
���������

�

�����������	
���

��
�����	����

Presented by:

Frank McKinney, HIT Consultant

Sue Mitchell, RHIA

Topics

�Environmental Scan

�Framing the discussion: Terms, Processes

�Workflow Opportunities 

�Current Electronic Support and Gaps

�Today’s Environment, Next Opportunities

�Making it Real

�Framing the discussion: HIT Toolkit

�Section 1: Adoption (Assess, Plan, Select)

�Section 2: Utilize (Implement, Effective Use)

�Section 3: Exchange
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Framing the Discussion: Terms

e-Prescribing

�The CMS Voluntary Medicare Prescription 

Drug Benefit Rules at � 423.159(a):

• “transmission using electronic media, of 
prescription or prescription-related information 
between a prescriber, dispenser, pharmacy 
benefit manager (PBM), or health plan, either 
directly or through an intermediary, including 
an e-prescribing network. E-prescribing 
includes, but is not limited to, two-way 
transmissions between the point of care and the 
dispenser”

e-Prescribing (cont.)

�The CMS Medicare Standards for 
e-Prescribing Rules at � 423.160

• Identify electronic standards to be used for 
electronic prescribing and prescribing related 
activities, such as use of NCPDP SCRIPT v8.1 
(effective April 1, 2009) for communication of 
prescription and medication history information 
among Medicare Part D Plan sponsors, 
prescribers, and dispensers.

• Excludes LTC providers until a version of SCRIPT
that supports the unique LTC aspects is named

Framing the Discussion: Terms

CPOE
�The CMS Medicare & Medicaid Program 

EHR Incentive Program, (Jan 13, 2010 
NPRM, p. 1854), defines CPOE as…

• Entailing the provider’s use of computer 
assistance to directly enter medical orders 

(for example, medications, consultations 
with other providers, laboratory services, 
imaging studies, and other auxiliary services) 
from a computer or mobile device. 

Framing the Discussion: Terms
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CPOE
�The CMS Medicare & Medicaid Program 

EHR Incentive Program (cont.)

• The order is also documented or captured 
in a digital, structured, and computable 
format for use in improving safety and 

organization.

• Note: Stage I does not include electronic 
transmission of the order to the pharmacy, 
laboratory, or diagnostic imaging center.

Framing the Discussion: Terms

e-MAR

�A computer-generated schedule for 
administering medications. Variations…

• Electronic MAR form (electronic orders 
printed to paper MAR forms)

• On-line MAR (document medication 

administration on-line)

• Bar-code MAR (verify 5 medication rights via 
barcodes, and document medication 
administration on-line)

Framing the Discussion: Terms

� In the long-term and post-acute care 
settings, these all fit together… electronic
medication management

• prescription-related information (for 

medication reconciliation, decision 
support during ordering and dispensing)

• Electronic order entry into chart and MAR

• Order transmission to the pharmacy

• Electronic administration support

Framing the Discussion: Terms

Pharmacy

Consultant

Pharmacist

Nursing

Physician
Decide on 

patient order

Evaluate order, clarify 

if needed and file in 

Patient Record

Faxed order

Physician signs 

copy of the order

Receive 

new order

Check patient 

choice for 

pharmacy

Process order and dispense

[includes payor verification 

and formulary compliance]

Resolve issues with 

order (clinical, payor, 

etc.)

Clarify and update 

order with nursing

Clarify and update 

physician

Clarify and update 

order with 

physician

Med 

Order Question

(phone or fax)

Verbal order
Signed copy 

of order

Patient MAR

Patient Allergies

Order Sheet

Order Update

(Phone or fax)

Order Update

(Phone or fax)

Receive 

updated order
Patient MAR

Patient Allergies

Patient Orders

Patient Allergies

Patient Orders

MAR Update

(optional)

Start

Physician writes 

Sheet

Physician writes 

order on Order 

Sheet

Written order

Update the 

MAR

File Signed 

Record

File Signed 

copy in Pt. 

Record

Notice updated Order 

Sheet, evaluate order 

and clarify if needed

Patient RecordUpdated 

Order Sheet

Copy of order 

(mail, on-site)

Order Exception

Evaluate order, 

clarify if needed

Receive and check 

medication (patient, 

med, doc)

Write order on 

Physician Order Sheet

Write order on Physician 

Order Sheet and send copy 

to physician

Administer 

and Chart

Manage on-hand 

medications 

(Pt Meds, Stock and 

Emergency Kit)

Med 

Med 

Resolve  

Discrepancy

Drug Regimen 

Review or other 

Patient Status 

Review

New admission

Resident Change in 

Condition;

New admission
Start

Order (phone, fax, pickup by 

driver, auto-fax from SNF 

order management 

application)

rules

Follow pharmacy-specific 

procedure including after hours 

rules

Resident Status

(phone call, fax, on-

site)

Framing the Discussion: Process

A lot… but a few underlying processes:

1. Get prescribing decision support info

2. Share information with the pharmacist to 

support dispensing and consultant 

pharmacist drug regimen review

3. Order, nurse review, capture in records

4. Transmit orders to pharmacy. Dispense, 

deliver meds

5. Administer, document, order additional supply

Framing the Discussion: Process

1. Get prescribing decision support info

�Patient clinical info, formulary from external sources

Framing the Discussion: Process
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2. Share patient info with pharmacist

� Information needed for dispensing and

medication regimen review

Framing the Discussion: Process

3a. Prescriber: add, cancel, change orders

�Refer to decision support info to make informed 

medication decisions

Framing the Discussion: Process

3b. Review and capture in facility records

�Review orders in context of all care, consult 

with prescriber, add administration details

Framing the Discussion: Process

4a. Communicate orders to pharmacy

�Forward orders, changes, discontinuations

Framing the Discussion: Process

4b. Dispense, deliver meds

�May be adjustments during dispensing…

Framing the Discussion: Process

5. Administer, document, reorder

�May be adjustments before dispensing…

Framing the Discussion: Process
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�Electronic clinical info from the previous care setting

�Formulary, medication history from payers (Part D)

Workflow Opportunities: 

Prescribing Decision Support Data

• Census: Admissions, LOAs, discharges, info

• Clinical info for dispensing and regimen review: 

allergies, diagnoses, meds from facility stock

Workflow Opportunities: 

Patient Synchronization w/ Pharmacy

Dispense for each med pass at the facility

�Based on immediate need… reducing waste

Workflow Opportunities: 

Remote Dispensing

Use technology to help eliminate 

errors in med administration

Workflow Opportunities: 

Administration Support
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Current Electronic Support and Gaps: 

Facility system with e-prescribing

�Integrated facility-based system 

(census, financial, clinical) with…

• Electronic order entry (nursing-centric)

• Electronic communication with pharmacy 

• MAR maintained in the facility system

• Maybe eMAR option

• Maybe remote dispensing option

Current Electronic Support and Gaps: 

Facility system with e-prescribing (cont.)

�Highlights

• Results in an integrated patient chart

• Gives prescriber access to a “full” chart

electronically (always available, up-to-date)

• Connection to prescription network provides 
PBM / formulary / med history data

�Gaps / remaining opportunities

• Systems tend not to be “prescriber-friendly”

• Requires pharmacy system to be on prescribing 

network (not yet common) or to have interface

• Challenges integrating eMAR with pharmacy

Current Electronic Support and Gaps: 

Facility system with e-prescribing (cont.)

Current Electronic Support and Gaps: 

Standalone e-prescribing system

�Ambulatory-focused application 

used to order meds for facility 

patients 

• E.g., used by a community physician with

patients in long-term or post-acute setting

• Ordering features only, with no integration

with the facility system

Current Electronic Support and Gaps: 

Standalone e-prescribing system (cont.)

� Issues

• Prescriber doesn’t have access to the 
patient’s chart at the facility

• Ambulatory-focused systems don’t support
patient location (unit, room bed), pass
times, nursing / administration directions...

• No opportunity for facility nursing staff
to review the order in the context of the
patient’s other care or consult with the 

prescriber

• Facility is out of the loop

Current Electronic Support and Gaps: 

Facility system with e-prescribing (cont.)
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Current Electronic Support and Gaps: 

Pharmacy-Based eMAR

�Pharmacy hosts both the ordering 

and eMAR systems

• Electronic order entry (nursing-centric)

• Electronic communication with pharmacy 

• eMAR synchronized with the pharmacy 

dispensing system

• Maybe remote dispensing option

Current Electronic Support and Gaps: 

Pharmacy-Based eMAR (cont.)

�Highlights

• eMAR integration with pharmacy/dispensing

• Typically tightest pharmacy integration

• Few integration challenges… single system

�Gaps / remaining opportunities

• Medications maintained separately from 

other the facility’s main clinical system

• Facility’s records are tied to pharmacy relationship

• Typically not integrated with PBM/formulary info

Current Electronic Support and Gaps: 

Pharmacy-Based eMAR (cont.)

Current Electronic Support and Gaps: 

Standalone eMAR

�Facility-based eMAR system with

an interface to the pharmacy 

dispensing system

• Focus on medication administration 

• Depends on pharmacy system for meds

(light or no order entry)

Current Electronic Support and Gaps: 

Standalone eMAR (cont.)

�Highlights

• Typically strong administration capabilities

• Can work with multiple pharmacy systems

�Gaps / remaining opportunities

• Least integrated option… may require 

adjustments during receiving / process 

to get med and directions into eMAR

• Medications maintained separately from 

other the facility’s main clinical system

• Typically little or no ordering decision support

Current Electronic Support and Gaps: 

Standalone eMAR (cont.)
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Adding technology to bad processes

= faster errors

• If facility processes are not in place to

effectively use the technology, can create

new problems

• When the pharmacy is connected 

electronically, errors can quickly turn into 

dispensing issues

• Up-front planning, training, and ongoing 

process evaluation are critical to success

Common Challenges

Today, still not a lot of prescribers

comfortable with CPOE…

• But there are NPs and physicians 

e-prescribing in LTC facilities today

• Best success has been in settings where

prescribers are on staff, esp. as 

medical director (setting the example)

• With incentives for e-prescribers (and 

eventual reimbursement cuts if not)… 

CPOE is on the path to becoming mainstream

Common Challenges

Off-site Prescribers

�Access to facility systems for ordering and 

patient chart

�Web-based systems enable, but challenges:

• High learning curve to learn multiple 

facilities’ systems

• Multiple logins/passwords at multiple sites

�One possible future direction… enable the 

prescriber’s ambulatory e-prescribing system

to talk with the facility’s system 

Common Challenges

State pharmacy rules

�Vary widely regarding:

• Supporting docs for electronic orders

• Rules for telephone v. verbal v. written

• User authentication requirements

• Electronic faxing (for non-electronic

pharmacies, backup to eRx)

�Rules written for ambulatory setting

• Often didn’t envision LTC workflows

Common Challenges

Controlled substances

�Have not been orderable electronically

• Problem in all settings, but especially in

LTC / post-acute care settings

• Orders required prescriber to provide

either handwritten signature or phone call

depending on class…

�New reason for optimism…

• (We’ll get to the DEA interim rule later)

Common Challenges




