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Abstract

Objectives: Prescriptions for Parkinson’s can be dispensed at the outpatient pharma—
cy. In general, the treatment of Parkinson's disease requires a multitude of drugs,
sometimes taken 4 to 6 times a day at specific times as prescribed by the medical
practitioner, Said “time—specific therapy” is one of the major reasons of dispensing
delay observed at the outpatient pharmacy.

Because our establishment lacked a computerized system to support time—specif—
ic prescriptions, they were not recognized electronically, They had to be issued and
dispensed manually, which required a greater amount of time than the automated
process,

To solve the problem, a new sig code was developed to handle time—specific prescrip—
tions with a comprehensive automated dispensing system to support it. This study
aims to create electronic programs and streamline the process to increase dispensing
performance, And thus, ensure greater patient safety and dispensing accuracy within
a shorter dispensing time and also increase employee satisfaction through a decreased
workload,

Methods: After identifying the problems caused by non—electronic prescriptions an
automated system that allowed the issuance of time—specific prescriptions was devel—
oped, A new sig code was created that could be recognized by the Pharmacy electronic
medical program, the label printer to group medications by administration times and
the Automatic Tablet Counter(ATC) to count the grouped drugs accordingly.

Result: With the new sig code, the practitioner became able to electronically select
the times of drug administration while issuing the prescription, This ‘time—specific
prescription’ can now be recognized by the pharmacy electronic medical program, the
label printer and the ATC like any other prescription,

Conclusion: The developed program started operating on September 2013, Although
not all Parkinson’s patients have been issued with the new electronic ‘time—specific
prescription’, the overall dispensing process has become more streamlined and ac—
curate,

As the medical team continues to integrate the new system in their practice an ad—
ditional decrease of the dispensing time is predicted. Future program upgrades and
other new time—saving approaches are scheduled, which are expected to further in—
crease the service quality of our outpatient pharmacy.
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Table 1. Dispensing time before and after study.

Before After
Period Apr—May 2013  Oct—Nov 2013
Patient No. 73 19
Dipensing time 40+15.7 24+7.9
p value 0.00%*
p<0.05
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Figure 1, Prescription Input (Before). The administration time has to be entered manually
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Figure 2. [Before] Prescription — July 2013
CODE Medication Name Dose Freq. Days  Amount Sig Code
TMSPR  Nosapride citate Smg 1t 3 84 22 tab tid ut dict (C)
ItABEESmg ((F)IHSHL)
6a-11a~do @
TC125  Levodopa/Carbidopa 100/25mg 1 tab 1 B4 B4 tab od ut dict
AUIBIEE25/100 (BH=SHMALCI(FE))
BF AN P 9
et  Levodopa 125mg/Carbidopa 31.25mg/Ent 1t 8 84 252 tab tid ut dict
AEHHSEE BRI E F125/31.25/200mg (8= - HIEIA(F)) ‘
<[> Ga-T1a~p 71 {f
TGS Pramipexole 2HG| 0.5mg 1 tab 4 84 336 tab qid a6 11 pd pd
DIZHE A F0.5mg (BI=SHIE MO WS @
TPWEH?  Pramipexole ER 0.75mg 1 tab 1 B4 84 tab od ut dict
Ol A MU 30.75ng (BH2HI B HRIBBHRI(F))
. 4
TAMTD  Amantadine sulfate 100mg 100 mg 3 B4 252 tab tid ut dict
OBHEHE 100mg (D24 HI2F)
§ 71 [/
1 cap 1 B4 84 cap odpc

B4=114A-4P
TASAR  Aspirin enteric coated cap 100mg
EHOIAER A2 100ng (2 HH2(F))

<&/ E>
(& Administration times submitted manually while issuing prescriptions are shown in the form.,

is ut dict. (or “as directed” ),

(® The prescribing notes are taken into account before sending the dispensing information to the label
printer and the ATC (Automatic Tablet Counter) — They usually require manual correction,

time—specific prescriptions

(©) The most common sig code used for
which can’ t be grouped with other drugs.
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Figure 3, [Before] Label — July 2013

Label — Printed automatically Label — Corrected manually
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s 19-23 15:28 -
A 00653 Wi uR
, p Mt 00653 M Fup
Pranipexcle .50 RS 1% Pranipexsle .50 ThUES o"ﬂ
TPMXRY 1T
4 40l old THSPR 1T
sl ol
o -?-'?'u‘l 70 M-H- mﬂ
i 18-23 15:28 A% Tamn ﬂ
A0 00853 A Fu
‘ | 1T 0065 M fur
Pranipenale I s Pranipesole .50 RS i 1A
ez 11
24 1) ol Bilsls
: 124 19 18] ueld
il TR B
14 $E5P4L 1] s TLCET2 1T
e TAMTD 1T
19-23 15:28 ﬂ’*
BM FuE
i £ F A, 0065 W Aul
Eibmcesis T s
ﬁﬂ.ﬂﬂﬂme gnp e 1 mm&gwlmg f% 13
Lercanidipine 10mg TP 4
TMSPR 1T
124 19 18] udld
y 12419 18] ug?
A A . B
A% TAMTR 1T
18-23 18:28 a4y

The labels printed automatically require manual correction to reflect the prescription issued,
The most common errors are:
— Drug name and code omissions (in blue)
— Incorrect drug grouping by administration times (e.g.: a 6AM drug printed in the 11AM label)

— Incorrect administration time (e.g.: ‘Take after breakfast’ instead of ‘Take at 6AM’ ) (in yellow)
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Figure 4. [Before| Automatic Tablet Counter (ATC)

Data received automatically containing errors

"E“ CODE DRUG NAME DAYS NOON PM OTHEH ADMIN, CODE | Group

1 |T  |TMSPR Mosapride 5Smg 84 1: 1 1 p301 1
S T TLC125 Levodopa/Carbidopa 100/25 84 1 pl28 1
3 T TLCE12 Stalevo 125/31.25/200mg 84 1 1 1 p301 1
4 T TLCDP Lercanidipin 10mg 84 ik plol 1
5T TPMXRT Pramipexole CR 0.75mg 84 % pl0l 1
I T TAMTD Amantadine 100mg 84 1 1 1 p301 1
?' T TASAR OfAE &~ 100mg 84 1 plol 1
8 1T TPMX5 Pramipexole 0.5mg 84 1 1 1 p301 E
9

Data after manual correction

g ’ CODE | DRUG NAME ‘ DAYS ‘ AM ‘ NOON OTHER ‘ ADMIN, CODE | Group
I BT ‘TMSPR .Mosapr\de 5mg ' 84 ' 1‘ 1. 1: Z61149 44
| ST TLC125 Levodopa/Carbidopa 10025 84 1|Z61149 44
BT |TLCEL2 Stalevo 125/31.25/200mg 84 1 1 1 761149 44
| 4 T |TLCDP Lercanidipin 10mg 84 a5 Z61149 44
T TPMXR7 Pramipexole CR 0.75mg 84 ¢ Z61149 44
‘ S T TAMTD Amantadine 100mg 84 1, 1 1 Z61149 44
R T TASAR OfAE2/A 100mg 84 1 761149 44
‘ 8 T TPMXS Pramipexole 0.5mg 84 1 1 1 Z61149 44
2

The information sent to the ATC requires manual correction to reflect the prescription issued.

The most common errors are:

— Incorrect drug grouping by administration times

(e.g.: TLC125 in

DM

instead of

— Incorrect administration code

‘OTHER' / TPMXR7 in

AM

instead of

“pM”

(i.e.: Incorrect grouping codes that don’ t reflect specific administration times)

)
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Figure 5. [After] Prescription Input
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The administration time can be specified while issuing the order, The AM times on the left, the PM times on the

right,
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Dose  Freq. Days Amount Sig Code
84 Bdcap od *

Figure 6, [After] Prescription — October 2013
Medication Name
1 cap 1

84 tab od »

CODE
TASAR  Aspirin enteric coated cap 100mg
EEOOAEHAZEI0mg (ZYHA(F))
1 84

06:30 25641302
1 tab

Valsartan 160mg
Cl2eH 8IS 3 160mg (B2 HIEIA(F))
1 B4

106:30 2564302
1 tab

84 tab od »

TVST18
TLCDP  Lercanidipine 10mg
TLIEE10ng ((F) X HATe)
[06:30 2&6A/30%
TRSVS0S  Rosuvastat in Smg 5mg 1 B84 tab od »
A AE S5 (BIF0tAEEILIZHE))
<EE> [06:30 LE6AI0=
1 tab 3 B84 252 tab tid was
84 462 tab qid #wss

TMSPR  Mosapr ide citate 5mg
JAHEZSmg (FSHA(F))
106:00/11:00/16:00 2H6A| @F 1Al LB4A]
1.51.5-1.5
ab

TC125  Levodopa/Carbidopa 100/25mg Jt
MUlIES25/100 (B[R0 ACIH(F))

<, H+/3> [06:00/11:00/16:00/21:00 LE6A] SEIIA| LEIAl SRIA/

4 8 336 tab qid wwwe

1 tab

84 tab qod »

Pramipexole 2HCI 0.5mg
DI2HM A 0.5mg (BIHIZHOIBSIRI(=))
1

TS
(b) le:ao/ii:anricaoziit ez6r 2&114 28k 2294
1 tab B84

TAR?  Pramipexole ER 0.75mg
Ol A MSH0.75ng (BH2HIZHOIUSHR(=))

116:00 2844/
(@ Administration times prescribed using the new sig code are identified with an *,

These can be recognized electronically.
(® The prescription notes for drugs using the new sig code show the administration times specified.
They don’ t require manual correction before sending the dispensing information to the label

printer and the ATC (Automatic Tablet Counter)
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Figure 7. [After] Label — October 2013
At 00653 B 3k Al 00653 s dul
[nr. BN
S, W3 EnEme B
g PR A
Amantadine 100mg WD 1A
124] 19 18] g 12419 18 ude
10 S B A S G 149 bl
A3 (BPE A% (2
032[8 lu-za 18:27 0328 s LU
i, 9oes3 BN A At 00653 WA ul
s'"“.;:;g.i'g%m, B e M@ e
Mosapride 13 Ao s .
m."m“"” 9 LU Amantadine 100mg WD 4%
jw °J, ﬂ s 9 4l ol ol“
L L LR - PN
A% 12U A2
0328 18-23 15:27 Gigzls?ﬂ’él‘.'-::’i:’&m‘u VeNEh

The label printed automatically reflects

time—specific prescriptions

accurately,

However, the time of administration has to be selected manually from the list offered,

Figure 8, [After| Automatic Tablet Counter (ATC) — October 2013
| CODE DRUGNAME | Days | AM |NOON| PM Group
; TMSPR osapnde S5mg 24 1 1
TAMTD Amantadine 100mg 84 3 1
TPMXS Pramipexole 05mg 84 1 1
TLC125 Levadopa/Carbidopa 100/25 24 15 1
TASAR OpAE @A 100mg 84 1 2
TLCDP Lercanidipin 10mg E2) 1 2
TPMIAS Pramipexole 0.5mg 84 1 3
TMSPR Mosapride Smg 84 1 3
TAMTD Amantadine 100mg 84 1 3
TLC12S Levodopa/Carbidopa 100/25 7] 15 3
TPMXRT Pramipexole CR 075mg 84 1 a4
TLE12S Levodopa/Carbidopa 100/25 2] 15 4
TAMTD Amantadine 100mg 84 1 4
TMSPR Mosapride Smg 84 1 4
TPMKS Pramipexcle 05mg 84 1 4
TLCL2S Levodopa/Carbidopa 100/25 84 1 5
TPMXS Pramipexole 0.5mg 84 1 |5

The information sent to the ATC does not require manual correction to reflect the prescription issued,

Instead of drug administration codes, the upgraded program recognizes times, Each column can be sorted,

VoL, 20, Number 1, 2014
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