
Functional Requirements 

Ref Description Delivery 

Priority Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 4.1 General Requirements 

4.1.1  The system MUST be capable of supporting a total of 550 Trust 

users (of whom 160 would be concurrent)  ( Integration with 

Satellite/Community Services may be considered as a future 

enhancement).  

1 

4.1.2  Clinicians SHOULD also be able to access the system from 
remote places, e.g. satellite clinics,home ( for oncall clinicians 
e.g pharmacists) provided that local governance, networking, 
and security requirements are met. 

1 

4.1.3  The system MUST be characterised by an acceptable minimum 
functionality, as defined in this specification, which can be 
developed over time to provide a robust Trust-wide service 
without undue sophistication.    

1 

4.1.4  Suppliers MUST give a commitment to supply the EPMA and 
manage implementation and configuration of the system within the 
timescales set out below: 

 

• Award of Contract in . 

User engagement and demonstration sessions (eg demonstration 
room) begins 

Formal user training begins? 

• Installation begins in? 

Full live operations? 

• Implementation largely completed by 

1 

4.1.5  The system MUST support all types of prescribing, including 
preadmission clinics, inpatients, Theatres, outpatients, day cases, 
discharge (including day or short leave), and all prescriber types. 

1 

4.1.6  The system MUST be capable of supporting complex specialty 
requirements (e.g. anaesthetics and critical care, oncology, palliative 
care and paediatrics ). 

1 

4.1.7  The system MUST be capable of being used by a ward or 
department other than the patient’s ‘parent’ ward, for example, a 
patient from Ward X needs analgesia whilst in Theatre  for a 
procedure but will return to Ward X afterwards.   Similar situations 
could arise when a ward based patient attends for an investigation in 
radiology and requires contrast, sedation or other medicines while 
away from the ward. 

1 



4.1.8  The system MUST function in such a way that the prescribing and 
administration of medicines can be paperless in all Trust locations, if 
required. 

1 

4.1.9  The system MUST function in such a way that the prescribing and 
administration of medicines can be wireless based in all Trust 
locations, if required, provided that the latter are capable of receiving 
a viable signal. 

1 

4.1.10  The system MUST comply with all UK legislative requirements and 
Department of Health guidance pertaining to medicines that may be 
issued, both now and in the future. 

1 

4.1.11  The system MUST allow for all verification procedures and ensure 
compliance with MHRA guidelines and legal requirements as within 
the Medicines Act and Misuse of Drugs Act. 

1 

4.1.12  All actions performed within the system MUST be date-, time- and 
user-stamped and be auditable. 

1 

4.1.13  It MUST NOT be possible to alter any patient-related data and 
clinical notes after a patient has been discharged.    Users must not 
be able to edit closed historical records but should be able to 
annotate them. 

1 

4.1.14  Suppliers MUST describe their strategies for handling concurrency 
collisions, i.e. when multiple users are entering data at the same 
time against the same record, and must describe the extent to which 
they employ record-locking in this context. 

1 

4.1.15  The system MUST provide facilities to utilise standard machine-
readable codes (e.g. barcodes, QR codes, RFID codes, etc.).   This 
SHOULD include the facility to utilise barcode checking during the 
medicines administration process for selected (probably high risk) 
products. 

1 

4.1.16  The system MUST hold and use the NHS number according to the 
requirements of ISB 0149 

http://www.isb.nhs.uk/documents/isb-0149-02/amd-13-
2011/014902132011spec.pdf 

 

1 

4.1.17  The system MUST comply with all relevant current and future 
Information Standard Board notices issued by the Health and Social 
Care Information Centre 

1 

 

 

 

 

 

 

http://www.isb.nhs.uk/documents/isb-0149-02/amd-13-2011/014902132011spec.pdf
http://www.isb.nhs.uk/documents/isb-0149-02/amd-13-2011/014902132011spec.pdf


Ref Description Delivery 

Priority 

Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 4.2 Patient Details 

4.2.1  The system MUST provide a uni-directional electronic interface 

capable of copying patient data from the corporate PAS/PMI into its 

internal Patient Index.   The interface must operate in a manner that 

is seamless to the end user.   Suppliers must explain how this 

interface will function, how it will handle refresh, errors, 

inconsistencies, amendments and merges, and how data quality will 

be maintained.    At minimum the download data must include: 

 PMI Number  

 NHS Number. 

 Patient forename 

 Patient surname 

 Patient address 

 Patient sex 

 Patient date of birth 

 Patient date of death 

1 

4.2.2  If there are ward/clinic patients with the same name or surname, the 
system MUST warn users about this and suggest additional checks 
during prescribing and administration, e.g. date of birth, address, etc. 

1 

4.2.3  The system MUST support prescribing and administration for 
unidentifiable patients who have only been allocated a PMI Number. 

1 

4.2.4  The system MUST allow a patient to be flagged as deceased 
following notification via the PAS/PMI download file and must lock 
down the prescription to avoid any inadvertent post death 
prescribing.    However, it must still be possible to continue to access 
the full set of a deceased patient's records on a permanent basis 
and, where appropriate, add annotations to the record. 

1 

4.2.5  The system MUST allow a patient to be ‘moved’ from one ward or 
clinic to another by utilising the information received via the 
admission, discharge and transfer (ADT) function of the PAS/PMI 
download facility. 

1 

4.2.6  In order to cater for errors and operational problems, the system 
MUST allow PMI merges and corrections directly upon its internal 
Patient Index, but only as a password restricted System 
Management function.  

1 

4.2.7  The system MUST provide mechanisms for handling periods of 
unavailability and downtime due to planned maintenance, system 
breaks, or communications problems.    The system must be capable 
of operating independently from the corporate PAS/PMI, but with the 
ability of bringing the two systems back into line following restoration 
of the link. The approved supplier MUST specify support 
arrangements for this contingency.  

1 



4.2.8  In addition, the system MUST be capable of recording (manually, if 
necessary) and displaying the following data: 

 Administration category e.g. private patient or NHS 
 Ward or clinical area 
 Consultant.  
 BSA/BMI (see immediately below) 

1 

4.2.9  The system MUST support the recording of a patient’s weight and 
height, if required.    This should be date - and time-stamped and 
should state whether the measurement was actual or estimated.   It 
should also include prompts for this to be updated at specified 
intervals.   The system should calculate and display the BSA and 
BMI according to recognised formulae and update these calculations 
whenever new information is entered. 

1 

4.2.10  The system MUST use the corporate PMI Number (ie internal ROH 
Number) or the NHS number as the primary key for patient 
identification.  The System SHOULD, optionally, allow the PMI 
Number to be read electronically from a patient ID label using a bar 
code scanner.   The System MUST also allow direct access to a 
patient's records by entry of an NHS Number. 

1 

4.2.11  Notwithstanding the above, the system MUST incorporate the facility 
for the user to search by patient name, PMI number, NHS number, 
or ward/clinic.    It is very important that this search process should 
be simple and easy.   Therefore suppliers should indicate what other 
combinations or options are possible, e.g. soundex names, partial 
names, date of birth, etc. 

1 



 

 

Ref Description Delivery 

Priority 

Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.3 Assessment 

4.3.1  The system MUST maintain a previous medicines history for each 
patient. Suppliers should indicate how much flexibility exists to record 
the entire history in one go or line by line if different sources are used 
(e.g. patient, carer, GP, etc.). 

1 

4.3.2  Ideally, the previous medicines history SHOULD include all 
medicines, doses, any recently stopped, where this information 
originated from, if the patient is on a compliance aid, and – if so - 
which type, and which community pharmacy they get it from.   As 
regards drugs recently stopped, the system SHOULD allow the 
reasons for cessation to be recorded, if available.    Further, the 
previous medicines history SHOULD have separate categories for 
prescribed medicines and over the counter medicines (e.g. 
Ranitidine), herbal and alternative medicines.    

1 

4.3.3  Suppliers MUST indicate how the previous medicines history for each 
patient translates into the admission drug history and subsequent 
initial inpatient prescription. 

1 

4.3.4  The system MUST support the recording of allergies/sensitivities /& 
separately, including a list of outcomes per drug with an indication of 
whether the reaction was observed or reported.   Ideally, this record 
SHOULD also include the timescale of the reaction. As a 
supplement to this, the system MUST be capable of warning users 
about prescriptions for medicines/classes of medicines to which a 
patient is allergic. There should be a function to allow this to be 
overridden with documented reason if deemed essential 

1 

4.3.5  The system MUST support the recording of illegal/street drugs that 
the patient is taking outside of hospital, either as part of a medication 
history and/or other note. 

 

1 

4.3.6  The system MUST support the recording of smoking status. 

 

1 

4.3.7  The system MUST support the recording of Nil By Mouth (and the 
reason). There should be a facility to locally define which medicines 
can still be administered to NBM patients. 

1 

4.3.8  The system MUST facilitate the recording of whether a patient has 
been on a nebuliser at home and/or oxygen (including the type if 
available, e.g. concentrator with details of the flow rate, nebuliser 

1 



diluents if appropriate, etc.). 

4.3.9  It MUST be possible to record a patient’s preference for specific 
medicine formulations or requirements for specific brands when 
clinically indicated. Reminders within prescribing/administration 
pathways should guide towards the preferred formulations.  The 
system should also support patient preference for route of 
administration of medicines to be defined where a preference (e.g. 
rectal or oral medicines) is expressed.   This should highlight to 
prescribers if alternative routes are selected. 

1 

4.3.10  The renal function (creatinine and e.g.FR) and date measured MUST 
be visible to all prescribers during admission when available and 
updated each time a new creatinine is measured.  A calculation for 
the patient’s creatinine clearance should be possible using the 
Cockcroft and Gault formula when indicated and the system should 
prompt its appropriate use.   It should also state that these formulae 
estimate renal function, unless a true creatinine clearance has been 
measured, in which case this should be displayed in preference.   
Liver function tests should also be available if required at the point of 
prescribing.   

1 

4.3.11  Suppliers SHOULD indicate their future plans for recording and 
highlighting a patient’s phenotype, e.g. for CYP2D6, and how this will 
relate to the prescription of medicines, such that reminders about 
metabolism problems are highlighted. 

3 

4.3.12  If a patient is pregnant or breast feeding, this information SHOULD be 
visible each time a new medicine is prescribed or medicines 
pathways entered and should be linked to decision support to 
highlight any medicines that may be contra-indicated or carry a 
warning.   There MUST be checks within the system to ensure that 
the recording of pregnancy/breast feeding is questioned/removed 
when no longer valid. 

1 

 

 

Ref Description Delivery 

Priority 

Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.4 Viewing 

4.4.1  During all operational processing of patient related data, the patient’s 
demographics and allergies/intolerances MUST be clearly and 
consistently visible on screen. Suppliers must explain what data 
items are displayed by their system. 

1 



4.4.2  It MUST be possible to access/view all current and previous 
prescriptions for a particular patient, whether for outpatient, inpatient, 
or discharge medicines.   For the current admission, it must be 
possible to easily view the current medicines list, all dose changes, 
medicines stopped and started with dates, the reasons why, and the 
prescriber details.     

1 

4.4.3  The system MUST be sufficiently flexible to allow different displays of 
active medicine(s) to be generated which meet the varying needs of 
different roles, user types and activities.   Possible views might 
include: 

 Chronological and reverse chronological order of start date. 
 Formulation, e.g. liquids, tablets, infusions/injections, eye-

drops, topical medicines, etc. 
 Route, e.g. oral, parenteral, topical. 
 Specialist, e.g. insulin, warfarin etc. 
 Short courses vs. long term vs. one off vs. ‘when required’ vs. 

repeat prescriptions. 
 Therapeutic category, e.g. antibiotics. 
 Formulary status. 
 Diagnosis/ indication. 
 Controlled drug status. 
 Prescribed according to speciality. 
 Drugs due at a particular time of day. 
 Drugs missed on previous drug round. 
 Drugs with alerts generated against them. 
 Discontinued medicines. 
 Unlicensed medicines. 
 Source of initiation, ie primary care vs. hospital. 
 Source of ongoing medication supply, ie hospital, Homecare 

provider, GP/community pharmacy, etc. 
 Medicines modified. 
 PBRE drugs 

1 

4.4.4  It MUST also be possible to request the display of any appropriate 
laboratory results and/or additional views, such as the addition of 
sensitivity results with antibiotics, INRs with warfarin, blood sugar 
results with insulin, etc., and to generate trend results in relation to 
prescriptions over a period of time.    

The system should display recommended relevant guidelines e.g. 
for warfarin dosage 

1 

4.4.5  The system SHOULD have Handover and noting functionality with actions 

and record of whether read by recipient. 

 

2 

 

 

Ref Description Delivery 

Priority Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.5 Outpatient Prescribing 



4.5.1  The system MUST support outpatient prescribing in a manner which mirrors the functionality of inpatient and 
daycase prescribing as closely as possible (see Section 4.7 below).   The system should default to outpatient 
mode if the prescriber is accessing a record for a patient in an outpatient setting.  The drug lists that are 
accessed must comply with other controls (formulary lists) used in other prescribing areas in the system, 
including the use of order sets. 

1 

4.5.2  The system MUST allow the user to populate the existing medicines list from outpatient areas such as Rapid 
assessment & POAC by referring to previous discharge medications. This facility must incorporate a 
maximum allowable time between discharge and readmission. 

1 

4.5.3  All prescriptions written in this setting MUST be supported by the system’s decision support functionality, as 
applicable.    

1 

4.5.4  The system MUST support a standard duration of supply for all outpatient prescriptions, with different defaults 
at speciality level.  It must be possible for the prescriber to amend the default duration of supply for individual 
prescriptions. 

1 

4.5.5  The outpatient prescribing functionality MUST support the production of an electronic supply request to ROH 
pharmacy department, dispensary 

1 

4.5.6  The system MUST have the option of being able to print a paper copy of the prescription for the patient to 
present at the ROH pharmacy or dispensary. 

1 

4.5.7  The system SHOULD allow the generation of reminders to patients via text messages, mobile phone codes, 
or email that their medicine(s) needs collecting, etc. 

2 

4.5.8  If a medicine has not been collected by a patient, an alert MUST be generated which prompts follow-up by the 
prescribing team according to locally agreed procedures? 

1 

4.5.9  Information about what has been supplied MUST be transferred into an outpatient note/letter that can be 
forwarded to primary care, when an actual supply has been initiated.    It must be possible to do this in both 
electronic and paper form. 

1 

 

 

Ref Description Delivery 

Priority Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.6 Inpatient and Daycase Prescribing 

4.6.1  The system MUST allow the user to view medicines that have been prescribed in outpatient clinics.    1 

4.6.2  The System MUST allow the user to view medicines that have been given in theatre.  1 



4.6.3  The system MUST support the continued prescription and administration of medicines (mainly drugs 
given by continuous infusion) that have been started by anaesthetists or other prescribers when a patient 
is transferred between wards/care settings. 

 

1 

4.6.4  The system MUST allow prescribing of medicines in advance of a planned episode of care, and to set a 
prescription start date and time of “on admission”, such that the prescription becomes active at the time of 
patient admission.  

 

1 

4.6.5  The system MUST be able to generate a report of new admissions to a ward and filter these patients by 
specific parameters. 

 

1 

4.6.6  As each item is prescribed, the system MUST indicate whether the patient was admitted on that 
medication.  

 

1 

4.6.7  The system MUST allow a prescriber to repeat the prescribing of any medications issued previously.  
Users should be able to re-activate those drugs prescribed during previous inpatient or outpatient 
episodes without having to complete a new prescription.CARE: this could perpetuate errors 

 

1 

4.6.8  There MUST be clear identification of the prescriber which includes relevant contact details and prescriber 
status (ie medical prescriber, nurse independent prescriber, nurse supplementary prescriber, pharmacist 
prescriber, etc). 

 

1 

4.6.9  The system MUST support protocol-driven prescribing, and prescribing from local guidelines. 

 

1 

4.6.10  The system MUST enable prescribers to prescribe not only a single medication but also sets of commonly 
prescribed drugs as a group (ie an order set).    These sets should be locally configured.   The system 
MUST also prompt for appropriate related blood tests/blood glucose monitoring and specify their timing in 
a way which supports the medicines administration process. 

1 

4.6.11  The system MUST support the selection of a treatment option by: 

 By drug name (either generic or proprietary name or synonym). 
 Diagnosis/ indication (likely to be locally derived order sets or indications such as day-case 

analgesia) 
 According to pre-defined regimens. 
 And/or by locally defined limited list, e.g. via formulary 

1 

4.6.12  Searching for a drug MUST be easy and minimise the opportunity for errors.   The selected drug should 
be displayed to the prescriber and other users as the generic name, ie with the brand name only included 
if clinically indicated.   When a drug has been selected, the prescriber should be faced with the smallest 
selection of options possible.  This is potentially a problem with drugs that come in a variety of doses and 
formulations, such as Furosemide and Morphine.  To make it safer for the prescriber after selection of a 
drug, they should then generally have to select a route which narrows the range of options available for 
that particular medication.   This should result in selecting and displaying the form and strength of an 
individual product at the time of prescribing should the system default to oral where possible to help 
control costs? 

1 



4.6.13  Once a medication has been selected, the drug name, form and strength MUST be displayed on screen 
throughout the prescribing and administration process. 

1 

4.6.14  Both adult and paediatric services MUST be provided within the same system.  However, there must be 
clear separation of the prescribing functionality using a combination of access controls and decision 
support to ensure that prescribing is undertaken using the right pathway, paediatric formulary children in 
order to avoid prescribers being presented with adult drugs and doses when prescribing for children 

 

4.6.15  The system MUST support supplementary prescribing, including the use of patient group directions. 

  

1 

 

 

  

4.6.16  The system MUST support verbal orders (for emergency use) and also have the ability to set verbal 
orders for subsequent authorisation. 

 

1 

4.6.17  The system MUST support prescribing in real time or after the event. 

 

1 

4.6.18  The system MUST allow the prescription and administration of medicines as one act, i.e. almost 
simultaneously. 

 

1 

4.6.19  The system MUST facilitate the entry of an urgent or stat order, followed by regular schedules of a 
medication.   This may be the case for antibiotic therapy.   The system should remind prescribers that stat 
doses may be required when daily prescriptions are written in order to ensure that the delay in receiving 
the first dose is not too long, and that subsequent regular doses may need amending (which connects 
with the configurable functionality required in Section 4.7.30 below).   

 

1 

4.6.20  The system MUST support the prescription and recording of as required (PRN) doses.   Suppliers should 
describe what safeguards exist around PRN doses, i.e. what happens when the maximum safe dose has 
been reached.     

 

1 

4.6.21  The system MUST support the prescribing of a drug as a scheduled and PRN medication as a single 
transaction.  

 

1 

4.6.22  The system MUST meet the following minimum requirements for a comprehensive prescription: 

 Drug name (generic, or proprietary if locally required) 
 Drug form and strength  
 Route and site (if appropriate) 
 Dose 
 Frequency 
 Scheduled dose instructions 
 Start date/time 
 Duration with review date (if appropriate) 
 Stop date/time. 
 Reason for treatment stopping. 
 Additional instructions including monitoring requirements, infusion times for IVs and  diluents, etc 
 Full name of prescriber  
 Ward or outpatient clinic 
 Prescriptions for controlled drugs, drugs with a narrow therapeutic index and those where 

prescribing is restricted to a specified group of prescribers SHOULD require a second password 
entry at completion of the prescription. 

1 



4.6.23  The system MUST notify the prescriber if a prescription is incomplete or otherwise ensure that all required 
data is captured. 

 

1 

4.6.24  The system MUST clearly display the dose selected at the point of prescribing.    All doses shall be clearly 
displayed in units appropriate to the selected medicine.   No abbreviations shall be permitted for units, 
including milligrams? 

 

1 

4.6.25  The system MUST allow the user to select and amend dosing frequencies for individual medicines. 

 

1 

4.6.26  The system MUST allow the configuration of default dosing frequencies for individual medicines. 

 

1 

4.6.27  Where a default dosing frequency exists, the system MUST automatically populate the selected medicine 
with that frequency, but any default frequency must also be editable by the user.  

 

1 

4.6.28  The prescriber MUST be able to define the date and time that they wish the prescribed medicine to 
become active, and the start time and date MUST be easily entered and editable at the point of 
prescribing. 

 

1 

4.6.29  The system MUST display the first administration date and time on the main prescribing screen  

 

1 

4.6.30  The system MUST require the population of times for administration.    The requirement for times of 
administration must be configurable. 

 

1 

4.6.31  The system MUST cater for non-standard frequencies with users able to select these without difficulty, 
e.g. 1000mg twice a day on two days of the week, no doses on the remaining days of the week, etc. It 
must be possible to set such frequencies as the default for a medicine. 

 

1 

4.6.32  It MUST be possible to define specific scheduling for particular drugs, defaulting to this during the course 
of the prescription, and to tailor this locally.    For example, Methotrexate should only be prescribed as 
part of a restricted chemotherapy regimen or be limited to once weekly dosing only, according to the 
indication selected. 

 

1 

4.6.33  The system MUST support duration of therapy in either months, weeks, days a number of doses or a 
specific end date. When this is specified for a prescribed drug, the order MUST be automatically 
discontinued at the expiry of that timespan. 

 

1 

4.6.34  The system MUST support the use of the Trust formulary and order sets, with appropriate controls on 
users according to indication or drug group. 

 

1 

4.6.35  If a non-formulary item is prescribed, a warning MUST be displayed to the prescriber who should be given 
the opportunity to select a formulary item from a displayed list, or to override the formulary warning, giving 
a reason. 

 

1 

4.6.36  Subject to suitable controls, the system MUST support the prescribing of unlicensed medication or 
medications to be given via unlicensed routes, the prescribing of clinical trial medications, and the 
management of suspended medicines. 

 

1 



4.6.37  It SHOULD be possible for prescribers to enter clinical notes.   Where clinical notes exist for a patient, the 
current active notes will be presented to users when the patient record is accessed. 

 

3 

4.6.38  The system MUST support the prescribing of blood products, including normal human immunoglobulins, 

and must be capable of recording additional information e.g. Unit number at time of administration in order 

to meet legal traceability requirements  

1 

4.6.39  The system MUST support the prescribing of dressings. 1 

4.6.40  The system MUST support the prescribing of dietetic products. 

 

1 

4.6.41  The system MUST support the prescribing and administration of oral anti-coagulants, along with recording 
of INR results. Clinical decision support MUST advise when coprescribed with drugs known to interact 
with warfarin. Ideally, the system should provide a link to prescribing guidance for such drugs. 

 

1 

4.6.42  The system MUST allow the prescription of drugs to be given by any route, including but not limited to: 

 

 IV medicines, including any diluents and/or flushes. 
 Medical gases (e.g. oxygen and entonox).including device to be used, flow rate and target oxygen 

saturation range 
 Nebulised medication, including driver gas and/or diluents when necessary. 
 Enteral feeds (as ordered rather than prescribed). 
 Enteral dugs via NG/NJ. 
 IV fluid flushes. 
 IV medicines (peripheral or central administration), including biological agents. 
 Subcutaneous and intramuscular medicines, including vaccinations. 
 Intravesical fluids and drugs. 
 Patient controlled analgesia and epidurals. 
 Drugs given during imaging. 
 Contrast media. 
 Radiopharmaceuticals 
 Bone cement (+/- antibiotics). 
 Wound care products/dressings. 
 Any other medications the patient is taking (e.g. herbal or homeopathic products) 
 Topical products including details of administration 

1 

4.6.43  The system MUST allow the user to specify the route of administration and any associated instructions, 
and in particular restrict routes of administration where appropriate. 

 

1 



4.6.44  The system MUST include the following attributes for the prescription of iv medicines: 

 

 Drug name. 
 Drug dose. 
 Infusion fluid (only compatible fluids should be presented to the prescriber). 
 Volume of infusion. 
 Rate of infusion (including variable or sliding scale). 
 Route of infusion (periphera, bolus/ infusion or central line and subcutaneously as a minimum). 
 Duration. 
 Frequency. 
 Additional instructions 
 Order in which parenteral fluids are to be given 
 Where an injectable drug is normally given by infusion, the system should prompt the user to 

“prescribe as infusion” 

1 

4.6.45  For IV medicines, if a rate of infusion is prescribed, the system MUST automatically calculate the 
appropriate duration needed.  The system must also support the pausing or suspension of fluids over a 
period of time.   Reminders to nursing staff should trigger when logging on to the system or administration 
pathways, warning when the fluids are about to finish within their work area/ward according to the 
prescribed time.   The system should also record how much liquid has been administered and relate it to 
the prescription. 

 

1 

4.6.46  The system MUST comply with all the le.g.al requirements for the prescription and administration of 
controlled drugs. 

 

 

4.6.47  The system MUST support safe prescribing of insulin and other high risk medications (e.g. vinca 
alkaloids, methotrexate, intrathecal medicines, etc.) and restrict the schedules for some medicines and 
allow some medication to be prescribed for inpatient use only by specific staff/groups.    

 

1 

4.6.48  The system MUST highlight medicines that are not allowable under payment by results or that are not 
available on NHS prescription.   It must be possible to restrict the prescribing of these drugs to specific 
users. 

 

1 

4.6.49  The system MUST warn users of therapeutic duplication but allow this under certain circumstances. 

 

1 

4.6.50  The system MUST support variable dosing (in particular insulin and warfarin), dose loading (e.g. 
amiodarone), dose tapering (e.g. steroids) and cross tapering, dose rounding, and prescription according 
to age, gestational age, weight, body surface area, renal or hepatic function, etc.    It should also be 
possible to enter these complex prescriptions as a single process without having to enter multiple 
separate orders, and the system should automatically calculate the relevant dates that dose changes 
apply. 

 

1 

4.6.51  The system MUST prompt users to review and convert drugs from the iv to oral route, or review and stop 
drugs, and should mandate the duration of treatment for some drugs (particularly antibiotics).   It should 
also be possible to record a course length according to various criteria (e.g. number of days, number of 
doses, etc). 

 

1 

4.6.52  The system MUST allow the prescription of antibiotic prophylaxis and antibiotic loaded bone cements 
which must be able to be modified by the prescriber 

1 



 

 

 

  

4.6.53  The system MUST allow the prescription of high doses and increasing dose strengths under certain 
controlled circumstances. It MUST be possible to restrict the number or type of prescribers who are able 
to authorise these prescriptions. 

 

1 

4.6.54  The system MUST provide the ability for an authorised user to amend, suspend or discontinue a 
prescription or medication order (with reasons selected from a user defined menu). 

 

1 

4.6.55  The system MUST provide the ability for an authorised user to resume a suspended prescription or 
medication order. 

 

1 

4.6.56  Where a drug is not available locally, the system MUST be capable of suggesting a like-for-like 
replacement. 

 

1 

4.6.57  The system MUST include the capability to prescribe medicines by infusion, including medicines which 
require reconstitution and intravenous fluids. 

 

1 

4.6.58  Medicines that are given by infusion often need to be diluted in a certain volume of fluid. The system 
MUST recommend the correct dilution of medicines.  

 

1 

4.6.59  The system MUST allow the prescribing of the final infusion as a single entity. 

 

1 

4.6.60  The prescriber MUST be able to select an appropriate infusion fluid and infusion fluid volume during the 
prescribing process. 

 

1 

4.6.61  The system MUST allow the user to specify the duration of treatment. The following MUST be supported: 

 A fixed duration of treatment. 
 A review date and time. 
 Long-term therapy without a fixed duration, i.e. dependent on monitoring or investigation results 

1 

4.6.62  At the point of completion of each prescription, the relevant medication MUST be available and displayed 
in the prescription chart in real time, and it should become immediately available for administration 
(subject to scheduling). 

 

1 

4.6.63  When a prescription is modified, the previous version of the prescription MUST still be available as part of 
the full audit trail and be viewable by all users. 

 

1 

4.6.64  It MUST be possible within the system for appropriately authorised users to suspend a prescription. Any 
suspension should adjust the medicine administration schedule accordingly. The date of the start of the 
suspension should be editable by the user. 

 

1 

4.6.65  While a prescription is suspended, no administrations for this prescription MUST be allowed after the start 
of the suspension. 

 

1 



4.6.66  It MUST not be possible to alter an inpatient prescription after a patient has been discharged from 
hospital. 

 

1 

4.6.67  The system MUST support the appropriate management of black triangle medicines, i.e. newer medicines 
that are subject to more intense monitoring by the MHRA.  The system should allow black triangle 
medicines to be flagged by the Trust and display a reminder about black triangle medicines to prescribers 
using the system, i.e. a black triangle should be displayed against the name, plus words to the effect that 
“All adverse drug reactions associated with these medicines should be reported to MHRA via the Yellow 
Card Scheme.” See also Section 4.15.39 below. 

 

1 

4.6.68  It SHOULD be possible for the system to prompt the user to assign a level of urgency or priority when the 
medication is prescribed.   This should be locally flexible to allow for authorised users to be granted 
access (or not) to this facility. 

 

2 

4.6.69  Once the prescription has been completed and approved, the system MUST support the immediate 
production of an electronic supply request to ROH pharmacy department.  

 

1 

4.6.70  The system MUST support the facility for certain prescriptions or orders to be brought to the attention of 
the pharmacy department on a 24/7 basis using locally-defined alerting procedures.  The system must 
generate an alert in pharmacy when predefined products are prescribed which are either urgently needed 
or not available as ward stock. This must support diversion to on call staff if ordered out of hours  

 

1 

4.6.71  The system MUST present the prescription to the pharmacy or dispensary in a clear manner so that the 
prescriber’s instructions are unambiguous. 

 

1 

 

 

Ref Description Delivery 

Priority Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.7 Prescription Verification  



4.7.1  The system MUST support the verification of prescriptions by pharmacists. This must include: 

 

 Full information availability at the time of verification. 

 Views and work lists of prescriptions requiring verification, these to be searchable by consultant, 
drug and ward. 

 The ability to remove a verification record with a documented reason and notification to the 
pharmacist who verified the prescription initially 

1 

4.7.2  The system MUST support locally tailored controls on drug administration before the prescription has 
been verified.  

 

1 

4.7.3  It MUST be possible to query or report on unverified orders per ward. This should be in real time for work 
plan but historical for audit and service evaluation purposes. 

 

1 

4.7.4  The system MUST allow pharmacists to change or cancel prescriptions with reasons recorded under 
defined conditions 

 

1 

4.7.5  Once a prescription has been changed or cancelled, the system MUST allow the name of the prescriber 
contacted or other authoriser to be logged against that change. 

 

1 

4.7.6  The system MUST provide a user-defined electronic view which presents relevant laboratory results 
automatically to aid dose adjustment as needed. This view does not necessarily need to be interactive, 
as the Trust recognises that there are a number of different technical ways  in which this facility might be 
made available to users. However, it would advantageous if the system could be customised to display 
laboratory results and offer dosing advice in such a way as to give an alert when drugs with high toxicity 
(e.g. digoxin) are being prescribed for patients known to have impaired renal or liver function. 

 

1 

4.7.7  Pharmacist verification status MUST be visible to all users. The system MUST be able to record and 
indicate against each prescribed medication whether or not it has been verified by a pharmacist. 

 

1 

4.7.8  Prescriptions requiring dispensing by pharmacy MUST NOT be possible on any order until it has been 
clinically verified.   Any inquiry on that order must identify the pharmacist who verified it. 

 

1 

4.7.9  It MUST be possible for the system to generate alerts to identify when a drug requiring monitoring has 
been prescribed. 

 

1 

4.7.10  The system MUST support the creation of pharmacist work lists of prescriptions that require on-going 
monitoring, and - ideally - also the facility for pharmacy staff to create a list of urgent items. 

 

1 



4.7.11  The verification status of an order MUST be consistent throughout all areas of the System, i.e. 
prescribing, administration, etc. Where an item has previously been verified and is subsequently 
modified, the change in status must be reset and be visible in all areas where the item is accessed. 

 

1 

4.7.12  The system should be sufficiently flexible to support local development of competence amongst 
prescribers.  For example, when the number of prescriptions requiring correction is abnormally high, the 
system MUST automatically track this back to individual prescribers and notify them (so that clinicians 
know when they make mistakes).  Also, the system should record details of these corrections so that 
report(s) can be generated enabling the Pharmacy Department and Medicines Management Committee 
to trend tracks and identify prescribers making more than an acceptable number and type of prescribing 
errors, which may indicate an educational requirement or the need for remedial action. 

 

1  

 

Ref Description Delivery 

Priority Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.8 Drug Reference File  

4.8.1  The system MUST use and maintain a comprehensive drug reference file using a national drug 
dictionary (for example, dm+d) descriptions and identifiers. For all drugs, the file will include: 

 

 International Non-Proprietary Name (rINN) or approved BP name or clinical trial name. 

 Dose, form, strength, pack size(s) (where applicable). 

 SNOMED clinical terms. 

 EAN or approved auto-ID code. 

 Proprietary names. 

 Legal class and therapeutic classification (including BNF classification, with the ability to add free 
text). 

 Cross reference to the Drug Tariff, where applicable 

 Technical attributes of the drug to allow ‘manufacture’ where appropriate e.g. diluents allowed. 

 Local formulary status and exceptions. 

 Payment by Results high cost exclusions status 

1 

4.8.2  All manual and automatic updates, amendments and creations in the Drug Reference File MUST be 
verified/approved by the Trust before being accessible/visible to users. 

 

1 

4.8.3  Use of generic drug names MUST be the primary mode of display within the system, unless there are 
well defined reasons to use a proprietary name.    It must be possible to select a medicine by proprietary 
name but have the generic description routinely displayed. 

 

1 



4.8.4  The system MUST support changes to the way in which medicines are named when these are 
promulgated. 

1 

4.8.5  It MUST be possible to add specific notes to individual medicines within the database that will be 
displayed during prescribing.  This function should be limited to System Administrator user(s) only. 

 

1 

4.8.6  All changes to the standing data of the drug file MUST be date, time and user-stamped and be auditable. 1 

4.8.7  The system MUST facilitate access to information on the stability of various preparations and storage 
requirements. 

 

1 

4.8.8  It MUST be possible to attach information to a drug to identify alternatives available. 

 

1 

4.8.9  It MUST be possible to define locally-specific information to print with specific medicines. 

 

1 

4.8.10  The Drug Reference File SHOULD indicate the appropriate patient information leaflets that are to be 
used according to local requirement.   It must be possible to access/produce patient information leaflets 
in different languages, formats, etc., e.g. Braille. 

 

2 

4.8.11  It MUST be possible to highlight which medicines need specific counselling. This MUST be locally 
customisable. 

 

1 

4.8.12  The system MUST support the facility to display and update information about specific medicines or 
groups of medicines based on national announcements, e.g. drug withdrawals, MHRA announcements, 
warnings, etc.   

 

1 

4.8.13  The system SHOULD highlight unlicensed medicines and doses to the prescriber and prompt the 
prescriber to obtain the patients consent where applicable 

 

 

 

Ref Description Delivery 

Priority Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.9 Formulary and Order Sets   

4.9.1  The system MUST support the ordering of medicines in approved local (Trust level) formulary lists which 
are locally determined and easy to update.  These medicines should always be listed in preference to 
others and when text searches result in direct matches, they should only list the formulary available 
medicines. 

 

1 

Formatted Table



4.9.2  It MUST be possible to prevent the prescribing of a non-formulary drug completely or to limit certain 
drugs to specific users, grades, specialties or locations, or a combination of these, on a local basis.  
Where this is the case, there must be the facility to display information to support this restriction, and this 
information should be customisable on a local basis. 

 

1 

4.9.3  It MUST be possible to locally define specific medicines or groups of medicines where their initial 
prescription is limited to certain specialties only.  

 

1 

4.9.4  There MUST be the ability to enter indication or disease specific regimens (or order sets) into the system 
which can facilitate the prescribing of a mixed list of medicines within a predefined care pathway, e.g. for 
the treatment of pneumonia. Where there are a number of medicines within a regimen, each individual 
medicine must be selected (or not) during the prescribing act, i.e. it must not be possible to select the 
whole list in one mouse click. 

 

1 

4.9.5  It MUST be possible to align regimens or order sets with predefined care pathways, not just for 
prescribing but also for monitoring purposes so that the system checks laboratory results to assess the 
clinical impact of the medicines being prescribed.  

 

1 

4.9.6  The system MUST support the ability to predefine drugs used (i.e. prescribed and administered) as part 
of a procedure.  These should be recorded in a patient’s record in such a way as to allow near automatic 
recording once the procedure is recorded as completed, i.e. each item is displayed for confirmation (or 
not). 

 

1 

4.9.7  The system MUST facilitate the rational prescription of antibiotics by indication according to the results of 
microbiology sensitivity reports in conjunction with the local formulary. 

 

1 

4.9.8  The system MUST support the specification of medicine(s) that should only be prescribed to inpatients, 
e.g.  benzodiazepines.  This definition should be set up locally so that it can be applied to individual 
medicines or groups of medicines and can be active for an individual specialty, ward, department, or 
location. 

 

1 

4.9.9  It MUST be possible to highlight medicines that are “cost per case” Payment by Results medicines or 
those with other restrictions, offering alternatives and/or outlining the approval mechanism required. It 
should be possible to define these medicines locally. 

 

1 

4.9.10  The system MUST support restrictions (by user, user type, specialty and/or location) on who can 
prescribe cytotoxics in non-oncology specialties. 

 

1 

4.9.11  The system MUST highlight during prescribing those medicines selected that are unavailable on NHS 
prescriptions. 

 

1 

4.9.12  Where there are known high risks identified for certain medicines, these MUST be specifically addressed 
within the system over and above the other safety requirements described elsewhere. Examples are 
vinca alkaloids, methotrexate, intrathecal medicines, etc. 

 

1 

 

 



Ref Description Delivery 

Priority Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.10 Medicines Administration  

4.10.1  All types of medicines administration MUST be supported in all ROH locations. 

 

1 

4.10.2  The system MUST support bar-coded administration of medicines, especially for selected (probably high 
risk) products. 

 

1 

4.10.3  Administration of medicines MUST be scheduled by the system and recorded electronically (including 
date, time, patient, and user identification).     

 

1 

4.10.4  It MUST be possible to customise administration schedules locally. 

 

1 

4.10.5  Medicines administration MUST be paperless. 

 

1 

4.10.6  Users MUST be able to search and access the medicines administration functionality by either ward or 
individual patient. 

 

1 

4.10.7  The system MUST provide a mechanism for grouping patients within a ward.    

 

1 

4.10.8  It MUST not be possible to undertake administration without viewing all of the current medicines 
prescribed, together with all administrations within the past 24 hours. 

 

1 

4.10.9  The system MUST highlight medicines which must be given at critical times, with alerts if these times are 
breached.  

 

1 

4.10.10  When a user accesses a patient record for medicines administration, the system MUST display all 
outstanding doses due.   

 

1 

4.10.11  There MUST be warnings to identify overdue medicines. Alerts for overdue medicines should include 
escalation procedures and allow staff to view when the next dose is due. 

 

1 

4.10.12  The system MUST NOT allow more than one patient record to be accessed at any one time for actual 
preparation or administration of medicines. Also, it MUST NOT be possible to access administration 
pathways for medicines that are not scheduled. 

 

1 

4.10.13  The system MUST provide a global view of a given ward, displaying those patients where doses are due, 
and those patients up to date. 

 

1 

4.10.14  The system MUST provide a pictorial view of the combined prescription and administration record (like a 
paper drugs chart) since the patient was admitted to the hospital.   

 

1 

4.10.15  Prior to administration, the system MUST provide any relevant advice on the reconstitution of medicines 
and use of diluents and any requirements for topical administration 

 

 

1 



4.10.16  The system MUST alert nursing staff to any particular medicines storage or handling requirements at the 
point of administration. 

 

1 

4.10.17  The patient’s demographics, together with the drug name, form and strength selected, MUST be 
displayed throughout the medicines administration process.   

 

1 

4.10.18  The system MUST support the administration of alternative dosage forms of medicine which may or may 
not have been defined within the prescription.  The system should support users in making an 
appropriate choice of alternative according to local authorisation to do so. 

 

1 

4.10.19  It MUST be possible to suspend or defer the administration of medicine, with reminders that this has 
been done.  

 

1 

4.10.20  It MUST be possible to administer some medicines as often as every half-hour.     

 

1 

4.10.21  The reasons for non-administration or deferred administration MUST be a mandatory field and MUST be 
recorded from a menu of user-defined options, augmented by clinical notes if necessary 

1 

4.10.22  The system MUST support the recording of self-administration of medicines. 

 

1 

4.10.23  The system MUST link decision support to medicines administration in order to ensure that all 
information, warnings and notes are available at the time the medicine is to be given. Alerts that have 
been over-ridden by the prescriber should be highlighted and be available for acknowledgement by staff 
administering medicines. 

 

1 

4.10.24  Recording of medicines administration MUST be possible via both single and dual electronic signature, 
i.e. the system must include a locally-definable function for administration of doses to be witnessed (e.g. 
where controlled drugs are involved). 

 

1 

4.10.25  The system MUST support the requirement that some medicines prescribed may not be administered 
before verification by a pharmacist and/or in circumstances such as the use of restricted antibiotics 
requiring microbiologist approval. 

 

1 

4.10.26  The system MUST provide facilities for retrospective charting of medicines administration subject to 
verifiable criteria 

 

1 

4.10.27  Where a dose of a medicine has been prescribed rather than the actual strength of a product, the system 
MUST allow the actual strength to be annotated as a note or clarification. 

 

1 

4.10.28  It MUST be possible to record the actual dose administered (e.g. a partial dose) and a reason for this if 
different from that prescribed. 

 

1 

4.10.29  It MUST be possible to record the site of administration where this is not explicit in the prescription. 

 

1 

4.10.30  It MUST be possible to record the batch number and expiry date for a locally-configurable range of 
medicines administered. 

 

1 

4.10.31  It MUST be possible to administer a medicine earlier than prescribed/scheduled (but within a specified 
timeframe). 

 

1 



4.10.32  It MUST be possible for all staff to add notes to the administration record and for this to be viewed easily.   
For example, it must be possible to annotate a record to show that the actual administration of a 
medicine was slightly different to that prescribed, e.g. tablets dissolved rather than swallowed. 

 

1 

4.10.33  The system MUST support the administration of medical gases (in particular oxygen and Entonox). 

 

1 

4.10.34  It MUST be possible to record details of how a parenteral medicine has been given. 

 

1 

4.10.35  The system MUST support the administration of more than one infusion being used over a period of time 
to complete a prescription, e.g. two 500 mL bags used sequentially to infuse 1L over 8 hours. 

 

1 

4.10.36  The system MUST support the identification of specified patients requiring administration of medicines 
within strictly limited timeframes (e.g. Parkinson’s disease, Myesthenia Gravis, etc.) and have 
appropriate alerts and escalation pathways to ensure that these patients receive their medicines on time.  

 

1 

4.10.37  The system MUST display a clear, legible and complete overview of all historic and outstanding 
administration events for the current admission.   

 

1 

4.10.38  Where a clinical note relating to medicines administration is attached to a prescription, this information 
MUST be highlighted to the user, preferably in full.  

 

1 

4.10.39  The system MUST support the generation of reminders so that staff accessing medicines administration 
pathways are updated to the fact that medicines have altered for one of the patients that they are caring 
for since the last recorded medicine administration for that patient. In certain wards or departments this 
reminder may be displayed when users log on, e.g. in HDU  

 

1 

4.10.40  The system MUST enable authorised users to initiate the replenishment of patient drugs from within the 
medicine administration function if ward stocks are low. 

 

1 

4.10.41  The system MUST be sufficiently flexible to support continuous professional development and local 
development of competence amongst medicines administration personnel. For example, when the 
number of prescriptions being administered late or the number of administration records needing 
correction is abnormally high, the system MUST automatically track this back to individual members of 
staff and notify them (so that they know when additional educational, training or practice improvements 
are required). Likewise, the system MUST also have the facility to generate report(s) which management 
can utilise for audit purposes. 

 

1 

 

 

Ref Description Delivery 

Priority Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 



4.11 Discharge Prescribing  

4.11.1  The system MUST support discharge prescribing in a manner which mirrors inpatient and daycase 
prescribing as closely as possible (see Section 4.7 above).    The drug lists that are accessed must 
comply with other controls (formulary lists) used in other prescribing areas in the system, including the 
use of order sets. 

 

1 

4.11.2  The system MUST support the transfer of discharge prescription and/or medication information to GPs.  

The system SHOULD ultimately be able to support the transfer of this data to other external agencies 
such as community pharmacists. 

 

1 

3 

4.11.3  The system MUST also support the transfer of discharge prescription and/or medication information 
electronically to other locations, e.g. other hospitals. 

 

1  

4.11.4  Discharge Prescribing MUST be paperless, if required.   However, the system must support discharge 
prescription and/or medication information being given to the patient or sent to the GP on paper when 
electronic transfer is not possible. 

 

1 

4.11.5  The discharge information MUST include:  

 

 Drug, form, strength, dose, frequency, and duration. 

 Additional administration instruction. 

 Instructions for the GP about continuing the treatment, further review and monitoring. 

 Additional information from the checking pharmacist. 

 The reasons why any previous medicines have been stopped, whether on a temporary or 
permanent basis. 

 The option to request any compliance aids required by the patient 

 The reasons why new medications have been started 

1 

4.11.6  Discharge prescriptions MUST include an indication of when they are required by the patient, i.e. what 
the estimated time of discharge is planned to be. 

 

1 

4.11.7  It SHOULD be possible for the system to prompt the user to assign a level of urgency or priority when the 
TTO is dispensed. This should be locally flexible to allow for authorised users to be granted access (or 
not) to this facility.   

 

2 

4.11.8  It MUST be possible to pre-prescribe or partially prescribe a discharge prescription for a patient and 
complete/authorise it at a later date.   The system must permit the prescriber to add new items to the 
discharge prescription, and to discontinue and modify existing ones. Any changes made after a 
pharmacist has verified a TTO must be re directed to pharmacy for re checking 

 

1 

4.11.9  It MUST be possible to generate discharge prescriptions from inpatient medicine lists, including 
safeguards for review of PRN, parenteral and rectal medicines. 

 

1 

4.11.10  If controlled drugs are being prescribed, the system SHOULD support the production of a hard copy of 
the discharge prescription in the required format for a handwritten signature.  

 

2 



4.11.11  The system MUST allow medicines to be locally highlighted if they are not to be prescribed on discharge, 
e.g. benzodiazepines.  This should prompt a review by the prescriber if the medicine is selected as part 
of the discharge process.  

 

1 

4.11.12  The system MUST alert users to review the discharge prescription if changes have been made to an 
inpatient prescription after the discharge medicines have been prescribed. 

 

1 

4.11.13  Discharge information MUST make it clear if the patient is going home with their own medicines which 
they brought into hospital on admission, or already have a supply at home,  

 

 1 

4.11.14  If the patient was previously taking a medicine which was stopped or suspended during admission, there 
MUST be the ability to link this discontinuation to the discharge information, such that the information will 
be available on discharge with the reason for stopping it. Also the same for any new medicine started 

 

1 

4.11.15  If a recommendation is made to the patient to buy a certain medicine as it is a cheaper option, this 
information SHOULD be transferred to primary care as part of the discharge information or outpatient 
information. 

 

 

  

2 

4.11.16  Subject to the availability of adequate networking and security arrangements, the system SHOULD be 
able to send a copy of the discharge medicines information, in either electronic or paper format, to the 
patient’s regular nominated community pharmacy (as defined within the electronic prescriptions service 
requirements) in order to ensure continuation of supply, providing that the patient is in agreement. It is 
recognised that provision of this facility may not be achievable at the outset of the implementation, but it 
should be in place by the time that the implementation is expected to be largely completed.  

 

2 

4.11.17  Verification of discharge medicines by pharmacists MUST be supported. The status of verified must be 
visible within the medicines record and be incorporated into discharge information communicated 
onwards.   Transfer of prescriptions to stock control systems for supply must not occur without 
verification having been undertaken.   It must be possible to delay discharge and/or transfer of discharge 
information from the system until verification has been undertaken. 

 

1 

4.11.18  The system MUST support the ability to prescribe short leave (weekend leave) medications in a similar 
manner to discharge medicines.    These prescriptions should be identified as being different to 
discharge prescriptions in all views within the system.   When leave medicines are prescribed, the 
duration of the leave must be defined either within specified time frames or for a set number of days.  
The system must support the automatic presentation of leave status in the drug administration record so 
that the nurse does not have to keep completing a record for each drug round, and all users know that 
the patient is on leave.  If a patient returns early, it must be possible to remove the automatic 
administration record so that manual recording can begin again. 

 

1 

4.11.19  The system SHOULD support the ability to highlight a drug/group of drugs as being covered by a shared 
care arrangement, e.g. for diabetes, asthma, or antenatal care. 

 

 2 

4.11.20  The system MUST record whether a patient is on a nebuliser and make this information available during 
the discharge process in order to highlight appropriate ordering requirements. 

1 



4.11.21  The system MUST have the option of being able to print a paper copy of the prescription for the patient to 
present at the ROH pharmacy or dispensary as confirmation of patient identity.  

 

1 

4.11.22  If a medicine has not been collected, an alert SHOULD be generated which prompts follow up by the 
prescribing team according to locally agreed procedures.  

3 

 

 

 

 

 

 

 

 

Ref Description Delivery 

Priority Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.12 Medicines Management  

4.12.1  Supply requests MUST be generated within the prescribing system for transfer to the dispensing system, 
provided that the item is not identified as a patient’s own medication or a ward stock.   Supply requests 
must not be actioned in the dispensing system until the script has been verified by a pharmacist.    

 

1 

4.12.2  The system MUST support the display of costs for individual medicines, on a locally defined basis if 
required. There must be the functionality to support financial reporting for internal cost centres.  It must 
be possible to generate reports that summarise/detail the costs of medicines prescribed and 
administered to individual patients, or groups of patients, within the system to support clinical audit, 
payment by results and commissioning.  At minimum reporting should possible by specialty, disease 
group (HRGs/SNOMED codes), indication, ward, location, consultant by individual medicines or medicine 
therapeutic group, and over specified periods of time. 

 

1 

4.12.3  The system MUST facilitate the setting of a local budget for a specific medicine, group of medicines, for a 
number of patients for an individual user, specialty or location if required. When requested information 
should be generated to screen outlining the budget remaining and/or committed, this should display 
passively when a budget limit is approaching (as defined locally).  When the budget is limited for a 
specific number of patients, information should be passively available on screen during the prescribing 
process to indicate the current status. Alerts should only be generated if limits or targets are reached. 

 

1 



4.12.4  It MUST be possible to identify the source of the medicine that a patient is utilising during an inpatient 
stay with this information transferring to the discharge prescription to inform the source of supply. These 
categories may include: 

 Patient’s own 

 Pharmacy supply 

 Ward stock 
 

1 

4.12.5  It MUST be possible for the system to support the recording of the number of tablets or an approximate 
quantity (such as “more than 56”) where a patient has of their own on admission.  This information 
should then be available within the discharge prescription information, together with the date when the 
record was made, so that the pharmacy can identify which medicines may not require supply. 

 

1 

4.12.6  The system MUST link to emergency cupboard supplies or ward stock lists, such that: 

 Medicines can be easily located when not available locally; 
 

 And in future allow the supply within the cupboard to only be accessed following the order of a 
medicine that requires supply from an emergency or other cupboard 

 

 Should the removal of a medicine from the emergency cupboard trigger a warning to Pharmacy 
that it must be replaced 

 
 

1 

4.12.7  The system SHOULD aim to move towards full ward stock reconciliation so that an order can 
automatically be sent to the appropriate supply source when the stock levels are low. 

 

2 

4.12.8  The system SHOULD support integration with the main stock control system in order to inform the wards 
and/or prescribers if stocks of a certain drug are low or have a manufacturing problem.  This should 
generate information during the process of prescribing and administration or be available as a lookup 
facility. It should also be possible to attach information to identify alternatives available. 

 

3 

4.12.9  It MUST be possible to supply medicines from ward stock and generate over-rides to curtail any supply 
requests being generated. 

 

1 

4.12.10  The system MUST support interfacing to electronic supply cabinets or cupboards which allow access to 
the correct medicines once they have been prescribed and/ or are due to be given. Over-rides for 
emergency access must be in place according to local policy. 

 

1 

4.12.11  The system MUST distinguish between NHS patients and private patients for both prescribing and 
costing purposes. 

 

1 

 

 

Ref Description Delivery 

Priority Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.13 Clinical Notes  



4.13.1  It MUST be possible for all users (ie prescribers, pharmacists, nurses, etc.) to enter clinical notes.   
Where clinical notes exist, the current active notes must be presented to the user when the patient 
record is accessed. 

It’s unclear precisely what is meant by “clinical notes” in this section –annotations rather than the full patient 
record? 

 

1 

4.13.2  When a patient is re-admitted, the clinical notes from previous episodes MUST be available for review. 

 

1 

4.13.3  The System MUST support clinical notes being added to a specific medicine for viewing at the point of 
administration.    

 

1 

4.13.4  The system MUST support clinical notes being added to a patient record during the medicines 
administration process.  

 

1 

4.13.5  The System MUST not allow the deletion of any notes.  Notes must be suppressed if no longer active, 
but they must still be accessible for review within a patient’s record. 

 

1 

 

 

 

Ref Description Delivery 

Priority Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.14 Clinical Decision Support  

4.14.1  Decision support MUST be appropriate and applicable to UK practice. 

 

1 

4.14.2  Decision support MUST be available and active during the action of prescribing. 

 

1 

4.14.3  Decision support MUST be available during medicines administration. 

 

1 

4.14.4  The system MUST provide access to information via: 

 Information entered by pharmacy 

 British National Formulary (BNF) 

 Links to the local formulary 

 Links to local or national prescribing guidelines  

 Links to external websites/online resources e.g. Medusa Injectable Medicines Guide 

1 

4.14.5  If a patient has not had any allergy/sensitivity information added to the patient record, e.g. for a new 
admission, the system MUST prompt the user to enter information regarding allergies for the patient.  
This should include a ‘no known allergies’ entry. This information must then be visible at any 
subsequent presentation of the patient to the Trust, whether as an inpatient or outpatient. The system 
MUST also prompt the user to enter details whenever a drug is stopped because of an allergic reaction. 
This MUST be a mandatory field. 

 

1 



4.14.6  Decision support MUST include checks on: 

 Allergies/Sensitivities 

 Adverse reactions 

 Intolerance 

 Contraindications 

 Dose range checking 

 Therapeutic duplication  

 Drug interactions 

 Recent drug levels where available 
 

1 

4.14.7  Decision support MUST include checks on pathology results. 

 

1 

4.14.8  Decision support MUST include the following alerts: 

 

 Interactions of drugs with food, alcohol, smoking, or street drugs 

 Alerts in pregnancy 

 Alerts in patients who are breastfeeding 

 Therapeutic duplication 

 Drugs that should only be given once in a lifetime, e.g. Streptokinase 

 Alerts for blood monitoring 

 Alerts of drug-related deterioration in renal/hepatic function 

 Alerts of monitoring test results 

 Alert for on admission and 24 hour VTE review 

 

1 

4.14.9  When alerts are generated, they MUST occur as soon as possible during the act of prescribing, i.e. they 
should not be triggered at the final stage of ordering if the initial selection of the medicine could have 
been a trigger.  

 

1 

4.14.10  The system MUSTalert the prescriber to any significant interactions when using a particular drug for a 
particular patient.    

 

1 

4.14.11  Users MUST be able to see all alerts generated for a patient. 

 

1 

4.14.12  The system MUST allow a prescriber or any other user to acknowledge an alert and document the 
reasons why it is not followed, i.e. by entering a user-defined reason in order to proceed.   The System 
must record such overrides for audit purposes. 

 

1 

4.14.13  It MUST be possible to define alerts that cannot be overridden.  

 

1 

4.14.14  Alerts which are consistently over-ridden MUST be reportable, so that a review can be undertaken.  
The system MUST also allow for feedback to be generated for individual prescribers and their 
supervisors about their alert override pattern over a period of time. 

 

1 

4.14.15  The system SHOULD be sufficiently flexible to support local development of competence.   For 
example, when the number of alerts for an individual is high, reports should be generated to indicate 
that there may be an educational requirement. Equally, if the number of alerts or overrides reduces, 
certain constraints - such as those around non-formulary access - may be lifted as competence may 
have been demonstrated. 

 

2 



4.14.16  Alerts MUST be reserved for high level warnings that require action to ensure patient safety, but there 
should also be local flexibility to manage alerts according to local clinical governance procedures. 

 

1 

4.14.17  Display of alerts MUST be linked to more complex information if required. 

 

1 

4.14.18  The system MUST facilitate the identification of those medicines that need regular blood or other tests 
to be performed, including baseline line monitoring.   Reminders as to what tests need to be performed 
should be generated at the time of prescribing.   An alert should be generated if the test results fall 
outside the recommended limits for any given drug. 

 

1 

4.14.19  The system MUST support dose checking against national dosing recommendations (including those 
for age), with appropriate tolerances or additional rules being allowed where there is flexibility around 
dosing (e.g. diamorphine 100mg is appropriate for opiate tolerant patients but may not be for opiate 
naïve patients). If doses are inappropriate or outside of the parameters, then alerts must be generated. 
It must be possible to override these alerts, provided that a record is kept for audit purposes. 

 

1 

4.14.20  The system MUST facilitate and display information to support dose conversions from one drug to 
another. It should suggest equivalent doses of different preparations for drugs such as opiate and 
steroids.  

 

1 

4.14.21  Where more than one strength of a formulation is available, reminders MUST be in place to help avoid 
mis-selection when a formulation is to be selected.    

 

1 

4.14.22  Information on pregnancy or breast feeding SHOULD be linked to decision support and updated as 
required. The system should generate reminders to check/counsel about pregnancy when drugs are 
prescribed to women of child bearing age that could be dangerous to the foetus, e.g. methotrexate.   
The system must facilitate the selection of medicines for an individual based on their pregnancy status.    

 

1 

4.14.23  The system SHOULD support the implementation of action plans to respond to NPSA safety notices 
and recommendations. 

 

2 

4.14.24  The system MUST support dose reductions in the elderly and patients with hepatic or renal impairment. 

 

1 

4.14.25  The system MUST use nationally validated warfarin prescribing programmes to support the prescribing 
and dose calculation of warfarin using a patient’s INRs and indication.  

 

1 

4.14.26  The system MUST identify alerts for emergency/out-of-hours admissions for patients taking 
anticoagulants with prompts to measure relevant coagulation tests. 

 

1 

4.14.27  The system MUST warn prescribers if there is therapeutic duplication within the same class of medicine 
in prescribing, e.g. two statins are prescribed at the same time. 

 

1 

4.14.28  Decision support MUST track the cumulative dose of a medicine over time and generate warnings 
when a certain dose is reached for selected medicines. 

 

1 



4.14.29  Prescribers MUST be warned when there is more than one formulation available. 

 

1 

4.14.30  The system MUST identify and alert to drug–disease and drug-age contraindications, e.g. beta blockers 
in asthma, aspirin in under-16 year olds, etc.  It must be possible to override these warnings with 
reasons. 

 

1 

4.14.31  The system MUST offer guidance on dosage adjustment for patients on different types of dialysis. 

 

1 

4.14.32  The system MUST support the routine recording of a VTE risk assessment for all inpatients and the 
automatic prescription of prophylaxis for those at significant risk, according to local policy. It must be 
compulsory to complete this assessment before prescribing non-emergency drugs.    It must also be 
possible to update the VTE risk assessment after 24hrs, if the Trust requires that functionality to be set 
up, or should the condition of the patient change during their in-patient stay    

 

1 

4.14.33  The system MUST prompt iv to oral switches, and it should be possible to configure this locally. 

 

1 

4.14.34  The system MUST facilitate the checking of iv fluids for drug/fluid, fluid/fluid and drug/drug 
incompatibilities.  Warnings and alternatives should be displayed. 

 

1 

4.14.35  The system SHOULD support the calculation of cardio vascular risk factors so that these can be used 
to outline which locally defined medicines may be considered for individual patients. 

 

3 

4.14.36  For patients on IV aminophylline, vancomycin and other drugs with a narrow therapeutic index that 
require individual dosing, decision support MUST provide dosage guidance and prompts reminding 
when drug levels are to be taken.  The system should also offer guidance on the conversion of IV 
aminophylline to oral theophylline. 

 

1 

4.14.37  The system MUST remind prescribers of routes that may not be recommended for individuals due to 
specific concurrent conditions, e.g. IM (Intramuscular) injection in a patient with haemophilia. 

 

1 

4.14.38  The system SHOULD support the electronic reporting of adverse drug reactions to the MHRA at any 
point within the system.   They should be reported electronically using the patient’s details as the Yellow 
Card Scheme layout requires.   This may only need to be a link to the MHRA website.   In particular, 
this regime should prompt for reports to be sent for reactions to new medicines (black triangle) and all 
adverse reactions in children under the age of 18 years.   Established medicines should generate a 
lesser reminder suggesting that ‘serious’ reactions should be reported.   See also Section 4.7.67 above. 

 

3 

4.14.39  More information SHOULD be offered to prescribers and people administering a medicine if the 
medicine is not one that is prescribed frequently. The system should have the ability to learn what is, 
and what is not, prescribed regularly. 

 

3 

4.14.40  The system MUST automatically identify and generate reminders about patients that require regular 
medicine specific tests due to the medicine that they are taking, e.g. audiometry, sight tests, liver 
function tests, urea and electrolytes.    

 

1 



4.14.41  It MUST be possible to check the algorithms used in the system at regular intervals, so that parameters 
can be adjusted as necessary to meet changes in practice, etc. 

 

1 

4.14.42  Decision support MUST be re-run whenever new information is added to a patient’s record. 

 

1 

4.14.43  The System MUST identify who is responsible for maintaining the information that drives the decision 
support and its continual update. 

 

1 

 

 

Ref Description Delivery 

Priority Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.15 Reporting  

4.15.1  The system MUST be sufficiently flexible to enable full reporting for both clinical and management 
requirements with not only bespoke reports being available but also the tools to locally tailor data 
output. 

 

1 

4.15.2  Reporting MUST not interfere with the normal working of the system. 

 

1 

4.15.3  The system MUST store all data items used within the system.   Users must be able to define reports 
on any of the stored data items.  The system must provide flexibility for the extraction, combination, 
analysis and reporting of data recorded in all functionality provided by the system, such as prescription 
modification, pharmacy validation, medicines administration, missed administrations, costing, etc. 

The system must be able to produce reports on PBRE medicines  

 

1 

4.15.4  Specifically, it MUST be possible for users to report by: 

Missed doses? Guideline adherence? 

 Patient 

 Drug/medicine (individual and also by therapeutic/BNF classification) 

 Diagnosis/disease 

 Intervention 

 Clinician 

 Pharmacy 

 Missed doses 

 Gudeline adherence 

 ward/department 

 

1 

4.15.5  The system MUST provide a full audit trail which enables reports to be generated and printed down to 
individual event level linked to both the patient and member of staff involved. 

 

1 

4.15.6  The System MUST allow for the recording of a user definable text string to identify the Trust's corporate 
title, so that it is available for display on all report headings. 

 

1 



4.15.7  The system SHOULD allow Informatics staff to access the back-end tables or views, on a read-only 
basis, to enable the provision of ad-hoc, non-standard reporting. 

2 

 

 

Ref Description Delivery 

Priority Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.16 Printing  

4.16.1  The System MUST allow reports to be printed on any industry standard desktop printer, without 
any requirement for specialised printing hardware or software. 

 

1 

4.16.2  The System MUST allow any report to be printed upon any specified printer, and individual 
printer tray, catalogued within the System, whether that printer is attached directly to the 
originating PC, or attached to a separate PC, or is attached directly to the network.  

 

1 

4.16.3  The System MUST allow the contents of a screen to be printed at any time.  

 

1 

4.16.4  The System MUST provide functions to enable the printing of reports off-line in batches at pre-
determined times, as well as individual on-line requests. 

1 

4.16.5  The System MUST provide the ability to print in hard copy, as well as download the contents of 
reports into standard desktop software (e.g. Microsoft Office) and print from there.  

 

1 

4.16.6  The System MUST allow any print job to be aborted without adversely affecting the system. 

 

1 

4.16.7  The System MUST always print the PMI Number and NHS Number as standard upon any 
correspondence with patients, GPs or other Healthcare professionals and organisations, and 
upon operational and management reports about individual patients. 

 

1 

 

 

 

 

Ref Description Delivery 

Priority Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.17 Specialty Specific Requirements  



4.17.1  Suppliers MUST indicate how their system supports anaesthetics and critical care. 

 

1 

4.17.2  The system MUST support the prescription of medicines for peripheral and central nerve blocks both in 
bolus and continuous format. 

1 

4.17.3  It MUST be possible for drugs administered as part of ananaesthetic to be captured by the system. This 
MUST be managed in such a way that it adds value to the process and does not take up more time 
than existing processes. Where information can be captured via feeds from anaesthetic equipment or 
other electronic recording being used e.g. anaesthetic machines this should be fed in automatically 
negating the need for manual or dual entry. 

The anaesthetic record MUST be incorporated into the main patient record and whilst retaining identity 
as an anaesthetic record MUST NOT be viewed or utilised in isolation. For instance, it must feed into 
decision support requirements, e.g. for interactions, monitoring etc. 

1 

4.17.4  The retrospective prescribing and administration of medicines (in one process) MUST be allowed in 
emergency settings and theatres. The actual times that drugs were administered MUST be recorded 
and not the computers current time - see also general requirements administration section 

1 

4.17.5  It MUST be possible to put infusions on hold while another procedure is carried out - see also general 
requirements section. 

 

1 

4.17.6  It MUST be possible to put infusions on hold while another procedure is carried out - see also general 
requirements section. 

1 

4.17.7  Mistakes when selecting insulin are common. The system MUST support the prescribing of the different 

types of insulin by allowing the selection to be via the type of insulin, e.g. short, medium or long acting 

or frequency of administration, the source of insulin e.g. human, porcine and/ or by the presentation e.g. 

disposable pens, 3mL cartridge or vial etc. Thus the initial selection may be ‘insulin’ with subsequent 

drill down to the actual products available using the above headings. Products MUST not be available 

for final completion until selections have been made under the required headings. Brand names MUST 

be used for insulins to aid prescribing. 

The system MUST support prescribing of variable rate insulin infusion according to local guidelines; it 

MUST be capable of offering a pre-determined dose scale for these infusions. 

 

 

1 

 

 

 

 

 

1 

4.17.8  It SHOULD also be possible to record a patient’s preference as to the presentation that they prefer, 
which then directs prescribers to the most appropriate selection. The system SHOULD ensure that 
once an insulin pen has been selected this is recorded on the system and links to the prescribing 
pathways, to ensure that the correct presentation format is selected. 

 

 

3 



4.17.9  The system SHOULD allow for regimens to be defined outlining how insulin should be handled in 
patients before, during and after surgery. This SHOULD include information that can be given to 
patients outlining when to stop taking their insulin/tablets prior to surgery and when to restart their 
normal insulin/tablets post-surgery. 

 

3 

4.17.10  Information automatically be generated when patients are listed for procedures that will require 
adaptation of their normal regimen. Alerts SHOULD be generated for locally defined personnel to 
ensure that they review and approve the requirements necessary. 

 

2 

4.17.11  As insulin is often prescribed on a daily basis following review of blood sugar results and previous 
doses the system MUST support this practice. The results and doses MUST be visible at the time of 
prescribing. The system MUST also ensure that updated/ongoing doses are not forgotten, i.e. the 
system MUST be aware of an ongoing requirement and MUST not automatically stop the insulin. 

1 

4.17.12  The system MUST support the prescription and administration of all contrast media/other medicines 
used  in  imaging  services. This MUST form part of the overall patient medicines record and link in to 
decision support for checking of interactions etc. 

1 

4.17.13  Paediatric prescribing pathways MUST be separate to adult prescribing pathways unless the patient’s 
age dictates that access to both MUST be supported. 

 

 

 

 

 

 

1 

4.17.14  The system MUST default to a paediatric formulary when prescribing for children. The prescriber MUST 
not be presented with medicines that are inappropriate for children or doses that are pre-defined for 
adults. 

1 

4.17.15  The scheduling of medicines MUST default to administration times that reflect usual sleep and waking 
patterns. 

1 

4.17.16  The BNFC recommendations for dosing MUST be the main knowledge source utilised within paediatric 
prescribing systems. 

1 

 

 

Ref Description Delivery 

Priority 
Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.18 Electronic Links to Other Systems  



4.18.1  Suppliers MUST indicate how they would set about providing an electronic link with iSOFT iPM PAS for 
the purpose of downloading demographics and state any relevant previous experience of this. 

 

1 

4.18.2  Suppliers MUST indicate how they would set about providing an electronic link with The ICNet Infection 
Control application for the purpose of downloading lab results and state any relevant previous 
experience of this.  

 

1 

4.18.3  Suppliers MUST indicate how they would set about providing an electronic link with the Finance System 
for the purpose of uploading the quantity and cost of drugs and state any relevant previous experience 
of this.  

 

1 

4.18.4  Suppliers MUST indicate how they would set about providing an electronic link with the Pharmacy stock 
control system Ascribe for the purpose of ordering, dispensing and stock control and state any relevant 
previous experience of this. 

 

1 

4.18.5  Suppliers MUST indicate how they would set about providing an electronic link for the purpose of 
sending prescribing and discharge medication information to GPs and state any relevant previous 
experience of this. 

 

 

 

 

 

 

  

3 

4.18.6  Suppliers MUST indicate how they would potentially set about providing an electronic link with any 
industry standard Clinical Portal which the Trust might wish to adopt in future and state any relevant 
previous experience of this. 

 

1 

 

 

Ref Description Delivery 

Priority Delivery Priority 

 

1 = Essential 

2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

4.1 Access to Information About GP Treatment Recommendation  



4.1.1  In the longer term the Trust is keen to obtain the benefits offered by electronic access to GP treatment 
recommendations.  

1 

 

Ref Description Delivery 
Priority 

Delivery Priority 
 
1 = Essential 
2 = Desirable and would be anticipated as being available in the near future 

3 = Desirable in the longer term 

 
The Trust would want to know how any prescribing for Homecare patients can be done via this 
system



 

 

 

 

 

 

 


