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Proposed Electronic LTC Medication Workflow with Pharmacist Pre-Work
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Notes:

* The process may alternatively begin with a request from the LTC nurse to the prescriber (e.g., by telephone when the prescriber is off-site)
This view focuses on the communication between process participants, and could be automated in multiple ways
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Alternative: Prescriber logs  in to the facility 
system (directly or using single sign-on) and 
enters the order directly. 
Benefits: 
- Access to patient’s full med list and chart
- Decision support tailored to geriatric patients
Challenge: Different prescribing interfaces 
and logins at each facility

Alternative: Prescriber enters 
order into their “home clinic’s” 
prescribing system and transmits to 
the facility 
Benefits: 
- Familiar prescribing interface 
Challenges: 
- Lacks current patient chart unless 
synchronizing with the facility 
system in some manner (e.g., CCD 
exchange) 
- Must synchronize patient IDs /
Demographics w/facility system

Alternatives: 
(a) Prescriber logs in to facility system to view and 
approve pharmacist’s request
(b) Prescriber views and approves the pharmacist’s 
request in their “home clinic” system
In both cases, the result is a signed electronic 
prescription



eMAR 
System

LTPAC 
PharmacyPrescriber

Electronic 
Messaging *
- New Prescription
- Refill
- Cancel

(Return message 
conveys dispense info)

Dispense Medication

Enter 
Prescription

LTPAC 
Staff

LTPAC 
Resident

Fascimile
Written 

Telephone
Electronic

Evaluate Nursing 
Home Resident 

Administer 
Medication

Request Medication 

Electronic Message

Non-Electronic Process

Legend:
Current Flow of an 
LTC Prescription

E-Rx Model 1:
Prescriber entry into 
Facility EMR 

EMR / 
Prescribing 

system

LTPAC 
PharmacyPrescriber

Electronic 
Messaging:
- New Prescription
- Resupply
- Cancel
- Fill Status
- Change

(Return message 
conveys dispense info)

Dispense Medication

LTPAC 
Staff ^

LTPAC 
Resident

Evaluate Nursing 
Home Resident 

Administer 
Medication

(b) Review / 
Annotate 
Prescription

(a) Enter  
Prescription 
into Facility 
EMR

Request Medication 

Prescriber signature

* Not signed 
by prescriber

Long-Term and Post-Acute Care Medication Order/Prescription Models Draft on 9/26/2012  
NCPDP LTPAC E-Prescribing Task Group 
Leaders: Frank McKinney / fm@frankmckinney.com and Lauri Holder / LXH4100@pharmerica.com

^ Regulatory requirements may exist related to the credentials / authorizations needed by staff to participate
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Alternative steps 4 and 5: 
(4) Pharmacist request sent to Facility EMR. 
(5) Prescriber logs in to the facility system 
and approves / adjusts 

# Prescriber system must contain up-to-date patient chart information. CCD or other clinical summary imported electronically from the facility EMR
^ Rgulatory requirements may exist related to the credentials / authorizations needed by staff to participate

# Prescriber system must contain up-to-date patient chart information. CCD or other clinical summary imported electronically from the facility EMR
^ Regulatory requirements may exist related to the credentials / authorizations needed by staff to participate
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Note: This flow may be limited by regulations which require the physician to manage the patient’s care in collaboration with the facility staff. 

# Prescriber system must contain up-to-date patient chart information. CCD or other clinical summary imported 
electronically from the facility EMR

^ Regulatory requirements may exist related to the credentials / authorizations needed by staff to participate

# Prescriber system must contain up-to-date patient chart information. CCD or other clinical summary imported electronically from the facility EMR
^ Regulatory requirements may exist related to the credentials / authorizations needed by staff to participate
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# Prescriber system is the primary home for the patient’s chart. The facility may not maintain full patient medical records
^ Regulatory requirements may exist related to the credentials / authorizations needed by staff to participate
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