ZIMS PM040-UB-Drug Usage Tracking Business UC v02.00

Combined IADISC review

Should this use case be re-named Controlled Drug Usage Tracking?

1.0
Overview

1.1  Use Case ID UC2005

This number does not match the Use Case ID of BUC 404 on the following page.

2.0 Actors

Consider use of generic actors
The list of actors has not been revised referring to comments from 1st. review. At least it should be commented below that the pharmacist role can be with the vet).

2.1 Primary Actors

(planner, approver, receiver, dispenser, inventory controller)

Vet
·
Placing an order for the controlled drugs

While the vet originates the request for the order, in many cases it is someone else who actually places the order.

·
Receives the ordered drug and checks it into inventory

In many cases this is not done by a veterinarian  (Others also place orders and receive drugs – so are these covered as secondary actors?)

·
Reconcile and approve the controlled drug record

In many cases someone reconciles the drug logs, but the veterinarian approves the procedure.

Pharmacist
·
Dispenses the drug and maintains physical control over the controlled drugs.

Many times the vet will dispense, i.e. immobilizations.

2.2 Secondary Actors
Dual listing of Recorder – merge into one.

(recorder, administrator, validator, reconciler)

Secretary, more likely a technician

·
Records the receipt of the drug into inventory

·
Maintains the usage log

Drug Administrator


·
Administers the drug 

Recorder

·
Records information on the

system

2.3
Stakeholders  
Text on Regional Organisations is redundant. The above has been changed to a global reference (Government Agencies). USA is not a region and above all should not constantly be used as the reference point in these documents.

3.0
Conditions

3.1.4-6 (+ 3.3.3/3.4.1-2 and all through Flow of events in 4.x

Maybe use word “container” instead of “bottle”

3.1
Triggers

1.  Purchase order
3.2
Pre-Conditions

1.  Controlled drugs received from a Vendor and amount of each drug entered into the system and identified by controlled drug ID number
3.3
Constraints

1.
Prescribed drugs are not in inventory >>or<< the Pharmacist may want to know if alternative product is acceptable

2.
Bottle number >>> or received quantity <<< of the controlled drug did not get entered in the system

3.4
Post-Conditions

3.4.1
Success Post-Conditions  

3.4.2
Failed Post Conditions 

1. Quantity in the bottle cannot be reconciled with the usage log {? If bottle empty, can pharmacist immediately switch to alternative bottle or is pharmacist locked into resolving situation prior to next step?}
4.0
Flow of Events

4.1
Basic Flow 

1.  Pharmacist receives a request to prepare drug/s from a prescription, or veterinarian obtains drug to dispense directly (i.e. dart or hand inject animal for immobilization) with no prescription.
10. Pharmacist records lot number and drug expiration date (for label). Is this necessary? If this is entered into the system at the beginning along with drug ID number shouldn't that suffice?
4.2
Alternative Flows

4.2.1
Alternative Flow 1 - Bottle is empty

5.  Pharmacist flags the bottle as finished? used to prevent future errors in recording the information.

7.  Veterinarian initials the drug usage report and sends it to the appropriate authority if necessary.

4.2.2
Alternative Flow 2 - Prescribed drug is not available

1.  Pharmacist deletes the prescription

No!  Surely the prescription can be amended, rather than deleted so that it has to be re-written from scratch?  Pharmacist contacts vet to discuss steps 2. onwards OR to  invoke Drug Inventory Maintenance to order required drug; prescription remains the same, except (perhaps) for amended start/finish date(s).  It is not uncommon for a drug to be required when not in stock, but still able to be ordered and couriered in later that day or the following day.

7.  ?? Do we need to retain unfilled prescriptions?? Consider delete from system.
4.2.6
Alternative Flow 6  - Drug lost due to accident

6.  Veterinarian initials the report and sends it to the appropriate authority if necessary.

7.


4.2.7
Alternative Flow 7  - Return of partially used or unused drugs

3.  Pharmacist records details of the retuned drugs...

[Should be "returned" drugs]

What if dose volume impractically small (ie, use a tiny amount of X to make dilution Y, then dispense portion of Y, so?) waste leftover dilution or keep dilution for later use within system??

Also there are some stock drug solutions made and maintained for frequent intermittent use?
4.3
Included Use Cases
Add:

Clinical Notes

Immobilisation

5.0
Information Required

1.


2.
Immobilization/Prescription details   -- >>>>>this should come from other parts of ZIMS not require 2nd entry..

3.


4.
Enclosure details, if relevant
5.


6.
Drug detail this includes:

a.
Bottle number Maybe use “Container” instead of “Bottle”
b.
Vendor  This is not necessary in medical record
c.
Drug name and (identifier code/bar scan match-up)
d.
Controlled drug category or schedule number or level number  This is not necessary in medical record
e.
Invoice number  This is not necessary in medical record
f.
Date received  This is not necessary in medical record
g.
Drug lot number

h.
Drug expiration date

i.
Total starting amount in bottle  This should be calculated along the way as drug is used (ie 1 container of 100 pills, each 100mg = 10000mg start)
j. Units of measurement
k. Concentration level 

7.
Drug usage detail (log)

This information can come from a drug prescription record, immobilization record, or drug lost record.

a.
Bottle number

b.
Drug generic name and code (National drug code (DEA order form * not sure if every other drug gets one of these codes)*
c.
Animal detail accession no, common name, enclosure not necessary, birth date and identifications not necessary, can be blank if recording a loss due to any reason.

d.
Date and time drug used time not necessary, will be included for immobilizations but not for non-immobilization use (i.e. analgesics)
e.
Quantity used from the bottle and its unit of measure

f.
Quantity administered 

g.
Loss reason code (standard keystroke codes)
h.
Loss comments (free text)
i.
Drug administrator (Name of the person who administered the drug  varies) This will work for immobilizations, but not medications dispensed to animal depts. where a different person may dispense on different days in the case of analgesics.

j.
Is there a double person identifier ? abc/ABC (initials dispenser/initials DVM of record)
6.0
Business Rules

7.0
Other Requirements, Issues and Considerations

7.3
Issues

1.
Common "just in case" scenario of drug drawn (eg ketamine) for transport situation, then not used, and returned to inventory * or maintained in syringe/dart for next situation rather than direct waste.

2.
Small volume situation. What if dose volume impractically small such that delivery to patient requires dilution (tiny amount X to make dilution Y; dispense portion of Y to complete Rx; waste remainder of Y or maintain for use?)

3.
Stock Rx for remote (secondary) pharmacy
7.4
Considerations

 ??? consideration for bar code scan link (may be out of scope for phase I but possible to put in hooks for this efficiency item?)
This should definitely be optional in ZIMS. There is a very different priority between e.g. USA and Europe.

7.5
Cross References

8.0
Workflows

WF2003-FillingorRefillingaPrescription

Change "Delete prescription" to "Amend Prescription" or "Hold Prescription" and add an arrow to BUC 402 (to order drug from vendor)?

