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The prescribing screen can be accessed in several ways:  

·  by typing PR from the main menu 
·  by typing M from Consultation Mode  
·  by typing M from Medical Record  

 
 
Looking at the prescribing screen, the command menu is in area A.  Further 
commands can be brought up by pressing F4. Acute and repeat medications are 
displayed in area B. Current acute medications are displayed for 3 months, and then 
can be viewed by going to past drugs (X).  In those patients with multiple repeat 
prescriptions further pages of medication can be accessed by pressing the Page Down 
button on your keyboard.  The last date of issue is displayed in area C.  The review 
date for repeat medication is displayed in area D. If the review is overdue it will be 
highlighted in red.   
 
 

 



 
 
The percentages in area E indicate compliance with repeat medication: the first figure 
(Average) represents the average use of medication over the last 6 months; and the 
second figure (Today) represents the compliance if the patient receives another 
prescription today. In both cases a ‘perfect’  compliance with repeat medication would 
be 100%. Significant deviation from this would warrant review. 
 

 
 
 
The first step in issuing a new medication is to type A and enter all or part of the drug 
name. In this case I will entering ‘ Ikor’  for Ikorel. Press enter: 
 



 
 
In this case I select Nicorandil tablets 20mg – either by entering the line number, or 
by scrolling down to select and typing enter. 
 

 
 
Enter the dose on this line, ie BD. The system will already recognise most common 
abbreviations eg OD, TDS, QDS, stat, Nocte etc. However it will also learn any 
individual abbreviations or instructions that you use: more on this later. 



 

 
 
Now enter the quantity of tablets: you may choose to be guided according to the pack 
information displayed: 
 

 
 
Finally, specify if the prescription is to be a repeat medication R, or acute medication 
C. In our practice we never use the third option U for automatic. 



 

 
 
In this case I will enter C: a new dialogue enters, for adding a further medication 
 

 
 
This time I will repeat the process for thyroxine, this time as a repeat prescription 
 



 
 
You are now asked to specify a duration for the repeat therapy: eg 3D (3 days), 6W (6 
weeks), 4M (4 months) etc. If you press return, the default duration for this treatment 
is 6 months. A fresh dialogue will open, so you can continue adding new medications. 
If you press return again at this point you will be able to complete the issue 
 

 
 

 



At this point you will normally type 
·  Enter , or F1 to return to the main prescribing window, or 
·   P to print the prescription  

 
Occasionally you may use the other commands 

·  B to record the issue of a script that has also been hand-written (eg on 
a home visit) on EMIS 

·  X to issue a private script 
·  O to record the issue of a medication by an external organisation (eg 

depot antipsychotic given by CPN) 
·  D for a medication that is dispensed 

 
 
You will then return to the main prescribing menu. Working through the other 
commands from the main menu: 
 
To cancel a medication type C, then select the relevant lines, and press enter 
 

 
 
 
To review the details of previous prescriptions type D, and select the item/s you wish 
to review. You will be prompted to enter Y (yes) to view comments: 
 



 
 
To issue a script for medication that is already displayed type I , and select the 
appropriate lines, using page up or page down as necessary: you will be taken directly 
to the print dialogue once you press enter. 
 

 
 
 



When the review date for repeat medications is overdue it will be highlighted in red. 
To set or reset the review date for repeats type R, and set a date for review, or a time 
period in days (eg 2D), weeks (eg 3W) or months (eg 5M). For further details see our 
review date policy 
 

 
 
To store a reminder note – a message that will be printed on the right hand side of the 
prescription the next time the patient sees the doctor – type S 
 
To display past medications – previous acute prescriptions that have automatically 
moved from the active screen, or repeat medications that have been cancelled – type 
X.  
 



 
 
From this screen you can restart old medications by selecting the relevant lines and 
typing R, and following the dialogues. You can also review the details of previous 
issues by selecting the relevant lines and typing D. 
 
You can enter a screen message by typing M: you are limited to one line of text 

 
The message will then be displayed on screen. To delete a message simply type M 
again, and enter.  



 

 
 

You can also add a message to specific medications when prescribing, by adding / 
after C for acute or R for repeat, eg: 
R/Must have daily PT for first month 
 

 
 
Your message will then be displayed with this medication: 



 

 
 
Further menu choices: 
 

·  G to swap a proprietary medication for generic. 
 

·  Q to alter the dosage or quantity of a medication – for example from 
BD to TDS, or from 28 tabs to 56 tabs. You will be prompted to 
choose whether this is a temporary or permanent alteration. Note 
however that in order to change the strength of a medication – eg 
from propranolol 40mg to 80mg – you have to cancel the or iginal 
medication, and add the altered strength as a new medication. 

 
·  L  to cancel the last issue of a medication, for example if you issue a 

medication in error during a consultation.  You will be prompted to 
enter a reason for this in free text.  

 
·  P to reissue a script – for example if there was a problem with your 

printer while printing it out the first time. 
 

·  T to alter the identity of the doctor who has authorised a particular 
medication (hint: I have never, ever used this function). 

 
·  Y to open the Yellow Card dialogue, to report a drug reaction to the 

Committee for Safety of Medicines electronically. Follow the prompts.  
 

·  F to open an issue audit, ie a list of all medications issued for the 
patient. This may take some time to run. 

 



·  F4 to open further menu choices 
 

 
 
 

�  B to print a list of repeat medications on the right hand side of 

the script 

�  J to alter a selected medication from acute to repeat, or vice 

versa 

�  U to prevent the list of repeat medication being printed on the 

right hand side of the script, for example if a patient on 33 

repeat medications wants just one of them issued. Remember to 

cancel this command by typing U again, once completed.  

�  O for post-dated scripts, ie to issue a prescription for a future 

date 

·  F2 to open drug information for a particular drug eg select digoxin, 

and press F2 

 



 

 

When the required information is displayed over more than one page press enter to 

open the page, and then scroll down the page using your arrow keys.  

 

Alternatively you can open the EMIS Drug Explorer (BNF) by clicking on the 

relevant icon. 

 

 

I mentioned earlier about EMIS learning individual dosage preferences: more on this 
now. If you enter a dosage that the system does not recognise you will be prompted to 
type your preferred dosage in the dialogue. For example if you enter a dosage MM the 
system will ask you to type what should appear on the label: in this case I will enter 
morning. Then in future if I type MM for the dosage the system will automatically 
enter morning. 
 



 
 
 
You can use this as a short cut for complicated dosage instructions. For example for 
MB LIS I can enter One half tablet at bedtime for first dose, then one half tablet per 
day for one week, then one tablet per day for one week, then 2 tablets per day. I have 
entered MB LIS (MB for Martin Breach) rather than L IS to ensure that my personal 
shortcut does not interfere with anyone else’s– these shortcuts apply system-wide.  
 

o 



 
Finally a quick word on review date policy for repeat medications. The policy of my 
practice with regard to review dates is as follows:  whenever a patient requests a 
repeat medication and their review date has expired their records are pulled, and are 
checked by the relevant doctor. If the doctor feels that it is clinically appropriate – for 
example if the patient has been seen for their condition recently – then the review date 
may be renewed for a suitable period. If on the other hand the patient is due a review 
then the patient will be asked to see a GP, and the review date remains unaltered (ie 
expired). If a patient repeatedly fails to make an appointment for medication review 
we will then not issue the treatment until seen. Operating this policy has enabled us to 
keep a tight check on repeat medications, which is not only a medico-legal necessity, 
but is now also likely to be a significant quality marker in the new GMS contract.  
 


