CareFlow EPMA
Safe, intuitive and complete Electronic
Prescribing and Medicines Administration
(EPMA). Improving clinical efficiency and
accuracy for better patient care.

CareFlow EPMA enables the tasks of
prescribing, request for supply and
administration of medicines to be performed
electronically and brings with it a significant
range of safety, quality and financial benefits.
It allows clinicians to treat patients appropriately with the right medicine,
the right dose, by the right route and at the right time. It also provides
all members of a clinical team with real-time information on a patient’s
medicines throughout their inpatient stay or whilst they are attending an
outpatient clinic, from clerking on admission through to prescribing takehome drugs. The interface is designed by UK clinicians for UK clinicians, and
is highly intuitive.
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CareFlow EPMA integrates and
enhances the entire System C clinical
product portfolio, offering a wide
range of functions that help clinicians
coordinate care – whether they are
working within a single organisation or
across a care community.
CareFlow EPMA removes the risk of incomplete,
ambiguous and illegible handwritten prescriptions.
All events are recorded in the system in real-time
and this information is available to all clinicians
and pharmacists across the Trust as soon as
medicines are prescribed and administered on
the ward. It offers the Trust information on the
intended treatment as prescribed and actual
treatment received as administered.
It minimises the time taken to communicate
requests for supplies, saving both the nurse and
pharmacy time, eliminating the need for the nurse

to visit pharmacy with a drug requisition as requests
and orders are placed directly from the prescription
on the ward.
The system provides improved access for all
clinicians to the patient’s drug chart, supporting
more timely care, from writing prescriptions, to
the supply of medicines and the administration of
medicines to the patient. These result in helping
optimise treatment, improved patient outcomes,
shorter patient stays and reduced waste.
The system is fully integrated with System C’s
Electronic Patient Record (EPR). This means
clinicians are able to see important information
such as test results, observations, assessment
outcomes and clinical notes while they are actually
prescribing, administering or validating medicines. It
also means that information such as a patient’s age,
sex or allergy status are always available and do not
need to be re-entered.
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Key components of CareFlow EPMA
Intuitive prescribing
The system is highly intuitive.
A simple search for a drug
name will list all the available
preparations from the
localised formulary. It provides visibility of
a medicine’s status throughout the system.
Prescriptions are easily viewable by the
whole clinical team, eliminating the need for
verbal orders.

Flexible formulary
management
The formulary is entirely controlled
and customised by the Trust.
Only those preparations specifically
approved, authorised and published by
Trust pharmacists are made available for
prescription.

Complete prescribing in a
few clicks
Featuring simple screen controls,
EPMA enables quick and easy
creation of drug regimens as
well as the completion of prescriptions in
just a few mouse clicks. To accelerate the
prescribing process, while at the same time
enhancing patient safety, any number of
configurable commonly-prescribed doses
or drug combinations is readily available
to prescribers. All the patient’s medication
history whilst at the hospital is centrally
recorded and available to renew in the event
of a future admission. Review dates can be
recorded for all prescriptions.

Medicines administration
The system presents clear and
unambiguous administration instructions
to nursing staff in a graphical timeline view.
The medicines administrations for inpatient
prescriptions are automatically generated, showing
all scheduled doses on the timeline. Colour-coded
icons distinctly indicate the outcome of previous
dose administrations and when the next dose is due.
Witnessing of drug administration and recording the
use of patients’ own medications are fully supported.
EPMA provides the ability to edit a recorded
administration in the event the patient is subsequently
sick enabling the accurate record of real-time events
on the ward.

Standards-based user interface
EPMA incorporates the NHS Common
User Interface (CUI) design guidance,
which was developed from research
and usability testing. This maximises
the primary safety benefit of EPMA; to create clear,
complete and unambiguous prescriptions and
administration instructions.
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Compliance and audit
CareFlow EPMA complies
with all relevant legislation,
including NHS standards
and best practice guidelines. It provides
Role Based Access Controls (RBAC) for
the prescriber, nurse, pharmacist and
pharmacy technician, which can be further
locally customised. It also provides an
audit trail of all user actions recorded in
the system viewed from the prescription.
Data deletions are not possible.

Decision support
Users are provided with a
comprehensive clinical decision
support facility. This includes
allergy recording, drug-duplicate
checking, drug-drug interactions and
National Patient Safety Agency (NPSA)
alert information. Additional prescribing
guidance can be accessed either
through the First Databank Multilex
drugs knowledge base or locally created
content referenced within CareFlow
EPMA, providing support to clinicians as
they make decisions about a patient’s
treatment.

Validating medications
Pharmacist validation of the
prescription is supported, and
the status is visible throughout.
Pharmacists have the ability to validate
or invalidate prescriptions using a toggle
button. Updating the status is indicated
via colour and a progress bar is displayed
in the current medicines and discharge
prescriptions.

Medicines reconciliation
Drugs on Admission and any over-thecounter medicines, along with the source,
can be recorded at any time providing
an accurate list of the patient’s current
medicines on admission.

EPMA Business Intelligence (BI)
EPMA BI reports can be generated to inform
the Trust on clinical practice, as well as help
target patients with specific medicinesrelated needs. Adherence to the Trust formulary,
reasons for starting treatments, and late/missed
doses data can all be analysed by the Trust and used
to help improve practice. Reporting on prescriptions
for antibiotics with the clinical indication, duration
and review dates informs the Trust on Antimicrobial
Stewardship practice.

Integration
CareFlow EPMA is an integral part of
our EPR, ensuring the widest possible
collection of alerts and allergies. These are
shared across the patient record and
displayed in EPMA. Weight and height values recorded
in our e-observations system, CareFlow Vitals,
are displayed, whilst the patient’s lab results and
assessment outcomes in CareFlow Results Reporting
and CareFlow Clinical Narrative can be viewed in
context of the patient’s medicines, ensuring that all
clinicians have the right information at the right time.
To Take Out (TTO) prescriptions automatically update
the discharge summary, facilitating a seamless patient
discharge.

Drug replenishment
The system enables
authorised users to initiate
the replenishment of patient
drugs directly from the
prescription if ward stocks are
low. Authorised users are provided with
the capacity to request and/or order
one or more drugs as required.
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How it supports the user
Safer

•	Provides comprehensive patient
allergy recording, including the
reaction and the source.
•	Provides visibility of doses given
too early, late or missed which
may affect a patient’s treatment
and length of stay.
•	Visibility of all medicines
is provided by the system,
presenting the names of
prescriptions that are not in view
on the screen when administering
medicines.
•	Antimicrobial Stewardship
functionality is enabled in the
system by prescription durations,
review dates, the capture of the
clinical indication and who has
recommended the treatment.
•	PRN prescriptions display the last
dose administered and the total
dose the patient has had in the
last 24 hours – reducing the risk of
overdose.
•	Displays linked prescriptions,
giving quick visibility of
prescriptions that double-up on
therapy.
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Intuitive

•	Uses task pathways to guide users through.
•	Pre-defined prescriptions can be configured with
common doses to reflect local practice.
•	Renewing prescriptions can be initiated from an earlier
spell for inpatient and discharge prescriptions, or from a
previous outpatient clinic.
•	Group treatment is possible through local configuration
and can be created to ensure consistent and rapid
prescribing.
•	Drug due list assists nurses by prioritising their patients
during the drug round and with preparing the medicines
for administration.
•	Regular, STAT, once only, when required and either/or
prescriptions are supported.

Complete

•	Allows prescribing for inpatient, outpatient, and TTOs
for discharge.
•	Supports trainee nurses by enforcing a double signature
by a witness.
•	Full planned or unplanned downtime support.
•	Discharge prescriptions are available for inclusion in the
discharge summary.
•	Full prescription management includes the ability to
edit, stop, suspend/resume and renew from previous
spells.
•	Nurse reconciliation at the point of discharge, providing
visibility of the final handover of medications to the
patient.
•	Legal status of medicines indicates controlled drugs and
their schedule.

Importance of EPMA

Research suggests an estimated
237 million medication errors occur
in the NHS in England every year and
an estimated 712 deaths result from
avoidable adverse drug reactions (ADRs).
Avoidable ADRs had significant cost
implications of at least £98.5 million per
year.1 As part of its global strategy, the
World Health Organisation (WHO) aims
to reduce the level of severe, avoidable
harm related to medications by 50%
over the next five years2. EPMA enables
clinicians to treat patients appropriately
with the right medicine, the right dose,
by the right route and at the right time to
help improve patient safety.
Source:
1	‘Prevalence and Economic Burden of Medication Errors in
the NHS in England’ by Policy Research Unit in Economic
Evaluation of Health and Care Interventions. Universities of
Sheffield and York. 2018
2	‘Medication Without Harm: WHO’s Third Global Patient
Safety Challenge’ by World Health Organisation. 2017

“

“

We are already seeing improved safety around
prescribing and administration. There are no
scribbled notes, prescriptions form part of a
patient’s record and dispensing requests are
sent electronically to the pharmacy. For nurses
administering drugs, there is clarity about
what medication is due and when.
Chris Bourdeaux,
chief clinical information officer,
University Hospitals Bristol
NHS Foundation Trust
In terms of benefits it clarifies a lot of the
prescription issues we’ve had, it means that
you can meet the requirements in terms
of antibiotic guidelines, no issues with lost
charts, don’t have to rewrite drug charts,
smoother TTA prescription completions.
Jonathan Greenwood,
charge nurse, Cardiology,
University Hospitals Bristol
NHS Foundation Trust
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System C is a British company and the UK's leading health
and social care IT supplier, providing solutions to integrate
services across whole care communities.
Our product range includes:
• Electronic patient records (EPR)
• Immunisation and child health
• Social care for adults and children

• Shared records
• Population health
• Patient engagement

We are part of the System C & Graphnet Care Alliance, a strategic
partnership making integrated health and social care a reality.
Together we are:
A leading supplier in acute EPR with 28 NHS Trusts
The no.1 supplier in immunisation & child health (our system is
used to manage Covid and flu vaccination programmes for the
whole of England)
The largest provider of shared care records and population
health management systems to care communities and ICSs with
over 20 million patient records held
A pioneer in electronic observations with over 40 Trusts using
our system
The UK’s fastest growing supplier of social care and education
management services
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