Is it time to replace the ‘prescription’ with the medication management plan? 
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Introduction. A prescription is legally defined and regulated as a single task. This was valid in the mid 20th century for a patient ‘problem’ treated with a short course of a single medicine determined in a single patient-doctor appointment. The plan to use and order to dispense were recorded in the three lines of text in a prescription. In the 21st century the patients we care for have one or more chronic conditions each managed with one or more medicines. 

Aims. To question the existing definition of ‘prescription’ and propose a set of tasks to manage medicines.
Methods. Lessons from: 1. Iterative review and updating of teaching prescribing to medical students in a clinical pharmacology course over 12 years. 2. Implementation and management of electronic prescribing and administration systems. 3. Both informed from prescribing medicines to complex patients in acute inpatient general medicine. 
Results. The WHO guide to good prescribing was initially used to teach students. We found the six steps did not capture the clinical tasks and iteratively developed an alternative framework. Lectures, workshops and tutorials were developed and used to evolve the framework. A medication management plan spans many health encounters across a health system, needing common definitions and standards. The plan with the patient to treat a new ‘problem’ is an update to the existing treatment plan. In addition to ordering supply of product this includes: specifying monitoring of disease response and adverse effects at specified times; and scheduling review. These include criteria for dose titration and/or criteria to continue, cease or change treatment. Orders to renew product supply only sometimes coincide with clinical review. Definitions and standards for the tasks of medication management are lacking. 

Discussion. Regulatory reform in Australia and New Zealand is redefining scopes of practice of health professionals. The tasks to manage each patient’s medicines have not had similar attention. Prescribing defined by the supply order from a single health professional is insufficient to manage use of medicines by patients. Is it time for medication management plans for us as patients taking several long-term medicines. In addition to the tasks of product supply and dose administration, let’s specify the goals of treatment and the tasks of assessing responses and reviewing and modifying regimens based on responses. My medical treatment is more likely to be effective if my goals and criteria for success (benefit) and failure (harm or lack of response) are part of the plan.
