
Medications : 

Submitting your Prescribing & Dispensing Records 

Johnny Wong 

Pharmacist, eHRISO 



Medication 

eHR Content Standards Guidebook (v1.1) 
Coordinating Group on eHR Content & Information Standards 

 
7.14 Medication 
 
7.14.1 This includes medication ordered 

and/or dispensed/administered during 
the healthcare process.  Where the 
medication is ordered, information on 
whether it is dispensed and/or 
administered should also be included 

 
7.14.2 Medications acquired over the 

counter by the patient should also be 
included in the future when the patient 
portal is developed 



Coded information with full HK and 
international interoperability 

non-coded text information 

no system what-so-ever 

Handwritten 
Prescriptions 

Local CPOE systems, Pharmacy 
Systems 

Level 1 

Level 2 

Level 3 



Local drug 
information 

database 

Local drug 
information 

database 

Mapped to MTT 
concepts 

No mapping 

Prescription Image 

MOE OnRamp & CMS Adaptation Modules 

eHR 
Drug 

Record 

3-Levels-4-Approaches of submitting your Prescribing / Dispensing Record 

Level 1 

Level 2 

Level 3 



What data can be submitted : The Prescribing Record Data Set 

When? 

Who? 

What? 

How? 

Varying Data Requirement for the 3 Levels 



When? 

Who? 

What? 

How? 

What data can be submitted : The Dispensing Record Data Set 

Varying Data Requirement for the 3 Levels 



Level 1 

Submitting your Prescribing / Dispensing Record to eHR 



Prescription Image 
eHR 
Drug 

Record 

LEVEL 1 : The most primitive type of record sharing is by users that do not use any system at all, allowing the 
submission of prescription image only  



Prescription generated via Clinic Solution Example of a handwritten, non-computer generated prescription. 

(*.PDF/*.TXT) 

Prescription 



Medication – Level 1 Record 

What data? Definition Data 

Type 

(code)  

Example (Certified 

Level 1) 

Prescribing institution 
identifier 

A unique identifier for the prescribing institution from 
whom the drug order was made 

CE PMH 

Prescribing institution 
name 

Name if the healthcare institution who issued the drug 
order 

CE / ST Princess Marageret 
Hospital, Hospital 
Authority 

Prescription report (PDF) Report of the prescription in the form of PDF image ED *.pdf 

Prescription report (Text) Prescription report in text format TX *.txt 



Medication – Level 1 Record 

What data? Definition Data 

Type 

(code)  

Example (Certified 

Level 1) 

Prescribing institution 
identifier 

A unique identifier for the prescribing institute from 
whom the drug order will be made 

CE PMH 

Prescribing institution 
name 

name if the institution who issue the drug order CE / ST Princess Marageret 
Hospital, Hospital 
Authority 

Prescription report (PDF) Report of the prescription in the form of PDF image ED *.pdf 

Prescription report (Text) Prescription report in text format TX *.txt 
2 

Prescription 
(*.PDF) 

Prescribing 
Institution 

1 



What data can be submitted : The Prescribing Record Data Set 

Varying Data Requirement for the 3 Levels 

Prescribing 
Institution 

Prescription 
(*.PDF / *.txt) 

+ 

No prescription info 
 scanned Rx image only 

= Level 1 2 

1 



Prescription Image 
eHR 
Drug 

Record 

So when this information is sent by the healthcare provider to eHR Medication Prescribing Record… 

Level 1 



*.PDF or *.TXT file 

The eHR Viewer (Prescribing History) 

No prescription 
info 
 scanned Rx 
image only 

This is what it will look like on the eHR Record 
Note: this is a only a mock-up, future eHR viewer may look different. 

Level 1 



Level 2 

Submitting your Prescribing / Dispensing Record to eHR 



Local drug 
information 

database 

No mapping 

eHR 
Drug 

Record 

LEVEL 2 : The 2nd method of submitting eHR medication record is by sending the local computerised text-
based information to eHR, without mapping to the standard drug table (HKMTT) 



Medication – Level 2 Record 

Proposed Name Definition Data Type 

(code)  

Example (Certified Level 2) 

Prescription date/time Datetime when the prescription was made TS 6/12/2010 

Prescribing institution identifier A unique identifier for the prescribing institution from whom the drug order was 
made 

CE PMH 

Prescribing institution name Name if the healthcare institution who issued the drug order CE / ST Princess Margeret Hospital, Hospital 
Authority 

Prescription order number Unique prescription ID assigned by the healthcare institution ST MOETMH123456700 

Prescriber identifier A unique identifier for the healthcare professional who prescribed the drug CX 1234567890 

Prescriber's prefix Prefix of the name of the healthcare professional who prescribed the drug ST Dr. 

Prescriber's English Surname Surname in English of the healthcare professional who prescribed the drug XPN CHAN 

Prescriber's English Given Name Given name in English of the healthcare professional who prescribed the drug XPN Tai Man 

Prescriber's Chinese Name Full Name in Chinese of the healthcare professional who prescribed the drug.  
Encoding method : unicode 

XPN 陳大文 

Prescriber's Chinese Name Suffix Suffix of the Chinese name of the healthcare professional who prescribed the drug ST 醫生 

Prescribed drug code - local 
terminology 

Local code of the prescribed drug developed by the healthcare provider CE/IS PARA01 

Prescribed drug description - local 
terminology 

Local description of the prescribed drug developed by the healthcare provider CE/IS PARACETAMOL TABLET 500MG 

Dose Instruction The entire combined dose instruction information of an ordered drug; the syntax 
should contain the following information of the prescription order: 
- route of administration 
- dose 
- frequency 
- duration of treatment, or treatment start and end date 

ST (1) 1-2 tablet(s) when required 
(2)  1 capsule(s) daily 

Special Instruction (Freetext) Additional information relating to the use of the prescribed drug TX "omit if vomitting or diarrhoea" 

Prescription report (PDF) Prescription report in Portable Document Format (PDF) ED *.pdf 

Prescription report (Text) Prescription report in text format TX *.txt 



Proposed Name Definition Data Type 

(code)  

Example (Certified Level 2) 

Prescription date/time Datetime when the prescription was made TS 6/12/2010 

Prescribing institution identifier A unique identifier for the prescribing institution from whom the drug order was 
made 

CE PMH 

Prescribing institution name Name if the healthcare institution who issued the drug order CE / ST Princess Margeret Hospital, Hospital 
Authority 

Prescription order number Unique prescription ID assigned by the healthcare institution ST MOETMH123456700 

Prescriber identifier A unique identifier for the healthcare professional who prescribed the drug CX 1234567890 

Prescriber's prefix Prefix of the name of the healthcare professional who prescribed the drug ST Dr. 

Prescriber's English Surname Surname in English of the healthcare professional who prescribed the drug XPN CHAN 

Prescriber's English Given Name Given name in English of the healthcare professional who prescribed the drug XPN Tai Man 

Prescriber's Chinese Name Full Name in Chinese of the healthcare professional who prescribed the drug.  
Encoding method : unicode 

XPN 陳大文 

Prescriber's Chinese Name Suffix Suffix of the Chinese name of the healthcare professional who prescribed the drug ST 醫生 

Prescribed drug code - local 
terminology 

Local code of the prescribed drug developed by the healthcare provider CE/IS PARA01 

Prescribed drug description - local 
terminology 

Local description of the prescribed drug developed by the healthcare provider CE/IS PARACETAMOL TABLET 500MG 

Dose Instruction The entire combined dose instruction information of an ordered drug; the syntax 
should contain the following information of the prescription order: 
- route of administration 
- dose 
- frequency 
- duration of treatment, or treatment start and end date 

ST (1) 1-2 tablet(s) when required 
(2)  1 capsule(s) daily 

Special Instruction (Freetext) Additional information relating to the use of the prescribed drug TX "omit if vomitting or diarrhoea" 

Prescription report (PDF) Prescription report in Portable Document Format (PDF) ED *.pdf 

Prescription report (Text) Prescription report in text format TX *.txt 

Medication – Level 2 Record 

Prescriber 

Prescription 

1 

2 

Drug 
(Local terminology) 

3 

Dose 
Instruction 

4 5 

± 

When? Institution name? Order no? 



What data can be submitted : The Prescribing Record Data Set 

Varying Data Requirement for the 3 Levels 



Medication prescribing on an MOE system 



Medication prescribing on an MOE system. In most cases, doctor will not specify the actual strength and 
product on the prescription. 



HA-ePR Medication Prescribing History : the prescribing information will be recorded as per the prescribing 
order made by the doctor. 

WARFARIN SODIUM tablet 
Oral : 4.5 mg daily for 8 weeks 01/01/2011 26/02/2011 

1 x Prescribing Line 



Level 2 Prescribing Record – computerised local text info, no mapping to HKMTT 

Level 2 Prescribing Record – computerised local text info, no mapping to HKMTT 

Local drug 
information 

database non-coded text 
information 

“oral : 4.5mg daily for 8 weeks“ 

“WARFARIN SODIUM tablet”  Level 2 

 composed 
text 

Prescriber 

Prescription 
info 

1 

2 

Drug 
(local terminology) 

3 

Dose 
Instruction 

4 

+ 

+ 

+ 



Local drug 
information 

database 

No mapping 

eHR 
Drug 

Record 

3-Levels-4-Approaches of submitting your Prescribing / Dispensing Record 

Level 2 



The eHR Viewer (Prescribing History) 

This is what it will look like on the eHR Record 
Note: this is a only a mock-up, future eHR viewer may look different. 

01-JAN-2010 Queen Mary Hospital 

WARFARIN SODIUM tablet 

Drug 
(Local terminology) 

Dose instruction 

Level 2 

(composed text) 

Oral : 4.5mg daily for 8 weeks 



The prescription will then be taken to a pharmacy for medication dispensing, and often that will result in the 
dispensing of multiple medicines according to the prescribing order. 



The prescription will then be taken to a pharmacy for medication dispensing, and often that will result in the 
dispensing of multiple medicines according to the prescribing order. 

1 x Prescribing Line 

2 x Dispensing Line 



The prescription will then be taken to a pharmacy for medication dispensing, and often that will result in the 
dispensing of multiple medicines according to the prescribing order. 



The prescription will then be taken to a pharmacy for medication dispensing, and often that will result in the 
dispensing of multiple medicines according to the prescribing order. 



WARFARIN SODIUM TABLET 3MG 
(ORAL) 

TAKE 1 TABLET(S) DAILY 

WARFARIN SODIUM TABLET 1MG 
(ORAL) 

TAKE 1.5 TABLET(S) DAILY 

01/01/2011 26/02/2011 

01/01/2011 26/02/2011 

HA-ePR Dispensing Record : a prescribing activity may lead to one or more dispensing record. The significance of this is it provides more 
accurate and precise details on how a patient received a drug treatment. 

2 x Dispensing Line 



Corresponding dispensing record will be sent to eHR 

Level 2 Dispensing Record – computerised local text info, no mapping to HKMTT 

Local drug 
information 

database 
non-coded text 

information 

“TAKE 1 
TABLET(S) 
DAILY” 

“WARFARIN 
SODIUM TABLET 
3MG (ORAL)” 

 Level 2 

 composed 
text 

“WARFARIN 
SODIUM TABLET 
1MG (ORAL)” 

“TAKE 1.5 
TABLET(S) 
DAILY” 

Prescriber 

Prescription 
info 

1 

2 

Drug 
(local terminology) 

3 

Dose 
Instruction 

4 

+ 

+ 

+ 

Dispensary 

5 



Local drug 
information 

database 

No mapping 

eHR 
Drug 

Record 

So when this information is sent by the healthcare provider to eHR Medication Prescribing Record… 

Level 2 



WARFARIN TABLET 3MG (ORAL) 

The eHR Viewer (Dispensing History) 

This is what it will look like on the eHR Record 
Note: this is a only a mock-up, future eHR viewer may look different. 

Drug 
(Local terminology) 

Dose instruction 

Level 2 

(composed text) 

WARFARIN TABLET 1MG (ORAL) 

TAKE 1 TABLET(S) DAILY FOR 8 WEEKS 

 TAKE 1.5 TABLET(S) DAILY FOR 8 WEEKS 

ABC Pharmacy 

Coded information, full interoperability 



Level 3 

Submitting your Prescribing / Dispensing Record to eHR 



Medication – Level 3 Record 

Proposed Name Definition 
Data Type 

(code)  

Example (Certified Level 3) 

Prescription date/time Datetime when the prescription was made TS 6/12/2010 

Prescribing institution identifier A unique identifier for the prescribing institute from whom the drug order will be 
made 

CE PMH 

Prescribing institution name name if the institution who issue the drug order CE / ST Princess Margeret Hospital, Hospital Authority 

Prescription order number Unique prescription ID assigned by the healthcare institution ST MOETMH123456700 

Prescriber identifier A unique identifier for the healthcare professional who prescribed the drug CX 1234567890 

Prescriber's prefix Prefix of the name of the practitioner who prescribed the drug ST Dr. 

Prescriber's English Surname Surname in English as indicated on the identity / travel document of the 
pracitioner who prescribed the drug 

XPN CHAN 

Prescriber's English Given Name Given name in English as indicated on the identity / travel document of the 
pracitioner who prescribed the drug 

XPN Tai Man 

Prescriber's Chinese Name Full Name in Chinese of the healthcare professional who prescribed the drug.  
Encoding method : unicode 

XPN 陳大文 

Prescriber's Chinese Name Suffix Suffix of the Chinese name of the practitioner who prescribed the drug ST 醫生 

Prescribed drug - recognised terminology 
name 

Recognised terminology / classification set for the prescribed drug CE/IS HKCTT 

Prescrbed drug identifier - recognised 
terminology 

Unique identifier of the prescribed drug in the recognised terminology CE/IS HKCTTID 

Prescrbed drug description - recognised 
terminology 

Description of the prescribed drug in recognised terminology CE/IS Panadol (paracetamol) oral tablet 500 mg 

Prescribed drug code - local terminology Local code of the prescribed drug developed by the healthcare provider CE/IS PARA01 

Prescribed drug description - local terminology Local description of the prescribed drug developed by the healthcare provider CE/IS PARACETAMOL TABLET 500MG 

Dose Instruction The entire combined dose instruction information of an ordered drug; the syntax 
should contain the following information of the prescription order: 
- route of administration 
- dose 
- frequency 
- duration of treatment, or treatment start and end date 

ST (1) 1-2 tablet(s) when required 
(2)  1 capsule(s) daily 

Special Instruction (Freetext) Additional information relating to the use of the medication TX "omit if vomitting or diarrhoea" 

Prescription report (PDF) Prescription report in Portable Document Format (PDF) ED *.pdf 

Prescription report (Text) Prescription report in text format TX *.txt 



Medication – Level 3 Record 

Proposed Name Definition 
Data Type 

(code)  

Example (Certified Level 3) 

Prescription date/time Datetime when the prescription was made TS 6/12/2010 

Prescribing institution identifier A unique identifier for the prescribing institute from whom the drug order will be 
made 

CE PMH 

Prescribing institution name name if the institution who issue the drug order CE / ST Princess Margeret Hospital, Hospital Authority 

Prescription order number Unique prescription ID assigned by the healthcare institution ST MOETMH123456700 

Prescriber identifier A unique identifier for the healthcare professional who prescribed the drug CX 1234567890 

Prescriber's prefix Prefix of the name of the practitioner who prescribed the drug ST Dr. 

Prescriber's English Surname Surname in English as indicated on the identity / travel document of the 
pracitioner who prescribed the drug 

XPN CHAN 

Prescriber's English Given Name Given name in English as indicated on the identity / travel document of the 
pracitioner who prescribed the drug 

XPN Tai Man 

Prescriber's Chinese Name Full Name in Chinese of the healthcare professional who prescribed the drug.  
Encoding method : unicode 

XPN 陳大文 

Prescriber's Chinese Name Suffix Suffix of the Chinese name of the practitioner who prescribed the drug ST 醫生 

Prescribed drug - recognised terminology 
name 

Recognised terminology / classification set for the prescribed drug CE/IS HKCTT 

Prescrbed drug identifier - recognised 
terminology 

Unique identifier of the prescribed drug in the recognised terminology CE/IS HKCTTID 

Prescrbed drug description - recognised 
terminology 

Description of the prescribed drug in recognised terminology CE/IS Panadol (paracetamol) oral tablet 500 mg 

Prescribed drug code - local terminology Local code of the prescribed drug developed by the healthcare provider CE/IS PARA01 

Prescribed drug description - local terminology Local description of the prescribed drug developed by the healthcare provider CE/IS PARACETAMOL TABLET 500MG 

Dose Instruction The entire combined dose instruction information of an ordered drug; the syntax 
should contain the following information of the prescription order: 
- route of administration 
- dose 
- frequency 
- duration of treatment, or treatment start and end date 

ST (1) 1-2 tablet(s) when required 
(2)  1 capsule(s) daily 

Special Instruction (Freetext) Additional information relating to the use of the medication TX "omit if vomitting or diarrhoea" 

Prescription report (PDF) Prescription report in Portable Document Format (PDF) ED *.pdf 

Prescription report (Text) Prescription report in text format TX *.txt 

Prescriber 

Prescription 

1 

2 

Drug 
(Recognised terminology) 

Dose 
Instruction 

4 5 

± 

When? Institution name? Order no? 

+ Drug 
(Local terminology) 

3 



What data can be submitted : The Prescribing Record Data Set 

Varying Data Requirement for the 3 Levels 

3 



Local drug 
information 

database 

Mapped to MTT 
concepts 

eHR 
Drug 

Record 

LEVEL 3 : The 3rd and RECOMMENDED method of submitting eHR medication record is map local drug 
information to the standard drug table (HKMTT), or by adopting one of the eHR Applications, which are 

already supported by HKMTT… 

MOE OnRamp & CMS Adaptation Modules 



Screenshot of CMS Adaptation MOE module order entry screen. 



Example of a prescription generated by CMS Adaptation MOE Module 

Drug Terminology by 
HKMTT 

Dose instruction 

 Level 3 

 composed text 



Level 3 Prescribing Record – Coded information, full / partial interoperability 

Prescription 

Dose 
instruction 

Drug 
(HKMTT) 

Prescriber 

+ 

Level 3 Prescribing Record – Coded information, full / partial interoperability 

Mapped to 
HKMTT ID: 6123456 

warfarin sodium (Teva) tablet 

5 mg – daily – oral – 2 weeks 

 Level 3 

 composed text 

MOE OnRamp & CMS 
Adaptation Modules 



Level 3 Prescribing Record – Coded information, full / partial interoperability 

Prescription 

Dose 
instruction 

Drug 
(HKMTT) 

Prescriber 

+ 

+ 

Level 3 Prescribing Record – Coded information, full / partial interoperability 

Local drug 
information 

database 

Mapped to MTT 
concepts 

Mapped to 
HKMTT ID: 6123456 

warfarin sodium (Teva) tablet 

5 mg – daily – oral – 2 weeks  composed text 

 Level 3 

+ Drug 
(Local terminology) 



Local drug 
information 

database 

Mapped to MTT 
concepts 

eHR 
Drug 

Record 

So when this information is sent by the healthcare provider to eHR Medication Prescribing Record… 

Level 3 

Level 3 

MOE OnRamp & CMS Adaptation Modules 



The eHR Viewer (Prescribing History) 

warfarin sodium (Teva) tablet 

5 mg – daily – oral – 2 weeks 

HKMTT ID: 6123456 

Dose instruction syntax 
Coded information, full interoperability 

This is what it will look like on the eHR Record 
Note: this is a only a mock-up, future eHR viewer may look different. 

Level 3 

QMH 

(composed text) 



What is Dose Instruction? 

Recommended information to be included as part of the 
“Dose Instruction” data. 



Prescription generated via Clinic Solution Private clinic outpatient order (Clinic Solution) 

frequency PRN duration Prescribed 
quantity 

Prescribed 
dose 

Dose Instructions 



frequency 

PRN 
duration 

= Dose Instructions 
Prescribed quantity 

Prescribed 
dose 

Prescribed 
route 

HA-CMSMOE Outpatient order 



Local drug 
information 

database 

Local drug 
information 

database 

Mapped to MTT 
concepts 

No mapping 

Prescription Image 
eHR 
Drug 

Record 

3-Levels-4-Approaches of submitting your Prescribing / Dispensing Record 

Level 1 

Level 2 

Level 3 

MOE OnRamp & CMS Adaptation Modules 



Medications : 

Submitting your Prescribing & Dispensing Records 

Johnny Wong 

Pharmacist, eHRISO 



Appendix I : Prescribing Record (Data Set) 









Appendix II : Dispensing Record (Data Set) 






