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. Baqkig[ﬂ@ 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 Britain (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 prescriptions and rei nburses th costs of the, drugs

Suppl 1 od. BIRIFRRISSRSOh Y BIPEESS Sea P ROINAG BT Tt PR AsventonalshJr o

Pr escriopt | §Asndsith AMa-hithit A s&l Bl FOSEE! haugauﬂm th iBhSpifPESvekiifertat | ent
must neet thescos[@sr%%?lao Phar rraezrfégs are | ocated 1 n. nearl egery n%]?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 hatgyi.¢ S 1RO cted to do and gets paid to WD 02121417 -

PCT/ GB01/ U%Ubf 6(}%1?%% sp]%ﬁcsL °§ on average 200 prescriptions a day (YAth. all

t he attendant. professional checks and bal ances) is tinme consum ng enough and

t he unpai d_extended role often 5 nmeets resistance fromthe profession..
Testi g (bilsae asapproximassly 12408 esevpity, onretall phaypaeioy ith Gress Asitaiamde (using

nove why RSy 0k PO e briolfnd " SRR 0 ST B ale RMbSR” P LT
add 0 U byeyridao el slines siiskrisiay Gk exahilc, il bk By bRan arhe

owner/ manager phar nmaci is trying to |look after the front_ of shop sales,
manage t heall pharmacists that work in them must be registered with the Royal Pharmaceutical

Society of Great Britain (RPSGB).
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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




10 staff and all the other things that go with runniing a successful snall

busi ness. The pharmacy is therefore a necessary and essential part of primary
heal t hcare serving the needs of an ever increasing ageing popul ation and. the
"worried well". It is at the forefront of nedicines nmanagenent and the

treat ment WfO0%/21917 ai | nents though this is 15 taking an. evEETIGRILEEST ng
anount of the pharmacists tinme. The pharnmacy is the only viable economc

met hod for the NITS to distribute prescription drugs and with low nmargins fee
and drug nﬂPgi ns, mail order, even if it vere legal in. the UK, would find it
difficult to conpete on price. 20 Although a | ot of pharnacists take an active
interest in their custoner's heath, there is no formal systemor process for
doi ng so. TDigpedemizosn Breass 206 prabdpfidie Hbar (BEh Sl theiseeNSe profedsheial t han
returning to the doctor if the desired outcone fails to materialise, there is
next to nothtdy dsei brdansepeisttine oensuming enopgh iandthes uppaid esissded®iapfen has been ¢

Sur vey ‘ShoMiA™ RA ST JAT PERESil huinectrloed bl ISMERr <BRExePt sitflon and 349%

who do st aideasi@i@ng@bmbliM@(usihiBithe idSspbihsaly POF bnd@Si 1o OisufOBBhcsRBIEe NOW, the
- profession has argued for 23 day pfescribing onl'y.” This has not endeared

phar macy t fmaking svid theapptiest kmovgpewby ey pra tikingethe g smivhe ibnphigationsdft i ng i ne
out side their 30,surgeries). or to nuf act rs se_sharehol der duyty was in
of oot o Tis domy & SHiTS b Ployiand SEAR SEGEI dapr W aHte aly BLs GO Ghithen
however is ggﬁggn : i [ tans tients do
not now fulolag?ggﬁ%g?%%r n mﬁa@&tlﬁg@ngﬂé 1%‘2?% t%?g@%rl g%Bgﬁ%é’ i catl gﬁéand t here
is no iy efafensill thg otiatthingethat @kwith funnhgta sieksssfud sME] BAYiR4.17 '

PCT/ GBO1i 039S7 there the cost of the wasted dr ug but there is also a
potentially very expensive tine bonb ticking away if the secondary care.

system Err L.C pat. i ' . r they are
S o ek BB A AR P L8B! O ) SLRIBSREARY ey
the early geghédstdanQfveh aidteasiigladeib QolulbgorPaktbhetgvodgad oeB”.iT0id diehseventi es
to today's online Internet pharnmacies ,the. pharmacy has westled wth new

t echnol ogi &erefiont efmedisinss nragagavenny ancdiths treatmank of mamy ailmesatsdbeush this iPCs et ¢
had t o, be rne by the business apd.pnot ,paid.for. by.the,governnmgnt. ,10 PVRs
(Pati ol vk et frocsrSinecuufl B B neBRestisi® find ghe BLABeRy W oY ol 0/ o
ei ghties byiab¥d ebdnontidahemed E8r %WHS't@‘ﬁiétﬁblﬁé@r@gﬁpﬁ&?dﬁ%E%rﬁﬂ; @wen, at
best .nail business.accounting was the only concession to automation, '
Nowadays, ;argmatiesiandtagmagindi wpi wsiengvey sf it meralegalkin b Ukhivetildéindge t he
creation, gp(ﬁ_@é@ and use 15.of patient drugs records (PDRs). These records
are used t OtRERSHY BT st in, data entry and checking for drug
interaction for exanple. The systens al so manage the sale of drugs and ot her

itens as well as processing prescription data, This is often
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




coupl ed together with an Electronic Point of Sale termnal. 20 The systens

whi ch exist are on the whole | ocal systens which are designed to assist the
pharmaci st in carrying, out their |local tasks and do not need or aspire to
support theyoakgyg; described wi der patient healthcare managemegsowmbsr O her
than postal questionnaires, there are no nmechanisms for obtaining feedback on
the service that is provi ded on the way in which patients react to the
prescri bed thedithatbgrofahd sttetll drug but PHerd Realsway pofensalppodry ekpenstetipat i ent
after their Visit to their C?. 1t_is desired to overcone at |east sone of the

above descriop tiskigs| akey ahthe @Pceta@morére srtambes e gy spee figp Widhagdi ng
patient inf ording to a first aspect
of the pre ?Etlt‘énl\g/)ée}h %%he ?S:ﬁ{l’dstﬂ OVI gl!n&t/e%qxéo?:{&gﬁfﬁ i nformati on managenent
system for enha oing pie ring of a patient s per sonal patient WO 02/21417
PCT/ GB01/ 03957 - drugs record, the system conprising communi cati ons neans

arranged  t ollrecplwirmacy twltayedtescheargb/ o teshadog: é*a@mdheacarhr pgnmiegsyofdendect abl e
to the sys cations |ink a se of the r.eceived
pati ent Si @ta?-agd%n&a?ﬁthse@ot?la ST s SOUaF TR ARG WETBH Sbout t he
pati ent, rlfé.fs o el tﬂe%tecﬁndl@%@st I fdn @B&u%? ég§'ﬁd]ﬂd3ab| e by a
uni que pharna y ass gned |dent wher e the conmmu cat ons means is al so
arranged t dGPgabe ¢ests wiRCs eﬂcrﬁadrtnﬁtd borné bprthabesipgerand ot gaid fatiyothe t he
support information conprising matching requirenment data ,associated -
therevvlth fEVCHR®Ri ng the support information with a speC|f|c - gory of

pati ent and the, system further conprises: a matching engine arranged target
the 10 support information to appropriate patients by matching the requirenent
dat' a, Wi th (R[N MMedioli Ratbrdsh hecaaitatsdne. B0 thb dspednayy Padht enld/laecess to
the-drugs record enables provision of targeted support information to the
patient. Trféglﬁmslb@hsturphgrmmwweretstwyo expis the hardyyared Sfighaglchest sawellnot

reveal pati,ent identidt ttin i nformati r egar di he le,

2ddr ess- or batswge% Rsirhiies Yascthe B bOGRRH 10 ARETRbhoRepEBR S hESmenc . hi s
means t hat &AdispdnSina® ﬁhswww&h@ﬂm&ﬁme%%wwaﬁﬁg&dmt use of
that record at the s stemfor targeting support information does not

conpr ofbse qfapatwnt dmgafre@terds (RIPRs)y Theee mh@dpmemd foraseist therplemabtisisinuse of
patients' rof i d osib their enogr aphi c rof Ieto vi de an
entirely néi#%ﬁﬁry e Be RS g e e S XATGG. e atp PRt to the
patient, dﬁ%@ e L &gﬂg Thitess MdS: i's
bel i eved that t{t aaggaéser%t&%seg ?ﬁerurgegh#y un \}ﬁg%dﬁgﬁgngﬁf}mheresl n. the :
wor | d. Pat i enpidiagethe widl ge Eédtronic-Hoimtef alengmdnal. one or a conbi nati on of
drag profile 25 or. denographic parareter ad a range of appropriate services
offered. The level of conplexity of these services ranges from pronotional
?gﬁ ! ‘6’1: Ptﬁ eﬁgh‘t %;%em L AREL b thePTBolk YoddR bYEhs vt We BB datoYssikEM Nder' s
( " the pharmacist in carrying out their local tasks and do not need or aspire to support the

o

- above' described wider patient healthcare management role. Other than postal
' questionnaires, there are no mechanisms for obtaining feedback on the service that is -
L prov1ded on. the way in which pat1ents react to the prescnbed medtcatlon and httle in .
25, “the way of support for the pattent after their visit to 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




annual anti-flu vaccination to support: activity for new therapies. The
provision of this 30 link into various patient groups' honmes can be used to
provi de other information (health related or otherw se) concerning services
or products which may be of sone use such groups of patients, V\EBBZ/ 21417

PCT/ GBO1/ 0388922147 | atter case, a Drug manufacturer can obt aPfiV&BPV&bf codes
of all new users of their products and send them support nessages via the

o7 oduct usdgees e dbp GHiem FRRBNAY: ITIRAN cBRORLEa BHARSTh I RESiascr i ber.
(GP) by UhGopakt 8fflesSrRORLTBEARY of WBLARRLS (hfkiBRMR) hd &R kol 2 ol low
Thts feedback . I nf

up consultation. rmation 1s very inportant in correcting
t he m suse cofnmiruepsioandinkprandi alidatpbbser gf tleed rechblep patiepatdiregst scorfibeeathug

conpany can use thi s feedback service as part of the process of persuading 10
the GP to 5?@53 P9y ‘P&@P’fsoﬁéldﬁéé@aﬁl?f_l et fberwﬁlem, éi‘g’éDha‘aRfStni‘?F ved RefeRlef ore a ¢
very | Rpor:f ' j paLti arhy. in. t . .af . ucts. For -
Uhe ap, 3 n ey, B A kP By b by B e B e A B o

i nf or mat i orcogtimwidations theded is\io LEHL Rrebil€ olmB I infatatop &onedtugpogused 15
heal th-care. Also it can be seen that the system enables the trusted

phar maci st ofgAndsatips, thensvrpost sigéormstion vrempriging t mefching requimsmentnglatig

| uabl ' : tients to k hem. heal.t hy. Patient l-yi
wth thei r BHORUERbEERYEHER aTRE SiroPet SHaPRAL PR SPesdic; oo B
(al ready higfiedts;PaRef ﬂh%?stysteﬂxt fudfhe P cOhpBgds! Ewﬁﬁngﬁﬁ%ﬁe ladaBfed R SQEPAGATY

heal t hcare, -Not | east al so often nmeans batter patient outcomes and
li f est yl0es.supptreinformagiondd apppageatientmby meatshing theoepaintresnt dateawith the - a

associ ati ons, ar macj es.” news nci es and. the governent hel ients in
Cnder st andi R oRGRen Faemuliohoma S8t aty sebetisgerme s ¢ Rags yraet BHes can

i nclude pi i j ttlr;hﬁjgﬁl] 1 1d € pafidiiter action., This level of
support is%éurrgﬁﬁrgr%%%gﬁﬂg e angﬁﬁg@yg?%én%accor ding to this aspect of
the present .invention is designed specifically to enable it. 30 A conbination

of a patient information managenent system described above, and a._ pharmacy
processi ng me%%ﬁé aeqond &P ]835 stor B idéf&bﬁsén dogseiqigpyeal patigng identity

comuniqcat i 4 : j, Vel r system
a0 52 S0 e orblalhl Ve Rt HROERH, BaleFor BRE M BIML (B2 BT
ready for selephonhe ntititer)estabé @stiepTEHiFBRELShaDthe PTIR i cil Pishtdneive per@ysed em t o
enable the-creation of PORs and to transmt .that information to the system

such that iaRePIVeE wehithaisae ef thet reppid 354hq witem fafargetinmAnged leforpatien y. This
ts particul arl Y el b SN NS S RAL G TRy Phar maci es

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.




whi ch t'he patient uses because all of the information fromthose pharnacies
can be collated. The pharnmacy processing neans nmay conpri se a database of
patient drugs records each having a unique identifier corresponding to the

uni que ideru,bg)%/ﬁﬁﬁtor ed in the 10 database of patient recorgs,iBot/fa8spystem
' Thus enabl'es e, patient to have unique access to their records w thout- the

patient's personal details being available in the system The confidentiality
of the patijgmhes]atat Sase! & THIE MAnSfFRIreH @AW ist lof @badY bl ndiRtuk&is oFer vi ces
to be provided in support of the desired better nmanagenent of patients. 7.5
The phar madieippuciesisiang seedrtbemsyppohmessgenwintefsysteme dbbsd ngy anclegeat
prescripti request and stock, |evel neans arranged to consjdering a stock
last to d%‘gﬁl-n&ﬁe%‘? ffg”‘ya\é?q o819 A W@Qtﬂa?tiRrgﬁ?‘ng&gﬁ i WSPPECr equest ,
wherein t he,st9 | r : 1o st ock
Com 11, artoriaton bl te HERRELAR B HeIRECHba: RoPEy fl BAfahs Ilbmhiler) *Fal
bel ow aSpr gedbekmiwedhéievetnme) The tiatei fort ¢ 20otwo vpr detsulthitk Thiseftedbaky such

t hat- when the actual repeat prescription_is received fromthe GP, for
exanpl e, spBBazaign tSﬁ@rsd@mxganymoqomeﬁ@n&tbéwwm dregsrandtnsovigmg anectedt

because an%egael{oap%figﬁ’tg to ordering scut-of-stock itenms is mnimsed. It is also
possi ble to col'lYateé informati on on the operation of pharmaci es connected to

25 the systemand so: the potentially lucrative data of the dispensing
activities of the pharmacy can be obtained. The recent oiling on

conf i dent i alhetdrugtoppasyednpuiedhis feetbeelknseriion aalpatwd thharavessi @persmadbigai n an
i ncone fromt ale of..their co t.er,, data. . Phar eut.i cal conpani es val ue
this i Por rr?h‘f’ !@ﬁ%ﬁ%ﬁ%y FgPFPg;E#s’B tpﬁeﬁ'?fﬁacﬁsffgﬁ?nﬁfm tctﬁ%te%’l‘gp@faﬁf‘m nvention
al so ext endgpbRaf dRkbesh @bl é}ﬁé’tﬂ&ﬂly‘&ﬁeléihﬁ&h‘éﬁhévﬁgifdcﬁi\éfs.”g of their personal

pat Fent drugs record, the :nethod conprising: creating a patient drugs record
at a pharmacy, the record providing personal information about the patient,
whi ch does not_reyeal patient.identity, and bein 02/21.417 PC T/{:

BO1/ 03957 P A B0 u%ﬁﬂﬂ@tﬁ%éf%g@%& ﬁev_@eym Ve pddiftionfl i t t i ng
the patient Bffon " &F Wlich Ot AL %hha?ic&&ioﬁt%zﬁbél!tﬂg;ugﬂdPéﬁe‘ﬁE' u]géae patient
drugs record at the central site; storing support infoFmation at the central
site redei viedlthsagenAdss itppobt searthanhs sitstaanendbi theppeoed phahekixaiosss tonpri si ng
mat chi ng requi renment data_  assocjated therewth. for matchi n? t he support

i nf or mat i orfeRiTe Ktage 8pacyital Pagafdhe fapnobringing valveble nevysarsicehinpatinés to
requi renment WM th the personal patient information such that any patient
access to tﬁggg%&bé\éa?@lgbrd enabl es provision, of targeted support information
to the patient. 10 According to a second aspect of the present invention there
is provided a prescription reordering systemfor requesting renote_ repeat
prescri pti ofeiefisr complydng swith hibeisy drugnregioaprigli ngly dolsterai parmesstivehns

arr ang% tocorn?p%%{e\s/e(aﬁeartc%'qﬂfgsns ;Irc())ﬁts,a blr;tegﬁgt 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,
o . 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




prescription via a data network, to forward the request to a patient-specified
pharmacy, to receive a correspondi ng response regardi ng the all owance of the

request 15 and to store the response for patient consideration; and status '
i ndi cation nmeans arranged to be updated by the patient-specified pharmacy to
i ndi cate WO d4Yatient the current status of the repeat PrESEPYEPon process
and to specify when the prescription is ready for delivery or collection. 20

By the pat| kpowi ng when the prescription_is rgad h rescy, bed nedi ci ne
can be ?riédé‘gﬁégal “alit & uiW?‘ﬁPy 'P‘P?tcﬁﬂpq?md{?er g?’a@,r %Bl_typﬁgﬁsrrae@? S does not
have t0 cHias@acitdi€o RRL EBAECtEP RO HRE Fydi8n Rb CdrrblePht heeafBAlE ISR AREH the patient

does not need to keep Vvisiting the pharnmacy to check whether the prescription
i s ready. rRenhiethat infermattonagntthe aysyem audoimat mpnoved hasttheare folthepsticat recei ve
the prescription, safe in the.25 kno dge af the prescription js actually
ready. Thi& e@@’éﬁﬂeﬁﬁﬁng % H‘glsp‘éﬁ)?@?ﬁaﬁygﬁ?élﬂgh%&’ﬂ?ﬁ?& oy ghaé@é‘%‘e&dvant ageous
inthat ignhihe it ' ] ; Yy [ cription
preparati.on cvé?i P ? gﬁe‘%@? Eg(%%%%é&g}ﬂ%g%aﬁgﬂﬁonqworg? gﬁsar%{%gitIe %F@{)ﬁ%ne or in
person, asollatedwhet her their prescription is 30 ready. Furthernore, the system

enbodyi ng this second present aspect of the present invention enables the
patient to deter nine fromthe status indication neans which part WO

02121. 4. 1 / . Of g re LI d - ng the nost
e, Aso DRAPRBI ocrfad s EEEahuRrs Skl 0P UGS BB RSL 12 o7, T
they woul ¢hchehavbgea t@ifRE dEftHFer | Bk RnlingEol the vbRfteIddndficeasRdshane of the

repeat prescription process to be carried out If desired they could then use

t hi s §thf ofatehdso wftnatiget mepidsanvhetsiigemt Abis enableadhe patidn g davchanique phar naci st
or GP. This trapsparency of, the, repeat, prescr.ipti. rocess. | eads to .
conpet i ti 8% °r_ﬁ'ﬁ a{“ﬁ%‘%g@ﬁ%’ﬁﬁhﬁpﬁ%ﬁtﬁﬁpﬁgo I@eﬁm@ﬁq &ﬁ@?‘&b‘&;‘nt B service
provi ded syspnpatHeetnFidedtifity SP%%a%H@%ta%cérH? iPhg8AMed WHRNLAMBn@! SO ext ends
to a method of requesting °10 rerpbte repeat prescriptions for patiéents, the
met h' -, clatipr seivivgs to be piovided imsuppouedithe desirad betfre atnggessot ofiatients.vi a a dat a
network; forwarding the request to a patient- specified pharmacy; receiving a
correspondi ng response regarding the all owance of the request; storing the
respopyse R ;IQI%H Lder akhon, [ St@} USceilindli LOR Mmeans with
i nf O?Irriti on _.uppnlgéé{j nggﬁgilggp%%%nﬁaggggﬁd Iﬂgé(:j phar macy (t}eé 1g ?%P%gte t he :
current spmsuiptioh tehjeesteqpdadtoqhr kel nphnoarrpiged elescoasidering s packflstwben the -
prescription. is ready for delivery or collection. According to a'f?gi rd aspect
of the prédeming ﬁ%ﬁ@@hﬂﬂ}_ﬁéfé Slt%deFeéﬂlﬁEFé" osl maihp asquest; Wi YEREDE §HCkanagenent
system [ ofeyenNang! AJaGheekingiole & RRKL90! SuPSh30MRl BLAE AR dIs T ecord,

t he system conpri si'ng: mmuni cat rons neans arranged to recerve® patient drags
records cfegatstcthatniohar abGe SHck avnesiliahll belor 4 hedayaliest v, 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




communi cations |inks; a database of the received patient drags records, each
record wuniquely identifying the issuing pharmacy and provi di ng personal

i nformation about the patient, including a list of the drugs prescribed by.

t hat phar rgeyp2esit7hat patient; 25 theses for enabling the peCT/€B01/¢305Bpecify
all of the pharmacies which they use: neans . for linking all of the

phar macy-specific patient drugs records of that patient together; and a drugs
i nt er act i olleaSade ey urinye mdafmacyssighdleidentfierh sanmigingche patidpédmagsn any  of

the drugs |ist in the ljnked. patient drugs records. 30 rrentl ach
phar oy hEESIE© BFR: SHEASE B BT SOHr oI P RBRATRA T £ FIASEiner at ed
and. may, kjte; t B8rihacilddore Sn@tfatraiak adke cerfial M dteOWceGRECHSMS Qr S\ﬂftp’dﬂs -
interactions using the PDR of the patient, However, If the patie uses
anot her  phmpanimatyor,othansippert prnibsnstiqt | @mprisapaussacliog eqaiphentt deta do not

want one ‘pharmaci st ‘to_kpow ahout a partig¢uyl ar nmedication they .are tad ing,

t he .'.dogg i Atsepategit Ffe“e‘i!ilel%k n?%&%%é@ﬁ%@%@%n@ﬁeé%&a@59%%’{0'%{%081‘ Oé hei r |
medi cat | 0“%&&'%% hﬂ%%’i’é‘t&h@ﬁﬁ rla{tﬁfe‘ﬁ?eiét dhth Wit B9 Irsénalllgg&elﬁlt ﬁ?&ﬁa{iﬁn I&gl system
accordi ng e third aspect of e present 1nvention overconmes e above

descri bed paobhgmafentatsask g Betdredsugsotd ERIAG! pRRistihe 6K Sarfdied paipoent s who
have PDRs at different pharmacies. As has been nentioned, PDRs are pharnacy
sped is asinforesfiogte the palie®# by each different pharmacy. However, the system
according to the present aspect of the invention links all PDRs together such
that correct interaction 10 checks can be carried. out in consideration of all
of thejpat \RBéRidFERI £RcbAN BspBESAUS PresBRGRvEIn tHEe Gk prdvided 8 pedtestidrS
angnynous, the patient's confidentiality is not conpronmised’in any way. Al so
t he di spensionderpigasysteny fovesruesting eqmotei tepeat ipsescoptians fpupatteatse thecasteie nade
aware of the. results ofWIgo%%ipbl e dr u%_ri ntgr ctions. The efcei Vi ng ghar macy
is told ab6YPPYHESHFSEBIECTHNE (REAT o HEC i © AYECol AN RarfefPY5 t he
contents o ient t r i I8+ Sttichdos t .
confidenti gf&%%r@%lf/,&gaﬁ]mg ﬁgsfog&%ﬁi (ﬁe]q% a?ﬂngiyﬁggg%ﬁ%écf I dentifier
and t he pephanaky, tontcsinaticonespoading tréspopsd legatdirgitibs allovarce vé dle rpaudsent

i denti tg, The anonym ty of the_ PDR Pr ovides further assurance to the patient
the théPr PBR P eHiaiendce sippaenfarapatisnt sonuderaionendastalys dudinalios BBt cess to

t he PDRs a i - St i B0t . at i s gdentity, .
The syst emtalr‘faég fl 3‘%?2@‘%{03?;" i sgb %ﬁe&gltsél%}ase‘%ﬁa?%g |té)nlb& ae%@%&%?%tégfa o
records, eaghentsE8OY Gf&ﬂ&@éadbﬁ%&r?ﬁbﬁb&@ceémﬁispac' henatht pitkcription Aot
revealing the patient identity, 25 namely not providing the patients name or
addr ess. THeasly deradsiliverst precodlgefiarm t o have nore information than just the
patient's PDR avail able such that patient interaction ,with the systemcan be
enhanced. For exanple, patients can carry out their own drag interaction
tests by | ogGhegat@htkBokitgs whMSEE PresBRANAIE bR thel HEREbEYmBYicPaSs BY A
security check (e.g. a password check), and then entering the name of an over
t he, made available quickly without undue delay. The pharmacist does 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




30 counter (OIC) drug which they wish to purchase. The systemcould then carry
out a drug interaction check on all of their PiJi s and advise on the

sui t abi | @y opbiaihe OTC drug without troubling the phar m@EcIvGB@vo3d3v s
information or indeed with the patient having to visit the pharnaci st

t hemsel ves. WD 02/ 21417 PCT/ GB01/ 03957 The third aspect of the present

i nvent i orpfdhes tepest predsrifitinnaproedsh ecks ddkimgnthameosi gimes Reckidingly fif a papedti ent s
personal .patient qrugs record,  the pethod c rising: receiyin atient drugs
records ét@ﬁﬁ%lﬂa%gélro%éﬁé’é P@Wﬁ’égqyew?’gg%’?éﬁ%ﬂg‘tsé%@?gl CcORviii cati ons
i nks; stod i i -dr 2SR iquely
i denti fyit%ési}ggg%sﬁu?%g&gﬁgfﬁéﬂﬁ g%?gﬂ {pl)r o@ﬁ%%ﬁg{’ ggrc sona:&uf“gfgés%gﬁa%eﬁuabout t he
patient dondd tdetinngseatdis $ifoahatidnetoddetgrening edethichabeybwishbatto phatigethyirt o t hat - -
patient; enabling the atient to specify all of the pharmacies which they
use; Pi nbagnagist ef Célﬁe%aﬁmymn% 0édhe irepeshinresstipleny Psotest deads tof t hat |

patient t thar: . consi.derd i Dt. i s t ny.of, the drugs
listed i nC% s Bﬁ?ﬁég%ﬁéﬁﬁ ‘Ze?ﬁqﬁ’éf i gg{%ﬁ &glgo‘%i‘gﬁ gé%’tllgg)ﬁ?&s)es ?@eg%l%ﬁg? ﬁﬁ%ncfeél a system
(descri bed paflestst ai | | ater) enbodying the above- described aspects of the

present invention at their pharnmacy or pharmaci es have on- |ine access to
their dispensing record (PDR) held at that pharnmacy. The system allows 15 them

to pl ace Jfepeat prescription requests.on.their (P sur via their pharnmac
and_p to r;@?'ﬁp f%Pnﬁr‘?épg‘ité&Jgeé’FesFﬁte@VFMe@fq FWE%@% eé_nﬁf‘gwéeeﬁ.re%ﬁf F s and y
thei rjoGPSealoke ?épg:gt nﬁ%ﬁf}@gf&nﬁ%i’%ﬁeﬁﬁ, ST e AN G cBivE Y S8 RGE way of

pati ent - doct or tion. ese nessages carnnot be edited by the pharnmacy
as the reguestepest peisthigiomuiiea diaraenttivgrld; riorwardmgptiei gtesorto far patianre GP. ‘
Status request .tracking is perforned as,an automatic updati of the Wb site
as the p"%&?‘%ﬁé)l’b@é@?‘i’%sre ?’-“E ﬁecqr@a@%%eméggﬂm ?ﬁggWé%“sea@’g is sent,
the , Teb gLt . 1 L i-Ad : efgyest is at

t he phar nt%%yl%q%sgﬁcﬁ.‘e&g' g%a'rr%ﬁé@&p?ﬁ(@ %@ﬁ%uﬂo{itgﬁgé%g%ué%?tutﬂg%&ﬁe to the
surgery dndahtiet whessseitt sinfdrn@tion tsuepliddnby 2be Wakiesttdpecifiod gharthdy td ck al ong
to the box_indicating that the request is at the. surgery, , Wen the signed

pr esddi ptirgivatedhs carent gatog of thferopRa RSP RID RTACRES A\ I§eiPycithwben Ml maci st .
clears it_f + he | i & system which automatically updates the
Wb site pnrgéc:l)'ﬁ& -EH%&%S?E&%(}%%&O%Q?@éecﬁB%x indicating that the prescriptionis.
either ready for delivery or collection. 30 This prescription request process

provides a rationale for patients to access the system (Wb site) at |east
once in eAesqrdingetst ¢ thiidghspestapf dhe peesemrdingewisab Kiere Wb previdet eepaliond2/ 21141 Y

PCT/ GBO1/.039: 57. ti i thin thi i.od, . Thi i.de istic basis f
of fori ng WRCPBAPE Siverory e SheRPnutE shomba S S GHRRR FALb M ot 1 or

t hei rzoheadiaBs 6] thedBystem 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
_ the patient including a list of the drugs prescritied by that pharmacy to that patient;
25 eans for énabling the patient to specify all of the pharmacies which they use; means .
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.

30 Currently each pharmacy has its own database or collection of PDRs which it has
generated and may, if the facilities are available, carry out checks for drugs.
interactions using the PDR of the patient. However, if the patient uses another

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




" For security reasons, system does not store patient nanes and addresses at all
(neither 5 *I'thin its drag records or its patient records) although other
pati ent denographi cs including age and sex are kept PDRs are known to the.
syst em WOohR141PDR nunber which was issued to them by tRIWGPHASHECY havi ng
been firstly allocated to that pharnmacy by the system Al conmunications to
patients_are via the system effectively creating a patient/pharnmacy

i nt r anefPhampaciside kagw Koprionpatindermedieriion theyragatkig therkugsisteraberi t ted i n
def i ich h . Lol - d h
Dot SSEL A  IABo DR B R ey oD R, Bl S SL

unl ess tiheY¥ingoRfREMIQs.one of the. predefined formats as determ ned by a

filter engine, this security protocol ensures that the systemis able to
filter all comunications to individual patients thus protecting themfrom

,radesirable,: 15 potentjall.y. harnful  or inappropriate marketing. |)m'es can
o oS oo stens Al RER th il APem alibs Prnad AR S SIRRSS Rt IPRRE O pr oduct
range. o i G @I i i hor ' it atient drug
o e aatfRfl oBRey o pa i ot BNt i 20 By Mve s 2 e
syst em BIRsatt diffpmnt phdrmaciks. AbhbadbeenhentienedpPDRp@ed pheema&TPegifiodsct

purchases are. safe (interaction free) to take with their prescription

medi ci ndRSY 315 gepied byceacavEderpt pharrery. torevss tthe sysiameacsprdingeogbeduct or
typin - d =t 1 .Gkl / ist of all
saf e, “proasaf Eoof of B i SRR e D PERS Bofbhd sl (ERORct hfbeeoh " g ©

recepd rshdeksipindbe @rtie®@but HeconBidbia€ith of alfl b therREiefid Snddi@fond Webaak € ,
pharmaci es, The consolidated drug record is created by the patient entering

all of teaeh PBussedDR Abisbeeskvisi aoniroes, berpaticniis cerfideptialliy iaswotof different
pharmacies. Al qf. the rec%]gs associ at ed . wi t h. t,ﬂese nun‘q{ers ﬁr?) col l ated
| nked BYPRBEHEIIPAN Soh 4152 0% FEPESRE MERIEY WhdE AR, 167 'S A& PRaci es whi ch
can be, pjis@ths¥t tdin RO hiR GRARCEHIRY 'r@s‘tﬂt@%\fafﬁséi%%)‘d?ugaliﬂt&%ﬁdrﬁ. tpdating of the
centrall'y held PDRs. This is a -unique and val uabl e service, At present
phannauiresciviag mmnimadynisaoli gatui det ssibledhterastien hot isomd toliltwhysnargelyt hat  haw,
been_di spensed,, at. t hat, phar i nce records, ate 2121417 PCT/ GB01/ 03 57
onl 35heltE°F%‘&tSP‘is>9.ftbPrﬁ’3§wBFﬁ%tgaﬁ’;1'¥l? Pt iR W@éﬁ%%@g?%é%@ﬁw n. and ,
therefore potentially dangerous to patients. The system al |l ows pharnacies |
access-to all their patients data. (via pass key codes, al-so-available to the
Pat i ent 'BrefePiblgoedchaPDRhays eamiyicephamaenhaipned tilentifiel amdethe gersopalt i ents are
receiving_and be prepared to answer on-]ine awaéuesti ons they may have. or

e

the pharféemstiopfeosydedmtisabdosmobneicrlepaiicnbifeatite Themoppypili PEHE i nteracti on
per maneryphy bvie AR A IRUSE 04 PlicPtaf Blof PR REGRR RRrbdMRLE

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.




especially wwth 10 for introduction of on-line nedicine nanagenent services
and repeat prescribing wthin the pharmacy. The system all ows better stock
control procedures to be introduced since the pharnmacy is aware in advance of
upcom ng prescriptions. 15 The system of the present enbodi nent all ows contr ol
of phar nB#®M2M4ins from anywhere in the world. Managers &T/€RIYEEY7 phar macy
data in report format (based on data generated by each of the designated
pharmaci es) fromall pharmacies in the group fromany internet access point
and can conmmuni cate appropriately with the 20 pharmacies, This fives nanagers

unpr ecedeqt %&%ﬂée%ﬁto?%%&%t Weﬂﬁ%%ls%l”eﬂéhds%aé "R&oR St %f?,ﬂ?ﬁ@{ﬁfu““ ng

real -tine data provi‘des a Vi su appreciationo curr bons. It
i s possi bheekingr of egipptieisi parsofal apatlenstdrigy iresdrdr @ desthd@ | contiaiigdr i son; as
an entity 25 with the residents as sub-entities. This, enables nore

ef fi ci enfesaivpwsr patient drugs teesds creaiedrat Pliemnasiesacanieeipblg thdhe suviemi g pati ents;

as itgcut own Lhe anount .of .. paperwork required t.0 obtain the ngdication for
the ribw SePRRREbOS R hefe e e lh TR B esteh Rerd M3l nRea ot ock
control  sksifiMo MRatiitio IRRBAG! A prafdRifuGhal BEHRREHSH ALBuAHE paRdtcal |y
chocked agai nst™ t he pharmacy stocK position and debited accordingly in

ant i ci paincbnling a dist ohihienkags pessibed pyithat. phatmsacyanythatt prisnth eniblipg deock can be

i nst ant aneopusly ordered sinpl y.sendi an e-mmaj) toq t -r.el evant

suppl i er Pat*lq‘ﬂfé‘yﬁ%e'gﬁg'@ %ﬁ%mﬁgg@%?s Y‘fgﬁﬁg@?}' HEr ﬁ'éiqﬂﬁ &Gﬁﬁm\/ﬁb@ﬁnﬁyé patient WO
02121617 (?ﬂ&-ﬁ 0| W alel ' . Bcfal Q.0We itens
or di sapggeiggdtc e g‘%ﬁ% rr]%lfog%sf(?fr@?fyﬁ&e%ggg 21;, na%g/ge %{ésla%?ﬁs%&ggtﬁ ?gar&lggl e to

moni tor btteekn andofthadgersdatd if levlinkad patielitnigugsaeeorfiaur t h aspect of the

present invention there is provided A graphical 5 user interface (GQUJ) for
use by pharmaci ssts in processing prescription” the interface conprising: a

prescri bed: daka lectd i iAr i ane 0, g&}lig harmaci st to
conpose g%n%r%gé(ﬁl%en ggrae&%@gt%%ag?@tlﬁe& pr egéc{fllt)p?rlﬁ(ﬂ)n irﬁt&irferematb?glﬁ present ed
on the pdeseibédhipedis dTebePrdsofit MeaEioat 4tiheid PhfnR9 0t &haghaiby Efle on-

representation of a governnent-requited endorsement portion of a prescription,

the 0 geHhEp agdepyiofhein dispensieg repuh@edthsid ¢ ihet rharmecy. dhe sygemailogs| ect ed i n

R o (T b S e e e R g
prescri ptd ganAccthaBtaeeh dfithE réqtﬁ@ét. MREsagel bdtieen piteeneraHdemes GHs drBelsendor senment

portion prior to finalising its content, 15 Provision on screen of his
I nf or mat Sepposidbbes thédesystear et sprovisles @e coneendendovigynedit padiantadasédrore it is

finalised and thi.s bles it to be edited,i.f incorrect. |Iln other, prior art
systens. CORGICAERR Dhosoraesues SRR Hrediioh &Y hE PRrmey st tedtest Bvai 1 abl e
and . 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
_ _ pharmacy prints out the request to take to the surgery or otherwise §epds iton,thenthe

25 --«W@B site mqi)es; thetwkalong to fhé 'bc;x mdlcatmg that the req'hés"c is at the"“mrgéry.‘ 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




medi ci nes are di spensed one at a tinme. The pharmacist is not able to check the
"endorsenent” until conpletion. So if it is incorrect then sonething el se has
to be 20 done or the prescription has to be manual |y anended. The present

i nvent i owa@bsm4i1enabl es the user to change the order in WREHGBAEIPSENS are
listed .for printing in. the endorsenent section of the prescription. This
advant ageously revents, the probl emof the prescrl bed itens not matching up

with the &8 mxo Thisppyovides gaerdiste bags Aerapisening pridenés emitglyar r anged to
g orate it f t he drag di spensed in
packs top]?n@éwé esepr @%ﬁ@%ﬁ%ﬁ&ﬁn&%?@%ﬁ H Pétﬁlg,o)ﬁd 1“%e cu may further

conprise a portion for di spl ayi ng the personal details of the 30 pati ent and

al so a portl on for displaying the details of the prescribing rson, for
exanpl e tifE sp@mtjemasozgeswteml %pwamtusmr@p@ttent Thanes @ttcb&dchww ava 1th¢rr ormation
for. t he patl nt's eco al, so rreet over nnent

requl 3t oWiiipgie SBeGaras pr probtinh EronrudiioRs 6P oo 3957 The

data ent rmcmfn@age a80%ek BR RGAOPBRIBAL LA tPthe Xteﬁ?b?%@mnﬁtﬂbé‘ mul ate a

government accepted prescription endorsenent for The” appearance of this an
screen pwhmhcbw sheedptoathemc by ttheir Iphatmabﬁrhaknngrbe‘enr ﬁﬂtlyvdilcmbted dorthadi | y
under st andabl e. Pr ef erabl vy, t@ﬂﬁ further conprises nmeans for creating a
di spensi rPATB# by othet pp@ten&r rqosm%pﬁ i@ Pelismit rHee e‘ﬂ@eﬂ@dsﬁt%acrl ption

i nformati r t he
printed I&Eéeﬁo ?051?8?%] I tg Enﬁ/ﬁh pn% ﬁgaﬂe (%ﬁﬂ‘és@%e%l S a S%én?ilrB avoi d any
errorig i mrgm@atmns laye aﬁbxhim@i’napfweﬁﬁdd femye fhichvaibe befentdaeumd&dsmﬁhl ficance
of errors in the | abelli nghof di spensed drugs, The GU nay further conprise

means f oraI@mV@dlbﬁéh?)SStSt% S ERsaRps g PRAGS? fram gAstingyemeeribesy Will AR6 ng t he

pat i ot dieen B RstRed BTorG e SR el iBiRs % A Ere B pat ent
drugs reCﬂrtéile blséc@ﬂ?l blofRal chiifr®y WBL RO spEeMl desbie RetilRr Al | round

pi cture of the patlent and thereby assists the pharmacist in detecting errors
and i ncmmmmmoas tohitediviveg! bmatxpmtStﬂws Ghotestieg cthiept ifoom ThéesBablenny al so

conpr. a S f icatin e duratl on since each of the 20 drugs in
the pati errlﬁ g‘a@é@g Hm@%r%ﬂpé}ﬁ SFurthernore the GU nay conprise neans .
checking the ent ered prescription inf or mati on agai nst- known conbi nations of

drug interactions and for displaying the results to the pharmacist. 25 Brief -
Descri pt i BrugofonijaaicBreaniatrgsusel the tshetermrtawiroigde updated information on product

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




30 Figure 1 is a schematic system di agram showi ng a distributed patient
informati on nmanagenent system enbodyi ng the present invention, the system

i ncludi ng an Eni gma processing centre and at Nast one pharnacy server; W
02/ 21417 PCT/ GB01/ 03957 Figure 2 is a schematic bl ock di agram show ng the
Eni gma pWet®#34#17g centre of the patient information manadfeeRP1I/EPET em of
Figure | in detail; Figure $ is a schematic bl ock di agram showi ng a pharmacy

server of .t he tient i nformation managenent temof. Figure 1. n detail;
rgure a0y S8 Tl s BiERaEh, ERORY Bl B ition A BetegiBa ot 1 he
Eni gma  péee@ds ads680t ffpfenfsl gure 2; 10 Figure 5 is a schematic bl ock

di agram show ng the databases stored at the pharmacy server of the patient

i nformati on managenent systemof Figure 3; Figure 6 is a schematic bl ock
di agram showi ng the structure of a patient record in the patients databases

of Figure"3 S&?ﬁ??_l StMﬁ?‘Sﬁrﬁc‘ﬁF%_ ald fthar E@}?Pped% QW&tP_a§5}1]éeY %Sl%h ar macy
respegti %]?!) %ﬁaifdb%’{oeth%i é]acﬁte 'SS@J?’?%?{\% r}p% Qb@%raém% Q%HE fructure of a

- patient ugs record: e patie ug dat abases o rgure 3 and 4 at the

Eni gnma  ppatesssira gecepitid endilsip@baretl heaher omdiyie bespestonsehsy maPhdvegure 8 is a
fl ow di agram show ng a nethod of a patient distributed patient information
managenent system of Figure 1; Figure 9 is a schematic bl ock diagramsho 25

the Enig rQGessi entr.e. ith t. Lgus.e is a.fl di agram showi ng a
met hod @ ]i‘o?lgcpg‘g’sﬁ%‘?gotﬁﬁéy %tﬁ%l %dgnaa%i eélﬁ#?y ghgal °’#§°ﬂa?°r %%kgf%&?’ﬁgg’_npr escription
usi ng t hesgdbilly hiH fenRAabhiBNbr teM Ay ihefscbbRMPIATRRL TtS)epRe @k Wiygure 1; 30
Figure 11'is a schematic dilagramof a Enigma processing centre Wb site page .
showlbhg fareingroduciionodf pegiwt medisnr npnagemept cerscss sidwepeat Feguibegl0; and WO
02121417 _P /thOé/ 03957 Figure 12 is a screen dunp of a Gaphical 'User '
| nt er f ac&* PHEHFTHY- t he pharmacy server of pin are 1 for entering. patiént
prescription data. Detailed Description of a Presently Preferred Enbodi nent of
the Present Invention A distributed patient information nmanagenent system
enbodyi nghe heysteme slotvs  beteenstodn dositrnbwratedanes Bedbeviintiodetéremeetheo Fi gure 1,
The syst eﬁn 10 essenti al Ia/ ) .
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




conprises an. Enigma processing centre 12 and several pharnmacy servers 14,
each server 14 being provided at. a respective pharmacy premses. In this
enbodi ment, only |.6 two pharmacy servers 14 are shown though in practice

t here maywdeimmndr eds. Each of the pharmacy servers 1.4 PETO@BMA3IIEd to the
Eni gma processing centre 12 via a direct dial centre. Mre specifically, each
phar macy server 14 connects ‘to the direct dial centre 16 through a Public

Swi t ched pTeskipiroraeriNes, wonkving thawbetiie odt items oddshprodnitthe patibét ¢rditedpnnect ed

t hough a.special |eased,|ljne.teleco ni cat.i pns channel 20 to the 15 Eni gma
processi @g@gmaéyi%slserh?@@& @&?W%&@f’ﬂémrg&i r}tﬁ%ni cati on channel

bet ween the Enigna processing centre 12 and the pharnmacy servers 14, The '
Eni gnma processing centre 12 has a. |ocal SQ. database 22 which itself :
accommodatceesrdingrtoua dburtly asfecs wiltheeprepamt énvepon there dapalvied A haphical e descri bed
later, 20 Simlarly, each pharmacy server 14 has-its own |qcal database 24

whi ch? st ep@singeriags @Hl)i 1oy use byRbaieriss BUresesalasuesciRtensaths iaiesaciescri bed

later. T Ls pr. LAg t ). Lhe direct di n 16, and t he ‘
Phar m 2 SRAPIESS LpEeapba Sl il etesh S SRBOE ol WP chilie 8™, o enab
W de ar eghReiast ko 2ompeesmnyCadredN oprdsiatidhendie phecrifivhihforphgsdracy server

14 does not have a.eof link to the Internet 26, it can be linked to it via the

di rect dipsgscefeht pe 18 prhectiptionnevednonfof geheraiiimr sracitessteen grephidab Eni grma
processing centr.e 12. to the Inter net é%) i%ﬁ%réta t asfit. ena&t\)l eﬁlé atient

i nt er act FONCFPEHCE Pt BONPRMTHTRINTE]S eodpry FOEPT B A METREE 26. Also
as_ange- B $eS ¥8insIihS aRhSRAG9RBSFIEHe biFofifidnNeRLRAlN 2R présclBEd 30
messagesIégar%wélggr sent to% general pr acti%?[gﬁer (f’r?%e 32 01? thper Sati ent,

Si_m | ar | ydrugshirtPhedectio? pirdéomec ynfoanatem tlhtahthestn thtoeshagasedquired foery si npl e
manner to L~, Lug supplier 34 yia the e-snail server, 30 P SUy support

i nf or mat iceppp}s?ﬁm?? 8p §ndersergptsegiion of apreyrsipRgR AN AR g fog) Rediitpe

or gani saty Sam j ﬁﬁ&ﬂ@'{ : & 02121417 PCT/ GB01/ 03957
Eni gna p&%éggebgg%sg ceﬁ?gg&ﬁﬁ{%@% e -%??&@é%]%eﬁg%n\(%ﬁ' e-snail nessage or can
downl oad the support data to the Enigma processing centre 12 Wb site
directly. The Enigma prqcessing centre, 12, acts as a central hub for all

pati At &ngViFiep ey screes of ghiganfarmpalignomebles Sephagpamiside see he SALOTSERCY 1 egi st ered

patient t i r; : - L ent. N ry i rce-of the.

Pati ent ﬂﬁﬁ\gﬁe?%gégwg’?d @%ﬂ/a@%é I{I '{Osoeloe?&_ﬂg?s%mg%’?ée&t% #%éﬁ)pﬁ %‘?e requests

for repeaysthingS&hePDOS or WondBwy %i@graiﬂ%?ﬂfet Pistid dAéplih@ssot 4vallastagd to provide
ep

targeted. support information to the pattent, to warn against possible drug
i nt er act inogicinsseprenlispentsitd @t leattime eBharpharmacish ipmet phier tracheckothe 10 t hei r

prescriptjons, and, to.identjfy patignt. groups, .e.qd. t.ients.of .a

nursing/r 8@?%%%?‘& unWoﬁ%mpiﬁ P‘eﬁ? é‘tegfls gncﬁgl%ﬁ E’SP%PE@“‘% e%?é’@‘f 128%r patients
Wi thog patohb Gl B8 RE¥APLEn Hak! tBERS nahGally TA8RRA TRE YoreRhY 8Bntédh akbeat e PDRs,
provi de stock managenent and an i nprove 15 re-order process of drugs with

suppl i er snpablantiecuser peahanggedbe ordetr iin whidqgiiedtesys aoristedl for printing in the
o

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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t he status of such requests, handl e Mnitored Dosage Systens (MDS) invol ving
prescription requests from patients groups, deliver nessagi ng between GPs and
pati ents and between drugs conpanies and CED, check for drug interactions and
provi de i nproved pharmaci st interaction with prescription handi ng processes by
way 20V oum4ithproved G aphical User Interface (GU ). RECIHIGBHPIPMOW to Figure
2, the. Enigma processing centre 12 is made up of a plurality of processing
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 maid, _exchange nodul e 52 for, receiving and sendin -mailg to the e-mail
server ! ,e-(fég%ﬁn. Bgﬁ’io&f’tﬂg 8&%?@8% o fntarf(%ﬁoad'{ﬂnge§1°15’6’?"ﬁ%t8r?necting t he
Pr ocesskiGerEeRb Rcefhd ?ﬂ:s Aol eﬁmﬁ@fseﬂbﬁ'foﬁ&@ﬂe%g%&mﬁ% log @is bgcr84t ernal
conmmunications to and fromthe Wb server 50, e e-mal |l exchange nodul e and
t he conprmiidsstthoplsarivianist witt alfemBiar faneat whishésirepfityugidesstdridableal | 58 t o provi de

- a segcure and safe way of handling external 30 conmuni cations. The firewall 58
ensutes that -any unrecogni sed format of comrunications are filtered and can,

~in the easg ' dﬁ‘]ﬁ? i i i o e that
conmuni cat'i -ggfg” ?F%G‘gﬁl y %legong ?r O%ﬁ%ﬁ%ﬁ&”@g@ﬁ@& g@%%#ﬁ%g‘?ﬂgﬁ g?gét he

t el ecomprozcdbdd oredicideafioml th2(entdhéd @Zdsedption MEMER0A /263 WlAbdhendgih@ma Veb site

hosted by the web server 50 is designee to provide services to Enignma

regi st ePEHIQHHOF Bistang pRERHaiioeel the atiged labplprier ta iy being raimted: féeanlys er net 26

dovain AP o oid B Shblapted, W b BB RE R R RRE A S Py st
havepa ¥hifitabd gferdty bee 1{RPRvitigkiseidng®! access to amy of the Enigma's

repositories of information as will "be described later. Internal.

communi cations fromthe Wb server 50, the e-mail exchange nodule 52 and 10

t he dedi,cat co nj,cations link dule 54 are with.an a ications server
60, Thi SR UL HREE SORTSF PEEPT SVesitie PG| (458 PonE FIee iR nbace. 25,
acting @Seads 6P lihRing MBPQSIhP PYescAPSortd aYatibhiCd®BR Irb@id dadra3s &R CONt ai ned
therein. The applications server 60 is conprised of several applications

modul es phaohhacySamlr e cEsishindrimsgienad. difpleyisg poionstori displayieg the staedis nodul e 62
for nitqri:ng the status ,of a i.enVs request for, a repeat prescription. The
st ol REQMGEES Feoor oA BaR i Ml Gk QTR MR e VIp th hee: BHUORRLy Cerver 14
to provi i | V40,50 %bér" i ﬁn{a&' he jeakk j,@di cati ng how
far down t e.?géﬁ%ga?xn%@eiﬁg Iﬁ%tl Qég?sé_cg-s%:b% er g};z}gsdt %gﬁ;é‘iegfggie &and :

ul ti mat éhgonkistenoids eAilich mhehe ihhe G mpesesptiompt i on is ready for collection or
delivery. "An Eni gma nunber generator 64 is also provided in the applications
server 60. The generator 64 generates PDK nunbers (Eni gma nunbers) and

assi gn 8 GNP EmERE AUIR G5 PickiRaAflhe (AOLSRELE dnoP DA SeSST Ver 14,

for exa
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. . -
2 . S

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




‘25 . 4AAA000.to0 4A. A 999: for Pharm 2. These nunbers are used by the pharmacy
.when a new patient record is created at the pharnmacy, wth each new pati ent
record having a unique unused PDR nunmber. Mao poi nt can anyone create or
assi gn av@PR:nwnber manual ly, the generator 64 and the pPHArGBEY08Er ver 14
deal with this automatically. 30 The application server.60 includes a search
engi ne 66 which enables a _patient to search for and | ocate a given pharmacy

vi a any guetkiss sthematic dilerk digstagyphngving thenZnisma mrereating Aentenel BePDR nunber .
This i ' i t pe. pat i | ph i d
cannot - 12mehTBrAbs hifksdth DS BB | FUBCS oY Ton WD 02 51417

PCT/ G(B01/ 03357 or when a patient is |ooking for a | ocal pharnmacy which has
registered with the Enignma processing centre 12. A registered pharnmacy server
14 can upBwad iis aj sehomatic ibberk diagreen dheowingse phamepy tshver BT Eh¢ gatienr ocessi ng
centre 12.and,.i'n _order 'to do thi.s.an dati.ng engine 68 is provided in. the
app! Pcat%@?@%meﬁzéy%%é’éﬁ%}r%ﬁgq&%EES'ensur es correct updating of the
- appropriate records stored in the appropriate database within the |ocal SQ
dat abase 22, 10 The applications server 60 is provided with a filter nodul e
70 and &Figateching sehgnatee bid2k dldpgrarhidhveingnthd ulatrbd@s comsed detle Ehignmuppor t
information sent to the Enigna processing centre 12 by the support

i nf or natBTEFFSEnsFERET of renoves all information not suitable for passing
onto the registered patients. Sone of the ways -in Wich the Information is
filtered is by considering whether the support information 15 neets a

pr edét erFipaed Rocepeattie Hlekndihganrdsiwiconei debang sdedahepHaiaaguppor t
information is received. In the, present enbodiment, the support information
i's proweaed ofherpaiarichfaygatioy manegreprnt geten epBieifoding paraneters for .nat ching
the support information with a specific category of patients, for exanple a
denographic requirenent can be "all patients over the age of 65" and. a

prescri migﬁl@% Bla2dcBEmafic bldcﬁ%&gﬁmab?m%_yth@ Sriidhere tof AgatieHt réédSn gl ng
e numtcC

prescri bed. e paraneters of t ing requirement data can al so be

conbi nedpatisnisedetatialses o dg@ire iy andré ab Prec Efigma prokessingheendigpput at ithd or mation is
targeted .,at specifi atients: These may be either ‘relevant to-patient's

dr ug orp}WE‘BF‘gyarFS ﬁﬁ?”yi on. 25 The matching. entire 72 is responsible for
~using the matching requirenent data as search criteria to find stored. PDRs.
~in. the: database 22 which have fields nmeeting.the criteria:. These PDRs are

t hen conSigderzn 4 schbmatiabidvkdlidgramhsbowingphe strictiverafat patient driigeravatdhi ng engi ne

72 then Jipks the support infqrpmatign t he tched stored P such t hat
when a paitPeRit 8@@%@%@2%@3@8ﬁﬁé2@tW@Héwo&?@%‘?Bt‘ﬁraé &hted 30
with th i I tion. WO 02/21417 PCT/ GB01/ 03957 The applications
server %@?P@%{Jggﬁ% F@Ee‘%ﬁsgadr ugs interaction nodule 74, a security

20 : : : R
" Figure 8 is a flow diagram showing a method of a patient registering with the

distributed 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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nodul e 76 and a nonitored dosage system (NVS) nodul e 78. Each of these are now
described briefly. The drugs interaction nodule 14 is arranged to check the
interaction between a new drug and the drugs in the PDR for exanple when the
pati ent purchases an over the counter (OTC) drug and wishes to knowif it is
safe to 0%#1¢'K t heir prescription drags. The drugs i nt fEEBBHIMBUUI e
conpares the drugs against a stored. database of dangerous conbi nations of

drags angd. can.4 nform a patien 0 .has for .ex=anpl e, -0 _an inquiry though
the veb LiefR 14 8isEkRp RbreY  MAGED RS 1ERERET b TR Rk are
agai nst  ger¢@NFThdHat o SHibing SARMEpBERH R dafa al | of the patient’'s drug
records fromnulti pl e phar maci es. }1)'he consol i dated drug record has previously
been created by the patient entering all of the unique. PDR nunbers which 15
have been {ved. by the different pharmacjes. Al J. of the PDRs

associ at &8 S e

ST SGLHRAL Eess A Rked=h ==t s Hhteracton nodul e 74°
such 4-hat the patient has a network .of pharmacies which can be used with the
consequenti al advantageous automatic updating of the.centrally held PDRs. 20
The secuAi tdystribcted epattent emf@nwitivh smangeenapat syatim aemeslyidg thbep@admbase 22
where sensitive PDRs_are stored. The security npdule 76 runs. password and
user nantVeRigds ROWpiesebesd it refEaRss B Fieake dnireaieind Oressentielly ed pati ent s

h their P pht d
Gocrypt s REETRS A alrt® broiie feRF dhd SuoRCHLEnEdy LARBRCTE RS TG
di rect dsaverCeiidigy pifidedne apbpetReyplsehy@r sreddses 2D tBis ddt®didedt; okl her

standard encryption security neasures can al so be handled by the security

nodul@ 76vo Fhasmagi/sHen UHerd shoven thevgh fngragiinei there snayths handradegiashefed at

ool o 78SRGS SRETS g s SShoia dn e R gRerSiaSrl ke M AR on (AR
char t s whiz6 Re@fahifErd SRodtcdny] BnAnihaPanTbngs Anslhdt il fcct %id

prescription having been created for the required drugs. The h nodule 76
al | oys acemder Msthrouhi a/Buldic $wichedr Silephohe Metworkclfaand the divgcigdieldenbe pati ents

PCT/ GB01} BAbSTERERICE IR PRESHIREGE. LI SUCHIPGREFOSB SPERRL 20 HERDS modul o

78 epabl e roE&Efng%%Hﬁéfl%.\’ﬁﬁ% BoRREESH forfS tHEHaR] (S é&técﬁ{&ahﬂelbe.
adm ni stered (‘hane, Strength, orm quantity'), enter the dosage regine and
ent er t heetweabére Exfigtiapescesding cartehl 2 dreithe pharmecheerselsildi st ered. Al so the date

range for Rich the FAR charts are applicable” can be,:. specified as-car:. the
dosage di spensing system There is also a facility to view the old NVAR

charts i f guti L ed i ow 4o FL g t r re server 14
IS conneg}‘éb et o Pﬁde%%gﬁ%ré eéré%té%| g% 1\%sa%d %E%l %Q%B&ﬁt% germ 0. ﬁg lg)%ar macy
server ldcoaipsdas@sa phesity odlsmblepmoeesgoifici2atattaeethyt balesaribed lpgE.sonal

conmput er,’ and various software nodul es .
20 Similarly, each pharmacy server 14 has its own local database 24 which stores a

pluxality.of locally used databases that are 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 Internet 26 to enable wide area network -
25 -épinxhx'mica’tiloﬁs.'éfrén ,fhough thé Pha'rm' 1 phéimacy server 14 &6es‘n0t'hax}é'a d,’-ﬁ.'éct 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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/ nearing on that personal conputer. The software nodul es include a status
nodul e 94 for nonitoring the various stages of processing of a received
repeat prescription or MAR chart request and for comruni cating the statusback
to the pvosessisng centre 12, a stock control nodul e 96 fopcrvombi/eavsng t he
stock levels stored in the. database and. 15 for ordering further stock from
the drugs supplier 34 when they fall below a predeterm ned. anobunt, a web
browser dBigmoa protessingtcentrei Fatvicothe a-nthiigsvenaemace-enl mwsshg eor1@hl f or
carrying put _lacal drug |nteractjon checks, and a Jodul e 102 for
and | ng GoRRIoRiar pmRod: sk & B Bt g eyodes 1 N eRstE G5l ndes a
printing nodul e 104 which controls the printing at a printer 106 of specific
| abel s for dispensed drugs according to the prescription. The printing nodul e
104 can cihedpEipmteprotagsiab\centrt H2phéte ns momutreshisuddr albpatidne evSrisndtd e 102 when
| abel s are required in varjous specific formats to, facilitate the nursing
staf f 2i n DR HTRASE S| B rPreBidet ; sicapn foreh regigfatedtpéicpet viavesematslyctid ect 1y. A

QU driver 1S al . 4 ded.f or ti ' i ncl udi.ng an OSCAR
on a conprtey mreBraees BAEE ruRlptRRER B AR IR MO 1 55
control s igalspRBleBFhdlifate tchh&fafl rftathreferiptions, RO adHEY 1Rewas dfthagd assi sts
in dispensing of the 30 drugs. Thi's interface and the OSCAR is described in
great er dequssts, tatpoyideCapeicl] 4uppoFtCIf@GBOLICD3 85 theRphisanti fy wate dgBiSshrodul e 102
in nore detajl,. it .is arranged to create.the OSCAR from a R ch request
For a1 speRshl b RaRHPA 8% RS GaRE Gy 5 meay TR ho PRERATY 1o

presqpi PithQPpr G iﬁ@ﬁﬁ‘y‘yaﬁeﬁt?édﬂs?e.%f %)a'%ie% SHthirsing/red@SpaOdat ed,

where nore than one nedicine is prese I'n"a single conpartrrent (of 5 a daily
or; week! yhoteeh lpatients syfen perigulao xJP or eadticBDrmpadiehts WOR ahasrtimulaachtdnie f or
tablet apd capsule identification to be made in terns of col our, shape and
mar ki ngs.! £l of the printing nodul e enables various .V A charts formats,
backi ng sheets and. repeat forns in different formats to be printed. Wen

di spensing drugs to the nursing hone patients, the MDS nodul e 102 _
aut omat i Cilel phanpaat esvérbd4] vrekifs KIDRE tprovdd stdek mihaghaentaidsin irsppvesented with
a separate screen, which is specific to the nursing honme. The MDS npdul e 102

i s abdPe tig-opi@dueeesy&f idswes WEpsuprliers, iandls renent PEesCEREOR EQUEEs, ¢Sl ng hones
al ong wi tf. the dr ( L.CKisn ISt i .| j st. dosage
instruct,itgeng&ff%s?og%ﬁh %%35%%% &I@ggégcgfg#ﬁes%ﬁeﬁk@%f‘%dﬁgﬁgr eports is
ei ther orprestBipfiad | 1RBhesfA FRNO 'paténts herolip NAdlEb ehedsiisihf ebdtwetn Gy aBd | y the
prescriptions for.snob patients are received fromthe UP sone tinme after the
drugs haveatipelerendi beimissedinigs chephwiaesnd AgBer ehieply| fpr slrigdnteracfions apd ovi ded i n
the MOS nod,,, Ae 102 .f or endqr.sj ng..t hes rescri ptions after verification and
r eor der  dFOVIS TEPEYE SharRer B ERRinR il DreseiptoR MR PGP 96 1 5

confixgur egt dhanpandldaphihl OV MkeghQAIGIARNt r O .

J

)

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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features: an ability to request ordering of an item or itens, during or at
the end of the 25 dispensing process, for itens that have just been dispensed
or are owing; 0 an ability to add itenms to an order in an. ad-hoc mariner,
especially for OIC products that do not require the production of a .label; a
facili ty,%ﬁlo@ﬁlﬂﬁerts the pharmacist that. a quantity of &FVEBWIS Tl ready o
current-order list; 30 a facility that allows the pharmacist to select the
whol esal er (supplier 34) to which the order is to be sent; WO 102121417

PCT/ GB01/ 03957 (r) an autonmated facility to link to the, supplier 34 via the

modem 90, THBESiginaCeb site howted by s wetn sa-Gert J06is ldesignadf to aRyvide bérvidey tdei ng
carried out by the pharnmacist at the tine of connection and comunicati on,

i .e. prodiEesaapgisisradepasigntsy phaslagies and GRsy Afilei &y ane ot the Inéejoeis?6to t he

lier 34, 5 a facility to displ,a etails about the, order transmtted by a
ZEBBI : er 4% BFSEH e Isgéis’%/oeﬁ?w?flﬁ? %Q}f% tgzﬁ" ﬁ’lﬁi ﬁﬁof‘;fs’flg creggf)ﬁ)r%‘gﬁ‘é.‘%maé%ppl ier’ sy'
system 3AfdrRERONES at QB toomeqzrer%@)ﬂs Alidg thbalte] ThdySmst hAfe SRk of a

particular itemand asking to confirm.or ~cancel); O’an ability to order on a
one for dieghasiusbier €PDBsmmnes) toogadeccesneg anyl Of teedinigbalsi repoditorips bfit orders
for faxing.to the su ier 34; an ability to anend the order quantity

cal cul at Wap%a%wﬁgﬁeﬁwﬁppqﬂ@t%dm e 96 before placing an order; an
ability to place itens on, different order pages. Wien a drug is dispensed for
the first time the default is to place it on a general order page.. The

phar maci dhterddh comymsédagiohs fromnty & chisehver 5@nthe t-mail dxcrargRtmeatules2 pages. Upon
subseguent di spensing of  the drug, the stock contrgl npodule. automatically

pl acé8, itpe dpdicaipd coppupicaiipnadink @agulp At are withan apnlicatiqnsiservee 80+ HES Ma; i num
Daily Us ty i ; " OME Si St Ok nths U and
el even m)q%t S %t%)e%%’%%d E%ﬁp egggrtr%g'?}s{%thg??%ggggtsda &gﬁgegzﬁ? %?th?g %‘Jg)é gé;qh(t:ggl ate the
order quasbbditorpand BB opass Sndfer Hdtebdsed dopwdimd therbioni mum or der quantity Maxi num
order quantity Nunber .of days in stock 25 M DU Re-order |evel Quarent stock
Order out standi ng

The applications server 60 is comprised of several applications modules and

15  processing engines. The server 60 includes a status module 62 for monitoring the

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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30 The stock control nodule 96 has a sem -automatic ordering feature which
works on the folloving basis. The pharnaci st enters the quantity and usage
into the' Lock control nodule 96 when he/she plats an order a product for
first tiwe.ozkisinot, the WO 02921417 PCT/ CBO /03957 st ock monGeelosedul e 96
pl aces it on the order page showing a zero quantity with the wusage in
parent heses,, However, as soo-a as the phimacist orders the product for the
first tioreyhthe sttienk iscoking foroa lbel Pammmack svltch has segistesadt withtthe or deri ng
request ﬁls. expl ai ned bel og Exanpi e of .Usage & Ordering: Exanpl e Exanple
Descri ptiROaRMEI ¥R le- No, y 1Sine (1) 30 Tabs di spensed our0500 130 of a
bottle of 500 - - ------- - - -- Tablets 3 x 15g Special 3 x 15gl15g 145g
Cont ai ners di spensed if 198 tablets di spensed6 x 28168 out of m xed packs

(60100 34 r3gixt2@&d&3Arroady sefvei Q@ capapkiad Gasefofhaticbiove SapkEseZEy 6f Hsant ity on
the supplier page, because the pharmaci st has not ordered the. product. Case
(2) Shovignigmaipmsessipgprniedemnd i5psdasrie detyean wydaing ¢agine 684s providesbi nat i on of
full packs,and .a part quapti bei ng di spensed froma fall. pack, ,The

phar maci r g AR RaPh srEUE B The P5Pa ki Re B o ukd PhReu o B has been
transm tdpeoprae rdds@EStdréd M theOippPSirRENINAGREhINBUSSA ST, asebdhe | ast tine
ordered. " "Al'so, once an order hasS been transmtted, all products with a
quantity23d.n. quantity f i eld 15 are treated as itens received and do not

appear again. But, the products with zero quantity in quantity field
di sappear this tinme until used again to trigger an order. Ref'erring nowto

Fi gype Eni i ng: s.ar _ I urality of
A L R e L S
phar maci s Thad dikas enddid 70i sénsidprdehaistispoof irdbimatiegi sdnertedthphBmigaRi es, a
patients. database 122 providing personal detai]s of each patient, a drugs
dat abas&reoUsgt ¢anhg 1Bty thie SUPPITE riEfrmalon supplicsy J§s aBd Jemaksse 8nd t he usage

o o=l AP MACES 444 ETLEPOLL A0 A Ra o AU o0 1rom the

phar maci'es, a raction a
which the information is filtered is by considering whether the support information

15  meets a predetermined acceptable format and by considering from whom the support
' .informatic_')n.is'-reCeived. In-the. present embodiment, the support infonnation is ;
provided'wifh mafching requifement datalépeéi.fying 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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support information, database 13.0 storing Information to be targeted at
specific groups of patients. Any changes to P3?Rs are al so communicated to
the pharnmacies storing information relating to that POR for the update of
their local databases 24. F irally a COs database 132 is provi ded which

i ncl udesW@dRAI418 of all MN HS registered OPs 32. This Ii%‘ET/F?OH@}?W up-to-date
and is downl oaded to each regi stered pharnmacy server 14 to update their

A e e e e T R
i nf or matp QT 89H A48 BRbnSNed 8RRl Qysthd AhSRAY 78 ?Eédﬂed‘ft#%ées'f%ge Rywi ts nane,

postal address, weh address (optional) ard tel ephone nu ., and for the
pur poseslesdrileidibripflyt her records to that pharnmacy record, a uni que pharnacy
code is provided. O her relevant information about the 15 pharnmacy is provided
such as the opening and closing tines, the sere des Ofered and the pharnmacys

PPA BU _ ' detaj loca t he phar macy
ser_vg-r rrtl@,'c %Iﬁgégrﬁglﬁhﬁﬁrb@?ﬁ%g&%@%&&i%ﬁ%&g&ﬁﬁ@% %@gd&l'néét %X\é armaci es
dat abaseird@@ndithd Hengsth gheaPDR) fpr @cesst Rt &Y pRich? purch@Bs Theveatheent s

dat abase 122 co&pri ses a plurali t%&of _patient records which are described

| ater wicoH1teE{(@F&ncEug Gugigishes 6. Wrwilérls yafettaaispprigh dieimapraswinti®e conpri se: ;

many P e structure. of i;ch is described |n detail .l r with reference
Lo i quridtes: The bR HhsthSih mPus tairaly L LBE sblnl P iBisedion: "types of
i nf or matda@PerodeBGMBiINAH R oft B8z S eI dnShfoth d FifieSIRRO hhs o bRIAFEIRMe FOr

exanple, if the information T1s provided by the health organisation 40, it my

i ncllide andogsiey thomgh ithef Biehwmite,ovhetheatleOEC dug isarfedntuse.usi ng ant i depr essants.
Simlarly, if the support information 30 supplier 36 is a drugs conpany 38 it
may i nclude a questionnaire regarding the use of a nearly prescribed. drug.

Feedbaciyfofiioh e 8 AANAEEE: £ 30D kEH B5IRL0ANEALL B ol dPuguch thal the

OP gets a better.1dea o e prescri be ug i's working,, wo 02121417

PCT' /| GBQiktion30&mig Tieeoyls diem ayulsiplevpliarniatiah d&e @shsoRdatshdmg fenofd bas e 5, al so
mai ntai ns l.ocagl . dat abases, (A database: 140 of recor descri bi ng each.

pat i ent 'TECEQRYB LR REFal ﬂPQaﬁ?PF@@rea@a.aﬁﬂféh$%ﬂ%§§Rs@%mw @base 24 al so

co is : [ : 5#9&- a at abase 146
angIi g d?%&g ﬁeﬁﬁ%@@%?dﬁ?ﬁ%ﬁ%ejg%éﬁg&tggc %)éfj’ %‘#ggﬁﬁeg’? %? %'?ég)g{r%? eéf(:jlt abases is .
. a | ocal weitiuthest aninbefs drd Enlegl yethp dadisrigethatiabandsle T2%uch 24 thelgifientl 28, |

‘provided in the 'Enigma processing centre database 22, described previously.
1- lwevdies apawpriRet gleﬁra@a@éwhm eancbepised avithstha spageqyentieh pdwpntagegiesal | y

EgLfygnta&gé*g%ﬁé@%?%%gﬂe c%%ﬁ-anﬁfﬁagi’bﬂ?t abases 126, 122 in. the processing
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
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‘The pharmacy server database 24 al so conprises a stock and suppliers database
150 which specify the stock | evels of each itemsold by the pharmacy 14 and
list the suppliers 34 used to provide the stock. 15 All (iFs 32 registered
wth theywldd¢dbyafe listed in the ON and Surgery database IxOyGeboosssvery new
Eni gma pharmacy 14, a consolidated list of ONis supplied fromthe Us

dat abase 132 at the processing centre 12 to foama local |ip database 140. The

phamaci steqiyt Ypdaie diss. | Alsb fof da@hl(bjpalti_@ﬁit, ahsl MDY elvdnRess radbleal @esent back
to the processing centre 1.2 for updating the ON database 132. 20 whil st not

shown i nIfirgianéatiye tot sedect rtbe aneslicinest Bratary tnbe sdminigersd dpane, siretsth,phar macy
server database 24.whi.ch,enabl es a pharmaci st to .di spense prescriptions and to
endor se. AP G GPLPABIET G CP e RSP, LBISBRE His P DS T GATEIER the basi c
data strygtd!be BhiMsRald, 2ko HRCQHS rdng FoPivhidiehe MARMHB8 rdAbRABR 142 of the
- pharmacy server. database 24 is now descr.i bed. ‘The record 160 specifies the
FDR. Hunisen be Epegfred @arcan Mendrsade diSeensinigi sytteinaSherbée alsasdhglitydtot dewhat pati ent
- Thi s nunber @é\ﬁgﬁarﬁ megns a tniique identifier of the 30 record as a-patient
can col | é&%° POAISHBFEMI®A: 7. 311. nunbers if he or she uses several
different pharmacies. Accordingly, a unique patient record mvaber 16 4 is also
assigned to the record 1.60. Al so the vxdquo phaa racy identifier code 1,66 is
provi ded F@L8 ' i O ' S6iehdld uRf the PDRs
is ident ige?e%,ﬁg\?%vgggl%g‘%ﬁ#a%%uwm g%%ﬂr:é rla%gt al IE%1 aboul{}'ﬁt he pati ent
i ncl udi ndntearet €6 widds d&d , updatodemf Ohi Thehplarshase xeraere14 abspriggson icdalalas ar e
other fields which vr'ill _be clear fromconsideration of Figure, 6. However, '
an ek0er PPRGeS5PIF 9% RrMEy that pf gvpaedalwsPrRUSheId Ve us roftwie gardplest paynent

(rag 11 SrihE b thatREldaR oriph 0 188 s 0k itl FHBRE RABROE R | 2
requi r ed.forl hynxatihg rthe KadOtstAEH c&ﬂ@@c&@ﬂﬁ@rdeaefecéiﬁe@X%E@mpreh@i;dioﬂ&, whi ch

speci fies whether the patient requires oxygen. This field is inportant as the
di spensi AgABs chsriasaneshand fr coomawmesdingithrystaiy §eok to shaferaressingicengepar at el y from

he di ' f qth i ptions. . The,infqrniatio 10
o abl o B st il Bo] mRRSEe frtikdPud® okt BBERORBRTERN. “Each i e
a phas maghs lorGdife Fe@BerastBEIe SBdh Pihi Ofl Qrsupﬂlelsflgw W @eyOrI®BIRAW pent, the

details of the equipnent are maintained as we as the details of delivery
‘and col | geedeterminechameua; @ wacbrosser 9% §pdoieaidt pavigetiati, stdgeinddradtiont he

‘patient's hor m t he .phar ppc The oxygen, regi ster ect.s. t har dwar e
upon whi @ﬁo‘f‘ﬂg 1&@£’%1FW‘§%1°H€E1¥£/WI‘ te ég? ﬁge‘%gvr&nﬁlagp @é grogul ndor sement
IS nece t criptions. Wiilst not shown in the figures,

e AR e

the patient reco t dat abase 122 of the 20 processing centre
dat abase 22, is very simlar to the above described patient record

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§' '
95 comectly, oo

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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160. However, in order to ensure anonymty for the patient, the fields
relating to the identity of the patient are renoved. Mdre specifically, the
fields relating to the patientlnursing home nane, address, tel ephone nunber,
e-mail, and fax nunber are renoved. The PDR 180, shown in_Fi ure'@_ IS
central t¥O0¥&44/ esent informati on management system 1.0 gﬁdﬂﬂﬁ§@36? t he

di spensi ng process flows through it. It consists of a conplete di spensi ng

buti ont fstefad3he RSSO NS Sy gl acl 0 R AIRES | BRdmt R B o
PDRs 180 ﬁoagatm amfem(?oeﬁrmr Ahaenesy (PRReditabasee ke Wy ad ftﬁ ayar macy

EDits 180, consoli dat at the processing centre 12, nake up the inportant
processi i e PPREDHaR atfiewevers aneoﬁpwﬁwfe@me r(Bfngel\/éARc@h@Jﬁals processi ng

02/21,417 | JC.1MP 3957 ded. Th f
of ' PR FRREARRE MY Rre gt el aheIT PR O R ARl o syt em
10. The: %@Qﬁ%ﬂyq&blmﬁs&@anﬂg%&) Ithe MY mc;dulesmpnats *befal:ﬁw%ﬁ} gy nous

because there is . not patient identifying personal infornation provided in

t he PDR 13dTapad identxﬁdaaoﬁmbe maeslefin ddrds dfoolduneshapﬂ WHMgsu@bmrollGZ and t he
phar macy e 1 the, P k to the se 14" whi ch

i ssued trﬂg(%&:??“i SSHeg0Es ot foéﬁﬁ‘? 15} gf aﬁ‘if%efﬂs in the

patients T egar di ng
Phe. di spanarar %?feéeﬁéﬁ%éﬂ%ﬁ %ﬁ{#ﬁfﬁ%@h%ﬁ%ﬁﬁy. S ﬁ%ﬁ%é%@ﬂ{

surgery imdsttsf ienyOOdaod@6 X pensaially wdargriapiiaR r@lmrnmdndomel% such as
age and data of birth. For_every PDR 180 there are one or nore, drug detail,

i nf ortfnt iRMIBEsinPEsentwl wishe sepmaisSeTepp.oRlich bewerifiere theautsiog bemget ai | |
information section 190 sets out the prescription details such as prescribed
drug, quantity prescribed, dosage, warnings, dispensed drug and ow ngs. An

oW ngs fg%le' Méjfsc Ih%g?fe)ot’ #ﬁﬁm@ t %??&EQ%BSMS I?e?%%ﬁ? viLﬁléhp MRCQIH 14 B quantity

of any o the pat armacy server 14 is

capabl e afurgingtivmengon@whthhibd dhus. (fee:eoiplea piokigniistf a/patfentsitht cdozegeact ual |y
di spensed and an owing slip. The _pharmacy server alerts the pharmacist with

on- scr eerinﬁté%ﬁtlﬁé%f% £ag %gm?ﬁpﬁtt‘éﬂ% et o ddie dadpring affbespmrportsois eher 9th an ot i
i ngs eg| nedi cation.. Wien. a patient returns
to co1 af%éaérrb%dﬁ?}@%ﬂéuﬂﬁgeﬁ%ﬁgcg?? 25 cor r espondi ng | abel is

produced An exanple of what an.ow. ng regi ster may cont al nis set out beI ow,
30 WO 02./21417 Enigma_ nunber " B-----=------------------ So-- -----io---
Normally the prescriptions for such patients are recelved 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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PR nunber Date di spensed Prescription nunber ----------------- e
antity prescribed Quantity outstandi ng Label details Next date due for

al i quots. FCT1G1101103957 Referring to Figure 8, a nmethod 200 of re;~istering
a pati emowi/tait he i nformati on nanagenent system 10 i s mow/ceamssized. The

met hod 200 commences with the generation and assignment at Step 202 of

bat ches of PDR nunbers 162 to pharmacy servers 1.4. The nunbers are generated
i n the €ni gmautoursist fagﬂityert@ﬂink t6 4hofurphier B@Ntm‘élssho@nméﬁt Thissfacififyt i cat i ons

server en the es of PDR.nN rrbers 1 e .do oaded Stop. 204 to
t he corresﬁ'&ﬂ&%&a‘ﬁﬁ §/°§é?¥/é?t§"1 e%%%‘f?@rhs @H{Iﬂ 1F Wi ster with
the infor ﬁ,ge# i e Pharmacy
directly gtﬁﬂsﬁgd@ggawt tda prescri thT P%'b%l cté%g?ﬂn%%édg rH\%glFér%&c]r eates at
Step 208 aumﬁm&ﬁomafameﬁeodie@upﬁmerand subsequently takes at Step'210 all

~of the patient''s personal details for pul at | ng the patient record 160. Then
one df Phed é@mhtyeﬁo iih@lﬂﬁd@t@ﬂagwgﬁb@ omER by@osupplierds rerpdtent Step 212

to the patl ecorded .in the . patient recor t he phar maci st
eners in. % a&lqd‘be'?' tPﬁSSpé’Pgs i Qp&xﬁr 85?’%6%6?40 %ﬁ%ﬂ\%hé?r%cy, server
14 and thi §rdetBﬁ@faﬁﬁé't&%ﬂﬁo&f@ktd&%?at@rﬁu@ﬁﬁféﬁé}ﬂ4318]'1 4 8Onfirkhey PDR- 180 is
then. stored at” Step 216 in the PDR database 146. At the end of the dray, all

t he pati entanceBrords 160 (havi ng had the patient's identification folds
rem)ved% and t.he DRa 180 20 t he pharnmacy server 14 are upl oaded at Step
218 to ?heXEAPIYHROFTERSEST oRp gﬁpe‘@amsy;_e Uh&e O1dREY % r e used to update at Step

o Yok By R R e B8 A e B I oS 087 he par macy ser ver - 14
Is abl eet 0 PEBEME R ARENA ﬁﬁt&d&rﬁxﬁﬁﬁtycm&médvoytﬁest&a@cdﬁm niyduReos 162 and the

patient's nane).” These cards serve as rem nder to the patients where their
POR and pabéfort slaciegandsdet50 are hel d. V\hen t he patl ent regi sters with the

phar macy of h . er_chqgice fo he fiyst ti i prl d for Being
on an E |gﬁ%a ﬁ)éYEP P]@@@éﬁeﬁﬁsr@ éxﬁte{qqéo Pé&ﬁs ng the

nggeﬁirﬁgl to | gure B]%O&Fge cont ﬁgu('r%gftt?)gﬁa g?degﬂ%géra%a%gnpr O@GSSI ng cgg[ﬂr)ngégz
Sit® 250 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 to 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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i s now described. The main purpose of the Web site 250 is to enable. patienté

to-order 10 their repeat prescriptions via their chosen pharmacies, to have
conpl ete access to their own personal drug records, as well as receive
targeted support information such as that regarding, nedical reference and

counsel | W&0228#l7short, the Web site 250 provides the accBSEGBEIPHET Eni gna
processing centre 12 which enables it to act as a conplete reference library

ot B ROl e o B STl S Ral SR o2

subscri oyt g8
securit : I LEL G | f i :d i he Wb site
" comuEe ¥ V\g@%%e%rgpﬁ%b& h@g&f% 111th owe 1§§ %gﬁ{?%ﬁg?@é% thEby a |l olgi n

250 conpriSes a. one page
page 254firsTlime] hgistochageirdTdodide 06 mesks dig asaini-@ntordatic erdegingirégiesis®r nane and
20 password, in order to receive the required password, the patient has to

have obt &}

- recei'ved h
own' passSER4isd

avail abl e

ed hd@WPDR nunber 162 from t he phar macy 256 and have conpl eted the
prev%ously described registration procedure 200. Once the patient has

is or her.

in e Fni

§1!ehd:ﬁ§;§a‘gﬁ
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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 disp;ansed from a full pack.

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

transmitted the usage figure on screen becomes the usage since the last time ordered.

" Also, once an order has been transmitted, all ﬁfoduéts with a quantity in qunt;ty 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




conposer. 274a,. As per standard e-mail procedures nessages in the outbox are
delivered and incom ng nessages are received and out goi ng nessages are
delivered at appropriate tinmes. 20 The worki ng header page al so conprises a
phar macywoessage fl ashing icon 276 to alert the patient ®CTABINGLRT ng
nmessage fromthe pharmacy. This may be an update in the status of a
prescription cycle for exanple or a selective nmessage to assist in patient
care. 25lathaee 126 shppliadufrew the@hirasiciest ¢ dengsfinterpstive daishase 128pand @ set out

bel ow. Pali only able exani t.heir. omn. P an of anwone else's for
obvi ous Lebtr? B et T ol o RiBion R ER B3t s a1y
i's avai | gigenhe eyt dRinghall BDRs e A4 esmhinb@ated thaks phirthakR sRimpmacy Vieb
site at the conplefion of ordering its repeat prescriptions. The patient nmay
be t akennfirmetion yelangtophat FIdR ferrthp apdatodf thhie locdDdatttaserddy Wb site, e.g. a
honme _page, a special offer page etc. Afacility is also available for the

Eni gr?a processing centre: 12 to handle e-mails, special information etc on

behal f of; rG" P‘Sogr;? a0s€9 32 R A RBGkEshi : '

PCT/ GBO %%Iahgs I nfor r?gfii?’%r%glgf g. sg\z%l?%?n%%egrd%&%%%t@ﬁg?fﬁ{gés. eé%eiave patients,
ei t her tGPoBYhThizdigt iowept Met-&dté and 257 2ownloaded foecath negiviéded phbem@H0. A
subscri ber patient nmay access the Wb site 250 frora anywhere in. the world
wher e arfeaE addo ppdatadhaiymespiddt 26 is avail able, Referring nowto Figure 10,
a nethod of ordering a repeat prescription is now described, be nethod
commences at Step 302 with the patient obtaining his or her Enigma nunber

( PDRonUpies phaBOadié:0mataBesen 120 MReMiter Ve ddpharftp 188dtds YRbIC @hdvm) be provi ded
to the patient on the Enigma card nmentioned previously. The patient then 10
| ogs on cGascriripg eadrof e phernvstes segigez8 Ovitf the hefofnitiprempragemesi sysfezent re 12 and

specifie e, PD R nunber,. T atient then.,requests  at.Step 306 a repeat

{Z)I’h escL i pf9§$cgﬂr{’§;;ﬁ&$ﬁe’@ﬁ¢eﬁh® ltf)ﬂgﬁ’aﬁ‘gftaé g:ef?igg?bo?d%?i(w@%l@ i gggt ![ 1;] yi ng
e phar %Hé, - Aar e

r epeat pér}ggtg}reppt I on rg%gﬁ ﬁtﬁgﬁf#e}ggpeg?f ) g %%egr nac%i/s.sﬁmar ecel p@pof “the

r equest ,retdrd, phanqec phanday eode tis psividads Qther exdgrest infomedioneaboupthant s out the

request and then sends at Step 310 the [fequest. to 32 by osf{, by hand or
Sl PhEEREcy KPrpref s es hg reRirg pRd A S’E’Hé‘ﬂ*@q&sﬁ“‘ﬂ‘l’ﬁs 6.3 %‘P the sane

time, t | e 96 checks at Step 312 whether the requested 20
e Phaihor R PEA bR

drugs are y'are, a message-is sent at Step 314 ordering the . -
drags f rom the supplier 34. The GP then processes the repeat prescription

request. Nanmely, the OP 32 signs_and returns at step 316 a repeat
prescr i pthasmaciss mify qhnazailely stoyedptpsallsdpcallyes icatharmagysepier dbl anddbatl by band.
25 A L NStaBO bR phdml:fy 9580 HoRE e BB bliabdlE (56 ¥Rl Bhights Send

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.

25




patient? If a nessage is to be sent, then a non-changeable e-mail is senf at l
Step 320. to the pharnmacist, if the G°P did not want to send a nessage, or the
nmessage has been seat, the pharmaci st receives the conpl eted repeat
prescription. At this stage, the Enigna processing centrg_j a4 nmessage
fromthe'BRYFHAEy server 14 at Step 322 30 indicating tha?c#/ﬁ;g%ﬁ@%éi
prescription has been received fromthe OQpo. The Enigna processing centre
updat es i %&ﬂ r itﬁ%! al oot Sp i ock .qr. t hey have
been reg'glg\?% aéb%.sgﬁgegu% 0 é/azﬁt’ oarsdgﬁ\o, ﬁg% ar mgtiag;{o \%é&?lﬁ‘gn% %11r macy server
14 32 WantaBds2d 4A. datdasd Gt of kdcdaRSdestibing wadapeserdt shicefy atUGPNE2 & at us of the
request to.rea&%pf or collection or delivery and infornms_ the Eni gma processing
centre POVIYRs. Ehe pharmpracesist databasetI4ealip comprises| apatigpisadatabasg 14Lep 324 the
status qf th 5.1 e o .,eady faor collectign or deliyvery..,The.support
i nf or magfu(%? d%ﬁ?\?f%i%ﬁ?%édgﬁﬁférlﬁ% ot gfﬁ]l_gf&e?ﬁé?ﬂ &%‘?_2“5%,481 %tcheq at
- St eps326f tiesé 140k fh#f datHhis§6a WdaDbduivalBst sRahdRasspéadinkidambhses 1Dhe patient .
dials in at Step 328 to the Wb site 250 hosted on” ‘the. Wb server 50 of the
Eni gma pR6ca26i hg8,cpmivided 1i2 the Thigula precessimg osntof dathbasep2sdastpbédon or to
access their 180. Ap thi nt, e patjent also receives the 10
t ar get e@?evé?}ﬁg'gﬁﬁo‘ivﬁ‘fe& tm g@ﬁﬁn}ﬁ%@&ﬁ@%ﬂ@@‘i‘sei ‘f?o?fﬁappﬂr}’ suppliers
36. Ref efiEv g BYtt QrRingr BALS %) ObrdeB&ingE Reftd € 250 1S
now descri bed, Bgr%ée%gﬁgtg%s&s%eépeaﬁ@ﬁ% S%OV\EK{! Slur %ﬁ%ee%rent értégt u:i&% evel s of
t he repdabped?cription procedure 300 which are reached in.the progression of

the_procedure. 15 The first status level 34'2 is highlighted with an easily
recééni sable mark 344 when the repeat prescription request has been submtted

to the ghar ni.gma . pr. S| ] The, second
status oS e bl 4 fizo iRReL R RRATERIN Badas TRy oo

prescri piHieh sperdifyetic fiack ReeR dfeerhViesh yld be thephameacyses ved 1iké t#0 and has
been forwarded to the patient's tie' 32. The third status |evel 348, which has
not yet sepdierhd4nsadetnaevids the stask. nark 344, indicates (when highlighted) that
the repeat prescription has been signed (authorised) by the CIP 32 and has
been sent back to pharmacy server 14, The fourth status |evel 350 indicates
whenshi ghl GPat3drebiiddred BSth the REES R BREd P tHeOBPS Snd BufdeBf Hatabudeiisior eady for
collection or for delivery... 25. Accordingly, a patient |ogging onto the Wb .
site of Fohev@mingmaEpisnrestsirmgey dhta eonsplidatad distl ob &Pah$ euppdieddtamthére qui ckly

exact |y RO TEOF 335t i PiGeES SRS b Seiomuce bt SR gally TR r eccr i pti on
pr 05253 ;AacH Y S50kt i @iedidad )REnkSs AR HRSGHI BRE 8 () 400 used

on the ar macy
processing centre 12 for updating the GPs database 132.

20

Whilst not shlown in Figure 5, other'related 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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14 to inprove the pharnmaci sts di spensing experience. The GJ 400 conprises
four wO 02!214V PC. T/ (BBOV0O3+35'. interactive display portions: a PDR portion
402, a prescription endorsenment portion 404, a |abel view ng portion 406 and
a gener al WPR@4¥at i on portion 408. The FOR portion 402 set $CIEBULHHIST
information fromthe FOR 180 on a line by-line basis. Each |ine specifies one
of the itens to be dispensed, indicating the prescribed drug 410 the quantity
412 and the dosage 414-As the PDR 180 is linked to the patient record 160 at

t he phar s é% ispl f the
pati ent ﬁegs}'og%g&%‘qﬁgs %é?l}ten%l)gt%%{ﬁ%@gr 8.%%885?'5%% (2%@5% gpﬁg%égi di ng such
a det ai | esoFfidvidepragses bitder dirldznyisich 86l bel dledrof- ke nkideratidatod Figat 6y - f or

repeat prescriptions and the associated paperwork very sinply. Rather than

r et ypi ng Heweyer, agfexerwtigatliald $65is providpd athigy weeificp thorrtegsry af payment

~resg-ription the. J tion.,in the, PDR, 180, i . i,st s(not show
Can b8 usBtiPot dich 3 AR Boe gt s arb anlana ot CRE  dafant ; (v and
dosage neRds 1Y@siBfpl$ iﬁ‘gﬁﬁéseﬁhétﬁeriai[c}iﬁﬁi Rédsstehd G&18REr &9edii@l, Whi ch-has

previ ously been spet d, Selection of the elenents of "the prescription inn
this way nmeans that a high degree of automation can be attained. by using the

her oi nat {EF PR Te8ard S6KaEP KBraeani pRRE 20 SUHEENWEHAPHIFCAES REISRESENTATI )

h . ; s o h of
the nod CPABaT EORICS TR, AL HOR o 0o os'fe HEPULGALT BREGEAEE 205, The
OSCAR0404contriganexagdreisdichlt avith sdparatdlatfionn ilexdispaisag it ahert frescpptivent recd rd

160 25 and FOR 180, together with sone information. obtained fromthe drags
dat abase 1 infarmatign (menagsmant segemt d n ablfe tooweamdiadi Kleaidhyt dtse such t hat

endor senaipiatts fhar ity SR5a5 230 BT nhBrRERRRIaRER Y el Rt A ng ouc
t he OSCARx434n @ﬁd/bh@x}eg@ﬁcasgﬁgmm thE G316 of fAe ddueprhéht48Omaldane®hs veMes from

pack data. (in the drugs database 144) the 30 packet size used fir dispensing
t he pr aetdstthoferils pbdslfvesdahenllectiof detilgaremeeordes fespeadallyihguligake oshows a
first,.itemof .21,tabletgs. wever, the.endorsenent. sectio 420 of the OSCAR
204" ove ™ Rat BRme Firms BOTRE AR LR DRUETo IS SLLo: B PR of 28)
such t hatydohewaiehUab M RiMbHEN WD ﬂa? fRirfortAlyt PN ATHREHSiserhBiOis WO
02121417 PCT/'GBOL 0395 f cost of the 21 tablets™froma packet of 28 tablets)
can be r emdedsyrydet the wixpgeh pBsdriptioamt  pack sizes have different prices and as
such the pack size is very inportant in determning the. exact cost of the
prescription to the pharmacist. Also as the pack sizes change fromtinme to -
time as dgnly qm TR A Y, r acility to
edit the pacE%‘ﬁ%gegv%eci %’g |e§’sﬁhﬁg)%%g%&ggozfg4oﬁt§§ﬁ?gﬁﬁyﬁa \Q/%e?]%%%gggﬂ;e'

20 processing centre database 22, is very similar to the above described 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. -

a5
"~ 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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O her endorsenent rules are provided to facilitate the generation of the
appropriate data for neeting Governnent requirenents for neeting paynent of
the prescription. The editing facility extends to nmanipul ati on of the
posi tioni various itens i s the 10 OSCAR 404 to refl ctly the
order on t eg%%lﬂgi prescription generated by the OP 32, Nbf(gbg%é@:&}f%%al ly,

t he- OSCAR 404 has a MOVE UP button 422 for noving a selected itemup the
order shopRyvididt N&LAdRLBETRRGE POR 1OMekdOeOlrifl e P IRE m@rﬁﬁ%{ﬂa%hon

repr esen?%\{a’i on (BCXR 404 and aal SO a corresré):onrg:l1 ng I\/D\/Eeltl)Ql\N utton 424 for
novi ng t hmasegeeadngdyste¢reri0down the order. |5 In practice, the information
required for populating the OSCAR 404 has. often beer: gathered together on .
recei pt of a request for a repeat prescription. This is because the contents
of the repgai il e Cdfd Y j.ent or )
nursi ng hone ?ggﬁg‘%rﬁ’ ré‘%‘ﬁ%@%“?rsa |{r1f§?%j%é9€§ uggt. Thi gsg’e%ﬁg@tfk%g%fsv\hen t he 20
phar mgci shotqmitiest identfyirgrpen@ntlieforepea pipvisd id e POR 80 Raddr the RDR  OP 32,
identification of the patient neans is all that is required to place all of

the requi Rasdielinfgrikannighe RPRomambardioRyand the pharmamearda 46 amirh link the PDR 180

f diti i f th har.maci st, . Thi d t dat t

pr ocedur el DRee5ARaREPRPEY Vo OvE ot b8 o RS SRR aRr R ol at | ng
to drug pattet afchtiBfss HShilEMARPHRichR Rebidesbayed to the pharmacist. Once the
OSCAR 404 has been ed%ted. and the itens in the endorsement section 420 match

the itens in the paper prescription, the original prescription can placed in
the tj]l i 6 .and t endor senent secti,on,.printed . to reflect the on
screctd i bt ik JA0 SN oo RRBT RO bt o BienbE Sf PRGN | < ¢ hem
sent to thgy NELSGPOfa SENBAL RAUIRM oML RL4G AT LEMA395T Every
Nl -i S prescription ande byet he’ OSCAR 404 1S e%’l ected graphically within.

t he phar ndeyogmplierinfordhation I8smweh tis sge addlath dffbéttent col ours. The PDR portion

402 al so uses colour codes to help the pharmacist identify itens in the PDR
181), which have been prescribed in different tine periods, For exanple, the

fol | owi - . |
it sponsedtoh Tt PIIRAEE GRS ot Blimolkd Hing deRASIREMNEL RUCER, 290, ST, b1 ik
col ours | t pemprésaivedsneh. BatledivgatetAl infdBhatisn sdcibo 90 mnbitthEpreshigptiodet ai | ed

information on how a pharnmacist interacts_ with the GU 400 and haow
details such as prescribed drug, quantity prescribed, dosage, warnings, dispensed 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

' medi_gation. ~When  a patient returns to collect his/her outstanding ‘medication,
| 25 ‘ 'c;bfr_e.;s}).c')ndjng.labe'l is produced c - S -

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

- 30
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t he phar macy server

14 is used in dispensing is now set out below, 10

I nformation displayed during dispensing The follow ng details are displayed on

the PDR portion 402 to the pharmaci st during dispensi
.-- ast Dispensed date

drug Quantity Wien the pharmaci st selects the itens,
details of the dispens D

WO 622141 F

spensed date Prescribed

pack and options
Contra Indications D rug
di spensed Owm ngs if any

nst sng

Lt eracacns—\WO- 0212147
Endo¥ R8rHiber et a=| s.

di spensi ng process of a

g --T _. -, - W-
Pr esch'b/ﬂBod019g7 Di spensed
the GUT displays the
dung Di spen ed drug Brag
tions Dosage i 4'arnisags
7 PCT/ Gl10110395 7 Quantity
is3.}ensinT; IS Presorlpid The
in. the follow ng sequence:

Sel ect Prescription Type
Sel ect Drug as Prescribe
Endor senent Opti ons;
bel ow:

det.ai |

10

15

- Next the pharmac1st enters in at Stép 214 all of the prescnptlon data into the pharmacy S
server 14 and this mformatIon is then used to create the PDR 180 The PDR 180 is

20

reSTRLALT: kes—ptace

Sbﬁgcq‘éign%a ei‘aent Det ai
d; SPfe@é‘rl HehUeindsr DI Spe
_Reor der Pr oduct.. Fach

‘Quantity prescribed

l;
nsed;

Label ; 10 Add

and

Quantity outstanding
Label details
Next date due for aliquots.

Referring to Figure 8, a method 200 of registering a patient with the information
management system 10 is now described. The method 200 commences with the'
generation and assignment at Step 202 of batches of PDR numbers 162 to pharmacy
servers 14. The numbers are generated in the Enigma number generator 64 of the
processing centre's applications server 60. Then the batches of PDR numbers 162 are

downloaded at Step 204 to the corresponding pharmacy servers 14.

New patients wishing to register with the information management éystem 10 can do
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 subsaquenﬂy takes at
Step210 all of the patient's personal details for populating the patient record 160. Then
one of the earlier pharmacy-assigned PDR numbers 162 is assigned at Step 212 to ‘the
patient and recorded in the patient record 160. '

then stored at Step 216 in the PDR database 146. At the end of the day, all the patient’
records 160 (having had the patient's identification fields removed) and the PDRs 180
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.

29

Confirm Prescri ber;

of .these is now.descri bed in




Sel ect Prescription Type 15 The default is FP.1.0 and (WG in Scotland. 'M
sane procedure also applies to other NE-IS prescriptions, Select Patient
Details lie search for the patient and his/her PDR is done on either the

Eni gma nunber, or Date of Birth. Surname/lInitials. (Note: The DOBis in
format DW®O¥2MI7 \Where 20 no PDR exists or a PDR cannot HEU/EBIMBIST he
patient is treated as a new patient and a new patient record .160 is created

approprigtely, For a new patigent the.record is .. created ens at it is
uni uue. %‘e F‘%‘ o et 1‘2 Eleetﬁt}%IP@EPefacPrd e Baere "Earilsn@ gﬁ’é@y server
pronpts ekt hepahd ?a@éﬂt’lslnaﬂ‘&?' ks cHRE %Qrveéé@ Eﬁﬁ@%ctb sthe SientsOr ced to
sel ect one of those patfents, unt sufficlient data has been e tered so that

is 25 novhest tHein RDRehd patiemds rea:orttsvx‘lmawhelmWhem dat et eniGepistely el theber When
t he phar details are displayed.in the OSCAR 404 in

Ci st s ects the
the QU és%ﬁerwhewe @eé?@tstm, talzﬁhlmsnt%? OriEdpe P auERIZEIR t he.

t t f
Le$he%grr%§%##%®gg*z BB ES B L G REESBHR Lge or
patient’ m@gghabm@%onmﬁlhgmensmkmmbm@mw/ 21417 PCT1GBO11039s7 every new

patient the prescriber (as recorded in the prescription) nmust exist in the GP
dat abase 140 If the prescri ber does not exist then a new record nust be

o ovi ous TP Be T iRt 8PAR o Runhin e Patlaf BrdobSRRLIAERE We Rl 25 ™) ooe.
1.80. Thes RBR dbg&ﬂieﬁ. SRO WA PuiphSo SPHEPeRAIL T18) ith endilc pherd @MBrdohi oh

correspond to the itens on the current form can be transferred to the OSCAR

404. 19he thtinrapest sesariphiorsivia. thtih enosee pharm@oiat tothave Dosplyée @teess tasheappr opri at e |
until the pharmaci st is satisfied that the CAR uratelyr represents the
contents gfdppef@qaﬁgmvgdpecg » 33 MEdlcaS TRReT Vfareq oné‘uchw%{)t%ﬁfr escribed "

bef ore) r ! shat Qfmk h t oJai-2 e 144

after ha&?%%r%?&%cﬁgﬁ?&%% %llﬁlantl t%/lﬁgesg@% tE?VWB %Iéjéw?ﬁ or rra’??ets)n which is
f ol | owed abyesa tbutht dEnipmaf probessidgseegere ad whivd didabldsnig oadc asci sqialetd in

di spensing_Label format in the |abel portion_406 of th 400., 15 Items are
sel ected rgf;e H@r%% updieabsusadters: ke aforga ﬂpﬁﬁé{a’m#@rww % h

narr @yl i [ t r me, the
Rl R i %ﬁreééﬁgr@%i#% SRl e o ch RSl S TR s o
the fi rstpaﬁentcdpacfﬁeﬁﬁbﬁngﬁoﬁ,bﬂdllfa@nd}ﬁ@ﬁﬂoas it -appears | in the dr ugs dat abase
144 pines the next available character. . -

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 phanhacy 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
- regula.rly These passwords are avallable in the Emgma processmg centre. 12 and if
25 pahents forget their passwords they may: bé- able to retrieve these from 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




20 Select Drug as Dispensed if the itemhas a nunber of " dispensed
possibilities then the 001400 pronpts for all valid possibilities for
endorsenment and reordering using the lIdentifier and the Category Codes. The
phar macive0 02/2st1abl e. to change the order of the drugs as BCEGBAYEYSHn she 2S
endor senent section 420 of the OSCAR 404 so that they correspond to the order
of itenms, as they_appear on the prescription form This is required, as the
endor serASHVeTyh 0@ te sasiton d@de the pragsryel thaerescdpiion evokniat Rharmegistighl v .
Throughqgﬁsthe di spensi ng process the pharnmacy server 14 checks the Dls,
War ni ngs and Fl ashes for the prescribed drag and-di splays results in the
general 30 information portion 408. WD 02121417 PC / @GBOL/ 033)5? The above
procedure continues until all items have been processed and the pharmacist is

- sati sfi etintirtatactiore 00SCARGAQoEded fatabbgking RO@rifsharhés predmigiipgeiaction when t he
GU 400 pro far l-abel. printjng:. a.nd endorsenent .of th rescription.

i ne LB pai <o 8 PR D ot S TIPS Serbs o BHERSBET S o e

printed, F;/g% Al L%Eﬂ‘ﬂ mé:f:fa ' : nhet e | abel

di spl aye2 or tﬁﬁ%&g&ﬁ% ungt&?%n e%%egéggg%gﬁfghﬁ?ﬁan%ﬁs cgdr)rgpfg?e, t he

i nf or matheaithi Web sites R@0 vedch deddhibe GREAR td @dhergphdrihdndesPIIRa] 8@ exdiglephar maci s

insertsn%)j/&1 correct sequence and then adds any 10 endorsenent options. Add.
Endor send Q?g‘@f@ thege Fplechions Mechalientean kenlgA de Phvanasy d¥ek e A720f% i ons by

sel ect i t rrfﬁgq . L > 'W’?E ent can be
done frg%etlﬁtgr[%ggase ecEBfLl Blﬁgg)traé%ﬂ%\?c{aé%e%%% %Sgér%’eearf‘gﬂl S c{?%g%n,p e?.’ggfhe GUl 400
swi tioheswh@ekavatlablege tFBlexn dhelt spdfaysd bﬂﬁ@h@zj @nd ttheactésd Otheirr prefeptd f or mat .

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

phar maci®atmecsal so be able to sel ect an unendorsed prescription by entering -
the. prescription nunber. This facility is uusefial for MS, WEB
prescriptions'and electronic prescriptions (see alternative enbodi nent)

fre-rm e G rdfloht SbAELRNGAICH Romelte WhRihE ABRICPDaLOOSTHCARRG, the CU

400 provides a facility for printing endorsenents o he prescription, * The

Phar naci shdingreteiedigfcoopoteigznessagas A7damsually torphagnahiess Siesmegsagastcang i s over .

However,, th arnmaci st ¢ reprint. an endorse t if. required. Reorder .

Pr odiiot B PEFR Than ATy b aeed BOO Ry 2 A8 dPE GRS (e ¢ ey are

gg[‘: ggggccﬁﬁﬁ&‘ eFiAga ! AsShee ksw@aa{dr Qlmdit! ‘Ip?&eaﬁ%g'ﬁnbﬁggéshi& R %Bf%%ﬁ gad suppliers
" delivered and incoming messages are received and out going messages are delivered 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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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 patient's PDR 180 so that it can be dispensed |later. There are EDI

i nt er f ace teistre key suppliers for electronic orderi ng WBCHZFBOLPBYST

PC 17GB01J33957 The GUI 400 enabl es the pharmacist to intervene, if required,

and, change the. order . detai|s, ptior ta transn ssjon., D nsi ng O her,

" aesci ptrSHLAtiay BeprEEL %%*%tlguﬁgpﬁgﬁg? @ﬁ@?ﬁ%e‘?@@? @Rugﬁgﬁ]ﬂﬂ %‘%Po handl e

di spensiagh b9 2Pk Al the Wherdh QLSS bSY.CA sBbsoribll Bhiiht PR cciBed! SPensi ng
is the sane as for other NHS prescriptions processing except that the drugs
are di spéeseite 294i fristn Mpditeraén Adiivorkit whereoam Regeesé thdARpmecRariss and t he
prescri pt%ﬁﬁa foll ow subsequently and that the drugs are packed in and

| abel | ed %i‘beci fic ways. 10 The pharmacy server 14 is able to identify

ar Qu?s of patients for a nursing hone, ~~and display the list on screen and/or
print oft the list. * An OSCAR 404 which will |ook |ike an FP10-'is created for
each paRefrting oW ttheFiguld AR 4 efethsd Sof EXsRENS RPeiisS pASEAFIMNG hHOwNHS )
prescriptions _and. done, fromthe NL. charts. 15 s Endorsenent is done at a
separ at desqripedi Fherarednssconpmencenat Stapst2 with dars patiant [ohtagring hiscet hasd. A

facility. i.s provide r the rdraci st .t o sel ect ndorse th unendor sed
prescri ﬁnilérﬂgp &é/@r‘mﬁﬁgﬂ%grﬁ%‘) cphiabuass Y, @g@@c A provides a
facilitye iBePECAS! | ¥ the FR&Sh i 1 P% In€t and the
phar maci s}[&ﬁﬁgg want étﬂgﬂgigd&ttﬁi pur cfg%g@%h?lﬁgﬂgﬂ%% s P aﬁgﬁ'?o check that
t herl@ arlegson iahtStapad 04 soshaiWeb bits 2he rof phe Snigrhe grovedsiog westre A2 andi s  case; An
Orc on theﬂ.ﬁﬁ(‘@R bgﬁks i ke an FP10 with a grey col our background, a Sel ection
of it emsSPRUHCS e PRMBYPRFough the PDR or by adding a hew drug which is 25
all owed for OTC di spensing (Restriction. Field in Drug database). * D spensing
is according to the pharmacist - a screen will display price of the drug. a

An i nvoille patiept ithwine decaiestt e Steyel 306 4 hrepedt ppesodpticn anflomendpeciBndret i s done.
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 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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30 Private Prescriptions The pharmacy server 14 is also able to dispense
Private Prescriptions. The forma do not have a standard shape or size. The
process is simlar to normal prescriptions in WO 02/21417 PCT/ GB(c) 1i 03957
that drugg@gsigpPpl i ed as stated. on the prescription, bupctigodoidsgrence is
that there are no endorsenents required. The :liffl cost of the drugs is
recovered fromthe patient. Private prescriptions on the OSCAR 404 | ook |ike
an FP10 wiheh updutes tie Stapl 34 theastdtgyr ofithd requbstdto Abddydiou gsli¢ativaspeteliveg of ~ D
prefix ang%gii contt'bn ed drugs are avai) able for .selection. Selection, of
itens can ng%ﬁ@ f PIRESSHINR CeRTHI2- addi ng a new drug. O Dispensing is
done according to the prescription - the screen displays price of the drug.
10 r An invoice is always printed at the end of the dispensing. No

endor senefhe Bhigongroddseingroeaes ipt them aisd hepdplearaisis 824 ale ety of the
prescriptions by giving the prescription nunber and the pharmacy server 14 is
‘arranged ¥aueHak regsin foe collectipnescdalipery ohha meppartsploapation providel badid ity is

al so provj( f.or th har maci st .sel egti,n ny e sed.prescriptions. In
surmary, - OBk Ee SRR 36 iR B & SRR G TS I BB b Bibnced and

i's update@d d@smbhfer PHBRATRC el pati¥ReBalk h atidie IJseRithe WehNiRSB0I RRIHUg that he
reads fromthe paper prescription and the 'dosage that has to be put onto the

| abel f orthehWebestirairn®) of Ohel Enggnias pmkcswingr dentreri 2oto ¢ivek php etatyr e éhrd pt i on.

e.g. Take 1 three tinmes aday.. R.404 al sq di spl ays the, "endorsenent”
vswhi ch. P’?S?rfﬁlanﬂfcipéﬁcqséa%gﬁm&ﬂ]ﬂs ORISR ?@F&’ﬁ%&? @ FEPIVep %}39 s printed
when I (e} AP I Se by Sy clv-Bs j ] for the '
R e g S L R SRR g

40{}, al so displays the naive of the patient and their. G°. By clicking on this -
25 area of the display the Pharmacist is presented with patient detail screen

or changeREISTIRERRWH0 AfgIre hbraHgupsresA 40 thstyeR sitgeP dxpoyalescribed.
o onange = RARreracty P .
br escr | ber i SR s 33 Rbbs B RaBE G} ReBE sl PRAEfR © e oo

prescri pt pediat 300 Syhdch eirpdched Pthel pidgasksioh of Ok usRdueaper for ease of
recognition, which is also reflected graphically within the OSCAR 404 of the

QU 400, WO 02/21417 pcr1d1101103957 There are several types of NHS

b g:g:: POl % o Wik 00 S ﬁ%ﬁfgﬂ]ﬁ&%&:@m‘lﬂUagggsi@freéoagulﬁ'tsgﬁgn:?aerg 3BESAR'BET S

repeat prescription request has been submitted to 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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F110 - community doctor, (UP) Pale green -------------- PP1Q(D) - Denti st
.Pale yellow PP10 a Communi' nurseGey P 100 ND " Practice nurse Like

FP1O(H F) -Hospital Doctor Pale Orange -- ..... e
---------- -- FP10O(l,} - LocunG een The overwhel mi ng proportions of

prescri piWoox21ate FPI.Os. 5 Additionally pharnaci sts may &CIEGRAIYP®Ise Private
Prescriptions that may conme from Doctors, Vets and Dentists. These do not
have a standard shape or_ size _and are r aphi cal,l)t/, represented in the Pharmacy
Syst em aglteraﬁﬂ%ﬁwp@moﬁmshg R} pegiaa g@h&ﬂ@em igp zadaisereptgriiony 10 The

GUT 405 apiarmbdisablngahlacaiBe ANt Rtk BBl Ricumger for each

prescription process Cy server | 400 is able also to
print this nunber on the |abel if required. Processing takes place in a
preci se and cl ear manner. As pharnaci sts have peals: 15 di spensi ng peri ods

during t AeedDR pegiondWhasdty osbkeycindermetion frage die BDRgESY, on@uling, by-Hse ant aneous
t o t.he,dat.ab it | to i pt ai J . pt | "t hr.oughput d

cccesd 16, ot hegsas ol 116840, ALEL prejeralLon g o

produci ngriepQy the q@%mtﬂ&'%?ﬁ 8hd HHeHRage18. RO thABORPIFANL Snkld fot8e paat |ine

parocessing, Details of the prescription are input step-by-step starting with
i denti f i ceordho@ht theehbyypey-ser d4, the @D petiond 0D elsoglishlsyehs seine 025 and al |

endorsenent info tion is,pri d on t endorsement part of the form
al ongsi d&RARN %Ewsﬁbgzc@li&?“éq%ese rules apply only to NHS

prescriptions, Itens to be endorsed Usually all the itens on the prescription
need to be endorsed WD 02121417 PCT: GB01103957 There are several types of NHS
prestdi ptlhensasomibichroaidng sshadieyled PDRbgreshtatianbhatieseds orrederthber s: (o

data entry for repeat prescriptions and the associated paperwork very simply. Rather

than retyping in all of the details of a repeat prescription, or a new prescription, the

information in the PDR 180 or in a drugs list (not shown) can be used to sulect the

types of drugs required. Then only the quantity and dosage needs to 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 database 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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.resca-i berCol our of Prescription ........ _ FP10 - Community doctor. (GP)- -
LT Pal e green FPIO(D) - DentistPale yellow -------- -------- -
------------------ --- ------------ FPI O(N) - Couxmuniy nurseGey F P1Q(PN)
a Practi egoopeseti | ac FI' 10(1P) - Hospital Doctor- - - - -PGEHGBOWO3IST - -

-------- Pal e Orange FP1Q(L) - Locunxeen The overwhel m ng proportions of

prescriptions are EPIOs. 5 Additional Itagkgghar nmaci sts may al so di spense Private
Prescri pteshef thpal tahists &omea preket oD% )%bgr%@ym%mmed-. Diffpser8 do not

have a s : e .. i,ze. and_are raphi cal l.y._ represen iLn_the

et macy 108 b SRRC ek AN AT & il RERER Sk (ERESHRPE L Bl e re 10,
10 The. Gdetéﬂlﬂﬁﬂglmy@iabﬂ?@is{ ¥f @k besatigfonad thdphatingcist. m&&dﬁh@gﬁﬁk@md‘sor each
prescription rocessed by the pharnacy server 14. The GJ 400 is able also to

print thichapgayemn tima te hisnd 2hed thef enderpaineridrulrspeeisisd iy thakmyepiness i n a

preci ge and.clear | r. As.phar i,Sts hay eak, . 15 di spensi ng :peri ods.
duri né tﬁ'ﬁe éaﬁyltyﬁ%tggﬁgﬁ%??‘@s ?H?E%d\}ﬁl&r? 6%@9% LZ(EA? {f(leqlgﬁpfc?@ygnﬁageﬁg ‘ant aneous
access t OHBLARARATE Sules afd bidvidd bR fezdrsioh! dit Aughput ~ and
reduce in theeshép wal ?}lrr?g,a%hre fort.B patjf entﬁdghg Del ays,dictv&hje%&%ccept ably: for
pr oduci nglatzfoo niestiag Gouemhent tdquhrementa fer meating pappertiaifchapresorgptibnont | i ne
processing. Details of the prescription are input step-by-step starting with
Il dentification of the type 20 of prescription being dispensed. Endorsenent

Pr ocedur eryTietid b8y B0RL Al el S RLSRSABH IS riSEl Ronlfh b endor sed -

25 Usual I'y a e Itens on escCri nee be ‘endorsed and al |

endorngemsd$ CARTAINAtrEDECt legaddly the 6fle® Bn tHeeapBOgE seiptioh geadrhtedibyttheGPor m
alongside each item_|If no WD 02/21417 PCTIt BOL/ 03957 endorsenent is
necessar y32-t¥eie merijicaly the I8 GARHM base MOVE,WPtitisa $¥2 Rrggovingfa t he

izdor sed Rt 8" uf MO 8L Mokt I thO niSdmbt BIB3R 0 LRGnPapaRCY server
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
b information amtomatically 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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endorses all itens on the prescription otherw se the pharmacy server 14
endorses itens whenever required. For exanple, if 4 itens are on the
prescription, and only 2 5 itenms need endorsenent, then the pharnacy server 14
will only endorse those itenms. For itens, which can't be dispensed, the

endor sensvo ot/zxt7 " ND will be printed for them A unique ?@Wﬁ@ﬁ”ﬂ’@fbrl nt ed
on. each prescripticon formand stored in the PDR for retrieval in the event

PPA numbaNeTE AN B Eieh SRRy OO AR ATk gPieeted gt s bavaBBve, the
feature qfl ﬁa&ﬁa o KERO: RRG Rbocar QRS AYAk Ak enTBensySkamis abl e to

identify gr ups of patients i splay I st on creen andl or print
of f the hiss$ colonr paddsi totHely thei phansacisefdemtifytiterpy indie DR $86 Widch patd ents of a
nursi ng/ residential hone, patients of a partieulaz GP or practice or pati ents
with a peRiRseicEpPed in deberent thne perieds. Ho5 exanple: aifellowingaelaur spheme

when. rSeg'c,Sotu?({ﬁ&d,W th Errigru& |f patients axe not registered vtith Eni gna,

but wlling to gi ve details, the pharmam st can collect the details at the

time of creatfing [L%%t%jﬁe@ forthezxrstyti rreYl @}8& the Emi gna processi ng

centre 12 todether w | i nked pharnmacy servers are accessi bl e by
manager s of dhai nqt@ﬁsﬁggéﬁe@mastj\@aﬁﬁgrs can @Rkatcloneports of [pharmacy
per f or mance, ugs_prescribed, etc. based lon data generated hy eagh of the

desi gnat ed phar madte@ss dwhpmisectm:slahteﬁanomhsoaded tRinknologonpi | ed by tihe

rocessin e ¥ Fafragetr-s—h '“Md\,..tw gp—Ho t he nonent
Pnf or mat | gn dn’ p‘ﬁ dﬁsﬁ?@F% ﬁ?c‘gha\?slsﬁ‘g real ™= O@HE a whi ch prlovi des a 4
vi sual appredi gt of current situations, It is to be appreciated that in.;
an alternative enbodi nent of the present invention, the 30 conmunications
bet ween the pharnmacy server 14 and the GP 32 are carried out wholly
electronically. This is not perm ssible in the UK at &eesent under Gover nnent

regul at i drEthstdetailed infhamatinzeoninon aahoapaciginteretspyigy si on of
P t kS to f I th
o tornat 1 e g selrty i PObS iSRRI oleps of the phar maci st

sendi ng the repeat prescription request 310 and the GP sending the repeat
prescription 316 are carried out electronically. The advantage of this is

t hat e : : JHB ey into the GJ 400 is reduced even
furthté)tr1 t eriékgéng@gf@i?}%g mﬁ% Egr oceém ng of ever increasing nunbers of .
prescriptions. Having described a particular. preferred enbodi nent of the
present i Tiwefullosing idttails ateodisplayahi €wi BDR porthat 40w theiphdimaeist doringuestion is
exenplary_only and that variations and nodifications such as will occur to

t hose pos$ERIEMEf the appropriate know edge

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

Drug pack and options

Dosage instructions

Warnings

Contra Indications

Drug Interactions
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10 and drills may be made wi thout departure fromthe spirit and scope of the
invention as set forth in the appended clains, For exanple if Thither
security was required it would be possible for the Enigna processing centre
to have nwomanient details stored thereon at all, Accordi mrivéBoypabizent s
dat abase 142 would only be provided at the patient's pharmacy server 14,

Al 'so, rather.than the' OSCAR 404 printing the  conpiled 15 endorsenent data.
and then printi ng Queatitiadisp@wedn ori gi nal presicription, it is possible,

subj ect to gqveT-n-?m—r-e—l—ah—onv—f—m—HTe—cﬁmaf led data to be sent as an

el ectronic rlecor® VB2 HANHA for payment processing. In this case the actual
presunption goul dEﬂoﬁE@-xﬁn@&eﬁi@ﬁt as a confirnation that the endorsenent data
was correct W thout ol ding up paynent for the pharmacist. 20 wO 4)2/ 31417
PCT1@0O | 3457 o0, A system according to any preceding claim wherein the
communi cations, neans conprjises a dedicated tel ephone exchange connectable to
t he phar C PUORE t ched t el ephone network:5 7. A system accordi ng

to any pr.ecedi | ai in t i cati nmeans_is arranged to
receive n'gges%é@egsﬁlg%ré@ﬁé%ﬁ @*eg%‘%lﬁoﬁ’t%g%ﬁeﬁpit@%fogﬁ N Reir - uni gue
identiier. 8. A ss(agarpr@géﬁ?ﬁgﬁqué;o any preceding claim fitrther conprising
filtering means 10 for filtering support information which my not be
suitaldl e for patiBeled PaentDgpidt em according to any preceding claim herein
t he support inffoen io? canprises a questionnaire froma drugs conpany. IS
10. A system acco 8%1‘6“ E?S%Q@%pr eceding claim wherein the support infornmation
conprises advice Sﬁgﬁrlﬂjug%??éskﬂbéﬂ'mdi cal conditions and the use of certain
drugs. 11. A systems according to any preceding claim wherein the support

i normati on conp$é¢lsedDragpeDifEasdl;e product associated with certain health
conditions. 12, A systemaccording to any preceding claim wherein the
support infor mat i &#Pe sconpri ses heal th warnings or preventative action

rem rs. 13. A i 0 y preceding claim further conprising a
stattr}fsjje S noni tor%ﬁ%%r%ﬁ%%%@%%ﬂ 0 be. updated, by the patient-specified
pharmacy to show Rb&dsi®Rdodactof the repeat prescription process and to indicate
when. the prescriptionis ready for delivery or collection. 14. A systern
according to d-. i13, wherein the status nonitoring entire is 30 arranged to
i ndi cate n . 1 d to the pharnmacy and when the
request has %%&ggﬁg&%gg%}%bggﬁggg@ﬁ%r"@ut hori sation. WD 9i 2. ;21417

PCTI G1301883&%escription Type - '

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 noPDRexistsora PDR cannot be found, the patient is treated as a ‘new’ patient and
a new patient record 160 is cr§ated appropriately. For a new patient the record is . -
' creatéd énSuring that it is unique. As more iﬁformdtion 'is;:'énteréd for the paﬁent:tﬁé' .
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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15, A system according to any preceding claim further conprising a database
of patient drug interactions and neans for checking a patient drugs record
against the database for drag interactions. 5 1.6.. A systemaccording to
Clair. 15, wherein the drug interactions checking rreans is arranged to link
t oget her wad 62/pat7 ent drug records belonging to a single pRET/EBOINID a
consol i dated drugs record and to check the patients drug interaction agai nst

the consolidated dr utg];3 record., 10 17. A system . according to_any preceding

claim fGVEHECVRAMGHS rfﬁes&ﬂh@t@b%éfd@@mﬁ‘ﬁé’?‘?ﬁﬁ’éyh‘?laéﬁlﬁfﬁﬂé?@tbﬁ 2 sear ch
engi ne f rGhi f:] a specific
phar nacy(a?gggsgt%p e@é 55 ﬁesgﬁ)]e%gésg X&T %wsﬁegcﬁqﬁg%%%ﬁéﬁﬁeé&fi olh ;&gey pr ecedi ng
claim f @GR etsbgotPd.i Si ng neans for 15 generating and issuing a batch of she
uni que pharnacy-assignable identifiers to each pharmacy. 19. A system '
accor di n@el%tﬁﬁ‘}a p# Beesdrgdcl aim t Cher Conprising construction means

20 ohirt 1 oen IR BRTISPHE RTETAder s PIREBTRHIEIoHG DEiouh JEaPRbabbr m { access
the patient prsit 4ge. TRODIAS1SH & Slvhibd e s%&@%@ae@ﬂyo%&&ké&ww%ﬁ&@ct' on of -

itens in the patient drugs record for use In medi ci ne admii ni stration
chart. 20. Aouesponddbithe iteofs @n fiat Guereht famﬂnpcmabe dmansfanecgwrﬁm OSEpRt em

according to 25 precedin laimand a r mc pr ocessi,ng

connect abl e, Ognia(heap Y?a@ﬁdﬂgtéﬁ%mrﬁ%g agtL BPBP ﬁPETé’PF?}ﬁ“#Egns f or
recei ving ang t rthe system
when the pres CBIE %?gﬁh'{ fggsatrtlé!ge y orﬁl%s%%%m ac%@%te&y &gﬁkﬁgg}? éggdngc[g%rgdl ng to

Cl ai nd 20, V\A‘nbaf@mmbﬁ:s@ﬁlpddmcy processing 30 ' means conprises a database of

patient drugs records each having a unique identifier corresponding to the
uni que i dent omn@w é@ms edlemoﬁp@s@@hed@sﬁée)dhep@méwstse&@tﬁ@sﬂmsmm syst em WO

02/ 2141.7 PQ ' YEBO 7 22. i nat .on. acecar di ng or 21,
wher ei n thegbeh B@g&]wffg&‘?gﬁ i g ° s E[yqufescpkgaézﬁ’ﬂ%g a repeat
prescripti Ofinfoﬁﬂézt?oﬁwﬁ{b%1§¥&%&Wébw@@@§fﬁ%%ﬁ@aﬂ@%®&nﬁ@s'a@@ a stock

list to deter=nine the availability of a stock item specified in the request,
wher ei n t he ds&pdﬁybdhmdlspemnglkahel;fm’amgh@labdppttame4(}ﬁmfdhcj@iUIL4000r the stock

bel oW &' pf edEFERHF AUEE Pégr@m&zgﬁié%t AR REATS th@pﬁeo G5 W Ol il mo 20
Lo 22, uner chflobl, (COMAL SPRLOOSIPAGAE] 365, a, ded gakegll qephione
ar na S an

exchange connect processi ng the communi cati on

means of t hel0§ystoznatichlly applwsl ancditshie folvatlict eb&pihick consive rok therst A

conbi nati on accordin tg to any of Clainms 20 to 22, wherein t
characters of the Drug Name as it appears in the drugs database 144 plus the next

available character,
20  Select Drug as Dispensed _
e Jf the 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 endorsement section 420 of.the OSCAR 404 so that they- correspond to the order -
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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communi cations neans is arranged to support transm ssion of nessages between
the 15 pharmacy processing neans and the conmuni cations neans. 25. A

conbi nati on according to Claim 24, further conprising nmessage originating
means for Wenwzrwiifng a nessage froma general practitioner POIeB0O1/S8¥age
originating .neans being arranged to send the nessage to the comunication
means via the 20 pharnmacy processing neans, the nmessage being, secure against
any editint akhet h@veppmcn@w qentivesss imiy aﬂaamms Iwge beenenrhossset avdtthaci ng a

orpr 1 i ng: - PR 1%33@56%5%%9%& AR R b PR e or d
providing pergiahe GUMO@)E;&!:& tsaﬂ%f’ Biﬁugghﬁ&éﬁdorééﬁieﬁﬁ re@éﬁ ptidayeal
I abl e

patient identity, and bei entl a unique p arrra y- aSSI gned
identifi e®rintkandsni tting the patient drugs record to a contra receiving and
storing the patient dr;?s record at the central site; storing support '

i nfornmati op akner GHI 480 efsq displews the defeyl aumpeneldakels Bbbﬁpnntéﬁlg‘é{hﬁc sziponh t he .
For ot ohit nyEUleRReE BURELSL0E AP A Rba°l LRTERY SR BPRRbaRPH Lhe el L

WO 02/ 21417 RGhEROEN 3937 mat chi ng the requirenent data with he personal -

patient informaticon such that any patient access to the drugs record enabl es
provi si on ef @meg:he daabeﬁlqgmsrcbmpﬂeté dherttformrativo it trepitricerio thé OSCARA04

prescrlptlon reo yste .requesting renote repe criptions for
patients, e@g;ﬁé? gh%gﬁé% %‘B?Frm‘?ﬁ“é ‘?‘E%’é?c'?@élﬁgncﬁrai“gﬁ}b%d“f ceive a
requesgy for &l Hggg@% rﬂﬁ)&gl pti on via a data network, to forward the request
to a patient-specifie armacy, to receive a correspondi ng response

regar di ng AMEmldbmmmaliudﬁse request and to store the 10 response for
patient consideration; and stabs indication nmeans arranged to be updated by

the patient- sB&ﬂhamacwtmarcmégf the endraseazpnboptions by splaetingthe epdoregpemint st at us

of the repeat ti cess and to specify when the prescription is
ready for dell?‘Rt@ erUESﬁ?DegF 15 28. A nethod of requesting renote repeat

prescripti Onsfﬁeoéndla?stehﬁm 8an B@&oﬂ@aﬁ&ﬁ%e 81%@%%13%!1&9areé.‘%&ﬁérvén%rsém'éﬁﬂiéeSt for a
repeat prescription via a data network; forwarding the request to a

pat =ei - specidongdetp tizg GREY00 smtcheybacgtaﬂmd’lbﬁapdrahhptaQ'sﬂmwmsdleré@gr di ng the '
all o-w. - ce of ere 20 storing.th for Lo

consi derati o2 OHBaTaCHﬁ %%c&éc%ﬂ?w%ﬁ iﬁbﬁgi’gfé’%ﬁﬁpﬁ op 'tl on suppl i ed
by the pat|enjy, pharmacist is also be able to select an unendorsed prescription by entenng

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 . . _
'25 e The pharmacy server 14 normally reorders products as they are consumed o
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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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 . patient i nformati on managenent. system for enhancing
chedl ang of a patient's personal patient drugs record, the system conprising:
conmuni ca¥PEH84kRans arranged. to receive patient drugs reRoFGEUE ed at
pharmaci es connectable to the systemvia connunlcatlons i nks; a database of

t he recelve dru records each record uel 0 |dent|fy|ng t he
i ssuing phar {}tﬁﬁt@%?r@ feai P%\ét@%ﬁ%r 10 PEB Rt 1t gRI B e 1

i ncluding a SIS ri bed by that phar macy to that patl ent;
nmeans for enda T}itdr?gaf Slt?%f)g{l entn:H Sg&gpem fy all of the pharmacies which they
use; WO RikRdbing CWEE PREAIHBAS7 means for |inking all of the pharmacy

_speci fi M&)atlent drugs records of that patient together; and a drugs
interacti SpBreserpipns engi ne for considering the inter actl on between any of

nnang no MHRRBAY SHS TR BRRP R One AP BRAR: e Meregieed R, L o

conpri si Ngirsih® GENes. MhePBéPcasihg d§ HESsahROAIEIS otBEERHRbraécripishiBocgingonnect abl e
to the systemvia comunications |links; 10 storing the recelved patient drugs

records, @xaept theldbe drugsiagudispensad mgpingti Mgdlt:mé Admmtﬁmagopﬂi&qmm pr ovi di ng
| f b.o t t o
P caor baiahS A e ity oAk B RRebt B SRt me ek Bt ttd peci 1y

all of tl‘lgbmrlﬂ‘gﬁé Wsch t hey use; I|nk| ng all of the pharmacy-specific
patient drugs records of- that patient 15 toget her; and considering the

i nter@cti en et piemaanseredr Iuhie ablelgsidentdy grbups of patidntsoed ruadinghdmedr ugs
records. 31. A graphical user interface (QU } .for use by pharmacists in
processi ng 32'{91 I&@b‘ihpé‘ﬂ @h%creqwd/mmaﬁéh ]éﬁ’fprl si ng a prescribed drugs data

”epr osent A1 9h BTk @R AT RFRAR Frredn 035 BREAcD ol i RBR T o =" o”

prescripti oMyARRARASstS.0r generating an on-screen graphical representation of a
government 25 redquired endorsenent portion of a prescription, the generating
means bei mg ]axspamgfgis aterdiogveNHS peesinyftonsand dmesfeore dheM AR bhats. prescri bed

dru data s ction tion or infornation related thereto intg a fornmat
requilsed For %@W bviloge 244 ServdBicdEp Py balches when the prescriptions are later

- received. A facthty 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 (Rest.nctton F1eld in Drug database) - -
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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section of a prescription; and an editing tool for editing the contents of the
endorsenent portion prior to 30 finalising its content, 32, A GUJ according
to Caim31l, wherein the prescribed drugs data selection portion conprises
nmeans f o{y@Mepi Ng the prescription froman existing . paticantBarosgs70 WO

02/ 21417 rc'r/c; noa. 1/03957 record or froma predetermned |ist of drugs, the
prescription ini"ormation including the type of the drug, the quantity to be

di spensethaadrhgsasd suppliedasstated tohethel psageptiod, But the Bbferaee @¢ thatitheteoar€l ai m 31 or
32, further conprising nmeans for instructing, printing of the information
pr esent e8° epgorseaenip raquired N hprap st thedrassreeaverid Tm thepatisabor sement

portion ontg.. endor senent .seectdi er ri.ption. 34, ACiil
accordi ngpt 21-1&% P&Fscapﬁi’%%ihﬁ @%@k%%i%m%%&ggi@% %&%Zfﬁloqu arranged
t o generat epaclgRpmi®et € representation of the paper prescription. 10 3S. A QU
according to any of Clains 31 to 34, wherein the editing tool is arranged t
al | owd sel ectAlbdruyfs Areppeesice iqft ¥ prefienamh disanginmgd tdregoageavalablehfor -
prescriptioniitens listing in the endorsenent portion to match the order
stated in t B8 ¥escription. 15 36. AGU according to any of Cains 31 to 35,

h packs T o EREf) hERaREaRRd SonedhiARNRS: LORIRRT B AIENARA 1 Shcoral g
to any ofe CraégBhsidg it QomdacchMidd @) the ng&Eﬁ {R0- A3 sBftich %Iﬁys RAES bPthefl OF

di spl aying the personal details of the patient, 38. A according to any of
Clainms 31 tdng7, further conprising an editable portion for displaying the
detajls of the prescribing person; fo anple the -patient's 25 . general '
pracH)ti oﬁeﬁI"?QQICNW&W@P @tfiheeaﬁiﬁ@ﬁ PEAH8E8-31 to 38, further conprising
neans for, ?\foeéfcfo?s%n:?engis epsing label for the prescribed nedicine fromthe -
sel ected préscription i1ntormation and a | abel inaging portion for view ng a.
si mul at | @ldPreb@iptidait ed | abel 34 prior to its being printed. 40, A QU

accor di n%to any of Clains 31 to 39, further conprising neans for entering
patient ilde aigf danfigwrald prescring@ns by @iving #ici prgsaripgon mpmbar apd 8¥cri ption to

a WD 02121417 PCTI GB 03957 tjent,drugs record stored at.the pharmacy and a
pat i ent é’%ﬁﬁ%acyeﬁ?ﬁed éspf‘%?i‘é‘)?g fo ﬂmk up the ol% prescription anda dlSp{?ly ﬁ -g y

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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portion for displaying the stored patient drugs record. 10 41. A Gft
according to Claim40, further conprising neans for indicating the tine
duration. since each of the drugs in. the patient drugs record was di spensed.
42. A GQJ according to any of Clains 31 to 41, further conp: sing neans

checki ng WPe28mt18r ed prescription. information. against kn W’G@gmﬂatl ons of
drug t interactions and for displaying the results to the phannacist. 43. A

conput er ramcorrp|3|ng am|nstruct|osfor c ing a conmputer to

perform t’ﬂéer ilsicadeia WSO?P% RECSSEPLONS, (Y gbare\/@@]gs_[@l# 2]

Pr ocessi nﬁ“g@‘%&@?’f%%ébkﬁ Organisation Fi ure 1 P IFlI GBOL103957 fo WO 0212141
I

7 2/12 TO DI RECT . - L EXCHANGE DI AL CENTRE SERVER VI A | NTERNET _
ff"T/ GRO1/0: 3957 , PF&cHNWEERNET 4 { FHREWALL €E6Bur DEPKéséfibBon COMMUNI CATI ONS
LI NK E- MAI L EXCHANGE _APPLI CATLONS _SERV_| _STATUS MODULE- r-_47| | FILTc-~
oi 31 JLE FP10 - Community doctor. (GP) Pale green
' FP10(D) - Dentist - - | Paleyellow

FP10(N) - Community Turse Grey

FP10(PN) - Practice nurse Lilac

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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dO0 ENI GVA NUMBER GENERATOR SEARCH ENG NE MATCHI NG ENG NE d UPDATI NG |

ENGA NE TO DATABASE R VEB SERVER Li 17 DRUGS | NTERACTION MODULE SECURI TY
MODULE J MONI TORED DOSAGE SYSTEM MODULE Fi gure WO 02/ 21417 3/12 TO | NTERNET
AND PSTN A MODEM STATUS MODULE STOCK CONTROL MODULE PRI NTI NG MODULE v

PRI NTER PROMEZSOR _ PCT/GB01/03957

There are several types of NHS prescriptions, which are issued by a number of

authorised prescribers:
- Prescriber - Colour of Prescription
FP10 - Community doctor. (GP) Pale green
FP10(D) - Dentist . T Paleyellow
FP1O0(N) - Commumty nurse | Grey |
FP10(PN) - Practice nurse Lilac
FP10(HP) - Hospital Doctor Pale Orange
FP10(L) - 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 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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N'16 PCT/ GB01/039,5 7 H'Q to dEB BROASER DRUG | NTERACTI ON MODULE t 00 !
MONI TORED DOSAGE SYSTEM MODULE GU DRI VER MODULE (O& w DI SPLAY Ito Ei muni WO
02121417 PCT/ CBOLl/ 03957 4/ 12 PROCESSI NG CENTRE DATABASES PHARMACI ES DATABASE
PATI ENTS D&X©OABABH7DRUGS DATABASE h- 12c¢ PATI ENT DRUG RECORDSMAGRBASE7DRUGS
| NTERACTI ON DATABASE SUPPORT | NFORMATI ON DATABASE f -~2PS GPs DATABASE Fi gure
4 WO 02/21417 PCTI GBO 03937 5/ 12 PHARVACY DATABASES SURGERY AND GPs DATABASE
PATI ENTS DATABASENDRUGSSHATABASEIRATHERAM DROGCREODRDSORTABpSEOROES:
| NTERACTI %EdQéEdA %ﬁ'éns(& endé"éleDmgrlxgpglli!:t';c%Skey) is pressed, the pharmacy server 14

endorses all items on the prescription otherwise the pharmacy server 14 endorses

items whenever required. For example, if 4 items are on the prescription, and only 2

5 items need endorsernent, then the pharmacy server 14 will only endorse those items.
For items, which can’t be dispensed, the endorsement text ‘ND’ will be printed for
them. A unique number is printed on each prescription form and stored in the PDR for

retrieval in the event of a dispute.

10 Whilst endorsing the Prescription, the Short name, Pharmacy PPA number, and date
Yy are printed.

Whilst not expliciﬂy stated above, the feature of identifying patient’s groups is
available. The system is able to identify groups of patients, and display the list on
15 screen and/or print 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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DATABASE H40 | 1 g4 fps Figure 5 WD 02!21417 PCTIGBO! 6/12 Basic Data

Structure of Patient Record at Pharmacy: 957 ----- ---------- ------
-------------- { Patient nunber Enigma Card Nunber - - -
--------- Pharmacy code - ---- - ----- Forenane (Required Reld

, Sur nane Wo0.02214Requi red Fi el d) Initial Title Sex ---PCIGBLLWBSTPasswor d

{required Fold) } DOD Pernmanent Address first
Fi el d) Peermrga ent Tel ephone

10

15

20

er manent _Tel ephone 2 Fax .---------
oﬁlment, e steps of tﬁe pﬁarmrz?gist sending tﬁg repeat prescn)i)tion request 310

and the GP sending the repeat prescription 316 are carried out electronically. The
advantage of this is that the amount the pharmacist has to key into the GUI 400 is

reduced even further thereby assisting in the processing of ever increasing numbers of

prescriptions.”

Having described a particular preferred embodiment of the present invention, it is to

be appreciated that the embodiment in question is exemplary only and that variations
and modifications such as will occur to those possessed of the appropriate knowledge
and skills may be made without departure from the spirit and scope of the invention as
set forth in the appended claims. For example if further security was required it would
be possible for the Enigma processing centre to have no patient details stored thereon
at all. According the patients database 142 would only be provided at the patient's
pharmacy server 14. Also, rather than the OSCAR 404 printing the compiled
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.

line and | ost code {Required

P~9o0bi |l e




R - Brmil - - oo - Terre. Address Tenp.

TeI ephone i Errer erl c Tel ephone Energency Contact Eneroencyf Rel ationship CH
No NHS No NI No N | Reyd. Dat e Exenpt Category mE to M . ---- Service Type
Required Deliver Instructions CRC Flag------ (Default value ') Regul ar GP Code
Comrent§oozrz14t7----------- Nur si n Honme Nunber Nursing HeCHEHRHOINSNO- - -
------- _----- Nursin Hone Active - px en 16% 170 Fire 6 WD 02/ 21417 7.9%2
Data Structure of PDR ----- i tem nunber

system according to any preceding- claim, wherein the communications
means comprises a dedicated telephone exchange connectable to the phannaoy via a

public switched telephone network.

5 7. A system according to any. precedmg clalm wherein the commumcatlon
means is arranged to receive messages for specific patients identified by way of their

unique identifier.

8. A system according to any preceding claim, further comprising filtering means

10 for filtering support information which may not be suitable for patients.

9. A system according to any preceding claim, wherein the support information

comprises a questionnaire from a drugs company.

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 preeed'mg claim, wherein the support information

comprises health warnings or preventative action reminders.

' 13._ A system accordmg to any precedmg claim, further compnsmg 2 status
- 25 momtormg engme arranged to: be updated by the patxent—speclﬁed 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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'Di spense
Dosage. .
Quantity
Prescrib
Prescrib
ensed Qu

Endor sendnt | néd'sma:mracﬁmdim}to #geprecedieaclsing rfdriMandonsprisPatd éathbdOBf r

d item nunber _ Prescribed Drug Prescribed Quantity i Prescribed
Prescri bed Warnings i Prescribed Warning 2 Di spensed Drug Di spensed

.-..-.... _Onns PCTIGBOA!03937 (S Z Dispensed item numnber.

gﬂgﬂ ----------- Prescribed Quantity_ - - - PeascBaihesk7Dosage
ed Warnings I ------------ Prescri red Ulfarnl ng 2 Disused DD s

antity. Omngs Figure 7 kern nunber PDR Number 14 Pharmacy code |

Di spense

Nunbe F' a' escr | CR31. p Issue Date ------------- Di spense te .GP Code _

Sur gery

Bahent g mteracuons and means for checking a patient drugs record against the

- database for drug interactions.

16.. A sySf:gm according to Claim 15, .wh.erein the drug interaétions éhecking

" means is arranged to link together all pétient drug records belonging to a single paﬁent

10

15

20

20 A combmatlon of a patlent mformatlon management system accordmg to any.-.

30

into a consolidated drugs record and to check the patient's drug interaction against the
consolidated drugs record.

17. A system according to any preceding claim, further comprising a database of
pharmacy identifiers and a search engine for searching the database of pharmacy
identifiers to find a specific pharmacy registered with the system.

18. A system according to any preceding claim, further comprising means for

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
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.

"precedmg clalm and a pharmacy processmg ‘means connectable via-a commurications

network to the_commumcaﬁon 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
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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------------ W .| WO 021' 11417 PCT1GB01103957 8/ 12 START Cener ate and
assign batch PDR nunbers to oha rnacl es Downl oad to pharmacies | New patient
Wi shes to register at pharmacy 2-02 Create new patient record t Take al |
personal _detail Assign new FOR nunber to cadent --- ----------- %o -1 Use
drugs hi%¥P8f¥144 create PLR and link to patient record byc%%?é?l/@@a?e PI ER and
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means comprises means for receiving a repeat prescnptlon request and stock level
means arranéed to considering a stock list to determine the availability of a stock item
specified in the request, wherein the stock level means is arranged to place an order
5 for the stock item if, after meetmg the request, the amount of the stock item will fall

below a predetermined level.

23. A combination according to any of Claims 20 to 22, wherein the
communications means comprises a dedicated telephone exchange connected to the
10  pharmacy processing means and the communication means of the system via a public

switched telephone network.

24. A combination 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 'according to Claim 24, further comprisirlg 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
o record the method compnsmg S S R : _
25 B, creatmg a Patlent drugs record ata pharmacy, the record Pr0v1d1ng personal 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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matching the requirement data with the personal patient information such that

any patient access to the drugs record enables provision of targeted support

information to the patient.

27.  Aprescription reordering systém for requesting remote repeat prescriptions for :
patieﬁts, the system comprising: | |

communications means arranged to receive a request for a repeat prescription
via a data network, to forward the request to a patient-specified pharmacy, to receive a
corresponding response regarding the allowance of the request and to store the
response 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 process

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

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;

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.

29.. A '.Péﬁent..informaﬁon nia'nage'mentf system for enh‘a'n‘cing‘ cheéidng' of a -

patient's personal patient 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
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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means for linking all of the pharmacy-specific patient drugs records of that
patient together; and '

a drﬁgs interaction assessment engine for considering the interaction between
any of the drugs listed in the linked patient drugs records.

30. * A method of enhancing checkmg of a patxent’ personal patient drugs record
the method comprising: .

receiving patient drugs records created at pharmacies connectable to the
system via communications links;

storing the received patient drugs records, each record uniquely identifying the
issuing pharmacy and providing personal 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
together; and

considering the interaction between any of the drugs hsted in the lmked patlent

drugs records.

31. A graphical user interface (GUI) for use by pharmacists in processing
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;

Z.
w

means for generating an on-screen graphlcal representaﬁon ofa govemment-;.- -

: reqmred endorsement portlon of a prescnptlon, the’ generatmg means being arranged

to convert the information selected in the prescribed drugs data selection portlon 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
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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printing of the information presented in the on-screen graphical representation of the

endorsement portion orﬂ:o_ the endorsement section of paper presci'iption.

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.

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 the order of the
prescription items listing in the endorsement portion to match the order stated in the

prescription.
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.

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

- portion for displaying the details of ,ﬂl?? prescribing person, for example the patient's |

. general practitioner,

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

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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