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Recording non-practice medications in Vision & EMIS PCS

About
This document has been prepared by SCIMP to give guidance to GP practices in Scotland using INPS

Vision 3 or EMIS PCS.

The guidance describes current best practice for recording in the GP record medications that have
been provided or obtained by a patient from a source outside of the GP practice. Typically this
would mean medications provided by hospitals and unscheduled care, over the counter items or the
patient’s own medication. Such medicines are often referred to as ‘non practice’.

This has several benefits:

e Prescription record is complete
e The Emergency Care Summary prescribing is complete
e Medication decision support can alert to interactions and other risks

Emergency Care Summary Update

The prescribing data uploaded by GP systems for use by the Emergency Care Summary (ECS) is being
changed to better reflect the patient’s current medication, and this will include non-practice
medications provided the practice has added them correctly to the GP record. Non-practice
medicines will be able to be shown as such when viewed in ECS.

For Vision practices the new ‘schema’ that supports this will be enabled in a future DLM, yet to be
confirmed but possibly DLM 440. For the transmission to function correctly practices must have the
new DLM installed and have enabled the Key Information Summary (KIS) on their systems.

At this stage it is good practice to start recording non practice medication using the current
functionality in Vision as this will allow accurate transmission of data in the future.

Which non-practice medicines should be added?

At present this is up to individual practices to decide. There is no contractual requirement for GPs
to maintain a universal medication record for their patients, but there are local benefits to recording
non-practice medicines as well as benefits for data sharing in ECS and associated summaries.

Adding non-practice medicines to the Vision or EMIS record will result in such medicines being
checked for drug decision support warnings. It will also allow prescribers to form a more complete
assessment of the patient’s current and past medications when making future prescribing decisions.



How to record non-practice medications in Vision
In INPS Vision, therapy records include a field for ‘Source of Drug’ represented as a drop down box
on medication add forms as shown below:

# Acute Therapy - Add E]i] @
D ate Prescribed: Prescriber: Source of Drug, I~ | Pésdmin [~ Dizpensed
]24 August 2012 ] . JJ Iln practice .l.' | Private W Print Script
Drug:

2 Repeats:
Cluantity: Preparation: Pack Size Treat Days:  Batch Mumnber:
| <) | [~] | | [~

l

Dirug Class:

Mo known allergies of H/D: drug allerg

Possible values for this field are:

Dosage: ‘

e In practice (the default)

e Self prescribing

e By Hospital

e By Health Carer in another Practice
e By GP in another practice

e <None>

# Acute Therapy - Add E;Jil ¢
D ate Prescribed: Prescriber: Source of Drug: | Péasdmin [~ Dispensed
24 August 2012 J L] In practice _vJ ™| Private v Print Script
Drug: <Mone>

In practice H epeats'i
] Self prezcribing

By Haszpital

By Health Carer i ther Practi
Quantity: Preparation: Bﬁ Ggain angiﬁ:alrnp?:c?ticz[ ractiee Btch Number:

| =[] [
— T — T L

Dozage: ‘
Drug Class:

No known allergies of H/0: drug allerg

Adding an Acute Therapy Item

You should use the ‘Acute’ therapy item when the item has been provided as a one off. Items added
as ‘Acutes’ will only continue to inform decision support for the period selected in the date offset in
Consultation Manager, Options, Drug Check as shown below.



Corsutation | Startup | Data Ertry | Patiert Record |Drug check] Managemert | Therapy | General |

Therapy Data For Diug Checks And Mew Sensitivity Checks ok

From Last [date offset]: |?U days
Cancel

\ Help

This walue determines how far back

il

Automatic Results Dizplay On

Interactiq, . .
Contraindications: Drugta Visi OTSES:; %?%]rﬁheéﬁlencgk;herapy
|F'atient Specific j High a 9
Frecautions: [roubling:
|Never j |Exact|_l,l Same Ingredients j

™ Digplay Prescriber W armings

Dirug W amings
Override Confimation Required

[High and Medium |

[ Show Setup Form at Startup

When you add an acute item change the drop down list for ‘Source of Drug’ to a value that best
represents the source of this medication. For example:

# hcute Therapy - Add EﬂJ

Date Prescribed  Prescriber. Source of Drug: I~ Pidmin I Dispensed
|24 August 2012 [ | By Hospiral [=] I~ Private I~ Print Soript
Drug: g High Risk

IMethatrexate 10ma/1ml solution for injection pre-filed syringes oo

Cuantity: Freparation: Fack Size: Treat Dapz:  Batch Mumber:

|1 Iple-f\lled disposable injsction j | J ‘ I J
Diozage:

fii {10mg? Tml) This diug is oniy to be taken WEEKLY ~| 6| B

Dirug Class:

IAnlimElahnIilEs j

No known allergies of H/0: drug allerg

Iltems with a source value that is non-practice cannot be used to generate prescriptions — either
paper or electronic.

Such items appear like this in the ‘scripts’ listing in therapy (no ‘Prescriber’ value is shown):

Curent [ Scipts Repeats| ovs | Ef L) SR EKED . 4@ Medication review Dus 25 Septerrber 2011

|'Date || Drug | Tas] Dosage ['a..| Freparation | Prescriber |
24/0812 ¢ Methotrexate 10mg/1 ml solution for injection pre-filed syringes inj [10mag/ Tml] This drugis 1 pre-filled disposabl.. -
only to be taken 'WEEKLY
SO7AZ ¢ Diazepam 2mg tablets SDAILY 84 tablet
Instalments: weekly
158/0712 & Amoicillin 250mg capsules OME THREE TIMES & 15 capsule
D&y
27/06/12 & RIGEYIDON tabs TAKE OME A5 DIRECTED 63 tablet
14/06/12 & OMEPRAZOLE gastro-res cap 10mg 10R 2IF MEEDED AT 56 capsule
NIGHT [FOR HEARTBURM
OR DYSPEPSIA]
08/05/12 4 PROPRAMOLOL tabs 10mg TAKE OME THREE TIMES 28  tablet
Al

And will generate decision support warnings, for example when a user prescribes Diclofenac:



The following information may be relevant ta prezerbing Diclofenac
zodium 50mg gastro-resistant tablets to this patient.

Drug-Drug Interactions for Diclofenac sodium 50mg gastro-resistant
tablets
[&= Methotrexate 10mg/1ml solution for injection pre-filled

syringes has a potentially SEYERE reaction with Diclofenac
sodium 50mg gastro-resistant tablets causing increased risk of
toxicity. For further information see BNF, SPC or other
reference source. This interaction is considered significant
according to the datasheet.
24/08/2M 2 izzued Methatrexate 10ma/Tml zolution for injection pre-filed
zyringes Supply: (1] predilled dizposable injection inj (10magd Tral] Thiz
drug is only to be taken WEEKLY

Do pou zhill wish to prescribe this drug?

Tes Mo Help Wiew >

Add Descriptive Text to the ‘Dosage’ Field
It can be helpful to add a description to the dosage field to indicate further the source of the drug, or
other information regarding it.

For example entering the text ‘HOSPITAL SUPPLIED — NOT TO BE PRESCRIBED BY THE PRACTICE’
would add some additional clarity and safety to out of practice items.

More detail such as ‘PROVIDED BY RHEUMATOLOGY — ANYWHERE GENERAL HOSP — Tel: 0141-123-
4567’ could also be supplied.

Adding a Repeat Therapy Item

You should add a Repeat Master item for non-practice medications that the patient will continue to
receive on a regular basis. Once Vision is updated for KIS, thenas long as the Repeat Master remains
‘Active’ it will continue to inform decision support and populate the ECS upload appropriately.

Once the patient is no longer taking this medication the repeat master should be ‘Inactivated’ in
Vision. Practices should run housekeeping searches on non practice repeat masters to review and
inactivate those that no longer apply.

Note that Repeat Masters that have a non-practice source cannot be used to generate prescriptions,
thus no ‘issues’ can ever be generated from these items.

For on-screen display purposes, current Vision functionality is to treat Repeat Masters with a source
of non-practice as if they are ‘inactive’ so they will not be visible in the patient’s Repeat Master
listing unless the user selects to show the ‘inactive’ items. This functionality was originally to enable
users to rapidly select and create issues from Active repeat masters — non-practice items present in
this list would prevent that. Nevertheless it is now considered misleading and discussions with INPS
on changing the views where non-practice repeat masters are shown is ongoing.

For example, adding a Repeat Master with Source of Drug as ‘By Hospital’:



Bl Repeat Master - Add

=R

D ate Prescribed: Prescriber: Source of Drug: ™ Piadmin [ Dispenzed
|24 August 2012 [ | |ByHospial B Print Seript
Drrug: High Risk

g 0 Fepeats: |1

Methotrexate 10mgs1ml zolution for injection pre-filled syinges

Fiepeat Until D ate:

Guantity: Freparation: E] Pack Size: Treat Days:

1 |pre-filed dispasable injection = = Days Between |ssues
Mir: tMax:

[ozage:

|ini [10mgs Tml] Thiz drug iz only to be taken WEEKLY
Dirug Clazs:

= & 8 I .

|Antimetabolites

I Force Re-autharise

Mo known allergies of H/0: drug allerg

Vision will require the user to enter a value for ‘Repeats’ in order to save the record. As no issues

can be created from a non-practice prescription we would recommend simply giving this a value of

‘1’ although there is no significant impact on using higher numbers here. There is no need to enter a

‘Repeat Until Date’, although practices can do so if desired. The ‘Repeat Until Date’ will appear on

Repeat Master reports and this may have some benefit in reviewing non practice items for

housekeeping.

When viewed in the Therapy Tab and the ‘Repeats Filter’ most users will not see the non-practice

items as the default setting is to filter ‘Inactive’ items not to show.

Eurrentl Seripts ”Flepeats CHS | BB " e (E L » «
Fepeat prescription monitoring Due 20 August 2013 \| ) ) L
| Inactive filter is 'on ',7

Last lzsued Dirug
[] 24/08/2012 [E] Atenolol S0mg tablets

lzz | Max | Dozage
1 7 114 THE MORMING [FOR BP]

To see the non-practice items a user will need to switch this filter off:

Current| Script-s | Repeatz CM.S | E§ El m ‘El

Repeat prescription monitoring Duwe 20 August 2013

\%Eg «

Last lszued Dirug

[ Mot lssued  pedd b ethatrexate 10mgA 1 ml solution for
injection pre-filled syringes
[] 0741172008 [ Diastix testing strips [Bayer Diagnostics
b anufactunng Ltd)

[] 244082012 El Atenolal B0mg tablets
[] 0641072011 [ ATENDLOL tabs S0mg
[] Mat Issued @ ATEMOLOL tabs 50mg
[] 07411/2008 [ Diastix strips [BATER]

Inactive filter is Off
lzz | Max | Dosage

1 inj [10mgs Tml) Thiz drug iz only to be taken 'WEEKLY
7 A5 DIRECTED

TIM THE MORMING [FOR BF]
TIM THE MORNING [FOR BF]
TIM THE MORNING [FOR BF]
A5 DIRECTED

o

Non practice items are represented by the ‘bow tie’ icon. They can be sorted and grouped by

clicking on the icon column header:

Lurrent | Scripts J|Hepeats LMY | EE 5 L1 ™ B LE =l o«
Repeat prescription monitoring Due 20 August 2013
Lastlssugd| /| Diiffemmeme— | Click here to sort by status |
[ 24/08/200Z B Brenolol Slmg tabl MIMG [FOR BP]
[] Mot lssued  pod] Paracetamol 500mg tablets 13 TA4KE OWE TO T'w0 TABLETS EVERY FOUR TO SI< HOURS IF NEE

[ Mot lssued  ped Methotrexate 10mag 1 ml salution for
injection pre-filed swinges
[] Mot Issued  ped ATEMOLOL tabs 25ma
[ 07412008 E Diastiz testing strips [Bayer Diagnostics
tanufacturing Ltd)
[] 06A10/2011 [3] ATEMOLOL tabs G0mg

HRS [FOR PAIN]
1 inj [10mg/ Tml] This drug is only to be taken WEEKLY

3 1 DALY [FOR ANGIMA]
7 A5 DIRECTED

7 1IM THE MORMING [FOR BF]



An alternative is to change a user’s default view on entering ‘Repeats’ view to display ‘All’, as set up
in Consultation Manager, Options, Setup.

Consultation T Startup TQata Entry T Patiert Recaord TDrug Check T Management TIherapy T General ]

General

oK
[ Show packsize warming v lze Gemscript Posology Defaults

[~ Handwiiting Reminders Cancel

Medication Feview

Help
Date Offset: Owerdue Offset Due Offset: Default Read Code:
|12 manths |U pears I4 weeks |BBSS_DD Medication review j
Printing
Unprinted Prescriptions: Print Rearder Form: Fieprint Feasan
‘Chuuse j |Issues Only j |Nune j
[~ Print Signing GP Name
i Fepeats =
Initial Fepeat View: Old Repeat Offset:
|AII j |6 months
["¥ Enable Inactivation/Reactivation Reason
CH5
Default Medication Term: Default Dizpenzing Frequency:
48 wesks j ‘8 wieeks j

™ Show Setup Form at Startup

Note that although users need to de-select the ‘Inactive’ filter to view non-practice items, the non-
practice items are not flagged as ‘Inactive’ in Vision and will be reported on in searches looking for
Repeat Masters where ‘Inactive’ equals ‘No’. For example:

Full Review
Remove All QK Cancel Help

Fepeat Masters
Linactive
L5 Equal To Mo

Select an entry in the lizt to the left of this
caption to view or edit criteria,

Date Prescribed - which date to use

Note that the prescription date used does not need to correspond exactly with the date of the
dispensing or administration of the drug. Typically this information may not be available to the
practice. A pragmatic decision should be made on the appropriate date to use, bearing in mind the
date offset issue for Acutes as described above.

When adding a repeat master as issues cannot be made from it, the repeat master record itself is
the current item, indicating that the patient is receiving this from an external source.



Housekeeping
Practices should regularly run searches to review non-practice active Repeat Masters and inactivate
any that no longer apply. Configure a search as below to provide a printable report with all Active,

non—practice repeat masters:

¢

Search Input
Group Input:

Select

Report Output]|standsrd Report
Group Dutput:

=]

\

Search Details

Selections Add Entity

Report Details

Add Entity

Search Details
'E Patient Details
LFhagi:;llalit:nn status
|z Equal To Applied
| Equal To Permanent
@ Fepeat Masters
FInactive
LisEqual TaMNa
LSource of drug
Lis Mot Equal Ta In practice

Report Details
}—@ Patient Details [411)
‘-@ Repeat Mazters [Matches]

Do you wish to include patients if 2
match is found on any entity. ar only i
matches are found on all selected
enfities.

W

Bun | Mew | Save |
Close I Help I Savehs |

This report will not display the ‘Date Prescribed’ (the date it was added to the patient’s record) of
the Repeat Master, which can make identifying historical items more difficult.

An alternative, although technically more challenging, approach is to export the search results as a

Tab Separated file.

* SEARCH: Non-Practice Repeat Masters

M=) %]

File Edit Maintenance Help

Search Input

Group Input:

Select

Report Output|EspotData(Tab Sepaated)

=

Group Output,

Search Details

Selections Add Entity

Report Details

Add Entity

Search Details
'E Patient Details
L Registration status
|3 Equal To Applied
|2 Equal Ta Permanent
'E Repeat Masters
HInactive
Lis Equal ToMa
LSource of drug
Lis Mot Equal Ta In practice

Report Details

I—Q Patient Details &l
L Repeat Masters [Matches)

Do you wish to include patients if &
match iz Found on any entity, or only if
matches are found on all selected
entities.

-

This will save two text files:

patient.txt

e repeats.txt



Open the file ‘repeats.txt’ in Microsoft Excel:

X Microsort Excel

iEiIe Edit Miew Insert Formst Tools Dats  Window Help

AR WM [ e WP LW S A I A )
J—'U—v“ B 7 g == _:H—@ of g <0 é ! iDraw - | AutoShapes+ S e 100
iog sy g oy R e | g By i ] P Reply with Changes.. End Review... £Snaglt gl\f\f\ndow L!

- A

Open

Lookin: || MEDSOUTSIDE v*]@ @@ ¥ i B~ Tooks -
[ 5 Marme = Size | Type Date Maodified
\_b" [ patient net 10KB Text Document 24/08/2012 16:18
My Recent y @
il repeats ot 11 KB Text Document 24/08/2012 16:18
L
Deskkop

And Excel will recognise it as a Tab Separated file and import it accordingly. The ‘Notes for Patient’
field, if used, creates additional lines in the report, but these can be ignored as they will be grouped
when the table is sorted.

There are three steps in the MS Excel Text Import Wizard:

Text Import Wizard - Step 1 of 3 263

The Text Wizard has determined that wour data is Delimitad.
If this is correct, choose Next, or choose the data type that best describes vour data.
Original data type
Choo: ile type that best describes vour data:
o]} - Characters such as commas or tabs separate each Field.
() Fixed width - Fields are aligned in columns with spaces between each field.

Start impork ak row: 1 &} File arigin: 437 : OEM United States M

Preview of file Ciiextractl5751 7pmilleriMEDSOUTSIDE repeats. bxk,

PL1z0207472010Interventiond00s /03 /20050000 c0Nc010121270010ATAL
LE50Z263430010Interventiond006,/08 /20050000 o0No010012230010A5PT
flotes for patient: started a coule of years agodSc0000tabletis)
EEE0E37143010Int ervention00z0/06 /201 Z00N00No0No0100147 1 00Z0R0LE M

I ] (2]
< Back [ Mext = H Einish ]

PAT IDOCONSULT IDOTOPICOCATEGORYOCLINICIANOEVENTDATEOENDDATEOIN E

EIEIETEE

E

Click ‘Next’ on the form above.



Text Import Wizard - Step 2 of 3

This screen lets you set the delimiters vour data contains. ¥ou can see
haowe waur text is affected in the preview belaw.

Drelifics [ Treat consecutive delimiters as one
Tab [ semicalon [ comma :
[Japace [ Other: Text gualifier: i i

[rata preview

PAT ID FONSULT_ID TOPIC |
pLiz [FO7472 i

nes Fe2430 i

flotes for patient: started a coule of years ago [BE

2] [E27145 i} Evs
£ EX

[ Cancel ][ < Back.

Click next on this form as well.

Text Import Wizard - Step 3 of 3

This screen lets you select each column and set Column data format
the Data Farmat, ) Gereral

‘"General converts numeric values ko numbers, date O Text
values to dates, and all remaining walues to text,
2 d () Date:  |DMY ot
=

=)0 nok impart column (skiD._.:

[rata preview

Cencral L ki ip ALl Coneral o

i a coule of years ago

Intervention EO)

(o) ()

In this step, select ‘Do not import column (skip)’ for all columns apart from:

e PAT.ID

e EVENTDATE

e DRUGNAME

e DRUGSOURCE

Then click ‘Finish’ and the data will be show in Excel:



A | E | B | D

1 |PAT_ID EVEMTDATE DRUGMAME DRUGSOURCE
L2 112 09/03/2009 ADALIMUMAS inj 40mg By Hospital
| 8 | 185 0B/05/2008 ASPIRIN disp tab 75mg

_ 4 |Notes for patient: tablet(s)

| § | 685 20M06/2012 ROACCUTANE caps 20mg By Hospital
= 862 08/05/2009 ACITRETIM caps 10myg By Hospital
7 913 21/05/2012 FUMADERM gr tab By Hospital
8 | 983 17/03/2009 ETAMERCEPT inj soln 80mg By Hospital
| B | 1101 01/03/2007 DEPIXOL -CONC inj 100mg/1ml By Hospital
10 1204 19012010 ADALIMUNMAS inj 40mg By Hospital
AN 1220 20M0/2011 CYCLOPHOSPHAMIDE inj 1000my By Hospital
12 1341 20/08/2012 WARFARIN SODIUM tabs Tmg By Hospital
13 1389 13042010 LANSOPRAZOLE capsiec grans) 30mgy By Hospital
14 1785 14/08/20058 CLARELLX foam 500 micragrams/y By Hospital
s 1904 14/03/20068 SERTRALIME tabs S0my By Hospital
6 | 2108 18122007 METHADOME oral soln Tmg/ml

17 |Motes far patient: mls

=y 2108 20A10/2008 DEPIXOL aily inj 40mg2ml By Hospital
19 2123 19/08/2008 METHADOME sf oral saln 1mgdml By Hospital
20| 2263 170852010 METHADOME aral saln Tmgdml By Hospital
| 2 | 2253 07/06/2012 FLUPEMTIXOL DECANOATE oily inj 200mgfml By Hospital
22 2543 05/07/2007 METHADONME oral soln 1rngiml By Hospital
23 2543 29/06/2010 DIAZERAM tabs Smy By Hospital
24 2543 29/06/2010 MIRTAZAPIME tabs 45my By Hospital
25| 2543 29/06/2010 CHLORPROMAZIMNE tabs 25mg By Hospital
sy 2664 28/05/2008 CLOPEKOL aily inj 200mgd ml By Hospital
7 2838 28/01/2008 METHADONE oral soln 1rng/ml By Hospital
28| 2838 28/01/2005 DIAZEPAM tabs 2my By Hospital
29 29200 26/09/2007 MELATOMNIN cans Smg By Hosnital

Sort this by EVENTDATE. ‘EVENTDATE’ is the date the Repeat Master was added to Vision.

a) | = | L | U |
PAT 1D EVENTDATE DRUGNAME DRUGSOURCE
112 09/03/2009 ADALIMUMAS inj 40mg By Hospital

185 0DB/DS/2008 ASPIRIN disp tab 75mg
MNotes for patient: tablet(s)
BBS  20/06/2012 ROACCUTANE caps 20mg
862  OB/MS/2009 ACITRETIN caps 10mg Sort
913 21/052012 FUMADERM gr tab
989 17/03/2009 ETANERCEPT inj soln 50m _ S e
1101 01/03/2007 DEPIXOL -CONC inj 100mgy| | SEMDG v | = feendng
1204 19/01/2010 ADALIMUMAE inj 40mg (U Descending
1220 20A0/2011 CYCLOPHOSPHAMIDE inj| =nEY

Sork by

e e
il el 15 o s o e el S

1341 20/06/2012 WARFARIN SODIUM tabs v| @ #scending

1388 13/04/2010 LANSOPRAZOLE capsfec O Descending

1755 14/08/2005 CLARELUX foam 500 microf Then by

1904 14/03/2005 SERTRALINE tabs 50mg v| (@ ascending

2108 18/12/2007 METHADONE oral soln 1m (O Descending
Notes for patient: mls My data range has

2108 20/10/2009 DEPKOL oily inj 40mg2ml |~ =

2123 19/08/2008 METHADON)I; st oral iom TR e diheaion

2283 17/08/2010 METHADONE oral soln 1m

2063 0762012 FLUPENTIXOL DECANOAT| L22tiens... | ok J[ Cancel

2543 050772007 METHADOME oral soln 1rmgfml By Hospiial

2543 29/06/2010 DIAZEPAM tabs Smg By Hospital

2543 29/06/2010 MIRTAZAPINE tabs 45mg By Hospital

JR4AF PHNRSNIN CHI ORPROMATINE tahs 25mn Fv Hnsnital

This will then list the items with the earliest ones at the top:



& B E [ D

_1 |PAT ID EVENTDATE IDRUGHAME DRUGSOURCE
2 | 1904 14/03/2006 SERTRALIME tabs 80mg By Hospital
| 3 | 1101 01/03/2007 DEPEOL -CONC inj 100mgfml By Hospital
4 25043 05072007 METHADOME oral soln Trogdml By Hospital
| & | 2920 2R09/2007 MELATONIM caps Smyg By Hospital
B | 2108 18M12/2007 METHADOME oral soln Tmgfml
7 2838 28012008 METHADOME aral saln Tmgdml By Hospital
g | 2838 28/01/2008 DIAZEPAM tabs Zmy By Hospital
| & | 2664 28/05/2008 CLOPIXOL oily inj 200mgf1ml By Hospital
10| 4366 28/07/2008 METHADOME oral soln 1mgfml
1 185 0B/D8/2008 ASPIRIN disp tab 75mg
12 1755 14/08/2008 CLARELLR foarm S00 microgramsdy By Hospital
13| 2123 18082008 METHADOME =f aral saln Tmg/ml By Hospital
14 | 4366 16/09/20058 PERICYAZINE tabs 2.8my By Hospital
15| 4468 30/09/2008 MELATOMNIN caps Smg By Hospital
6| 4637 14102008 METHADOME =f aral saln Trngdml By Hospital
7 5252 23/10/2008 KIVEXA FC tab By Hospital
8 5252 23M10/2008 NEVIRAPIMNE tabs 200mg By Hospital
19| 2409 20112008 METHADOME oral soln Trag/ml By Hospital
20| 5409 20/11/2008 MIRTAZAFINE orodisp tab 30mg By Hospital
21 5409 20/11/2008 ZOLPIDEM tabs 10mg By Hospital
22 112 090372008 ADALIMUMAR inj 40mg By Hospital
a3 [vi=ls] AT 2NN0 ETARMEDTEDT imi ~aln ENvas P Hamnital

Individual patients can then be reviewed and their non-practice Repeat Masters Inactivated if no
longer in use. Patients can be found from the select patient form in Vision by using the ‘PAT_ID’
value and searching on the ‘Vision Identifier’.

Select Patient
Search Details: Search Attribute:

| Wision |dentifier - m 4
= [ 1 T
| Active Patients anly
Options



How to record non-practice medications in EMIS

Non practice medications are added to EMIS in exactly the same way as other drugs. The distinction
is made at the issue stage where the drugs are issued using the method “outside”

It is recommended that to ensure that errors are not made in issuing medications that should not be
issued by the practice, additional text is added to the dose instructions.

Add Drugs B|
Problem ot LINKED x| Authorised By | —
Titles )
Mame  [INFLIXIMAB POWDER FOR SOLUITION FOR IMFUSION 100 MG VIAL Pack Deseription ]
Dosage  |GIVEM BY RHEUMATOLOGY CLIMIC - DO NOT 1S5UE - CLINIC NUMBER. - 01234 565 « | Pack Size Price ]
1 vial £419.62

Day/Qby |1 VIAL
R Type I _:_J

ACUITE

_ |REPEAT

Duration s romaTtrc
Re-Issuesi Main Rewvigw  ROMNE I Urgent

Formulary : Dumfries and Gallo

Warnings & Status ] Preparations | Drug Details 1

GENERAL WARNINGS
® ADDITIONAL SCRIPT FOR DILUENT REQUIRED

Clear | G T Switch I BMNF Data | Mext ‘ Issue &Print‘ Issue ‘ Cancel I

Add Descriptive Text to the ‘Dosage’ Field

It can be helpful to add a description to the dosage field to indicate further the source of the drug, or
other information regarding it.

For example entering the text ‘HOSPITAL SUPPLIED — NOT TO BE PRESCRIBED BY THE PRACTICE’
would add some additional clarity and safety to out of practice items.

More detail such as ‘PROVIDED BY RHEUMATOLOGY — ANYWHERE GENERAL HOSP — Tel: 0141-123-
4567’ could also be supplied.

Issue Medications [SZJ

Issue Dekails l

e The drug should be “Issued” rather than “Issue and
Autharising User Issue Dake
] =] |zapojzniz — Printed”, and the Issue Method should be selected
[ Set as course Authoriser as 0) Outside
Script Destination Test Tatal NHS Cost It is IMPORTANT that the drug is issued as an
| J#i9.62 est “Outside” as ECS is a record of ISSUED medication,
i and items that are not issued will not be uploaded
ssue Method

to ECS.
M) Bone
| P Prink
H) Hand Written
A1 Private
|22 Issue Without Scripts

QK Cancel




Medication can be added as either acute or repeat in PCS in the normal manner.

Note for prescriptions to appear indefinitely on the Emergency Care Summary it is recommended
that the prescription is recorded as a REPEAT MEDICATION.

Acute medication will time expire in EMIS PCS and no longer be transmitted to ECS.

Prescribing - Current

A Acutes - 1 Items Last Issued

[> Infliximab Powider for solution for infusion 100 m:

g vial
1 VIAL - GIVEN BY RHEUMATOLOGY CLINIC - DO NOT ISSUE - CLINIC NUMBER - 01234 567850 23/10/20120

The medication will appear in the prescribing screen with an “O” at the end of the issue date to
indicate it was issued out with the practice.

Change Pharmacy Text Message

Pharmacy Text can also be added to ensure that it is clear th please enter the text message.

pharmacy. Right click the drug, Alter details, Pharmacy Text 1THIS IS NOT TO BE ISSUED YIA GEMERAL PRACTICE]

Prescribing - Current

4 Repeats - 1 Items

o, Cancel 1

b Infliximab Powder for sulu e S ossas
I TAL - GIVEN 8 RHELMAT Issue Medications

3 History - Detailed Review

Alber Details DosefOuantity Mo Reason

Dase)Quantity With Reason

| €54 Reauthorise

Additional information is then displayed against the medication, and will be printed on a script.

Inactive Medications

| ¥ cancel Last Issue
H Cancel Medications

| &P Re-Print

Posk Dated Issues

| Bl rlote Issues

Cxbra canels

Refresh

@ Ernis Drug Browser

_hange Confidentiality Policy
View Audit Trail For This Recard

Prescription Type

Rx Review Date

Y R Text

% Pharracy Text

| ™5 Generic/Trade Switch

Associaked Text

Instalment Dispensing Texkt




Prescribing - Current

ﬁ Repeats - 1 Items

Infliximab Powder for solution for infusion 100 mg vial
D I AL - GEAEN By BRESMATOLOGY CLINIC - DO WOT TSEUE - CLINIC MUMBER - 03234 5575820
PHARMACY TEXT: THIS IS MOT To BE ISSUED WIA GEMERAL PRACTICE

In addition to the text warnings to prevent inadvertent issue, should a user attempt to issue a drug
that has been issued outside previously, then they will be presented with a warning...

Issue Validation

Clinical Safety Warning - must be resolved before issuance can proceed

Your selection contains the following item that was last issued Outside
i.e. external source.

{Infliximmab Powder for solution for infusion 100 mg vial - {1 vial) GIVEN BY
RHEUMATOLOGY CLINIC - DO NOT ISSUE - CLINIC NUMBER - 01234 567890

Oweride LCancel i

Date Prescribed - which date to use

Note that the prescription date used does not need to correspond exactly with the date of the
dispensing or administration of the drug. Typically this information may not be available to the
practice. A pragmatic decision should be made on the appropriate date to use.

Safety benefits of adding medication outside
As well as uploading to ECS, the EMIS system will use drugs prescribed outside when checking

interactions.
Add Drugs X
Problem jmor LINKED LJ Autharised By
Titles o S
Mame *T\‘PHOID WACCINE, LIVE, ORAL, STRAIN T¥21A E/C CAPSULES Pack Description ]
Dosage || _v_] Pack. Size | Frice [l
| 3 capsule £14.77
Dayfaty |
R Type l _vJ

Duration R Review >
Re-Issu351 Main Review  23/10/2013 I Urgent

Options = Formulary : Dumfries and Gal Formulary ||

Warnings & Status ] Preparations ] Drug Details 1

INTERACTIONS

% TTPHOID VACCINE, LIVE, ORAL, STRAIM Tr214 INTERACTS WITH INFLIXIMAE
AYOID COMCOMITANT USE WITH LIVE WACCINES, CONSULT PRODUCT LITERATURE.
FOSTPOMNE USE OF LIVE WACCINES FOR AT LEAST 3 MONTHS AFTER STOPPING HIGH DOSE CORTICOSTEROIDS AMD
6 MONTHS AFTER STOPPING OTHER IMMUNOSUPPRESSANT DRUGS (AT LEAST 12 MONTHS AFTER DISCONTINUING
IMMUMOSURPRESSANTS FOLLOWING BONE MARROW TRANSPLANTATION)

Clear GfT Switch BMNF Data Mext Issue B Print Issue Cancel
| |




House Keeping
It is important to have a system for maintaining accurate medication lists of non-practice
medications.

Unfortunately EMIS PCS does not have the search capability to identify patients with drugs with the
issue method “Outside”. For those practices that are streaming to EMIS Web and have the Search
and Report functionality within that, a simple search can be created very easily.

Feature Builder FIE

¥ Clear | e | # Court -

Include Patients with Medication Courses where:

the Course Status {Current, Past etc) i= Current

and the Most Recent Issue Method in Course is Outside
b Click here to add Criteria to this Feature

At present this feature will include all Medication Courses that mest the criteria defined above,
Click here to order, restrict and/or perform checks on the resulting Medication Courses,




