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Purpose

The purpose of this document is to sketch the principal interoperability scenarios for ePharmacy applications. The focus is on scenarios that are common to multiple European countries. These scenarios will be used as basis for scoping and prioritization of IHE profile development.

The term ePharmacy is used in this document as a container term that also cover concepts, represented by ePrescription, eMedication. 

Principal scenarios

1 - Hospital Pharmarcy (inpatient)

Hospital Pharmacy scenario describes the interactions among hospital pharmacists, nurses (at the ward) and doctors. This scenario consists of the following transactions :

· Doctor prescribes medication, based on clinical diagnosis

· Nurses orders the medication at hospital’s pharmacy

· Pharmacy prepares and disposes the ordered medication to the nurse (Scenario 1A)

· Or nurse prepares the ordered medication from the medication stock on the ward, that has been bulk-supplied by the pharmacy (Scenario 1B)
· Nurses administer the medication and update the medication dispensation list 

Relevant integration aspects :

· Integration with CPOE component of HIS/CIS

· Integration with patient’s EMD/EPR (medication list)

· Integration with ordering system of hospital’s pharmacy

2 - Ambulatory Pharmacy(outpatient)

Ambulatory Pharmacy scenario describes the interactions among the retail pharmacists, GPs, medical specialists (MS) in the outpatient clinics,  and patients. This scenario consists of the following transactions :

· GP/MS prescribes medication, based on diagnosis

· GP/MS gives the prescription to the patient (Scenario 2A)

· Patient goes to pharmacist of choice 

· Pharmacist retrieves the prescription and dispenses the medication

· Pharmacist updates the medication list of the patient and acknowledge dispensation with the GP/MS (often not done)

· Or GP/MS sends the prescription to a specific pharmacist, linked to the patient (Scenario 2-B):

· Pharmacist dispenses the medication according to the prescription

· Pharmacist update the medication list of the patient and acknowledge the GP/MS

Relevant integration aspects :

· Integration with patient’s EMD/EPR (medication list)

· Integration with GP/MS practice management system for prescribing the medication

· Integration with Pharmacist’s ordering system

3- Exit medication

Exit Medication scenario describes the interactions among the hospital pharmacist, ambulatory pharmacist, GP/MS and patients when a patient is discharged after a hospital visit. This scenario consists of the following transactions :

· Hospital pharmacist sends the prescription to the pharmacist, linked to the patient (Scenario 3B)

· Patient goes to pharmacist of choice

· Pharmacist retrieves the prescription and disposes the medication

· Pharmacist update the medication list of the patient 

· Pharmacist acknowledge the hospital pharmacist and GP that receives the patient discharge letter of the patient

· Or Hospital pharmacist gives the prescription with the patient (Scenario 3A)

· Patient goes to pharmacist of choice

· Pharmacist retrieves the prescription and disposes the medication

· Pharmacist update the medication list of the patient and acknowledge the the hospital pharmacist and GP that receives the patient discharge letter of the patient

Relevant integration aspects:

· Integration with ordering/supply system of hospital’s pharmacy

· Integration with Pharmacist’s ordering system

· Integration with GP practice management system for receiving acknowledgements

Are Cases 3A and 3B significantly different from: Case 1 and 2 ?

4-Toxic/Controlled Substance medication

Controlled SubstanceMedication is a special case of previous scenarios and describes the interactions when a GP/doctor prescribes toxic medication (e.g. narcotics). This scenario consists of additional transactions (e.g. validation) to secure the ordering, distribution and disposal of the medication.

In hospitals this yields a special workflow, in which outpatients in the outpatient clinic receive the toxic medication from the hospital pharmacy. This hospital pharmacy usually serves only clinical patients. Cancer drugs are the most well known example of this special workflow.

Other issues

· Prescribed vs non-prescribed or over the counter medication
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