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The shift from traditional paper prescriptions to electronic prescribing (e-prescribing) is transforming UK pharmacy
operations. But with this transition comes a critical challenge: maintaining a clean, accurate audit trail to ensure

robust reconciliation. This is essential for regulatory compliance and efficient dispensary workflow.

In this post, I'll explain how best to keep that audit trail pristine, focusing on key areas like electronic transmission
of prescriptions, dispensing workflow integration, nomination and demand forecasting, repeat dispensing

scheduling, and the role of robotic dispensing with barcode traceability.

Why Is a Clean Electronic Prescription Audit Trail Vital?

Before diving into specific tools and workflows, it pays to understand the regulatory and operational drivers

behind maintaining a clean audit trail.

* Compliance with GPhC and MHRA Standards: Every electronic prescription must be traceable from
generation to dispensing and eventual supply. Missing steps or inconsistencies can raise red flags in MHRA
inspections and GPhC inspections. For example, each scan, dispense event, and audit entry must be

timestamped and attributed to authorised personnel.

* Reconciliation Accuracy: Pharmacies submit claims to the NHS based on dispensed items. A misaligned or

incomplete audit trail can lead to payment delays, penalties, or queries requiring manual intervention.

* Patient Safety: Maintaining accurate records reduces dispensing errors and supports clinical governance. A

clear trail also aids in investigations when incidents happen.

Electronic Transmission of Prescriptions: The First Step

The cornerstone for a clean audit trail starts when the prescription is first electronically transmitted to the

community pharmacy.



What Regulatory Requirement Is Satisfied Here?

Electronic Prescription pharmacy dispensing automation Service Release 2 (EPS2) must ensure prescriptions are
digitally signed and securely transmitted, preserving the integrity and authenticity of the original prescription—an
MHRA and GPhC mandate.

* Timestamping at Generation: Every e-prescription is timestamped when created by the prescriber’s clinical
system.
* Secure Transmission Logs: Pharmacies’ dispensing software logs receipt times and identifiers, creating a

stored record matching the prescription’s unique ID.

This initial electronic handoff replaces the paper signature and physical handover—removing a common source of
errors and lost prescriptions.

Dispensing Workflow Integration: Connecting Software to Hardware

A major source of audit trail breaks comes from failing to integrate the electronic prescribing system with the

dispensing workflow. This gap leads to ‘one extra scan' steps that seem trivial but add cost and introduce error.

Dispensing Workflow Integration Components
* Prescription Status Updates: The dispensing software must mark prescriptions as ‘dispensed,” ‘checked,’ and
'supplied” in real-time.

® User Authentication Logs: Pharmacy staff authentication should link directly to dispensing events to meet

control of dangerous substances regulations and GPhC standards.

* Device Synchronisation: Barcode scanners and robotic dispensers must communicate with the main system,

automatically updating the prescription audit record without manual input.

Integrated workflows prevent breaks in the audit trail and reduce the need for manual reconciliation work.

Nomination and Forecasting Demand: Keeping Records Accurate
Upstream
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Nomination—the patient’s choice of preferred pharmacy within the NHS system—might seem logistical but

impacts the audit trail significantly.

* Correct Nomination Logging: Each prescription links to a nominated pharmacy in the EPS record, ensuring

the audit trail matches where the prescription was actually dispensed.

* Handling Nomination Changes: Any nomination change must be logged forthwith, as discrepancies here

cause reconciliation mismatches.

* Demand Forecasting Accuracy: Accurate audit trails depend on good forecasting of repeat dispensing

volumes to ensure timely stock availability and supply fulfilment.

Forecasting demand helps avoid situations where dispensing delays cause audit inconsistencies and patient

dissatisfaction.

Repeat Dispensing Scheduling: Managing Complexity with Clarity

Repeat dispensing introduces multiple linked prescriptions over months that must not only be tracked individually

but also reconciled for periodic claiming.

® Scheduling and Status Updates: Each repeat dispensed episode must be timestamped and statused

separately in the audit trail.

¢ Linking Back to Original Prescription: Maintaining relationships between episodes holds the line for

regulatory checks and clinical governance.

e Automated Notifications: Electronic workflows that trigger alerts at appropriate dispense points reduce

manual errors and maintain a coherent record.

With repeat dispensing, the audit trail isn't a one-off record but a dynamic chain of events—clean auditing here is

vital.

Robotic Dispensing and Barcode Traceability: High-Tech Keys to Audit
Precision

Leveraging robotics and barcode technology plays a crucial role in keeping audit trails reliable and granular.

Technology Audit Trail Benefit Regulatory Link Robotic Dispensing Automates item selection and handling while
writing dispense events electronically and time-stamped. Supports GPhC's requirement for controlled substances
handling and audit accuracy. Barcode Scanning Every scanned product is logged with operator ID and timestamp;

reduces manual transcription errors. Makes batch tracing feasible under MHRA vigilance standards.

These tools ensure that each dispense event is recorded without 'human hand-off' gaps, streamlining

reconciliation.

Summary: Best Practices for Maintaining a Clean Electronic
Prescription Audit Trail

1. Use EPS2-compliant systems: Ensure prescriptions are electronically signed and securely transmitted to your
pharmacy system.

2. Integrate dispensing workflow components: Connect pharmacy management software with dispensary
hardware and user authentication.



3. Maintain nomination integrity: Log nomination changes immediately and ensure records align with where

the prescription is dispensed.

4. Schedule repeat dispensing carefully: Track each repeat dispense with linked references and automated

status updates.

5. Adopt robotic dispensing and barcode scanning: Leverage these to reduce errors and create automatic,

time-stamped logs.

6. Regularly audit and reconcile: Schedule periodic internal reviews to identify and fix audit trail gaps before

claims submission.

Keeping an electronic prescription audit trail clean isn't just about compliance—it's about building trust with
patients and the NHS, and minimising costly reconciliation headaches. The right technologies and workflows can

achieve this effectively.

Further Reading

* NHS Digital - Electronic Prescription Service
® General Pharmaceutical Council (GPhC) Standards

e MHRA Guidance



