Redefining prescribing: from supply order to treatment plan
Matthew P Doogue, Paul L Chin. Department of Medicine, University of Otago, Christchurch, New Zealand; Department of Clinical Pharmacology, Health New Zealand, Christchurch, New Zealand.

Introduction. Prescribing is legally defined and regulated as a single act, an order to supply a medicine. This definition reflects mid-20th century practice, where a short course of a single medicine was determined in one health encounter and recorded in three lines of a prescription. Contemporary patients have a lifetime relationship with a health system and a lifetime of medicines use to manage. The regulatory and conceptual framework has not kept pace.

Aims. To propose a revised conceptual model of prescribing that distinguishes the treatment plan from the supply order, and to examine its implications for clinical practice, regulation, scopes of practice, and digital health systems.
Methods. We analysed treatment as a continuous lifelong process. Clinical scenarios were mapped to patient encounters, clinical workflows and external guidance. The tasks to manage medicines use were decomposed into distinct functions: planning and agreeing and treatment, ordering supply, administering doses, monitoring response, and clinical review.
Results. Current frameworks conflate two fundamentally different things: the treatment plan — a living agreement between the patient and the health system to manage medicines, with defined monitoring and review — and the supply order, an instruction to dispense or administer a product. Consider a patient with hypertension, type 2 diabetes, and heart failure with reduced ejection fraction. The treatment plan involves a complex, evolving regimen with dose titration, effect monitoring, and periodic reassessment of goals. Supply orders are a daughter function, generated as needed at intervals that only sometimes coincide with clinical review. Good practice guides, legislation, and digital systems each use the word prescribing with different meanings, compounding the confusion.
Discussion. For each patient, the treatment plan for medicines use is a living agreement between the patient and the health system. One treatment plan, shared across services, captures indications, medication regimen, monitoring, and review. Patient goals underpin the plan. Over a lifetime, patients take many medicines changing over time across many interactions with multidisciplinary teams. Paper records constrained this information to a single format. Digital systems can integrate complex information and adapt it to context, service, and user. Reframing around the treatment plan shifts the focus from clinician task to patient need.
