Prescribing with EMIS

This was based on earlier experience:  There will be problems as others will expect us to play with the computer AND fill in the forms. 

The Prescribing, dispensing and issuing functions should be separated as occurs in Primary Care. Part of the problem is that Prisons are not yet expecting the medical record to be held on the computer at all, let alone BE the record, unlike the rest of the NHS.  
Prescribing and Chronic Disease Management
The simplest approach to manage Chronic Disease is to have a tight repeat prescription policy.  That policy is not easy to apply on a manual system which is too easily overridden.  The policy is that a patient may be prescribed 28 days supply, can be repeated once, and then their condition and medication reviewed, alternating between nurse and doctor.  In some cases this can be more or less frequent, and the clinical systems cope with this. Data is automatically gathered for QMAS and QOF using this approach as the patients are seen for review, and blood pressure, weight or whatever other data collected.
Current G.P. systems “on the outside” print out an FP10 prescription.  This has a tear off slip which the patient keeps. The sheet has the list of drugs and review date.  In the prison setting something similar could be used. It could have a small picture of the prisoner on both halves. The prisoner sees, on the tear off slip (repeat card), when to seek more medication by returning the slip, and when he needs to be seen again by nurse or doctor.  It does not need a new design to do this now.   I worked in a special drug dependency surgery in Watford, and can assure you that all patients and ex-inmates understand the system, no matter what their literacy level is.

The F2255 prescription cards are hospital based. They do not fully understand the difference between acute, one off prescribing, and repeatable prescribing, nor review dates. The cards are manual yet prescribing will be computer generated.  The prisoner has nothing to keep outlining his medications. 
The cards attempt to do all of the following functions at once, and does them all badly:

1. The doctor’s prescription

2. The mechanism to order the drug

3. The mechanism to count the patient has taken the drug. 

What the cards to not do

1. Understand when it is a one-off prescription.
2. Repeat prescription and review date not indicated sufficiently, and is not linked directly to the computer system, allowing for a manual “overrides” putting the clinical systems out of sync.
3. Does not inform patient anything about when to put in a repeat and when he should be reviewed.

The single form muddles the G.P. function of prescribing, pharmacy dispensing functions and issuing functions.  The F2255, the current chart should only be used for issuing functions.  Issuing could remain a paper exercise, since according to “Pharmacy in Prisons” few patients would be on short supplies of drugs.

Prisons should use FP10 type prescription forms until electronic prescribing is in place.  Prisons could use green FP10s but overprint them in RED “Not for outside use, not for PPA payments”.  The patient has the prescription and it is taken in confidence to the prison pharmacist who keeps it as the record.  Electronic prescribing will send the script directly to the pharmacy.  The record that a GP did the prescription is on the computer system and on the paper FP10.  It would not expect a prescription directly onto a chart.  
Computers do not easily cope with printing on a chart since any new script would precipitate a new chart.  It would not be able to add or cross out as on current manual charts.   The clinical system could print out a copy of the current prescribed drugs onto a chart format, but that is not prescribing, but a reprint function.  
Once the pharmacist has an FP10 type piece of paper, (electronic or otherwise) he can dispense. If needed, an F2255 is opened up, if the patient medication cannot be given as IP, that is less than the prescribed total of 28 days maximum.  Say 7 days or even daily, out of 28 days.   
Using FP10 type forms the prisoner has (and hence the wing) has a copy of the current prescriptions, a repeat date and review date.   Prisoners are used to this system on the outside.

Another advantage of using FP10 type prescription is that one could ask the National Prescription Authority (nicely) to put the prison “FP10s” though their systems (NOT for payment) to produce PACT drug usage reports that we have at surgeries but not at prisons.

One of the huge problems I have encountered is the lack of follow up of patients with all conditions.  Enforcing a sensible repeat prescribing system via the computer is essential.  Re-signing F2255 charts is messy.  We need to emphasise the need to maintain follow up and repeat prescriptions, and chronic conditions.

Risk assessment issuing smaller supplies.  The doctor in his clinic is not always in the best position to assess the risk, other than by nature of the tablets.  That assessment requires a team effort and input from the nursing and pharmacy staff.  It may not be possible to score that patient at the time of prescribing.
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