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Supplementary method 1. Details of pharmacist-led order-entry support based on patients’ own medications at admission
Pharmacist-led Protocol for Continuation of Patients’ Own Medications and Provisional Entry of Regular Prescriptions Version 1
Department of Pharmacy Mie University Hospital
1. Purpose
Based on the Ministry of Health, Labour and Welfare notification "Promotion of Task Shifting/Sharing Within the Scope Permitted Under the Current System" (Medical Affairs Bureau Notification No. 0930-16, 2021), this protocol enables pharmacists to provisionally enter prescription orders for continuation of patients' own medications, including therapeutic substitution to formulary-equivalent medications, according to a protocol agreed upon in advance by physicians and pharmacists. The objectives are to reduce physicians' workload while promoting safe and appropriate pharmacotherapy.
2. Eligible Patients
In principle, this protocol applies to patients who were admitted on weekdays as scheduled admissions and meet one of the following criteria:
Patients admitted to the North ward under the Department of Orthopedic Surgery.
Patients admitted to the South ward under the Department of Neurosurgery or the Department of Neurology.
The pharmacist should consult the attending physician before performing provisional order entry in the following situations:
Patients who were initially admitted to a ward other than the 8th floor and were subsequently transferred to the 8th floor.
Emergency admissions.
Weekend or holiday admissions.
3. Eligible Medications
In principle, this protocol applies to oral medications brought by patients at admission. Topical medications may also be included after consultation with the attending physician.
The following medications are excluded:
[bookmark: _Hlk236899721]Antineoplastic agents and narcotics (because inventory is managed by exact quantity).
Investigational drugs.
Medications requiring physician-specific authorization or registration before prescribing.
Self-injectable medications (not covered by the medication administration record).
Medications initiated after admission (i.e., not patients' own medications).
4. Period During Which Provisional Order Entry May Be Performed
This protocol applies throughout the patient's hospitalization.
Discharge prescriptions are excluded from this protocol.
5. Authorization
(1) Authorized Personnel
Pharmacists in the Department of Pharmacy.
(2) Authorized Actions
Enter discontinuation or temporary suspension orders into the medication administration record to prevent duplicate administration of patients' own medications and hospital-prescribed medications.
6. Procedures
The pharmacist reviews the patient's own medications and enters them into the electronic medical record.
The physician determines whether each medication should be continued or discontinued by entering instructions in the medication administration record.
If the patient's remaining supply is sufficient until the next scheduled regular prescription date:
The pharmacist provisionally enters continuation prescription orders for medications approved for continuation, using the next regular prescription date as the start date.
If the patient's remaining supply will be exhausted before the next scheduled regular prescription date:
All patients' own medications are switched simultaneously to new hospital prescriptions (bridging prescriptions) according to the medication expected to run out first. Remaining supplies with mismatched durations are not used.
The pharmacist provisionally enters the bridging prescription orders.
The physician reviews the prescription contents and converts the provisional orders into finalized orders.
Before regular prescription issuance, the pharmacist reviews the medication administration record and issues prescriptions for medications approved for continuation. This verification must be performed by a pharmacist other than the one who entered the provisional prescription orders.
7. Notes
(1) When an Equivalent Formulary Medication Is Unavailable
(a) Patient-specific medication is available in stock
After obtaining physician approval, the pharmacist completes the Patient-specific Medication Registration Form and submits it to the Department of Pharmacy after obtaining the physician's signature and seal. Once the patient's ID has been registered in the order-entry system, the pharmacist may provisionally enter the prescription order.
At discharge, efforts should be made to use up the remaining stock whenever possible.
(b) Patient-specific medication is unavailable
The pharmacist evaluates potential formulary alternatives, considering indications, dose equivalence, dosage forms, and other relevant factors, and discusses them with the physician.
If the proposed substitution is accepted, the pharmacist documents the discussion in the electronic medical record and provisionally enters the prescription order accordingly.
If no suitable formulary alternative is available, continued use of the patient's own medication should be considered. When unavoidable, procurement of a patient-specific medication may be requested.
(2) When Changes in Dosage, Administration, or Dosage Form Are Required from a Pharmaceutical Perspective
(a) Changes required at admission
The pharmacist discusses the proposed changes with the physician, documents the discussion in the electronic medical record, and enters medication orders according to the agreed plan.
If prior consultation is not possible, the pharmacist enters the patient's own medications according to the patient's pre-admission medication regimen and requests that the physician enter discontinuation or other necessary instructions into the medication administration record.
(b) Changes required because of changes in the patient's clinical condition after admission
After consultation with the physician, the pharmacist documents the discussion in the electronic medical record and provisionally enters prescription orders reflecting the agreed treatment plan.
(3) When Medications Were Already Discontinued Before Admission
If the patient brings medications that had already been discontinued before admission, the pharmacist consults the physician.
If requested, the pharmacist enters the patients' own medications into the system and records the temporary discontinuation instruction in the medication administration record.
As in the previous workflow, the messaging function should be used to alert healthcare staff regarding discontinued medications.
Once resumption of the medication is confirmed in the medication administration record, subsequent provisional prescription entry should follow the same procedure as for other patients' own medications.
Version 1 established on December 28, 2022.
