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C hanges in health care poli-
cy, industry-wide quality
improvement efforts, me-

dia reports about medication errors,
and pressure by government agen-
cies and other groups have led to
increased use of health information
technology (HIT) by providers,
practitioners, and facilities in a vari-
ety of settings—including assisted
living facilities. 

At national and regional HIT con-
ferences in recent years, the mes-
sage is clear: technology such as
electronic medical records (EMRs),
e-prescribing, and computerized
physician order entry are here to
stay. The use of such technology is
not mandatory yet; however, it is
being strongly encouraged. 

In fact, it was only thanks to ef-
fective lobbying by organized medi-
cine that the Medicare Moderniza-
tion Act (MMA) did not require
electronic transmission of prescrip-
tions. Instead, the law mandates use
of a national uniform standard for
electronically transmitted prescrip-
tions by 2009. It also established 
a grant program to incentify 
physicians to implement and use 
e-prescribing. Under this program,
physicians will be able to apply for
government grants for three years
beginning in 2007 to buy hardware
and/or software or to upgrade ex-
isting systems and educate staff.

The White House also is promot-
ing HIT. In April 2004, President
Bush issued an Executive Order
calling for widespread adoption of
EMRs within 10 years. At that time,

he also created the Office of the
National Coordinator for Health In-
formation Technology. A month lat-
er, David J. Brailer, MD, PhD, was
named as National Coordinator for
HIT. The new office promptly re-
leased a strategic action framework
that outlined an approach toward
national implementation of HIT in
both public and private sectors. 

Assisted living facility practition-
ers and staff need to understand at
least the basics of e-prescribing,

what it does, and how it works.
This knowledge can help them use
this technology more effectively as
it becomes more common in this
care setting. 

What is E-Prescribing?
Electronic prescribing basically is
the transmission of prescriptions
electronically—computer to comput-
er—which replaces paper or fax
prescriptions. With e-prescribing
systems, physicians generate the
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prescription electronically in the of-
fice, at bedside, or from another lo-
cation; and he or she transmits this
to the pharmacy for filling. E-pre-
scribing also enables the physician
to communicate prescription infor-
mation with payors. 

E-prescribing has many benefits.
It has the potential to reduce med-
ication errors by providing an in-
stantaneous electronic analysis of
dosage, drug-drug interactions, and
therapeutic duplication. This en-
ables the physician to change or
correct prescriptions before the pa-
tient even gets the medication,
thereby avoiding problems. 

At the same time, e-prescribing
can help improve quality and effi-
ciency while reducing costs by pro-
moting appropriate drug usage,
providing information about drug
coverage (and possible therapeutic
alternatives), and generally improv-
ing the speed and accuracy of pre-
scription dispensing. Finally, this
technology can help improve com-
munication between providers, the
pharmacy, and the health plan. 

It Works, But Will 
Physicians Use It?
Illegibility of physician handwriting
has long been a common cause of
prescribing errors in all health care
settings. Several years ago, some
hospitals and other facilities began
to address this by sending their
physicians to special classes de-
signed to improve their handwrit-
ing. However, this was a stop-gap
measure at best. More recently,
many experts have identified e-
prescribing as an answer to illegi-
ble handwriting. 

For example, an Institute for Safe
Medication Practices (ISMP) white
paper, A Call to Action: Eliminate
Handwritten Prescriptions within
Three Years, states, “Prescription
writing is perhaps the most impor-
tant paper transaction remaining in
our increasingly digital society; it
seems simplistic to note that elec-
tronic prescribing tools could mini-
mize medication errors related to

handwriting. Yet, even though such
devices are available for use in hos-
pitals, ISMP estimates that less than
5% of U.S. physicians currently
‘write’ prescriptions electronically.” 

Research has begun to docu-
ment the specific benefits of e-pre-
scribing. For example, a test of a
CPOE system at Brigham and
Women’s Hospital in Boston
demonstrated that the technology
reduced drug-related preventable
adverse events by 17% and serious
medication errors by 55%. At the
same time, the Agency for Health-
care Research and Quality is fund-
ing projects that are studying the

use of handheld CPOE systems
with decision support in primary
care clinics. These studies are eval-
uating the impact of such systems
on reducing medical errors and im-
proving clinical care. They also are
assessing barriers to using these
systems and the cost-effectiveness
of this technology.

Documenting the value of e-
prescribing and getting physicians
to use these systems are two sepa-
rate challenges. 

Traditionally, physicians have
objected to e-prescribing systems,
claiming that the cost of purchasing
and implementing such technology
is prohibitive. However, WellPoint,
Inc., recently offered thousands of

physicians free e-prescribing tools;
and the majority refused them in
favor of practice-management sys-
tems. Elsewhere, the Council for
Affordable Quality Healthcare, a
Washington, DC-based coalition of
health plans, made 200 free sub-
scriptions available to e-prescribing
software; and only 100 physicians
took advantage of the offer.

Nonetheless, according to the e-
Health Initiative, current surveys es-
timate that between 5% and 18% of
physicians and other clinicians are
using e-prescribing. And there is
further evidence that attitudes—and
practices—are changing. A 2004
survey of 180 physicians in the U.S.
and Europe found that American
practitioners were more willing to
try technology. In fact, the majori-
ty—73%—said that they were
amenable to trying e-prescribing
tools.

At the same time, vendors seem
to be getting more savvy in their ef-
forts to get physicians to purchase
and use e-prescribing technology.
They are offering programs and op-
tions with an emphasis on training
and support and maximizing inter-
connectivity with other systems. 

Will E-Prescribing Work in AL? 
Each state has different require-
ments that affect the prescribing
process in the AL setting. If e-
prescribing is a three-way electron-
ic communication between the
pharmacy, physician, and ALF, will
the facility be able to interface
with these players? 

According to Lee Meyer, Director
of Operations for Pharmacy Advan-
tage in Los Alamitos, CA, there are
certain requirements to get pre-
scription information from the
physician to the ALF in his state.
“In California, the ALF can’t take a
fax order from the physician and
give it to the pharmacy. The phar-
macist cannot treat a fixed order
from a facility as a valid script, fill
it, and keep the original hard copy.
The pharmacy only can receive or-
ders “directly” from the physician.

E-prescribing is the
transmission of
prescriptions

electronically, which
replaces paper or fax

prescriptions.
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There is a potential liability to
the ALF if the administrator does
not get a signed order from the
physician,” he explained. He added
that the facility requires written in-
struction from the physician.

In his state, Meyer noted, the
ALF maintains a file on each resi-
dent. “The resident enters the facil-
ity, and two things happen con-
cerning their mediation therapy
management,” he said. First, the
resident’s ability to perform activi-
ties of daily living (ADLs) is as-
sessed to determine if he or she
needs assistance with taking med-
ications. Second, the physician has
to give authority for the ALF to
manage the resident’s medications. 

In Meyer’s view, this is an exam-
ple of how the e-prescribing model
will work in the ALF setting. He
proposed, “A family member will
bring in an over-the-counter prod-
uct or a request for repackaged or-
ders. The facility then will send an
electronic message to the physician.
He or she will approve the medica-
tions for use by the resident with
an electronic signature and send a
message to the pharmacy to update
the resident’s medication profile.”
When a new prescription is or-
dered, the medication history will
be transmitted to the physician to
ensure that a proper drug review
and evaluation can occur when the
prescription is ordered. Ideally,
communication from the physician
would be to the facility and the
pharmacy simultaneously.

According to Arnie Clayman,
Vice President of Infusion Services
for Neighborcare in Baltimore, MD,
the ALF administrator is licensed by
the state. “ALF managers are re-
sponsible to see that residents’ ca-
pability to self-administer and man-
age their mediation therapy is
evaluated within 14 days of ALF ad-
mission. The evaluation can be per-
formed by the physician, certified
nurse practitioner, midwife, or reg-
istered or licensed nurse.”

A 45-day review can be per-
formed only by a delegating nurse

who is regulated by the State Board
of Nursing. The medication admin-
istration process in the ALF also is
under the delegating nurse’s con-
trol. The physician, delegating
nurse, or pharmacist must perform
a quarterly onsite medication 
review for residents who self-
administer and require reminders
and/or assistance. 

The pharmacy may use a “Profile
Only” process for medications re-
ceived at the ALF but not dispensed
by the pharmacy. In the AL, there
are issues surrounding what is con-
sidered a prescription versus a
chart order since there is no med-

ical oversight mandated in ALFs. 
This process might present some

barriers or challenges for e-prescrib-
ing in this setting, as “there can be
problems with a profile-only
process, especially the question of
who is liable for mistakes in the
EMR when the pharmacist may not
have received accurate information
from the ALF.” 

This scenario touches on one of
the greatest challenges to success-
ful e-prescribing. It doesn’t matter
if the physician has the best e-
prescribing technology available if
his or her programs aren’t able to
communicate with computers at
the facility and/or the pharmacy or
if the facility and/or the pharmacy
don’t have up-to-date technology.

There are no definitive answers
to this challenge to date. However,
physicians or pharmacists looking
to implement technology should
reach out to the facilities and prac-
titioners with which they work to
determine what technology will be
compatible and what capabilities
they will need. 

Looking Ahead: 
Future Unknown
Many unanswered questions about
the future of e-prescribing remain.
While the federal government is cre-
ating incentives for e-prescribing use
by physicians and various groups
are setting standards for this technol-
ogy, it has yet to be seen whether
these standards and incentives will
be practical for and useable by
physicians practicing in ALFs and for
the facilities they serve. 

If an e-prescribing model doesn’t
fit the ALF setting, there is the possi-
bility that physicians will get frustrat-
ed and refuse to use the technology.
Or these practitioners could force
the AL industry to adopt an e-pre-
scribing model that meets industry
standards and meet practitioners’
needs.

ALFs and the practitioners who
serve their residents need to work
together to help drive some of the
answers regarding e-prescribing.
This will require collaboration, 
cooperation, and communication
between disciplines, vendors, 
administrators, and lawmakers.
Physicians, pharmacists, and ad-
ministrators need to be proactive 
in developing an e-prescribing
model that meets the AL industry’s
needs and best protects the resi-
dents they serve. ALC
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