoAKqeIMMA| Rk 8RS Means

arranged to receive a rggggst for a repeat prescription via a data network,
to forwaregns Aeangsgue sonsideringrmstodntistsp deietime thhavaability vba stecleitom a
correspondi. response regarding the, all owance.of the.request and to store the
10 res péﬂ%cégﬁp qeg“qsg,cvgﬁegfn&éggts?o&}g?}ev PepsBsarangrd &2 %gaﬁe RB&HE%Tar ranged to
be updagstnbyidcReRRid et $BEE I18deqRRHIBEYOLA Jrifl GALIiEA WhepRAl i ent 1 he
current status 01si étﬁﬁe’reprea_t'gfg%getshgg%tr n pr-occ)ﬁelfs{sdf angﬁ%lglﬁsa%em ya_'HV\hen the -
prescri ptiomna pedeadinetidevellel i very or collection. 15 28. A nethod of
requesting renote repeat prescriptions for patients, the method conprising:
receiving a request for a repeat prescription via a data network; forwarding
t he reqyest tyo = - i:fLed phar macyy . Leghi Vi a -espandi ng
responsgg'r egé{s? d??\lg g%l ?‘%S%é-%ceﬁf%?hgl%éuggt ;Yd n%n sﬁh%?‘ﬁirlﬁg he response
for pat cemimmuasiode hddahd Bomprides dalicamed sslaphinei sxdhaqei oAne@an o Wet h

informati on supplied by the patient- specified pharmacy to indicate the

cur H&nt phemragy pepcaskiag meqsas end theswmrpuiieriopr pess T drrisystean Sisecpylionhen t he
prescripti s, ready for delivery or collection. 25 29. A .patient. _
i nform ngﬂ?#atﬁg?é’g% {1§tw§§}gt emfor enhancing chedl ang of a patient's personal
patient drugs record, the system conprising: comrunications neans arranged. to

receive patient drugs records created at pharmaci es connectabl.e to the system
vi a condni cati ovmbinatites: according to any of Claims 20 to 22, wherein the

communications means is arranged to support transmission of messages between the

15 pharmacy processing means and the communications means.

25. A combination 'accofding to Claim 24, further comprisihg message originating
means for generating a message from a general practitioner, the. message originating
means being arranged to send the message to the communication means via the
20 pharmacy processing means, the message being secure against any editing at the

pharmacy processing means.

26. A method of enhancing a patient's viewing of their personal patient drugs
.. record, the method comprising: e e :
25 o 'clzr'.eating. a pati@nf drugs recéid ata pharmacy,the record 'pr_dvidiﬁg pérsbx'iai B
information about the patient, which does not reveal patient identity, and being
identifiable by a unique pharmacy-assigned identifier; .
transmitting the patient drugs record to a central site;
receiving and storing the patient drugs record at the central site;
30 storing support information at the cenfral site received from a support
organisation, the support information \comprising matching requirement data
associated therewith for matching the support information with a specific category of

patients; and
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a database of the received patient drugs records, each record uniquely 30
identifying the issuing pharnmacy and pro iding personal infornmation about the
patient including a list of the drugs prescribed by that pharnacy to that
pati ent ; waeang4for enabling the patient to specify all of PEEGHHPIACI es which
they use; WD 02121417 PCT/ GBO11G3957 neans for linking all of the pharmacy
_specific patient drugs records of that patient together; and a drugs

i nteraction assdssmetite reqgjiraeeitdlatacwith ithkepémopal Ipatienitiefeanintion st theen  any of

the drugs listed in the |inke atient drugs recards. 30..'. A nmethod of
enhanci n§™c R Gogss atopéﬂef ﬁi’gss rﬁfé?réoﬁ%ﬁ%???atplr%‘ﬁﬁmﬂr Bgstmfg@ r fPP%he et hod
conpri si Rk RSN /Lt ent drugs records created at pharnmaci es connectable
to the systemvia co nications links; 10 storing the received patient drugs
-records, each record uniquely identifying the issuing pharmacy and providing
persopal _information about the patient including a 1ist. of the drugs ;
presct i béd by A HEECTHRONTRSKICTIRS FYFHAM SoRTeawRSting AeiBpiegPedh eTqsepeams 0. speci fy

-al'l of the: j ich.they use; linking all of the pharmacy-specific
patient ?%%ggr ec rs'%glo -@E%%’Qpati ent 15 together; and considering the

interaction bebmeemi@iin®meaheatliny@d thirsde 4 Redust fok Akefedd prdseriptiodr ugs
records. 31. A graphical user interface (GJU} for use by pharmacists in
processi i 2 @02 pelesek, totfhovasd themsqiest &r 4 peleentonprified pharmagy.deaeddbeda dr ugs dat a

selection portion arranged to enahl e the phar ist to cqnpose an, on-screen
repr esenf’@(’g?sé’ﬂn%f’gtlﬁﬁp 85@3@%%%‘? ﬁ#l%W?Iﬁ;é'i’t Pgﬁﬁe [}'F"é‘éeéﬁta@an@n S’ioﬁee%e ,
Preseq i Pkdsphise ORI Rnt ObnsARRB{AL bW an on-screen graphical representation of a

governnent - 25 requi red endorsefrent portion of a prescription, the generating
nmeans bei ng astarsgadicdtionc orears tartanged rib oberatpdateds ély e titee gafiati-saecifiedscr i bed
drugs data sel ecti%m Qort' on Qr .

pharmacy to indicate to the patient the current status of the repeat prescription process

and to specify when the prescription is ready for delivery or collection.

15 28. A method of requesting remote repeat prescriptions for patients, the method
compﬁsing: ' | - | .
receiving a reciuest for a repeat ﬁreScﬁption via a data network;
forwarding the request to a patient-specified pharmacy;
receiving a corresponding response regarding the allowance of the request;
20 storing the response for patient consideration; and
updating status indication means with information supplied by the patient-
specified pharmacy to indicate the current status of the repeat prescription process and

to specify when the prescription is ready for delivery or collection.

25" 29 A péfient.. information nianage'rﬁent.‘ system for enh‘a'n‘cing‘ cheéidng ofa
patient's personal patieht drugs record, the system comprising:
communications means arranged to receive patient drugs records created at -
pharmacies connectable to the system via communications links;
a database of the received patient drugs records, each record umiquely
30 identifying the issuing pharmacy and providing personal information about the patient
including a list of the drugs prescribed by that pharmacy to that patient; ,
means for enabling the patient to specify all of the pharmacies which they use;
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information related thereto into a format required for conpletion of an
endorsenent section of a prescription; and an editing tool for editing the
contents of the endorsenent portion prior to 30 finalising its content, 32, A
QU according to Caim31, wherein the prescribed drugs data sel ection

portion ovMPYSEs means for conposing the prescription fr8RT4BWBEYi ng
.patient drug O WO 02/21417 rc'r/c; noa. 1/03957 record or froma predeterm ned
l'ist of drugs, the prescription ini"ormation including the type of the drug,
the quantity tbeape far dipkingedl ahthei pharmacst-snspidicaratichiedmgs seperds3o3than GUI

accordi ng._t. ai,m 31 or 32, further conprising nmeans for instructing

printi ng%gﬁlgl?t%%geﬂhﬁrb?rﬁgti on presented. in "~ he on-screen graphi cal _
representati on @ied RReraBRGOAEERRREt BYitd B BRiGrid3a&he RaLSEsEN R8st i on of a
paper prescription. 34. Adiil according to any of ains 31 to 33, Wierein

t he generaay iofithereragslisted indhe dinkmlpationtybmgymtarda conpl ete representati on of the
paper .prescription. 10 3S. ‘A GUJI- according to any of Clains 31 to 34, wherein
t he eéii ting tool is arranged to allow selection of a prescription item

‘anchangi ng t hey q . B -1 PLE QR : i Shi giré%e ndor serent
portion to mtc%ﬂ%ﬁ% gf;eer g1tn tcgga{lhné)%grba%%@g?ﬁsgﬁﬁge f .ICE% accordi ng
to any ofth&hethod c8inptvindd>, ssh in the generating neans is arranged to
generate pack data for specjfying in packs to nmeet the prescribed quantity of
the drug. 20 3Fyceiyingy patieat shregsnipcorisaprpaisf at) phampades conmstablaute HB8 conpri si ng
an edita i .d] ying the personal details of the patient, 38. A
QU accor Sﬁr&%%‘gdzilﬁglu%fga&g%%}&31 to 37, further conprising an editable ,
portion for- dissgnpythegedeiReddrtiaitlBugf rebdifs, RaES RLbAIRENRES MeRifyingrthexanpl e the
-patient's 25 . general practitioner, 39. A GMaccording to any of Cains 31
to 38, fussuFe Phaonpey aidierormdingsperspnal information about the patient including a list

‘'of the drugs prescribed by that pharmacy to that patient; -

enabling the patient to specify all of the pharmacies which they use;
linking all of the pharmacy-specific patient drugs records of-that patient
15  together; and
considering the interaction between any of the drugs Hsted in the linked paticnf
dfugs records. o ' | | - |

31. A graphical user interface (GUI) for use by pharmacists in processing
20 prescriptions, the interface comprising:

a prescribed drugs data selection portion arranged to enable the pharmacist to
compose an on-screen representation of the prescription information presented on the
prescription;

_ means for generating an on-screen graphical; representation of a3 government- .
25 o feQﬁred' endorsement portion ofa lﬁfésc'r.iptioh'; the' generating means being -axréxige‘d

to convert the information selected in the prescribed drugs data selection portibn or

information related thereto into a format required for completion of an endorsement

section of a prescription; and

an editing tool for editing the contents of the endorsement portion prior to

30  finalising its content.

32. A GUI according to Claim 31, wherein the prescribed drugs data selection

portion comprises means for composing the prescription from an existing patient drug
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creating a dispensing | abel for the prescribed nedicine fromthe sel ected
prescription information and a |abel imaging portion for view ng a.
sinmulation o the printed |abel 34 prior to its being printed. 40, A GU
accordi ng W8 9%R¥#1éf dains 31 to 39, further conprising nearGr/€Be1/03est eri ng
patient identifying information, means for linking the current prescription to

WO 0212 | GBO [/ 57.pat.i d,.st d at t.h h d
patient aRio PORBRCareRrapiRa s B i P SERERE MG lon bR ot e
drugs reckdypdéfid drdy, tHe duanB§asbeidngeied Gh@infrA@iont bk tHelosaRIPr i si ng- means

for indicating the tinme duration. since each of the drugs in. the patient
drugs record was di spensed. 42. A QU according to any of Clains 31 to 41,

further c :si neans. . «checking.the entered, prescriptjon. jnformation.
hai net kbon. X BRI Rirkdo R 45 of TPrAE e S R o (O SRCiing e
resul ts tgu i : 4 ¢ - r.an . m :
ot it | Db BRARNAREht o BrosthiER TPUn R QI ARHONNA SLAARL OBERT |

26, 28 or eixdbrsendddb2ibdbatdthegmiorsBhovassionpi@napereprédedptidn. Or gani sation Fi ure
1 PIFI @GBOL103957 fo WD 0212141 7 2/12 TO DI RECT TO E- MAI L EXCHANGE DI AL
CENTRE SERVER VI A | NTERNET ff" T/ GRO1/0: 3957

34. AGUI according to any of Claims 31 to 33, wherein the generating means is

arranged to generate a complete representation of the paper prescription.

10
. 35. A GUI according to any of Claims 31 to 34, wherein the editing tool is
arranged to allow selection of a prescription item an'\changing fﬂe order of the
prescription items listing in the endorsement portion to match the order stated in the
prescription.
15

36. A GUI according to any of Claims 31 to 35, wherein the generating means is
arranged to generate pack data for specifying the actual quantity of the drug dispensed
in packs to meet the prescribed quantity of the drug.

20 37. A GUI according to any of Claims 31 to 36, further comprising an editable
portion for displaying the personal details of the patient.

38. A GUI according to any of Claims 31 to 37, further comprising an editable
. .pox.tivon_for displaying the details of ,ﬂl?? prescribing person, fo; ¢XamP1_,¢ the Pat.i_er_lt's | |
25 - geﬁéfai praCﬁﬁonér. o U ' e

39. A GUI according to any of Claims 31 to 38, further comprising means for
creating a dispensing label for the prescribed medicine from the selected prescription
information and a label imaging portion for viewing a simulation of the printed label

30  prior to its being printed.

40, A GUI according to any of Claims 31 to 39, further comprising means for
entering patient identifying information, means for linking the current prescription to a
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patient drugs record stored at the pharmacy and a patient drugs record displaying
portion for displaying the stored patient drugs record.

41. A GUI according to Claim 40, further comprising means for indicating the
5 time duration since each of the drugs in the patient drugs record was dispensed.

42. A GUI according to any of Claims 31 fo 41, further 'comprising means)
checking the entered prescription information against known combinations of drugy
interactions and for displaying the results to the pharmacist.

10
43. A computer program comprising program instructions for causing a computer

to perform the method of any of Claims 26, 28 or 30.
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